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FOREWORD

OUR JOURNEY
In May 2010 I was privileged to be one of the keynote speakers at the launch of
a new organisation that was to be known as
. I was honoured to share a
platform with the great human rights activist and jurist Arthur Chaskalson, who
has been an inspiration to generations of activists and lawyers. Arthur Chaskalson’s
passing on 1 December 2012 robbed us of a man of almost unmatched integrity
and vision.
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We dedicate this report to three great lawyers: Arthur Chaskalson, Pius Langa and Nelson Rolihlahla Mandela.
The spirit of all three lawyers remains present in the Constitution and the law that has grown up around it.
Each of them contributed to the work of
and the AIDS Law Project before it. We miss their guidance.

At the time of the launch of
I had a sense of the
leap into the unknown by its leadership. They had decided
to close the doors on an organisation which, over the course
of the 17 years since it had been founded by Justice Edwin
Cameron in 1993, had established a huge reputation for its
work on HIV, the law and human rights. Closing the Aids Law
Project (ALP) seemed to be a risk, albeit one that our board
had carefully considered and consulted on.
That was exactly four years ago. It therefore gives me
pleasure to write the foreword to
’s report on its
activities and results for 2012 and 2013 and to be able to
report on a sustained run of success.
This report tells a multitude of stories:
• It reports on litigation and advocacy for the right to
basic education that led to textbooks being delivered to
thousands of children in Limpopo.
• It details ongoing efforts and results around school
nutrition programmes, learner transport, sanitation in
schools and preventing and punishing sexual abuse.
• In one section it tells of how
has partnered with
doctors, nurses and community health care workers to
try and improve the health system in Gauteng and in the
towns and villages of the Eastern Cape.
• Although
has assumed a broad mandate for
the right to health and basic education, it has not turned
its attention away from the devastating consequences
of the HIV and tuberculosis epidemics. In another highly
respected judgment of the Constitutional Court it
successfully asserted the public interest in the proper and
lawful management of TB in prisons.
• The report also records constant efforts and innovation
to make the Constitution, South Africa’s supreme law,
understood, appreciated and meaningful for people
trapped in poverty and suffering the consequences of
corruption by some government officials. Literacy on the

Bill of Rights has been cultivated amongst people with
disabilities in KwaZulu-Natal, parents in Limpopo, and
patients in the Eastern Cape and Mpumalanga.
•
does not work alone. We are dependent on
functioning courts, independent and inquiring media,
honest government officials and those who contribute
financially to our work. We are particulatly fortunate
to work in partnerships with pioneering organisations
such as the Legal Resources Centre (LRC), the Centre
for Applied Legal Studies (CALS), Corruption Watch, the
Treatment Action Campaign (TAC), and many others.
These organisations have their own successes to relate. It
is the combined efforts of civil society that is leading to
greater public and private accountability.
In four short years
has become a household
name. In 2013 alone there were nearly 3 500 references to us
in print, on TV and radio. In addition we have begun to build
a presence on Facebook, where we have over 1 600 friends,
and Twitter, with nearly 4 000 followers.
Finally, this report reveals how a small group of lawyers,
researchers and support staff (activists all!) have been able to
save lives, restore dignity, bring hope and form partnerships
with citizens that empower them around the Constitution’s
promise of equality, dignity and social justice.
We would like to thank them for their efforts.

Vuyiseka Dubula
Chairperson of the Board of Directors
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LIMPOPO

has played a key role in exposing the textbook fiasco in Limpopo and has continued to work
closely with schools and communities in the province’s Vhembe and Mopani districts, monitoring delivery
of not only textbooks, but furniture, food, teachers, transport, infrastructure and more specifically toilets.
Our end goal is to play a role in establishing quality basic education facilities for the learners of this
northern province. Solanga Milambo, a
field researcher, is located in Giyani and serves as a focal
point. As a result of our campaigns most school textbooks arrived on time in 2014 and new toilets are
being built in over 400 schools.

Entebbe,
Uganda

Harare,
Zimbabwe

AREAS OF OPERATION

The Gert Sibande district has the country’s highest recorded HIV prevalence rate among pregnant
women, at 46% and rising. Since 2012 it has also been designated as a National Health Insurance
(NHI) pilot district and
has played a role in establishing systems to monitor the roll-out
of NHI. Sfiso Nkala, a field researcher, is based in Ermelo and works on community campaigns and
mobilisation for health system improvement. In December 2013 this campaign was acknowledged
by the Premier of Mpumalanga who, following the Treatment Action Campaign (TAC) and
march, made a commitment to address the crisis in 2014.

GAUTENG

’s national office is in Braamfontein, Johannesburg. In 2013 we moved to larger offices and have
created an office environment that facilitates activism and idea sharing. Our offices are shared with the
Budget and Expenditure Monitoring Forum (BEMF) and Awethu! The People’s Platform for Social Justice
and until recently the Rural Health Advocacy Project.

KWAZULU-NATAL

In the Manguzi district in 2013
started working with health workers from Manguzi hospital and
a disabled people’s community based organisation, Siphilisa Isizwe, with the goal to promote and fulfill
the rights of disabled people to access health services and quality education. A week-long workshop was
held with disabled people’s leaders in 2013 and subsequently the community collected over 130 affidavits
alleging violations of rights.
has also started working with a school that is trying to cater for the
overwhelming demand for education for disabled learners.

EASTERN CAPE

is a founding member of the Eastern Cape Health Crisis Action Coalition (ECHCAC), a coalition
of over 25 organisations that was set up in 2013 in an effort to address the debilitating health crisis in the
province.
plays an ongoing and central role in research, community mobilisation, government
engagement and preparation for possible legal action in 2014. In 2013 litigation by
on behalf
of the TAC succeeded in compelling the National Department of Health to build a new temporary clinic
in Lusikisiki and commit – as part of a settlement agreement that was made an order of court – to the
construction of a new 114-bed day hospital in 2014.

WESTERN CAPE

Parliament sits in Cape Town and this is where
shares an office with the Treatment Action
Campaign’s Policy, Communication and Research department. Staff members who co-ordinate the Budget
and Expenditure Monitoring Forum (BEMF), as well as the NSP Review publication, work from this office.
The NSP Review is a publication aimed at providing critical analysis of the National Strategic Plan (NSP),
monitoring of its implementation, and promoting awareness and education.
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BOARD MEMBER PROFILES
Vuyiseka Dubula is the chairperson of the

board of directors. Dubula
serves on the Treatment Action Campaign’s board of directors and is a former general
secretary of the movement. She currently heads up Sonke Gender Justice’s Policy
Development and Advocacy Programme. Dubula has received a number of accolades,
including the 2004 Letten Foundation Courageous Leadership Award and the 2010 Lloyd
Foundation Leadership Award in recognition of her work for people living with HIV/
AIDS. Dubula is a convenor of the TAC’s Runners/Walkers for Health group and is about to
complete her second Comrades Ultra-marathon. She recently gave a TEDx talk in London
titled ‘Our struggle is not over’ sharing her own personal journey with HIV.

Justice Johann Kriegler is the deputy chairperson on the board and a former
Constitutional Court judge, serving from October 1994 until December 2002. Prior to this
Justice Kriegler practised as an advocate at the Johannesburg Bar for 25 years where he
served as chairperson and secretary of the Johannesburg Bar Council, and as secretary
of the General Council of the Bar of South Africa. He is a founding trustee of the Legal
Resource Centre and headed the Independent Electoral Commission during South Africa’s
first democratic elections in 1994. Justice Kriegler is regarded as one of the foremost
experts in governance and accountability, and has been part of numerous commissions,
most notably on the Kenyan electoral reform process (the Kriegler Commission) in the
aftermath of the bloody 2007 elections. He served as an advisor to the Madagascar
Electoral Commission in 2013.
Nhlanhla Ndlovu is the treasurer on the board and an expert in the field of
financing for HIV/AIDS in eastern and southern Africa. He currently serves as the acting
director of the Centre for Economic Governance and AIDS in Africa (CEGAA). Prior to
this he served as the programme manager responsible for CEGAA’s Parliamentary and
Civil Society Programmes. He has also worked as an academic, lecturing on Business
Administration and Industrial Psychology at the University of Kwazulu-Natal (UKZN).
Professor Quarraisha Abdool-Karim is the associate scientific director
at the Centre for the AIDS Programme of Research in South Africa (CAPRISA) at the UKZN.
Professor Abdool-Karim has been a key scientist in a number of critical, international
HIV-prevention trials. She serves as the adjunct professor of Public Health at the Nelson
R Mandela School of Medicine at UKZN and as an associate professor of Epidemiology at
Columbia University in the United States. Professor Abdool-Karim has been awarded the
2012 N’Galy-Mann award for international AIDS research. In 2013 she was awarded the
Order of Mapungubwe – South Africa’s highest honour – for her outstanding work in the
field of HIV/AIDS and TB research and health policy development.
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Dr Brian Brink is the chief medical officer at Anglo American. He serves on the board
of directors of the Global Fund to Fight AIDS, Tuberculosis and Malaria, which has been at the
forefont of galvanising support to treat and prevent these diseases. He is also closely involved
with a number of non-governmental organisations that are fighting the AIDS epidemic.
Described as ‘a rarity in the business world’, he has for many years been leading mining giant
Anglo American’s efforts to ensure proper access to good health care for workers and their
families.
Alice Brown is an international human rights advocate and an expert on the use of the
law for the public good. She worked for the Ford Foundation for nearly two decades – many of
these years were spent in leadership positions – engaging in innovative grant making to support
visionaries working in crucial areas such as human rights, social justice, constitutions and
reconciliation. Brown has supervised funding programmes with cumulative grant making of over
$US100 million.
Sharon Fonn served as an ex-officio member of the

board until February
2014 and is currently the acting dean of the faculty of Health Sciences at the University of the
Witwatersrand. Professor Fonn was the head of the School of Public Health, which she led from
2003 to 2011. She is a medical doctor and registered public health specialist. Professor Fonn was
appointed to the
board as a representative of the University of the Witwatersrand. She
is the recipient of the 2005 South African Department of Science and Technology’s Distinguished
Scientist Award. Professor Fonn resigned from the board following her appointment to a highlevel panel, which will lead a market inquiry by the Competition Commission into the private
health care sector in South Africa.

Marius Pieterse is a Professor at the University of the Witwatersrand Law School and
serves as an ex-officio member of the
board. He has previously worked as a researcher
for Judge LWH Ackermann at the Constitutional Court. Pieterse, who has a Y1 rating from the
National Research Foundation, has published extensively in areas that include health law,
constitutional law, human rights law and urban development. He is currently a contributing
editor to Urban Joburg, a blog interrogating various aspects of Johannesburg life from a rightsbased perspective and has engaged in various initiatives to reclaim the city. Pieterse is also the
joint coordinator of the International Research Group on Law and Urban Space.
Theo Steele has been a member of South Africa’s trade union federation, the Congress of
South African Trade Unions (COSATU) since it was founded in 1985 and is the current national
organising secretary. She has previously served as the second vice president of the South African
Clothing and Textile Workers Union (SACTWU). Steele has been involved in the HIV/AIDS battle
since 1999 when she coordinated COSATU’s response to the epidemic. She has represented
labour on the Treatment Action Campaign’s national council.
Justice Zak Yacoob served as a Constitutional Court judge from February 1998 until
his retirement in January 2013. Justice Yacoob has been a life-long human rights lawyer, rising
to prominence during the apartheid years. He represented, among others, the Durban Six, the
United Democratic Front in the Delmas treason trial, and the African National Congress in the
Operation Vula trial. Justice Yacoob, who is himself blind, has also been closely involved in the
KwaZulu-Natal Blind and Deaf Society, has sat on numerous school committees and has served
as chairperson of the South Africa National Council of the Blind.
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EQUALITY AND DIGNITY IN SOCIETY
IS ACHIEVED BY REALISING THE
CONSTITUTIONAL VISION

EQUALITY AND DIGNITY IN SOCIETY
IS ACHIEVED BY REALISING THE
CONSTITUTIONAL VISION

Health, health care and
basic education improves

Health, health care and
basic education improves

An empowered, legally literate society demands and achieves
accountability from the state and the private sector.

A commitment is announced by the Minister of Health on 19 September 2013 to address the crises in OR
Tambo district. Interventions include new infrastructure, procurement of new equipment and ambulances, and
improvements to the procurement system. A new head of the Health Department is appointed.

People realise their own
power.

C

T

E
Inspirational strategic
leadership emerges at
local and national levels.

Local activism is
stimulated.

Relationships between community organisations,
trade unions, faith-based organisations and social
justice campaigns are built.

Training on issuebased legal and rights
literacy is conducted.

Communities are made
aware of their rights
through advocacy and
education.

Constitutional frameworks for social
justice, fairness and accountability
are created and utilised.

INEQ

International human rights standards
are drawn upon and applied.
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Campaigns to
force performance,
including litigation, are
undertaken.

GE IN THE E

A
R N C A PE

Social awareness
is achieved.

Social mobilisation
of rights is achieved.

Over 2 000 people march to the Health
Department’s offices in Bhisho, the
provincial seat of the government.

HA N

Clinics are visited by health officials to discuss
improvements. Medicine supplies to clinics
improve. Long overdue salaries are paid to
doctors and nurses. Activists and health workers
feel they can make a difference.

STE

FC
ORY O HANG
E
H

THEORY OF

Accountability of state
organs is achieved.

On 17 October 2013 the Eastern Cape Health
Department provides ECHCAC with a plan to address
the crises. Section27 on behalf of ECHCAC publishes a
critique of the plan.

Billboards of all local newspapers feature
the march. The level of publicity attracts the
attention of the national legislature whose
Health Portfolio committee holds a special
hearing on the Eatern Cape crises.

A special report by Section27
garners national media coverage
and prompts the Minister of
Health to meet with ECHCAC.

A team of activists and lawyers
visit health facilities and collect
over 100 affidavits.

• Community and partner consultations about the health crises
are held in Mthatha and East London.
• The Eastern Cape Health Crisis Action Coalition (ECHCAC)
was established in May 2013.

•
and the TAC facilitated
an activist workshop about health
law and National Health Insurance
(NHI) in Lusikisiki.

• Evidence and affidavits are collected
from health workers and patients.
• Community activists challenged the
unlawful closure of the Lusikisiki Village
Clinic in December 2012.

Constitutional frameworks for social justice,
fairness and accountability are created and
utilised.

•

filed legal papers in May
2013 on behalf of the TAC.
• Out-of-court settlement to build a
new hospital and a temporary clinic.

International human rights standards are
drawn upon and applied.
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FIXING OUR SCHOOLS
Section 29 of the South African Constitution promises everyone a right to a
basic education, a right which the Constitutional Court has interpreted to be
immediately realisable. However, quality basic education depends on a range
of components, including the availability of teachers, textbooks, toilets, water
and transport to bring learners safely to school and then home again, access
to sufficient food for the millions of learners who come from poverty-stricken
backgrounds and protection from violence and sexual abuse.
As the pages that follow will describe, in a few short years
has worked on many of these issues across the
breadth of South Africa including in Gauteng, the North
West, Western Cape and the Eastern Cape.
We have researched and written submissions to the
Department of Basic Education, met repeatedly with
senior officials, including the Minister and Deputy Minister,
worked with school governing bodies, parents, teachers and
principals, and occasionally had to resort to the courts to
compel respect for rights.
In this work, a particular focus has developed on
Limpopo province.

Why Limpopo?
Limpopo is South Africa’s poorest province. It has the
highest rate of unemployment (38.9%). It has a population

January 2013: Classes continue at a Limpopo school despite holes in the roof and relentless rain.
*Faces blurred to protect identities of pupils.
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of almost five and a half million people, mostly living
in rural towns and villages. There are more than four
thousand schools in Limpopo, most of them in the lowest
two quintiles, pointing to the severe poverty that affects
the region.
has chosen to concentrate most of its work
on protecting, promoting and fulfilling the right to basic
education in this province for two reasons. Firstly, the
schools, their learners and teachers are in desperate
need. Each and every improvement narrows inequality
and brings relief and hope to the learners. However, as
importantly, the problems facing Limpopo schools are
national issues and they highlight national inequalities. A
victory on textbooks, sanitation or furniture in Limpopo
becomes a victory for every school in South Africa.
In this section we describe some of our campaigns, the
communities we work with and the staff who empower
them. +

There are more than four thousand schools in
Limpopo, most of them in the lowest two
quintiles, pointing to the severe poverty that
affects the region.
2012-2013 REVIEW
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THE LONG ROAD TO
QUALITY LEARNING

April 2012: A storm ripped off the roof of this school in the Vhembe District in Limpopo.

Driving along the gravel roads in Limpopo, we regularly pass dozens of learners
walking to school. Many of these learners have left home without eating breakfast,
and look forward to the meal they receive at school to sustain them. Some of
them are carrying their own chairs from home, over long distances, because there
is no furniture at school. Learners who live far from school have been up since
the early hours of the morning to complete their homework, do their daily chores
and leave home in time for the long journey to their classrooms. They need to get
there early so that they can find a space in their overcrowded classrooms to sit
where they can see and hear their teachers.
This is the struggle faced by poor learners in schools across
South Africa. For many learners, schools with no toilets are a
reality. Many learners have never had their own chair or desk
to sit at. They have to compete with 90 classmates for their
teachers’ attention. Despite this, these learners are expected
to perform on the same level as their more privileged
peers for whom poor infrastructure, lack of furniture and
overcrowding are faraway issues.
The South African Constitution guarantees the right to a
quality basic education, which is in turn inextricably linked

In the articles that follow you will read about
dilapidated school infrastructure, filthy school
toilets, failures to deliver textbooks and
discrimination against learners with disabilities.

Photo by Anso Thom
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to the rights to dignity and equality. Education is also wellunderstood to be a social determinant of health – quality
education will assist in improving health outcomes and
ensure a healthier South Africa. As such,
’s work
on the right to basic education is key in the promotion of
both education and health in South Africa.
The obligations under Section 29 of the Constitution
require more of the state than its obligation to take
reasonable measures to realise the other socio-economic
rights in the Constitution. Section 29 requires the state to
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do everything possible to realise the right to basic education
in full and immediately. To the extent that immediate
realisation of the right is not possible, the state must justify
this and indicate what is being done to put it in such a
position that it can discharge its obligations expeditiously
and in full.
Unfortunately, education in South Africa is in a state
of crisis. In the articles that follow you will read about
dilapidated school infrastructure, filthy school toilets,
failures to deliver textbooks and discrimination against
learners with disabilities. These are all enormous problems
in themselves, and require urgent intervention. However,
they are also symptoms of an underlying collapse in the
national and provincial education systems. The crisis in
education in Limpopo in particular is characterised by the
following:
• A lack of responsiveness to complaints by provincial
education officials. It sometimes takes years for schools
to receive responses from the Limpopo Department of
Education (LDE) to their communication, if they receive
any response at all. In many cases, it is regrettably only
the threat of litigation that triggers action to address the
needs of schools.
• Allegations of corruption and financial mismanagement
that are never investigated, and the relevant officials
never called to book.
• A general lack of accountability in the LDE.
• Lack of capacity to provide for the needs of schools in
Limpopo. For example, although the LDE is responsible
for providing school sanitation, it does not have the
expertise of an engineer to assist it with the discharge of
this obligation.

• Widespread intimidation of whistleblowers, with the
result that many of the challenges in education in
Limpopo are not exposed.
The depth of the education crisis in Limpopo necessitated
urgent action to restore minimum standards of service
delivery. On 5 December 2011, acting in terms of Section
100(1)(b) of the Constitution, the National Department of
Basic Education (DBE) intervened in the LDE and assumed
responsibility for its obligations. Although it was initially
unclear what the significance was of this section of the
Constitution, and how the powers and obligations of
the national and provincial education departments were
divided,
’s intervention in a case in the Eastern
Cape around teacher post provisioning obtained clarity on
the issue. Through its intervention, the DBE became directly
responsible for all of the LDE’s obligations: The delivery of
textbooks, the improvement of school infrastructure, and
the reform of the systems created to fulfill these obligations
to ensure their efficiency and effectiveness.
The intervention has now come to an end, despite the
crisis not yet being resolved.
will continue to work
on strengthening this collapsed education system, and on
addressing the symptoms of the collapse.
Through this work,
has therefore joined other
organisations and become an important part of the discussion
around basic education in South Africa. There has been wide
publicity of the education crisis, particularly around the issues
of textbooks and school infrastructure and sanitation, which
has contributed to a growing social movement demanding
improved learning conditions and access to quality basic
education for all learners in South Africa. +

In July 2012,
represented the National Association of School Governing Bodies (NASGB) in its
intervention in the case of Centre for Child Law and others v Minister of Basic Education and others 2013 (3) SA 183
Eastern Cape Grahamstown (ECG). This application was brought on an urgent basis to compel the Minister of Basic
Education to appoint teaching and non-teaching staff to schools across the Eastern Cape. The application was
’s intervention on behalf of the NASGB sought clarity on the obligations of the DBE in the
successful.
context of an intervention in the Eastern Cape Department of Education under Section 100 of the Constitution.
Judge Plasket confirmed that in the case of an intervention in terms of Section 100(1)(b) of the Constitution, the
national DBE assumes all of the powers and obligations of the provincial education department and is therefore
directly responsible for fulfilling the obligations imposed by the right to basic education.
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THE FIGHT FOR TEXTBOOKS
Social mobilisation to effect change is made up of many parts, pieces and people.
Sustaining social mobilisation for a right such as that to a quality basic education
requires patience and persistence to get results. It requires hundreds of letters,
meetings with officials, writing of court papers, argument and reporting back to
communities. However, in the end it pays off. This is our 2012–2013 Limpopo timeline.

2012
15 May 2012: The deadline passed.
As a result the Centre for Applied
Legal Studies (CALS) represented
, Hanyani Thomo
Secondary School and the mother
of two learners at Lutandale Primary
School in an urgent application in
the North Gauteng High Court to
compel delivery. The applicants
also sought an order directing the
development of a catch-up plan for
Grade 10 learners.

