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Section A 
Introducing the TCE 10 Year Anniversary Booklet 
where we outline our thoughts on the epidemic, the 
direction it has taken, the path it is on now, and 
the effects it has had on the people over the past 30 
years. We also look at the TCE Field Officers and 
their humble work in fighting shoulder to shoulder 
with the people in dealing with the effects and 
impact of HIV & AIDS.
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CELEBRATING MORE THAN TEN YEARS 
OF TCE IN SOUTH AFRICA 

Humana People to People in South Africa Fighting Alongside the Poor 

•	 Humana People to People in South Africa, together with millions of people 
reached and touched by our programs, celebrates 10 years of TCE in South 
Africa. We humbly invite you to join! This is a celebration of more than 
ten years of a systematic, house-to-house HIV & AIDS campaign and a 
comprehensive person-by-person HIV & AIDS reach touching more than 
4 million people. It is a celebration of ten years of over 200,000 Passionates 
(community volunteers under TCE) forming a community front against the 
epidemic. It is a celebration of the various private and public partnerships 
against HIV & AIDS that made the programs possible through generous 
funding. It is also a celebration of the leadership from various sectors in 
the fight against HIV & AIDS. 

TCE stands for Total Control of the Epidemic. The words “total control” need some 
highlighting. Is it possible to gain total control of HIV & AIDS? Asked generally like 
this, one is inclined to answer in the negative. But Humana People to People sets 
out to ask this question one person at a time. Is it possible for you as an individual 
to gain total control of HIV & AIDS in your life?  With this question, directed to the 
individual, the Field Officers secure the interest and participation of the individual. 
Of course each one of us would rather have total control of HIV & AIDS in our 
lives. To make this possible, TCE trains and provides TCE Field Officers.  
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To reach people in good numbers, at the most appropriate level and with sufficient 
frequency of mobilization, the Field Officers are organized in Corps, (with a 
maximum of 1,250 Field Officers each) Divisions (maximum of 250 Field Officers) 
and Troops (maximum of 50 Field Officers). 

The Troop is the core unit, reaching out to 100,000 people called a TCE area. Within 
the TCE area, 50 local people are recruited and trained as TCE Field Officers. The 
Field Officers form the backbone of the TCE program. They each reach out to a 
field of 2,000 people over a period of three years. 

A TCE Field Officer walks on average about 8 km every day, knocks on the doors 
of 8 homesteads, and talks to 16 people in that single day. She will distribute 1,500 
condoms and conduct on average 8 condom demonstrations. She will talk to a 
16-year-old about the dangers of unplanned pregnancies, sexually-transmitted 
infections (STI) including HIV & AIDS; she will also talk to sexually active adults 
about the wisdom of knowing one’s HIV status and that of one’s sexual partner, and 
to talk about it. She will also give a lesson at the school, at the workplace or under 
a tree to a group of youth plaiting each other’s hair. 

The TCE Field Officers are trained to engage, to dialogue and hit people in the 
heart as opposed to teaching and instructing them. They strive to build rapport 
with the individuals they reach and gain the confidence of the community in which 
they operate. The Field Officers are recruited from their own communities, so they 
know the language, the cultures and customs, and other goings-on that must be 
dealt with in fighting HIV & AIDS. 

The walking by the Field Officers is done in the scorching sun, in the drizzling 
rain, and in freezing cold conditions. This reach is done mainly on foot, at times 
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on bicycles and sometimes on public transport. This broad talking and reach to 
such a wide spectrum of people is mainly done from a one-on-one angle. However, 
group sessions and community meetings also form part of the program. Over time 
the Field Officers develop a tremendous capacity to create hard-hitting, heartfelt 
dialogue, which aims at provoking the individual to move from being out of control 
to being in Total Control of the Epidemic in their lives. 

It is clear that the Field Officer is a rare person, passionate about fighting HIV & 
AIDS, and dedicated to being part of a movement that forms a front against HIV 
& AIDS in his or her community.   

The recruitment process to secure such a dedicated but humble and passionate 
person is very elaborate, the training program very comprehensive but practical 
and the working environment very supportive and enabling. Out of this comes a 
cadre very committed to the fight against HIV & AIDS in her own community. 
The majority of the TCE Field Officers are young adult women, with one or two 
children, having a defined agenda against HIV & AIDS in her community even 
before TCE comes in. They are driven by nothing else but the passion to save people 
from the epidemic. 

With the TCE program Humana People to People in South Africa provides such 
people with a program that matches their wishes for an AIDS-free community. A 
program that goes beyond awareness, creating demand for national programs and 
building relationships between the local clinic and the community. 

TCE is built on the simple understanding that “Only the People Can Liberate 
Themselves from the HIV & AIDS Epidemic”. Using a Risk Reduction Tool called 
PES, individuals in the community are challenged and assisted to change one 
behavior at a time, from a position of being out of control to a position of being in 
Total Control of the Epidemic in their own lives. 

Those who gain total control are mobilized to become Passionates, (community 
“volunteers” who uses their free time to form a community front against HIV & 
AIDS). During the 3 years of a TCE program, they are trained to demonstrate and 
distribute condoms, to provide lay counseling, and to lead clubs for youth and peer 
educators in the workplace. TCE has so far mobilized some 200,000 Passionates, 
many of them still active in their communities.

Multiple studies have been conducted showing that TCE helps people to change 
their attitudes and practices in an era riddled with HIV & AIDS. 
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This booklet celebrates the TCE Field Officers, who have carried out the TCE 
program in South Africa over the past 10 years.  It celebrates the Passionates 
who volunteer to form the front line against HIV & AIDS in their communities. 
It celebrates the sterling leadership provided by TCE Commanders and Special 
Forces as they have provided the enabling environment. It celebrates our funding 
and cooperating partners. It also celebrates the leadership from the Department of 
Health and from the Government of South Africa in the fight against HIV & AIDS.

The stories you will read in this booklet were captured by 3 very special volunteers, 
who hit the unbeaten track in search of Field Officers, Passionates, and local 
leaders, as well as TCE Commanders and Special Forces. They interviewed them 
and wrote their stories. We are very grateful to them. 

Once again we invite you to celebrate with all of us as you read these stories. 

Thank you.

Our fight against HIV & AIDS has come a long way!

The HIV& AIDS Epidemic is indiscriminate – it affects and can infect people 
regardless of their social status or professional background. The disease has caused 
setbacks in the field of development all over the world, but the problem is worst in 
regions of sub-Saharan Africa where the epidemic is most rampant.

Humana People to People’s Total Control of the Epidemic Program (TCE) was 
launched in Zimbabwe in the year 2000 and has since expanded to Angola, 
Botswana, DRC, China, Guinea Bissau, India, Malawi, Mozambique, Namibia, 
South Africa and Zambia.

This booklet will introduce you to some of the experiences, lessons learned and 
effects that TCE has brought to each community in the different areas and provinces 
of South Africa. 

Humana People to People has the expertise, the will and the capacity to implement 
TCE as a nationwide program in South Africa. 

The TCE program was developed from its inception to systematically cover 
entire countries, area-by-area, province-by-province, to gain Total Control of the 
Epidemic. 

During the 3-year campaign, individuals and families make a personal commitment 
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to become TCE compliant. To be TCE Compliant means that every member of a 
family knows their HIV status, has demonstrated an in-depth knowledge of HIV 
& AIDS issues and is committed to preventing the spread of the disease. This 
compliance sustains the gains of the campaign after 3 years.

Volunteers called “Passionates”, Local leaders, and local Community Based 
Organizations are trained to build and maintain structures that help to keep 
that compliance up after TCE. TCE works closely with the Department of Health 
in South Africa to prevent the spread of HIV, reduce stigma, and support those 
infected and affected as stated in the National Strategic Plan - NSP 2012-16.

The NSP states that South Africa has a generalized HIV epidemic driven largely 
by sexual transmission. The 2009 HIV prevalence in the adult population (aged 
15–49) was estimated to be 17.8%. An estimated 5.63 million adults and children 
were living with HIV in 2009. Of these, 5.3 million were adults aged 15 years and 
older, 3.3 million were females, and 334,000 were children.

In South Africa, the HIV and TB epidemics are interlinked. TB is the infectious 
disease most commonly associated with HIV in sub-Saharan Africa. While a 
primary risk factor for TB infection is overcrowding, the development of the 
TB disease is significantly more likely where there is co-infection with HIV as a 
product of immune suppression. The high overall prevalence of HIV infection in 
South Africa contributes to increasing incidence of active TB cases. Approximately 
1% of the South African population contracts TB every year. The number of cases 
detected for all forms of TB has steadily increased from 148,164 in 2004 to 401,048 
in 2010.
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A historical laypersons’ perspectives on the HIV & AIDS Epidemic 

The fight against HIV & AIDS started very slowly in the mid-80s, focusing on how 
to deal with an unknown disease infecting gay men. On the other hand, its entry 
into the wider communities, particularly across Southern Africa was entangled in a 
confused web of culture, traditions, and religions, all wrapped in negative morality 
questions, denial and stigmatization. To many people in Southern Africa at that 
time, AIDS was a disease of prostitutes and the promiscuous. It was therefore seen 
and on many platforms preached as a punishment from God. It was death, for the 
wages of sin is death.

HIV & AIDS also found fertile ground in a migratory population which was moving 
away from the traditional setting of close-knit communities with critical support 
from large extended families. The movements split families, as breadwinners spent 
months upon months away from their partners, creating an environment for 
“temporary sexual partners”. The migration also separated aunts and uncles from 
nephews and nieces, who in many communities are custodians of sex education 
and life orientation skills. The situation left the critical aspects of learning the ropes 
of one’s sexual life to trial and error, to peers, to mass media and bits and pieces of 
biology lessons.   

In many communities the spread of HIV & AIDS took advantage of this breakdown, 
and the denials as communities moralized and preached about it. Posters with 
black coffins and white crosses were essential parts of the early campaigns against 
HIV & AIDS, punctuated with the calls for repentance.

The labeling had a lasting negative effect on the campaigns against HIV & 
AIDS, particularly attitudes among the sexually active. HIV &AIDS were for the 



Total Control of the Epidemic

16

promiscuous and sinners; condoms were for when visiting commercial sex workers, 
but not used with wives or other partners where there was love and a relationship.  
The religious and cultural confusion around what was morally right versus what is 
practically correct to protect oneself blinded communities for a time. 

It therefore took a while for communities to realize the extent of the spread. But 
it soon became apparent, as indiscriminate sickness and death spread across the 
whole community. People realized and began to accept that HIV was infecting 
anyone who places himself at risk, regardless of age, race, color, or religion.  

In many communities social norms and some cultural practices, such as witchcraft, 
did not help the situation at all. Socially and culturally, the burden of responsibility 
for dealing with the epidemic was left to women and girls. In many societies the 
girls and women are the ones who are supposed to say NO, and in many situations 
the “No” has to be conveyed with sweat, blood and tears for the men to hear and 
respect it. The women were viewed as the ones who had bewitched their husbands 
when they died of AIDS; sleeping with virgins was believed to cure HIV & AIDS, 
and so forth. To this day women still bear the brunt of HIV & AIDS. They are the 
most infected and the worst affected. 

The fact that HIV is mainly sexually transmitted in Southern Africa made the topic 
of HIV taboo and very difficult to discuss. Religion and culture could not allow the 
discussion of AIDS at the dinner table and not even in community forums. For 
starters, acknowledging HIV positive status meant one was either a prostitute, or 
a cheat, or both. Since it was also equal to death, people early on often took their 
own lives immediately on realizing they were HIV positive. That fear of people 
committing suicide due to an HIV positive status still lingers in many Departments 
of Health and some communities across nations up to this day.

From an understanding or knowledge point of view, HIV & AIDS was also very 
much an academic and scientific subject, at the level of doctors and laboratory 
workers; the ordinary person on the street was deemed incapable of understanding 
it. The knowledge took a while to be available, and to be appropriately packaged in 
a way that people could grasp it. 

In hindsight, the initial response can of course be called inadequate and 
inappropriate. Expensive counseling and testing centers were established in some 
hidden corners of hospitals or as stand-alone facilities in some corners of streets.  
The numbers of such centers, and the personnel needed to man them, in poorly 
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resourced Africa were not enough to cater to the fast growing needs. The epidemic 
had a big head start. 

The education processes then did not deal with the initial problems of denial, 
stigma and discrimination. If anything, they seemed to promote them. 

- Counselors intiially encouraged people to keep their results to themselves 
under the veil of confidentiality. The intention here was noble, to protect 
the individual, but in hindsight it is clear that sessions should have also 
encouraged people to share their status for care and support. 

- Counseling centers had flow charts where clients entered from one end of 
the building and left from the other end so they would not come back and 
scare those in the waiting rooms.  The requirements for such a center were 
inhibiting. In the very beginning only laboratory technicians could conduct 
the HIV test. It took some time to get the nurses trained and qualified to 
conduct the testing. There werer also long delays for people to get their 
test results. At the same time only doctors were allowed to initiate anti-
retroviral treatment (ARVT). All this delayed support for those in need.

We could reflect a bit more on the changes, that today we are much more 
knowledgeable about the causes of HIV & AIDS; that the stigma has been greatly 
reduced, although certainly not eliminated; that people living with HIV & AIDS 
(PLWHA) are protected by law; that medication has improved and been made 
accessible for most people; and that services are much more available from 
HIV counseling and testing (HCT) to ARVT and prevention of mother-to-child 
transmission (PMTCT). We should also mention that we now know about the 
linkage between TB and HIV and therefore are in a better position to address this. 

We have won some crucial battles but the war rages on! 

The war against HIV & AIDS is not won yet, but humanity will one day triumph 
and prevail. So even while in the thick of this struggle, there are some good reasons to 
pause and celebrate, if only for a moment. To start with, South Africa’s government, 
after years of denial and confusion, is now firmly in the driver’s seat, with its 
compass correctly set, and its passion and determination unwavering. This has 
brought huge relief to the faces of those infected with and affected by HIV & AIDS. 
This has fueled the resilience of activists against HIV & AIDS in the communities. 
It has brought hope world-wide as those at the epicenter of the epidemic are now 
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taking the critical leadership in the fight against HIV & AIDS. There is light at the 
end of the tunnel. This will definitely pay dividends and bring hope, information, 
understanding and support to families who have lost loved ones.

Secondly the interim results of programs and activities worth celebrating are many, 
among them:

- The 2010 National Antenatal Sentinel, HIV and Syphilis Prevalent Survey, 
concludes that “the epidemic in South Africa has in the last 5 years shown 
stabilisation, particularly among antenatal care first time bookers in the 
public health sector clinics”.

- The use of condoms is much more accepted and condoms are available to 
most people who wish to use them.

- As humanity we have known scientifically what works against HIV & 
AIDS. These include HIV Counseling and Testing, Prevention of Mother 
to Child Transmission, Anti-Retroviral Treatment and Medical Male 
Circumcision.  We have seen the close relation between TB and HIV and 
can therefore take action to reduce co-infection. The government of South 
Africa provides all these services at an unprecedented nationwide scale. 

- There is a 41% reduction in the rate of new HIV infections, with new HIV 
infections falling by more than 50,000 in the last two years. Under PMTCT, 
the number of children newly infected with HIV has been reduced by at 
least 40%, and the number of AIDS-related deaths has fallen by 100,000 in 



Celebrating 10 Years of TCE in South Africa 

19

2011 compared to 20051, showing that the information and mobilization 
has worked and more people take measures to prevent getting infected.

- In 2011, the South African government took a great step to launch the 
national HCT campaign. In one year over 12 million people were tested 
and became aware of their HIV status. But the HCT campaign was more 
than just getting people tested; it was also a total reformation of the health 
system to deal with HIV & AIDS, with lay counselors being allowed and 
trained to conduct HIV testing, and nurses being trained and allowed to 
initiate ARV treatment2. 

- Access to ARVT was significantly increased during the HCT campaign, 
and today 1.7 million people are receiving ARVT3. Starting April 1, a new 
simple drug will be introduced to replace old regimens.

- Medical Male Circumcision is being introduced in public health facilities 
and men are coming forward to be circumcized in numbers.

- The relation between TB and HIV has been highlighted, and measures are 
in place to make sure that those who are HIV positive are tested for TB 
and vice versa. TB treatment is largely available in the country.

- The reformation or the re-engineering of Primary Health Care will play 
an instrumental role in further linking the people to services and make 
sure that services are delivered at household level. The government of 

1  Joint United Nations Program on HIV & AIDS (UNAIDS)’s 2012 World AIDS Day
2  http://www.health-e.org.za/news/article.php?uid=20033204 
3  Joint United Nations Program on HIV & AIDS (UNAIDS)’s 2012 World AIDS Day report
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South Africa is determined to deliver health care services to people in their 
homes, to prevent disease instead of treatment as first port of call, and to 
ensure universal and affordable access. 

The situation has changed; in its early days the Field Officers were the messengers, 
often bringing the information to the people for the first time, but also clearing 
many misconceptions. Today there is more information and more openness, but 
still the levels of infections are too high. 

In 2009 on a national average around 30% of pregnant women were HIV positive!4 
So the message still has to be clearer; it has to emphasize people’s own responsibility 
and emphasize that behavior has to change. Men have to respect women and 
women have to demand to be respected. Condoms have to be more accessible, and 
consistent condom use is a must, even in long-term relationships. Other norms and 
values among youth have to be promoted.

We have come a long way in the fight against HIV & AIDS but it is clear that 
there still is a lot of work that need to be done. In South Africa national programs 
(HCT, PMTCT, TB treatment, ARVT) are available in almost all communities. It 
is the uptake that is worrying. TCE is still very relevant to link the communities 
and the services. The TCE Field Officer is still needed as a local resource in the 
community to mobilize, educate and link communities to the various programs 
and offer support to the needy to overcome all the challenges it takes to adhere to 
the services.

It is a commonly stated fact that for each person starting on ARV treatment, two 
new people are infected. We believe that even though the epidemic is especially 
affecting certain key populations, it is a generalized epidemic and everybody is at 

4  The 2009 National Antenatal Sentinel HIV & Syphilis Prevalence Survey
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risk, especially the poor.

HIV & AIDS – including TB – is still by far the biggest health threat to South 
Africans, especially in poor communities. Information is today largely available, 
but information is not always enough. Stigma is still prevailing and misconceptions 
are allowed to flourish.

We still believe that the biggest power to stop AIDS lies in the hand of the people: 
“Only the people can liberate themselves”. The work by the TCE Field Officers is 
a work of solidarity, to stand shoulder to shoulder with the poor in the fight against 
the epidemics, to reach the individual at the doorstep and not leave the person 
behind until a clear agreement is reached of how that individual takes control of 
HIV &AIDS in his or her life. The task is also to reach out to communities at 
large to support an understanding that only together can we stop HIV & AIDS, 
young and old, women and men, that it is only us together who can change wrong 
behaviors and practices, fight apathy and leaving life to fate, and take action when 
stigma and discrimination show their ugly face.

The task is not done until it is done. All fronts have to be lined up; one can’t do it 
without the others: the government front, where policies are decided; the facility-
level front, where staff are ready to offer patients proper care; and the community 
fron, where all people take responsibility for themselves and their neighbors.
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Section B 
From the heart-felt efforts of the Field Officers 
themselves, where through case stories written by 
the Field Officers we walk in the scorching sun, the 
drenching rain, and the freezing cold, alongside the 
Field Officers as they share their own experiences of 
being on the front lines against HIV & AIDS.
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Stories from the Field as told by Field Officers  (1)
On the Field Officer being a link between the people, their 
needs and the various services 

It was on the 7th of August 2012: I woke up as usual preparing for work, 
and I packed my bag and left. In my first household of the day I met Mr B 
Buthelezi (not his real name) and as always I introduced the program and 
myself to him. Mr Buthelezi is staying alone as the family abandoned him 
due to his sickness. At least that’s what he told me.

In my lesson to him on HIV & AIDS and TB he disclosed that he was HIV 
positive and that he also had asthma. I could tell because he was breathing 
heavily. He also told me that he was on treatment, so I had a question on 
adhering to the treatment. He answered that he sometimes does take his 
medication, and sometimes he does not because he needs to take some food 
when taking the treatment, and he does not always have the food since he is 
not working.

He also sometimes skips to collect medication from the mobile clinic as it’s 
very far for him. As a Field Officer of the area, I asked if he has been vis-
ited by the Home Based [Care-givers], and the answer was no as the Home 
Based [Care-giver] works very far from his house. I decided to mobilize his 
next door neighbour to check him out. Luckily they were forthcoming and 
promised to support him, but they did not know about his health status.

On the next day I met with the Home Based [Care-giver] supervisor and 
informed her of the situation, and she promised to make sure that my client 
would get help.

The same day I met Mr. Buthelezi,  I also met Sbongiseni (not real name). 
Sbongiseni is staying alone as well and the problem is that most of his fam-
ily has passed away, except for one family member who is in Johannesburg 
and is no longer coming back. Sbongiseni disclosed immediately his status 
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to me and that he was already on ARV. He has food problems just like Mr 
Buthelezi. As a Field Officer I took the matter to the war room convener Mr. 
Mpungose to ask that Sbongiseni could get support. Mr Mpungose referred 
me to the Department of Social Welfare. 

We went to the Department of Social Development and we presented our 
story to a person assisting us and luckily the manager was present that day 
and we were referred to him. He gave us some forms. I assisted Sbongiseni 
to fill them and he went to the police station for proof on his own. After 3 
days he came to me with a R1,500.00 voucher in his hand and smiling. I was 
very happy to hear that.

He then went to Qedindlala super market for his groceries, and he was so 
excited he even bought me a soft drink. But I also advised him to have a 
backyard garden to produce fresh food, and he was positive about that. My 
task now is to follow up that he actually gets his garden started.

Written by:  Bongani Mbatha, Patrol 3, eDumbe Troop. TCE Zululand
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Stories from the Field as told by Field Officers (2)

Of an unexpected turn of events  

It was a bright Monday during my work hours, I was working with the 
Mobile  HCT  from the clinic that day mobilizing people for HCT.  Then I 
entered a certain household where I found a woman and man. I shared with 
them the importance of knowing one’s HIV status. I was not aware that they 
were a couple, and that their relationship was still new. 

The guy asked me if it was possible for them to get tested for HIV together, 
which l confirmed was possible. I continued asking more questions to 
prepare them for the test. It was unusual to see a man being the one pushing 
to go for HIV testing and not the woman. However before referring them to 
the mobile HIV testing site, they agreed to have couple counseling, as they 
were unsure of their situation given that since they met, they never used 
protection as they trusted each other. 

The need for HIV testing was prompted by the couple’s wish to have a baby. 
The man said he was ready for any result - either HIV positive or HIV 
negative - but the lady seemed unsure. I also told them about the window 
period and hence the need to test again three months after the initial test. I 
then referred them for the tests.

I continued with my work in the area and a few hours after the counseling 
and subsequent referral, I heard noise at the mobile HCT site. I went there 
and to my surprise it was the same couple I had referred earlier. The woman 
had tested negative, the guy positive. The guy was accusing the woman of 
having infected him. The woman was quiet, but he continued insulting her. 
As l approached, the woman walked away and the guy started explaining 
what had happened. I tried to give him more information, e.g. on discordant 
couples and the window period, but he asked me to give him enough time to 
think about the issue. I went back to the couple’s place after some days and 
found that they had reconciled. I’m happy to say that even up until now they 
are staying together practising safe sex.

Written by: Daphney Mbombi, former TCE Field Officer, TCE Mopani 
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Stories from the Field as told by Field Officers (3) 

A TCE Field Officer saves a young woman’s day

On 7 February this year, I came across my cousin who informed me that 
one of her friends had disclosed to her that she was infected by HIV. She 
requested me to visit the friend, so I could offer information and counseling. 
I asked my Troop Commander to accompany me for the client visit. 

During the visit, l started by giving information to the client. To determine 
the client’s information needs, I also assessed her knowledge on HIV & AIDS. 
It turned out that although she already knew a lot about the matter she still 
needed more information and education. I proceeded to give a presentation 
on HIV & AIDS and its related STIs and TB. During the session, the client 
also confirmed that she was infected with HIV. To conclude the visit, the 
client asked me to accompany her to the hospital for CD4 count.

The following day I escorted the client to the hospital where the CD4 count 
examination was carried out. She later went back to receive the results 
which confirmed that she needed to start treatment.  The client is now on 
ARVT after attending adherence classes. I have helped her to form a Trio 
with two family members. She has since become a committed Passionate, 
offering lessons on HIV & AIDS at the local hospital and is grateful for the 
support I continuously give her.

Written by:  Daphney Mbombi, former TCE Field Officer, TCE Mopani
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Stories from the Field as told by Field Officers (4)
I am healthy and beautiful, so I don’t need ARVT

One day when I was doing door to door in my field, I met an old woman.  I 
introduced myself to her, and I started explaining about TCE and what I’m 
doing every day in the community. I started sharing the information on HIV 
& AIDS with her. 

She told me that what we are doing in the community is good. She told me 
that her daughter is HIV positive and she is taking treatment, and before 
taking treatment she was very sick, but now she is beautiful and she is no 
longer taking the treatment meaning she [was] cured.

Then I asked whether the doctor is the one who said she should stop the 
treatment? She said is not the doctor, her daughter decided to stop, because 
she is healthy and beautiful. I explained her that it was not good for her to 
decide to stop the treatment without the doctor’s or nurse’s advice, even if 
she looks healthy. Even if you are HIV positive, you can look healthy and 
beautiful. 

I then advised the woman to talk to her daughter to go back to the clinic 
and explain what happened, so that they can help her. I even proposed to 
her that I could come again when her daughter was around, and I gave her 
my phone number.

After some days she called, and I went there and I talked to her and she said 
she will go to the clinic again. She thought that she was healthy and there 
was no need for her to continue with the treatment. She promised to give me 
the feedback, so we exchanged numbers and finally she called me. She was 
helped even though she had to start the treatment from the beginning.

 I was happy to hear that.
Written by: Mcilongo Mcedisi. Field Officer; Great Kei Troop, TCE Amat-
hole. EC 
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Stories from the Field as told by Field Officers (5)
“Hey guys here comes a girl who will go first’.

The division car came to drop a carton of condoms in my war room and my 
plan is to distribute those condoms if possible same day. As I was working I 
came across a house with a man staying there. As I was by the gate I heard 
someone saying: “Hey guys here comes a girl who will go first”. In that mo-
ment I was praying in my heart but I could not return.

As I walked close I greeted and introduced myself and the program, and 
they welcomed me and gave me their time to give a lesson. I insisted to give 
that lesson outside under the tree and they agreed.

Their first question was on the box of condom I was carrying as they say 
they didn’t trust condoms as they burst, so I gave an informative lesson on 
condoms and cleared the misconceptions they had about condoms. It was 
very clear that they did not understand why the condoms burst during the 
intercourse. 

The guys recommended that I should also distribute female condoms as 
they understand that is a bit safer than a male one. I explained to them 
that male condoms are safe and that female condoms are expensive for 
the state to buy and therefore it is good that males use a condom, as the 
women can’t always afford the female condoms.

So after a nervous start, where I was not sure if they would respect me and 
put me in a corner, I kept my integrity as a Field Officer and they respected 
me and listened to the information I was giving.

Written by: Londiwe  Nkwanyana, Patrol 11, Ulundi Troop. KZN
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Stories from the Field as told by Field Officers (6)
“She started to stop drinking”

One day I was in my field and doing my daily work, I met [a] woman who 
was drunk. She is always drinking and she doesn’t care about her life or 
future. I ask myself, will I manage to talk to this woman? I tell myself that 
I will always be a winner, because I am doing my work with passion for 
saving my community until we all achieve TCE.

Then I start to give the woman information about basic facts of HIV & 
AIDS, but it is not easy to work with a person who is always drunk. I even 
gave her a lesson about alcohol and was encouraging to get help.

Three weeks later I met her again, and she had actually started to stop 
drinking. She even started to be passionate about TCE and help others who 
have problems. That is why I am so proud to be part of TCE, because it 
shows people the light and they start to change their behavior.  I can tell you 
that she is now married and have two children and enjoys life. 

