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Launched on International Human Rights Day on tifedf December 1998, the South African Treatment
Action Campaign (TAC) has demonstrated its abtlityvin major gains for people living with AIDS.
Whether by challenging government to deliver orcdsstitutional commitments to the provision of
adequate health services, supporting a prisonteile $or access to ARVs in Durbaor mobilizing
thousands of high school students in the Eastepe @amarch for better prevention strategies orstfe
anniversary of the Soweto youth uprisindpe TAC continues to serve as a critical voiceis$ent.

Like many others in South Africa and across theldyave have been inspired by the work of the Treaiim
Action Campaign, whose approaches have greatlyeanfied the tactics, theoretical frameworks, and
philosophical underpinnings of our own work as AIBX&! gender activists. In particular, we have been
struck by the TAC's readiness and capacity to charsgapproach in response to the conditions and
challenges it is facing. This paper investigakés ability to change by describing the TAC's atpeto shift
from a relatively exclusive focus on treatment asd® a strong focus on addressing the genderaiiggsi
driving the spread and impact of the epidemic. widmg on the growing literature on gender and HIMB&I
as well as on interviews with the TAC activists flaper explores the TAC's work to challenge gender
based violence and to chart out new forms of fesninthat some within the organisation are callingD'3a
feminism”. In doing so, the article profiles the T& campaign in Khayelitsha to bring to justice the
murderers of the TAC activist Lorna Mlofana and dades by reflecting on the implications and lesson
learned from the TAC's efforts to address gendegiralities and gender based violence.

The TAC and HIV/AIDS
“The TAC has emerged as the pre-eminent organisatithin civil society in the fight against
HIV/AIDS...There is simply no other group on thenglt that has so indomitably fought the fight
against the virus, with such principled commitmenth ingenuity, such tenacity, and such
success.”
Stephen Lewis, the UN Special Envoy for HIV/AIDSAfrica

The TAC arose as a response to the devastatiog eought by the HIV/AIDS epidemic in South Africa
and the failure of the government to recognizerasgond to the severity of the crisis. Southenmcafis

the epicentre of the HIV/AIDS pandemic and homentwe than 60 percent of all people living with HIV—
approximately 25.8 million people. South Africastthe largest number of people living with HIV ofya
country in the world, with an estimated 5.5 to Bullion people living with the disease.

It was government neglect in the face of thesatieathat prompted the TAC to take actidn.April 2001,
the TAC's campaigns for access to affordable méditéed to unprecedented shifts in policy from the
International Pharmaceutical Manufacturers Assmsiedind to dramatic reductions in the prices of 81D
medications. Barely a year later in July 2002, A& won a Constitutional Court case that obligatesl
government to put in place a national programmeHerprevention of mother to child transmission. 16
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months later, in November of 2003, the South Afrigavernment yielded to the TAC's insistent demands
and sustained civil disobedience campaigns andusrweal theDperational Plan for Comprehensive HIV
and AIDS Care, Management and Treatment for SofitbaAwhich included commitments to make anti-
retroviral therapy available across the country.

In its February 2006 submission to the African FReview Mechanism, the TAC acknowledged the key
interventions that the South African government fiaaly put in place to address the epidemic, tidahg:
increased allocations of funds from the Departnoéfireasury; a legal framework to protect peoplaly
with HIV from discrimination; a strategic framewodesigned to coordinate prevention, treatment, aade
support, research, and legal and human rightsprastter to child transmission prevention programmes
implemented in over 1500 clinics across the counByt, the TAC continued to hold the government
accountable, faulting its inadequate responsetarmbnfusing public statements, saying “the Mimiste
Health, President and other ruling party officladésre given credence to the pseudo-scientific viet HIV
does not cause AIDS and that antiretroviral treatrigetoxic to the point that its risks outweigh lienefits”.
The report also argues that, “there is a severahugsources crisis in the public health systesmich
proposed plans fail to address adequately.” Thertdprther noted that “the availability of postposure
prophylaxis at clinics is patchy and poorly adwstl.” Critically, the TAC stressed that ARV rolltdags
far behind targets established by government irOperational Plan, which should have provided inegit
to 381,000 people by March 2006 but instead hadlledrat most 100,000--a number the TAC argued
should be “accepted with caution” given poor moniitg of the roll-out™.