18 January 2012: The school year
starts. Textbooks had not been
delivered to Limpopo schools. The
worst affected grades were Grades
1, 2, 3 and 10 who had started a new
syllabus (known as CAPS) without
their prescribed textbooks.
2 February 2012: After reading
media reports about textbook
shortages
conducted
its first visit to several Limpopo
schools. During the visit teachers,
principals and learners also told us
about problems with infrastructure,
sanitation, overcrowding and
shortages of funds. We saw that the
Limpopo education system was in
a crisis.

17 May 2012: Judge Kollapen handed
down judgment, directing that
textbook delivery be completed by 15
June 2012 and a catch-up plan be filed
with the court by 8 June 2012.

28 February 2012:
wrote
its first letter to the Department
of Basic Education (DBE) and the
Limpopo Department of Education
(LDE) to ascertain when textbooks
would be delivered. We were
promised that textbooks would be
delivered by 30 April 2012.
.

Judge Kollapen held that: “The
provision of learner/teacher support
material in the form of textbooks
is an essential component of the
right to basic education and its
provision is inextricably linked to the
fulfillment of the right. In fact, it is
difficult to conceive, even with the
best of intentions, how the right to
basic education can be given effect
to in the absence of textbooks.”

15 June 2012: The first court deadline
for textbook delivery passed. The
week before
, together with
the National Association of School
Governing Bodies (NASCB) visited
15 Limpopo schools. None of these
schools had received their textbooks.
21 June 2012: After threatening
to return to court,
met
with senior officials in the DBE. An
agreement was signed that textbook
delivery would be complete by
27 June 2012. The DBE undertook to
provide daily progress reports.
28 June 2012: The DBE said that
textbook delivery was 99% complete
but reports of non-delivery
continued. The parties agreed to
appoint a team, led by professor
Mary Metcalfe, to verify the accuracy
of the DBE’s delivery reports.
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4 July 2012: President Zuma
appointed a task team to investigate
the textbook crisis. The far-reaching
recommendations of the task team,
released on 16 October 2012, included
the investigation of the directorgeneral of Basic Education and
the head of department and chief
financial officer in the LDE for their role
in the textbook crisis. To date, most
of these recommendations have not
been implemented.
16 July 2012: Professor Metcalfe
released her verification report,
confirming that, of the 10% sample
of schools contacted, 22% had not
received their textbooks for 2012.
The claims by the DBE of 99%
textbook delivery were proven false.

Poor infrastructure has an impact on all aspects of education. Textbook problems are often the first indication
that things are going wrong.

2 October 2012:
returned
to court to compel textbook delivery
for 2012, as well as an order setting
a deadline for textbook delivery
for 2013. The parties agreed to full
textbook delivery for 2012 by 12
October 2012 and full delivery of
textbooks for 2013 by 15 December
2012. Despite continued textbook
shortages, the DBE filed an affidavit
in court confirming full textbook
delivery.
6 October 2012: A community
organisation called Better Education
For All was launched after a meeting
with over 200 learners, parents,
teachers and principals in Giyani.
26 November 2012:
meets the Deputy Minister of Basic
Education to discuss the crisis
facing infrastructure, sanitation and
furniture in Limpopo schools. The
meeting leads to an agreement to
provide a plan to construct new
toilets in 111 of the worst affected
schools. Trusting this,
decides to hold off on litigation.
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2013
Beginning of school year 2013:
While not all textbooks for 2013
were delivered by 15 December
2012, there were improvements in
textbook delivery.
8 March 2013:
receives
a toilets plan that promises to fix or
replace school toilets in 213 schools
in 2013. An updated plan including
414 schools was sent to
on 2 May 2013.
April 2013: The South African
Human Rights Commission initiated
investigation into delivery of
learner/teacher support materials
across South Africa.
made submissions. The report of
this investigation has not yet been
published.
6 September 2013:
wrote a comprehensive report on its
experience of the crisis in Limpopo
schools, as well as recommendations
on how to resolve it. It was
submitted to the Minister of Basic
Education and other senior officials,
including the Minister of Finance
and the Minister responsible for the
National Development Commission.
18 September 2013:
met with the new MEC for Basic
Education, Dikeledi Magadzi, to
discuss the general crisis of Limpopo
schools.

Beginning of school year 2014:
Although textbook delivery was not
complete by the first day of school,
there was an improvement in both
the volume of textbooks delivered
and the response to textbook
shortages by the DBE. At the end of
the second week of the school year,
almost two thirds of the 80 schools
contacted by
confirmed
that they had received all of their
textbooks. Additional schools
contacted
throughout the
first school term to report textbook
shortages. While some of these
shortages were addressed, not all
schools in Limpopo had received all
of their textbooks by the end of the
first school term. Toilets have also
been constructed in many schools,
but many remain without and the
gravity of the crisis is underlined by
the death of six year-old Michael
Komape on 20 January 2014, after
falling into a pit toilet.
29 January 2014:
met the
Deputy Minister of Basic Education
and issued a joint statement
recording commitments made by
the DBE on toilets, furniture and
school infrastructure.
1 April 2014: By the end of the
first term there were still significant
textbook shortages that had not
been addressed.
is
therefore representing BEFA in an
urgent application to the North
Gauteng High Court, for an order
securing delivery of textbooks to
39 schools. In addition, because the
extent of the shortages is not known,
we have asked for an order directing
the South African Human Rights
Commission to monitor textbook
delivery to all schools in Limpopo.
The case was heard on
22 and 23 April. Judgment is awaited.
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MAN ON A MISSION:
SOLANGA MILAMBO

I have been a community activist for most of my adult
life, first as a part-time volunteer for the Treatment
Action Campaign (TAC) and later full-time. It was an easy
decision for me to sign up. My passion is helping people
and working for the TAC allowed me to help.
In 2012 I joined
as a community organiser
and started visiting schools. I knew conditions were
challenging – but nothing could prepare me for some of
the things I saw and some of the stories I heard.
Principals told me their desperate stories of trying to
get textbooks delivered, they spoke of the indignity of
not having toilets for learners and teachers, an unreliable
or absent water supply, no furniture, over 100 learners
to a classroom, buildings without roofs and always a
shortage of teachers.
The problems were overwhelming but I also knew
that by listening to their stories, documenting them and
feeding them into the
system, where I knew
we could make a difference, offered the schools a small
glimmer of hope. Many of them felt they were not on
anyone’s radar.
It is not always easy to win their trust, but many of the
principals knew about our involvement in the textbook
campaign where we had forced government to urgently
deliver textbooks. The publicity that had come with that
case, made my work easier as we started working on
sanitation, furniture, infrastructure and other challenges.
At some schools there were no toilets for learners. At
one of the schools, learners had not had toilets for the
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When I hear that little children, some the
same age as my own children, are forced
to use the bush as a toilet, I feel angry
and sometimes overwhelmed but I also
know that we have to keep walking, have
to keep chipping away, because we are
running a marathon and in the end we
will see the finish line.
past six years. Little children were forced to use the bush,
some of them being bitten by snakes in the long grass.
I became angry and frustrated, mostly because I
believed that the Department of Education had simply
forgotten about this school. What was even more
heartbreaking was the trail of letters and phone calls the
school principals, teachers and school governing bodies
had made to government departments, but to no avail.
My job became even tougher and more complicated
when the Minister of Basic Education threatened to
discipline principals who spoke out about the challenges
at their schools. It is not easy to travel for hours, catch
several taxis, walk for hours along dusty roads, only to
arrive at a school and be told by the principal that she is
too afraid to speak about the challenges in this school.
Understandably they were afraid of speaking out, but
we kept going, talking to learners, teachers and school
governing bodies.
It was not always easy with some people accusing me
of being a puppet for the ‘boers’ (white people).
However, the thought of my own children, of whom
the youngest is seven years old, spurs me on. Every time
I enter the gate of a school, I see my own children and
know we must continue to give them a better future.
In their own school in Giyani they are also faced with
poor sanitation, overcrowding, broken furniture and not
enough classrooms.
The road is long but I am up for the challenge, we
cannot afford to run around in circles. +

Long walk to education for learners in Limpopo.
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EDUCATION FOR ALL
Fed-up with the state of education in two Limpopo districts parents, teachers
and learners have mobilised themselves under the Better Education for All
(BEFA) banner, advocating for quality teaching and learning, classrooms,
sanitation and water.
assisted community members in forming BEFA
towards the end of 2012, following a crisis meeting in Giyani
where more than 40 participants shared horror stories of
education challenges in the Mopani and Vhembe districts.
continues to offer support and in June
2013 conducted a week-long workshop with BEFA on
organisational development, as well as skills in informationgathering, statement-taking and filing complaints of

challenges in their schools. We have also conducted
workshops on the right to basic education, including the
National uniform minimum norms and standards for school
infrastructure, to equip the BEFA members to advocate for
improvements.
The membership of BEFA has grown to over 90 members,
extending across five circuits in the Vhembe district and
eight circuits in the Mopani district. +
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FOCHVILLE: PROMOTING
EQUALITY AND RESISTING
DISCRIMINATION
The town of Fochville, which is approximately 30km away from Carletonville, a
mining town on the edge of Gauteng, is not unlike many other small towns in
South Africa. It is surrounded by mines, and many of the residents of Fochville and
the adjacent township of Kokosi work on these mines. The area is unfortunately
still plagued by racial divisions created by apartheid.
White Afrikaans-speaking learners attend Hoërskool Fochville,
which is a well-resourced school in the centre of town. The
only English-medium secondary schools are located in Kokosi.
They are overcrowded and dilapidated.
Due to the demand for English-medium schools in
Fochville and the fact that the school was not operating at
full capacity, the Gauteng Department of Education (GDE)
instructed Hoërskool Fochville in 2012 to operate as a parallelmedium school and admit English-speaking learners, most of
whom would be black.
As a result, one Grade 8 English-medium class was created.
Other learners living in Fochville and Kokosi who could not
be accommodated were still forced to travel to Carletonville
every day to attend English-medium schools.
In 2013, parents of both the English-medium class at

Hoërskool Fochville and those learners attending schools in
Carletonville approached
for legal representation
in bringing a challenge to the Afrikaans language policy of the
school. They argued that the language policy discriminated
against them and their children indirectly on the grounds of
their race: The school’s language policy excluded many black
learners living in the area seeking English-medium instruction.
These learners had to travel long distances on unreliable
transport to school. This restricted their access to education.
Compounding this, parents of learners in the one Englishmedium class alleged that they also suffered discrimination in
the way that they were treated at the school.
After we started to visit and meet with the community
heard numerous stories at community meetings
with the parents about the impact of the school’s

Their complaints are an example of how
language policy can be manipulated to exclude
learners on the basis of their race, and so is
inextricably linked to access to education.
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Even if schools fall within the same radius, there can be huge inequality.

language policy on them and their children. They reported
discrimination against them by the school staff and
frustration at not being able to understand correspondence
from the school in Afrikaans, and not being able to
participate in meetings also conducted in Afrikaans. Those
who sent their children to schools in Carletonville worried
each day about their children having to travel long distances
on dangerous roads.
With each meeting came a new group of parents that
were angry at the way they were treated at the school and
seeking the best educational opportunities for their children.
Their complaints are an example of how language policy
can be manipulated to exclude learners on the basis of their
race, and so is inextricably linked to access to education.
After gathering evidence and affidavits, and hearing
the anguish of parents and learners alike, in March 2013
filed legal papers against the school and its
governing body. A challenge against the language policy

on behalf of 54 parents who had sought access to a school
offering education in the language of their choice and close
to where they live, was thereby launched.
In the meantime in 2013, the GDE had commenced
construction of a new English-medium school in Kokosi. This
school is intended to open at the start of 2015 and should
accommodate the needs of those living in Fochville and
Kokosi seeking English-medium instruction.
With this in mind, after discussions in November and
December 2013 the parties agreed to settle the matter out
of court. The parties are investigating the best way forward
to ensure that all learners have access to education in the
language of their choice. Pending the completion of the new
school, learners attending schools in Carletonville will be
provided by the GDE with safe and reliable transport to and
from their schools. The English-medium class at Hoërskool
Fochville will remain at the school until they complete their
education. +
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UPINGTON: LANGUAGE
AS A RIGHT
In Paballelo, a township just outside Upington, the dusty roads are populated by
children playing and chatting in their home languages of Afrikaans, Setswana
and isiXhosa. Some of these children speak a few words of English; most speak no
English at all. Most of their parents cannot speak English. They were educated in
their home languages and see this as vital in preserving their culture.
Despite this, the school governing body (SGB) of Vela
Langa Primary School, where these learners receive their
education, adopted a policy in March 2013 dictating that
learners are to receive English-medium instruction at
school and to learn English as their home language.
The constitutional right to basic education includes
the right to receive that education in the language of
one’s choice. In post-apartheid South Africa, particularly,
language of learning is a burning issue. Prior to 1994,
language was used as a political tool to implement
apartheid policies.
Parents of learners at the school approached
for assistance with challenging the language policy. These
parents wanted their children to learn in their home
languages of Setswana, isiXhosa and Afrikaans.
In October 2013, members of
’s education
team went door to door in the baking Upington heat,
taking the statements of 47 parents whose right to
choose their children’s language of instruction was
denied. This process, which was complicated by the low
level of proficiency in English of the parents themselves,

revealed that the school and the SGB had failed to
consult or to inform the parents of the adoption of the
new language policy six months before.
Because they do not speak English themselves,
parents fear that they will not be able to participate in
their children’s education. They also feel that to force
their children to learn in English would undermine their
cultural identities. They fear that, if forced to learn in
English, their children will lose touch with their heritage.
represented the parents in a legal
challenge to the language policy on these grounds.
The case – which was not opposed by the SGB or the
Northern Cape Department of Education – was heard in
the Northern Cape High Court in Kimberley on 25 April
2014. The Judge ordered that the language policy was
invalid and set it aside with immediate effect. He also
ordered the SGB to consult with the school community
within one month with a view to adopting a new
language policy that meets the needs of the learners
and protects their constitutional right to learn in the
language of their choice. +

The constitutional right to basic education
includes the right to receive that education in
the language of one’s choice.
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MAKING THE
DISABLED COUNT
Access to basic education has increased significantly since the advent of
democracy. However, access to education for learners with disabilities remains
very limited. Few schools are accessible to learners with physical disabilities. There
is no uniform provision of Braille textbooks to learners with visual impairments.
Teachers for the blind and deaf are not adequately trained in Braille and sign
language. Classrooms are severely overcrowded and learners do not get the
individual attention they need.

’s Mluleki Marongo speaks to a woman caring for her disabled brother in the rural Eastern Cape.

in the far north of KwaZulu-Natal at least 183 learners have
been told that there is no space for them at school and
that they should reapply in the future. As a result, these
children have had no education at all. In 2013
began working with Siphilisa Isizwe, a vibrant community
organisation of disabled people in the area, to ensure that
these and other learners are provided with places in schools
urgently. We were also asked to assist the South African
National Council for the Blind and Blind SA about the lack of
books in Braille and the plight of blind and partially-sighted
learners.
Correspondence and meetings have begun with the
Department of Basic Education (DBE) on its obligations to
provide learning materials for blind and partially-sighted
learners. But while the DBE accepts its duties and makes
promises, there has been little improvement at the schools
we work with. We may have to resort to litigation. +

Indeed, the Constitution specifically prohibits
discrimination on the grounds of disability.
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As a result, education for many learners with physical
disabilities remains a dream. Children are forced to learn
without the prescribed learning materials and without the
tools to communicate effectively with their teachers. In
theory, disabled children are entitled to equal enjoyment
of the right to basic education. In practice, their dignity and
equality is seriously undermined.
The South African Constitution guarantees the right
to a quality basic education. It guarantees that everyone
will receive equal protection and the benefit of the law.
This includes those living with disabilities. Indeed, the
Constitution specifically prohibits discrimination on the
grounds of disability.
In 2012 and 2013,
began to work on the rights
of disabled learners. We were invited to several special needs
schools and were shocked by the conditions we witnessed.
At Sisizakele special needs school in Jozini-Umkhanyakude
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PROTECTING LEARNERS
Sexual abuse of learners by their teachers at school, be it rape or ‘sexually
transmitted marks’ (sexual favours exchanged for good marks on tests or
homework), is a scourge facing education that is kept firmly under the rug. The
stigma muffling social discourse around sexual abuse, combined with the near
insurmountable obstacles facing learners who report teachers who perpetrate
this abuse, make the fight against sexual abuse one of constant struggle. Because
sexual abuse is significantly under-reported, accurate statistics as to its prevalence
are not available.

In March 2005, this 12 year-old learner was brutally raped and stabbed and her mother was killed while trying
to protect her.

Also prevalent in schools – and often seen in conjunction
with sexual violence – is the use of corporal punishment,
which persists despite having been declared
unconstitutional by the Constitutional Court. Teachers
physically abuse learners for ‘offences’ as minor as spelling
mistakes, resulting in lasting physical and psychological
injuries to learners.
is committed to promoting learners’ rights
and protecting them from sexual violence and corporal
punishment. The stories below illustrate some of the
challenges in our work on these issues.

SEXUAL VIOLENCE CASE STUDY

Nomusa

Nomusa (not her real name) was eleven years old when
she was raped by her primary school principal in his office.
She immediately reported the rape to the police and to

“People who had been affected by sexual violence in schools
‘just don’t know what to do when they go to a clinic or how to
tell the education department. The handbook is a tool to assist in
navigating an incredibly scary process’.”

Photo by Mariella Furrer
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the provincial department of education. The principal was
charged with rape. The provincial education department
charged the principal with gross misconduct.
The principal approached Nomusa and her family and
attempted to bribe and intimidate them into having the
charges against him dropped. However, Nomusa persevered
and three years later, the principal was convicted of rape. He
was granted extended bail, pending an appeal against this
conviction.
Despite his conviction by a criminal court, the provincial
education department found in its own disciplinary
hearing (which was held after the criminal case) that, on
a balance of probabilities, the principal was not guilty of
gross misconduct. In reaching this decision, they did not
take into account Nomusa’s court testimony, or any of
the court evidence that resulted in the court concluding
that he had committed rape beyond a reasonable doubt.
has appealed this decision and is awaiting the
outcome of the appeal.

– Mail & Guardian, 11 April 2014
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PROTECTING NTOMBI AND
THOSE THAT FOLLOW
Articles from The Sowetan

Until mid-2012, the principal continued to teach the
same learners at the same school. It was only following
the persistent demands of
and our partner
organisation Lawyers Against Abuse that he was placed
on precautionary suspension pending the outcome of the
appeal.
In July 2013, Nomusa tragically passed away. However,
at her family’s request,
continues to pursue the
principal’s dismissal.

CORPORAL PUNISHMENT CASE STUDY

Tsakani

Many learners who are victims of sexual
violence at school are understandably
traumatised and overwhelmed, and face
difficulties in navigating the complex
systems in place to get the help that they
need.
, together with two partner
organisations, Lawyers Against Abuse and
the Centre for Applied Legal Studies (CALS),
has produced a handbook to assist these
learners, particularly where they have no
other forms of support. The handbook sets
out clearly the step-by-step processes of
getting medical assistance, reporting the
case to the police and reporting the case
to the provincial education department. It
also provides learners with advice on getting
counseling, applying for a protection order
where necessary and transferring to a new
school.
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Tsakani (not his real name), a 12 year-old boy in Grade 4,
went to school one day with broken shoes. His mother could
not afford to replace the shoes until the end of the month.
When his teacher, Mr Kgatla (not his real name), noticed that
Tsakani was not wearing school shoes, he called Tsakani to
the front of the class and, slapped Tsakani repeatedly across
the face with his open hand.
The next day, Tsakani’s face was severely swollen. He had
a bad headache and was struggling to hear out of his right
ear. Upon visiting the hospital with his mother, Tsakani was
informed that his right ear had sustained severe trauma.
Today, he remains unable to hear out of his right ear.
Tsakani’s mother complained about the abuse of her son
to the school principal. She also called upon a classmate
of Tsakani to confirm what had happened. The principal
refused to take any action against Mr Kgatla who continued
to intimidate Tsakani and his classmate, beating both
of them for ‘offences’ as minor as spelling mistakes and
breaking the jaw of Tsakani’s classmate.
Most parents and learners were too afraid to come
forward to report Mr Kgatla for fear that they would be
victimised. It was only after
reported the incidents
to the provincial education department that disciplinary
proceedings were instituted. Mr Kgatla was found guilty
of having physically abused learners at the school and has
been demoted from his position as head of department. The
families of the learners have indicated that they do not wish
to lodge an appeal against this relatively minor sanction. +

Ntombi (not her real name) is a primary school learner. She was 12 years old when her
teacher threatened her at knifepoint, kidnapped her, drugged and brutally raped her in
September 2011.
Soon after, Ntombi reported her rape to at least two teachers
and the principal of the school. They tried to influence her to
drop it and ‘forgive’ her teacher, because ‘he has lawyers and she
would never succeed’.
and our partner organisation,
Lawyers Against Abuse, assisted Ntombi to report her case to
the Gauteng Department of Education (GDE).
Ntombi’s parents only reported the rape to the police six
weeks after it occurred. Although her medical examination
revealed evidence of sexual penetration, the police closed
the investigation because school officials refused to talk to
them and Ntombi was not pregnant. No steps were taken
to compel the school to provide information to the police.
No recognition was given to the fact that despite not being
pregnant Ntombi was brutally raped.
To make matters worse Ntombi was now being threatened
by the accused teacher to drop the case. The teacher also
harassed Ntombi’s mother whenever she went to the
school. An activist, Portia Serote, from the Treatment Action
Campaign (TAC) helping us with this case was also threatened
at gunpoint, and we strongly believe this to be related to
Ntombi’s case.
therefore decided to apply for a protection
order for Ntombi and her family to protect them from this
harassment. We also applied for a ‘peace letter’ for Serote.
This peace letter would direct the accused teacher to cease
threatening and intimidating Serote.
Obtaining a protection order is meant to be simple
enough to be done without lawyers. But eventually it took six
lawyers and legal arguments by advocate Adila Hassim (the
) for the protection order to
head of litigation at
be granted. This was due to the fact that under the Domestic
Violence Act a relationship between a learner and a teacher
was not legally considered a ‘domestic relationship’ .
After a full day’s argument by advocate Hassim, the
magistrate made a ruling that extended the definition of a
domestic relationship to include that of a teacher-learner
relationship, on the basis that teachers step into the shoes of
parents while looking after learners at school. He therefore
granted Ntombi and her mother a protection order.
This was a victory for learners across South Africa who –
theoretically at least – were given greater protection from
abuse by their teachers. The process has now been made
easier by the procedures under the new Protection from

Harassment Act, which came into effect in April 2013 and
provides for broader protection, and does not depend on the
existence of a domestic relationship.
Having secured a protection order for Ntombi and her
mother, we proceeded to focus on the investigations by the
police and the GDE. To protect Ntombi and other learners
we motivated for the teacher to be suspended from his job
pending the outcome of investigations.
During the process of applying for the protection order,
Ntombi had been forced to face her rapist and to sit in the same
room with him on several occasions. Her mother was required
to give formal evidence and was cross-examined to enable the
magistrate to decide whether to grant the protection order. The
trauma of this became unbearable for Ntombi and her mother.
Similarly, when it came, the disciplinary hearing too was
extremely traumatic for Ntombi. At one stage, she collapsed
and was hospitalised for extreme stress.
On conclusion of the disciplinary hearing, the presiding
officer found in favour of the teacher. He found Ntombi’s
claims lacked credibility because she had not reported the
matter immediately after it happened. This was done despite
the fact that the law states that a negative inference cannot
be drawn from the length of time it takes the complainant to
report the case. She was also very emotional while giving her
testimony. By contrast, the presiding officer stated that the
accused teacher was calm and collected during his testimony,
making his version of events more plausible.
persuaded the GDE to take the matter on
appeal. We made legal submissions on certain aspects of the
case, including the psychosocial effects of sexual violence and
the legal prohibition on drawing inferences from delays in
reporting cases. Finally, in February 2014 – two years after the
case was reported – we were informed that Ntombi’s teacher
had been dismissed.
We have also taken this finding to the South African
Council for Educators to request that the teacher’s name be
removed from the register of educators, to prevent him from
teaching at another school and placing other learners at risk.
Ntombi and her family have decided not to persevere with
the criminal case against the teacher because of the trauma
they experienced in this process. Ntombi has transferred to a
new school and is receiving counseling to assist her in dealing
with the trauma. +
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• 43% of SA population

• 57% of SA population

• 13 generalists and
2 specialists
per 100 000 people

• 30 generalists and
30 specialists
per 100 000 people

SERVES 43 866 003 PEOPLE
• with 4 414 specialists
• and 12 470 medical practitioners
• public expenditure = 3.91% of GDP

16% of
users are
white

32% of
users are
black

SERVES 8 567 693 PEOPLE
• with 6 171 specialists
• and 7 673 medical practitioners
• private expenditure = 5% of GDP

84% of
users are
white
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INTERCONNECTEDNESS OF
PUBLIC AND PRIVATE HEALTH
“Fix the public sector instead of regulating the private health sector.” This is often
the riposte of commentators in response to any attempt by the government to
address the problems in the private sector.