TCE, we salute you because you are the future of the community, you are 
the forefront of us.  We now wish that the project can hire more people to 
give information about this HIV.  I like to encourage those who don’t care 
about their life, they should change, and those who are infected, they should 
not think that is the end of the life. 

There is still a future after being HIV positive, you just live positively and 
you live longer. Let’s liberate our self from this epidemic

Written By: Mthokozisi Mdlalose, Troop eDumbe, TCE Zululand
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Stories from the Field as told by Field Officers (7)
My 3 Years’ Experience in the Field

I started to know TCE when they posted adverts in my village, I applied for 
the job, and luckily I was called for initial training, which took four weeks 
at Ndabakazi Hall. 

The training was very good even though language was a challenge to us, I 
did not leave the training, instead I realized it’s a learning curve, and I fi-
nally got used to the language. We were trained on HIV & AIDS and other 
related issues. The facilitators were very active, kind and patient to us.

We were also taught about the field work, mobilization and how to ap-
proach and deal with the difficult situation. Thereafter we started in the 
field in November 2008. We were all told that we are responsible for 2000 
people per Field Officer but my field was very big and I have been working 
with 3,012 people for the period of three years. 

Initially it was very difficult for me because community members were reject-
ing me. I then sought the support of Troop Commanders and Special Forces. 
They immediately responded and organized a meeting with the local leaders 
and the community, in which l was introduced. The sub-headmen told the 
community that they should open doors for me, because we all should be in 
the fight against the Epidemic. After the meeting the community understood 
about TCE and I continued sharing HIV & AIDS information from house 
to house, schools, clubs, churches, support groups and work places.

I was establishing gardens for nutrition and income generation, forming 
Trios, conducting different kind of workshops e.g. local leaders’ workshop 
and Trio buddies workshop. The difficult part was to mobilize people for 
HCT, but I was continuously doing it for the period of three years and some 
were changing their minds to go for HCT.
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Apart from sharing information we were also advised to capacitate our-
selves by studying the Counseling manual and Educator Manual, I did both 
manuals then I was assessed by the nurse by the Department of Health that 
was a great experience for me.

Finally I can say I really enjoyed working with TCE, as I have managed to 
do something in my community, helped people to change behavior and con-
vinced them to start income generating activities to better their lives. I will 
continue to work doing TCE activities, even if TCE is not there.

Written by: Sikelelwa Ngcuthushe (Former Field Officers, Great Kei Troop, 
TCE Amathole. EC.
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Stories from the Field as told by Field Officers (8)
TCE Helps Revitalize A Young Person’s Life 

The name of the client is 21 year old Kagiso (not his real name). He used 
to live with his terminally ill mother as well as his father and siblings. His 
mother died of XDR TB when Kagiso was in grade 11. Following the death 
of his mother, Kagiso took an HIV test to which he tested HIV positive. 

Kagiso was devastated with his HIV status to the extent that he wanted to 
end his life. During a routine door to door visit by a TCE Field Officer, he 
received counseling to accept his status and adopt a positive lifestyle. With 
the encouragement of the TCE Field Officer, Kagiso has already established 
a vegetable garden in his own backyard as a means to secure his nutri-
tional needs. Kagiso later supported the TCE program as a Passionate and 
also started a support group for PLWHA in his community to encourage 
PLWHA to disclose their HIV status. He later joined TCE as a Field Officer 
and is in a healthy state. 

Written by:  (Anonymous)
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Stories from the Field as told by Field Officers (9)
Making a difference 

I am a TCE Field Officer in Doornkop Block 11. My passion and commitment 
motivated me to go an extra mile and put more effort in helping people in my 
field. The community was ignorant concerning HIV & AIDS issues and they 
resented me as a Field Officer. I was sometimes rejected in the households. 
Amongst the youth, substance and alcohol abuse was a serious problem.

Initially l received little cooperation from community members. However, 
passion and perseverance kept me going until community members opened 
up to the TCE program, paving  [the] way for information sharing on HIV 
& AIDS and related issues. I mobilized people into knowing their HIV 
status by demonstrating the importance of HCT. As for the youth, I shared 
information about HIV & AIDS as well as the vagaries of alcohol and 
substance abuse.  I mobilized them to form youth clubs such as soccer, volley 
ball and dance groups in order to keep them occupied.

There is now greater HIV & AIDS awareness in my field. People are now 
more willing to disclose their HIV status. Many HIV positive have established 
or joined support groups with my facilitation. Among the youth, there is a 
notable change in attitude towards alcohol and substance consumption. In 
all, the community cherishes the impact TCE has made in their lives. 

Ernest Siyothula, a TCE Field Officer in Main Reef. Gauteng 



Celebrating 10 Years of TCE in South Africa 

35



Total Control of the Epidemic

36



Celebrating 10 Years of TCE in South Africa 

37

Section C 
The humble and passionate TCE Field Officers 
among the people, where professional writers leave 
their studios and head for the fields to  meet Field 
Officers, hear their stories and use their skills and 
passion to write their stories, told first-hand
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During November 2012, Marianne Brittijn, Mahlatse-Nonhlanhla 
Kathanya  and Cindy Taylor volunteered to visit TCE in the field and 
try to capture TCE through stories and photos. All three are writers 
and photographer by profession (or in their spare time) and responded 
to an advertisement in NGO-Pulse. They were chosen from almost 100 
applicants who immediately responded to the ad, availing their times and 
skills to the task.

All three spent 3-5 days in the field in four TCE Divisions: Mopani, 
Ehlanzeni, Ilembe and Amathole. Arrangements had been made 
beforehand with people from communities and among staff and 
stakeholders, who volunteered to tell their story for this book. 

Here some of the stories that came out.
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STORIES FROM THE dOOR 
TO dOOR CAMpAIGN OF THE 

FIELd OFFICERS 
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Nelisiwe Mkhatshwa (23) 

“I miss going from door to door and making friends” 

Former TCE Field Officers: TCE Ehlanzeni: (Mpumalanga) 

Nelisiwe became a Field Officer for HPP in October 2008. At the time she 
found out HPP was recruiting people, she wasn’t employed. “I finished 
Matric in 2007 and in 2008 it was a time of refreshing my mind and 
having nothing to do. I was just taking time out and figuring out what 
is it that I am going to do. I was blessed because TCE arrived just then”, 
Nelisiwe explains.  

When she heard the words ‘volunteer’ and ‘HIV& AIDS’, Nelisiwe grew very 
excited. “I realized maybe I could become part of these people. I started 
to think about HIV & AIDS and how it has affected a lot of people. I 
asked myself what can we do for my family and my fellow community to 
survive? I was affected by HIV & AIDS as it spread throughout the family. 
This thing is very real for us.” 
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Nelisiwe was shortlisted and remembers the exact date she was invited for 
an interview by HPP. “They interviewed me on the 3rd of December 2008. 
I was feeling excited because it was the first time for me, to go for an 
interview. They said I was very young - I was 19 at that time. I told them 
that regardless of my age, this job is exactly what I need.  I want to make 
a difference in my community. I don’t want to sit at home doing nothing. 
I think I convinced them that I was the right person.” 

Nelisiwe and her colleagues – all recently selected field workers - received 
a week of training. After that it was time for all of them to go out and do a 
population count in their respective areas. “We started to share information 
with the people in our community. The first week was really hard for me. 
I now had to enter someone’s house and tell the people I want to talk 
about HIV & AIDS. Sometimes they really did not want to listen to me 
and I could see they were faced with challenges other than HIV & AIDS. 
But once the ward counselor introduced all the new field workers to the 
community it became easier. We would be participating in the community 
meetings and so people got to know us on a more personal level.”  

“At least I don’t have to reach all of them in one year!” 

As a field worker, Nelisiwe was supposed to reach, inform, educate and 
mobilize 2,000 people. She was a bit overwhelmed when she first heard the 
number, but when she realized she had three years to reach every single 
person in her area, she felt relieved. “I thought, at least I don’t have to reach 
all of them in one year!”, she laughs. 

Nelisiwe explains how it all starts with personal responsibility. “In order 
for this community to be the community that we all want, we start with 
the individual. I am supposed to be a role model. Us fieldworkers, we are 
supposed to know our status before we can tell other people they have 
to know their status. Then, when people know their status, we focus on 
behavioral change. We tell them to have only one partner and be faithful.”

Sometimes, Nelisiwe would touch on personal topics during the door-to-
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door visits. “Some of the topics ended up being personal. When I would 
visit teenage mothers or young girls I would tell them, look at me I fell 
pregnant when I was 17 years old and because of my baby I did not 
manage to go to university. So think carefully what you do”, she explains.  

Being a field worker is demanding and can be very stressful. Emotional 
support is offered on a peer-to-peer basis to the field workers, in the weekly 
meetings they have with their troop commander. “Even at home, you have 
your personal issues. So I would normally go to a colleague that is a good 
listener, or I would go to the local clinic to get counseling. At the end of 
the day, you are also human”, Nelisiwe believes. 

In addition to the door-to-door program, Nelisiwe participated in a 
workplace program, where TCE would specifically target the men. This was 
seen as a necessity, because the majority of men are at work during the 
day and could thus not be reached at home during the door-to-door visits. 
Nelisiwe was not daunted by the task of going to male dominated workforce 
places. “It was easy for me to go there, because you are not going alone 
there - the Special Forces were supporting us. The first time you just make 
a partnership with the manager. Once they agree, then you start sharing 
the information with him or her. That is how we started. The workers took 
us seriously because when they needed us they would call us.” 

Nelisiwe was involved in a school program as well. In the mornings she 
would go to primary and high schools where she would educate the children, 
using a special manual as guidance. She would then introduce the manual 
to the teachers, some of whom would be trained by HPP to facilitate the 
classes themselves. Several of them even qualified to carry out HIV & AIDS 
testing on the school premises. 

“I was not a person who could talk and laugh just like that” 

During her career as a Field Officer, Nelisiwe received different trainings. In 
addition to a basic training on HIV & AIDS, she received counseling and 
educator skills trainings. “After two and a half years, while we were busy 
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studying the counseling manual, they announced there would be a salary 
increment if we qualified as lay counselors. They were looking for nine lay 
counselors for the home counseling and home testing program.” Nelisiwe 
took the assessment and qualified as a lay counselor. She then moved on to 
include home testing to her already long list of responsibilities. 

“I was never a person who can talk and laugh just like that”, Nelisiwe 
explains, “but if you are in the field even the person that you would not 
expect it of will talk to you. So you cannot be shy. I was not the person 
that can stand in the road and be friendly to anyone, but I learned to do 
that. You end up waiting and shouting in the streets, especially when it 
comes to boys. In the soccer clubs the 22-year olds, when you teach them 
how to use a condom, and a week later they see you in the street, wow, 
it becomes a lot of noise in the streets!”, she laughs out loud. “I am like a 
local celebrity! I made so many friends by doing the door-to-door work.” 

Nelisiwe’s involvement with TCE led to much more than just overcoming 
her shyness. “Three years back when TCE was not in the area, women 
were not allowed to talk about sex. Now, a lot of women start to open up 
about it. It means that I have done so much”, Nelisiwe beams proudly, as 
she speaks about her work.  

As a field worker, Nelisiwe would not focus just on sharing information and 
educating people. She would also recruit people for HIV & AIDS testing 
and motivate HIV positive community members to join support groups. She 
would hand out her personal cell phone number to lots of people, so that 
they would be able to call her any day, any time. “They could even call me 
at night, when they are facing a problem and they don’t know what to do. 
That made me the most important person in their lives. It was really a job 
in the community that is very important.” 

Only twice a month would Nelisiwe have a day off. “I sometimes felt 
overworked, especially when the people from the office would come with 
some goals and then we had to check if we had reached them. Sometimes 
we would be like, oh no, we didn’t reach this, this is a deficit of us.” In 
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those cases, the whole patrol would come together to discuss how they 
could step up their efforts. Nelisiwe can still remember the day when they 
discovered they had not reached the targeted goal for HIV-tested people. 
“We then decided to wake up in the morning and be in the clinics early 
so we had more time to mobilize the people. We would not be walking 
into the clinic at 9 in the morning, but at half past 7, so that we could do 
the health talks while the sister had not yet started working”, she explains. 

Being a field worker was never a nine-to-five job for Nelisiwe. “When I was 
about to go home there would usually be this group of people coming in 
to ask me to demonstrate how to use a condom. We started to enjoy our 
work so much though, that we would not complain. Even now that I am 
no longer working for TCE people still come to my house for condoms. 
So it becomes very difficult if I don’t have condoms”, Nelisiwe bursts out 
laughing. 

“The most important lesson I’ve learned is that everything is possible” 

The most important lesson Nelisiwe learned during her time at TCE is that 
everything is possible. “If you want to begin something, you can do it. Do 
not just let other people judge you, you must be the own judge in your 
own life”, she adds. 

Although passionate about her work, Nelisiwe would not always be full of 
energy in the morning. “Especially when it is rainy and cold, I would feel 
like, wow, maybe today I was not supposed to go out, I can sleep and stay 
in bed. But I would quickly remind myself that I am supposed to deliver 
the health talk in the morning, so I would jump out of bed be like, wow, 
where is my red shirt? My red shirt was my overall; I was wearing that 
even when it was raining. Red is visible, everyone could see from afar that 
the people with the red t-shirts are coming.” 

What Nelisiwe enjoyed most was working with youth. “Because I am also 
a youth, it’s simple for me to talk to them, when they see that my age still 
balances with theirs. When it comes to adults I prefer to work with women 
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because I’m also a woman. When it is an older man and I have to talk 
about condoms, I would become shy because it could be my own father. 
At first it was not simple for me to talk to people above my age, but after a 
while I took a stand. I found out the old ones pay more attention than the 
youth, because the young ones already heard some information at school, 
during Life Orientation. The older ones would be more interested. When 
you think the session would just be an hour it would easily become three 
hours with them.” 

“The number of dying people – even in my family – is not the same as 
before” 

Nelisiwe saw a lot of change happening while active as a field worker: “At 
first people would not even wake up to do HIV & AIDS testing. Now 
people are queuing. Also, the number of pregnancies reduced. I told them 
what is it that they are supposed to do, like abstain. But those that are 
already involved in sex I would use pictures of STIs and tell them ‘if you 
don’t condomize, this is what you are going to face. They would see these 
pictures once and they would change their behavior, really!”

During her first year in the field, a lot of people living with HIV & AIDS 
would not disclose their status or talk about their disease. “It would not 
be easy for them to speak out, but due to the confidentiality they saw in 
me, they ended up disclosing their status to me. Before TCE came, they 
did not have these people in the communities that they could talk to and 
trust.”

Nelisiwe remembers how, around the second year of the TCE intervention, 
a lot of people started to adhere to their treatment. “I remember the 
statistics for people that were dying. In 2009, for the first time, people 
were not dying like before anymore. The people living with HIV & AIDS, 
they would realize that even those who are HIV positive could still be 
important in the community and form support groups.”

In the third year, the intervention mostly revolved around strengthening and 
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securing what had already been achieved. “In the last year, for example, the 
support group would be big and strong and the number of people who 
would go for HIV testing would be really high.” 

Overall, being part of TCE helped Nelisiwe a lot. “Even in my family a lot of 
people now know their status and the number of dying - even in my own 
family - is not the same as before.”  

“Having to leave brings a lot of crying to your face” 

Nelisiwe’s status is negative. “After our last day of training, they organized 
a Mobile Unit for us to know our status. I learned that I’m negative. The 
counselor told me that, now that I am a role model, I have to stay with my 
negative. She told me it can be my partner who brings this disease into the 
house and I will regret it. So I always use condoms. There was this one day 
that I made this mistake of sleeping with my partner without a condom, 
I was so scared to do the test! You can say you trust this man but once he 
goes out of the gate he might start to do something else…” 

Nelisiwe’s dream for the future is to see a community that is not stepping 
down from what she has given them. “I want the community to really stick 
with it and not to go back to square one where everyone was dying. I want 
us to be the example for all the communities that are there.” 

Nelisiwe worked as a field worker for Humana until June 2012. She now 
works for OIM as a home based tester at the farms. “We knew from the 
start that TCE ends their operations after three years, but what I feel is 
that TCE should stay for good. If you can see the difference they’ve made, 
it has been so big! I trust the community and think they will keep it up, 
but just for the TCE people being there is putting a huge impact in the 
communities.” 

It was sad for Nelisiwe to leave. “Having to leave after almost four years, 
it brings a lot of crying to your face. You think about the community. 
How must it be for them? You know this person and then he or she just 
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vanishes.” 

Nelisiwe does not believe all of the former field workers or passionates will 
stay active now that the organization is no longer there. “It will not be 
everyone who will be volunteering. Some people in the community were 
used to seeing my face and my confidentiality, but now whom do they 
turn to when I am no longer there? A person will still need someone to 
confide in. Some people are committing suicide because they really don’t 
have anyone to talk to.” 

Nelisiwe explains the importance and relevance of the TCE model: “The 
sisters are staying in the clinics; there is no nurse that will go from door 
to door once TCE is gone. Yet a lot of the problems are inside the houses. 
You will only find out about it if you visit the people. TCE would bring 
the service to the community; it was not about the community going to 
the clinic. We would organize a mobile clinic to go to the community. We 
don’t know now if we still have these powers now that TCE is gone…” 

‘Going from door to door was the most beautiful thing for me. Without 
TCE I would not have been able to make these many friends. I miss doing 
it. I also miss my red t-shirt; it was like a baby to me. But the good thing 
that some Passionates, even now, they are still continuing with the job. Me 
too, because now I am also a Passionate now.”

Written by Marianne Brittijn
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Onicah Lephale (28)

“There was never enough education and information on HIV& AIDS 
where I come from; especially the kind of information sessions that come 
directly into your house”

TCE Field Officers, TCE Mopani. Limpopo

Onicah Lephale (28) joined TCE over a year ago as a Field Officer in the 
Sephokubje area, to help her community. Onicah, an outspoken, confident 
young woman says that when she joined TCE over a year ago, she was 
ignorant and misinformed about HIV & AIDS. Out of fear and lack of 
knowledge, she formed her own beliefs and myths with which she lived by 
and believed about HIV & AIDS.

Today she regards herself as the walking, talking HIV & AIDS fact sheet. 
She’s come a long way from where she was a year ago, and through TCE, 
she’s managed to empower herself with knowledge and information about 
the epidemic. She diligently offers that same information to people in her 
Field area on a daily basis. Some of the people that she meets in the field 
are as ignorant and as misinformed as she was before she joined TCE, but 
because she was once where they are, and because she too used to regard 
the same myths as truth, she better understands people when they still hold 
those falsehood as fact and finds it hard to judge them, instead she eagerly 
and compassionately helps them by giving them fact and truth about HIV 
& AIDS.

Onicah says “There was never enough education and information on HIV 
& AIDS where I come from; especially the kind of information sessions 
that come directly into your house and are delivered to you, at the comfort 
of your own home, where you are free to ask questions and learn at your 
own pace, without fear of what the next person might think of you”.

Some of the myths that she used to think were true about HIV & AIDS are 



Celebrating 10 Years of TCE in South Africa 

49

that:

•	 HIV & AIDS is a killer and a life sentence, that once you have it, your 
life would be regarded as having come to an abrupt end. A lot of people 
used to commit suicide after learning that they were HIV positive. There 
were a few people available to guide them and explain to them that 
having been diagnosed with HIV might mean that their lives might need 
to be lived differently with more caution, more care and more discipline, 
but that, that does not necessarily mean that they have to end their lives, 
or that they have to live their lives anticipating death.

•	 HIV & AIDS is curable and that traditional healers could heal the disease 
with traditional medicine. A lot of people lost their lives, because after 
they had learned that they were HIV positive, instead of seeking proper 
help, they were led to believe that they could find help from traditional 
healers and that Western medicine was incapable of finding a cure that 
the traditional healers had.

•	 HIV & AIDS are the same thing. No one had explained to her or the 
rest of her community the different stages that are involved when one 
is diagnosed with HIV. She didn’t know the difference between HIV & 
AIDS.

•	 If you wash a female condom, you can use it again, and it would be as 
safe as the first time you used it.

•	 Condoms dispersed by the government are not good quality, that it is 
better to buy condoms than to use free ones from government clinics 
and/or hospitals.

•	 HIV & AIDS is a bad spirit that comes upon a person when they have 
sexual intercourse with a person that has recently lost their spouse. To 
get rid of it, the person would need to be cleansed, and the spirit will 
leave them.

•	 One can get HIV & AIDS by sharing food, crockery or utensils with an 
HIV positive person.
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•	 One can get HIV from insects such as mosquitos, that if a mosquito bites 
you after having bitten another person who is HIV positive, you would 
contract the virus from that bite.

•	 Sleeping with a virgin or an older woman that has passed menopause 
cures HIV & AIDS. This saw a lot of young girls and older women in 
society being raped by people, in the hope that they would rid themselves 
off the virus by doing so.

Onicah, a mother of a three year old boy, is not one to sit around and wait 
for other people to do things for her; she is a motivated young woman, who 
is determined to make the world a better place, for herself, her son and her 
community. She says that when she returned home from Pretoria, where 
she was studying, but due to financial constraints, couldn’t complete her 
studies, she felt she wanted to do something for her community. Being in the 
big city had opened her eyes to a few things that she never knew before and 
had motivated her to want to do something for her community, especially 
the youth. For about two years after her return, she wasn’t sure how she was 
going to achieve that goal, until she was introduced to TCE. Joining TCE 
became a way that she thought would bring her closer to the community 
and allow her a chance to share knowledge with them. Besides, she says that 
TCE keeps her busy, as she didn’t have much to do in the two years that she 
was at home after returning from Pretoria.

It is not easy for anyone to do what she and other Field Officers do on a daily 
basis, especially in the beginning when they are still new to the routine. The 
experience took her out of her comfort zone and forced her to face some of 
her fears in the process. She recalls how she was almost bitten by a dog, when 
she was entering a certain household in the first few days of being in the 
field. She was traumatized but still determined and did not let the incident 
deter her from meeting her goals. Now she knows which households in her 
Field area have dogs, and does not enter those households, until the owners 
come to fetch her at the gate – a strategy she finds working, and advises any 
other Field Officer to adopt, should they find themselves faced with the same 
situation.
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She says that besides the HIV & AIDS facts that she has learned since she 
joined TCE, she has also learned a lot of other things that will always be a 
part of her life and that she can use for the rest of her life, in other areas. She 
says that she used to be shy, but that being thrown in the deep end as a Field 
Officer and being forced to swim has taught her how to deal with different 
kinds of people. Her people management skills, her communication and her 
public speaking skills have improved drastically. “I can now stand in front 
of a group of people and speak to them without feeling my heart pound 
too much”, she says. She’s also learned how to deal with challenges in the 
Field area and how to find instant solutions to some of the daily problems 
that she faces. “I have learned to think on my feet”, she says.

Her circle of contacts has also been widened. There are people that she would 
never have met or had conversations with, had it not been for her TCE work. 
She’s had interactions with business men and women in the community, 
teachers, traditional healers, community leaders and many other people 
that she previously thought out of her reach. She shares meetings with some 
of the most respected and highly esteemed members of the community – an 
experience which she says has opened her eyes. “Out of the interactions we 
have with the other community stakeholders, I realize that we all want 
the same things for our community – to improve the lives of those that 
we serve.”

To socialize the youth, and to have them in groups so that the Field 
Officers can informally present to them HIV & AIDS facts, Onicah and her 
colleagues have formed a few sport clubs in the area. They have a soccer club 
and a netball club that they frequent; by so doing, they are killing a lot of 
birds with one stone. The sport participants get the necessary exercise that 
they need and thus keep fit and healthy. They also get to meet other people 
from the community and hence enhance and enlarge their circle of friends. 
The clubs take the youth off the streets and help them avoid falling into 
criminal habits, drug usage and other negative tendencies that are normally 
caused by peer pressure when a group of young people gets together in an 
unsupervised manner, with negative intents. Most importantly though, is 
that the Field Officers are able to disseminate HIV & AIDS information, to 
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a group of like-minded individuals at the same time. Some people are shy, 
and unlikely to ask some questions themselves, and thus benefit in group 
settings like at these clubs, as others are likely to ask the same or similar 
questions – in that way, the shy individuals get answers to their questions 
without leaving their comfort zones.

One of her proudest experiences as a Field Officer is having an opportunity 
to be a part of a small but revolutionary transformation in her community. 
In the past, free condoms were only distributed by local clinics and hospitals 
in the area. Some people in the community did not use condoms, not because 
they didn’t want to, but because they didn’t have them. They didn’t have 
them because they felt embarrassed and/or judged if they went to the clinics 
or hospitals to get the condoms. For the brave ones that didn’t mind going to 
the clinics or hospitals, to get their condoms, it was sometimes also because 
when they needed them, they couldn’t access them, either because the clinics 
are closed after hours or because it would be too far for them to travel, just to 
get the condoms Onicah and her colleagues formed several condom outlets 
in their community. The idea is to place condoms safely where people can 
freely access them. A good spot for a condom outlet is anywhere where there 
is enough traffic of people – confectioneries, taverns and kiosks. Most of 
these places stay open until late in the evening, and most people visit at least 
one of them daily, which is more than they visit clinics and hospitals. Here, 
they don’t have to stand in lines to get the condoms – the outlets are self-
serve facilities. The boxes of condoms are placed visibly where everyone can 
see them and where anyone can take them whenever they want to.

Onicah’s creative side has also been enhanced by her involvement in TCE. 
She’s written a drama about HIV & AIDS and a poem about TCE. One of 
the proudest moment in her life was when her drama was played by students 
at the local school. She named her drama “Twantsho ya malwetse” which 
means “fighting against epidemics”, as she believes that the future of our 
country and that of our world, depends on our ability to fight against any 
epidemic that arises in our life time.

Because of the frequent visits she makes to the households that are 
demarcated to her and because of the constant interaction she has with her 
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community, she now knows her neighborhood better and has formed an 
alliance with the people in her Field area that she believes will last forever. 
She is now very well known in her community and sometimes people fondly 
refer to her as the “HIV lady”, a name she proudly accepts -- if that’s what it 
takes to deliver the message to the masses, she doesn’t mind being called any 
name.  Some of the people that she has shared knowledge with are grateful 
for the fact that she took her time to give them facts that have and will 
continue to save their lives.

Written by Mahlatse-Nonhlanhla Kathanya  
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Annah Selepe Letseku

“HIV & AIDS is not curable, but very much manageable”

TCE Field Officer: TCE Mopani: Limpopo

There is a saying in Setswana: “mmagwana o tshwara thipa ka mo 
bogaleng”, meaning that if a situation calls for it, a mother will hold a knife 
by its sharp edges - innately, for their children, mothers are able to handle 
even the toughest of situations.

It is true for Annah Selepe Letseku (48), who’s been working with TCE for 
over a year and a half in the Ga-Kgapane area. The Field Officer, who is 
also a married mother of four, Annah is not new to community service. 
Starting long before she joined TCE, she’s been serving for years as a Ward 
Committee member in her community.

Annah joined TCE because she wanted to make a difference in her 
community. She wanted to educate people about the importance of knowing 
their HIV status and the importance of taking good care of themselves once 
they know where they stand. At her age, it took an understanding from her, 
that the issue of HIV & AIDS is not a young or old people’s problem that it 
is not a female or male problem, but that it is everyone’s duty to stand and 
arm themselves with enough knowledge and education to fight the epidemic.

In a community where HIV & AIDS discussions were initially thought 
taboo, Annah and her Field Officer colleagues initially had a mountain to 
climb, to convince the community that it is perfectly well to talk about HIV 
& AIDS and to be educated on the subject. 

Because she had already built a good rapport for herself as a community 
worker and because the community trusted her, it was easier for them to 
open up to her and discuss HIV & AIDS and related issues with her. Her 
skills as a community worker and the relationships that she had already 
built made her TCE daily patrols a natural smooth progression.
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In the past couple of months that she’s been working at TCE, she feels she’s 
gained a wealth of knowledge and that she has in the process helped a lot of 
people. Her proudest moment, however, was when she was able to use all 
this knowledge to help someone close to her.

Her sister had been ill for a while when Annah accompanied her to the clinic 
to get tested. Not only did she test positive, but she (at the time) had TB as 
well. Annah counseled her and her family; she encouraged her to take ARVs 
and equally encouraged her family to support her. Months later, her sister 
has her HIV under control, and continually thanks Annah for being there 
for her and for empowering her with knowledge that saved her life.