But the bigger challenge remains the reality t%t,@00 South Africans have AIDS and urgently need
access to lifesaving antiretroviral medicatiorAn estimated 500,000 South Africans are infeetach year.
Unless effective large-scale prevention strategiegput in place, these 500,000 people per yehnagd
HIV treatment in South Africa. Many will die withioit".

A Massive Mobilisation
“TAC is, in the first and the last instance, a gigle about our constitutional rights to life and
dignity—and also to equity.”
Zackie Achmat, 2004.

“The TAC has made me politically strong. When |s@m@ething wrong, | see it's time to act.”
Nocawe Jijimba, TAC Treatment Literacy Trainer,u@li Tambo District, Eastern Cape.

Immediately following the South African governmertbmmitment to a national ARV roll-out plan in
November 2003, the TAC welcomed the news in a medement: “TAC pledges to put its full weight and
support behind the successful implementation ahtdrventions aimed at alleviating the HIV epidenWe
will work with government to save lives and builtheiter health service.” At the 2005 the TAC Na&b
Congress Zackie Achmat reflected on what this miarnhe organisation, saying:

“TAC’s response recognised that the battle hadtstiifrom the need for a national policy and
programme to its implementation country-wide. Ptmthe government’s change in policy and
programme, most of TAC’s mobilising efforts wereated at national government, drug
companies, and policy issues. The roll-out meaaitow every effort had to shift to ensure that
programmes were implemented, and this was partilgulisnportant in provinces such as the
Eastern Cape, Kwa-Zulu Natal, Limpopo and Mpumagéng

To support this shift from national campaigns tdding community capacity for supporting and holglin
government accountable, the organisation has goramatically and expanded its focus. As of March
2007, the TAC's numbers have swelled to betweedDDGaNd 20,000 peogleand the organisation has
developed provincial offices in six of the courdrgine provinces and in nine districts, with ove® 2
branches operating across the country. It is walrésssing that this “army” of grassroots activistgery
much a poor people’s movement. Its membershipaswavelmingly made up of people living with or
affected by HIV and AIDS based mostly in South &d's townships and informal settlements. Paid staf
are 93 percent black and 62 percent women, withevofiling the most of the senior management possi
in the national officé.

Accompanying the organisation’s growth, the TAC Aagmented its campaigns and organising activities
with a strong focus on promoting treatment literatyhe community level so that community members



“understand that health, HIV and AIDS, and medioshtment cannot be divorced from the politicaltesh
in which they exist” and so that they can “use mefermation to improve their lives and their
communities™"”

This shift has been little documented and discussedrnalists have typically had a relatively narfocus,
chronicling the TAC's legal battles and its effad$iold government accountable, or writing abtaisenior
leadership. More academic works have explored thanisation’s origins in the anti-apartheid and gay
rights movements of the 1980's and 90tescribed its organisational philosophy and iefship to social
movements and the South African governrhebtumented the TAC's use of rights based actitossecure
critical health servicés and chronicled the development of political idées amongst the TAC activists
But to date, however, little has been written alibatTAC's work at the community level. As Zackie
Achmat, the TAC's elected chairperson, put it at2805 TAC Congress,

“Few (TAC) sympathisers know much about the natune extent of its grassroots work.... The TAC
that few people see or understand is an army @Dmembers and volunteers across the country,
working continuously in their communities to edega¢ople about HIV and their own health on a
scale unmatched by any other HIV NGO. The real IBXC50 branches) varying in size from a
couple of dozen up to 200 members, who are workitligir communities, trying to do condom
workshops, educate health care workers, gathermmétion on the extent and availability of health
services, build relations with doctors, nurses adedinistrators, help people access services, and
educate communiti&s”

It is this massive mobilisation of the grassrobts has kept the TAC close to the realities of uadity and
violence that are driving the epidemic and its déaéng impacts on communities across South Africa.