Photo by Thys Dulaart

Women in the Eastern Cape wait at a health point for a mobile clinic to arrive.
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The Minister of Health once responded, quite appropriately,
that he is the Minister of Health and not the Minister of
public health alone. The National Health Act (NHA) requires
the state to take measures to progressively realise the right
to health care services, within available resources, part of
which requires steps to reduce inequity in the health system.
People in South Africa obtain their health care services from
either the public sector or the private sector, or both. Currently
about 43 million people access care through the public sector,
while the remaining 8 million go to the private sector when
they are sick. In other words, only 15% of the population uses
the private sector, funded either through a medical aid scheme
or by out of pocket payments. Approximately 5% of GDP is
spent on private health while 3.5% of GDP is used to fund
the public health system. And while South Africa as a whole
spends 8.5% of its GDP on health, we still have relatively poor
health outcomes. For example, life expectancy is 59.6 years
(2013) and under five mortality rate is at 47 deaths per 1 000
live births. This is untenable.
Contrary to the perception that the public health system
is subsidised by the private sector, the data shows that in
some instances, the public sector subsidises the private
sector. South Africa trains 1 200 doctors per year. Most are
trained in the public sector, both through the compulsory
community service programme and for specialist training.
Following their training, 450 doctors go straight to private
practice, while 150 go into the public sector and 600 go
overseas. In other words, three quarters of graduates spend
their careers in the private sector. Additional intersections
between public and private include:
• Tax subsidies for medical aid, amounting to R60 billion a
year.
• Public sector doctors provide services in the private sector
through RWOPS.
• Private patients are referred to an overburdened public
health system when their medical aid runs out.
• Private wings of public hospitals (Folateng) utilise state
resources for profit.

A number of issues should be prioritised for the improvement
of the national health system:
• Improve efficiencies in systems, such as the financial systems,
IT and regulatory controls.
• Encourage greater accountability and transparency.
• Improve human resource allocation.
• Address corruption and maladministration, especially in
procurement (enforcement of Public Finance Management
Act penalties).
• Improve self regulation of health professionals through
the Health Professionals Council of South Africa (HPCSA),
including implementing ethical tariffs to ensure fair and
reasonable pricing by doctors for their services.
• Retain doctors in the public sector, including rural areas,
which only gets 35 doctors per graduating year.
• Introduce price controls to reduce prices and stem escalating
prices across the sector, including medicine pricing.
The health system is a reflection of a deeply unequal society,
which is a result of the apartheid health system and a
slow transformation process. What can we do to reduce
the inequality in the health system? First, recognise the
interconnectedness between public and private health, and
then empower people to seek changes that will improve the
quality of health care and the efficiency of the system. The
market inquiry is likely to make recommendations about
regulatory controls of prices. We will be participating in other
ongoing policy processes that will have an impact on the
equity and accessibility of the overall health system. This
includes addressing breakdowns in provincial health systems,
such as the Eastern Cape Health Crisis Action Coalition and Stop
Stockouts Project, monitoring of budgeting and financing of
health, monitoring National Health Insurance pilot sites with
the TAC, operationalising of the Office of Health Standards
Compliance with various civil society groups, participating in
establishing the HPCSA ethical tariffs for health professionals,
and advocating for the finalising of the Draft Intellectual
Property Policy with our partners. +
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In early 2013,
released a report titled
Monitoring our health: An analysis of the breakdown of
health care services in selected Gauteng facilities, which
highlighted shortages of essential medicines, childhood
vaccines, and the availability and maintenance of
equipment and human resources. The report showed
that the cause of the crisis was largely due to poor
budgeting and financial management, corruption and
lack of accountability, and problems with supply chain
management to medicine depots. The report was a
culmination of research conducted by
, the
Treatment Action Campaign (TAC) and the Centre for
Applied Legal Studies (CALS) during 2012.
Throughout 2013,
and the TAC monitored
access to health care services in the province by making
regular visits to community health clinics, hospitals,
and local and provincial depots to assess further
systemic failures as a follow up to the 2012 report. We
engaged with all levels of both national and provincial
departments of health, including the MEC of Health, the
Standing Committee on Public Accounts, the director
of Public Health, the national and provincial Expanded
Programme on Immunisation co-ordinators and CEOs
of hospitals. As a result of the combined pressure, the
Gauteng Legislature questioned the MEC about the
shortages, the provincial treasury took over some of the
functioning of the provincial department and the national
Department of Health (DOH) stepped in to deliver drugs
in the province. A consultative health forum, which we
have been calling for, is scheduled to take place in 2014.

pay R5 000 to have his wound cleaned. T was, at the time,
sleeping at the Central Methodist Church in Johannesburg.
He had no income and no family in the country. The wound
around his colostomy bag was turning septic.
While
was able to assist T in accessing care, his
experience echoes that of many migrants in South Africa.
More and more migrants are being turned away from health
care facilities or told to pay the same fees as patients with
medical aid, even when they are destitute. While Section 27
of the Constitution provides that everyone has the right to
access to health care services, there is a commonly held view
that migrants should not be offered health care services
where resources are constrained. This view informs much
of the xenophobia we see at health facilities, despite being
contrary to national and international law, and is seldom
backed by evidence as to spending on health care services
for migrants. Particularly in the light of the development
of policy around service provision under National Health
Insurance (NHI), it is pivotal that the health policy reflects the
rights of migrants to access to health care services, and that
such policy is properly implemented.
is working
with a number of organisations committed to migrant rights
through the Migrant Health Forum.
We have produced and shared a pamphlet with partners
and are currently distributing it to migrants seeking access
to health care services at clinics and hospitals. The pamphlet
seeks to provide, in plain language, a considerable amount
of information about the rights of migrant health care service
users. It is hoped that health care service users, knowing their
rights, will be empowered to demand the treatment to which
they are entitled.
We seek to empower patients to be confident about their
rights and to influence policy-making through engagement
with national and provincial departments of health.

Migrant Health

National Health Insurance

In October 2013, T was admitted to hospital for emergency
gastrointestinal surgery. He was told to return to hospital
two weeks later to have his colostomy bag changed. When
he did so, T was told that as he was undocumented (his
asylum-seeker permit having expired), he would have to

NHI holds the potential to drastically improve health care
across South Africa. The Green Paper on NHI was published
for comment in August 2011, but since then we have been
waiting for the release of a White Paper, which will lay out
in more detail the concept and funding model.

The Gauteng health system
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STRENGTHENING
HEALTH SYSTEMS

The mortuary at Zithulele Hospital in the Eastern Cape.

supports the principles of equity and equality that underlie
NHI and have advocated for the rapid implementation of
a reasonable and sustainable NHI system, that is rooted in
the constitution and that is capable of providing quality
health care for all people who are in South Africa.
was involved in the early NHI discussions and
provides ongoing legal advice to the Minister, the director
general and other senior DOH and National Treasury
officials on aspects of NHI and related policies. A core
focus of our work has been the provision of advice to the
Minister of Health and the Department of Health’s NHI task
team on legal issues raised in the Green Paper. We prepared
an audit of national legislation that may be affected by
or would affect NHI, as well as a memorandum on the
various schemes for the appointment of statutory bodies.
We have provided a legal opinion on the implications of
the establishment of district health authorities outside of
the current health system structure at a high-level seminar
convened by the director general.
Our work at district level focuses on the NHI pilot
sites.
has developed a report on the initial
NHI pilot district business plans with an analysis of the
budgets allocated for their implementation, including
recommendations based on international experience
in implementing NHI pilots. We provide training to the

TAC and other civil society organisations on NHI and
have appointed an NHI project coordinator based in
Mpumalanga to closely monitor Gert Sibande, the NHI
pilot district. This is to ensure accountability and proper
monitoring of NHI implementation, and to coordinate and
seek meaningful public engagement on all relevant NHI
policy issues.

Office of Health Standards
Compliance
has made several submissions over the years
in the development of the National Health Amendment
Act, which establishes the Office of Health Standards
Compliance (OHSC), with some of our recommendations
being taken on board by the DOH. The last submission was
made in 2011, in which we made some recommendations
to Parliament concerning the independence of the
OHSC. The final law has taken into account some of the
concerns raised in our submission. For example, we
raised concerns about the relationship between the CEO
and the ombud. The ombud is supposed to liaise more
with the public and conduct investigations into public
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complaints. We felt it was very important that any findings
and recommendations by the ombud were acted upon and
we recommended that this be provided for in the Act. A
whole new section was added to the functions of the CEO
that states that the CEO ‘must take appropriate action to
ensure the implementation of the findings of the report and
the recommendations of the ombud’. This is a very important
safeguard for the independence of the OHSC.
We have continued to participate in the public
consultation process, particularly on finalising the National
Core Standards, which are an important part of the
implementation of the OHSC.
has in particular
recommended that human rights concerns are addressed
throughout the Core Standards, and the streamlining of
the OHSC with other processes that are intended to ensure
the quality of health facilities, such as clinic committees
and hospital boards.

Community health
care workers
During 2012 and 2013,
received a substantial
number of complaints from community health workers
(CHWs) around the country, particularly in Gauteng, the
Eastern Cape, North West and Mpumalanga. In May 2013
we spoke to 28 CHWs in Lusikisiki, Eastern Cape. Our
investigation revealed a wide range of problems faced by
CHWs on a daily basis, including:
• uncertain and irregular employment status of CHWs,
• vague terms and conditions of employment,
• inadequate ‘salaries’ of R1 500 per month,
• poor working conditions, and
• unregulated working hours.
CHWs play a pivotal role within the South African
health system. Currently it is estimated that there are
approximately 70 000 CHWs in the country. The cadre of
CHWs includes home-based carers; lay counsellors; caregivers and outreach carers.
One distraught CHW in expressing the challenges she
faces in her work said:
“I perform a very difficult and critical job for
very little pay. My work is undermined by the
lack of formalisation of my employment, which
impacts negatively on the quality of health
care I am able to provide. In order to be more
effective and improve health outcomes for my
community, the government must recognise
the pivotal role of CHWs in the health sector in
addressing the issues raised.”
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On 6 November 2013, a working committee was
established with the DOH,
, the Rural Health
Advocacy Project (RHAP) and the Gauteng CHW Forum to
monitor issues raised by CHWs and to find solutions. The
final outcome is still a work in progress.

Complaints against
medical aid schemes
dealt with a number of complaints against
medical aid schemes. Two such cases dealt with funding
of treatment for prescribed minimum benefits (PMBs).
PMBs are a list of conditions and chronic illnesses for
which medical aid schemes must pay in full and cannot
take from a beneficiary’s medical savings account. The
purpose of PMBs is to avoid incidents where members
lose their medical cover in the event of serious illness and
consequently burden the public sector. Private medical aid
schemes attempt to push the most vulnerable among us off
their ledgers and into the public system when we are at our
lowest: Too sick or too weak to fight. As part of
’s
work to check private power as well as advocate for access to
treatment for everyone, we assisted patients ES and AR.

ES v Genesis Medical Scheme
Like millions of people living with HIV in South Africa, ES takes
life-saving antiretroviral treatment every day. Her medical
aid scheme is required to pay for the treatment but have
refused to do so because she chose to get her medicines from
a private pharmacy, which was not designated as a service
provider.
assisted her to lodge a complaint with
Genesis and later with the medical aid schemes regulator,
the Council for Medical Schemes (CMS). On 25 October 2013,
the CMS ruled that because HIV is a PMB, Genesis is required
to cover the cost of diagnosis, treatment and care and must
therefore refund ES for all of her out of pocket costs. Genesis
has now appealed the ruling. In its appeal, Genesis denies
that it has any obligations in respect of ES’s right to have
access to health care services, as guaranteed in Section 27 of
the Constitution.

Making our voices heard for better health in the Eastern Cape.

cover her treatment. TB is a PMB – every medical aid scheme
is required by law to cover it.
First, the medical aid scheme told AR that ‘the condition can
only be treated by government, within the public health sector.’
Two months later, she received another explanation –
one that had a ring of truth to it. The medical aid scheme
explained – it’s about the money:
“We want to assure you that we have not questioned
the medical need for the treatment in reaching this
decision. We respect that treatment decisions are the
right of the health care professional in consultation
with the patient. Our decision is a funding decision that
takes into account cost and clinical considerations.”
We are working with AR to convince the medical aid
scheme to comply. We hope that the case will achieve justice
for AR and signal to other medical aid schemes that they too
can be held to account.

AR v Discovery Health

Ethical tariffs for health
professionals

Few people beat extensively drug-resistant TB but AR did.
Now, she’s turning to the medical aid scheme that refused to

Doctors in South Africa are prohibited from overcharging
their patients for health services. Section 53 of the Health

Professions Council of South Africa (HPCSA) Act provides
that a patient who is concerned about a fee charged by a
health professional may refer the invoice to the HPCSA for
a determination of the appropriate fee that should have
been charged. In other words a determination of whether
the patient was overcharged.
But what does it mean to overcharge? The HPCSA is
required to set ‘ethical tariffs’, which serve as a benchmark,
not the price or ceiling price for a service. Previously, they
used one HPCSA schedule of tariffs in order to decide
whether or not a health professional had overcharged a
patient but have not done so since 2006. On 21 February
2013,
provided a policy submission to the
HPCSA guideline tariffs for medical and dental services, in
which we set out the rights context. This was helpful in
framing the consequent public consultations.
On 18 November 2013,
responded to a call
for comments by the HPCSA on the proposed process
for setting ethical tariffs. We broadly agreed with the
approach to determine tariffs by negotiation and made a
range of recommendations on the draft process, including
steps to ensure the independence and transparency
of the process and the reasonableness of the resultant
tariffs. As of date of publication of this report, the HPCSA
has stalled its process on the tariff benchmark.
continues to press the HPCSA to fulfill its statutory
obligation in this regard. +
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MARKET INQUIRY INTO THE
PRIVATE HEALTH SECTOR
Year after year, the medical aid schemes regulator, the Council for Medical
Schemes (CMS), deals with complaints about the barriers to access to health
care services within the private sector. One such barrier is the cost of health care
services.
Council for Medical Schemes data shows that the cost of
health care in the private sector that is high and, in some
cases, growing exponentially. Private hospitals and hospital
groups are very profitable. For example, in November 2013,
Netcare reported a 25% rise in full-year profit and revenue
rose 10.4% to R27.8 bn (source: Reuters).
The cost of health care services is not regulated in South
Africa, and thus we have seen costs escalate to the point of
limiting access to health care services. Those who access care
through the private sector also have a right to health and the
regulatory framework must address the barriers to access.
In 2010,
began to advocate for a market
inquiry into the private sector to examine pricing structures
and other factors related to the cost of services.
is concerned about access to health care
services both in the public and private sectors. Anecdotal
evidence showed the escalating cost of health care in the
private sector, and it appeared that the legal framework could
not address the problem. We began to advocate for a market
inquiry into the private sector to examine pricing structures
and other factors related to the cost of services. The
Competition Amendment Act containing the Competition
Commission’s powers to conduct market inquiries was

passed by Parliament in 2009 but not signed by the President.
Therefore, in 2010, we started to advocate for the Act to be
brought into force. The timeline on the next page documents
the process from 2009 to where we are now.
The Competition Commission will use its powers to look
into the entire private health care system, balancing the
right to health with the country’s economic interests. The
Commission will consider a number of factors, including:
• health care financing (medical aid schemes, short-term
and long-term insurance),
• the impact of a regulatory framework on pricing (single
exit price regulations),
• the nature of competition in the market for health
professionals,
• the role of hospitals in influencing the demand for health
care goods and services, and
• the factors required to drive competition, based on service
cost and quality.
The Commission will make recommendations to policymakers, regulators and stakeholders to ensure greater
competition and greater access to health care services in the
private sector. +
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Timeline: Towards
a market inquiry
into private
health care

August
2009

September
sends an
2010
initial letter to the Minister
of Economic Development,
Ebrahim Patel, raising concerns
about the failure to promulgate the
Competition Amendment Act one
year on.

October
2010

The Competition
Amendment Act, which
includes express powers for the
conduct of a market inquiry by
the Competition Commission is passed
by Parliament and referred to President
Zuma for signature.

December
2011

November
2012

December
2012

5 February
2013

The Competition
Commission announces
publicly that it is exploring the
possibility of instituting a market
inquiry into pricing practices in the
private health sector.

sends a letter to
the Parliamentary Portfolio
Committee on Economic
Development, requesting that
the Portfolio Committee exercise, its
oversight to ensure the implementation
of the Competition Amendment Act.

Market inquiry provisions in
the Competition Amendment
Act finally promulgated by the
President. Commencement date
was 1 April 2013.

March 2013

sends a followup letter to the Minister of
Economic Development.

June
2010

begins
exploratory meetings with
stakeholders on public interest
competition law, and decides
to press for the promulgation of the
Competition Amendment Act so that
the market inquiry provision can be
utilised.

May
2011

convenes a
civil society workshop on
competition law and access to
medicines, which the Competition
Commissioner addresses – advocating
a better understanding of how the
provisions could be used.

Consultation is held with
sends a letter
November
Competition
Commission and
2012
to Minister Ebrahim Patel,
other stakeholders, including
setting out a chronology of
Genesis Consulting and the health
our efforts to engage with the
department, to discuss draft terms of
Department of Economic Development
reference. Extensive input is given by
on the promulgation of the Competition
during this meeting and later.
Amendment Act since 2010.

21
The Deputy Commissioner
Stakeholder consultation
February
said that the Commission
was
held with the Competition
2013
prefers to conduct the market
Commission on readiness for
inquiry armed with the additional
implementation of market inquiry
investigatory powers that the Amendment
and terms of reference.
introduces as they don’t believe that all players
will be providing information voluntarily.

Minister Ebrahim
Patel announces that the
Competition Commission will
launch a market inquiry into the
private health care sector.

May 2013

sends a
submission on the draft terms of
reference on the market inquiry
into the private health sector.

June 2013

2000

R33 bn

R14.7 bn

SPECIALISTS

R21.3 bn

R9.6 bn

MEDICINES

R15.2 bn

R13.2 bn

R6.8 bn

R3.8 bn

November
2013

The Competition Commission 30 January
The Competition Commission
2014
publishes the final terms of
announces the Health Inquiry
reference and announces the start
panel, headed by former chief
of the health inquiry on 6 January 2014.
justice Sandile Ncgobo, and
including former
KPMG is appointed as technical advisor
board member
to the Competition Commission .
professor Sharon Fonn as a panellist.
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THE LONG ROAD TO
AFFORDABLE MEDICINES
CHALLENGING PHARMACEUTICAL
PRICING AND PATENTS, 2001-2014

Photo by Anso Thom

A woman counts out her TB drugs.