Annah’s passion for her work is eminent when she explains the importance 
of consistently taking ARVs. She’s seen the ramifications of people who, when 
they felt better and had gained weight, thought they were healed and thus 
discontinued taking their medication. She reiterates what she tells people 
throughout the day, during her patrols, “HIV & AIDS is not curable, but 
very much manageable”. 

Her family is very proud of her and the work she does for her community. 
They remain her biggest source of inspiration and her biggest supporters 
at all times. Annah does really hold a knife by its sharp edges; she is doing 
whatever is within her reach to ensure the HIV & AIDS free generation is 
not just a distant dream, but that it does become a reality.

Written by Mahlatse-Nonhlanhla Kathanya  
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Ernest Rametse (44) 
“..understands that he might not be able to rid himself of the virus, but he 
definitely has the power to control it”.

Community Member. TCE Mopani. Limpopo

Ernest Rametse (44), has been living with HIV for a couple of years now, but 
is not sure how long he’s been living with the virus. Ernest is an unmarried 
father of four and he lives in Ga-Sekgopo with his mother. He used to be a 
breadwinner in his family; he was a long distance truck driver assistant. He 
held this position until he fell ill about two years ago, when he had to give up 
the job and return home. 

Ernest had been sick and mostly bedridden for over a year, when a TCE 
Field Officer, who had come to his house to share information on HIV & 
AIDS, encouraged him to get himself tested. He hesitated for a while, mostly 
because he didn’t want to know his status, as he had suspected that he might 
be HIV positive and also because he wasn’t sure what to expect at the clinic.

After a lot of persuasion and encouragement from the Officer, he finally 
decided to get tested. He woke up one morning and took the dreaded visit to 
the hospital. The visit confirmed all the suspicions that he’d been having all 
those years – he found out on that day that he was HIV positive. His family, 
who had been caring for him all the time he’d been sick, had always known 
about his suspicions, as he’d shared them with them. He thus decided to 
disclose to them immediately, as he felt there was nothing to hide from them 
anymore. In fact, he says he was relieved to finally know the reason for his 
sickness, because that meant that he would then be able to get the proper 
treatment to live a normal life again.

Ernest is blessed with a loving and understanding family. After they realized 
his status, instead of judging him, they supported him. They encouraged his 
will to recover, even though they didn’t know exactly how that could come 
about. The entire family started opening up to the TCE Field Officer; they all 
wanted to know as much as they could about the epidemic that Ernest was 
living with, so that they could all help him where they could.
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Ernest was immediately put on ARVs as his CD4 count was very low at the 
time. He makes monthly visits to his local clinic to get his monthly supply of 
ARVs, and on days that he is unable to go to the clinic himself, he is allowed 
to send one of his family members to get his medication for him.

His mother, who is illiterate is his main caretaker. She at first did not 
understand how much medication to give him and when to give it to him. The 
TCE Officer made marks on the bottles of medication for her to understand 
how many pills to take and how many times a day to take the pills. As an 
example, for medication that he needs to take two pills, three times a day, 
she made three sets of two round marks, to indicate that the medication is 
taken three times a day and that each time, he needs to take two pills.

Ernest was still too sick to go back to work when he found out about his 
status. The Field Officer thus also encouraged him to apply for a social 
grant, to help relieve him of some of his financial load. His application was 
approved, and he qualified to receive a twelve-month grant to carry him 
through until he is back on his feet again. He has been receiving the monthly 
grant for four months now and is grateful for the relief. 

Today Ernest is not yet physically back to his normal self, but he is no longer 
bedridden, and he is able to do things by himself again. He might not be 
back at work as yet, and hence unable to afford the kind of life he was used 
to, but he receives a grant to see him through these rainy days. Ernest is not, 
and will never be, healed of HIV, but he is well on his way to taking charge 
of his life again – he understands that he might not be able to rid himself of 
the virus, but he definitely has the power to control it.

He is thankful for an angel that forced her way into his home, an angel that 
managed to persuade him to get tested for HIV and encouraged him to fight 
for his life after he found out he was HIV positive. She’s been walking this 
journey with him every step of the way and has never left his sight from the 
first day that he met her. She still visits him every so often. To Ernest, she is 
a gift from God – she’s like a daughter to him, she takes care of him, without 
expecting anything in return.

Written by Mahlatse-Nonhlanhla Kathanya  
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Sarah Nakakana (34)  
& Joyce Selamolela (34)
“We started the garden to help chronically ill people and people living 
with HIV & AIDS”

TCE Field Officers. TCE Mopani. Limpopo 

It is common knowledge that people, especially those who are ill, need to 
eat proper, balanced meals with enough starch, vegetables and protein. In 
South Africa, it is also true that many people live below the internationally 
defined poverty line – they are thus unable to afford to buy proper food for 
themselves and their families, and end up eating whatever that they can get 
their hands on. At times they end up eating the same food for many days 
on end.

Sarah Nakakana and Joyce Selamolela, both 34 years of age, have made it 
their mission to help those that are unable to afford to buy proper food for 
themselves. These two ladies, both TCE Field Officers in the Mamaile area 
in Tzaneen, Limpopo province of South Africa, are women on a mission. 
They say that they are unable to sit back and watch their fellow community 
members suffer and not do anything about it. Thus, over and above being 
Field Officers, they also run a vegetable garden. The garden was initiated in 
2010 when they realized that many people in their community were suffering 
from malnutrition as a result of lack of funds to buy fresh vegetables for 
themselves. It is strategically situated in their local clinic’s premises, so that 
people who come to use the services of the clinic can have direct and close 
access to its produce. They give the vegetables from their garden to patients 
and nurses at the clinic, orphans and any other person that asks.

For people who had no formal agricultural knowledge or training when they 
started, the women have created a very professional-looking garden. With 
spinach, beetroot, carrots and butternuts as their main planted vegetables, 
the garden keeps them busy most days of the week. They say that they have 
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a very good supply of water and thus have no excuse not to do well in their 
garden. They also believe in not giving people ‘fish’ when they are hungry, 
but in ‘teaching them how to fish for themselves’, so that next time they 
are hungry, they know how to get their own ‘fish’. As much as they would 
like to give everyone in the community vegetables, they know that it is not 
possible for their garden to supply the entire community, so they encourage 
community members to start their own gardens at home. Whatever little 
knowledge they have, they are glad to pass on to whoever intends to start 
his or her own garden. Because many people see how theirs is flourishing, 
Sarah and Joyce are constantly flooded with questions about how to start 
and maintain a garden.

Joyce has been with TCE for over a year now. A mother of three herself, 
she understands first-hand how it feels to see your child go hungry for days 
at a time, unable to do anything about it. She still stays at home with her 
mother and children in a very busy and full household. Their house is home 
to twelve people – herself, her mother, her brother, her sister-in-law, her 
three children, and her five nieces and nephews. Before joining TCE, Joyce 
and her family relied solely on her mother’s state old-age grant to survive, 
and it was never enough.

Joyce says, “Besides the fact that I have amassed and distributed a wealth 
of knowledge about HIV & AIDS in my community, working for TCE is 
also helping me financially.” She is now able to afford a few basic things 
that she initially thought of as luxuries. For the first time, she is able to buy 
stationery for her children and is able to help her mother with the groceries 
for their family. Her proudest realization, though, is being able to take 
care of her sister’s four children and affording to join and make monthly 
contributions to a burial society, so that should any of her family members 
die, the financial expenses for the funeral will be taken care of.

Sarah, a mother of one, concurs with her partner: “We started the garden to 
help chronically ill people and people living with HIV & AIDS” she says. 
She is clearly not selfish, as even though she’s only been with TCE for a year 
now, she is no stranger to NGO, community and volunteer work – she has 
volunteered and worked in her community with different NGOs in the past. 
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“I love what I do; I get fulfilment in seeing others benefit from my work 
and I am one of a few people who are blessed to do what they love doing 
on a daily basis”, she says blushingly. Sarah stays with her unemployed 
mother and her child at home and admits that the garden benefits her and 
her family as well.

Their garden not only helps the community, but their families as well. They 
do not have to worry about not having money to buy healthy food and 
vegetables, as they now have their own produce that they can access at any 
time. The pair believes that in order to help people, you need to give them  
well-rounded assistance. In their case, they give their community members 
information on HIV & AIDS, vegetables to sustain them and a little bit 
of advice on how to start their own vegetable gardens. They might not be 
formally employed elsewhere, but they are proud of the contribution they 
make in society and the difference they make in other people’s lives – and 
TCE is very proud of them as well.

Written by Mahlatse-Nonhlanhla Kathanya  
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Themba Mhlongo (40) 

“Most men ran away from it” 

Former Field Officer: TCE Ehlanzeni (Mpumalanga) 

Themba started working as a Field Officer for TCE in December 2008. 
His responsibilities were the door-to-door work and facilitating TRIOs (a 
support group consisting of an HIV-infected person and two friends, to 
whom the client has disclosed his or her status). Themba mostly enjoyed 
the couple counseling, where a husband and wife would go for testing and 
counseling together.  

Themba knows his own status. “It is impossible for me to be doing the 
counseling and testing if I don’t know my own status”, he explains. 
Themba found it easy for people to open up to him. He learned that a lot 
of people started to change their behavior because of the information they 
would receive during the door-to-door visits. “As soon as they have the 



Total Control of the Epidemic

64

information, most of them would decide to take a stand on it. I would 
never scare people to go and do the test, though.” Themba found that when 
he first started working for TCE, the people would not go for testing and they 
would not be active in their treatment. “There was a lot of denial.”

During house visits, Themba would share his personal experience and the 
issues that he has been through so that the people would understand that 
they are not the only one in a particular situation. “I wanted them to see 
that we can all take a stand in this. When I was talking about my own 
personal issues they were taking it in support from me, as they could see 
I was living the example.”

Themba grew in his role as a Field Officer and felt more comfortable every 
day. He started seeing himself as a person that was taking a really important 
stance in the community, as it is not very common for men to take an 
active stance on issues such as HIV & AIDS. “Most men ran away from 
it”, explains Themba. He believes a lot of men have changed their behavior 
though. In the beginning, they were not testing, but now some men are 
recruiting people to go for male medical circumcision. “Before, they were 
doing it in the forest, which is not safe enough.” According to Themba, men 
are also being more faithful. “There are men ‘indabas’, where the men talk 
about men’s issues, and I can really see that a lot of them have changed 
their behavior. Even the education of young boys and how they should be 
informed about sex is being discussed there.”

Themba also learned important lessons himself while working as a Field 
Officer. “While I was doing the door-to-door, even I was gaining a lot of 
things. People that were taking their ARVs and adhering to their treatment 
would show me that they are doing fine and feeling fit. That was the first 
time I saw proof of that. I had not seen it in reality. They would tell me, 
just look at me, I am taking treatment and I am fine and fit.” 

Even though TCE has phased out in his area, Themba hopes the support 
groups will continue to function. “I wish the government would take a 
stand and make a partnership with the home based care people that are 
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there, so that the program can somehow continue.” 

Themba is still visiting three to five families a day as a voluntary home based 
caregiver and counselor. “I am helping out where I can.” Together with 
other Passionates, he is trying to continue what was implemented under 
TCE. 

In the future, Themba wants to continue working with social issues. “Maybe 
I can work in the hospital or the clinic. I want to be busy with issues that 
involve the community. I don’t want to just sit in the office with the [air 
conditioning] on.” 

Themba’s dream for the community is that they take a stand on everything 
that he gave them. Just because he is no longer wearing the red t-shirt does 
not mean that the information is gone. 

Written by Marianne Brittijn
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Poncilia Mahasha
“It warms my heart to know that I have transferred to someone, a lifelong 
lesson that will not only save their lives, but that of their children and 
children’s children. I am grateful for an opportunity to do what I do.”

TCE Field Officer: TCE Mopani: Limpopo

Before joining TCE, the only thing that Poncilia Mahasha (Field Officer, 
Ga-Matipane village) knew about HIV & AIDS was that it kills.

Like any other young person, the vibrant 23-year-old was going about her 
own business, living her life and enjoying every moment of it - with little 
care about what was happening around her. She was unemployed when she 
first heard about TCE and, out of curiosity, applied for a job as a Field 
Officer. Her vibrancy and positive outlook towards life ensured that she was 
shortlisted for the post.

It was during the initial TCE training that she fell in love with what TCE 
stands for. The reality and the thought of being a part of this new wave of 
change that was coming into her community sold her on the idea. She knew 
then that she wanted to share all the information she had learned in the 
training with the rest of her village.

Breaking the stigma in her community was, however, not as easy as she had 
thought it would be. The initial reaction that she and the other Field Officers 
in the area received from the villagers was at times disheartening. There 
were times when they would be chased out of people’s homes, because they 
were thought to be HIV positive or that they only visited households that 
have people living with HIV & AIDS. As a result, some people didn’t want 
to be associated with them.

The relationship already built between the community leaders and TCE was 
instrumental in dispelling these myths. During their community gatherings, 
the chiefs and the ward counselors would use the opportunity to explain to 
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the public what TCE was about and the benefits that it would bring to the 
village. With that, more and more people started opening up not only their 
doors, but their hearts and ears as well, as they welcomed the Field Officer 
into their homes.

Since then, Poncilia and her colleagues have left no stone unturned in 
Ga-Matipane village and the surrounding areas. They spread the message 
in households, in schools, in clinics and even at workplaces. All this, to 
continuously ensure that people are educated on the subject of HIV & 
AIDS, and that they are encouraged to get tested, know their status and use 
protection when engaging in sexual activities.

Using the Perpendicular Estimate System (PES), Poncilia keeps going back 
to those that she has shared knowledge with in the past, to quiz them on 
their HIV & AIDS knowledge, and to determine if they are TCE complaint. 
Anyone who gets more than 85% of the answers correct is TCE compliant 
and receives certification to that effect. It is at these moments that Poncilia 
is proudest of what she does. Seeing people who didn’t know about HIV 
& AIDS  get certified as TCE compliant, is in her words “priceless”. “It 
warms my heart to know that I have transferred to someone a lifelong lesson 
that will not only save their lives, but that of their children and children’s 
children. I am grateful for an opportunity to do what I do” she says.

Written by Mahlatse-Nonhlanhla Kathanya  
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Senzekile Mathomsi Enhiabeni (30) 

“I saved her life.” 

Former Field Officer: TCE Ehlanzeni:  (Mpumalanga) 

“The day I heard I had been selected to become a Field Officer in TCE, I 
was so happy! That day I will never forget”, says the soft-spoken Senzekile, 
who started working for TCE in January 2009. 

As a Field Officer, her responsibilities consisted of sharing information about 
HIV & AIDS and other STIs, distributing condoms, planning HIV testing, 
and forming TRIO’s and support groups. 

“I would tell people that it is important to know your status and what to 
do if they test positive. I would explain that if your CD4 count is below 
350 you have to start taking ARVs.” 
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Because of her involvement with TCE, Senzekile is now ‘full of information’. 
She knows it is important to eat healthy food such as vegetables and to 
avoid alcohol and drugs. “People in my community know that if you go to 
Senzekile you will get help and information”, she says proudly. 

Senzekile describes an incident that stood out for her in her time as a Field 
Officer: 

“One day I found this mother, sleeping in her house. She was very sick. 
I said hello and asked her what the problem was. She tells me she is sick. 
She had three children. I tried to get her to give me the cell phone number 
of her 21-year-old daughter. When I finally got hold of the daughter, I 
told her I am at home with her mother. I asked her to come home, as her 
mother is very sick. Then we went to the clinic, all three of us. I paid for us 
to travel to the clinic, as in my area there is no clinic. We had to take a taxi. 
They checked her HIV status and it turned out she is HIV positive. Her 
CD4 count was only 120. I told her that it is very dangerous. She then had 
to send her daughter to the clinic for three weeks, to learn about ARVs 
and how to take them. The mother could not go to these classes, because 
she was too weak. After that period, she started drinking the ARVs. I told 
her she cannot think for even one minute she can live without the ARVs. 
At home I have a vegetable garden and so I would take vegetables for the 
mother to eat. After some time, she started to get stronger. The daughter 
and the mother could not stop thanking me. The daughter realized that if 
it hadn’t been for TCE, her mother would have died. So I saved her life.” 

Not all incidents end well, though. On another occasion, Senzekile found 
a man with a big sore on his leg. She put his arm around her neck, and 
together they made it into a taxi. In the end, the man did not make it. “I 
tried and tried but it was too late. They said it was not AIDS. I never found 
out why he died.” 

“At least I save my life” 

“I enjoyed the door-to-door work”, says Senzekile. People would always 
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listen to her and respect her. When there would be only one person at home, 
Senzekile would make a point of coming back until she had spoken to 
each and every inhabitant of that house. “I would insist until having met 
everyone”. 

Senzekile misses her job at TCE and the steady income it provided her. She 
lives with her two children and her two brothers at her mother’s house. 
Although Senzekile is no longer working as a Field Officer, she still distributes 
condoms. She misses her TCE uniform: “If I would wear my red hat, the 
people always knew that sister has information for us.” 

Although she has reached and educated 2,000 people about the importance 
of knowing their status, at home she still has hearts and minds to conquer. 
Senzekile has a boyfriend but insists on using condoms: “I’m using condoms 
because when I turn my back I don’t know what my boyfriend is up to. 
Maybe he goes to the tavern. I have raised the issue of testing many times, 
but he does not want to listen. If I start the topic, he starts the car and 
drives off. By using condoms, at least I save my life.” 

Written by Marianne Brittijn



Celebrating 10 Years of TCE in South Africa 

73

TCE MOBILIzES pEOpLE TO 
kNOw THEIR HIv STATUS



Total Control of the Epidemic

74

Bigboy Joe Shongwe (30) 

“There is no reason to hide myself” 

Special Force - Home Based Testing with Access to ARVT 
(Mpumalanga) 

Bigboy Joe Shongwe has been working for TCE from the start, in 2008. He is 
now part of the Special Forces and concentrating on the home based testing 
and counseling. He manages to test around eight people a day. He feels TCE 
has been able to achieve a lot, especially when it comes to the amount of trust 
and confidence that TCE staff has been able to inspire in their communities: 

“A lot of people know how to prevent HIV & AIDS now and hence feel 
free to test. There is much more information and skills in the community 
when it comes to HIV & AIDS compared to three years ago. When we get 
to the houses now, we are feeling welcomed and feel free to do the testing. 
After the window period of three months the people come back to us and 
test again. (…) At the clinics the lay counselors don’t have the confidence 
from the people. That is why some people are not testing. 

Bigboy is thankful for the opportunities that TCE has provided him and for 
the skills that he has learned through his involvement with the project. 
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“I learned counseling skills, book keeping, and record keeping. (…) TCE 
provided us with the opportunity to learn more and get certificates which 
is very good.” 

Bigboy is HIV positive himself. He feels that, through his actions and 
behavior, he has become a real role model for his friends and the youth in 
his community. 

“I am a modern man. I went to school. (…)These days, you have to know 
your status, so that you can take care of yourself.  In 2010 I discovered I was 
HIV positive. I started taking ARVs this year. I was very much supported 
by the people around me, especially the Special Forces, who told me there 
is no reason to hide myself. (…) All my close friends have tested. To them, 
I disclosed my status. When they see I am HIV positive but I am still well, 
they change their minds about ARVs. (…) The youth, they feel free to 
disclose their status to me. They have confidence in me as I have worked 
with them for over three years and I practice what I preach.” 

Bigboy is a bit anxious about the fact that TCE is phasing out. Although he 
has been able to acquire valuable skills through his involvement with the 
program, he does not believe this automatically means he will be able to 
find a stable job in his village or its surroundings – where connections weigh 
heaviest when it comes to finding work. 

When it comes to the future of the community and his own personal future, 
Bigboy has humble dreams: 

“The community must know their status. So they can stay healthier and 
not die. HIV & AIDS is controllable only if you’ve got the knowledge. (…) 
For myself, I don’t need much. I just want to take good care of my family.” 

Written by Marianne Brittijn
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Nakie Promise Nkosi (38) 

“Don’t die because of HIV & AIDS!” 

Special Force - Home Based Testing with Access to ARVT  (Mpumalanga) 

Nakie Promise Nkosi decided to take a HIV test when her brother died in 
2006. She tested positive. She started taking ARVs in 2007 and got involved 
with TCE a year later. Nakie is positive about the overall effect of TCE on 
the community: 

“TCE is right to be around. There is still a lot of work to be done but at 
least most people are willing to test now. People consider HIV & AIDS as 
if it were the flu now. There is no stigma anymore. Even at funerals, the 
ward councillors will talk about HIV & AIDS and use their loudspeakers. 
They will tell the people that if they are afraid to go to the clinic for testing, 
they can come to TCE. (…) Not all the people have tested, though. There 
are still some misconceptions around HIV & AIDS, like for example the 
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idea that if you sleep with a child you will be cured. So people ask us these 
questions and we are able to inform them correctly. (…) When the people 
don’t see us for a while they even call us because they have many different 
color pills and get confused.”  

Notwithstanding the positive impact of TCE, Nakie is also able to point out 
some challenges, especially when it comes to reaching men and children: 

“It is more difficult to change men. Women adapt more easily. Men are 
different. If the woman tests negative, the husband will think, I am okay, 
because this is my wife, and he doesn’t test. But when we go back ten 
times and counsel, he might change his mind. (…) Sometimes we feel 
discouraged, but we must just have patience and do the follow up. (…) 
It is also difficult to counsel couples, and we have a deficit in reaching 
children when it comes to testing. Only when the child is sick do the 
parents allow us to test.”

Nakie is not happy that TCE is phasing out.  

“Seeing a person once is not enough though. Only when they see you again 
they will remember that they need to go for a check-up test after three 
months. If we leave, who will assist them? (…) Besides, I am a mother and 
a father for my children, so if TCE leaves, it will be very difficult.” 

Nakie wants to share her dream for the community: 

“I would like the community to feel comfortable and protect themselves 
and still go for their lives. Don’t die because of HIV & AIDS. You can now 
survive if you are HIV positive”.

Written by Marianne Brittijn
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Section D 
The Passion for People Movement forming a 
permanent community front against the epidemic, 
where again  some professional writers knock on 
people’s  doors in the TCE areas and talk to various 
Passionates (community volunteers) for their 
stories. These Passionates have gone the extra mile 
and devoted as much time as they have had to fight 
against the epidemic.



Total Control of the Epidemic

80



Celebrating 10 Years of TCE in South Africa 

81

MY FRONTLINE wORk 
AGAINST HIv & AIdS IN MY 

COMMUNITY
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Innocent Leshiba (23)
“It is pleasing to see a young person taking a bull by its horns in fighting 
HIV & AIDS.”

TCE Passionate, TCE Mopani Limpopo

TCE Passionates are those in the community that have a passion and the 
capacity to help disseminate HIV & AIDS related information, and/or 
make it easy for the Field Officers to reach their allocated 2,000 people in 
their fields. A passionate can be anyone from a school teacher to a shebeen 
owner; they all have a varied influence on the community, but all have one 
common mission: to eradicate ignorance related to HIV & AIDS in society, 
to educate the nation, and to support the Field Officers in their war to take 
Total Control of the HIV & AIDS epidemic.

Long before he was an official Passionate, Innocent Leshiba (23), was 
already a part of TCE. It all started a little more than a year ago, when his 
passion to help others compelled him to do something for his community. He 
started shadowing and helping TCE Field Officers in his area.

Since then, he’s helped countless of scores of people in Ga-Kgapane by sharing 
HIV & AIDS related information with them. Innocent loves working with 
people and sometimes goes beyond the call of duty – a few times, while 
making a visit to share information, he has learned that the person was ill 
and referred them to the clinic.

It is pleasing to see a young person taking a bull by its horns in fighting 
HIV & AIDS. Whereas many other young people are out and about trying 
to build material wealth for themselves, Innocent and his peers in TCE are 
working to ensure that we are all healthy to enjoy the wealth we are building 
for ourselves.

It was Edward Morgan Forster who once said “One person with passion is 
better than forty people merely interested.” Innocent’s work truly epitomizes 
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that. His work confirms that with passion and determination, nothing is 
impossible – the world can and will have Total Control of this Epidemic, for 
as long as we all stand together as one and fight.

Written by Mahlatse-Nonhlanhla Kathanya  
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Bongi Gumede 
“The TCE Field Officers reached the deepest rural areas of Indwedwe”

Lay Counselor, iLembe District KZN (TCE iLembe) 

About 10 years ago, Bongi was curious to find out more about HIV & AIDS 
as she had a number of friends and family members who were infected. 
She says that they had no knowledge about HIV & AIDS, and the first 
information she came across was on a TV program about Lifeline. The 
program motivated Bongi to go to Lifeline in Durban, and it was there that 
she completed a course in HIV & AIDS training after which she worked as 
a volunteer for two years before taking up a permanent position as a Lay 
Counselor at the Indwedwe Community Clinic. 

As a Lay Counselor, Bongi is responsible for pre and post HIV testing 
counseling, HIV testing, ongoing counseling, and health education. As 
someone who had been involved in the field of HIV & AIDS for some time, 
she was able to give valuable insight into the impact that TCE had had in the 
community. For Bongi, the biggest impact she saw was in the mobilization 
of the people of Indwedwe to get tested. She says, “TCE mobilized people 
to get tested who otherwise would not have come to the clinic. People only 
used to come to the clinic if they were sick. Testing was not something that 
people would voluntarily do. When TCE was here we were testing around 
150 people a week; now that figure has dropped to only around ninety.” She 
also commended the way in which the Field Officers “reached the deepest 
rural areas of Indwedwe” and said, “They really helped because more people 
came forward. Many people benefitted from TCE, including us at the clinic.”

Bongi also highlighted TCE’s positive influence in the community by saying, 
“TCE helped so many people, and not only those who didn’t know their 
status. There were many people that had tested positive as far back as 2001 
that had not come back to the clinic since then to check their CD4 count. 
But after meeting with the Field Officers and receiving the information they 
came in and were able to receive treatment.”

Written by Cindy Taylor 
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Lindiwe Nondumiso Ngomawe (25)
  

“In the beginning, people did not believe HIV & AIDS is here.” 

Special Force – HBT with access to ARVT (Mpumalanga)

Lindiwe found out that TCE was recruiting foot soldiers in 2008. She sent 
her CV and was invited for an interview. Although the work of a foot soldier 
is difficult, Lindiwe has learned a lot. The fact that she herself knows how to 
protect herself has been a big gain of having been involved with TCE. 

“The interview was not easy, as I was not knowledgeable about HIV 
& AIDS. The door-to-door work is also not easy. When you enter into 
someone’s house, some people don’t even want to talk to you. Now, after 
three years, it is easier, because most people know about HIV & AIDS. At 
the beginning, people did not believe that HIV & AIDS is here.” 

Lindiwe is now a Special Force, focusing mainly on home based testing and 
counseling. She also facilitates TRIOs (support groups of three people, at 
least one of whom is on ARVs). We met her at the house of Mrs. ThobeSouth 
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Africa and her daughter Vonecia, who are both HIV positive.  Mrs. 
ThobeSouth Africa has been on ARVs for seven years. “Although it was 
difficult to hear that I was HIV positive, I accepted it very well and can 
even teach other people. Sometimes I find it difficult to take pills every 
day, though. But Lindiwe is a good counselor and motivates us to take the 
medicines. She also tries to solve if there is any problem to solve.” 

Lindiwe visits them once a week to give them support and counseling. 

Written by Marianne Brittijn
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SUppORTING THOSE ON ART 
OR TB TREATMENT
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Freddy Mabulana (50),  
Maki Ramatlhoko (49) and  
Ngomi Mabelane (50)
“I always encourage people to disclose. The more people know about your 
status, the more support you are bound to receive from them”.

TRIOs. TCE Mopani. Limpopo

Finding out that you are HIV positive can be one of the hardest things that 
anyone ever has to deal with. Your whole life changes; you need to start 
taking medication (if your CD4 count is low), you need to change your diet, 
start eating healthy, get regular exercise, and maintain a healthy mental and 
spiritual attitude. None of these is an easy transition for anyone who has 
never had to do that in the past – the same was true for Freddy Mabulana 
(50), Maki Ramatlhoko (49) and Ngomi Mabelane (50).