Gender, Power, Violence and HIV/AIDS

“We face the prospect of a generation without graengnts, and an imminent orphan and
vulnerable children crisis that will effectivelyalee kids to take care of kids. As the orphan crisis
deepens, child abuse is on the rise. Girls witHantilies to protect them are engaging in survival
sex to feed themselves and their siblings, andrevéodd that communities will ‘cope’. There is a
myth of coping in the development discourse on AVsat it really means is that women will do
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Sisonke MsimandiIV/AIDS, globalization and the international woneemovement, 2003.

In South Africa, as elsewhere across the regiomjgeroles and relations are one of the fundamémtads
driving the rapid spread of HIV and exacerbatingjithpact of AIDS. People’s experience of the epiide
is significantly shaped by gender inequalities edah an ideology of male dominance and female
subordination and buttressed by high levels of gkeand physical violence that are both an exprassml a
foundation of such inequality.

From its inception, the TAC’s work on treatmentesx confronted it with the reality that accessedattment
is a profoundly gendered issue, given that lackookss has especially disastrous consequencesiitsw
and girls. A survey conducted in South Africa bg Kaiser Foundation reports that “in more than two
thirds of households, women or girls were the printaregivers of people living with HIV/AIDS”. The
burden is enormous. School aged girls are incrghspulled out of school to take care of the siokl 0
assume household responsibilities previously chwig by their mothefS. At the other end of the lifespan,
elderly women are often required to take care dfidn orphaned by AIDS finding themselves emotigna
and physically taxed by tasks usually performednoygh younger women

Across the region, existing gender related nornmeglone men’s violence against women, grant men the
power to initiate and dictate the terms of sex, @uadte it extremely difficult for women to protect
themselves from either HIV or violerite As a result, the HIV/AIDS epidemic has a markedly
disproportionate impact on women'’s lives. A recgnty revealed that young women are much moréylike
to be infected than their male peers, with womekingaup 77 percent of the 10 percent of South Afnic
youth between the ages of 15-24 who are infecté MiV/AIDS™".

Women'’s greater vulnerability to HIV/AIDS is expted to a great degree by the very high levels xaiae
and domestic violence against them. South Afrecmthe highest per capita rate of reported rafieein



world, and research conducted by the Medical Rekeg@ouncil in 2004 shows that “a woman is killed by
her intimate partner in South Africa every six hourhis is the highest rate that has ever beentegpm
research anywhere in the worldl” As elsewhere, women are most at risk of sexuglphysical violence
from men that they know.

A study of more than 1,500 South African women atslicates that “women with violent or controlling
male partners are at increased risk of HIV infectid he study reports that, "Women who are beaten o
dominated by their partners are nearly 50% mowedytiko become infected with HIV than women in non-
violent households”. A review of research articles from 1996 to 200@rfd nine studies showing that
women who experienced sexual coercion were matigkabf HIV transmissiorf”

Women'’s economic dependency exacerbates womemgnallility to violence and to HIV/AIDS and its
associated impacts, making it difficult for womeri¢ave abusive and/or sexually coercive relatignssh

The following figures from Gelb’s 2003 study reinde just how precarious many South African women'’s
economic position is. Women'’s participation in thleour force is much lower than that for men. 193,9
only 17 percent of African females were in wage lyiment, compared with 43percent of African merd an
forty-five percent of White women were in the labéarce, compared with 63percent of White rfien
Despite the changes in government and the significarease in the number of women represented in
government, according to Gelb, the gender gapahwages has widened substantially between. This is
illustrated by the fact that women's hourly wage @&rcentage of men's dropped from 77.9 percesi.®
percent in 1999.

Not only do women face difficulties in leaving ibusive relationships; they are confronted with many
obstacles in bringing their perpetrators to justitéany women have little faith in a criminal jusisystem
that has amongst the lowest conviction rates fonefgic and sexual violence in the world; only amaine
victims reports rape, and fewer than ten per cergported rapes lead to conviction. The failuwethe
criminal justice system to adequately respond étevice against women reflect society’s collusiothwi
such violence and permits male violence to contimitie impunity.