At the beginning of the twenty-first century access to affordable medicines
became one of the most urgent human rights issues across the globe. In
recognition of this, the AIDS Law Project (ALP) began to build its capacity to lead
on this issue. Side by side with the Treatment Action Campaign (TAC) we became
involved in campaigns to save the lives of people living with HIV. Between 1999
and 2000 we assisted the TAC in its campaign to expose Pfizer for profiteering
from the essential anti-fungal medicine Diflucan, and supported the importing of
a generic equivalent.
and the TAC began research, trained TAC activists
and made written submissions to Parliament and the Department of Health. Over
the last two years
has continued to work with the TAC and Médecins
Sans Frontières (MSF) in campaigns to fix the patent laws and ensure the
affordability of medicines. However, as the timeline of some of our activities and
campaigns on the next pages indicates, this has been a long struggle.
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CHALLENGING PHARMACEUTICAL PRICING AND PATENTS, 2001-2014

2005
-2006
Amending patents

2001
Pharmaceutical Manufacturers
Association and others v The
President of South Africa
The Pharmaceutical Manufacturers
Association of South Africa (PMA)
challenged the Medicines and
Related Substances Control
Amendment Act No 90 of
1997, which aimed to increase
access to medicines, by among
others introducing measures for
parallel importation and generic
substitution.The ALP acted on
behalf of the TAC, which was
admitted as amicus curiae. The TAC’s
admission changed the course
of the case and led the PMA to
unconditionally withdraw their case
against the government.

2002
Hazel Tau and others v
GlaxoSmithKline SA (Pty) Ltd
and others
GlaxoSmithKlein (GSK) and
Boehringer Ingelheim (BI) were
accused of charging excessive prices
for some of their ARVs. This was in
violation of the Competition Act and
the the ALP lodged a complaint with
the Competition Commission on
behalf of Hazel Tau, a young woman
living with HIV, the TAC, COSATU
and Chemical Energy Paper Printing
Wood and Allied Workers Union and
a number of others. The complaint
opened the door to generic
competitors, ensuring better access
to three key ARVs throughout subSaharan Africa. Using competition
law to tackle, pricing of medicines
was a world first.
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2003
Generic Anti-Retroviral
Procurement Project (GARPP)
and the TAC Treatment Project v
Boehringer Ingelheim
The complaint sought non-exclusive
voluntary licenses for projects
providing ARV treatment to people
living with HIV and to import and
distribute Nevirapine. The ALP
threatened the company with a
compulsory licensing application
in the event that voluntary licenses
were denied. Royalty-free licenses
were granted to the two projects.

Implementing the World Trade
Organisation’s Declaration
on the TRIPS Agreement and
Public Health
In order to provide impetus for
legislation to make use of TRIPS
flexibilities the ALP hosted an
international seminar in March 2003.
That year we also met with the Chief
South African trade negotiator to
discuss the potential implications of
the US/Southern African Customs
Union Free Trade Agreement
negotiations. In partnership with
the TAC we published, The Price
of Life: A report on the excessive
pricing complaint to South Africa’s
Competition Commission.

2004
Minister of Health v New Clicks
& Others (the TAC intervening
as amicus curiae)
The Pharmaceutical Society of
SA (PSSA), New Clicks and others
challenged the pricing regulations
that deal with various aspects of

medicine pricing, such as dispensing
fees to be charged by pharmacists
and dispensing health practitioners,
and the price of medicines sold by
pharmaceutical manufacturers. Having
lost in the High Court, the PSSA and
others applied to the Supreme Court
of Appeal (SCA) for leave to appeal.
ALP, acting on behalf of the TAC,
intervened as amicus curiae. Several of
the legal arguments advanced by the
ALP were acknowledged by the SCA.
Later, the ALP also appeared before
the Constitutional Court, which upheld
the pricing regulatory structure while
addressing some of the problems in
the regulations, including declaring the
dispensing fee to be unconstitutional.

Ensuring sustainable supplies
of ARV medicines
Since the early 2000s we had also
been concerned about the high
price of MSD’s Efavirenz. The ALP
had put pressure on MSD to follow
the example of GSK and BI, and issue
multiple local licenses. However,
MSD declined to take any steps to
make the drug more accessible. This
later led to a new complaint to the
Competition Commission.

Aspen Pharmacare / Fine
Chemicals Corporation Merger
In 2004, the merger between
Aspen Pharmacare and Fine
Chemicals Corporation (FCC), the
only local manufacturer of active
pharmaceutical ingredients (APIs),
came before the Competition
Commission (CC). The ALP made a
submission to the CC focusing on
the potential impact of the proposed
merger on access to sustainable
supply of affordable medicines and
the risk that the merger might limit
access to APIs for other domestic
manufacturers. The merger was
approved, but with conditions that
took into account our concerns
regarding access to APIs.

The ALP participated in the public
consultation process on the Patents
Amendment Bill. We made written
and oral submissions on a proposed
amendment relating to patents reliant
on bioprospecting and benefitsharing agreements. The submission
was also used as an opportunity to
sensitise Parliament to the need for
further and broader amendments to
increase access to medicines. We also
made a written submission regarding
how South Africa could give effect to
Paragraph 6 of the Doha Declaration
(Declaration on the TRIPs Agreement
and Public Health).

2007
-2008
The TAC v MSD
A complaint was filed with the
CC against MSD regarding their
refusal to issue licenses to generic
companies on reasonable terms.
The CC decided against referring
the complaint to the Tribunal,
but by then MSD had effectively
acceded to the TAC’s demands
and licensed a number of generic
firms on acceptable terms, leading
to significant price reductions in
essential ARV medicines.

2012
Aventis Sanofi v Cipla Life
Sciences (the TAC intervening
as amicus curiae)
During 2011, Aventis launched
legal proceedings against Cipla
for allegedly infringing its patent
on docetaxel, a drug that treats
several forms of cancer. Aventis
had sought an interim interdict to
prevent Cipla from selling its generic
on the market but was refused. In
2012, Aventis appealed the refusal
to issue an interim interdict in the
Supreme Court of Appeal.
intervened as an amicus curiae on
behalf of the TAC in the SCA. The
SCA held that the public interest
factors identified by the TAC were
relevant, including the risk to public
health if the brand company could
not meet the demand for the drug
if an interdict were granted against
the generic company. This is the
first judgment to decisively say
that public interest considerations
must be taken into account
when determining the balance of
convenience in a dispute such as
this.

2013
-2014
Draft National Intellectual
Property Policy
For decades, global civil society has
been calling for the reform of patent
and medicine laws that unfairly
limit access to affordable medicines.
In South Africa, our campaign, Fix
The Patent Laws, claimed a major
victory when the Department of
Trade and Industry (DTI) released
a Draft Intellectual Property Policy
for public comment in September
2013. A month later,
, the
TAC and MSF provided a detailed
submission to the DTI and made
several recommendations for the
implementation of the policy in
line with the constitutional right
of access to health care services. In
January 2014, there was a public
outcry when leaked documents
revealed a plot by several
pharmaceutical companies to delay
the progress of the policy and the
consequent law reform process.
South African and international
civil society groups and academics
condemned the plot. The Fix The
Patent Laws campaign is continuing.

2009
-2010
The ALP and TAC made a submission
to the CC in merger proceedings
between GSK and Aspen. The
submission expressed concerns
about an ARV drug called Abacavir.
As a result, the CC required that
licenses on a non-exclusive
basis be granted to any generic
manufacturer that requested it.
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DEATH AND DYING IN THE
EASTERN CAPE
has focused on the Eastern Cape health system, attempting to highlight
and address longstanding challenges. The following is the documentation our
work in the province up to now.

Services grind to a halt
In mid-2012, a delegation from the Treatment Action
Campaign (TAC), the Rural Health Advocacy Project (RHAP)
and
went on a fact-finding mission to the Eastern
Cape in response to increasing reports of a health system
in crisis. The findings were grim. We sent a comprehensive
report on the crisis to the Minister of Health, Dr Aaron
Motosoaledi. Mark Heywood wrote to the Minister that the
report revealed “the most vulnerable and deprived sections
of society, the rural poor, children and pregnant women,
are facing a collapse of key aspects of health care provision
in wide parts of the province. In some cases services have
already ground to a halt”.
No response ever came back.

“When I went at 6am to deliver my baby at Canzibe, they first refused to admit me because I did not have a referral
letter. Once they admitted me the nurses abused me by slapping me. When I need to go to Pilani, they often do
not have drugs. They were out of stock of vaccinations when I had to take my child.” Nonceba Gebengana

In late 2012, after years of hobbling along, operations at
the Mthatha drug depot ground to a halt. Calls and emails
poured in to TAC, RHAP and
from patients,
activists and health workers in huts, hospitals and clinics
dotting the rolling hills of the beautiful province. Over 300
health facilities serving hundreds of thousands of people
in the former Transkei depended on the depot for critical
medication. There were no antiretrovirals such as Tenofovir,
Nevirapine, Lamivudine – a laundry list of medication the
names of which are synonymous with survival for thousands
of people.
We immediately began engaging the Eastern Cape
Department of Health (ECDH) and sent legal letters. In the
days before the Christmas holiday,
attorneys
stayed up through the night drafting papers. However, at the

Photo by Thys Dullaart
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last minute, fear got the best of people who would provide
critical evidence. A doctor in the province wrote that they
were worried about “safety for [staff ] and also the risk of our
hospital being stone-walled making any new appointments
or even making solutions to the drug crises even harder to
effect”. These are real concerns in an environment in which
intimidation is rife and accountability scarce.
turned to Médecins Sans Frontières (MSF)
and the TAC, a request that sparked a medical intervention
that would prevent thousands of people from defaulting on
their life-saving tuberculosis and HIV medication. Between
December 2012 and March 2013, the TAC and MSF, with the
agreement of the national health department, took over the
management and running of the entire Mthatha depot. In
March of 2013, the TAC and MSF withdrew from the depot
and handed operations back over to the government, now
in much better shape.
MSF, the TAC,
and RHAP published two
exhaustive reports on the crisis and the intervention. The
publicity spurred the ECDH into action. As one doctor
reported “they have been scrambling quite a bit, wanting
stock out reports, etc. With a bit of sustained pressure there
is the chance we could move beyond crisis management,
but the natural inclination is to do a little and then forget
and move on when the next crisis hits. But your work is
definitely having an effect!”

Tents
A new, clean mobile unit perches above the dust. New
bathrooms line the edge. Not long ago, mud-splattered
tents sagged here – the makeshift health facility that
replaced Lusikisiki’s Village Clinic. We came here with a
dismayed group of TAC activists in early 2013.

2012-2013 REVIEW

51

THE RIGHT OF ACCESS TO HEALTH CARE SERVICES
They pleaded, protested and fought for a better clinic until
they knew nothing would come of it. When all else failed,
they came to
for legal representation. Their goal
was to force the ECDH to build a facility capable of fulfilling
the constitutional right to access to health care services.
As
worked the legal angle, TAC took to the
streets and media. These paired pressures forced the
National Department of Health to intervene, settle the
matter out of court, and commit to installing the mobile unit
as a stopgap while it builds a new, permanent clinic.
As the dust settled around the mobile unit, we took stock
of our other work in the Province – piecemeal attempts to
prop up a system collapsing on all sides. We asked ourselves
if the method that worked for Village Clinic could be applied
in a bigger way?

The people speak out
From late 2012 through 2013, TAC activists and
lawyers and researchers scoured the province – from the
huts and rural clinics of the former Transkei to the academic
hospitals in Port Elizabeth and East London. We met with
communities, patients, health care workers and anyone with
a story about health care. We collected over 150 detailed
statements that chronicle the depth and impact of the crisis.
In May of 2013, hundreds of people attended community
consultations in Mthatha and East London.

One message resounded: The system is in crisis and we
must do something big.
From these and other consultations, the Eastern Cape
Health Crisis Action Coalition (ECHCAC) was born.

The people unite: The Eastern
Cape Health Crisis Action
Coalition
On 7 June 2013, a broad array of organisations and
individuals gathered in East London in the name of a
common goal: To fix the health crisis in the Eastern Cape.
They formed the ECHCAC.
The objectives of the ECHCAC were to:
• strengthen health care workers, unions and community
organisations acting in the interest of health and human
rights,
• encourage health care workers to speak out and to
defend health care workers from victimisation when
they do so, and
• mobilise a campaign around the right to health in the
Eastern Cape and, using the law, to ensure a plan and
resources for quality health care in the Eastern Cape.
We agreed that in order to meet these objectives we

would organise and expand, collect and publicise
evidence, mobilise and, if necessary, employ a legal
strategy.
Over the next few months, the ECHCAC grew to over
25 member organisations. It continues to grow today.
In September 2013, over two thousand members and
supporters of the ECHCAC descended on the Department
of Health in Bhisho to deliver a memorandum and
demand action. The TAC and
launched a hardhitting report, Death and Dying in the Eastern Cape, in
concert with the march.

Last resorts
The display of discontent channeled through the ECHCAC
and stories told in the report shook political players. Both
national and provincial departments of health jumped
to make commitments to improve various aspects of the
system. Some of those commitments have been met. We
have received reports about health care workers receiving
their full salaries for the first time in years. In some areas,
medicines stockouts seem to be less frequent.
Unfortunately, the Eastern Cape has a long history of
quick fixes with little sustained impact and now, as in the
past, there does not seem to be a serious commitment to
overhaul the whole system. Until a comprehensive plan is
implemented, widespread rights violations will remain the
norm. We cannot allow this to continue.

It was with this knowledge that the ECHCAC agreed, at its
formation, that a legal strategy may be necessary to secure
sustained improvements in Eastern Cape health care. From
the limited progress made in the province, such a strategy is
likely to be necessary. +

The story of Lusikisiki Village Clinic
1

Health-e first reported on the
sudden closure of Village Clinic
in November 2012.
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2

ECDoH opened this instead –
one building, tents, no running
water, no electricity and only
one filthy pit toilet.

3

partnered with the TAC
to mobilise the community and
litigate for adequate facilities.

4

A court order enforces the
settlement agreement, which
allows for the construction of a new
clinic by the Department of Health.

5

The National Department of
Health oversees the construction
of the interim clinic.

6

The National Department of
Health releases plans for a day
hospital.
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PROTECTING AND PROMOTING
THE RIGHTS OF ALL
Since the last report that
published on its work (
Review, 2010–
2012) the revolution in the response to HIV has continued: Political commitment
by Minister Motsoaledi was kept up and his energy drove the response to HIV
and TB. Nearly 2.5 million people were officially reported to be on ARVs by March
2014. Ten million people were reported to have tested voluntarily for HIV. A new
five-year National Strategic Plan (NSP) for HIV, TB and sexually transmitted diseases
(STIs) was launched in late 2011. Its implementation is underway.
Most importantly there is evidence that the benefits that the
AIDS Law Project (ALP), the TAC and
have long
campaigned for are being achieved: Mother-to-child HIV
transmission has dropped dramatically and life expectancy is
once more on the rise.
Mission accomplished?
No.
Even in a climate of rare political will, HIV remains a
thermometer that tests the health or ill-health of the overall
health system. Equally, the quality of the response to HIV will
always remain a human rights issue, partly because HIV is
about asserting the right to individual life and dignity against
a disease, and partly because it is the neglect or violation of so
many other human rights that drives HIV epidemics.
However, as the articles in this section will reveal,
has adapted its strategy and interventions to take
account of the new environment. Our objective has been
to plug some of the gaping holes in the response to HIV,
particularly around human rights. As well as to try to build
political commitment to implementing HIV treatment and
prevention programmes at primary and district level – now
that it exists at a national level.

Discrimination and access to
legal services
Twenty years ago the ALP’s work on HIV/AIDS started out by
tackling unfair discrimination of people living with HIV. The
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world of HIV has changed since then, an advanced protective
legal framework has been established with HIV referred to in
several laws and many court judgments, but discrimination
has not gone away and in some corners is highly resistant to
ideas of equality. It is important to keep a spotlight on this.
One of the main reasons why unfair discrimination
continues is because it can take place with impunity. This is
because there is insufficient human rights and legal education
and because, for all but the most wealthy in South Africa,
access to legal services is a dream, mainly because of their
exorbitant cost. As you will read in the following pages,
discrimination and access to legal services therefore remain a
priority of our work.

Monitoring medicines supply
Providing ARVs to people with HIV is a selling point for the
government and the ANC in its 2014 election campaign.
Who would have imagined that a decade ago? Although
there appears to be both the will and the budgets to
continually expand access to ARV treatment, so as to meet
the NSP’s 80% or 3.5 million target (the ANC has promised
4.6 million in its election campaign), serious threats to
medicines access and adherence are posed by medicines
supply. Now that over 4 500 clinics provide ARVs, ensuring
that the medicines reach their takers is possibly the greatest
challenge. For this reason monitoring medicines supply has
become a major aspect of
’s work and has been
undertaken in continuous partnership with the TAC and

Nombasa Gxuluwe, Vuyokazi Gonyela and Noloyiso Ntamenthlo at the Eastern Cape Health Crisis Action
Coalition protest in Bhisho in September 2013.

Médecins Sans Frontières (MSF) in particular. In yet another
first, in mid-2013 this led to the establishment and staffing
a new organisation, the Stop Stockouts Project (SSP), which
now undertakes this work independently.

Establishing local and district
AIDS councils
For many years the ALP and
invested time in
trying to build robust, efficient and transparent institutions
of governance and coordination for the HIV epidemic at a
national level, especially with the South African National
AIDS Council (SANAC). However, in 2012 we decided a
new approach was warranted and turned our efforts to
establishing local and district AIDS councils, thus driving local
responses that take into account local conditions. This is

vitally necessary because most of the interventions in the NSP,
such as programmes to tackle gender violence or to reach
out to and mobilise ‘key populations’ (sex workers, drug users,
prisoners, migrants and refugees) need to be owned and
implemented locally. This is not an easy task. In rural districts
and small towns of provinces like Limpopo and Mpumalanga
political commitment to AIDS is like a far away star shining
above Pretoria or Cape Town. Here it is still dark.
In addition, dealing with AIDS cannot be separated from
tackling water shortages, local corruption by municipal officials,
who are often linked to the ruling party, and the hopelessness
that faces children and the youth. Confronting HIV is about
confronting society. Nonetheless,
together with the
TAC, are working hard at this – and will continue to do so.
So is the mission accomplished and the end of HIV/AIDS
in sight? Most certainly not. The struggle must go on and
the future of HIV/AIDS can only be determined by what we
do in the present. +

Providing ARVs to people with HIV is a selling point
for the government and the ANC in its 2014 election
campaign. Who would have imagined that a decade ago?
2012-2013 REVIEW
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TACKLING UNFAIR HIV
DISCRIMINATION
Letter from Old Mutual,
April 2014 (left), and letter
from Liberty Life, July 2013
(below).

Taking on Al Jazeera
In late 2011, MR, a senior South African journalist, requested
’s assistance in a case involving discrimination
and other serious rights abuses that the state of Qatar and
Al Jazeera English Online had subjected him to. MR had been
unfairly dismissed from Al Jazeera and, following a short but
humiliating period of detention, was deported from Qatar
solely because he is living with HIV.
In 2012
took up his case vigorously:
• We approached members of the South African delegation
to the International Labour Organisation (ILO) to request
that a complaint be made against Qatar for noncompliance with its international law obligations.
• A picket was arranged outside Al Jazeera’s offices in
Johannesburg and a memorandum of demands was
handed over.
• We contacted the organising partners of the 2012
International AIDS Conference, seeking the prohibition of any
participation in or coverage of the conference by Al Jazeera.
• The case was raised with the executive director of Joint
United Nations Programme on HIV/AIDS (UNAIDS) and we
referred the case to the United Nations Special Rapporteur
for Health for investigation.

• We contacted the International Trade Union
Confederation (ITUC) who supported our campaign and
addressed letters to the Emir of Qatar, the Ministry of
Labour and Al Jazeera, recording its concerns about the
treatment of MR.
Regrettably no steps have been taken against Qatar or Al
Jazeera arising from their role in human rights violations
of people living with HIV. No response was ever received
from either Qatar or Al Jazeera. In truth, MR was failed by the
international human rights system, which demonstrated
that despite its fine words, the rights of the individual person
count for little against a powerful and rich state like Qatar.
MR’s case is not isolated. The impact of Qatar’s laws is farreaching. A startling 94% of the workforce in Qatar consists
of migrant workers, many of whom are from countries with a
high prevalence of HIV. The case also highlights the difficulties
faced by migrant workers in securing relief for gross human
rights violations. Unless the practices seen in this case are
effectively challenged, the burden on these countries arising
from the detention, dismissal and deportation of migrant
workers with HIV will continue to increase.

The South African National Defence Force, round 2
Improving access to insurance
People living with HIV continue to face unfair
discrimination in many areas of their lives.
represents a number of people who have been denied full
life insurance by several different insurer based solely on
their HIV status.
receives many similar complaints from
people with HIV. The first effect is that their households
suffer a massive financial burden in the event of the
individual’s death. Secondly, life cover is linked to a
person’s ability to secure a mortgage bond, and thus to a
person’s right of access to housing.
This practice of denying cover has gone on for
years with little change since the earliest days of the
AIDS epidemic and has been the subject of ongoing
challenges by the AIDS Law Project (ALP) and latterly
. After much effort we have managed to secure
a number of concessions from a small number of insurers.
This included getting the Association for Savings and
Investment of South Africa (ASISA) to change its HIV
protocol, so as to no longer recommend the automatic
exclusion of people with HIV from insurance. ASISA is
the successor of the Life Offices Association. It is the
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umbrella body of the insurance industry. For decades they
have been issuing important directives to the industry
to the effect that individuals with HIV should not be
covered. Most of the difficulties faced by individuals with
HIV when it comes to securing insurance products are
largely attributable to that practice. Nonetheless many
companies continue the practice leaving the only life
cover options available to those without group cover as
expensive. It is now necessary to test the constitutionality
of this practice. In 2013
took a decision to
initiate legal proceedings to challenge the private
insurance industry.
Old Mutual recently informed us through a later dated
7 April 2014 that they now cover individuals living with HIV.
They previously refused to do so. Outsurance has given us
a written undertaking to revise their policies with a view to
cover individuals with HIV, but there are no timeframes. 1Life
still refuses to provide life insurance cover to individuals
living with HIV. It only offers them cover for accidental death.
Those who apply for whole life cover with 1Life are referred
to AllLife. We are still waiting for the latest information from
other insurers.