The TRIO is from Femane in Tzaneen. After finding out that they were HIV 
positive, they all felt lonely and isolated in their individual corners. They 
had their families to support them, but still felt like they needed more. They 
felt the need and the urge to talk to other people who were going through the 
same, people that they thought would understand them better and be able 
to give them advice when they needed it.

In 2010, the three got together and started a Support Group in Femane, 
dubbed Tshwaranang Support Group. Two years later, the group has 16 
members, both male and female. They do not discriminate against anyone 
– people of all ages and genders are welcome to join them. Their main aim 
is not to form exclusive cliques, but to support each other. They meet for at 
least two hours, once every month, to discuss issues that are crucial to their 
survival and to encourage each other emotionally. They share anything and 
everything with each other that is HIV & AIDS related. They talk about 
things that are going well in their lives and also discuss things that are still 
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obstacles on their journeys as people living with HIV.

One of their main focus areas is to encourage each other to take their 
medications. They are all proud of themselves because none of the group 
members has ever defaulted (i.e., stopped taking their medication). “We 
all consistently take our medication”, one member says, “the support 
group helps us understand the importance of taking our medication”. It is 
not always easy, though, as one of the other members explains one of the 
dilemmas that most of them face on an on-going basis. “None of the support 
group members are employed. There are days when we do not have food at 
home. To take the ARVs, we need to eat at least three meals throughout the 
day. On days that we do not have food, we are caught between a rock and a 
hard place. We need to decide whether to take the medication on an empty 
stomach or not take the medication, as the side effects (when one takes the 
medication without eating) are unbearable.”

Life used to be hard for some of the support group members. There were times 
when, because of their HIV & AIDS related illnesses, they were thought to 
have been bewitched. People in the village were ignorant, and some of the 
members of the group were too. At first, they did not want to accept that 
what they have is HIV and that no traditional doctor could cure them of 
their illness. Some of them regret wasting precious time, but are grateful that 
unlike many people they’ve know who didn’t survive the epidemic, they at 
least lived long enough to dispel the myths and replace them with facts and 
truths.

TCE has been playing a instrumental role in educating not only the 
Tshwaranang Support Group members, but the community of Femane as a 
whole about HIV & AIDS. Their presence in the community has dispelled 
many fears that people had relating to HIV & AIDS. AIDS related death 
rates have fallen drastically; the youth are no longer as ignorant about HIV 
& AIDS, and the teenage pregnancy has been reduced as well.   

Mapule Mabelane, a TCE Field Officer for two years, has been attending 
the group’s monthly meetings for a while now. Mapule joined TCE because 
she wanted to help other people in her community, especially those that have 
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family members that live with HIV. She knows first-hand how it feels to be 
affected by HIV & AIDS. In 2008, she lost one of her sisters to AIDS related 
illnesses, and her other sister, Ngomi, is also currently living with HIV.

Mapule’s main aim is to encourage people to get tested. “It is better when 
people know their status, because then they know how to take care of 
themselves”, she says. She is also an advocate and a big fan of disclosing. “I 
always encourage people to disclose. The more people know about your 
status, the more support you are bound to receive from them.” She always 
brings the voice of reason to the Tshwaranang Support Group. A neutral 
person with facts for the group, she teaches them truths about the virus and 
encourages them never to stop fighting.

Since the group started, they’ve lost one of their members, who succumbed to 
AIDS related illness and passed away. They did not, however, let that deter 
them or make them lose focus. They know that there are many benefits they 
receive by sticking together than being separate. They continue to hold each 
other’s hands as they move forward, not looking back, not looking for people 
or circumstances to blame – they have learned to accept their condition and 
deal with it as positively as they can.

“HIV does not see race, nor does it see age”, says Mapule, who is happy 
that she as a TCE Field Officer has an opportunity to make a difference in 
people’s lives. She’s seen the transition and change that her community has 
gone through since they have been informed about HIV & AIDS. To her, 
they are like new people altogether, and that is all that matters to her. She 
might not have all that she needs in life, but she walks around with a smile 
on her face, knowing that nobody else in her village will die a premature 
death like her sister, as she is determined to ensure that everyone is properly 
informed. 

Written by Mahlatse-Nonhlanhla Kathanya  
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Nozipho Shangase,  
Thobeka Shozi,  
Hlanganani Gumede 
“TCE supported me both physically and emotionally,” 

TCE Trio: TCE Ilembe:  KNZ

Nozipho, Thobeka and Hlanganani, all residing in rural Indwedwe, shed 
light on their experience of TCE and furthermore on being a part of a TCE 
Trio. 

Nozipho Shangase – Trio Client

Nozipho tested positive for HIV in 2011. She admits that TCE mobilized her 
not once but twice, firstly in going to the clinic to get tested and secondly in 
returning to the clinic to get her CD4 count checked. 

Nozipho explained that her intial hesitation to go get tested was because of 
her fear of knowing her status, saying, “I did not want to go because I was 
so afraid.” Once she had tested positive, her reason for not returning for 
treatment was because she felt she did not have the support she needed. She 
says that she had only one person who could possibly support her, her sister, 
and she still felt that was not enough. 

But after receiving information from Hlanganani and the encouragement 
she needed, Nozipho disclosed her status to her friend, Thobeka, and after 
this the three of them formed a Trio. 

“TCE supported me both physically and emotionally,” says Nozipho, 
“They would bring vegetables for me so that I can stay strong and also 
encouraged me to take my medication. Because of the information I 
received I am now able to survive. “
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Thobeka Shozi – Trio Supporter

As a supporter in the Trio, Thobeka explains that her main responsibility 
was to encourage Nozipho to eat healthy and to take her meds accordingly. 

Thobeka and Nozipho were friends before their involvement in the Trio, but 
it was only after Hlanganani had approached both ladies and spoken with 
them separately, giving them the information they needed about what being 
in a Trio entailed, that Nozipho took the first step of disclosing her status to 
her friend for the first time. 

Thobeka says she was required to visit Nozipho three times a week in order 
to ensure she was on the right path with her treatment and prevent her from 
becoming stressed. Thanks to the close friendship they formed and living 
close to one another, Thobeka visited Nozipho almost every day.  

When asked about her experience of being in a TCE Trio, Thobeka says, 
“The best thing about it was that I was able to help my friend and also 
make sure that she received the support that she needed and also the 
appreciation. If there was an opportunity to do something like this in the 
future I definitely would.”  

Hlanganani Gumede – Field Officer

When asked about the impact that TCE had in his life, Hlanganani says, 
“Before TCE I didn’t know anything about HIV & AIDS, and I didn’t 
know my status either. TCE assisted me by giving me the information I 
needed to get tested and live a healthy and positive life, and also to help 
other people by sharing with them what I have learned so that they can 
also live a healthy and positive life.” 

Hlanganani goes on to explain the challenges he faced as a Field Officer 
saying, “At first the community was undermining us. It was a great 
challenge. But after we explained the value of the program, people became 
interested and would give us a chance to talk and listen to us.” 

Hlanganani says that being in a Trio had a very positive effect on his life 
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and that it taught him how to support a person who is infected with HIV 
by educating them on how to take ARVs and the importance of adhering 
to the medication. He also highlighted the value of teaching people how to 
establish their own vegetable gardens so that they can stay healthy, saying, 
“The main thing is so that people can look after themselves so that they 
can live long lives.” 

Even though Hlanganani is no longer a TCE Field Officer, he says that there 
are still a number of people who rely on him for advice about getting tested 
and about medical circumcision. He explains that he is also often asked to 
accompany people in his community for these procedures and says that he 
does his best to help these people where he can. 

Written by Cindy Taylor 
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Prudence Nonhlanha Lekhuleni (30)

 
“I want to live my life HIV negative until I die.” 

Former TCE Field Officer: TCE Ehlanzeni: (Mpumalanga)

Prudence Nonhlanha Lekhuleni started working as a foot soldier for TCE in 
2008. She saw the advertisement for the job in the clinic and decided to send 
in her CV. At that time she was not working and would have done ‘anything’ 
to help feed her two children. 

“When I heard I had been selected for the job I felt excited. I thought 
maybe I won’t be able to reach 2,000 people in the field, but I did in the 
end. On my first day in the field I felt okay. I was going from door to 
door and giving the people information about HIV & AIDS. It worked 
especially well if I would organize people in groups according to age and 
give them the information. They told me about things and they asked me 
questions. I would give them all the information that I have!”
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Prudence admits that she would sometimes be very tired at the end of the 
day, but she still loved her job. She remembers one of her days in the field 
especially: 

“There was this father who was not taking his ARV treatment while he was 
very sick. I felt ashamed. I asked him why he had not gone to the clinic to 
know about his CD4 count. He said he was afraid of his wife. He hadn’t 
told her he is sick. I then took him to the clinic, and we found out his CD4 
count is below 250. The nurses told him he has to go to the hospital to get 
his medicines. I begged him to go to his wife and tell her he is infected. He 
said he would do it, although he was still afraid. As an alternative, I asked 
him to take his wife to the clinic and I asked the nurse if she could inform 
the wife. When we got there, the three of us, the nurse asked the man if 
he has told his wife he is sick. Then they informed the wife her husband is 
HIV positive and that she needs to get tested herself. She tested negative. 
The nurse then informed her about the window period. When she went 
for the second test three months later, it turned out she was HIV positive. 
(…) After she took the first test she was afraid, and she left her husband. 
After she took the second test she went back to her husband. They are 
still together now and taking the treatment together. That made me very 
happy.” 

During her time in the field, Prudence has been able to observe many 
changes: 

“Things have changed already. The youth, they know how to have one 
boyfriend and how to live positive lives. When I see young people in 
the taverns, I always go to them and tell them it is not good to have ten 
boyfriends if you are just one. (…) The sex workers, they are not sex 
workers anymore. Now they are working at the shop, they are not sex 
workers at all anymore. (…) We also focused on the prevention of mother 
to child transmission. The mothers, when they are pregnant, they don’t 
want to go to the clinic in time. Now they know how to go to the clinic in 
time, to know about the status of the baby.” 

Prudence herself also learned a lot in her job: 
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“I learned counseling skills, education skills. Doing door to door is what 
I know. Organizing people… You have to be confident to teach people 
about their status. (…)  I learned how to lead a positive life. I didn’t test 
before, but when TCE is there I started to test that year. I was afraid to test, 
but now I know how to test and I now my status. My status is negative. 
I’m using condoms always (…) I also learned that I can live with a person 
who is HIV positive. I know how to help and wear gloves and help them 
to take care of nutrition. I will live with him or her - I can’t run away.”

Prudence regrets that TCE has been phased out in her area: 

“It’s not a good thing that the program stopped because I am jobless now. 
How will I feed my children? Also, I cannot go to all these people that I 
used to see on a daily basis. I still see two to three people a day though. It 
is my passion. If I didn’t have this passion I would not be working. (…) 
The AIDS orphans, they are crying now that I am not working anymore. 
(…) When TCE started, HIV & AIDS was the biggest problem. Now it 
is not so big, now it’s TB, unemployment, lack of housing, even lack of 
knowledge – again. People are still suffering, especially people who are 
coming from other countries. They want to live a better life, but there are 
no jobs… But sometimes, just by coming here, they still live a better life.” 

Although the situation is not easy now that Prudence is jobless, she will 
never stop dreaming: 

“My dream for the community is that they have a better life and that 
they know how to live their lives. If they are negative, they must live the 
negative life and when they are positive, they must lead the positive life. 
I want the community to live a better life. (…) My dream for myself is to 
live [HIV negative] until I die. ”

Written by Marianne Brittijn
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TCE jOINS HANdS wITH 

LOCAL LEAdERS
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Mothipa Manyama

“In this way, TCE working together with the Ward Council ensures that 
these valuable lifesaving skills and knowledge reach everyone in the 
community, young and old.”  

Ward Councillor:  Greater Letaba Municipality: Limpopo 

Mothipa Manyama, a Ward Councillor in the Greater Letaba Municipality, 
first came into contact with TCE about two years ago. He had seen (prior 
to being formally introduced to TCE) a couple of times people clad in red 
t-shirts walking around the community and had wondered what they were 
about.

As tradition with any area that TCE works in, the Councillor was soon 
introduced to what would change his community for good. He was invited 
to a meeting where he was formally introduced to TCE, their purpose in his 
community, and their operational structures. He took an instant liking to 
them and has been working hand in hand with them since then.

Whenever there are mass gatherings in the community, TCE is given 
a chance to pass on valuable HIV & AIDS related information and 
to demonstrate condom use to the people at the gatherings. In this way, 
TCE working together with the Ward Council ensures that these valuable 
lifesaving skills and knowledge reach everyone in the community, young and 
old. He is comfortable and glad that because of TCE’s presence, the majority 
of the community members are now HIV & AIDS literate.

Mr Manyama is aware that it is physically impossible for him and his 
team to visit all households in the community. He thus relies heavily on 
people who work for organizations like TCE, to be his feet and eyes in the 
community. Because of their daily presence in the community, TCE Field 
Officers are able to go where he sometimes is unable to go, and they are 
able to see what he may not be able to see. Whenever there are challenges in 
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households around the community, Field Officers are the ones most likely to 
uncover them. They alert the Councillor and his team for their intervention, 
thus working together, not only to alleviate HIV & AIDS, but to serve the 
community in other ways as well.

He wishes the program would go on indefinitely, as it not only addresses the 
issue of HIV & AIDS, but because it has also taken a lot of people out of 
poverty by offering them temporary employment. He feels some of the youth 
working in TCE are also spared - they spend most of their time working 
and thus have no time to get up to any ‘mischief ’, which is good for the 
community and its residents. 

To show how grateful he is for the presence of TCE in his Ward, Councillor 
Manyama wrote in his quarterly report “The caregiver’s programs are 
going on, and we want to thank all volunteers (caregivers) for all the work 
they have been doing, especially the members of TCE, for their handy 
work….. May the Lord God bless them, these are true God-given angels.”

Written by Mahlatse-Nonhlanhla Kathanya  
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Ntimba Jabulani 

“Some say HIV & AIDS has never been around.” 

Traditional healer (Mpumalanga)

We meet Ntimba Jabulani, a traditional healer, at his home in Mzinti. 
We sit down in one of the two huts that he has built for the traditional 
healing ceremonies to take place. At the moment we arrive, the court yard 
of his house is buzzing with activity. The chickens run around freely, and 
a training session for aspiring traditional healers is in full swing, with 
drummers sweeping up one of the students into a trance.

Ntimba does not speak any English, so my questions for him are being 
translated by one of the TCE staff members. Ntimba attends quarterly 
workshops on HIV & AIDS organized by TCE and the municipality. At one 
of these workshops, he learned to refer people. If a person comes to see him 
and seems to have symptoms of HIV & AIDS or other STIs, Ntimba will 
refer the person to a hospital or clinic first, to get tested, before he can offer 
his traditional healing services. 
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“If my client is not well, he has to get tested first, before I can give 
traditional healing. I cure opportunistic diseases only. I sometimes call 
the TCE Special Forces in, so they can do the testing. I sometimes refer 
people on a daily basis. It depends.”

Ntimba knows his own status, as all workshop participants got tested as part 
of their training. He admits that he doesn’t know what causes HIV & AIDS. 

“I do not have a clue where HIV & AIDS is coming from. I just know it 
is incurable; when you are first infected you cannot be cured, but you 
can still survive and live well. (…) I also know my status, because at the 
workshop they test. We have to lead by example.” 

Written by Marianne Brittijn
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Mmakgosi, The Queen Ga-Sekgopo
“The education they have brought into my community will last forever, 
and that will always distinguish my people from the rest.”

The Queen Ga-Sekgopo. Bolobedu. TCE Mopani. Limpopo. 

Ga-Sekgopo is a village in the Bolobedu area, around the Tzaneen District 
of Limpopo Province in South Africa. For the first time in the history of the 
village, they have a woman as their chief. The Queen, affectionately known 
as Mmakgosi, is very humble and graceful in her ways – qualities that are 
very rare for a person in power like her. She speaks very softly, she addresses 
people with the utmost respect and, as is tradition in her culture, she still 
kneels when she greets people – a sign of respect. Not once does she try to 
impose her power on anyone, and as a result, she is admired and revered by 
many people in the village. She has her brothers and uncles close to her as 
her advisors and is having her impact felt throughout the village, without 
trying too hard. 

Not only is she a leader by mere virtue of being born into the house of 
chieftaincy, but she is a leader first and mainly because of her zeal for her 
people. Mmakgosi is a trained health counselor and holds several short 
course certificates in the health fraternity as well. To be able to help her 
people, she knows that she needs to have the best possible skills – hence 
she equipped herself with knowledge and education that empowers her to 
facilitate and lend a hand where needed.

About two years ago, she had very interesting visitors at the offices of the 
Traditional Council: the TCE representatives. The ‘red’ group had arrived in 
her village. They had come to introduce themselves to her and her people and 
to request that she assist them, while encouraging people in the community 
to open their doors and hearts to the TCE Field Officers and to give them 
an opportunity to teach them about HIV & AIDS. She gladly accepted 
the proposal, a sign that would mark the beginning of a great partnership 
between TCE and the Tribal Council in fighting against an epidemic that 
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is more prevalent in the Southern Africa than anywhere else in the world.

Mmakgosi explains that the strategy employed by TCE is their winning 
formula. She has had health campaigns in her village in the past, but she feels 
that they did not have as much impact as TCE is having. Health campaigns’ 
strategies are to invite people to a central place, mostly during the week. Few 
people attend, either because they cannot get to the venue due to transport 
constraints, or simply because they lack of interest in the campaign. Others 
are unable to attend because they are at work during the week.

TCE Field Officers visit people in their houses. They sit with them in the 
comfort of their homes, where they are free and relaxed enough to learn and 
to ask questions without the fear of being judged. For those who are at work 
during the week, the Officers are available on Saturday as well. With TCE’s 
approach, no stone is left unturned, and no one is left behind; everyone is 
given an equal chance to learn about HIV & AIDS.

TCE does not attempt to gather people solely for the purpose of teaching them 
about HIV & AIDS. Their main aim is to attend gatherings already planned 
in the village. They attend parties, funerals, ceremonies, sporting events, and 
any other recreational activity taking place in the community, to speak to 
the people and to give them information about HIV & AIDS. She has never 
thought of doing things this way herself, but Mmakgosi completely agrees 
with this approach. She has noticed that there are more people attending 
parties than there are people attending even the Tribal Council meetings. 
To get to the vast majority of the people, you need to be where they are. 
Bringing people information where they are, without inconveniencing them 
or making them feel like they are making an effort to get that information is 
“genius”, she says.

She also includes TCE in her programs for the community gatherings and 
the community meetings at the Traditional Council. She always gives them 
a few minutes to teach about HIV & AIDS, a slot which has almost become 
permanent in her agendas for these gatherings. She feels that every available 
opportunity should be used.

Many things have changed from when she was growing up. She remembers 
when, for example, a daughter-in-law was not allowed to speak directly to 
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her father-in-law, and the same with a son-in-law with his mother-in-law. 
These are some of the traditions that might not make sense to the youth today, 
but it is these same customs that kept people pure and separated. The elderly 
members of her community are still as conservative as they were then – a trait 
that keeps them firm and rooted to their culture and belief systems. To teach 
this part of the community about HIV & AIDS, one needs to be tactful. She 
laughingly relates an event that took place at one of the Traditional Council 
meetings, where a TCE Officer wanted to demonstrate the use of a condom. 
The attendants of the meeting, most of whom were elderly people, protested 
against the demonstration and even threatened to leave the meeting if the 
demonstration took place. The Officer had to find other ways of explaining 
the use of a condom, without ‘explicit’ demonstration as they thought it to 
be. “The message is the same”, she says “but the medium through which 
it is delivered cannot be the same for everyone. For the elderly people, for 
example, you need to find a way to teach them and to demonstrate things 
to them, without making them feel disrespected”. She is very grateful for 
the TCE Field Officers for being flexible enough to know when to use what 
medium of communication with which audience.

Now the people in her village know that HIV & AIDS is not curable, but 
that it is controllable. They know that it is possible for one to live a very long 
and healthy life with HIV, as long as they take their medication. The stigma 
with which it was initially associated is now extinct. 

Talking about HIV & AIDS is no longer ‘prohibited’ in the community. 
People are becoming more and more open-minded about it, and now more 
and more people come forward and disclose their status. Now that they are 
educated on the subject, and now that they have facts about ways in which 
one can get infected, what to do, to reduce the risk of infections and how to 
take care of themselves if they are ever infected, people in the community 
are more understanding and no longer judge or discriminate against those 
that are HIV positive. Those that are HIV positive also freely take their 
medication, no longer feeling the need to hide their status. As a result, there 
are fewer funerals due to HIV & AIDS related deaths in the village.

In the past when a person had died of HIV & AIDS related illnesses, the 
family of the deceased would keep it a secret, and never disclose the cause 
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of the death. These days, families are more open about causes of death and 
more and more of them disclose HIV & AIDS related deaths – in the rare 
occasion that someone dies of HIV & AIDS related illnesses, most families 
take the opportunity to warn others that they need to protect themselves 
against infections from this epidemic. They will also use the opportunity to 
encourage those that are positive to continue taking their medication, eating 
healthy and taking care of themselves, so that they live longer.

Queen Sekgopo is very grateful that her village has come such a long way 
with the help of TCE. She is, however, also the first to admit that there are 
a few hurdles and challenges that she and her community still need to cross. 
She is very concerned about the rate of teenage pregnancy in the village. She 
is worried that there are still some young people engaging in unprotected 
sex, hence the pregnancies. She is however a woman who knows how to hold 
a bull by it horns. She might be concerned, but she appreciates that with 
the relationship she has forged with TCE and the strides that she has seen 
her village take because of TCE’s presence, she and her community can get 
through this one last hurdle. 

She takes comfort in knowing that someone else cares about her and her 
village’s well-being. She is very grateful that hers was one of the villages that 
was chosen by TCE. “There are so many other places that TCE could have 
decided to go to, but they chose me and my village, and I am very grateful 
for their presence and their support. The education they have brought 
into my community will last forever, and that will always distinguish my 
people from the rest. I am really happy about the progress I have seen in 
the past two years”, she says with a smile of appreciation.

TCE clearly has empowered yet another village. They might not be able to 
reach the whole world all at once, but one step at a time, the TCE Field 
Officers are giving the nation the greatest education they can ever have – 
they are giving them the power to save their lives. One village at a time, they 
are empowering everyone they come across.

Written by Mahlatse-Nonhlanhla Kathanya  
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Annah Nyambi

“You cannot bring change in five years.” 

Director Masisukumeni Women’s Crisis Center (Mpumalanga)

Annah Nyambi has been the director of the Masisukumeni Women’s Crisis 
Center since 1998. The center focuses on sexual gender-based violence. 
Although women are the focus, the center does not turn men away, as that 
would not solve anything, Annah believes. She has been involved with TCE 
since 2008. 

“I met the TCE people in 2008, when they introduced themselves to our 
center. We have been working together ever since! There has never been 
any function without TCE’s involvement, as far as I can remember. They 
are always there for us. Especially when our clients wanted to do HIV 
testing, we would refer them to TCE. The relationship with them has been 
super. We never had these stories about ownership or competitiveness 
that you sometimes get between NGOs; with TCE it was not about that.” 
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Annah has seen important shifts in the way the community deals with HIV 
& AIDS. 

“Before it was in a cage; you would die if you would speak about HIV & 
AIDS. Now people have started testing. People are even wearing t-shirt 
stating ‘I HAVE TESTED’. That’s a huge change compared to before.”  

Especially the women have changed, Annah believes. Changing men and the 
traditional mindset of people, will take significantly more time. 

“No matter what issue you will talk about with men, there will always be 
resistance. The same counts for HIV & AIDS. It’s because of power. Some 
people just don’t want to come out. There are these cultural beliefs that 
are still around. They think when they are sick it’s because they are being 
punished by someone. Or they think they are sick because they bought a 
new car. It’s a defense mechanism. Culture has killed our nation.” 

There have been instances where it was possible to influence men’s attitudes 
towards HIV testing, though. For Anna, especially the Men’s Indaba’s stand 
out. 

“We would be standing outside the Indaba’s, handing out information 
about HIV & AIDS. At one Indaba we tested 23 men. That was quite 
special.” 

Annah wishes TCE would continue, as she believes it is difficult to bring 
behavioral change in five years. 

“A long-term program will be better. If they decide to pack their bags 
and go, what will be next? It’s all about changing cultural beliefs, so only 
slowly, slowly, we will change something. You cannot bring change in five 
years.”  

Written by Marianne Brittijn
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Chris Mhlango 

“They got to the places we could not reach through their household visits.” 

Manager Maphumulo Local Municipality:  KZN TCE

Chris works at the Maphumulo municipality, where he is responsible for the 
management of the Department of Community Services. He refers to himself 
as “a jack of all trades”, and rightly so, considering the host of responsibilities 
that fall under his jurisdiction.  As manager of Community Services Chris 
is responsible for the social development of the Maphumulo community and 
is involved in the areas of disaster management, HIV & AIDS and youth 
development, among others. He was instrumental in implementating TCE 
in the Maphumulo area, not only because of his expertise and position in 
the municipality, but also because he was familiar with the workings of 
Humana People to People. 

Chris’ first interaction with Human People to People was in 2005 when he was 
introduced to the HOPE project, where he played a central role in bringing 
together stakeholders as well as providing a formal recommendation for 
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much-needed funding. Later he became involved with TCE and proved again 
to be an integral part in its implementation through his help in providing the 
Field Officers with venues where they could meet as well as transportation 
to difficult to reach places. Chris also served as a channel between TCE and 
the community, the Local AIDS Council and stakeholders.

About the TCE program Chris says, “The program had a big impact in the 
community, and I would have liked for it to continue beyond the three year 
contract. It assisted us in our responsibility as a municipality as well as that 
of the Department of Health. There is a lot of work to be done to assist the 
people and their social needs, but we don’t have the human resources to do 
it. TCE came here and did what we could not do. They got to the places we 
could not reach through their household visits and were able to identify the 
needs of the people and make the necessary referrals.”

Chris also commented on the support groups that were established by TCE. 
He said that there was nothing of its kind before TCE came to the area and 
that through these support groups people were provided with information 
necessary to capacitate them to speak about HIV & AIDS. He felt that 
this had a major effect on the community because it ultimately, in his own 
words, “broke the silence.”

Written by Cindy Taylor 
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Lionel Masipa
“We all need to stand together in fighting this. Parents, teachers and 
NGOs all need to work together, to fight for the future of our kids”.

Passionate (Teacher) Senwakgope Primary School. TCE Mopani. 
Limpopo 

The future of our communities lies in the hands of the youth. Many years 
to come, those that lead us today will either be no more, or will be inactive 
in society as they would have run their course. When that time comes, our 
current leaders need to be able to hand over the baton to the next generation 
of leaders. It is thus imperative that we take care of the young ones now, 
ensure that they receive the best quality health care and health education, 
and teach them how to take care of their health so that their lives are 
sustained and that they live longer.

Senwakgope Primary School is one such place where the future leaders of 
our society are being groomed, trained and prepared for the road ahead. 
The school, in Senwakgope Township, has about 458 students, from grades 
0 to 7. Teachers at this school are passionate about ensuring and securing 
the best quality education for these future leaders. They are, however, also 
aware that academic education on its own is not enough to secure a future 
for their pupils. These days – where HIV & AIDS is preying on people’s 
ignorance – it takes more than just scholarly knowledge for one to make 
it in life. People need to be informed and equipped enough to take care of 
their health, so that they live long enough to experience the future that their 
mentors and teachers envisage for them.

Lionel Masipa, who’s been a teacher at Senwakgope Primary School for over 
a year now, has allowed his life to be an instrument that brings into these 
pupils’ lives the hope, the knowledge, and the information that they need 
to preserve their lives. He teaches Life Orientation at the school and is not 
shy to reveal that he is advantaged by the relationship he has forged with 
TCE. This relationship goes back long before he joined Senwakgope Primary 
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School. He worked with TCE through its Field Officers when he was still at 
Mmangwako High School about three years ago.

