Latest news March 2010 : To keep you posted.
  
 
Our latest newsletter, no 11 was dated December 2009 and we informed you amongst others about our actions at World Aids Day. 
With the information below, we want to keep you in the loop on some experiences of the past 2 months.
 
  
After the festive season we started 2010 by following up on the results of our activities at farms where an HIV/Aids programme was implemented in 2009, mostly in Brits and Mookgopong. We got feedback by listening and hearing from the farmer as well as the farm workers how they had experienced the HIV programme and the lessons learned. We organised again follow-up-VCT's to cover the window period and to test new (seasonal) farm workers. 
 
The Building Hope Foundation started training interested farm workers to understand better the do's and don’ts of HIV. This programme was well received by the farm workers telling us that they felt now more confident on the programme.

We assessed new potential areas to enroll more programmes in Delmas, Ladysmith and Barberton. The success will of course be dependent on the availability of the selected service providers including the capacity of the Public Health Care.


 Implementing a comprehensive HIV/Aids programmes in remote rural areas is quite a challenge. Positive tested farm workers and their families are currently struggling to get access to care and treatment. To give them support AgriAids appointed recently experienced facilitators/liaisons based in their neighborhood.
 
  
A few of our experiences and suggestions:

Women in general, are more than men aware of the risks and willingly to take responsibility of their own health.
 
Female condoms are not always used for the purpose they are meant for, but are also used as bangles (one of the workers asked if we could deliver the condoms with different colored rings !).
 
Female condoms are also quite popular amongst men, because it saves the men the trouble of using a condom themselves.
 
Women are more vulnerable and will "pay" with their bodies to get better positions at farms (working in the pack house is better than in the field) 
 
At some farms the prevalence amongst farm workers from Zimbabwe is considerably lower than amongst the South African farm workers
 
Farm owners, selected by us, are open to and supportive of implementing an HIV programme for their workers
 
There is not one model fits all. Even between neighboring farms there can be a huge difference in culture which needs a different approach; depending on availability and quality of service providers, farms being less or more progressive and supportive, different models need to be considered
 
At most of the farms, farm workers are not "ready" to appoint peer educators, due to lack of trust and fear of exposing; as 'a step in between' we appointed liaisons from outside the farm to help and support them 
 
The best way to convince people that HIV is not a deadly but a chronic disease- if well treated- is to have role models who look healthy (reactions: he cannot be HIV positive, he is far too fat)
 
Stigma: To what extent is our approach supporting the stigma? In principle we have chosen for a no-nonsense approach, but we will have to reflect on the results of it.

It takes too long for farm workers (and other people in rural areas) to get access to care and treatment. Therefore we are losing people. Taking blood for CD4 counting 'at the spot' of HIV positive tested people, will save a lot of time and hurdles. “It is time to develop and implement a more client centered approach to meet the needs of people living with HIV. 
 
Increasing VCT will only be effective if the Public Health Care is also ready and equipped for care and treatment. Training of nurses for medical care for HIV positive people would help a lot to get faster and better access for them, especially in rural areas.
 

We keep you posted,

 
 AgriAids team,

Gretha, Marianne, Monene and Drienie.
 
 
 