In a settlement agreement that was made an order of court
on 16 May 2008, the North Gauteng High Court finally
declared the then policy of the South African National
Defence Force (SANDF) to automatically exclude HIVpositive persons from recruitment, external deployment and
promotion as unconstitutional.
At the time the AIDS Law Project (ALP) represented the
South African Security Forces Union (SASFU) and a number
of HIV-positive soldiers. The court order made national
and international headlines. In 2010, writing about Sipho
Mthethwa, who was deployed to Sudan as a result, Drum
Magazine proclaimed:
“Sergeant Sipho Mthethwa’s homecoming from the
north African country was celebrated by his colleagues
and underlings at 121 SAI Battalion in Mtubatuba,
KwaZulu-Natal. Yet while his duties as a soldier are
held in high esteem, it is for another reason that the 40
year-old sergeant is regarded as a hero by so many. If
he hadn’t fought for his rights he’d never have gone to
Sudan – and by winning the most important battle of
his life, he paved the way for soldiers like him to have
fulfilling careers in the army.”
The agreement was celebrated and the ALP declared it to be
“a vindication of the Constitution”. We spoke too soon.
In March 2013 several members of the navy provided us

with strong evidence that proves that the SANDF remains
determined to undermine the rule of law. It still practises
a discredited, prejudicial and irrational policy of unfair
discrimination against people with HIV.
So
once again represents the armed forces
and is acting for three members of the South African navy
who were on two-year contracts during the period 2011 to
2012. In defiance of the court order, the naval authorities
had informed them that they were required to remain
HIV negative in the SANDF pre- and post recruitment. To
this end they were required to undergo HIV tests. They
tested negative for HIV before their recruitment and were
subsequently employed on that basis. However, they tested
positive in their second year of employment. Solely on the
basis of their HIV diagnosis they were declared medically
unfit and dismissed on 30 April 2013, irrespective of the fact
that they are still healthy and able to execute their duties.
Attempts by
to reverse the decision failed. In
addition, upon investigation we discovered that the SANDF
continues to actively exclude those who test positive for
HIV pre- and post recruitment. On 3 July 2013 court papers
to review and set aside the decision were filed – once again
supported by both military unions (SASFU and SANDU).
The case is almost ready for hearing. Early in 2014, we were
about to request a hearing date from the Judge President
of the Gauteng North High Court. +
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In 2013 a 34 year-old female teacher visited the offices
of
after she had been dismissed by a private
school in Randburg solely on the basis of her HIV status.
An attorney listened to her story attentively, hoping to find
ways to assist. But
does not have the capacity to
assist every member of the public. Various law firms were
contacted in an attempt to secure legal representation for
her. Calls and emails were unanswered and all pleas for help
fell on deaf ears. The dissappointed teacher eventually had
to approach the CCMA on her own.
A week later a former prisoner who alleged he had
contracted TB in a Johannesburg prison approached our
office for assistance. This time we had to contact an attorney
in Cape Town to get the necessary legal assistance. Had
the matter been pursued further the Cape Town attorney
would have had to appoint a Johannesburg correspondent
attorney to assist with the matter as the rules of court
prescribe.
In another case an HIV-positive couple travelled by
train all the way from Bloemfontein to
’s offices
in Johannesburg to complain about the harrassment they
were being subjected to by the husband’s co-workers, who
ridiculed them for being HIV-positive. The couple had to be
referred to an attorney in the Free State who could not assist
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Setting up a legal advice
network

them, presumably because she did not understand HIV and
the extent of the stigma and discrimination. Who knows,
perhaps the attorney herself was prejudiced against people
with HIV, who could not explain why she turned down a case
with relatively good prospects of success.
These cases are not uncommon.
Human rights advocates are inundated with daily
complaints relating to, for instance, unauthorised
disclosure of HIV status at home and elsewhere, people
continue to be dismissed solely on the basis of their HIV
status, all of which serve to perpetuate stigma. However,
most of the affected individuals do not even have adequate
information regarding the limited legal services available
to assist them.
Even in instances where such services are available
through existing NGOs or through agencies like Legal
Aid South Africa, HIV tends to be a completely foreign
concept to many legal professionals. As a result, an HIVpositive person who appears before a particular forum as
an accused person, a respondent or complainant in a civil
matter, where HIV status is a relevant issue, is not afforded
competent legal representation in the process.
In a bid to improve access to legal services in 2013
worked with Webber Wentzel and the
International Labour Organisation (ILO) to develop a
detailed proposal for the establishment of a national
specialised HIV and TB Legal Clinic. It would have the
capacity to take up matters relating to HIV discrimination
and the violation of other health rights. It is also intended
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One of the main goals of the National Strategic Plan for HIV, TB and sexually
transmitted diseases (NSP) 2012–2016, is to bring about an enabling and
accessible legal framework aimed at protecting and promoting human rights.
One of the four strategic objectives of the NSP has its primary focus on combating
stigma, discrimination, human rights violations and gender inequality. This goal
will be difficult to attain in an environment where people living with HIV continue
to be ostracised by their communities and in the workplace.

TH
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UNLOCKING THE DOORS TO
LEGAL SUPPORT

in 2012 and 2013

Complaints received by

that a programme of HIV related training and education
will be given to aspirant and practising legal practitioners,
including human rights advocates and legal service
providers. When it is up and running, hopefully by World
AIDS Day 2014, it is planned that the legal clinic operate
under the auspices of the South African National AIDS
Council (SANAC), who have endorsed the proposal.

Improving in-house referral
services
understands that it may take a lot of courage
for a person living with HIV to contact a lawyer! It is also a
sign that this person places trust in the rule of law and our

Constitution’s protections. We do not want to disappoint
this trust. For these reasons we believe it is important that
every person who contacts
feels as if they are
treated with respect and dignity.
As
has grown in the public eye so have
expectations that we might be able to help. On a daily
basis we received requests via the telephone, e-mail, fax,
Facebook, and the people who just walk in.
With this in mind, in 2013 we took steps to improve
our systems for admitting and, where necessary, referring
complaints and queries that are brought to us. We maintain
a database of attorneys who are prepared to assist members
of the public on a pro-bono basis. In addition, a referrals
system for directing some cases to other organisations and
law firms was set up to ensure that all matters we receive
are dealt with timeously and effectively. The primary
function of our system is to refer matters that fall outside
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THE BATTLE TO ESTABLISH
AIDS COUNCILS
The first National Strategic Plan for HIV, STIs and TB required a focus on national
targets such as drastically increasing the number of people on treatment, but

Photo by Anso Thom

believes that the success of the plan hinges on the re-invigoration of
local and provincial AIDS Councils to develop, implement and monitor strategies
directed towards meeting the NSP targets.

’s Thuthukile Mbatha and John Stephens collecting affidavits from health system users in the OR
Tambo district in the Eastern Cape.

of our primary mandate on health and education to other
relevant organisations, such as Legal Resources Centre,
Probono.org, Centre for Applied Legal Studies, Equal
Education, Corruption Watch, and various law firms.
In the wake of the publicity that was attached to
’s involvment in the Limpopo textbook crisis the 2013 chart
shows how most of the cases we received were complaints
about education. This included issues of corruption in
schools, infrastructure and sanitation, school furniture,
sexual violence and corporal punishment. The majority
of cases are received from Gauteng and Limpopo, with
KwaZulu-Natal and the Eastern Cape following closely.
Similarly, in late 2013 following a press conference by the
Stop Stockouts Project (SSP) (of which we are a founding
partner)
saw an increase in drug stockouts being
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reported. For instance, a day after the press conference, this
was brought to our attention:
Botleng Ext 3 Delmas clinic in Nkangala district is
facing problems of access to highly active antiretroviral
therapy. Patients’ appointments are constantly
postponed due to the shortage of treatment. The attitude
of the nursing staff is bad and unacceptable. They are
rude towards patients. The queues are slow and patients
have to wait long periods before they are seen. This has
resulted in many patients defaulting on treatment and we
fear that some others will die as a result of AIDS.
This matter was quickly brought to the attention of the SSP
and through them to the National Department of Health,
where action was taken to resolve it. +

It is with this in mind that
’s Patrick Mdletshe has
been working to support the functioning and establishment
of AIDS Councils nationwide.
A strong civil society presence on these AIDS Councils can
provide essential leadership, knowledge and support. To this
end
has held a series of national leadership schools
for Treatment Action Campaign (TAC) activists. The outcomes
from these workshops are the foundation upon which
Mdletshe works with TAC leaders to constitute AIDS Councils
and ensure strong civil society participation at provincial,
district and local level. The TAC now has a presence on seven
provincial AIDS Councils and 17 district AIDS Councils.
One of the best networked provinces is KwaZulu-Natal,
where the TAC has established a presence on four district AIDS
councils and a further six local AIDS Councils. KwaZulu-Natal
has some of the highest HIV rates in the world. However, the
province is now credited with one of the most comprehensive
responses to the epidemic. One reason is its well functioning
AIDS Councils. The TAC,
and other civil society
organisations, supported the former premier Zweli Mkhize to
drive the formation of AIDS Councils, chaired by the mayors.
Civil society provides additional leadership and support by coordinating community meetings.
Operation Sukuma Sakhe (‘Stand Up and Build’) was born
in Mkhize’s office and forced every government department
to play a role in the battle against HIV and poverty. It takes
provincial and local AIDS Councils down to ward level and
tries to also address a range of community challenges, but
retains HIV activities at the core.
Meetings take place monthly and bring together
local clinic management, social workers, government
departments and community healthcare workers. Each
stakeholder shares information about the problems in the
ward and relevant government officials provide feedback at
the next meeting.

KZN has also set a good example for others to follow by
acting decisivley against quackery and forming adherence
task teams to try and mitigate the impact of these charlatans.
In Gert Sibande, a district in Mpumalanga where almost
half of pregnant women tested in government clinics were
HIV positive, Mdletshe has worked with fellow
researcher and TAC activist Sfiso Nkala to establish a network
of AIDS Councils, now overseen by a provincial AIDS Council
chaired by the premier David Mabuza.
Although Mabuza initially showed no interest in chairing
the provincial AIDS Council, a protest action staged by the TAC
and
in December 2013 at government’s official
World AIDS Day event in Piet Retief, led to a meeting with
the deputy president Kgalema Mothlanthe at which Mabuza
commited to leading the AIDS Council.
Importantly, Gert Sibande is also one of the National
Health Insurance (NHI) pilot districts.
’s work in
the district aims to highlight the link between the reform
envisioned by NHI and the successful implementation of the
NSP. The AIDS Councils are key role-players in this process.
AIDS Councils are now in place in four of Mpumalanga’s
districts and in Gert Sibande itself the district AIDS Council is
supported by local AIDS Councils in seven wards. However
many of these councils are not yet functioning.
Our experience has shown that to build successful AIDS
Councils you need political leadership and we will be driving
the advoacacy for this to happen in Mpumalanga.
“It is quite frustrating for me to keep on building these
structures but at the end not to yield results due to poor
political willingness from politicians and officials,” says
Mdletshe, referring to his work in Mpumalanga. “The sad
part is that while these politcians dilly dally, people die and
children are HIV infected at birth. If you witness the long
queues early in the morning at clinics, you understand why
the health indicators are so poor.” +
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MAKING TB IN PRISONS
A PRIORITY
They filed from the courtyard and into the hallway toward the cells and a tall man
in a prison-issue orange jumpsuit broke from the line to share his story. He’d been
in eight years and was to be paroled the next month.

Photo: David Harrison

A key focus of our work is to improve health conditions in prisons, particularly management of HIV and TB.
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The men came to
because they believed
they were losing their long battle for reliable access to
Antiretroviral Treatment in the prison. They claimed that
complaint upon complaint disappeared into a void within
the Department of Correctional Services (DCS), the men
defaulted on their treatment again and again.
The previous year, in December 2012, the Constitutional
Court ruled in Dudley Lee v Minister of Correctional Services.
Through
’s legal representation, the Treatment
Action Campaign (TAC), Centre for Applied Legal Studies
(CALS) and the Wits Justice Project had been admitted
as friends of the Court in this case, bringing important
new arguments to support Lee’s claim for damages. In
its judgment, the Court established the principle that
prisoners have the right to damages when the DCS violates
their rights by failing to protect them from avoidable TB
infection and the suffering it causes. It also affirmed that
the DCS must detain all “inmates in safe custody while
ensuring their human dignity and providing adequate
health care services for every inmate to lead a healthy life”.
Lee’s case wasn’t the first time
had been
to court to protect the rights of prisoners. The AIDS Law
Project acted on behalf of the TAC in the Westville prison
case in Durban in 2006 and won a court order requiring
the DCS to “remove all barriers” preventing eligible inmates
from accessing treatment for HIV.
Despite these successes in court, TAC and
continue to receive reports from prisoners desperate to
access treatment. Over a year after judgment in Dudley Lee,

our assessment is that the DCS fails in its responsibilities
at the cost of rights, health and lives and still regards
dispensing life-saving medications as if it were doling out
tokens of charity.
continues to join in advocacy efforts to
improve the plight of detainees and a few developments
since the Dudley Lee judgment show potential. On
24 March 2013, the Department of Health and other
partners anounced the publication of new treatment and
testing guidelines for prisons although it is unclear how
successfully this is being rolled out and implemented.
The Global Fund to Fight AIDS Tuberculosis and Malaria
commmited U$19.7-million for testing, treatment
and other TB related interventions in prisons. Nongovernmental organisations like Aurum, Right To Care and
TB/HIV Care have been instrumental in implementing the
testing and treatment legs of the Global Fund grant. But
the responses are too little and too slow. The DCS, who is
ultimately responsible for all of this, continues to drag its
feet even while prisons remain perfect incubators for the
transmission of TB and people in prisons struggle daily to
access life-saving treatment.
continues to receive and respond to
complaints from detainees denied access to antiretroviral
therapy, TB medication and other healthcare services.
and partners continue to lobby government to
develop and implement a comprehensive and effective HIV
and TB prevention, diagnosis, treatment, care and support
programme. +
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WHY FOOD MATTERS
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Section 27 of the
Constitution provides that
everyone has the right to
have access to sufficient food
and Section 28 provides that
every child has the right to
basic nutrition.

Millions of adults and children are going hungry daily in South Africa, by all
accounts a country of bounty that produces and imports enough food to easily
provide for its population. The Constitution makes provision for every person’s
right to food and every child’s right to nutrition. Yet the numbers tell us that in a
country with so many riches, more than a quarter of the people are hungry and
the same number are in danger of going hungry.

South Africa grows and imports
sufficient food to meet the
nutritional needs of all its people
YET

13

million people are hungry

a further 14.8 million people is at risk of hunger.

WHAT
THINKS IS
WRONG
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No
legislation

No policy
implementation

Abuse of
private power

The time has come to understand how this happens, why,
and who needs to be held responsible, and
aims
to be at the forefront of asking the tough questions.
hosted a seminar in November 2013. Speakers
included:
• Dr Ashraf Coovadia (University of the Witwatersrand)
• Prof Haroon Saloojee (University of the Witwatersrand)
• Dr Tim De Maayer (University of the Witwatersrand)
• Leonie Joubert (Science writer)
• Dr Jane Battersby-Lennard (The African Food Security
Network)
• Mazibuko Jara (Democracy from Below)
• Ivor Chipkin (Public Affairs Research Institute)
• Tracy Ledger (Public Affairs Research Institute)
• Andrew Bennie (Co-operative and Policy Alternative Centre)
• Prof Jacklyn Cock (The Society Work and Development
Instititute).
Speakers highlighted several themes that will be further
investigated as we go forward. These included malnutrition in
children and the impact that the fortification of food can have
on malnutrition; the absence of legislation and policy on the
right to food; and the role of private power in the food market.

Malnutrition and fortification
Malnutrition in children is a significant and expanding
problem with many suffering from both macro- and
micronutrient deficiencies leading to stunted growth,
blindness, incomplete mental development and other
health problems both in childhood and in later life. A
large part of the problem is limited dietary diversity,
but factors such as HIV and disappearing social safety
nets also contribute to the crisis. The nutritional status
of a pregnant woman also has a significant effect on the
health of her child.
Part of the solution to malnutrition is the fortification
of staple foods – including maize meal and wheat flour
– with selected micronutrients. The effectiveness of
this intervention has recently been questioned when a
study of flour and maize meal uncovered very low levels
of the micronutrients that should have been added to
the food products through the fortification process,
suggesting either the deterioration of micronutrients that
had been added to the food product or that insufficient
micronutrients had been added.

Part of the solution to malnutrition is the
fortification of staple foods – including maize meal
and wheat flour – with selected micronutrients.
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SANHANES-1 results appear to mimic the Latin America results with more stunting than
underweight and wasting. Disaggregation of the results at provincial level, however,
reveals that certain provinces still have high wasting and underweight prevalence rates,
for example, North West, Free State and Northern Cape. Interestingly, among provinces,
in Gauteng and KwaZulu-Natal the lowest prevalence rates for undernutrition appear to
coexist with the highest prevalence of obesity.
Figure 3.7.1.1: Undernutrition
in 1–3-year-olds
Undernutrition
in 1–3 year-olds
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Figure 3.6.7.1: Factors influencing grocery shopping among all participants aged 15 years and

Figureby3.7.1.2:
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These graphs give an
indication of the levels of
malnutrition and impact of
food prices on food security
in South Africa.
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Discussion
Selected aspects of the findings are discussed.

Legislation

General nutrition knowledge
There exists a large body of empirical international evidence pointing to a causal effect of

In education
South Africa,
thereknowledge
is no legislation
on the right
to food.
a few
policy documents have been published over the
on health
(Conti, Heckman
& Urzua
2010). Instead,
For instance,
evidence
last
20 years,
of which
hashealth
beenknowledge,
implemented
resourced.
We are left with vague intentions but without
suggests
that none
education
improves
whichorinadequately
turn translates
into a better
choice ofconsultation
health behaviours.
South those
Africanintentions,
researchers have
clearly shown
thatindication
there is
adequate
to direct
and without
a clear
of priority areas, goals and direction.
a lack of health knowledge in the country, despite the improved education level in the

recent years (Steyn, Senekal, Brits et al. 2000; Kruger, Venter, Vorster et al. 2002; Mchiza
Food Security Policy and Zero Hunger
Integrated
Food
2008 (PhD thesis)). For example, in a study measuring health knowledge of preadolescent
Programme
Security
2002
children andStrategy
their mothers,
the authors
concluded that mothers’ and their daughters’
knowledge scores were low for food high in fat, salt and sugar (Mchiza et al. 2007).
(IFSS)
These two policies were passed in 2012. The Zero Hunger
Moreover, fewer preadolescent girls of different ethnicities knew the suitable amount

Programme was meant to increase food production and
The
IFSStoisengage
a framework
policy,
of time
in physical
activity (Mchiza et al. 2007). These results may contribute
trade
butdisorders
was littleinmore
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down version of the
in
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the
development
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nutritional
status
Souththan
Africa.
The general
intended to “harmonise and
Brazilian
programme
ofof
theprevious
same name.
The
Food Security
nutrition knowledge results of SANHANES-1
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those
studies,
which
integrate
the diverse food
maintain that the nutrition knowledgePolicy
of the repeats
South African
inadequate.
muchpopulation
of the IFSS,isand
suggests very little that
security programmes”. While
is new other than the continuation and extension of existing
There is policies
general anecdotal
evidence suggesting
that programmes,
the more educated
have more
health
detailed
were meant
food security
including
the Zero
Hunger
knowledge.
The 10
hypothesis
behind this evidence is that: ‘schooling influences health
to
follow, it was
years before
Programme. The two policies were reputed to be politically
mainly through its impact on one’s education level that also influences one’s income.’
this
happened.
and have
neveroff
been
implemented.
This anecdotal evidence also suggestsunpopular
that the wealthy
are better
in terms
of health
knowledge since they have means to access health information whenever they can. The

SEED

National Policy on Food
and Nutrition Security;
Household Food and
Nutrition Security
Strategy; and Fetsa Tlala
Production Initiative
These three policies were
passed by Cabinet in 2013. They
were not publically available at
the time of print.

South Africa has strong legal institutions and social policies
that support public provisioning of food. However, it has
adopted a minimalist approach in regulating the food
market and market prices, and in supporting production.
The reason for this is historical. Particularly in the 1990s,
in anticipation of the end of apartheid, there was a move
away from state protection of agriculture. Legislation and
state support for production was chipped away, ushering in
the restructuring of the agricultural market. Co-operatives
bought state-built infrastructure, such as silos, and were
converted to private companies. The private companies in
turn consolidated, many turning into large agro-processing
concerns, and value chains were integrated.
The liberalisation of the agricultural market was carried
out because of a desire to challenge white farmers’ control
of the agricultural market, to create efficiencies that would
lower costs, and to integrate into the global economy after
years of isolation. Perhaps surprisingly in the context of
a revolution that promised to extend opportunity to the
historically oppressed majority, the sector became more
concentrated.
As the number of players in the business shrunk, private
power replaced state power. Far from the market opening
up to small and emerging farmers, millers and owners of
storage facilities, they found it increasingly difficult to enter
the market.
An example of the concentration of the food market is
the market for the seeds, handling and storage, trading,
milling and retail of maize, South Africa’s staple food. This
market is depicted in diagram above.
The Competition Commission (CC) has prioritised the
food sector and a team at the CC has been investigating
the various layers of the food sector since 2008. The CC
has investigated the markets for fertilisers, grain storage
and trading, milling and retailing. A number of cases
were referred to the Competition Tribunal, many of which
have resulted in the payment of substantial fines. Anticompetitive activity has been uncovered, and fines levied,
in the maize and wheat milling, baking, poultry and eggs
markets, and in grain storage and trading.
Despite the active involvement of the CC in
investigating the food sector, food prices continue to rise,
as do the profits of the companies involved in the handling,
storage, milling, trading and retail of food.
will continue to conduct research into food
producers and the food value chains in South Africa. This
will be done with a view to establishing whether those
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involved are complying with their obligations under
constitutional, regulatory and competition laws and to
taking action, should this be necessary.