Lionel, a divorced father of four, has been teaching for almost twenty years 
now. He was born, raised and educated in this same community where he 
currently finds himself teaching. The last child out of six in his family, he 
trained as a teacher at Modjadji Teachers College – after he coincidentally 
stumbled upon teaching. He had always wanted to be a nurse, but out of 
curiosity, he attended an interview that saw him accepted into the teachers’ 
college. It was from that fateful event, that his love for teaching was 
cultivated. After graduating, about twenty years ago, he taught at several 
schools around the area before returning to teach at Senwakgope Primary 
School, where he is currently sharing his knowledge with the young ones. 
For someone who went into teaching by pure coincidence, his passion for his 
pupils is extraordinary.

TCE’s mission is similar to Lionel’s objectives as a Life Orientation teacher, 
hence the perfect working relationship between him and the TCE Field 
Officers that are assigned to operate at his school. His main objective is 
to teach life skills, while TCE’s main mission is to provide the community, 
young and old, with all the HIV & AIDS information that they need to be 
able to take care of themselves, avoid infections, and live healthy, longer lives 
if they happen to be infected.

Lionel’s school caters to students from around the age of five, up to thirteen 
years old. In times when it is proven that kids start engaging in sexual 
activities from as young as thirteen years old, it is imperative that they are 
empowered with sexual educational tips and knowledge. TCE teaches the 
kids about HIV & AIDS, how it enters into one’s body and how to take care 
of one’s health, if infected. To demonstrate the seriousness of the matter, 
Lionel tells of a true story of a thirteen-year-old who became pregnant and 
gave birth in the previous academic year. “The truth of the matter is, no 
matter how much we ignore this, it is a reality that we are facing and need 
to work together to conquer – our young people engage in sexual activities 
at very young ages and sometimes without using any protection,” he says, 
“we all need to stand together in fighting this. Parents, teachers and NGOs 



Total Control of the Epidemic

112

all need to work together to fight for the future of our kids”.

Most parents in this area never take the time, nor make an effort to teach 
their children about sex and its implications. They simply assume that the 
teachers at school will do it, as they hold the notion that it is the teachers’ 
responsibility to teach their kids everything that they need to know in life. 
The TCE Field Officers, working hand in hand with the teachers, including 
Lionel, have taken it upon themselves to educate these kids. They teach them 
everything, from family planning to understanding their bodies as they go 
through puberty. The teachers and Field Officers focus particularly on the 
students in grades 5, 6 and 7, as they are older and more curious about life 
and are the ones most likely to experiment sexually. Lionel adds, though, 
that at times, getting the kids to focus in these classes proves a bit difficult. 
Most of the students are still shy and laugh about everything they hear and 
learn about in these classes. “We don’t, however, give up, because we know 
that what we are offering them might seem like a joke to them now, but it 
will save their lives. Only in the future will they realize the value of these 
classes. In the end, what is important is that they get the message,” Lionel 
says.

TCE’s education is worked into the school’s schedule. The Field Officers are 
given an hour a week, every Monday, to relay important HIV & AIDS and 
other life skills messages to the kids. They diligently sit, week in and week 
out, with the grade 5 to grade 7 pupils, emphasizing the need to know about 
HIV & AIDS and the need to understand the changes and developments 
that are taking place in their bodies, and how to deal with them.

The relationship between TCE and the school extends beyond health 
education. The Field Officers are a great help to the school. They help clean 
the school’s yard, they wash the classroom windows and at times even help 
clean the classrooms. The school has in turn allowed TCE to hold all their 
consultative meetings on the school premises. Both parties benefit from the 
good relationship that they have built and both parties are excited about 
seeing the relationship grow to even greater heights.

Lionel explains how things different used to be when he was still a student. 
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“We never used to have a lot of technology that the kids of today are 
exposed to, and because we were physically punished, we used to do 
everything we were told to do, whereas kids of today know that there 
aren’t any (physical) punishments for their deeds, they are thus most 
likely to do as they please,” he says. “We thus constantly need to find a 
way to engage them and make them respect instead of fear authority, so 
that they build their own boundaries in life and take care of themselves, 
so that their lives are sustained”. Lionel says that he is grateful that as a 
teacher, he has the support of his community, in the form of the TCE Field 
Officers and a lot of other people that are involved in helping him develop 
and mold our children – the future of our communities.

Written by Mahlatse-Nonhlanhla Kathanya  
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Bhekumazi Sunboy Makhubela 
 

“Everything is positive.” 

Ward Councillor:  Mangweni Area (Mpumalanga) 

Bhekumazi Sunboy Makhubela got to know about TCE at the launch of the 
program in 2008, for which he was invited as a Ward Councillor. He is very 
positive about the program and has been supporting it from the start. 

“Everything about TCE is positive! TCE is helping us spread HIV 
awareness. I have been volunteering for TCE; I have been helping them 
out a lot. I would arrange venues for them or community halls or houses 
for their foot soldiers and delegations to sleep. Some of the TCE Field 
Officers, they used to meet at my home. (…) I learned how to control HIV 
& AIDS and to refer people to health care centers and give them some 
advice.”  

Bhekumazi feels TCE managed to control the HIV & AIDS epidemic and 
wishes the program could stay longer. 
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“The number of people that is dying is going down since TCE started. 
Every week we used to bury the people, but now five weeks can go by 
without a funeral. If TCE could get some more funding we would be very 
much happy.” 

When asked if he knows his status, Bhekumazi laughs. He says he hasn’t 
tested yet, but will go for testing next week. He does admit to using condoms 
though. 

“I’m scared to do the test. When I see people that are sick, it makes me 
afraid. It’s just a matter of time before I take the test, though. My wife 
tested negatively. She is always pushing for me to take the test.” 

Bhekumazi’s dream is to see a community free from HIV & AIDS. 

Written by Marianne Brittijn
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Mrs. Girly Lilian Mathonsi  

  
“It would have caused a disaster” 

Ex-ward counselor Magudu area (Mpumalanga)

Mrs Mathonsi has been a ward councillor for five years. During that time, 
she has been closely cooperating with TCE staff and volunteers. She first 
heard about TCE in 2008, when one of the other ward councillors organized 
a meeting to present the program to the community. She was immediately 
interested and organized a public meeting to introduce TCE to the inhabitants 
of her ward. She believes TCE was necessary and important, because other 
organizations or state agencies were not addressing the issue of HIV & AIDS 
successfully and as a result, most of the community members were not aware 
of the importance of testing or knowing their status:

“If there would have been no TCE in this community, it could have caused 
a disaster.” 

The biggest positive change - as a result of TCE - that Mrs Mathonsi observed 
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over time, is that most of the youth are now aware of the importance of safe 
sex and using condoms. Mrs Mathonsi remembers how she and TCE Field 
Officers once arranged a youth meeting to emphasize the use of condoms:

“We organized workshops at the secondary schools, because many of 
our young girls were falling pregnant. Those are kids themselves, most 
of them younger than sixteen! They didn’t know how to use condoms. 
Because of the program, most of them became aware of the risks involved 
in having unprotected sex. Their behavior has changed a lot. The number 
of pregnancies is really going down.”

Awareness raising and behavior change do not happen overnight. Mrs 
Mathonsi remembers how it took several visits to the same house before she 
and the TCE Field Officers succeeded in changing the mindset of a woman 
who was continually getting pregnant:

“There was this woman; she is having a problem of getting pregnant all 
the time. After maybe six or seven months of giving birth, she would fall 
pregnant again - while she is HIV positive. And she already has many 
children! But the husband, he doesn’t care about it, he felt he needed 
children each now and again. When we found out about this family, we 
arranged a meeting with the Ward Committee, and the TCE members 
and some of us visited them. We explained to her and her husband that 
she really needed to stop falling pregnant. We assisted them with home-
based care. They are doing well now. It took us more than one meeting to 
convince her, though. We would visit now and again. Then, after a while, 
she would start trusting us and liking us, and that is when she started to 
use condoms. She is on treatment now as well as four of the children.”

Now that TCE is phasing out, Mrs Mathonsi believes it is important to 
continue to advise the community and organize awareness campaigns:

“Now that the program ended, we need to go to the community and tell 
them that the program is off. But they will ask why. Because the program 
is helping them, they will ask what they can do to get the program back. 
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They will not understand it. Some of the community members, they need 
to now and again get the message. We cannot tell them once what to 
do and then leave them to it. People need more and more information. 
You cannot just give them flyers, because people don’t read. They need 
someone who arranges meetings and explains the information to them.” 

In order to stress her point, Mrs Mathonsi shares a story with me: 

“I have a short story that I can share with you. One day, in one of the 
primary schools, a girl child of six years old was raped by a boy of seven 
years old. During that time I was so scared, because I didn’t think a child 
of seven years old would get into this kind of problem. I arranged one of 
our social workers to intervene between the two families and also take 
the two children to the clinic. The girl was really traumatized, but they 
still went to the same school, the two of them. The boy was too young to 
be punished. (…) That is why I say there is a need to continue making 
the community aware. Even at the primary school, we have to make our 
children aware.” 

Mrs Mathonsi’s dream is to see all the TCE Field Officers and passionates 
being recruited by the municipal hospitals as HIV & AIDS counselors. 
When prompted, she admits she could talk to the HIV & AIDS coordinator 
at the municipality about this plan: 

“The HIV coordinator at the municipality has been helpful the last 
four years, and already one of the TCE Field Officers is working at the 
municipality as a counselor, because of the training she received from 
TCE. These TCE people were having much information! (…) After taking 
them as counselors, the hospital and the municipality should give us more 
time to recruit even more counselors because it is not enough. If I were to 
arrange a meeting with community members, you’ll see that there is a need.”  

Written by Marianne Brittijn
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Freddy Ngomane 

  
“I am afraid that the people will go back to their normal way of not caring 
about their lives.” 

Ward Councillor:  Block A (Mpumalanga) 

Freddy Ngomane has been with TCE ‘from scratch’. “I usually went to their 
meetings and encouraged community members to cooperate with them. 
In the entire municipality I was the number one councillor trying to assist 
them”, he says proudly. 

“During those days that I was with the TCE team, I was cooperating very 
closely, in a nice way. It is very, very painful that they have left the area. 
They were like brothers and sisters to me. The way they talk to you and 
admire you...” 

Freddy believes TCE made a big difference in the community. He does not 
think it is a good idea for TCE to leave the area though, as he is afraid that 
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the community will go back to their old ways. 

“People have started testing and some have discovered they are HIV 
positive, but they now know how to live a healthy life. It’s not a good idea 
for TCE to go away. When you teach someone and then you go away, the 
people will go to their back to their normal way of not caring about their 
lives. To change the mindset of a person takes a long time. Sometimes the 
Field Officers need to go ten or fifteen times to the same farm before the 
people understand.” 

Especially when it comes to the youth, Freddy believes there is more work to 
be done. He does not fully believe the program will continue without paid 
staff members, as community members are reluctant to work without pay. 

“During the day or the afternoon the youth are not at home, so when you 
do door-to-door; it is very difficult to reach them. (…) It would be good 
if TCE could stay for two or three more years because our people are 
very reluctant to teach the community without any [financial] incentive. 
If the program leaves now, I think it is going to be very difficult for the 
community. There still is a lot of ignorance.” 

From his involvement with the TCE program, Freddy remembers one 
incident especially: 

“A while ago this man came to my house. He said the TCE people have 
helped him a lot. He is HIV positive, but he is now living a healthy life. I 
felt very grateful when I heard that. He bought me a cold drink. It was a 
good experience to me.” 

Freddy’s dream is for the community to understand clearly the issues related 
to the HIV & AIDS epidemic. He would also love to see some of the people 
understanding the value of volunteerism and reviving the program, even if 
it were without payment.

Written by Marianne Brittijn
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Section E 
The Health Professionals from government and 
business, who work tirelessly in the facilities and in 
the offices to offer their services and develop policies 
that can promote service delivery to the people in 
their quest to get the epidemic under control. 
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TCE IN COLLABORATION 
wITH LOCAL CLINICS
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Lidi Josephine Ngwamba
 

“TCE should stay on indefinitely” 

Nurse at Loksi clinic in Tonga (Mpumalanga) 

Lidi Josephine Ngwamba has been a nurse at the Loksi clinic since 1988. She 
first heard about TCE in 2008, when she attended the welcoming ceremony 
that was organized for the program by the Ward Councillors. She believes 
the impact of the program has been very great. 

“The people that are HIV positive are coming for their CD4 counts now. 
I see approximately five of them during a week. I can see a rise in sick 
people that are coming to the clinic. The best thing about TCE is that 
the people are now aware. There are only a few that don’t feel free to test. 
Before TCE was here, only people that were already sick would decide to 
test; now anyone can go for testing.” 

Nurse Ngwamba hopes TCE will reconsider continuing its operations in the 
district, as she feels the clinic cannot do it on its own. 

“The clinic will continue to do its work, but it will not be as smooth without 
TCE. We will have to start afresh with making the people aware. And we 
cannot do the home testing. I think TCE should stay on indefinitely.” 

Written by Marianne Brittijn
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Thokozile Mashele 

“If we pick up a patient with a CD4 count above 350, we really don’t just 
ignore the person and fold our arms….” 

Nurse, Sibange Clinicin Nkomazi LM

Thokozile Mashele, a head nurse at Sibange Clinic, Nkomazi in Mpumalanga 
had a wide ranging interview regarding TCE, its work and its impact in 
the community.  Asked how she feels about TCE and the Field Officers, 
she says, “I personally think that the work done by the Field Officers in 
our communities is exceptionally well in that they are reaching out to a 
number of people in their homes, something that we are unable to embark 
on as nurses in the area.”

Thokozile was very clear about the effect of the TCE program when it 
collaborates with the local clinic,  “I strongly recommend the good work 
that TCE members are doing, especially Nozipho a lady from Humana. 
There is for instance a case here of a woman who came to report that 
her husband was reluctant and didn’t want to hear about testing, we then 
pleaded with Nozipho to intervene and gave her the details and address 
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of the household. When she visited the house she offered counseling 
services to the couple, and the lady was the first to be tested. The man was 
at first reluctant but after a while he was tested too, and they were both 
negative. They were then advised to perform other tests after 3 months, 
and the problem was solved.”

There has been a lot of progress in the services the clinics can offer to the 
people. Thokozile was very happy to tell us about it: “At our disposal we 
have the equipment for checking the CD4 count, a viral load machine 
as well as LFT. We are now able to introduce adherence classes where a 
number of people are initiated. For instance if the viral load of a person 
or patient is seen to be below 350, immediately that person is introduced 
and initiated to ARVs which are also available in store. I am very happy 
that clinics are now provided with ARVs, unlike in the past when we were 
compelled to refer them to hospitals. The only problem I am faced with is 
the workload as I am working alone here due to shortage of nurses.”

We were interested in knowing from the nurse about the case of a patient 
with a CD4 count above 350, and this is what she had to say:  

“If we pick up a patient with a CD4 count above 350, we really don’t just 
ignore the person and fold our arms; we suggest boosters, multivitamins, 
healthy diet and encourage routine check-ups to the patient after every 6 
months.”

In South Africa, condoms are available, but people need more information 
about how to use and dispose of them correctly.  As nurses we really encourage 
people to always practice safe sex in order to stay longer in boosters. The 
number of people using condoms in TCE areas has increased immensely 
and each TCE condom outlet is manned by a “Passionate”, who is trained 
to do condom demonstrations and give out condoms to those who ask them. 

On the size and challenges the clinic was facing Thokozile said, “The 
catchment area is more than 5,000, as it is noticeable that we get people 
from different communities that are visiting regularly in our clinic. I am 
very happy about females and kids when it comes to taking treatment and 
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blood tests, unlike males who prefer sending their women for collecting 
what is theirs. They are so lazy in visiting clinics and are major contributors 
in spreading the virus”.

When asked about how she keeps track of patient records she emphasized 
that “here in the clinic we have records of the statistics from every month 
in our registers, and here for instance is last month’s records, and as you 
can see kids and females are regular attendees unlike males.”

It is not only in rural areas that males are not seen frequently in clinics, 
but also in big cities and townships.  One of the problems seen is the use 
of condoms, which most men do not stick to. Another major problem with 
males is testing. For instance the nurse gave an example of a local lady who 
became the infected over time. “This woman once visited and tested several 
times following our procedures without being positive, it was only after 
5 years that she was diagnosed positive. We were so shocked that this 
happened to her, as we have trusted that she was practicing safe sex. What 
we picked up was that the man she was in love with was cheating and 
that is why she kept visiting us for testing all these years. We now always 
encourage women not to hear and listen to men at all times when it comes 
to sexual intercourse. They need to know, see proof.”

In wrapping up the interview Thokozile said, “Field Officers from Humana 
and their TCE program are playing a very big role in our respective 
communities. They are helping a number of people a lot by going to them, 
and surprisingly, they are the first preferences to deal with local cases than 
us in clinics. I can still remember there was a time when Nozipho from 
TCE was busy networking and not around, most people came asking 
for her whereabouts and that indeed clearly shows that they are doing a 
remarkable work in our area.” 

A general view directed by the visitors to the nurse was that Government 
was seen as reluctant and not comfortable with the home testing, and she 
responded, “I am so disappointed in that and in the true sense of the word 
it is true in that last month we had a meeting with other nurses who were 
complaining about people collecting testing kits at their clinics. They 
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argued that it was the result of double testing and the escalating number 
of infected persons. We have tried to explain the benefits of having TCE 
members test in the homes”.

“What I personally think TCE needs to do now is to touch and talk more 
about TB & PMTCT. I am not saying they must collect sputum of people as 
that is too risky for them;instead, they should carry on giving information, 
screening and ultimately refer people for checking in order for us to 
join hands, not only in fighting the AIDS but also other opportunistic 
illnesses that are also dangerous to the health of many people in various 
communities.” 
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Sister Nelisiwe Mngadi

Maphumulo Clinic in Ilembe 

“We didn’t have people dying while TCE was here”, was Sister Mngadi’s 
simple and honest answer to the question of the impact she felt TCE had 
had in her community. “There is no one in the community who does not 
know about HIV, AIDS and TB now,” she continues, “When they come 
here for counseling they will tell you that one of the Field Officers came to 
their house and that is how they know.” 

Sister Mngadi is the operational manager at the Maphumulo Clinic and 
highlights the close working relationship between the Field Officers allocated 
to the area and the staff at the clinic. She says that the Field Officers played 
a big role in the community by mobilizing, as she says, “those people who 
were careless to come for testing and treatment.” Sister Mngadi further 
explains that the Field Officers were also instrumental in identifying and 
tracing TB defaulters and would assist the clinic with the issuing of sputum 
bottles to those suspected of having TB. The Field Officers proved to be an 
even greater asset to the clinic when it came to the treatment of these de-
faulters; Sister Mngadi explains that, “We used to send the Field Officers to 
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go and look for a specific person with the treatment in hand so that they 
could take it. Otherwise they would not have completed their treatment.”

Sister Mngadi spoke as passionately about her view of TCE’s impact in her 
community as she did about the current situation now that TCE is no longer 
in the area. “TCE has left people hungry,” she says, referring not only to 
those that are ill but also to the Field Officers. Regarding those that are ill 
she says, “We have community caregivers, but they cannot cover all the ar-
eas, especially those that are far away. TCE covered those areas and made 
sure that everyone received help. Now there is no one there to help them.” 
Regarding the Field Officers she says, “There is a big void for the Field Of-
ficers now that TCE has left. The work that they were doing allowed them 
to support their families. Now they are unemployed.” 

She solemnly concludes the interview by saying, “I wish that TCE could 
return. We need their help.”
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Ndazo Mudluli

“Household interventions are the key.” 

Deputy HIV & AIDS manager in Ehlanzeni District Municipality

When Ndazo started working for the government of Ehlanzeni district ten 
years ago, TCE was already active in Mpumalanga. Ndazo explains: 

“I remember how ten years ago, TCE was operating only in Bushbuck 
village, which at that time was not yet part of the Ehlanzeni district. When 
Bushbuck village dissolved into the Ehlanzeni district, we got to know of 
Humana People to People and the work that they were doing. We visited 
them to learn more about the project and we picked up a trend from that. 
We could clearly see that where Humana had been operational, there 
would be a lower HIV & AIDS prevalence. We were thus very interested 
and wanted the same model to be used throughout the whole district. 
It then moved to Ngomazi municipality, which had the highest HIV & 
AIDS prevalence of the entire district at that time.” 
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What Ndazo especially liked about Humana’s TCE model was that it 
matches perfectly with the vision of the district government, which states 
that each and every household needs to be reached with service delivery. 

“The Humana model translates exactly what the Community Rights 
Development Model of the government tries to achieve, which is to reach 
each and every household with services. TCE staff members go from door 
to door and engage with each person in the household. We also see that 
the primary health care model that the government is coming up with 
now is exactly what Humana has been doing over the years. TCE emulates 
the current vision of the government, which states that without people 
it’s impossible to bring about development in a community. We must 
promote the participation of everybody.”

Although there are other civil society organizations in Mpumalanga that 
focus on HIV & AIDS, Ndazo singles out TCE and praises the fact that the 
program does not only address HIV & AIDS but rather works holistically. 

“Other HIV & AIDS organizations work more segmented. They only 
focus on a certain age group, for example, unlike TCE, which addresses 
everybody in the community. With the other projects, I’ve found that they 
have limitations. Humana provides more than just basic services, they go 
deeper. (…) TCE addresses all aspects of family life, and where they can’t 
assist they refer. They equip the individual to take full responsibility for 
their contribution in the fight against HIV & AIDS and the prevention 
of the spread of it. TCE has really embraced the model that we want this 
district to be known about. It’s really the pride of the district. Out of all 
the projects that we have, TCE is the one that has really been felt at the 
household level. Wherever we go we talk about Humana and we send out 
the message that people shall liberate themselves.” 

Ndazo totally understands why TCE chose to adopt the methodology of 
taking the primary health care services from the clinic to the household 
level. : 
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“We’ve got a lot of waiting in our clinics. There are long queues. When 
someone goes to the clinic, all their household activities freeze because 
they will be at the clinic the whole day. So they will rather opt for 
someone coming to their house whilst they are busy doing the washing, 
for example. (…) Household interventions are the key nowadays, for 
tackling big issues. It makes a huge difference when you get to a person 
in the environment where they are most comfortable – their own house. 
When a person goes to the clinic, the nurse will sometimes talk to them 
in public, where everyone sits there, in the waiting room. There will be 
quite a number of people waiting there, and so what happens if a neighbor 
happens to be there and asks you why you are there? (…) There is still a lot 
of stigma involved. You will get for example that someone says they have 
a headache, instead of telling the nurse what the issue is. This happens 
especially with sexually transmitted infections. Instead, if you go to that 
person’s house as a field worker and you explain everything, that person 
gets to open up. At times also when they approach professionals, the 
clinical setting formalizes the whole thing. If they see a person that they 
live with in their community, someone who speaks the language that they 
understand, they will know that this person understands their issues.” 

Ndazo’s department has not been funding the TCE project on a consistent 
basis, although there is interest from the department’s side to contribute to 
the project in the future.  Ndazo considers Humana as an ‘extended arm of 
government’. 

“As much as government might like to take over the TCE program, what 
we would really love to see is for civil society, business and government to 
come together and support each other. We don’t want the TCE program to 
be stifled by government policies and procedures. The independence that 
TCE has at this moment is good. We don’t want to see Humana having to 
speak with the voice of government. We want them to retain their own 
image and do their work. In the current situation they are better able to 
advise government and tell us what the challenges out there are.” 
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At the moment, the Ngomazi municipality is including the salary of HIV & 
AIDS lay counselors in its budget and they want to recruit the people that 
were formerly employed by Humana. 

“In Nkomazi municipality they’ve tried to say: let us absorb what we can 
at the moment. All of us in government, we really hope that TCE will 
continue to be funded. We are one of the districts that has the highest 
prevalence of HIV & AIDS in the country, so we really have to account 
and say what are we doing about it.” 

Ndazo is positive about the TCE model being adopted by other governmental 
health departments: 

“Home based care is not necessarily more expensive. If it were the clinic 
driving around in their car it will be more expensive, but if it is someone 
who is already living in that community, who just goes to the clinic 
once to collect the medicines and test kits they need and then deliver 
it to the households, it is affordable. This person will be someone that 
the community members know and are comfortable with. (…) A lot of 
people are still afraid to go to the clinic. They think that when they test 
positive, what is the nurse going to say? We are mobilizing them and 
making them aware that a person should not care what other people say. 
What is important is to know your status and get access to treatment. But 
it is a long way.” 

When asked if it will ever be possible to control the HIV & AIDS epidemic 
in South Africa, or Mpumalanga for that matter, Ndazo responds that she 
would at least like to start seeing a freeze in the number of infections. 

“I want to see no new infections. We can manage the situation we have 
now. But we’ve got enough infections, more than enough. If we can just 
maintain that... Another thing that I would like to see is that people living 
with HIV & AIDS start looking after their children, rather than having so 
many of them. And we want to see zero mother-to-child transmissions. 
Research has shown that it is possible. For us that would be marvelous! 
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And I want to see no people defaulting from their treatment. Because, 
sometimes, they have an empty stomach and then they don’t take their 
medicines. The traditional beliefs that are still around in our communities 
are also very bad and have a terrible impact. Or there will be pastors who 
tell their congregation not to take the treatment. And there is the issue of 
polygamy. So you can see it is very important to continue mobilizing the 
people.  Although the prevalence is going down a bit, HIV & AIDS is still 
an issue. Together we can do more.” 

Ndazo advises me to be careful with statistics, though:

“When it comes to statistics, there are pro’s and con’s to it. Sometimes you 
see a decline and you think the prevalence is going down, only to find 
out we are losing quite a number of people – they are simply dying. At 
the same time the increase might be due to the fact that more people are 
coming forward for testing and access to services. So it’s quite a dynamic 
area.  One thing I’ve picked up is that over the years: We had a huge jump 
in prevalence. It went from 10% to 60% of prevalence. Now, we see only 
an 0.3 % increase.” 

The HIV & AIDS council that has been set up at district level looks at 
how government, labor, civil society and business can come in to support 
the fight against HIV & AIDS. With civil society and certain government 
departments, her department is collaborating very well. The partnerships 
with civil society are Ndazo’s greatest success story. 

“Some of the government departments are not sure what their role is in 
this. They haven’t clearly found their space in the AIDS car yet. So we 
are trying to build this capacity. (…) We also try to work with labor now. 
We tell them, we see you jumping up and down for salary increases, we 
would love to see you jump up and down in the area of HIV & AIDS 
prevention too (laughs). (…) With the HIV & AIDS council we’ve got the 
political leadership buy-in, now we are busy with the capacity building of 
the newly elected counsel.” 
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Overall, Ndazo is very positive about the TCE program and would like to 
see the initiative being continued. 

“As we always have new people coming into this area, migrants, we 
cannot stop mobilizing people. There will always be new people to reach. 
We would love to see TCE continuing, so that we are in the position of 
reaching each and every household. (…) For us, if we had really millions 
and millions we would really finance Humana on a yearly basis. Even right 
now we are trying to scout for funds. On top of the list of the projects that 
we would like to fund is Humana.” 

Written by Marianne Brittijn



Total Control of the Epidemic

138

Emmah Mahlalela

“We have to make the switch to behavioral change.” 

HIV & AIDS Manager Nkomazi Municipality (Mpumalanga) 

Emmah Mahlalela became involved with the TCE program from day 
one, when it was launched in 2008 in Nkomazi Local Municipality. She 
has been working on HIV & AIDS issues for more than fifteen years and 
understands the community and the importance of working together with 
social organizations. In her capacity as HIV & AIDS manager for the 
Nkomazi municipality, she was part of the recruitment and selection process 
of the Field Officers and other staff members for TCE. She has been a strong 
advocate of the TCE program and a very proactive supporter. 

“The HIV prevalence in this municipality was so high a couple of years 
ago, we were not going to win the fight on our own. So as soon as TCE 
started in this area, I introduced the program to the community and to 
the political and traditional leaders, to get their buy-in. I understand this 
community, so I just made them to recall we cannot win this battle on our 
own. (…) We have trained traditional healers and lay counselors together 
with TCE staff, and we planned together for outreach programs. We also 
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provided transport for them, printed referral letters and followed up on 
cases, together with TCE. (…) 

Emmah especially praises the door-to-door method which TCE uses and 
praises the staff for their commitment and openness for cooperation with 
others. 