Despite alarmingly high levels of rape and HIV/AIOs®st exposure prophylaxis (PEP) is not readily
available to many rape survivors. A recent stuaynfl PEP readily available in only 43 percent ef th
institutions visited: 84 percent of hospitals \aslit but only 15 percent of clinics visited. This Is&rious
implications given that many women have limitedesscto hospitals and given the rapid reaction timaeis
required for PEP to be effectie. Despite very high levels of rape and HIV/AID&dies also indicate
that no more than 30% of staff caring for rape g had received specialized training on fépe

If state and communal responses to violence agamsien remain deeply problematic, violence against
particular groups of men and its role in heightgrtimeir vulnerability is almost entirely negleciedhe

public discourse on violence, gender and HIV/AID¥omophobic violence against gay men and other men
who have sex with men continues to be condonedigwnes such men away from needed services.
Survivors of this violence can expect little helpr the criminal justice system; indeed they fdwerisk of
being further violated by the system itself, notydnom the widespread homophobia among the sfato
institutions but also from the possibility of ditagolence from police and other law enforcemefficefs.
Prisoners’ vulnerability to rape and sexual assanll the impact of such violence on their vulngitstio

HIV infection, is also now only beginning to receithe attention it deserves.

Growing Commitment: the TAC, Gender and HIV/AIDS

Over the years the TAC has been criticized foajtparent lack of focus on the gendered dimensibrd\o
and AIDS. This was compounded by the perceptianttie TAC's leadership was predominantly male. Its
successful prevention of mother to child transmisgPMTCT) campaign was criticized in some quarters
for focusing only on preventing vertical transmigsrather than demanding access to treatment foremo
Similarly, the TAC received criticism for not addsing more directly the unfair burden of care ampsrt
borne by women and girls left to take care of ibk and for advocating for PEP without comparable
demands for a comprehensive package of care fersaqvivors. In a related manner, legal scholaxeh
asked important questions about whether the orgtminsdid not miss a critical opportunity to advarsc
feminist jurisprudence when the TAC framed the PNI&@se in terms of a right to healthcare rathem tha
terms of women's right to sexual and reproductzaith™.



These critiques of the TAC should be understoagletion to the widespread failures of both ciatiety
and government to effectively address the gendeenisions of HIV/AIDS in South Africa. In sharp
contrast with the TAC's successful treatment astivand its current shift to holding government
accountable for ARV roll-out, women's advocacy aigations have had few recent successes in imggovin
the state's response to violence against womeddressing gender inequalities. In 1992, at thedhwd the
National Women's Coalition, Frene Ginwala procladm®ur battering ram must be the voices of the
millions of women in our country-voices that no atae deny™'. In her 2004 analysis of the state of the
women's movement, Shireen Hassim argues that thefdhe sort of militancy espoused by Ginwala, the
post 1994 women's movement has opted for “inclugidhe democratic state,” producing “an elite ot
leadership within the movement” that has rarelydusalective action “as the basis to build a stromass
movement of womerf*™".

Marlise Richter, in an article published in the M&iGuardian in 2005, argues that “the AIDS crisis
necessitates a blazing, out-spoken feminist regpthrad focuses on short- and long-term solutioms an
includes challenges to the slow implementation BVA, the preposterous levels of gender based \delen
the sadly deficient package of care to rape sursithe various and far-reaching implications @f th
PMTCT programme, and the hopelessly inadequateept®n responses that have done little to addhess t
ways that young women and girls contract FIV.” With the exception of the very recent demortgtres

in front of the Johannesburg High Court duringibeob Zuma rape trial, there is little evidencehif
feminist response.