What is the National School
Nutrition Programme?
Twenty years ago, then South African President Nelson
Mandela launched a school nutrition programme,
recognising that every child has a “right to basic nutrition” as
guaranteed in Section 28 of the Constitution. The main aim
of the programme was to stop children from going hungry
and improve their health. This would have the knock-on
effect of improving their learning capacity. Under the
programme, needy children in public schools throughout
the country were to receive one nutritious meal per day at
school.
The programme has continued to expand to include
schools in some of the country’s poorest communities and
almost nine million learners receive a meal each school day.
has been monitoring the implementation
of the nutrition programme and it appears largely to be
functioning adequately, despite periodical reports of
corruption and inefficiency in the provisioning system. +
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GOING TO SCHOOL ON AN
EMPTY STOMACH
In 2013, hundreds of learners at Tshinavhe Secondary School wrote their endof-year exams on empty stomachs. For two months the desperate principal and
school governing body (SGB) had written to the provincial and national education
departments and phoned them, pleading for help.

A school nutrition feeding scheme in Limpopo.

the delivery of food to Tshinavhe. The application declared
that the failure on the part of the provincial and national
departments of education to ensure delivery of food to
Tshinavhe was a violation of the rights of learners to basic
education, basic nutrition, equality, dignity and public
administration as required under the Constitution.
On 12 November 2013, the Limpopo and national
departments of basic education agreed to settle the matter.
They undertook to ensure immediate food delivery to
Tshinavhe as well as to conduct an audit of all schools in
the Circuit to establish whether other schools had similar
problems with delivery of food under the National School
Nutrition Programme.
By 14 November 2013, food had been delivered to
Tshinavhe and all 11 other secondary schools in the circuit. +

Some were given a portion of their families’
scant resources to purchase food at school;
others went hungry.
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When their appeals fell on deaf ears they turned to
for help.
Tshinavhe is situated in the far north of the Limpopo
Province, in the Vhembe district, known to be one of the
poorest parts of South Africa.
On instruction of the SGB,
wrote a number
of letters to the district director, but again there was no
response.
By mid November, all 342 learners from Grades 8 to 12 had
started writing their exams on empty stomachs. Some were
given a portion of their families’ scant resources to purchase
food at school; others went hungry. Given the urgency of
the situation, and the lack of response from the responsible
departments,
launched an urgent application in
the North Gauteng High Court, seeking an order directing
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On 13 September 2013
helped organise a march of 2000 people to protest about the state of health
care services in the Eastern Cape. The march included major trade unions and union leaders, health care
workers and health activists from across the province.
2012-2013 REVIEW
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BEMF: MAKING
BUDGETS WORK
The Budget and Expenditure Monitoring Forum (BEMF) was established by
the AIDS Law Project in 2009 shortly after the provincial government initiated
moratorium on antiretrovirals in the Free State. The Free State had served as a
painful wake-up call to civil society that budgets matter and need to be closely
monitored. The budget crisis in the Free State had cost lives and was a nightmare
from which the province is still recovering. Today BEMF has over 30 members from
civil society, labour, academia and the private sector.
Its main goal is to coordinate the efforts of organisations
involved in budgeting and expenditure for social services,
with a specific focus on health and education. BEMF also
facilitates constructive engagement between civil society
and government, with the aim of developing a unified vision

of service provision in South Africa under the Constitution.
We at BEMF constantly call on the government to ensure
that the South African budget process is transparent
and participatory, in order to improve the quality and
accountability of the government’s budget processes.

BEMF Steering Committee members
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It is critical for social justice movements to
engage with all stages in the budget cycle
because they can contribute valuable analysis
and assistance to the process as well as provide
the opportunity for affected communities
to bring information about their needs and
priorities to budget decision making. BEMF
sees its work as undertaking activities that
enhance engagement with the budget process
by convening public workshops that encourage
learning on macro-economic policy as well
as financing for delivery of health, social
development and education services among
social justice organisations, movements and
activists. BEMF also provides a focal point
for information sharing and communication
among organisations undertaking social justice
and budget research and advocacy. BEMF also
provides community budget workshops to
assist community activists to better understand
public budgets and the role of government,
national parliament and provincial legislatures in
local, provincial and national budget planning,
formulation, performance and oversight. BEMF,
as part of its advocacy activities, seeks to engage
the media to influence national discourse around
the budget and its impact in South Africa.
Since 2009 BEMF has been actively
monitoring the situation of health delivery in
the Eastern Cape Province and has played a
critical role of informing the advocacy strategy
of the ECHCAC. After a series of meetings
and correspondence with senior officials in
teh National and Provincial Departments of
Health, National and Provincial Treasury and
the MEC for Health, BEMF undertook analysis
on the nature and extent of the Eastern Cape
health crisis setting it out in both financial
and non-financial terms. BEMF, as part of the
coalition, will continue to monitor closely budget
commitments made towards addressing service
delivery of health services in the province.
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Rural communities make up almost half (43.6%) of the
population, however the public health care system in
these areas is hugely under-resourced. The extra resources
required for the delivery of services in these remote areas
are often overlooked and not included in the budget
planning and allocation process. Health outcomes
predictably remain poor. In 2013, BEMF member the Rural
Health Advocacy Project (RHAP) launched its Rural-proofing
Policy and Budgeting Programme (RPP). The purpose of
the programme is to use evidence to campaign for more
equitable planning and financing of rural health services.
The RPP – with technical and advocacy support from BEMF
– is in the process of developing a rural budget strategy that
is informed by a comprehensive study of the conditions
of rural health budgeting and expenditure (current and
planned). This strategy encompasses technical inputs, such
as the including rural factors in resource allocation formulae,
and social accountability monitoring (budget monitoring
and expenditure tracking) and advocacy.

Gauteng: Behind every
delivery failure story is a
budget story
Throughout 2012 and 2013 there were repeated reports
of Gauteng health services being on the verge of collapse.
People were dying as a result of poor services. In this
context, the Gauteng Health Department’s inability to
pay suppliers came to a head with hospitals running out
of essential health supplies because suppliers, awaiting
payment, were forced to stop supplying. In addition,
inappropriate ‘austerity measures’, including the freezing of
the appointments, among others, critical medical staff was
resulting in patients not receiving adequate medical care.
Working in close collaboration with its members,
health care workers, patients, activists and lawyers, BEMF
monitoring revealed that due to improper budgeting and
financial management (as well a fair dose of corruption)
much needed resources were not being made available
to ensure access to quality health services. With this
information in hand, BEMF undertook advocacy and
campaigning, targeting the national and Gauteng health
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HOW BEMF
WORKS

When rural budgeting
is left behind

Civil society present the People’s Budget outside parliament in Cape Town.

ministers as well as national and Gauteng Treasury
departments. We demanded that the health department
develop a realistic needs-based budget that facilitates
the delivery of health care services to the public. BEMF
helped bring the budget dimension into the public
discourse and successfully linked how poor planning,
budgeting, expenditure and oversight were some of factors
contributing to people’s rights being violated.

Costing the National Strategic
Plan for HIV, TB and STIs
Working closely with
and the Treatment Action
Campaign (TAC), BEMF joined the South African National
AIDS Council (SANAC) task team responsible for costing
the National Strategic Plan (NSP), as well as for the costing
of the national and provincial health departments’
implementation plans. For 2012/13 the analysis showed
that the annual cost of implementing the NSP would be
R18.73 billion and was expected to pass the R32 billion
mark by 2016/17. This was the most comprehensive NSP
costing to date and generated detailed figures for all of
the high-cost elements of the plan and priced several
interventions that could not be included in the costing of
the previous (2007–2011) NSP.

Looking ahead
BEMF seeks to bring about greater access to budget
information and solid public participation throughout the
budget cycle in South Africa. However, to do this sustained
capacity must be built within social justice movements and
across other role-players in the system, such as the media,
legislatures, auditors, academia and even sympathetic
government insiders.
BEMF’s work is to offer this platform plus technical
budget monitoring and advocacy skills to communitybased organisations, such as the TAC, Black Sash, Progressive
Youth Movement, and the Call for Budget Justice Campaign.
BEMF will seek to strengthen the capacity, coordination and
collective advocacy action of BEMF members to engage
with budget and public finance management issues in the
health and education system, particularly in the Eastern Cape,
Limpopo and Mpumalanga. BEMF will work closely with
, Better Education For All (BEFA) to undertake more
detailed budget analysis of the Limpopo education budget,
in order to empower education activists in the province
to ensure better allocation of resources to schools in the
province.
BEMF’s founding principle is that the right to health is a
fundamental human right and access to information, proper
financing, budgeting and expenditure for the delivery of
health and basic education is critical to realising this right. +
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BUILDING PEOPLE’S POWER THROUGH
CONSTITUTIONAL LITERACY

CLAIM THEN RECLAIM YOUR
CONSTITUTION

’s work is firmly rooted in the Constitution. We work along side social movements,
schools, teachers, principals, learners, parents, doctors, nurses, community health workers,
activists and ordinary people, using the Constitution to achieve social justice.

The idea for a civil society collaboration to promote understanding and knowledge of the
Constitution – what we call “constitutional literacy” – originated during a panel discussion
on community legal education at the third annual Public Interest Law Gathering (PILG), coin July 2013. Discussion between participants evolved into the Know
convened by
Your Constitution campaign, which developed into a loose coalition of twelve human rights
organisations.

This is because the Constitution says its envisages a “society
based on democratic values, social justice and fundamental
human rights” and entrenches the “advancement of human
rights and freedoms” as one of its founding values.
But it does more than float dreams. It puts instruments of
power and accountability in people’s hands.
Yet by 2014 the majority of South Africans remained
unaware of the radical changes to society demanded by the
Constitution, the many rights it allocates to everyone and the
obligations it places on the state and other power-wielding
entities – particularly powerful private corporations who
sometimes behave as if they are the law – to give effect to
these rights. A soon to be released 2010/2011 Foundation for
Human Rights Baseline Survey concludes that less than half
(46%) of respondents were aware of the existence of either the
Constitution or the Bill of Rights. Alarmingly, less than one in
ten (10%) of the 4 200 respondents had read the Constitution
or Bill of Rights, or even had these documents read to them.
It is difficult for people to stand up for their rights if they do
not know what they are. This has led
to increasingly
involve itself in activities aimed at improving human rights
awareness and understanding of the Constitution more
generally. These activities have included:
•
’s long-term support for Students for Law and
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Social Justice’s (SLSJ) annual seminar on social justice,
which in 2013 drew 320 law students from 11 campuses.
•
played a role as a co-convener of the
Public Interest Law Gathering (PILG) at the University
of the Witwatersrand in 2012 and 2013. PILG brings
together public interest legal practitioners and
organisations, and other legal practitioners, law students,
paralegals, social movement leaders and legal academics
with the aim of serving as a focal point for professionals in
the field to share and develop knowledge and encourage
greater collaboration, and
• to build on this work, we have begun to build partnerships
dedicated to fostering a culture of constitutionalism
and human rights. We have begun to place pressure on
government departments and the South African Human
Rights Commission to fulfill their duties to promote the rights
in the Bill of Rights and increase constitutional literacy.
As we move into the third decade of democracy and
constitutionalism this strategy will be integrated throughout
our work areas in order to empower the communities that
we work with and encourage and strengthen community
mobilisation to promote and fulfill the rights in the
Constitution. +

One of the most immediate concerns of all the partner
organisations was that physical copies of the Constitution
are hard to come by, and even then almost exclusively in
English. The campaign therefore started by focusing on
improving access to the Constitution in all eleven national
languages and Braille, as well as improving knowledge and
understanding of constitutional rights and the structures
put in place to realise them.
In October and November 2013, the coalition launched
a media campaign that aimed to place pressure on policy
makers to improve constitutional literacy and access to the
Constitution. Five coalition members took turns to publish
weekly articles in the Daily Maverick popularising their work
on social justice while highlighting the importance of access
to copies of the Constitution for this work. The Maverick is an
online newspaper with growing influence and 350 000 –
550 000 monthly viewers.
Interest in the work of the campaign generated from
this series of articles filtered to other print and broadcasting
media, resulting in articles also being featured in the
community newspapers as well as radio debates and

interviews. In addition, a more comprehensive case for a right
to constitutional literacy was made by
at the Acta
Juridica Conference in honour of former Chief Justice Langa
held at the University of Cape Town in January 2014.
The Know your Constitution campaign has begun
attempts to work with the Department of Justice and
Constitutional Development (DoJCD), the National
Department of Basic Education (DBE), the South African
Human Rights Commission (SAHRC). Meetings with the
DoJCD and the SAHRC took place in November 2013,
as we sought to consolidate the ground gained by the
media campaign. Both have agreed to collaborate and
communicate their work with us more effectively and to
participate in discussions about how to improve knowledge
and understanding of the Constitution.
Finally,
has begun to develop constitutional
literacy workshops linked to our key campaigns in health
and education. Planned activities in 2014 include workshops
on health care law and the Constitution in the Eastern Cape,
and workshops on the education law and the Constitution in
Limpopo. +
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PUTTING RIGHTS
INTO PRACTICE
On the north coast of KwaZulu-Natal, within the uMhlabuyalingana municipality lies the town
of kwaNgwanase/Manguzi. Its major asset is a well-run public hospital. Manguzi also boasts
an unusual community based organisation (CBO) called Siphilisa iSizwe – zulu for ensuring a
healthy community. What is unusual about this CBO is that it is entirely made up of people with
disabilities who are championing the rights of people with disabilities.

Constitutional Education workshop with
, Justice Zak Yacoob and Siphilisa iSizwa – The Disabled
People’s Organisation on 25 September 2013 in eManguzi KwaZulu Natal.

was introduced to Siphilisa iSizwe by two
dedicated and heroic therapists who work at Manguzi
hospital: Jabulile Ndlovu and Maryke Bezuidenhout.
The two have nearly 35 years experience of providing a
health service of a rare quality to people whose needs are
usually overlooked.
In September 2013
, assisted by Students for
Law and Social Justice, organised a five-day workshop
on constitutional rights for 20 members of Siphilisa
Isizwe in Manguzi, KwaZulu-Natal. A highlight was the
participation of former Constitutional Court Judge, Zak
Yacoob and Anu Yacoob.
After five days power had been given to the people.
A mood of excitement and possibility had grown with
each passing day. Knowledge was literally consumed.
Lessons like how to write an affidavit were undertaken as
if people’s lives depended on it. Which they did.
A month later the 20 participants reported back to a
meeting of 300 people with disabilities. For the first time
the meeting processed a litany of complaints through the
lens of rights of access to education for children living
disabilities. Simphilisa Isiswe members, including people
with all forms of disabilities, shared stories of their and
their children’s experience of discrimination and denial.
Clumsy affidavits – but affidavits all the same – were
taken.

Three months later a campaign for equal access to
education is underway.
The Sisizakhele School for Special Needs is the only
school in a radius of 100 km that caters for learners with
disabilities. It has 164 learners being taught by eight
dedicated but unqualified teachers with few, if any, of the
specialised teaching materials required for the effective
education of learners with disabilities.
Renovation and improvements to the school pathetic
infrastructure have been under construction for almost a
decade. At least 183 learners were on the waiting list at
the beginning of 2014.
In early January 2014, a more confident and
empowered Simphilisa Isiswe, organised parents to flood
Sisizakhele to insist that their children be educated.
They also demanded a meeting with the KwaZulu-Natal
Department of Education, organised a march and fired
a storm of complaints and demands at DBE officials who
treated them with contempt.
This struggle has only just started. But it is already
obvious that improved constitutional literacy arising
from
’s workshops has allowed the Simphilisa
Isiswe to appreciate and harness the language of power
provided to them by Constitution. They have now begun
to occupy a space in which they can hold accountable
those who are obligated to fulfill their rights. +

The Sisizakhele School for Special Needs
is the only school in a radius of 100 kms that
caters for learners with disabilities.
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PARTNERING WITH THE TAC
and the Treatment Action Campaign (TAC) are two independent
organisations, with separate governance structures, workplans and priorites. The
quest for social justice is a priority for both organisations. Our respective roles,
joint projects and points of intersection are clearly set out in a Memorandum of
Understanding approved by our board of directors.
• Effective management of TB in prisons, through the
Dudley Lee case.
• Protest and litigation to fix the problems at Lusikisiki
Village Clinic.
• After a series of community consultations in Mthatha
and East London, we were joint founders of the Eastern
Cape Health Crisis Action Coalition (ECHCAC).
•
offers a programme of leadership training for
the TAC, focusing on health and politics.
• We are partners in campaigning for textbooks in
Limpopo, against sexual violence targeting young girls
in Ekurhuleni and for quality health services in Gert
Sibande disctrict in Mpumalanga. +

Activists and leaders from the TAC are in constant contact
with activists at
, bringing us to the front line
of clinics, decaying hospitals and medicine shortages.
TAC shares community insight, wisdom and leadership.
shares and utilises its knowledge of human
rights law, the Constitution, the law and policy-making
process in health and in the courts.
We jointly publish a quarterly critical review of the
implementation of the National Strategic Plan on HIV, TB and
STIs, the NSP Review.

Treatment Action Campaign (TAC) activist and
board chair Vuyiseka Dubula at a protest in
Khayelitsha above, and TAC Eastern Cape actvist Tandeka Hlongwane and
researcher Thuthukile
Mbatha at a pension payout point in the Eastern Cape (below).

In the last two years we have campaigned together on the
following:
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BUILDING THE NEXT
GENERATION OF HUMAN
RIGHTS LAWYERS:
STUDENTS FOR LAW AND
SOCIAL JUSTICE
Student and youth movements have historically played a vital role in catalyzing
change. In South Africa’s history particularly, youth movements such as the
ANC Youth League and the Black Consciousness Movement were key players in
the struggle against the apartheid regime. In the present South African socioeconomic and political environment, catalysts are much-needed. Given that the
majority of the South African population is made up of people under the age of
35, change, if it is going to come, must come from the youth. In recognition of
this,
has partnered with the student-led organisation, Students for Law
and Social Justice.
SLSJ sprung from a seminar on public interest law in 2007
involving students from University of the Western Cape
and the University of Cape Town. It grew to become a
national student movement dedicated to the promotion
of access to justice, with branches at eleven universities
across the country. It is presently campaigning nationally
for compulsory community service for all law graduates,
and, to ensure the provision of quality community service,
the transformation of legal education in South African
universities.
SLSJ is the only national student run organisation that
provides vibrant dialogue as a platform for injecting life
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and activism into students from across the country. It is an
organisation that positioned itself strategically within civil
society by adding a nuanced student voice and attracts and
produces prominent social justice activists.
Since SLSJ’s inception in 2007,
has fostered a
relationship with the organisation, initially attending and
later participating in all of the SLSJ national seminars, and
providing ongoing strategic support and advice.
sees SLSJ as a platform for the development
of young, talented legal minds and social activists, and to
provide them with the guidance in legal research and critical
thinking. The goal is to create social activists and legal

Panels at the SLSJ conference in 2012 including former Deputy Minister of Justice Andries Nel, the late Arthur
Chaskalson, Advocate Wim Trengove SC, Pierre de Vos, Adila Hassim and Nthabi Pooe.

professionals that have a social consciousness and thinking
that is public interest orientated.
Since 2011,
has been the home to an SLSJ/
Fellow, and since 2013, two Fellows. These are
graduates who have demonstrated dedication to SLSJ’s
campaigns and a strong interest in public interest work. The
Fellows are both members of the SLSJ National Committee
and employees of
, providing a link between the
two organisations. Through the Fellows,
is able
to keep abreast of the work of SLSJ, and SLSJ of
, enabling the two organisations to partner in projects of
that interest both. For example, SLSJ branches in the Eastern
Cape are involved in
’s work on access to health
care in the province, hosting monthly pickets outside the
Department of Health in Bhisho; students from the KwaZuluNatal branches continue to assist with
’s work on
access to education for learners with disabilities; and students
from the Wits branch will soon be assisting with advocacy on
sexual abuse of learners at schools. This is mutually beneficial,
providing
with assistance on the ground, and
simultaneously strengthening the youth movement through
awareness raising at, and mobilization of, its branches.
Moreover, at an institutional level, the Fellow acts as a
conduit between the two organisations and helps them
to cooperate strategically. The Fellow’s involvement in the
public interest sphere allows the Fellow to publicise the
work of the organisation, to build partnerships with other

organisations, such as AWETHU! and CALS, and to draw to
the attention of SLSJ, projects in which they might wish to
participate. For example, the SLSJ Fellows of 2013 assisted
the Wits branch of SLSJ, who needed to build a community
service project, in partnering with the Hillbrow Community
Advice Office, who needed volunteers to participate in its
law clinic on Saturday mornings.
also hosts two SLSJ interns annually for six
weeks in the June/July university vacation period. These
interns assist with the work of
, before returning
to their SLSJ branches, where they continue to act as links
between the branch and
until they graduate.
provides support for the annual SLSJ national
seminar. The seminar is an annual event hosted by SLSJ for
students from across the country. Themes have included
‘Challenging Private Power’ and ‘The Implementation Gap: the
disjuncture between the Constitution and Reality’.
provides support with the planning of the seminar, and
participation in panel discussions at the seminar. This has
been the case since 2007. Moreover, one of the Fellows sits on
the SLSJ seminar planning committee, allowing for the crosspollination of ideas between the two organisations.
We recognise the importance of SLSJ by provides strategic
support, advice and resources to SLSJ through its Fellowship,
and internship programmes, the annual National Seminar and
various workshops.
continues to provide support to
SLSJ. More information can be found at www.slsj.org. +
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WHO WE WORK WITH
SA has a rich, dynamic and fast evolving civil society. With its trade union
movement, faith based organisations and vibrant media, civil society contributes
to keeping SA’s democracy alive and accountable. In the 1980s and 1990s
organisations like the Legal Resources Centre, Lawyers for Human Rights, Centre
for Applied Legal Studies cut a path for combining legal action with human rights
does its best to follow in this tradition. We believe that civil
advocacy.
society is often at its strongest when it combines its power, bringing different
areas of expertise and experience under one common issue or campaign, or
working together to monitor. Over the last few years we have played a part in
creating new coalitions, networks and organisations as well as where we can
providing support to younger organisations. Below we list partner coalitions and
campaigns that we have helped to establish, partners with whom we work on an
almost daily basis and some on the other organisations in the social justice galaxy.
COALITIONS
The Budget and Expenditure Monitoring Forum
The Budget and Expenditure Monitoring Forum (BEMF) is
a network of organisations that collectively monitor public
expenditure and promote accountability through access
to information in order to ensure that budgeting serves
the progressive realisation of socio-economic rights. It was
established in 2009 after the Aids Law Project and others. It
followed an agreement to disband the successful Joint Civil
Society Monitoring Forum (JCSMF) which had monitored the
first five years of roll out of the ARV programme, in order to
focus on budgets.
currently coordinates BEMF and
also has a representative on the steering committee.