“The TCE Staff is able to speak one language and has a lot of commitment. 
They are very cooperative and we work together well. (…) We strongly 
embrace the one-on-one model of TCE versus events-based approaches. 
It makes a difference to talk privately to someone and being able to ask 
questions. People will not be open during an event. You cannot convince 
a person to change his or her behavior in an event, standing on a stage. 
(…) TCE uses a model that I can really recommend. Big events to raise 
awareness about HIV & AIDS are just a waste of money. We have to make 
the switch to behavioral change. (…)  TCE looks at the problem of HIV & 
AIDS holistically. When they go for a house visit, they observe if the house 
is clean, who is responsible, and if necessary, they provide the people with 
new skills. It is important to analyze problems on an individual level and 
not come up with general solutions. This is exactly what TCE stands for.”  

Standing next to her office wall, which is fully covered with pictures, 
announcements and certificates of prizes that her office and the municipality 
have won for their service delivery, she points at one specific section of 
the wall that shows pictures of people with STIs that were only disclosed 
to medical personnel by the patients in very late stages. The pictures show 
people with huge bedsores; others have their private parts totally covered 
with warts, and some people are suffering from open wounds that must 
have been emitting a nauseating smell by the time the picture was taken. 
Emmah points at one picture specifically, the one where a bone skinny person 
is lying on her bed, barely able to look up at the camera. It’s a woman in her 
mid-thirties who was HIV positive but not taking medication. Her mother 
having passed away, she had to be washed each day by her father. “That was 
not a good situation”, Emmah comments. “I was very happy that we could 
intervene there; they have a home based [caregiver] visiting the house on a 
regular basis, and the lady is now on ARVs. She is doing much better now.” 
Still standing next to her ‘wall of shame’, Emmah explains why the incidence 
of HIV & AIDS and other sexually transmitted diseases is so high in the 
Nkomazi municipality. 
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“The seriousness of the cases on a daily basis… It is because of the two 
borders, but also because of cultural practices that don’t consider HIV & 
AIDS. If the husband passes away, that wife is passed on to the brother 
as a second or third wife, and that way the virus spreads. There is also a 
lot of ignorance. Men will resist medical male circumcision, because it is 
not part of their culture, although it has been proven to reduce the spread 
of HIV & AIDS. Then there is unemployment and poverty also. A young 
person whose parents have passed away will sometimes have to sustain 
herself by sleeping with multiple partners or resorting to prostitution – 
just to put food on the table. You cannot blame that.”

Emmah is not too happy about the fact that TCE is phasing out. Although 
TCE is still offering home based testing and counseling, she misses the 
services TCE was offering during the first phase of the program. 

“We miss the whole phase 1 of the TCE program, because it was really 
such a lot they were covering. I have only four lay counselors… (…) It is 
really such a vibrant program. (…) No matter how long or short a program 
stays, it will never be sufficient. However, now is not the time for TCE to 
go. If you look at the issues, it is only now that people are becoming aware, 
so we need even more assistance than before. Now that people are coming 
for testing, TCE is no longer there. (…) At the beginning of this year, we 
did not have so much demand for HIV testing in the clinic. Now people 
are queueing. If we cannot assist all these people, they will go back to their 
houses and back to square one.”

Emmah is aware that getting people to be tested is just one step in the 
direction of controlling the HIV & AIDS epidemic. She is sceptical about the 
capacity of hospitals and the health sector in general to successfully fight the 
epidemic, though: 

“There is a lot of work to be done that goes beyond TCE. It has to go 
further than just testing. Getting people to adhere to their treatment is 
also very important. But if you ask the hospital how many people have 
defaulted their treatment, they will not be able to tell you. The data are 
lacking. How can you plan if you do not have the data?” 

Written by Marianne Brittijn
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Dr Madambi Shilumani

General Manager of HIV & AIDS, Department of Health, Limpopo

The way we can win the fight against HIV & AIDS is through the inten-
sification of prevention programs such as HIV Counseling and Testing, 
Prevention of Mother to Child Transmission, Medical Male Circumcision 
and other prevention programs. What is very important is to get people to 
know their HIV status. If people get to know their status we will be able 
to channel them to their appropriate interventions. If we know people 
are HIV negative we shall be able to tell how they should look out for 
themselves, and if they are HIV positive we shall want to know at what 
stage they are, measure their CD4 count and put on treatment as early a 
possible. 

The role played by TCE is where they go from door to door on a cam-
paign to actually make people aware of HIV and also to ask them to pres-
ent themselves for counseling and testing. The role is also to talk to the 
people about the other problems such as Prevention of Mother to Child 
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Transmission, to use condoms to prevent HIV, and go for Medical Male 
Circumcision. 

The main challenge is actually in the people’s behavior, more than in the 
health system. The main stumbling block that we see is the behavior of 
people, and that indeed in some cases we are not able to reach certain 
communities as it is still the case now in certain key populations. If all 
people knew that they were to use condoms, and if they do use them, we 
would not have as many infections as we have. If people knew that each 
one of us can get HIV positive, if they had taken precautions to avoid it, 
we would by now actually have reduced the infections by a huge margin. 

What makes it difficult is that: 

1. People do not believe that they can get infected by HIV.

2. Those that are infected by HIV are very scared of coming out in the 
clear, because of fear of victimization and stigma. The sooner you know 
that you are HIV positive, it is better, because you can be put on treatment 
while the immune system is still good.

How can we reach the vision of zero new infections?

We have to look at the combination of preventions, at all those things 
that are biological and non-biological, things like people knowing HIV, 
things like people knowing that they cannot start sex while they are still 
very young, things like people knowing that if they ever have to have sex, 
it must be protected sex, and if people think of marrying they must attend 
couple testing and counseling, so that they know their status, so that when 
they start having a family they know their status. They need to be faithful 
to each other so that they don’t get infections from outside. Once some-
body is pregnant that person must go for HIV testing and from there, 
if the person is found positive follow the interventions of prevention of 
mother to child transmission.
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We know that for us to actually eliminate this disease completely we need 
to adopt what is called the “Option B plus”, where as long as long you are 
HIV positive, regardless of the CD4 count, you must be put on lifelong 
treatment. Now this is one way of eradicating the transmission of HIV 
from the mother to the child, but there are other programs like intensify-
ing condom use, intensifying medical male circumcision. We also have 
to look at post exposure prophylaxis to people that have been sexually 
abused and also at the vulnerable groups, these key populations such as 
adolescent women, women in conflicts, discordant couples and men hav-
ing sex with men.

The issue is that:

The government alone will not be able to fight this epidemic, we need the 
stakeholders like Humana People to People, and the way we need to do 
it is to intensify, to do more of what we were doing before, to reach more 
people to ensure that nearly every person needs to be reached. We [ob-
served] that people who have been reached before do ignore or do neglect 
what they were told, so it’s important that, even though we have been to 
them, we need to continue reminding them until such a time that they 
will not find anywhere to hide.
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Dr. Brian Brink

Chief Medical Officer, Anglo American 

HIV is an infection that largely affects young people, who are the people 
of working age. The peak infections are in the people we employ, so busi-
nesses have to be involved in the fight against HIV. If we don’t manage 
HIV correctly it can have a devastating impact on the business. If people 
get sick and don’t come to work, we have absentees who are a cost to the 
business. We can ensure saving by not having absentees.

I have been working at Anglo-American for 30 years as a Chief Medi-
cal Officer. When I first started, there was no HIV, so I have watched the 
epidemic evolve. I have known the infection from the beginning right 
through to the present day. I have lived through the crisis of HIV, the time 
when more people were getting infected and there was nothing we could 
do for them, and there was a stage when 25% of our workforce was HIV 
infected. The people were getting sick and dying. The company was losing 
skills, and we had to train 2 people for one job, because we were not sure 
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if one was going to survive. Then came treatment around the turn of the 
millennium. It affected Anglo-American, we offered to provide free treat-
ment in 2002 to all our employees, and that was a dramatic breakthrough. 
We transformed the entire HIV & AIDS epidemic. We were able to save 
lives with treatment.

It was transformative in the way that we deliver healthcare, because we 
had to deal with stigma, discrimination and lack of understanding of the 
epidemic. There was a lot demand for counseling, care and support for 
our employees to get them to understand that they could overcome HIV 
& AIDS and they didn’t have to die. We had to engage our employees 
at a closer level as a health service for all, so that when they started the 
treatment we had to be absolutely sure they stayed on the treatment and 
did not miss their treatment and were not late to get the next batch of 
medicine. The way we deliver health care has changed because of HIV, 
and it is a good lesson in medicine. We cannot deal with people if they are 
uninformed, we have to engage with them in a much closer way.

I believe we can beat AIDS. Today we have the tools to do the job, be-
tween the prevention and treatment; working both together we can get 
the job done. I am a firm believer in the 3 zeros: zero new infection, zero 
people who die from AIDS, and zero discrimination, and these can be 
done with what we have got. In order to get this we have to engage with 
everybody in the community and enlist everybody in the fight. We have 
to get people to understand that they need to know their HIV status and 
that there is nothing to be afraid of. Once we get people to test without 
the fear of discrimination and with the knowledge that if they are positive 
we can keep them having a normal life. We have to get to everybody, that’s 
what we have learned here at Anglo-American. In our company each year 
over 90% of our employees check their HIV status and our entire staff 
knows their status. We guarantee those that are HIV positive the care 
and support that they need to stay well, and we continue work and look 
after their families. Those that are negative, we tell them that the next year 
when they get tested again they should still be negative and we give them 
a lot of counseling of what they need to do to be safe and we don’t have 



Total Control of the Epidemic

146

new infections. 

This takes me to the work done by TCE, Total Control of the Epidemic. I 
think it is a fantastic concept. The work being done by Humana through 
TCE is the work that is going to stop the epidemic and save lives. It is 
getting out to the population, to every single household and make sure 
no one is left outside. I have seen TCE working; it runs like a military 
machine. It has been carefully planned and mapped out to include all 
the households. The Field Officers have been properly trained and know, 
what they have to go and do, and they produce results. Systematically 
TCE gets to everyone in the community. I have been with some of the 
Field Officers and seen the reception that they get in the households; they 
are welcomed with open arms. 

The people in the community are hungry for the support and the infor-
mation on HIV & AIDS. There is very good engagement and to me it 
redefines medicine, because by knowing all the people in the community 
and offering them support, it is possible to overcome the epidemic; that is 
what TCE does. It is about getting people counseled and tested, and mak-
ing sure the HIV positive get the support, care and treatment needed to 
live longer and not spread the epidemic. Those that are HIV negative are 
counseled on not getting infected. 

We have good news today, that those on ARVT are 90%  less likely to 
spread the infection. It is my belief, if we get people diagnosed and on 
treatment then we keep the epidemic down, because HIV is doing dam-
age all the time. If we keep HIV down, it does not do the damage and we 
stop running a risk where the immune system is not going to be strong 
enough to prevent TB and other diseases. I am very worried about TB; to 
me it is the face of the epidemic. We have to make the fight against HIV 
broader; it should include TB, other health factors, and social circum-
stances. These are among the issues that TCE tackles, because the Field 
Officers go to the households and see what is happening, if there are social 
problems, they tackle them, which is a fantastic approach in fighting HIV.

The 20 year vision plan made by the government is a good plan; I like 
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to go for zero; that’s where we have to go to. It is always difficult where 
to start. There are a couple issues that I call low-hanging: one example 
is, I think today there should not be babies born with HIV infection. If 
a mother is HIV positive and is on treatment early into the pregnancy, 
the risk of transmitting the infection to the baby is 0%, and with this we 
are able to raise an HIV-free generation. South Africa is the second in 
the world with the number of children who are born with HIV, and this 
should not be happening. It is about early interventions, people getting to 
the hospitals and getting mothers who are positive counseled and under-
standing the risks and their opportunities. This is what TCE does, and it 
can be an army that deals with these issues. 

There should be a target in the areas that TCE work in that there is no 
baby born with HIV, and I know TCE works with targets, which is the 
beauty of the program. The next big thing is early diagnosis and early ac-
cess to treatment. The people in the community must be mobilized to get 
tested; there shouldn’t be a person in the area where TCE is working that 
doesn’t know their status. That’s the first step in making sure that HIV 
does not spread. That is why there is a need for TCE. We need it for the 
whole population, the 50 million people of South Africa, we need much 
more of TCE, and of course it cannot do the job on its own; other similar 
organizations must also participate. I have been impressed by the ability 
of NGOs to do the work. NGOs have the ability of making high value of 
money. The Field Officers are the most valuable people; the work they do 
is valuable to society, so with more of them we can do much more. You are 
creating employment and you are saving lives of the entire community, I 
can’t think of anything more noble than the work that TCE is doing, and 
we should all be putting more support so we can to get the work done.
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Section F 
TCE Commanders and Special Forces – Absolutely 
No  Commandeering, where we learn about the 
driving forces behind ensuring that the Field 
Officer is in the field, trained, mobilized, willing 
and able to passionately fight HIV & AIDS, with 
the community.



Total Control of the Epidemic

150



Celebrating 10 Years of TCE in South Africa 

151

ExpERIENCES FROM TCE 
COMMANdERS ANd SpECIAL 

FORCES
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Harold Mashaba
People still approach him for advice and regard him as their ‘go-to’ person 
for any HIV & AIDS information.

Troop Commander: TCE Mopani, Limpopo

It is said that “actions speak louder than words”. Therefore, whatever one 
says is always superseded by what they do. People do not necessarily do what 
you tell them to do, but what they see you do.

Harold Mashaba, Troop Commander in Letaba 3, has his deeds speak for 
him. He doesn’t have to open his mouth for you to know where his passion 
lies. His résumé speaks for itself – he is passionate about the extermination 
of HIV & AIDS in our country.

Harold, originally from Bushbuckridge in Mpumalanga, has been with 
TCE since 2005. He started as a Field Officer in Bushbuckridge and a year 
later, he was promoted to a Patrol Leader in the same area. In 2007 he was 
deployed as a Special Force in the Mopani district, an area he is currently 
proudly still serving, as a Troop Commander. 

Harold was initially attracted to TCE because he wanted to know his 
HIV status. After he knew his status, he saw it fit to mobilize others and 
encourage them to know their status. His vision was not only limited to his 
local community; he wanted to see the whole country rallied together in 
fighting and winning against HIV & AIDS. Hence his willingness to relocate 
around the country, when duty calls for it.

He is quick to allude to the fact that it hasn’t always been easy. When he 
first joined TCE, a lot of people were still ignorant about HIV & AIDS. 
There were times when people didn’t want to hear anything about it, and 
community leaders had to step in a countless number of times, to encourage 
the community to listen and learn from the TCE Field Officers.

In an era where information is supposedly readily available, it is surprising 
how many myths Harold has come across in the past couple of years that 
he’s been with TCE. There were people who actually believed that they 
could contract HIV from the food they ate. Others believed that having 
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sexual intercourse with a small baby or a virgin could cure them and that 
traditional healers could cure HIV & AIDS.

Even though his job hasn’t been easy, Harold has been emotionally rewarded 
for what he does. He goes to bed with a smile, knowing that he has helped 
countless people, taught them how to use a condom and engraved in their 
minds that “HIV & AIDS is not curable, but very, very controllable”. He 
might not remember all the faces, but he knows in his heart that he has 
helped save many people’s lives. 

A lot has changed in the past six or more years that he’s been involved in the 
fight against HIV & AIDS. In the past, people who were eligible to take anti-
retrovirals could only get them at hospitals. That meant that, for those in 
rural areas who couldn’t afford a taxi fare to go to town to access hospitals, 
their default rate was high. Instead of taking the little money that they had 
and using it for taxis, they’d rather use the money to buy food for themselves 
and their families.

It is a welcomed relief for Harold (and a lot of people living with HIV & 
AIDS) that the government has since allowed local clinics to stock ARVs. 
Now those who need medication are able to access it in the comfort of their 
community – they can now walk to the clinics, as they are mostly within 
the communities. For him, what brings a smile to his face is that he doesn’t 
have to see anyone defaulting on his/her treatment, simply because they are 
unable to travel to a hospital for their ARVs.

More than five years since he has first worked with the community in 
Bushbuckridge, Harold is still very well known in that community. People 
still approach him for advice and regard him as their ‘go-to’ person for any 
HIV & AIDS information.

Harold’s dream of seeing TCE reach the whole of South Africa is becoming 
a reality. He is proud to be a part of that reality and so is the whole country, 
proud of him for being selfless and for dedicating his life to combatting HIV 
& AIDS – he soldiers on, year after year, and season after season, and the 
nation continues to benefit from his bravery. 

Written by Mahlatse-Nonhlanhla Kathanya  
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Sizakhele Gumede (42)

“Some say HIV & AIDS has never been around.” 

Special Force: TCE Ehlanzeni:  (Mpumalanga)

Sizakhele Gumede had already accumulated five years of experience as a 
voluntary home-based caregiver when she started working for TCE in 2005, 
as a TCE Field Officer in Bohlabela. After a year, she became a special force. 
Another ten months later, she received a scholarship from Humana People 
to People to study basic advice management and project management at 
the Frontline Institute in Zimbabwe for a year. When she returned to South 
Africa in August 2008, she started as a troop commander in the Nkomazi 
East district. Working as a Field Officer was not always easy, explains 
Sizakhele: 

“Us who are always in the field, we will sometimes find people who 
say HIV & AIDS has never been around, why are we coming to their 
houses? (…) I’ve learned to be open though, most of the time it’s all 
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about communication. (…) The difficult part is when you find a very bad 
situation in the community. (…) Sometimes you get nightmares about the 
things you see during the day. Or you have days that when you get home 
you don’t want to talk to anybody. You just want to sleep. The frustrations 
get high sometimes, but there is a big support from colleagues and from 
the TCE management.” 

Sizakhele believes TCE has achieved big things: 

“When you go to the clinic, you will hear how much we’ve achieved. We 
have been working a lot with the clinics. People are open to testing now 
and no longer defaulting from their treatment. People really know TCE 
and they are all in the fight against HIV & AIDS together. They understand 
the role of TCE. (…) The stigma around HIV & AIDS is not yet totally 
controlled, but it is better than before.” 

Despite the challenges, Sizakhele loves her work and the responsibilities she 
has as a special force: 

“I like my work very much because you interact with the people. You don’t 
choose which specific person you want to talk to, you have to be open 
enough to talk to anybody. (…) Through TCE, I learned to interact with 
the community. (…) When we encounter a serious situation we counsel 
the people and refer them to other institutions and organizations. I can 
still remember a situation when I found a lady that was very sick. She 
could not walk, she could not do anything. And she had a two-month-old 
baby. It was difficult for her to do anything for the baby. I had to refer her 
to the home-based caregiver. Through my visit and the visit of the home 
based caregiver and the involvement of the Department of Health, she is 
on ARVs and doing much better now.”  

Sizakhele’s wish is that the community now will use what they have learned 
and continue the fight:

“TCE is phasing out, so it’s not a permanent program. It’s only for three 
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years – then it will go to a new community. We train community members 
to be responsible; now it is for them to take the message forward. We can’t 
stay in the same community forever.”

“TCE has achieved a lot, but the sustained success of the program will 
depend on how the next generation will tackle the issue of HIV & AIDS”, 
Sizakhele believes. 

“We don’t know how the next generation is going to take the issue of 
HIV & AIDS. Every generation has to learn its own lessons. This will be 
the challenge: how is this new generation going to take charge of HIV & 
AIDS? It all depends on a responsible youth.” 

Written by Marianne Brittijn
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Dikeledi Chiloane (30) 

“I couldn’t have asked for my life to be like anybody else’s now.” 

Troop Commander TCE Mopani Limpopo

Dikeledi Chiloane (30) is a Troop Commander. Her day-to-day duties 
include acting as a coordinator and project leader for the 50 Field Officers 
that work under her guidance. Each of her 50 Field Officers is allocated 
a field covering at least 2,000 people, which effectively means that she is 
ultimately responsible for ensuring that 100,000 people in her area receive 
relevant, up-to-date information on HIV & AIDS and take control of their 
lives. She supports her team, she monitors that they work according to TCE 
standards, policies and procedures, and also evaluates on an on-going basis 
that they produce the desired results and that they meet their targets. She 
spends most of her working days in the field with her Field Officers, so she 
can help them face some of the most difficult challenges that they might 
encounter when they conduct their day-to-day house visits. 

One of her main duties as a Troop Commander is to set up and chair weekly 
status update meetings with her team. This is very important for her and her 
team, as this is the time that they get to share with each other, experiences 
that they might have encountered throughout the week – experiences that 
other officers who have not necessarily gone through. They can learn from 
their counterparts and thus be empowered with knowledge of how to either 
avoid going through the same experiences or how to handle similar situations 
should they find themselves in such. She sets an agenda for these meetings, 
ensures that there is transportation for all the attendees of the meeting, and 
prepares light refreshments for them as well.

When she is not in the field, and when she is not facilitating information 
sharing sessions in meetings, Dikeledi is at the office, where she captures 
data and information that she collects from her Field Officers, to monitor if 
they are meeting their weekly and monthly targets. Her job requires her to be 
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focused and requires her to have the ability to carry out different tasks, all in 
one week and at times even in one day – she could be in the field, at the office 
or in a meeting room all on the same day. She knows that it is easy for her 
to focus too much time on one task and neglect others, hence her mastering 
the art of keeping a harmonious balance between all her tasks. She draws 
a weekly plan for herself and follows it without deviating from it, unless of 
course there’s an emergency that needs her attention and cannot wait – only 
in those times will she sacrifice time for one task to do another.

She currently works in the Tzaneen area in Limpopo, but is originally from 
Bushbuckridge in Mpumalanga. This outspoken young mother of a nine-
year-old girl started working for TCE in 2005 at the tender age of 23 as 
a Field Officer in her hometown of Bushbuckridge. Within two years, her 
potential and passion were recognized, and she was promoted to a Special 
Force and subsequently awarded a 12-month scholarship to complete a 
Developmental Instructor Program at the KZN Experimental College. As 
part of her training, she was exposed to different cultures and different 
people. For six months she was on a student exchange program that saw her 
spend the same number of months in Zimbabwe, teaching and developing 
manuals for students in that country.

The studies and the exchange program gave her confidence. Afterwards 
she believed that she could do anything she set her eyes on, and that she is 
as capable as any other person, regardless of her background, regardless of 
her age and regardless of her gender. When she returned from her studies 
in June of 2009, she was offered a job as a coordinator and foreman on a 
project to renovate and partition the offices at the Humana People-to-People 
Headquarters in South Africa, an opportunity she jumped at and grabbed 
with both arms. She did not see her femininity as an obstacle, and she wanted 
to prove that women are as capable as men – she knew that she too was as 
good as any man. For a while she worked tirelessly and diligently with her 
team, designing partitions, painting offices, changing light, removing weeds 
and anything else that needed to be done, to make the offices feel and look 
as brand new. She unfortunately overworked herself, and because she had 
previously had an operation performed in her body, the pushing, pulling 
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and carrying that she did affected her health. Her doctor ordered her to stop 
immediately. She was then redeployed to the Mopani District as a Troop 
Commander, where she is currently working in the Tzaneen area. “I learned 
a lot during that time, and I grew as a person. This will remain one of the 
few experiences that I will always hold close to my heart,” she says.

Dikeledi is a rare germ and undoubtedly an asset for TCE. She is one person 
who, when she sets her mind on something, she goes all out, to ensure she 
achieves it – a character eminent in how she’s lived her life thus far. In 1998 
she passed her matric, but felt that her marks were not good enough. She 
took an uncommon but profound decision to go back to school, in the next 
year, in hope that she would improve her marks. When her peers stayed 
at home, looked for jobs or went to universities, she repeated matric, even 
though she had initially passed it. It was a decision she’s never regretted, 
even though her marks did not dramatically improve. She has had a stint as 
a student at a college after matric, an experience that was unfortunately cut 
short, due to lack of funding. She was studying Management Assistance, but 
her parents did not have enough money for her to continue and finish her 
studies, so she had to return home. She did not, however, let that experience 
discourage her from wanting to make it in life. She worked as a cashier for a 
hotel on her return, a job she had to self-teach.

While working as a cashier, she saw an advertisement in the local newspaper 
looking for people to work as Field Officers. That is when her passion to serve 
her people was ignited. Two of her sisters were living with HIV & AIDS at 
that time, with little or no information about the virus that they were living 
with. She had seen how HIV positive people were sometimes treated and 
how many of them were dying because of lack of knowledge – she wanted to 
help where she could. “I applied for the job, I was called in for an interview, 
which I passed, and that was the beginning of this fulfilling life I’ve had in 
the past seven years,” she says.

She works hard and at times long hours. “I am not in this for the money. 
That is why I am able to put in the required efforts and more. My main 
aim is to educate our people, and if it means working longer hours, then 
that is what I am willing to do, to ensure that I deliver and achieve my 
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set goals. You have to be in it for the love and passion, for you to be able 
to sustain what you are doing,” she says. She also says that to make it 
as a Troop Commander, you need to have a passion for what you do, a 
passion to help others - both your team members and the community. 
“You need to be firm, but very supportive to your team, you need to be 
a good counselor, as the Field Officers view you as their main pillar and 
support and you need to be confident and patient.”

Seven years later, looking back, she’s lost one of her two sisters, who was HIV 
positive. Through her work with TCE, she’s traveled the world and met a lot 
of people, she’s pushed her limits more times than she can remember and has 
grown as a person. “I couldn’t have asked for my life to be like anybody 
else’s now. I am here, I love it and I appreciate all the chances offered me,” 
she says. And ironically, she still prefers to be in the field, where, she says 
“the real action is and where the core of what we do lies”.

Written by Mahlatse-Nonhlanhla Kathanya  
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Rebecca Nkuna (29)
 

“In the Troop meetings we shared experiences and it helped me a lot.” 

Troop Commander: TCE Ehlanzeni  (Mpumalanga)

Rebecca started as a Field Officer for TCE in 2008 and then went to the 
KwaZulu-Experimental College in Durban a year later, for Development 
Instructor training, provided for by Humana. She became part of the Special 
Forces in 2010 and a Troop Commander in 2012. 

“I was a lucky one. I just finished school. I didn’t even stay unemployed for 
one month. I met the Field Officers from TCE and I became a Passionate. 
Then after a while, they promoted me to become a Field Officer.”

Rebecca enjoys being a Troop Commander. She loves supporting other people 
and believes the role of a Troop Commander is essential in emotionally 
supporting the Field Officers who are in the field on a daily basis. We meet 
her on the day that she is facilitating a Troop meeting at the TCE office in 
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Tonga. The fifteen Field Officers – all women – are singing and praying 
together before they start their meeting. Rebecca explains how the Troop 
meetings have been helpful to herself when she was still a Field Officer:  

“You sometimes have painful experiences in the field. I remember one 
day – I was still a Field Officer - when a person that was very sick died 
after two days. We only discovered him late and his CD4 count was very, 
very low. It was painful to me. I kept on wondering what would have 
happened if I would have been there earlier. (…) I wrote a case study 
about it and shared it in the Troop meeting that we had on a weekly basis. 
(…) If you have something that you want to share you can always go to 
management or share it at a troop meeting for emotional support. The 
weekly meetings have monitoring and training purposes but also serve 
as a support network. In case someone wants to share something, we 
will then discuss it and see what options the person has to approach the 
problem or challenge. In my case, we discussed what I could have done if 
that person would still have been alive. How could I have supported this 
person? The reflection helped me a lot.” 