The ineffectuality of government in this regard tmaiso be noted. In South Africa, a long histofy o
determined activism, a progressive constitution, existing health and safety related laws and ttras
provide significant leverage to gender relatedvestti and advocacy. Section 9 (1) of the Southcadri
constitution “affirms the right of everyone to bguel before the law and to the equal protectionlzareefit
of the law”. Section 12, subsection 2 of the biltights states that “Everyone has the right tdilycand
psychological integrity, which includes the righ) (o make decisions concerning reproduction; ado(
security in and control over their body”

A number of oversight and coordinating bodies Hasen established by government since 1994 to pemot
gender equality. The Commission on Gender Equalitythe Human Rights Commission are tasked with
advancing gender equality and human rights. Bey ttave offered only muted and infrequent criticdm
government's ineffectual efforts to prevent violemagainst women or address the gendered dimernsions
HIV and AIDS. In a memorandum handed to the CGEpril 2003, the TAC rebuked the Commission
saying:

“[W]e would have expected the CGE to lead the ggtedor the prevention and treatment of
HIV/AIDS. Instead, you have been silent on theadpctive rights of women who desire to minimise
HIV transmission ..., you ignore the public caliattgovernment should operationalize a plan to
ensure that women and children have access toedruiriral post exposure prophylaxis. You stand
by silently while women dig.”

The South African government's response to genakdviolence serves as an example of progressive
legislation undermined by poor enforcement. Thadwal Crime Prevention Strategy of 1996 established
violence against women as a national priority amd 998, activists within government and civil szigi

were able to ensure passage through parliamenprafgaessive and far reaching Domestic Violence Act
(DVA) intended “to convey that the State is comatitto the elimination of domestic violent®"
Unfortunately, expressions of commitment by thetB@drican government have not been matched by the
financial and human resources required. In itsfibgeto the Portfolio Committee on Justice in 2001k
Department of Justice acknowledged its inabilityespond to the provisions of the DVA due to aditga
declining budget-including for personiiél. Efforts to pass progressive legislation relatedexual assault
have been stalled for years despite repeated asssrérom government that it would be treated as a
priority™". While there may be many reasons for this deldg,hiard to avoid the conclusion that the
greatest impediment to the Sexual Offences Billaiasits expansive definition of sexual violence én
specific commitments to ensuring accountabilitygerpetrators of such violence.

Set in this context, we would argue that, unlikiécadl bodies tasked with supporting women'’s rigltke
Treatment Action Campaign appears to be acceptimghallenge posed by gender inequalities and thus
offers inspiring lessons to those seeking to takent action related to the gendered dimensio#idfand



AIDS. Indeed, a closer analysis of the organisatéveals a clear commitment to addressing theagend
inequalities underlying the HIV/AIDS epidemic. NBar0 percent of the TAC members are women, and
most elected and appointed positions in the ndtioifiae are filled by women. The organisation’s0%0
National Congress was themed “Women and Peoplehiith_eadership for a People's Health Service” and
saw the organisation's rank and file membershigt @emen into 50 percent of senior leadership st
The Congress recognized that “the TAC is faced witihallenge of working against gender oppression
within the organisation and in the broader soct@r®mic and political context” and produced clear
resolutions calling on the organisation to “do mrereate leadership positions for women and geopl
living with HIV/AIDS”. Resolutions do not in and themselves demonstrate commitment. The TAC's
work in Khayelitsha over the last 3 years to adslgemder based violence does. The following casly st
attempts to provide a sense of how this commitrigemanifested at the grassroots level.

Deepening TAC's Commitment to Preventing Violence gainst Women: Demanding Justice for TAC
Activist Lorna Mlofana: A Case Study™"

On 13 December 2003, 22 year old TAC member Loriadvia was raped by a group of five men outside a
shebeen in the Town Two area of Khayelitsha, adprg formal and informal settlement of 500,000 pleo
just outside of Cape Town. When she discloseddiratwvas HIV positive, they murdered her. The TAC
immediately made a firm commitment to bring Lorralkers to justice and send out a clear messagjetite
TAC, as an organisation made up largely of pooramemployed women, would mobilise its resources to
hold the criminal justice system accountable arslienthat the people responsible were held to atcou
Phumeza, a friend of Lorna’s and a fellow TAC dstivdescribes her response to Lorna's death, {Beca
Lorna was part of us, we felt we had to take actilde had to ensure that there's justice for peldgeus-

poor people living with HIV and AIDS”. With a seneédisbelief and betrayal still evident in her e®j she
said, “the perpetrators were people we knew, pewplall played soccer with. Lorna would have exeéct
them to defend her.” Mandla Majola, the TAC Coogedor for Khayelitsha, remembers his response, “She
was an ordinary person in Khayelitsha wanting t&ereadifference. One had to respond”. Based om prio
experiences, however, Mandla knew that the “TAC leidnave to push and stretch the justice systeme f
had not put pressure on the police, nothing woakkreen done”.