Rural Health Advocacy Project
was a founding partner of the Rural Health
Advocacy Project (RHAP) in 2009. RHAP gives voice to rural
and remote communities to ensure they have equitable
access to comprehensive and quality health care services.
and RHAP continue to collaborate to improve the
lot of community healthcare workers (CHWs) and to promote
positive change in areas where large rural populations
experience violations of their basic health care rights, notably
in the Eastern Cape.
is a member of the RHAP
Steering Committee and hosted RHAP in its offices from 2009
to 2014.
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Stop Stockouts Project
In 2013 concerned organisations—including Médecins Sans
Frontières, the Rural Health Advocacy Project,
,
the Southern African HIV Clinicians Society, the Rural Doctors
Association of Southern Africa and the Treatment Action
Campaign—formed the Stop Stockouts Project to address
chronic and serious drug shortages in the public sector. In
November 2013, it launched a report based on a national
telephonic survey undertaken between September and October
2013. It revealed that more than one in five facilities reported a
stock out or shortage of antiretroviral and/or TB medicines in the
preceding three months, of which half were still facing shortages
at the time of survey. The SSP continues to document stockouts
and shortages as well as respond to and attempt to resolve
individual reports and underlying causes.

Better Education for All
Better Education for All (BEFA) is a community organisation,
at present mainly based in Vhembe and Mpoani districts in
Limpoppo, that works to ensure that learners in Limpopo have
access to good quality education. It was formed in November
2012 after a meeting between
and concerned parents
in the aftermath of the Limpopo textbooks case.
has worked closely with BEFA, assisting them in the drafting
of their Constitution and capacity building. This is in line with
’s stance of fostering active citizens who will articulate
their concerns without the organisation being the conduit

through which these concerns are raised. BEFA and
also attended a public hearing of the Parliamentary Portfolio
Committee on Basic Education on the Limpopo education crisis
in June 2013.

Local Government Action
Local Government Action (LGA) is a network of organisations
that share resources and campaigns around local government.
It was formed after Making Local Government Work - An Activists’
Guide was published by
, Socio-Economic Rights
Institute, Hope Read Phillips and TAC in 2012 setting out the
legal responsibilities of local government, and rights under the
Constitution and in law. This publication teaches how to engage
government from inside, by participating in formal processes,
and from outside by going through complaints, petitions,
protest action, the media and the courts.
sits on LGA’s
steering committee and provides the coalition with office space.

Corruption Watch
was one of a small group of orgnaisations and
individuals that conceptualised and developed the architecture
for the launch of CW in January 2012. Under the leadership of
David Lewis and Bongi Mlangeni, Corruption Watch has grown
into a strident new voice speaking out against corruption,
gathering evidence from the public and pioneering social
media campaigns.
benefits from its partnership with
Corruption Watch in a variety of ways. Adila Hassim is a member
of its board of directors.

Awethu! A People’s Platform for Social Justice
Awethu! – a people’s platform for social justice. This is a diverse
coalition of organisations and individuals who stand for social
justice and equality formed in 2013. Its objective is to provide a
series of platforms on which those committed to social justice
and political accountability can unite on specific demands and
strengthen participatory democracy. It seeks to grow networks
and strengthen relationships between those working in NGOs,
social movements and community-based struggles. Mark
Heywood serves on the interim Steering Committee and the
first public platform was held in Johannesburg on 28 November
attracting approximately 300 people.

AIDS and Rights Alliance for Southern Africa
(ARASA)
The AIDS and Rights Alliance for Southern Africa (ARASA) is a
regional grouping of law and human rights organisations that
seek to promote a human rights approach to HIV/AIDS and
TB. In WHSAT YEAR The AIDS Law Project (ALP),
’s
predecessor was a founder member of this regional coalition and
a senior
staff member has served on ARASA’s steering
committee. ARASA has also provided training on monitoring and
evaluation to
staff.

Joint Action and Learning Initiative on National
and Global Responsibilities for Health
The Joint Action and Learning Initiative (JALI) is a network of civil
society and academics committed to resolving today’s inordinate
health inequalities.
was a founding partner of the
JALI. We also participated in activist consultations held in Geneva,
Johannesburg, New Delhi and Cape Town.

EVERYDAY PARTNERS
Treatment Action Campaign
and the Treatment Action Campaign are two
independent organisations, with separate governance
structures, workplans and priorities. However, we are primary
partners and work together on a range of projects including
among others the NSP Review publication, supporting the
implementation of the National Health Insurance system in
Mpumalanga, improving the Eastern Cape health system and
monitoring drug stock outs. We were there at TAC’s birth and
our growth and development are linked to each other.

Lawyers for Human Rights
Lawyers for Human Rights is one of the oldest and most
respected legal service organisations in South Africa.
has worked with LHR on a range of issues linked to migrant
rights of access to health care services and treatment of
detainees at the Lindela repatriation centre. LHR is also one of
the co-hosts of the annual Public Impact Law Gathering (PILG).

Students for Law and Social Justice
Students for Law and Social Justice (SLSJ) was formed by
students from several South African universities to transform
legal education both within tertiary institutions and in the
broader community and foster socially aware legal students
who advance the constitutional values of human dignity and
of equality.
offers six to eight week internships
to SLSJ students in their third year or below during the June
vacation. We also offers fellowships to post-graduates for a
year. The two organisations have worked closely in statement
taking in Manguzi on disability rights, on a fact finding
mission at the Lindela Repatriation Centre and in organising
the Public Interest Law Gathering, among other events. (Also
see page 86)

School of Law at the University of the
Witwatersrand, Johannesburg
has been formally associated with the School of
Law at the University of the Witwatersrand since 1994, then as
the AIDS Law Project (ALP). Senior members of
staff
have honorary research or senior research status at the School.
The Law school also appoints a staff member who serves as an
ex-officio member of the
board.

OTHERS ORGANISATIONS WE ARE
FORTUNATE TO WORK WITH:
On Health and Implementation of the NSP:

Médecins Sans Frontières (Doctors Without
Doctors) South Africa
has partnered with Médecins Sans Frontières
(MSF) on a number of projects involving access to medicines
including the Stop Stockouts Campaign, critical work in
guaranteeing access to medicines in the Mthatha Depot
and in access to Tuberculosis treatment through our work in
trying to get the Medicines Control Council (MCC) approve
Bedaquiline, an effective drug against drug-resistant TB.
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Health-e News Service
Health-e is a specialist news agency that focuses on health
matters, in particular HIV/AIDS and public health policy.
works with this media organisation in order to
publicise its work and to provide and receive information.
has provided legal services to the Health-e News
Service.

South African National AIDS Council
co-ordinates the South African National AIDS
Council’s (SANAC) Law & Human Rights Sector and works in
partnership with other sectors to ensure implementation of the
National Strategic Plan.
’s executive director Mark
Heywood served as the Deputy Chairperson of SANAC until
July 2012.
was also an active member of the SANAC
Costing Technical Task Team, which was responsible for costing
the National Strategic Plan (NSP) until July 2012.

Pro-Bono.org
Pro-Bono.org is a non-governmental organisation that works
with the private legal profession to provide free legal services to
the poor and vulnerable.
refers cases to Pro-Bono.
org it cannot handle as it has a service that provides free legal
assistance to people with HIV and refugees.

Siphilisa Isizwe Disabled People’s Organisation
Siphilisa Isizwe Disabled People’s Organisation is a group of
disabled individuals working to ensure that their rights are fully
realized as envisaged under the Constitution.
has
been partnering with them in an attempt to improve the lot of
disabled learners in Manguzi in KwaZulu-Natal (Also see page 29).

Afrika Tikkun
Afrika Tikkun is a non-governmental organisation that works with
many vulnerable groups, particularly children with disabilities
and empowers parents and communities to bring about change.
has partnered with Afrika Tikkun in presenting
workshops on disability rights in Orange Farm as well as in the
Know Your Constitution campaign, which seeks to help foster
constitutional literacy among communities.

Sonke Gender Justice
has worked with Sonke Gender Justice
on among others issues relating to TB and HIV in
prisons, including representing them in a matter to secure
access to antiretroviral treatment for detainees in the Boksburg
Correctional Centre. The organisations have also worked together
in SANAC and in the Know your Constitution campaign.

Siyanakekela Support Group
Siyanakekela Support Group (SSG) is an HIV support group
led by detainees in the Boksburg Correctional Centre.
represented the SSG in a matter to ensure that
the Department of Correctional Services provides eligible
detainees in Boksburg Correctional Centre with reliable access
to antiretroviral treatment.

Community Media Trust
Community Media Trust (CMT) has produced HIV/AIDS public
health education material since 1998 under the Siyayinqoba
Beat It! brand. CMT produced three viral videos for
in November 2012 on sanitation, health and textbooks.
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ON EDUCATION
Equal Education
Equal Education is a movement of learners, parents, teachers and
community members working for quality and equality in South
has partnered with Equal
Africa’s education system.
Education on their campaign for school libraries, the Know your
Constitution campaign and has provided them with legal services.

National Association of School Governing Bodies
has worked with the organisation in combatting the
harassment of whistle-blowers. We have also acted on behalf on
the NASGB in cases concerning Limpopo school sanitation and
as amicus curiae in the Eastern Cape schools post provisioning.

Lawyers Against Abuse
Lawyers Against Abuse (LvA) is a public benefit organisation
that seeks to provide urgent legal services for victims and
survivors of gender-based violence including rape, child abuse
has partnered with LvA in
and domestic violence.
conducting workshops about sexual violence, pressurising
government officials to develop an integrated policy for
addressing sexual offences in schools, in the Know your
Constitution campaign and in developing a sexual violence
handbook.

Centre for Child Law
The Centre for Child Law (CCL) is a legal organisation which
seeks to ensure that the rights of children are protected.
has worked with the CCL in establishing the proper
balance of power between provincial departments of education
and school governing bodies (SGBs) most notably in Fochville.
The two organisations have also worked together in the Eastern
Cape in a case on post-provisioning and in organising an
Education Conference in November 2012.

ON SOCIAL JUSTICE LAW,
ACCOUNTABILITY AND GOVERNANCE
Legal Resources Centre
The Legal Resources Centre (LRC) seeks to use the law to assist
has partnered
the poor and vulnerable in society.
with the LRC on a number on important issues, primarily in the
fight against intimidation; on the limits of School Governing
Body powers in Fochville and both organisations were part
of the organisers of an Education conference in November
has also provided advice to the LRC is cases
2012.
involving sexual abuse of learners.

Centre for Applied Legal Studies
The Centre for Applied Legal Studies (CALS) is an organisation
which seeks to ensure that human rights are enforced.
has worked with CALS in sexual violence, most
notably in developing a sexual violence handbook in
has also represented CALS
collaboration with LvA.
and worked with the organisation in the Limpopo textbooks
case of 2012. The two organisations continue to work together
in the Know your Constitution campaign. CALS was one of five
organising partners of an Education conference in November
in the Dudley Lee
2012 and was represented by
case in August 2012.

Socio-Economic Rights Institute
The Socio-Economic Rights Institute (SERI) is a non-profit
organisation providing professional and dedicated socioeconomic rights assistance to individuals, communities and social
movements in South Africa.
has worked with SERI
in the Know your Constitution campaign and in the formation
of the Local Government Action (LGA) coalition, among other
things.

The Marikana Support Campaign
In the immediate aftermath of the 2012 Marikana strike and
massacre
played a part in coordinating a loose
coalition of legal service organisations to develop a common
response to the crisis and to highlight the legal and constitutional
issues involved. In particular
assisted drafting a joint
statement by legal service organisations responding to the
massacre and provided advice and assistance in securing the
right for the women of Marikana to stage a march against police
brutality during the strike.

The Right2Know Campaign
The Right2Know campaign is a coalition of organisations and
people that was formed in 2010 in response to the Protection
of State Information Bill (the Secrecy Bill). The campaign has
grown to tackle other issues that relate to access to information.
and R2K have been active members of a coalition
around protecting and supporting whistleblowers together
with Corruption Watch, Open Democracy Advice Centre (ODAC),
AmaBhungane (Mail and Guardian) and Greenpeace.

Congress of South African Trade Unions
The Congress of South African Trade Unions (COSATU) is a
federation of trade unions that was formed in 1985.
has worked with COSATU by providing them with legal opinions
on the e-tolls. Both organisations were pivotal in the formation of
Corruption Watch.

National Association of Democratic Lawyers
The National Association of Democratic Lawyers (NADEL) is a
voluntary organisation of legal professionals. The association
seeks to advance human rights and engage on issues about
the legal profession.
and NADEL co-hosted a joint
discussion document on the Transformation of the Judicial
System and the Role of the Judiciary in the Developmental South
African State in April 2012.

ON THE RIGHT TO HEALTH REGIONALLY
AND INTERNATIONALLY
Human rights are universal and South Africa has much to learn
and teach about other struggles for justice taking place in Africa
and the world. Below are some of our partners.

Kenya Legal and Ethical Issues Network on HIV &
AIDS (KELIN)
Kenya Legal and Ethical Issues Network on HIV & AIDS (KELIN)
seeks to protect and promote HIV related human rights in Eastern
Africa.
provides support and legal assistance to KELIN
on an ongoing basis, particularly issues related to TB, HIV and
human rights.

The United Nations Special Rapporteur on the
Right to Health
United Nations Special Rapporteurs are independent experts
appointed by the Human Rights Council to report back to
, in
them about country situations. In March 2012
partnership with Anand Grover, the United Nations Special
Rapporteur on the Right to Health hosted a Southern African
regional consultation on financing the right to health. This
contributed to a special report to the UN General Assembly.

Zimbabwe Lawyers for Human Rights
The Zimbabwe Lawyers for Human Rights (ZLHR) is a not-forprofit human rights organisation whose core objective is to foster
a culture of human rights in Zimbabwe as well as encourage
the growth and strengthening of human rights at all levels of
Zimbabwean society through observance of the rule of law.
attended a ZLHR symposium and hosted two ZLHR
lawyers in our offices in September 2013.

Cornell University School of Law
Students at the Human Rights Law Clinic at Cornell University
School of Law are assisting us with research on the treatment of
blind and partially-sighted learners in six jurisdictions.

The World Justice Project
The World Justice Project (WJP) is a global movement that seeks
to strengthen the rule of law and publishes an annual Rule of Law
Index. In March 2013 Mark Heywood and Adila Hassim met with
it representatives. They later attended the World Justice Forum
and Rule of Law Summit in the Netherlands during July 2013.

Korekata AIDS Law Centre, Beijing
The Korekata AIDS Law Centre is the first legal aid centre in
China for people living with HIV/AIDS. The AIDS Law Project
(ALP) established a partnership in 2007 to provide Korekata with
strategic guidance, training and exchange visits so as to assist
with the promotion of the rule of law and human rights in the
continues this
response to HIV/AIDS in China, and
work.

Centre for Health, Human Rights and
Development (Uganda) and Health Global Access
Project (US)
The Centre for Health, Human Rights and Development is an
advocacy and research centre that seeks to enforce human rights
in Eastern Africa. Health Global Access Project (Health GAP) is an
American human rights organisation. These two organisations,
, TAC and MSF organised and sponsored
together with
the Access to Medicines track of the Global Congress on
Intellectual Property (IP) & Public Interest.

Lawyers Collective
Lawyers Collective is a public interest legal services provider from
has engaged them on the Medicines Patent
India.
Pool (MPP), which seeks to provide access to affordable and
appropriate HIV medicines cover in developing countries. The
two organisations, along with the O’Neill Institute at Georgetown
University in Washington co-hosted a high level international
consultation on the idea of a Framework Convention on Global
Health (FCGH) in Bellagio, Italy in February 2012. +
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WHAT PEOPLE SAID
ABOUT US IN 2013
The battle
against HIV is far from over…Again
] has taken the government to court
[
and again
for the constitutional rights of South Africans. If ruffled feathers are any
indication, it’s doing its job. Communist Party General Secretary Blade Nzimande
loves to suggest it’s a “foreign-funded NGO” made up of white liberals, while
the South African Democratic Teachers Union has suggested it’s one of the
“imperialist neo-liberal forces masquerading as NGOs”.
as Runner-Up
Daily Maverick nomination of
Newsmaker of the Year in 2012

I want to say a big thank
you to you for helping out
with the drafting of the Petition.
The final draft is some good piece
of work. We are grateful.
Allan Maleche, KELIN (Kenyan
Human Rights NGO)

Nikki Stein rocks!
Carmen Schaefer, member
of the public
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Liberals, as has always been their history,
cherry pick the battles they want to
wage, and sometimes opportunistically
want to be seen as friends of the
working class…They will take the ANC
government to court over textbooks in
Limpopo, but not go to court when the
DA is unilaterally closing schools in the
Western Cape…They opportunistically
seek alliances with the working class
in order to advance elite interests,
embarrass the ANC government, but
tell the working class to go jump when
it comes to challenging established
capitalist interests.
Blade Nzimande, Minister for Higher
Education at COSATU’s 2012 Congress

I wish to highlight the fact that my letter of 11 September 2013 was not intended to intimidate
and/or the TAC nor could I have hoped that an attempt to intimidate your respective
organisations would be successful. The HPCSA accepts that it has no powers of compulsion and
and the TAC are concerned, thus all I did in my letter of 11 September
discipline as far as
was to bring to your attention the possible contraventions flowing from your envisaged course of
action practitioners registered under the Health Professions Act 56 of 1974 and urge you to refrain
from publishing the intended report in light thereof. The matter is therefore left to your conscience.
Letter from Professor Sam Mokgokong, president of the Health Professions Council of South Africa in
letter, November 2013
response to the

On behalf of Johannesburg Hospital I
would like to thank you and your team for an
outstanding and balanced report.We can only hope that
the powers-that-be take note of, and act on the report. I
have no doubt that you will be monitoring for this.
This person requested not to be identified (Response
to the Gauteng Health Report – March 2013)

Comrades, I am
embarrassed but
feel obliged to tell you
that I am in tears. What a
vindication of the truth that
ordinary people like you and
me can do miracles.
Trudy Thomas, first
democratic MEC for Health
in the Eastern Cape in
response to work on the
Eastern Cape health
crisis

Le etsa
mmereko o
mmontle. Realeboga.
[You do beautiful work.
Thank you.]
Julia Pooe, member
of the public

In your
packets is a very useful
booklet that is a guide to the NHA.
. Even
And I’d like to thank
though we fight sometimes, this is a very
useful piece of work they’ve done.
Precious Matsoso, Director General for
Health, commenting on the Guide
to the National Health Act

I believe in investing in the justice system,
more so in the system of improving each
others lives. No man is an island, and for
that reason I would love to be a friend and a
.
member of
Zizikazi Bidla, member of the public
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WHAT PEOPLE SAID ABOUT US IN 2013
Your presentation provoked a most insightful debate and discussion on what may otherwise
have been seen as relatively innocuous points under the main topic. We will now be able take
these fresh insights into consideration in our forthcoming benefit design and strategy sessions.
Liberty (Libcare)

Thank you, thank
you, most sincerely
for extremely professional
and timeous assistance in this
matter. I felt extremely vulnerable
and scared yesterday and am
hugely grateful to Section27 for
assisting me with this matter.
Client

Thank you
Section27 for your
tireless work in making
sure that our government
fulfils its constitutional
mandate to steadily improve
healthcare and education.
Karl le Roux, rural doctor
in the Eastern Cape

Section27 has played a significant role on
health issues in the South African community
keep up the good advocacy work.
Tinashe Mema, member of the public

94

2012-2013 REVIEW

Thank you very much for
providing a legal opinion... The
direction provided by your report as well as
the questions posed make an important and
relevant contribution… I too look forward to
continued cooperation with you in this regard.
A National Department of Health Deputy
Director General

Congratulations on the
Gauteng Health Report due
for release soon. It’s gratifying
to know “someone” is trying
to counteract the implosion of
critical systems in SA…thanks
for wonderful work in terrible
situations and let the public and
staff know how they can assist!
Anonymous

Because
health should be a
right for all!!!
Tim Joye, member of the
public

Apart from the work being hands-on and
is one of the most
fulfilling, the team at
brilliant and results-driven teams I have ever had the chance
to work with. Everyone – be it researchers, SLSJ fellows, attorneys,
administrative staff or management – is open, down to earth, intelligent
and inspired. They are a group of people who genuinely love what they
do, and their achievements reflect that they give their work their
absolute all.
Rosa Chen (Intern from Australia)

Section27 does amazing work, I am so
grateful for organisations like Section 27,
TAC and others!
Dr Elma de Vries, rural health activist

I would
like 2 applaud you 4
helping giving our people back
their dignity!
Kholiswa Specialk Tyiki,
member of the public

I have been thinking of the section27ers –
also the likes of wonderful Justice Cameron,
my HIV positive friends and others whose
rights have been violated with a sense of
gratefulness for what you have done for the
health struggle here… when Mbeki was
cheered at Mandela’s memorial I cringed
a bit – some of us have not forgotten his
vile, indefensible policies, denialism and
culpable lack of ARV rollout. Keep up the
good fight in 2014 and beyond.
KS

Keep up the excellent
work. It is a pleasure and
privilege to be associated
with you.
Prof Ian Couper, Wits
Centre for Rural Health

Should it turn out that
any registered practitioners
are complicit in this envisaged
publication, the HPCSA would not
hesitate to initiate professional
conduct proceedings against such
health practitioners. Accordingly,
we would urge you to refrain from
publishing this intended bulletin,
which contravenes the provisions of
the National Health Act.
Letter from the President of the
Health Professions Council of
South Africa Prof. Mochichi S
, September
Mokgokong to
2013 (in response to the imminent
publication of the Eastern Cape
Death and Dying report)
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In 2013
received an unqualified audit from our auditors PricewaterhouseCoopers. The 2014 audit has been
completed but at the time of going to press was awaiting approval by our Board of Directors.