Although TCE has had a big impact in the community, Rebecca believes 
there is still a lot of work to be done, especially when it comes to changing 
the mindset of men: 

“Men, many times, they don’t like this thing of HIV & AIDS. In this work, 
it is always the women who are there. We even saw that many people who 
are testing are women. When I test [positivel] as a woman, my partner or 
husband will say it is me who brought this into the house. (…) Even with 
mobile testing, they ask what it is all about and say ‘Okay, sharp’, but at 
the end of the day, still walk away without testing. (…) The male medical 
circumcision that is now being introduced by the government as a way 
to combat the spread of HIV & AIDS and other sexually transmitted 
diseases is a way for us to reach more men. Because they are supposed to 
test for HIV, before they can undergo circumcision at the clinics. That is 
the time to catch them to test.” 
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Based on her observations regarding men and the difficulties of changing 
their attitudes and behavior when it comes to HIV & AIDS prevention, 
Rebecca believes that there is still work to be done after TCE: 

“Men still don’t want to test. TCE was helping a lot, and it is difficult for 
the clinics to manage on their own. Besides, some people will forget all the 
information and not go to test after their three months window period.” 

Written by Marianne Brittijn
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Gladys Mamphoke (42) 
“I have to do what I do, I have to keep spreading the message.”

Deputy Division Commander. TCE Mopani.  Limpopo 

Affectionately known as ‘Mom Gladys’ by her colleagues at the TCE offices in 
Mopani District, Gladys Mamphoke is probably the oldest staff member in 
the office. The 42-year-old mother of three is a hands-on, energetic Deputy 
Division Commander in the Mopani District. A TCE veteran as well, ‘Mom 
Gladys’ has been working for TCE for over 6 years now. 

She started as a Field Officer in Sekhukhune, in the Mopani District in 2006, 
and worked her way up to where she is today. She believes in continually 
improving her skills and learning further. Her career within TCE has been 
given a boost by a training program that she was afforded an opportunity 
to attend in 2007. She was offered a scholarship by TCE, to study Basic and 
Advanced Management at the Frontline Institute in Zimbabwe – a journey 
that saw her study and temporarily stay in Zimbabwe for a year. Upon her 
return, she was appointed as the Special Force in Sekhukhune. It wasn’t 
long, before then, that her relentless dedication was identified by the TCE 
Main Reef branch in Johannesburg, Gauteng, and they offered her a position 
as a Troop Commander. She held this post for two years before returning to 
Mopani District to serve as Deputy Division Commander.

She says that being a Deputy Division Commander is more challenging 
and exciting for her. Some of her duties include: planning management 
meetings, aupporting Troop Commanders, compiling partnership monthly 
and quarterly reports, coordinating and organizing planned community 
awareness events, reconciling their three-year goals against their actual 
performance, and any other ad hoc tasks that need her attention.

Some of the HIV & AIDS myths and misconceptions that she’s faced with 
on a daily basis and which she feels sometimes hamper progress on the fight 
against HIV & AIDS are:
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- Couple testing is very low. A lot of people prefer to get tested by 
themselves, without their partners. Some arrive at the testing center with 
their partners but choose to have their tests separately. This increases the 
possibility of a spouse testing positive and not disclosing such to their 
partner, a phenomenon that implies most people either don’t feel safe 
around their partners or don’t trust that their partners would accept, if 
they knew about their status.

-  Women are normally the ones that lead their spouses to get tested for 
HIV & AIDS. In an African culture, men are normally the ones who 
take a lead in guiding the paths of their families, but most of them aren’t 
doing it when it comes to issues related to HIV & AIDS.

- Most people still believe that they can be healed of HIV & AIDS by 
traditional medicine or other means. Some people, when tested positive 
and placed on treatment, take their ARVs while simultaneously taking 
traditional medicines. When they feel stronger and become healthier 
because of the ARVs, they believe that they are healed by the traditional 
medicine and thus decide to get tested again, to prove that they are 
healed. “If you have been taking ARVs for a while, the viral load in 
your system could be undetectable. If you thus get tested for HIV 
& AIDS while on ARVs, the test might not detect the virus in your 
blood, not because you are healed or because you are HIV negative, 
but because of the effects of the ARVs on your system.” she says. She 
also says that some people lose their lives, because after falsely testing 
negative, they stop taking their medication and thus risk having the 
quality of their lives deteriorate, which may lead to death if there is no 
intervention.

- A lot of people still don’t disclose their status if they are HIV positive. “A 
lot of these people don’t even disclose to people that they stay with, in 
the same house,” she says. This creates challenges when the HIV positive 
person is ill and nobody knows about their status and thus are unable 
to help them get the right kind of help and treatment. Gladys says that it 
is not always easy nor is it feasible for people to disclose their status, but 
she always encourages people to do so, for support and encouragement 
on their journeys.
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- Some HIV positive pregnant women still don’t go to their nearest clinics 
on time and thus risk having their babies born with the virus, something 
that is completely preventable, only if the mother takes medication from 
an early stage, and if they are educated on how to conduct themselves 
while pregnant and also once their babies are born.

Gladys is originally from Burgersfort in Limpopo, and because of the work 
that she does for TCE, she has been away from her family for a while now. A 
married mother of three kids all between the ages of six and twelve, Gladys’ 
story is a unique and special one – her dedication and patriotism shine 
through her journey within TCE. For over six years now, she hasn’t been 
able to be with her family on a full time basis. She works kilometers and 
kilometers away from her loved ones and is unable to see them daily. She is 
only able to go home once every month. “It is not easy for me as a mother 
and wife to be away from my family. My children and husband miss me a 
lot, but I have to do this. It is not just about me, it is also about the greater 
benefit of our society. I have to do what I do, I have to keep spreading the 
message,” she says.

Gladys says that in her six years working for TCE, she’s seen a lot of people 
change their attitudes about HIV & AIDS, she’s seen a lot of them also have 
their eyes opened up and loose the ignorance that they’d had.“TCE gives 
light to people. Every time we walk into a community, we do not leave 
any stone unturned. We transform it completely, especially where the 
community opens up their arms and accept us with warmth,” she says.

Our world needs a lot of people like Gladys – people that see a gap in society, 
and makes it their mission to do what it takes, to close that gap and to 
ensure that everyone is given equal opportunities in life. There are a lot 
of people in South Africa that are illiterate. It is because of TCE and all 
its workers including Gladys, the illiterate people and everybody else in 
the country are provided with the knowledge that they need about HIV & 
AIDS, so that they make informed decisions about taking care of themselves 
and protecting themselves.

Written by Mahlatse-Nonhlanhla Kathanya  
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Memory Makwembere (47)

“After TCE running up and down for three years, the people should 
know!”  

Deputy Division Commander: TCE Ehlanzeni (Mpumalanga)

Memory Makwembere’s involvement with TCE goes back a long way. 
Memory, originally from Zimbabwe, started working for TCE in 2004, in 
Mabvuku (Harare, Zimbabwe). She first joined TCE as a Passionate and 
within six months’ time was promoted to be a Field Officer. In October 2006, 
the TCE program in Mabvuku ended. Memory’s journey continued though. 
She received a scholarship from Humana People to People to study basic and 
advanced management at the Frontline Institute in Zimbabwe for a year. 
Memory tells how she got involved with TCE: 

“Sometimes there are just things that come close to your heart… In 1996 
my husband passed away. He left me with three children that were then 
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five, eleven and thirteen years old. When he died, the doctor did not speak 
about HIV & AIDS. A number of years after his death, I joined this small 
group of HOPE, it was a project of Humana People to People for positive 
women. When I felt I had enough courage, I took a stand to get tested 
in 2001.  That is when I found out I was HIV positive and that my CD4 
count was very low. (…) Humana at least lifted me from somewhere to 
somewhere. If it wasn’t for them, I might not have been around anymore… 
I was afraid to get tested, but I was meeting with people who were HIV 
positive, so the courage to get tested I got from Humana. They mobilized 
me.” 

After her graduation from the Frontline Institute, in September 2008, 
Memory was invited to come to Ngomazi East area in Mpumalanga and 
work for TCE as a troop commander. Memory remembers the early days in 
Mpumalanga: 

“As we were supposed to start TCE in a new area, we first met the 
local leaders and explained the program to them. We were then given 
permission to start the program. From there, we started with a baseline 
survey. We wanted to find out how much information there was already 
available in the communities and how knowledgeable the community was 
about HIV & AIDS We had score sheets that we asked local people from 
the communities to hand out in their respective areas, as volunteers. After 
the baseline survey we advertised for the post of Field Officers.” 

Memory believes the community has changed for the better because of the 
presence of TCE. She feels most people have changed their behavior and are 
going for testing on a regular basis. Those who are not infected are taking a 
stance to stay that way by using condoms. It’s interesting that the statistics 
don’t always reflect these positive changes. The HIV & AIDS prevalence, for 
example, has gone up from 35% when the program started, to 47% now. 
However, this increase can be explained by the increase in the number of 
people that has come forward to testing, due to the awareness raising by the 
TCE program. Memory explains: 
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“Before TCE came to this area, people were already infected but they were 
not getting tested, as they did not have access to information and did 
not know it was important to get tested. Hence, they did not know their 
status. If people don’t have information they cannot just say they want to 
get tested. So you can even feel with the figures that we were reporting 
that people are testing.”

Memory herself changed as well as a result of the lessons learned with TCE: 

“I’ve learned a lot! I was not a person who is speaking easily. Now I can 
speak the whole day, I don’t get tired.  I experienced that I gained a lot of 
confidence when it comes to networking with other organizations. (…)  I 
am not a South African, but I try my best to fit in. I know a lot of people 
out there. The people in the community, they all know me, although I 
cannot speak the local language.” 

Memory sometimes misses being a Field Officer, as she would be in the field 
even more frequently than she is now, as a Division Commander. 

“Although I’ve been trained as a Troop Commander and I will mostly be 
out in the field, there are also times that I have to be here in the office, to 
put my figures in the laptop. (…) I sometimes miss being a Field Officer, as 
everyone would know me. The sister in charge would know me by name. 
And I would also have very good relationships with the Ward Councillors. 
These are influential people. I would not just say I want something from 
them; you first have to get to know them and win their support. Once you 
have that, they will help you with organizing the local clinic to test the 
people. (…) The day that I will not forget was when we went out for the 
HIV testing action at a farm, close to the border with Mozambique. The 
farm manager wanted his people to get tested because most of them were 
dying without even knowing their status. That day we tested 136 people!” 

Having been around in the community for over three years, Memory 
understands that it is time for TCE to move on: 
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“TCE is designed as a three-year program. In three years, all people have 
been reached and at least 2/3 is TCE compliant, i.e. in control of HIV 
& AIDS, whatever HIV negative or positive. TCE has mobilized and 
trained community members to be active and has left people much more 
open and knowledgeable about HIV & AIDS. I personally also think that 
after having the TCE people running up and down for three years, the 
community should know and change their behavior.”

“I have this passion. I put my community first; my personal issues always 
come second. If TCE gets more funding so that we can continue I will stay 
here. But if we cannot get the funds, I want to set up a support group in a 
rural area in Zimbabwe.” 

Written by Marianne Brittijn
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Mabongi Manqele

“There were a lot of deaths before TCE, but now people are alive and they 
have hope.”

 Special Force: TCE iLembe: KZN.

Before getting involved with TCE, Mabongi worked as a volunteer 
community caregiver after receiving training from her local clinic. She spent 
two years in the field doing house visits where she was involved in educating 
people about personal and household hygiene. Mabongi has always been 
passionate about helping those around her, and it was this attribute that 
allowed Mabongi to stand out from the crowd during her time with TCE. 

In 2008, Mabongi began her journey with TCE as a Field Officer but it 
wasn’t long, due to her dedication, passion and leadership skills, before she 
was selected to become a special force. 

As a Special Force, Mabongi was responsible for the supervision of all the 
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Field Officers in the area, ensuring that they were on track with their work 
as well as supporting them with any difficulties they encountered. She was 
also responsible for training local leaders, passionates and TRIO buddies.  

“There were a lot of deaths before TCE, but now people are alive and they 
have hope. It has changed many people’s lives because now they know how 
to take care of themselves and how to protect themselves,” says Mabongi 
when asked about TCE’s impact on the community. 

Regarding the impact that TCE had in her own life Mabongi says: “It has 
changed my life, too. I now know more about how to look after those that 
are ill and although I am no longer involved with TCE, I am still working 
within my community and encouraging people to stay healthy.“

Mabongi herself had a great impact on her community. Not only was 
she instrumental in setting up support groups at the Maphumolo Clinic 
for patients who were receiving ARV treatment, but she also assisted her 
community by educating people about, and assisting with planting and 
sustaining vegetable gardens. One such person is Mrs. Khuzwayo, who after 
being given garden tools and seeds and being taught the relevant gardening 
skills, has grown and maintained her vegetable garden to the extent that it 
feeds her entire family, in which there are five children. 

Written by Cindy Taylor 
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Section G
About the TCE concept, its background and results 
so far; the TCE Field Officer the TCE Methodology; 
increased uptake to HCT, PMTCT, TB services and 
MMC; Passion for People Movement;  TCE 12 
Main Figures
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The TCE Concept

Total Control of the Epidemic is a Humana People to People program 
designed to reach each and every individual in a geo-political region of about 
100,000 people. The program is based on the understanding that “Only the 
people can liberate themselves from HIV & AIDS.” 

The idea of TCE stems from the experience that people, when equipped with 
knowledge and well mobilized, are capable of creating a crucial impact on 
the rapid multiplication and transmission of any disease. Fifty local people 
are employed to work as Field Officers for a period of 3 years — to walk from 
house-to-house, person-to-person, mobilizing each and every individual 
to take a stand and become active in the fight against HIV&TB, thereby 
promoting HIV&TB prevention and support for those infected or affected 
by these epidemics throughout the entire TCE Area. 

The TCE program leads its struggle against HIV&TB by systematically 
instilling knowledge and readiness in each and every individual. Over the 
course of 3 years, participants learn more about what HIV &TB is how to 
prevent them, what it means to face the consequences and how to defend 
oneself in a number of practical ways. People learn how to act individually, 
as well as how to join hands in an all-out war against the epidemics.

TCE acts as an active link between the people and the available services. 
This is done by networking with other service providers in close cooperation 
with the Department of Health in South Africa. 

Change of sexual behavior starts with an individual who decides to prevent 
risky behaviors that can lead to HIV infection. It is with this understanding 
that Humana People to People decided to develop an intensive person-to-
person approach that allows mobilization and counseling to take place in a 
person’s own home.

The program was first launched in Zimbabwe, in the District of Bindura, 
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reaching a total population of 100,000 people. Since then, TCE has reached 
more than 15 million people in Angola, Botswana, DRC, Guinea Bissau, 
Malawi, Mozambique, Namibia, South Africa, Zambia, Zimbabwe, India 
and China.

To date, 103 TCE areas have been declared TCE compliant after the 
program has run its 3 year course and 60 TCE Areas are in operation.In 
South Africa, 41 TCE areas have been implemented until today reaching 
4.1 million people.

Map of TCE in South Africa
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The TCE Field Officer
The Field Officers are local people who are recruited and trained by 
Humana People to People. The recruitment process starts with the position 
being advertised in newspapers; posters put up and people informed using 
all communication systems available. Applications are received and the 
selection process starts. The selected applicants are called for an information 
meeting where they hear about Humana People to People and the TCE 
program. An interview is carried out thereafter, and successful applicants 
proceed to the 4-week-long initial training. 

The Field Officers, easily recognized in their uniforms consisting of red 
t-shirts, berets and badges, are hard-working and passionate, ready to 
create change in the face of the epidemic. Equipped with household registers, 
maps, and all relevant manuals the Field Officers are then deployed to their 
respective TCE fields. They become persistent and are able to engage people 
in dialogue using their counseling skills. The Field Officers work toward 
fulfilling their goals as demanded by the TCE program.

The initial 4-week-long training session is followed by continuous training 
during the entire 3-year-long program to allow them to execute their duties 
accordingly. They are trained as counselors, educators and mobilizers. They 
receive internal counseling diplomas and the current focus of the program is 
also to have Field Officers trained in Field/Home testing.

After 3 years, the Field Officers will have gained valuable skills and many 
of them will be absorbed into the government health system, TCE or other 
programs within Humana People to People or as counselors in other 
organizations. The Field Officers’ sexual behavior also changes during the 
course of the 3 years, and most of them comply with the safe sexual practices 
that do not put them at risk of HIV infection.
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The Methodology of TCE
The one-on-one approach ensures that each individual is mobilized to do 
something about his or her own situation. The TCE Field Officer offers each 
participant practical knowledge of the different options they have to reduce 
their vulnerability.
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The One-on-One Approach
While media such as radio or newspapers may reach large numbers of 
people, the one-on-one approach is highly valued and effective. It is culturally 
appropriate and allows people to raise many questions and concerns they 
might have on the issues surrounding HIV&TB. 

Going from house-to-house allows the Field Officers to get in contact with 
people who would otherwise not have the opportunity or interest in talking 
or discussing about sexual issues. With the door-to-door program, TCE 
reaches to the far out corners of the areas they cover. 

It is the aim of TCE, through the one-to-one approach, that each individual 
be mobilized, specifically that they become aware of their individual and 
collective vulnerability to HIV&TB. The individual has to take any action 
they are capable of, applying their own strengths and investing in whatever 
resources they can in order to combat the HIV & AIDS epidemic. Individuals 
must participate in decision–making processes, be able to evaluate 
themselves, and take responsibility for both their failures and successes in 
the struggle against HIV & AIDS.

The one-to-one approach helps to keep up the momentum and energy in the 
fight against HIV&TB in the TCE Areas. It creates a whole movement of 
people who want to do something to turn the tide. People are inspired and 
become more willing to participate in their own way.

The Field Officer provides education and mobilization wherever the 
individual chooses as the best place to talk about such issues.
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The Perpendicular Estimate System
After people have been mobilized to take action against HIV & AIDS, they 
need to measure how well-equipped they are to continuously stay in a state 
of compliance with TCE demands. The Perpendicular Estimate System 
is a tool developed by TCE to measure program participants’ knowledge 
and understanding of HIV & AIDS. The tool has a set of demands, called 
prototypes, for each age group.

The Field Officer carries out a special counseling session with each individual. 
During the session, the Field Officer and the client will decide, based on the 
prototype, whether or not the client still needs to learn more about HIV & 
AIDS. Together, the Field Officer and the client will then make an individual 
risk-reduction plan and agree during their next meeting whether or not the 
client has met the goals of their plan.  This is called a PES Plan.

PES drives each individual to make decisions about their sexual lives. 
During the second visit to a person on a risk-reduction plan, the Field 
Officer will carry out another counseling session after which the person will 
either declare themselves TCE Compliant or decide to continue working on 
their shortcomings. It may take more than one or two visits for a person to 
declare themselves TCE Compliant.

Since the start of TCE in South Africa about 3 million South Africans have 
declared themselves TCE compliant which means they have made decisions 
to avoid the risk of HIV infection or live a positive life if HIV-positive.
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Uptake of HCT
HIV Counseling and Testing (HCT) is an important component in the 
process of HIV & AIDS intervention as it constitutes the entry point to 
prevention and treatment services. In many settings, people resist being 
tested for HIV due to a fear of the unknown, but knowing one’s HIV status 
is the key to all other available services.

In 2010, the South African government launched the nationwide HCT 
campaign. At the same time, nationwide interventions and change of 
policies aimed at scaling up the campaign against HIV & AIDS and also TB 
and make services much more accessible. TCE mobilizes people during their 
door-to-door campaign to know their HIV status. People are referred to 
clinics, or TCE arranges mobile testing as part of the program or cooperates 
with other organizations to offer this service. Finally, TCE aims to conduct 
home based testing as a part of its door-to-door mobilization with trained 
Field Officers offering HIV testing and TB screenings in people’s houses 
under the supervision of a nurse.

Based on experiences from Zambia and Mozambique, TCE started home 
based testing in Mpumalanga in late 2011. The program has been welcomed 
by the communities and clinics, and more than 24,000 people have been 
tested up to now in the Nkomazi local municipality.

Because TCE raises awareness of the importance of knowing one’s HIV 
status, a lot of the people in the TCE Areas of South Africa now know their 
HIV status and have been able to take action accordingly. Quite a number 
of people have had access to treatment services and have been able to get 
assistance before the situation got worse. 

Getting tested for HIV is an advantage for both the HIV positive and the 
negative. Those who test positive can start to think about how to suppress 
the multiplication of the virus and the HIV negative plan how to reduce the 
risk of infection. 
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Access to Condoms
In South Africa, condoms are available, but people need more information 
about how to use and dispose of them correctly. Condoms have to be made 
widely available for easy access. Condoms are one of the most effective forms 
of protection that can help to stop the transmission of sexually transmitted 
infections (STIs) such as HIV and prevent pregnancy.

The number of people using condoms has increased in the TCE Areas since 
the Field Officers have opened up condom outlets in many places. Each 
condom outlet is manned by a Passionate who is trained to do condom 
demonstrations and give out condoms to those who ask for them.  Male 
condoms are the most commonly distributed, although Field Officers also 
promote the use of female condoms. TCE in South Africa had distributed 
over 90 million condoms by the end of 2011. 

Field Officers move around with their phallic models to demonstrate how 
the condom is used. This is good as the people practice using condoms on the 
model while the Field Officer looks on.

The Close Network with the Department of Health & Other Stakeholders

Before TCE starts in an Area, all stakeholders are informed about the 
intention of the program and a stakeholders meeting is held. The local 
leadership is consulted and most of the local leaders are trained as the first 
Passionates who support and mobilize people to accept the TCE intervention.

There is a close link between the Department of Health and TCE in all 
Areas. TCE works together with clinics and hospitals to trace defaulters and 
get them back into treatment.

The Field Officers re-establish the connection between the client and the 
treatment services and they make sure that the client adheres to their 
treatment plan. 
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But TCE also works with other Departments, hereunder Social Development, 
Agriculture and Education. TCE ensures that the community is mobilized to 
use available resources within the TCE areas and beyond. The Field Officers 
mobilize people for more than just HIV-related issues – they also promote 
discussions on other issues like environment, food production in the form of 
vegetables, hygiene, and more. 
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Positive Living and Openness
Discrimination against those living with HIV & AIDS is still highly practiced 
in South Africa, and those infected by the virus are negatively stigmatized, 
as it has taken a long time for people to accept that HIV & AIDS is there and 
is real. Individuals find it very difficult, like in any other country, to disclose 
their HIV status when they are found to be HIV-positive. 

TCE creates a free environment for each individual to decide whether 
they want to disclose their HIV status or not. The Field Officers assist the 
individuals by providing information about the advantages of sharing their 
HIV status with either a family member or a friend to ease the burden 
and the heaviness that they often feel if they don’t share. Through the Trio 
support system, TCE encourages those who are HIV positive to disclose to 
family members or close friends and trains them to offer care and support. 

TCE in South Africa has mobilized those who are HIV-positive to form 
Positive Living Support Groups where they can get psychosocial support from 
other members. They learn about nutrition, exercises, stress management, 
adherence to treatment and many other lessons that can assist them to ease 
the situation. There are Positive Living Support Groups in all TCE Areas in 
South Africa.
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TCE and PMTCT
The child mortality rate in South Africa is alarmingly high, mainly due the 
transmission of mother to child during birth or breast feeding. The South 
African has taken great initiatives to reduce the rate of child deaths, but still 
much work needs to be done. During their door-to-door campaign, TCE 
Field Officers identify pregnant women and mobilize them to attend the 
PMTCT services. The TCE Field Officer will then follow the client carefully 
until and even after birth to make sure she adheres to the services and 
guidelines given by the clinic. In partnership with the Discovery Fund in 
Ilembe District, TCE developed a special tool to follow the pregnant women, 
which resulted in zero babies being born with HIV within the period of 
intervention. This tool is now being used in all TCE areas.
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TCE and TB
HIV & AIDS and TB cannot be separated. The TB epidemic has increased 
drastically during the last ten years due to HIV & AIDS. In South Africa, 
40% of TB patients in South Africa are also HIV positive, and the main 
cause of death in AIDS patients is due to TB.

TCE Field Officers are trained to find TB cases during their door-to-door 
campaign and make referrals of TB suspects to the clinics. The TCE Field 
Officers are also well positioned to follow up on whether the client actually 
went to the clinic and which diagnosis was made. Finally, TCE is then in 
place to support the client in adhering to the treatment by establishing good 
support systems, e.g. the Trio, and work together with the clinics to trace 
defaulters.

In 2010-11, TCE partnered with University Research Co. (URC) in a massive 
TB campaign in five provinces to detect new TB cases, trace defaulters and 
get TB patients on treatment. During this campaign 6,600 TB suspects were 
referred for treatment, 2,200 got into a support system and 440 defaulters 
were traced.



Total Control of the Epidemic

186

TCE and Medical Male Circumcision

TCE is backing the campaign to mobilize young men for Medical Male 
Circumcision. During the door-to-door campaign men are informed about 
the advantages and also challenges of being circumcised and how the 
procedure takes place. TCE Field Officers refer to the nearest MMC site and 
also make follow-ups with the men who have been circumcised.
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The Passion for People Movement
The strength of TCE stems from the people. Each and every individual has 
to be reached. People have to make informed choices as it’s only the people 
who can turn the tide against HIV &TB. People are mobilized to become 
Passionates who volunteer to do something to stop the spread of HIV& TB 
in their communities. 

The TCE Field Officers mobilize people from all walks of life to be part of the 
TCE Movement. They train local leaders to become the driving force in the 
fight against HIV &TB. 

Even the young children find their own place in TCE as they are informed 
about HIV &TB at their own level. School and Community Clubs are 
formed, and the children share their experiences. 

TCE is working in cooperation with Social Services to secure that AIDS 
orphans are given support.

When people are well-mobilized, they take the initiative in the fight against 
HIV& TB, as we have seen in successful TCE programs throughout South 
Africa. Passionates are trained to spearhead home-based care programs, 
start vegetable gardens and take a stand in preventing infections. People 
are involved in many different activities that constantly keep them aware 
of the dangers of HIV&TB. By the end of the program, the people are well-
mobilized and they continue implementing the different activities without 
the help of a TCE Field Officer.
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TCE South Africa Results from 2002 to 2012
TCE SOUTH AFRICA 2012

  Total for the Campaign Total

1 Visited and registered 1. time 4,290,478
2 Total number of visits 11,581,913
3 Total number tested for HIV 503,346
4 Active as TCE Passionates 257,325
5 Made an individual plan PES 3,264,918
6 TCE Compliant 3,030,482
7 Number of lessons given 323,576
8 Number of people in lessons 3,739,043
9 Condoms distributed 127,852,110

10
Pregnant women received info about 
PMTCT 136,799

11 No. House hold registered 927,833
12 Non. House registered 80,673

People visited and registered once: The Field Officer moves around with a 
household register in which all people in the household are registered. This 
is done in the first 6 months of the program where the Field Officer will be 
mapping out his field.

Total number of visits: All visits, including repeat visits to each individual 
are recorded as total number of visits.

People mobilized for HIV testing:

TCE conducts HCT in the following ways:

TCE Field Officers mobilize people for HCT and refers clients to the nearest 
clinic. The client has a referral card which the clinic stamps as confirmation 
of testing.
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TCE has mobile testing units with counselors and a nurse. The mobile testing 
is done in tents in the communities where TCE is operating. This has created 
a much higher uptake.

TCE Field Officers conducts home based testing under the control of a nurse. 
This is the best way to mobilize most people to know their status, as people 
are ready to know their HIV status after some mobilization and counseling.

People active as TCE Passionates: 

All TCE Passionates active in the TCE program are recorded by name 
according to their activity. This is done to keep track of all those who give 
their time to change the HIV & AIDS situation in their villages. 

People on PES plans:

Each individual who makes a risk reduction plan with a Field Officer is 
recorded for easy follow up as the Field Officer will go back to the individual 
to assist them to become TCE compliant. 

People who declare themselves TCE Compliant:- 

All individuals who declare themselves to be TCE compliant (not at risk 
for HIV & AIDS and follow the TCE demands) are recorded and the Field 
Officers follow up with messages about continuous compliance. 

Number of lessons being taught and people in those lessons:

These are all the lessons that the Field Officers give to groups of people in the 
villages. People who attend these lessons are also recorded.

Condoms distributed: 

These are all condoms distributed by the Field Officers to adults who are 
sexually active and know how to use the condoms. 
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Pregnant women mobilized for PMTCT: 

Pregnant women are educated and mobilized for the Prevention of Mother 
to Child Transmission program and attend the service. 

Households and non-households registered: 

All households are registered, and all people who are not found in their 
homes are followed to their work places, in schools or in prisons and 
registered under non-households.