FINANCIAL REPORT
2012-2013 DONORS
gratefully acknowledges the support of the following
donors without whom our work would not be possible:

THE SWEDISH
INTERNATIONAL
DEVELOPMENT
COOPERATION AGENCY
care of

We also acknowledge receipt of over R300 000 in individualised donations from
friends of
.
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APPENDIX: FINANCES

SECTION27, Incorporating the AIDS Law Project NPC
egistration number 2006 021659 08
Summarised Financial Statements for the year ended 31 December 2013

Detailed Income Statement
SECTION27, Incorporating the AIDS Law Project NPC
Registration number: 2006/021659/08
Summarised Financial Statements for the year ended 31 December 2013

Re enue

Unaudited

Audited

Audited

2013
R

2012
R

2011
R

Assets
Non-Current Assets
Current Assets
Trade and other receivables
Donor funds receivable
Cash and cash equivalents

Total Assets

312,508

266,226

258,696

8,648,074
701,198
7,946,876

8,264,046
311,743
7,952,303

7,471,111
288,115
396,645
6,786,351

8,960,582

8,530,272

7,729,807

4,842,405
12,320
4,830,085

4,105,857
11,885
4,093,972

3,474,282
13,759
3,460,523

4,118,176
1,294,529
2,823,647

4,424,415
1,164,738
3,259,677

4,255,525
792,050
3,463,475

8,960,581

8,530,272

7,729,807

Equity and Liabilities
Equity
Programmes fund
Directors' reserve fund

Liabilities
Current Liabilities
Trade and other payables
Donor funds received in advance

Total Equity and Liabilities

Note:
The 2012 and 2011 amounts have been extracted from the audited annual financial statements
for the year ended 31 December 2012, and the full financial statements are available on request.
The 2013 amount are extracted from the draft financial statements for the year ended
31 December 2013 and are unaudited.
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Audited

Audited

2013
R

2012
R

2011
R

18,571,892

14,248,113

11,434,035

788,081
159,538
421,937
24,820
181,786

725,879
111,857
446,813
3,947
163,262

799,918
8,360
290,878
570
3,004
387,675
109,431

18,623,424
155,500
1,090,056
332,466
184,179
10,555,959
574,806
500,369
1,391
152,182
446,530
69,501
1,768,944
193,974
147,863
62,660
547,102
778,289
271,625
790,028

14,342,417
149,500
1,094,761
284,088
138,974
8,653,647
45,000
406,022
9,339
111,447
454,499
58,418
849,543
122,510
164,900
93,459
503,090
673,649
529,571

11,448,083
203,409
331,298
82,537
90,863
7,637,379
140,000
629,030
664
146,959
400,566
54,758
658,005
84,108
23,679
77,139
222,260
357,919
307,510

736,549

631,575

785,870

rant ncome

Statement of Financial Position as at 31 December 2013

Furniture, fittings and equipment

Unaudited

Other Income
Donations
nterest received
itigation costs recovered
Presentations
Sale of publications
Sundry income

Operating E penses
Audit, consultations and financial fees
Conferences, meetings and seminars
Consultation, insurance and financial fees
Depreciation
mployee costs
valuation
Furniture, fixtures and equipment
egal expenses
oss on disposal of assets and small assets ritten off
Printing, postage, courier and stationery
Publications
efreshments and cleaning
ent, ater, electricity and repairs and maintenance
esource centre
Staff development
Sundry expenses
Telecommunications and T support
Training and or shops
Transfer to directors reserve expense
Travel and accommodation

Surplus for the year

Note:
The 2012 and 2011 amounts have been extracted from the audited annual financial statements
for the year ended 31 December 2012, and the full financial statements are available on request.
The 2013 amount are extracted from the draft financial statements for the year ended
31 December 2013 and are unaudited.
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MATTERS INVOLVING LEGAL REPRESENTATION
– 2012 AND 2013
BY
In the matters listed below
provided formal legal representation to a diverse range
of clients including individuals, health care workers, schools and social movements. The
representation varies from case to case but usually involves correspondence, meetings with
senior government officials, sending letters of demand, preparation of affidavits and legal
argument in court). The extent of representation depends on whether the matter is resolved
without requiring a court hearing.

THE RIGHT TO BASIC EDUCATION
Ngakane and Others v Gauteng Department of Education
(
represented 17 retired employees of Gauteng
Department of Education in application to have pensions
restructured. Applications lodged on 31 March 2012.)
Learner 1 v Teacher 1 (
provided assistance to
learner who was brutally raped by her teacher. Protection order
for learner and her family granted on 10 April 2012. Teacher
dismissed on 5 February 2014.)
Learners 2 v Teacher 2 (
provided assistance to
learners that had been raped and sexually assaulted by their
teacher. Protection orders granted 7 December 2011. Teacher
dismissed on 17 April 2012.)
Learner 3 v Teacher 3 (
provided assistance to learner
who was raped by her school principal. Principal convicted of
rape in 2012. Principal placed on precautionary suspension on
13 June 2012.)
Learner 4 v Teacher 4 (
providing assistance to
community organisation in seeking an investigation of a
principal sexually abusing learners at their school. Principal was
placed on precautionary suspension on 14 April 2014, and is
under investigation.)
Learners 5 v Teacher 5 (
represented three learners in
a complaint of misconduct against their Principal. Principal was
charged with misconduct on 18 July 2013. Disciplinary hearing
was held on 7 and 22 August 2013, 19 September 2013 and
4 October 2013. Principal was found guilty, given a final written
warning and fined R35344.)
Learner 6 v Teacher 6 (
represented a learner in
a complaint of severe corporal punishment by his teacher.
Teacher demoted in March 2013.)
and others v Minister of Basic Education and another
(
, a school principal and a parent – represented by
the Centre for Applied Legal Studies – brought an application
to compel delivery of textbooks in Limpopo for learners in
Grades 1, 2, 3 and 10 for 2012 academic year. Orders granted on
17 May 2012, 5 July 2012 and 4 October 2012.)
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Centre for Child Law & Others v The Minister of Basic Education
and Others (
represented National Association of
School Governing Body in intervention as amicus curiae in an
application to compel the appointment and payment of teachers
in the Eastern Cape. Judgment delivered on 3 August 2012.)
School Governing Body, Tshianane Secondary School and
Others v Minister of Basic Education and Others (
acting for school governing bodies at five Limpopo schools
that have suffered serious storm-related damage to their
infrastructure. Letter received from Deputy-Minister Surty on
13 March 2014 detailing appointment of contractors and
expected commencement of reconstruction.)
School Governing Bodies of Limpopo Schools v Department of
Basic Education and others (
representing school
governing bodies of Limpopo schools in relation to provision of
sanitation facilities. Matter is ongoing.)
School Governing Bodies of Limpopo Schools v Department of
Basic Education and others (
representing school
governing bodies of Limpopo schools in relation to provision of
school furniture. Matter is ongoing.)
The Governing Body of Hoërskool Fochville and Another v MEC,
Gauteng Department of Education (
represented
61 parents of learners seeking English-medium instruction in
challenge to school language policy. Papers filed on 20 March
2013.)–
Siamisa Motheo / Maak Die Fondasie Reg / Lungisa
Umgangatho v School Governing Body, Vela Langa Primary
School (
represented a community organisation and
47 parents in challenge to school language policy. Language
policy set aside by court on 25 April 2014.)
Mpeti v Gauteng Department of Education (
represented parent of three learners in securing admission to
public school. Learners commenced school in 2014.)
Metz v Parkview Junior School (
represented parents
whose child was refused admission to a school. Child was
admitted to the school for 2013 academic year.)
Mothobheki Village v Department of Basic Education and
others (
representing community in Mothobheki

Village who do not have a school in their village. Undertaking to
build a school made on 24 January 2014.)
Setotolwane ELSEN Secondary School v Department of Basic
representing school for
Education and others (
learners with physical disabilities in claiming improvements to
school infrastructure. Matter is ongoing.)
Selowe Primary School v Department of Basic Education
represented Selowe Primary School
and others (
in request for registration of school in Silvermine, Limpopo.
School registered in 2012.)
representing
Kroondal Primary School and another (
two schools in the North West Province in securing learner
transport. On 18 March 2014, service providers appointed by
North West Department of Public Works, Roads and Transport
on a month-to-month basis as interim relief until permanent
service providers can be appointed.)

THE RIGHT OF ACCESS TO HEALTH CARE
SERVICES
Mlotshwa v Discovery Health (
representing Ms
Mlotshwa, in a complaint against her health insurance provider.
Matter resolved out of court on 8 May 2012.)
attorneys (
was
Solal Technologies v
represented by Webber Wentzel following a complaint to the
Law Society. On 25 May 2012, the Law Society declined to
entertain the complaint.)
representing the TAC in an
Sanofi Aventis v Cipla (
Amicus intervention before the Supreme Court of Appeal.
Judgement delivered 26 July 2012.)
representing
Solal Technologies v Kevin Charleston (
filed an exception on behalf of Mr
Kevin Charleston.
Charleston on 20 October 2012. No response has been received
from the applicants.)
representing “N”. A complaint
N v Netcare Hospital (
and the matter was resolved in 2012.)
was filed by
representing
Michelle Festus v Netcare Hospitals (
Ms Festus. Following correspondence between the parties the
matter was resolved in 2012.)
Adcock Ingram Healthcare (Pty) Ltd v The Medicines Control
representing Medicines Control Council in
Council (
appeal by Adcock Ingram against deregistration of Synap Forte.
Answering papers filed on 31 July 2013.)
lodged a complaint
ES v Genesis Medical Scheme (
with Council for Medical Schemes against Genesis Medical
Scheme, which refuses to cover our client’s ARV treatment.
Ruling granted in our favour on 25 October 2013. Genesis has
appealed ruling.)
Anna Marie de Vos No v Minister of Justice and Constitutional
representing Down
Development and Others (
Syndrome South Africa admitted as an Amicus in matter
regarding access to health care for people with intellectual
disabilities. Matter will be heard in August 2014.)

Andaleeb Rinquest-January v Discovery Health Medical Scheme
representing Mrs Rinquest-January. The matter is
(
ongoing.)
Gottlich v Alexion (
assisted family and doctor in
securing access to unregistered medicine. Undertaking to
provide medication given by Alexion in January 2014.)

IMPLEMENTATION OF THE NATIONAL
STRATEGIC PLAN ON HIV, TB & STIs
MR v AL Jazeera English Online (Al Jazeera) and the State of
Qatar (Qatar) (
represented MR in complaint against
State of Qatar and Al Jazeera English for detention, deportation
and dismissal based on HIV status.)
Treatment Action Campaign complaint to Public Protector
regarding use of Tara KLamp by the KZN Department of Health
for male medical circumcision. (
representing the
TAC. A complaint was lodged with the Public Protector on 1
August 2012. The outcome of the complaint is outstanding.)
Rural Health Advocacy Project and Treatment Action Campaign
v MEC for Health, Eastern Cape and Others (Availability
of medicines from Mthatha Medicines Depot.
representing the Rural Health Advocacy Project and the
Treatment Action Campaign. Letter of Demand sent 30
November 2012.)
Dudley Lee v Minister of Correctional Services (
representing the Treatment Action Campaign, Wits Justice
Project and the Centre for Applied Legal Studies in an Amicus
intervention before the Constitutional Court. Judgement
delivered 11 December 2012.)
Siyanekekela Support Group and Others v Minister of
Correctional Services and Others (
representing
Siyanekekela Support Group, Sonke Gender Justice and 16
individual detainees. Letter of Demand sent on 14 October
2013.)
Treatment Action Campaign v MEC for Health, Eastern Cape
and Others (Closure of Village Clinic, Lusikiski) (
representing the Treatment Action Campaign. Settlement
agreement made Order of Court on 7 November 2013.)
Andisiwe Dwenga and Others v Surgeon-General of the South
African Military Health Service (
representing
employees of the SANDF who allege discrimination on the
basis of HIV status. Matter will be heard in 2014.)
Mfomande and Others v 1Life and Others (
representing clients denied coverage by several life insurance
companies. Papers not yet filed.)

THE RIGHT TO SUFFICIENT FOOD
The School Governing Body of Tshinavhe Secondary School
v Minister of Basic Education and Others (
representing the School Governing Body of Tshinavhe
Secondary School. Founding papers filed on 8 November 2013;
Settlement Agreement signed on 12 November 2013.) +
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APPENDIX

PUBLICATIONS
NSP Review Edition 9. HIV Positive: Is South Africa Winning?
(December 2013)

2 August 2013. Submission to Parliament on the Lotteries
Amendment Bill – incorporating SECTION27’s submission
to Department of Trade and Industry on the Draft Lotteries
Amendment Bill

Stockouts in South Africa – A National Crisis (27 November
2013)

24 June 2013. Submission on the Draft Terms of Reference
for the Market Inquiry into the Private Health Sector

NSP Review Edition 8. The NSP: Do We Know What’s
Happening? (September 2013 – November 2013)

14 May 2013. Submission on the Interim Report of South
African Human Rights Commission Investigative Hearing:
Monitoring and Investigating the Delivery of Primary
Learning Materials to Schools Countrywide

F Veriava, “The 2012 Limpopo Textbook Crisis – A Study
in Rights-Based Advocacy, the Raising of Rights in
Consciousness and Governance” (September 2013)
NSP Review Special Edition. Death and Dying in the Eastern
Cape – An investigation into the collapse of a health system
(11 September 2013)
NSP Review Edition 7. TB and the NSP – Are we on track? (July
2013 – August 2013)
NSP Review Edition 6. Helping Teens Fight HIV (May 2013 –
June 2013)

15 June 2012. Submission to the Department of Health on
the Medicines and Related Substances Amendment Bill,
2012
6 June 2012. Submission on the Discussion Document on
the Transformation of the Judicial System and the Role of the
Judiciary in the Developmental South African State

Monitoring Our Health: An analysis of the breakdown of health
care services in selected Gauteng facilities (March 2013)

22 May 2012. Submission to the National Lottery Distribution
Trust Fund on National Lottery concerning priority funding
for charities

J Berger, A Hassim, M Heywood, B Honermann, M Krynauw &
U Rugege, The National Health Act – A Guide 2nd edition (Cape
Town: Siber Ink, 2013).

19 March 2012. SECTION27 and Lawyers Against Abuse
comments on regulations to the Protection from Harassment
Act

NSP Review Edition 5. Our Failing Provincial Health Systems
(November 2012 – February 2013)

12 March 2012. Submission to the National Assembly
Portfolio Committee on Health on National Health
Amendment Bill, 2011

NSP Review Edition 4. Human Rights and the Law (October
2012 – November 2012)
NSP Review Edition 3. Change at the Top… Change on the
Ground? (August 2012 – September 2012)
NSP Review Edition 2. Better Budgets for Better Health (April
2012 – June 2012)

WRITTEN SUBMISSIONS BY
18 November 2013. Submission to the Medical and Dental
Professional Board of the Health Professions Council on the
Proposed Process for the Determination of Fee Norms
17 October 2013. Submission on Department of Trade and
Industry Draft Intellectual Property Policy, 2013
15 October 2013. Submission on the Draft National Uniform
Minimum Norms and Standards for School Infrastructure
14 October 2013. Submission on the Department of Basic
Education Draft National Policy on HIV and TB
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21 February 2013. Submission to the Health Professions
Council on Guideline Tariffs for Medical and Dental Services

schools”, NSP Review Edition 6 (11 June 2013) Available online
at: www.nspreview.org/2013/06/11/how-we-fail-youngwomen/.

T Fish, “Towards an active citizenry: bringing the Constitution
to the people”, Daily Maverick (30 October 2013) Available
online at: www.dailymaverick.co.za/article/2013-10-30towards-an-active-citizenry-bringing-the-constitution-to-thepeople/#.UuDcqpHg6fQ.

MZ Suleman, “Better sex education – Key to meeting NSP
Targets”, NSP Review (11 June 2013) Available online at: www.
nspreview.org/2013/06/11/better-sex-education-key-tomeeting-nsp-targets/.

M Heywood, “Make space for honest dissent as elections get
underway”, The Sunday Times (13 October 2013)
M Heywood, “Reflections on heritage: The road to Nine Mile,
Jamaica”, Daily Maverick (19 September 2013) Available
online at: www.dailymaverick.co.za/opinionista/2013-09-19reflections-on-heritage-the-road-to-nine-mile-jamaica/#.
UtZAiaDkbww.
M Heywood, “Humanising the Face of Business in CSI, the
Human Face of Business”, The Financial Mail (August 2013)
M Heywood, “Food Glorious Food”, Daily Maverick (15
August 2013) Available online at: www.dailymaverick.co.za/
article/2013-08-12-food-glorious-food/#.UgyVUKDkbww
M Heywood, “The legacy of Pius Langa – advancing the rule
of Poor Law”, Daily Maverick (29 July 2013) Available online
at: www.dailymaverick.co.za/opinionista/2013-07-29-thelegacy-of-pius-langa-advancing-the-rule-of-poor-law/#.
UfYReqDkbwx.

24 February 2012. Submission on the Minister of Finance’s
budget speech

M Heywood, “The Poverty of Power and the Powers of
Poverty”, Daily Maverick (26 July 2013) Available online
at: www.dailymaverick.co.za/opinionista/2013-07-26the-poverty-of-power-and-the-powers-of-poverty/#.
UfYRiKDkbww.

PUBLISHED ARTICLES BY
STAFF

M Heywood, “Will education trust resolve the crisis?”, Sunday
Independent (21 July 2013) Available online at: www.iol.
co.za/sundayindependent/will-education-trust-resolve-thecrisis-1.1550054#.UezushZVu5c.

M Heywood, “Love, the Benighted Country: Mandela, love
and our current condition”, Daily Maverick (12 December
2013) Available online at: www.dailymaverick.co.za/
opinionista/2013-12-12-love-the-benighted-countrymandela-love-and-our-current-condition/#.UtY9_KDkbww
MZ Suleman and J Elphick, ‘Know Your Constitution: People
with Disabilities – hidden, but not unheard”, Daily Maverick
(4 December 2013) Available online at: www.dailymaverick.
co.za/article/2013-12-04-know-your-constitution-peoplewith-disabilities-hidden-but-not-unheard/#.Uuua_T2Sw08
M Heywood, “Fight against AIDS must also be a fight against
inequality”, Sunday Times (1 December 2013)

4 October 2013. Submission to the National Department of
Health on Governance Structures

N Stein, “World Toilet Day: #WeCan’tWait”, Daily Maverick (22
November 2013) Available online at: www.dailymaverick.
co.za/opinionista/2013-11-22-world-toilet-day-wecantwait/#.
UuKMqf3g4cg.

6 September 2013. Basic Education in Limpopo: Overview of
Findings by SECTION27

M Heywood, “Reading, writing and justice – an appeal to 21st
century youth”, Daily Maverick (31 October 2013) Available
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online at: www.dailymaverick.co.za/opinionista/2013-1031-reading-writing-and-justice-an-appeal-to-21st-centuryyouth/#.UtZADKDkbww.

N Stein, “The Road to a Hunger Games State”, Mail & Guardian
(12 July 2013) Available online at: mg.co.za/article/2013-07-12the-road-to-a-hunger-games-state.
MZ Suleman, “Let the Children (with Disabilities) Play”, Daily
Maverick (2 July 2013) Available online at www.dailymaverick.
co.za/opinionista/2013-07-03-let-the-children-withdisabilities-play/#.Ux8GZT-Szgw
M Heywood, “Society’s rejected and forgotten – the
disabled people of uMhlabuyalingana”, Daily Maverick (24
June 2013) Available online at: www.dailymaverick.co.za/
opinionista/2013-06-24-societys-rejected-and-forgotten-thedisabled-people-of-umhlabuyalingana/#.Ucf5V6Dkbww.
N Stein, “Protection from Harassment Act finally gives
protection to all victims of harassment”, NSP Review Edition
6 (11 June 2013) Available online at: www.nspreview.
org/2013/06/11/protection-from-harassment-act-finallyoffers-a-safeguard-to-more-victims/.
N Stein and N. Pooe, “How we fail young women violence in

M Heywood, “Helping Teens Fight HIV”, NSP Review Edition
6 (11 June 2013) Available online at www.nspreview.
org/2013/06/11/issue-6-introduction/.
N Stein, “To educate or criminalise? Is that the question?”,
Daily Maverick (30 May 2013) Available online at www.
dailymaverick.co.za/opinionista/2013-05-30-to-educate-orcriminalise-is-that-the-question/#.UhHO3hZptn4.
N Stein, “Taking the ‘free’ out of free schooling in Limpopo”,
Business Day (3 May 2013) Available online at: www.bdlive.
co.za/opinion/2013/05/03/taking-the-free-out-of-freeschooling-in-limpopo.
N Stein, “Taking the ‘free’ out of free schooling in Limpopo”,
Business Day (3 May 2013) Available online at: www.bdlive.
co.za/opinion/2013/05/03/taking-the-free-out-of-freeschooling-in-limpopo.
M Heywood, “The potential impact of advocacy on Corporate
Social Investment (CSI) and the impact of CSI on advocacy”, CSI
Perspectives (May 2013)
M Heywood, “Robbing the poor and giving to the rich: Of
good apples, bad apples and apple barrels”, Daily Maverick
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