In addition to these Twelve Main Figures, TCE has developed a number 
of other indicators in connection with specific partnerships, where it has 
measured, e.g., number of people screened for TB, TB suspects referred to 
TB services, pregnant women enrolled in the PMTCT program, reach out to 
key populations, such as Men having Sex with Men, Sex Workers, Migrant 
Populations, Referrals for Medical Male Circumcision, etc.
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Section H
About Evaluations of the TCE Program Made by 
Others; Human Sciences Research Council (South 
Africa); Royal Tropical Institute and NEDICO 
(Namibia); Green Valley Consultant (Malawi)
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Impact Assessment by Human Sciences Research Council in South Af-
rica 2010

In March 2010, an independent impact evaluation of the TCE program was 
conducted by the Human Sciences Research Council in South Africa. The 
evaluation was conducted as a comparative study in the Sekhukhune Dis-
trict Municipality.1 The evaluation compared two sites in the District, one 
TCE site in Greater Tubatse and Elias Motsoaledi, where TCE had not been 
conducted. The study included surveys, interviews and review of project re-
cords to determine the impact of TCE.

From the conclusion:

An overwhelming majority of people in the Greater Tubatse Municipality 
have taken control of the HIV epidemic and most of them are TCE compli-
ant. TCE has done a good job in making people feel totally in control.

The findings show that the respondents:

•	 Know all about HIV & AIDS. They have thorough knowledge of the 
HIV virus, how it works and spreads and the AIDS disease.

•	 Know how to avoid being infected. They have general knowledge of 
sexual life, sexually transmitted diseases, the strategy for abstinence, 
the use of condoms, sexual abuse of children and the eventual risk 
for themselves for this.

•	 Can decide for themselves. Most of them have decided never to get 
infected by HIV and have concretely specified how to act so that it 
cannot possibly happen.

•	 Made decisions about their first sexual encounter. Most have decid-
ed consciously about their first sexual encounter, either to postpone 
it or to manage it so they do not get infected.

1  http://www.hsrc.ac.za/uploads/pageContent/666/6401_Setswe_Reportonimpactevaluation.pdf 
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The recommendations:

•	 It is recommended that TCE reviews the objective of getting over 5% 
to be community activists and should consider increasing this to at 
least 25%. This will confirm that empowerment has taken place and 
will also encourage sustainability of the project when TCE has left 
the community.

•	 It is recommended that the objective of reaching 100% of households 
be retained. It is possible that people who were not reached were new 
entrants in the community

Another result from the evaluation:

•	 12.3% more people were tested for HIV than TCE had planned. The 
goal was 50% and the result was 62.3%. This is a great achievement 
as The Presidency and the South African National AIDS Council 
(SANAC) are making preparations to launch a national HIV testing 
and know your status campaign. TCE has prepared the ground in 
GTM for the “safe landing” of the national HIV testing campaign. 
It is recommended that TCE should review the objective of getting 
50% of people getting tested for HIV and increase this to at least 
60% of people reached by Field Officers.

Evaluation by the Royal Tropical Institute and NEDICO in Namibia in 
2008

In September 2008, the Royal Tropical Institute and NEDICO were asked 
by the Ministry of Health in Namibia to conduct an evaluation of the TCE 
program in Namibia. TCE in Namibia was started in 2005 and had reached 
700,000 people, mainly in the northern part of the country. The program 
was funded partly by CDC, partly by the Global Fund.

The evaluation team consisted of one member from each team, and they 
used a number of tools and techniques to collect qualitative information 
from traditional leaders, TCE staff, TCE staff, household members, heath 
workers, and other stakeholders such as New Start staff and staff from the 
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Namibian Red Cross Society.

The evaluation team found that the TCE Program had made significant 
inroads into all the communities with TCE, and that the acceptance level 
of the program was remarkable. Every individual talked to commended the 
door-to-door approach of TCE. Furthermore, they all felt strongly that the 
program should be continued until all people are reached. The monitoring 
data also showed that considerable numbers of new people are being regis-
tered every week.

Conclusion:

“It would seem to be too early for the program to be phased out. A lot of sig-
nificant milestones have been achieved, especially in relation to the uptake 
of VCT, ARV, and PMTCT. However, it remains unclear whether HIV in-
cidence has also dropped. The program has been well set up, well managed, 
stakeholders and beneficiaries commend the approach used and requested 
unanimously for the program to be continued. Taking the program to the 
next level during which both more male involvement would be realized and 
drivers of the epidemic addressed, seems to be a good use of resources and 
could potentially make a very important contribution to HIV prevention in 
Namibia.” 

Link!

Evaluation of TCE in Malawi by Green Valley Consulting Team, 2012

In 2012, the Green Valley Consulting Team conducted an evaluation of the 
TCE program in the Thyolo and Blantyre Districts in Malawi, where DAPP 
Malawi (national member association of Humana People to People) had 
implemented the TCE program within 3 areas in Thyolo and one in Blan-
tyre reaching 400,000 people. The program was funded by US Department 
of Agriculture under the Food for Progress program and the National AIDS 
Commission.

The design that the GVC used to evaluate the program included three key 
activities: 
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Activity 1: A cross‐sectional survey of 900 recipients of services in the in-
tervention and comparison communities using a quasi‐experimental com-
munity‐based design.

Activity 2: Ten interviews with key informants linked to the program during 
field visits. 

Activity 3: Review of project records such as annual reports, progress project 
reports, etc. This included records review to determine the impact of TCE in 
encouraging people to get tested for HIV in the intervention and comparison 
communities.

The conclusion

We conclude that TCE Program had a great impact on people in taking 
control of the HIV & AIDS epidemic. The findings were:

•	 Although the objective of TCE was that over 50% of people who had 
been reached by Field Officers would know their HIV status, 89.8% 
said that mobilization by TCE Field Officers had significant impact 
on them getting tested for HIV. About 62.3% of respondents in Blan-
tyre were tested for HIV compared to 55% in Thyolo. The objective 
of 50% was reasonable but had been exceeded by 12% in Blantyre 
and by 5% in Thyolo.

•	 More respondents in Thyolo 62.5% compared to 59% of respondents 
in Blantyre said they thought they were at risk of getting HIV before 
the project. This was an interesting finding and could mean that 
when people became compliant or in control, they avoided risky sit-
uations and saw themselves less at risk of getting infected with HIV 
because they are empowered about HIV and regarded themselves at 
greater risk because they were not in control before the project.

•	 With regard to the reach of TCE, 85.3% of respondents in Blan-
tyre compared to 80.3% of respondents in Thyolo were visited by 
someone to talk to them about HIV. The objective of TCE was that 
the programs should have reached all (100%) of the households in 
Blantyre. The evaluation found that TCE fell short of its objective by 
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14.3%. Although this objective had not been attained in Blantyre, 
TCE had done better than all the HIV & AIDS NGOs operating 
in Thyolo that had only reached 65.3%. It is likely that some of the 
14.3% who were not reached by Field Officers were either not at 
home when TCE came, or another family member  was  reached  
and  decided  not  to  share  with  the  family  member  who  was 
interviewed for the evaluation.

•	 About 92.9% of respondents in the Blantyre area said TCE had 
made lasting changes in their lives in relation to HIV & AIDS, 
94.8% said TCE campaign was accepted in the community, 94.4% 
said TCE was helpful to people on HIV & AIDS, 93.8% said TCE 
increased their resolve to know their HIV status, 94.2% said one-on-
one approach helped them take total control of the epidemic. 90.2% 
said TCE had impact on their sexual behavior and practice. These 
results are an overwhelming endorsement of the impact of TCE in 
the Blantyre community.
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Section I
About the International Humana People to People 
Movement and Humana People to People in South 
Africa
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Humana People to People to is an international network of not for profit 
organizations (NGOs) engaged in international solidarity, cooperation and 
development in Europe, Africa, Asia, and the Americas. Humana People to 
People grew out of the anti-apartheid movement in Europe and Southern 
Africa in the 1970s and has continued its development work rooted in a 
commitment to fight alongside the poor in a collective process that supports 
people to make change, improve their lives and solve their problems. We see 
overcoming poverty and ensuring human development as a holistic process 
involving people many people: children, parents’ teachers, farmers, health 
workers, passionate community members, local leaders, national govern-
ments and international partners. We believe that poverty can be overcome 
through coordinated, community wide approaches, which combine educa-
tion, adult literacy, improved livelihood, increased production, health and 
sanitation, the empowerment of women and environmental protection. Hu-
mana People to People organizations works as part of civil society within 
communities and strengthen their capacities for cooperation, for individuals 
and collective action. 

Thirty-two independent national development aid organizations are mem-
bers of The Federation for Associations connected to the International Hu-
mana People to People Movement. The Federation supports its member or-
ganizations with services such as program development, staff training and 
financial planning. The Federation is registered in Switzerland, and its in-
ternational headquarters is in Shamva, Zimbabwe. 

Humana People to People organizations operate in 43 countries. Over 620 
development projects reach 12 million people, engage 200,000 community 
volunteers and provide employment for 9,000 people. 

Humana People to People in South Africa goes back to 1995, where it 
was registered as a Section 21 company under South African law with the 
name “Development Aid from People to People” (DAPP). At that time the 
Federation of Humana People to People had already been active in other 
countries in the region for 18 years.  Actually, the relation with South Africa 
was created before 1995. In 1984, Humana People to People devoted itself 
to participating in the fight to abolish apartheid and launched its statement 
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in a document publishing interviews with the Presidents of all the Frontline 
States, including the leaders of the liberation movements in the countries, 
which still had not obtained independence. The same year the Frontline In-
stitute was opened in Denmark, the mother country of the Humana People 
to People Movement, and students from ANC came to Denmark to study.

The aim of the organization was to work with the new government to cre-
ate better opportunities in health, education and economy in disadvantaged 
communities. The ethos on which Humana People to People builds is the 
Solidary Humanism, man standing shoulder to shoulder with mankind. 
The first group from Humana People to People starting in South Africa only 
had little means and set up a number of clothing-donation containers in the 
streets of Johannesburg and Pretoria to collect second-hand clothes, which 
were then sold in shops in Soweto and Alexandra. Thereby the money to 
start the first development project was raised.

In 1998, HPP South Africa established Child Aid in Doornkop, Soweto, 
in cooperation with the Department of Health and Social Development in 
Gauteng. Child Aid is a community development project aimed at improv-
ing the lives of children. The project addresses the development challenges 
that children and their families face and works with communities at large. 
Child Aid Doornkop is today a vibrant community project reaching out to 
10,000 families, creating new skills and opportunities for the children and 
their families. HPP South Africa has since then started two Child Aid proj-
ects in Limpopo, one in Eastern Cape and one in KwaZulu-Natal.

HPP South Africa has expanded its work steadily year by year ever since, 
and today the organization operates 15 development projects in five prov-
inces reaching more than 2 million people. It organizes itself in projects, 
whose concepts have been developed in collaboration with the Federation 
Humana People to People and are implemented in all countries where HPP 
operates.

The projects are led by a team of project leaders, all with a background in 
the Humana People to People Movement. This team then recruits and trains 
community members as staff to implement the activities on the ground and 
also mobilizes a great number of volunteers that thus are trained and orga-
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nized to contribute to the development of their own reality. Thereby HPP 
builds capacity in communities to deal with the everyday challenges and 
also capacitate community members to enter the South African economy 
and make their contributions to build the new South Africa.

The second development project was the Total Control of the Epidemic, 
also known as TCE, which was started in 2002 in Bramfischerville, Soweto. 
Today, HPP South Africa has completed 30 TCE areas in Limpopo, Mpum-
alanga, KwaZulu-Natal, Eastern Cape and Gauteng, and 12 TCE areas are 
still on-going in Limpopo, Mpumalanga and KwaZulu-Natal. So the TCE 
program has reached in total 4.2 million people and has had a significant 
impact on the South African government’s plan to bring the epidemic under 
control. 

A third development project is HOPE Humana, also an HIV & AIDS con-
cept developed by Humana People to People and operating in many coun-
tries. HOPE Humana projects are active in Limpopo and Mpumalanga 
provinces.

In 2010, HPP South Africa started the Humana Youth in Action project, 
which especially targets young people, offering skills training and engaging 
them in activities, where they reach out to other young people in their com-
munities. At the moment there are Humana Youth in Action Centers in 
Westrand (3) and Clermont, Durban(1).

In 2012, HPP South Africa started its first Farmers Club projects in Ama-
thole, Eastern Cape. The Farmers Club project reaches small scale farmers 
(under 5 hectares) to improve their production and livelihoods. It has been 
successfully implemented in neighboring countries such as Malawi, Mozam-
bique and Zimbabwe. The aim is to reach out to 50,000 farmers within the 
next ten years.
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Section J
The Partners that made TCE in South Africa a 
reality: Gauteng Department of Health; Johnson & 
Johnson; Limpopo Department of Health; National 
Development Agency; USAID; The Global Fund; 
Ehlanzeni, Mopani, Amathole Districts; the 
KwaZulu-Natal Department of Health; Eskom; 
Discovery; ABSA; Aspen; Landbank
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The funding partnership for TCE in South Africa is as historic as the TCE 
program itself.  It all started with a TCE area (50 Field Officers reach-
ing out to 100,000 people) in Bramfischerville, Soweto. Humana People 
to People in South Africa entered into a partnership with Johnson and 
Johnson (US and South Africa), the Department of Health, and a bas-
ket of other partners, hereunder Eskom Development Fund and Aspen. 
That partnership saw the introduction of TCE in South Africa. The TCE 
program in Soweto had all aspects of extra programs, from mobile test-
ing to TB support, from school programs to vibrant youth activities. 

This TCE program was followed by a second TCE area (50 Field Offi-
cers) in Limpopo Province. Here Humana People to People in South Af-
rica partnered with the Limpopo Department of Health and NDA (Na-
tional Development Agency) and later the Landbank and ABSA to have 
TCE in the Waterberg District. TCE learned how to operate and function 
in the farming communities. Field Officers camped and ran campaigns 
on the farms, including mobilizing HCT campaigns with the Department 
of Health. 

In 2005, new ground was broken. A unique public and private partner-
ship was entered into for a massive rollout of the TCE program. Humana 
People to People in SA, USAID (United States Agency for International 
Development) under PEPFAR, and the now disestablished Bohlabela 
District Municipality (later Mopani and Ehlanzeni) entered into a part-
nership that saw 200 Field Officers, mobilizing 400,000 people in Boh-
labela and Maruleng. 

The partnership with USAID, which is functional and operational up to 
this day, has seen TCE rolling out to almost cover both the Mopani and 
the Ehlanzeni District Municipalities in the Limpopo and Mpumalanga 
Provinces respectively.  

While Humana People to People was in the middle of learning to man-
age and operate a large TCE program (200 Field Officers), Johnson 
and Johnson rolled out its funding to cover activities in the West Rand 
in Gauteng and in Sekhukhune in the Limpopo province in 2006. It was 
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in the early days when ARVT was being rolled out, and the project in-
troduced the Trio program and worked closely with the Department of 
Health to ensure care and support of those who started ARVT. The Spe-
cial Forces also traced in the communities those who were defaulting and 
brought them back to treatment. 

In 2008, Humana People to People in South Africa entered into anoth-
er huge partnership with the Global Fund against HIV & AIDS, TB 
and Malaria. Under the funding of the Global Fund, Humana People 
to People rolled out TCE to 5 provinces. TCE operated in Limpopo with 
150 Field Officers in Sekhukhune, District; it covered the Westrand in 
Gauteng with 150 Field Officers. The TCE program then started opera-
tions in two new provinces of KwaZulu Natal and Eastern Cape (150 
TCE Field Officers operated in Ilembe and 100 in Amathole). 

It is crucial to also point out here that in Amathole, the Amathole Dis-
trict was part of funding the TCE activities in the District, and in 2010, 
Humana People to People received a one-year grant from University Re-
search Co. (URC) to integrate TB activities into the TCE program. This 
was done in Limpopo, Mpumalanga, KwaZulu-Natal and Eastern Cape.

The latest in the partnerships are in KwaZulu-Natal. The KZN Depart-
ment of Health has a partnership with Humana People to People cover-
ing 200 Field Officers in Zululand District. The partnership covers Youth 
Friendly Services as a speciality of the TCE program. USAID, through 
the Sexual HIV Prevention Program (SHIPP), managed by the Fu-
tures Group added funding to the program in Zululand in 2012.

In eThekwini, the Global Fund Round 10 through Right to Care and 
AIDS Healthcare Foundation funds 150 and 50 Field Officers respec-
tively. The unique aspect of this partnership is the massive campaign to 
get people tested for HIV and TB near homes and started and succeeded 
on treatment. 

It is also crucial to mention that Humana People to People formed a 
partnership with Discovery to especially support pregnant women and 
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get them into the PMTCT program. The program was first implemented 
in iLembe and is a present underway in eThekwini.

Humana People to People in South Africa would like to thank the part-
ners most sincerely. Without them 4.2 million people reached would 
not have been possible.  Based on these experiences and the capacities 
developed over the years Humana People to People would like to invite 
commercial companies, district municipalities, provinces and indeed  
the national government to partner for more communities to benefit. 
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Section K
About understanding the TCE language: terms and 
definitions
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TCE Terms Definition
1 12 Main Fig-

ures
A	statistical	collection	of	the	12	Main	figures	
of	Field	Officer	productions,	such	as	how	
many	households	visited,	how	many	people	
counselled	and	referred	for	testing	and	how	
many	condoms	distributed.	The	Field	Officer	
reports	on	a	weekly	basis	and	the	figures	are	
used as basis for discussions in the Patrol and 
Troop	meetings.

2 Area 1	TCE	area	of	100,000	people	with	50	Field	
Officers,	under	the	leadership	of	a	Troop	Com-
mander 

3 Corps	Com-
mander

Head	of	the	TCE	program	in	up	to	5	TCE	Di-
visions,	each	Division	with	up	to	5	TCE	areas.

4 Corps	Gather-
ing 

An educational and evaluation meeting of all 
the	staff,	(Field	Officers,	Commanders	and	
Special	Forces)	in	a	Corps.	

5 Corps	Head-
quarters

Head	office	of	the	TCE	Corps,	consisting	of	
one	Corps	Commander,	two	Deputy	Corps	
Commanders	and	3-6	Special	Forces.

6 Counseling 
Education

See	Field	Officer	as	a	Counselor

7 DCCC	Tools	
for organizing

Division	Command	and	Communication	
Center	Tools:	A	collection	of	all	the	planning,	
implementation	and	monitoring	and	evaluation	
tools	(forms/systems)	in	the	Division	divided	
in	chapters	for	Field	Officers,	Patrol	leaders,	
Troop	Commanders	and	Special	Forces,	Divi-
sion Commanders 

8 DCCC	Meet-
ing 

Division	Command	and	Communication	Cen-
tre	Meeting:	A	weekly	planning	and	evaluation	
meeting of all the management team of the 
Division	(Division	Commanders)
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9 DCF	-	Divi-
sion Com-
manders 
Forum 

The	monthly	planning,	monitoring	and	evalu-
ation	meeting	of	all	the	Division	Commanders	
and	their	Deputies	under	the	chairmanship	of	
the	Corps	Commander	

10 Development	
Instructor

An	international	volunteer	who	is	recruited	
and	attends	Humana	People	to	People	collab-
orative	schools	in	Europe,	US	or	South	Africa	
for	6	months	to	prepare	for	6	months’	work	in	
TCE	as	a	Special	Force.

11 Division Five	TCE	areas	of	100,000	people	each,	under	
a	Division	Commander,	2	Deputies	and	6	Spe-
cial	Forces.	In	South	Africa	some	Divisions	
have 2 or 3 areas. 

12 Division	
Commander 

Head	of	a	TCE	Division	with	up	to	5	TCE	
areas. 

13 Educator 
Manual

See	Field	Officer	as	an	Educator	

14 Eruptive	Pe-
riod

A	one-	to	two-month	time	period	in	the	ECT	
program	where	Field	Officers	have	intensified	
campaigns	to	reach	more	vulnerable	or	hard-
to-reach	groups	than	in	the	door-to-door	work.

15 Field An	extension	with	2,000	people	manned	by	a	
Field	Officer

16 Fields & 
Areas

A	TCE	Specialization	in	support	of	the	Field	
Officer	daily	work.	Its	tackles	all	the	practi-
cal	challenges	that	Field	Officers	face	in	their	
daily	work,	from	securing	equipment	to	sup-
portive	supervision.	

17 Field	Officer A	person	employed	by	TCE	to	mobilize	2,000	
people	to	be	TCE	Compliant,	through	door-to-
door mobilizations.
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18 Field	Officer	
as a Counselor

A	TCE	on-the-job	practical	training	education	
that	equips	the	Field	Officer	with	basic	HIV	&	
AIDS	counseling	skills	needed	in	their	daily	
mobilization	work.	

19 Field	Officer	
as an Educator 

A	TCE	on	the	job	practical	training	education	
that	equips	the	Field	Officer	with	basic	teach-
ing	skills	needed	in	their	daily	mobilization	
work.	

20 Field	Visit A	work-related	visit	in	the	Field	by	a	Special	
Forces	or	Troop	Commander	to	a	Field	Offi-
cers	to	support	and	control	the	work	of	the	FO

21 Health & 
Welfare

A	TCE	Specialization	in	the	support	of	the	
health	and	welfare	of	the	Field	Officer.	There	
is	one	Special	Forces	responsible	for	health	
and	welfare	in	each	Division.	

22 Household A	number	of	persons	who	share	the	same	
kitchen	for	cooking.	

23 Household 
Register

A	register	book	used	by	Field	Officers	in	their	
daily	work	to	record	their	work	in	terms	of	
people	they	have	met	and	talked	to	during	
house	visits.	The	book	forms	the	basis	of	col-
lecting	the	12	main	figures	on	a	weekly	basis.	
The Household Register results are counted 
every	quarter	to	qualify	the	Field	Officer-
reported	statistics.

24 Initial Train-
ing 

The	preparatory	training	that	the	Field	Officers	
get	upon	recruitment.	It	is	a	combination	of	
theoretical,	on	the	desk	training	and	practical	
field	work.

25 Library 25	different	publications,	kept	in	a	box	at	a	
Passionate’s	place	for	the	community	to	bor-
row	and	read
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26 Non-House-
hold Register

A	Register	just	like	the	Household	Register	
but	for	recording	the	people	met	and	talked	to	
by	Field	Officers	outside	households	e.g.	at	
schools	or	workplaces	

27 On the job 
training for 
Special	Forces	

A	practical	on	the	job	management	training	
program	of	specialization	forces	

28 Passion for 
People	Move-
ment

A	movement	of	volunteers,	(the	Passionates)	
the	Field	Officers	put	efforts	to	create	in	the	
field.	See	manual.

29 Passionate A	volunteer	from	the	community	who	makes	
available	time	and	capacity	to	assist	in	the	
fight	against	the	epidemic	by	one	or	the	other	
type	of	mobilization	or	participation	in	activi-
ties.

30 Patrol A	group	of	10	Field	Officers	under	the	coordi-
nation	of	one	of	their	own.

31 Patrol Action A	campaign	organized	in	the	community	by	a	
Patrol

32 Patrol Inven-
tory 

A statistical collection of all the activities of a 
Patrol

33 Patrol Leader A	Field	Officer	who	gets	special	responsibili-
ties	to	coordinate	the	work	of	9	other	members	
of a Patrol

34 People	to	
People	Rela-
tions

A	TCE	specialization	in	Public	Relations	
specializing	on	building	relations	within	the	
Division,	e.g.	with	government	officials,	local	
leaders	and	other	NGOs	/	CBOs

35 Period Plan A	structured	breakdown	of	the	3	years	needed	
to	implement	TCE	for	the	purpose	of	planning	
and	managing	implementation	
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36 Perpendicu-
lar Estimate 
System

A	process	through	which	an	individual	is	
provoked	and	assisted	by	the	Field	Officer	
to	understand	and	to	take	steps	to	be	out	of	
risk	of	HIV	&	AIDS.	It	operates	with	three	
prototypes:	the	young	person	under	15	years,	
the	adult	person	and	the	pregnant	woman	on	
behalf of her unborn baby.

37 Quarterly 
Gathering	

A	planning	and	evaluation	meeting	every	quar-
ter	of	all	the	250	Field	Officers	in	a	Division.	

38 Rejection List A	list	by	the	Field	Officers	of	people	or	house-
hold	that	do	not	want	to	talk	to	them.	It	has	
statistical	significance	in	that	Field	Officers	do	
not	manage	to	each	of	all	their	2,000	people	
and	would	know	who	is	outstanding.

39 School Pro-
gram

A	TCE	program	of	a	series	of	lessons	devel-
oped	to	guide	a	Field	Officer	or	a	Patrol	that	
has a school in their Field. It is a collection of 
lesson	plans.	The	Field	Officers	discuss	this	
with	the	Headmaster	or	teacher	to	agree	before	
conducting the lessons

40 Special	Force A	person	employed	by	TCE	to	support	man-
agement	and	Field	Officers	in	the	Corps	and	
Divisions.

41 Special	Forces	
Gathering

An	educational	meeting	of	all	the	Special	
Forces. It is also attended by all the Com-
manders in TCE.

42 Specialization A	defined	area	of	responsibility	or	area	of	
work	in	the	Division	or	at	Corps	HQ.	A	Spe-
cialization	is	made	up	of	one	or	more	Special	
Forces.

43 Stable Period A	five	months’	time	period	in	the	ECT	pro-
gram	in	which	Field	Officers	carefully	perform	
planning	and	long-haul	activities	
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44 Support	
Group

A	group	of	people	living	with	HIV	&	AIDS	
who	are	organized	to	meet	and	support	each	
other	to	live	positively	with	the	virus.

45 Talk	Show	/
Rallies 

An	open-air	show	with	loud	music	at	a	public	
place,	where	Field	Officer	attract	people	so	
they	can	give	lessons,	conduct	condom	dem-
onstrations	or	answer	questions

46 TCE	Booklet A	booklet	that	has	been	produced	by	TCE	for	
the	purpose	of	education	the	community	about	
HIV	&	AIDS.	It	is	a	tool	to	aid	the	work	of	the	
Field	Officer.

47 TCE	Compli-
ance

A	measurement	of	how	an	individual	has	
learned	to	be	out	of	risk	of	contracting	HIV	&	
AIDS	in	their	life

49 Trio A	group	of	3	people,	with	one	on	ARVT	and	
two	supporting.	The	Trio	is	trained	by	TCE	
and	promotes	adherence	to	treatment,	open-
ness and destigmatization. 

50 Troop	 A	group	of	50	Field	Officers	covering	a	geo-
graphical	area	with	100,000	people.	A	troop	is	
headed	by	a	Troop	Commander.

51 Troop	Com-
mander

The	head	of	a	group	of	50	Field	Officer	reach-
ing	out	to	100,000	people

52 Troop	Meet-
ing

The	educational,	planning	and	accounting	
meeting	of	50	Field	Officers.	In	the	beginning	
the	Troop	Meeting	is	a	weekly	meeting	which	
later	transforms	to	a	bi-weekly	meeting	as	the	
Field	Officers	become	more	qualified.
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53 War Room 

(Ward	Action	
Room)

A	place	in	the	community	where	the	Field	Of-
ficers	sign	in	each	morning	to	start	work	and	
sign	out	in	the	afternoon	to	end	their	work.	
They	keep	the	household	register	at	the	war	
room,	together	with	all	the	necessary	daily	
tools	like	PES	cards,	planning	forms,	field	
maps,	etc.	Also	a	place	to	have	a	TCE	Library	
with	informational	materials	for	the	people.

54 War Room 
Leader

A	Passionate	in	the	community	who	decides	to	
talk	to	the	Field	Officers	about	their	work	and	
to	be	the	custodian	of	the	War	Room,	often	a	
Ward Councillor.

55 Workplace	
Program

A	TCE	program	of	a	series	of	lessons	devel-
oped	to	guide	a	Field	Officer	or	a	Patrol	that	
has	a	workplace	in	their	Field.	It	is	a	collection	
of	lesson	plans.	The	Field	Officer	agrees	with	
the	Manager	or	Floor	Supervisor	for	permis-
sion to run the series of lectures.