Spearheaded by Lorna's friends, the TAC beganritevarkshops throughout Town Two, an area that had
previously been a no-go area for the TAC becau#s bfgh levels of violent crime. One woman TAC
activist, then a 16 year old, describes the imp#this outreach, “initially people were afraidgopport us,
but then they gradually found the courage to becon@ved and we held a mini-march through Town
Two.” In a place where people are used to murddreirg) released, Amelia says the community saw that
this case was different: “People saw how seriousg through our activism”.

The TAC activists quickly became targets for intiation by the perpetrators and their friends. Ameli
came home one evening to find out that friendheferpetrators had come looking for her. One mewwbe
the Khayelitsha branch remembers, “they would waywill see you in the community”. Refusing to be
intimidated, the TAC informed the police about ba threats and stepped up its community educatidn a
mobilisation activities in Town Two. Together wihgrowing number of community members, the TAC
continued to pressure the police to take actionused its connections in the community to secwe th
evidence necessary to arrest the men involved TR@@then mobilised large demonstrations at court
hearings, opposed bail and reminded the judge dbat,public servant, he was accountable to the
community.

On the anniversary of Lorna's death, with perpetsaawaiting trial, the TAC organized a rally in
Khayelitsha to remember Lorna and to continuediccate the community about the importance of taking
action to address violence against women. At thg, the TAC presented a petition to the Departnant
Health drawing attention to the fact that rape sang in Khayelitsha had to travel long distanaeseach
critical emergency services and calling for the mdmte establishment of a full service rape casistre in
Khayelitsha. In response, the Simelela Rape QUisigre was established in Site B and now provides
previously unavailable counselling and PEP to apeivors. In the first six months since it was ope,

442 rape survivors sought treatment from the Sila&entre. This is more than the total number pésa
reported in Khayelitsha for the whole of 2003/2004

After numerous postponements by the MagistratesriGn Khayelitsha, finally, on Decembef ghe court
found the first accused guilty of murder and rape #he second accused guilty of attempted murder. O



February 18 the Cape High Court sentenced the first accuséfétim prison for murder and a concurrent
ten year sentence for rape. The second accusesiemwtenced to ten years in prison for assault.

The Impact of Lorna’s Case
“In Khayelitsha people are coming forward now tgogt rape cases, and | think that is because of
our community mobilisation efforts to show thateap wrong. People are also now getting
assistance from Simelela, which is open 24 hotiggu go to Simelela and access counseling
service, there is a police officer who is basethia center; then you don’t have to go to the polic
station to report the case. The police officer téke your statement and open a case. So we are
promoting Simelela throughout our communities her€hayelitsha”.
Mandla Majola, TAC Coordinator for Khayelitsha

The impact of the TAC's activism related to therlaocase has been significant. Pointing to thedimins
inherent in responding to rape only after it hasuoed, Mandla emphasises the need to work in the
community to prevent rape before it happens. Witiea to such violence prevention, the TAC locdlhs
worked with the police to address the problemlefyil shebeens. There are about 55 legally operati
pubs, but some 500 shebeens in Khayelitsha. \W&lihderstanding that heavy drinking is often &g
to, if not a direct cause of, sexual violence, T is working with the police to reduce the numbér
drinking venues in the area. Mandla adds that:

“We have also formed a partnership with Simeleld &asibambane, a drama group doing a play
on rape, on what we should do to prevent rape arget services after you have been raped. We
have targeted 10 primary schools in Khayelitshamtieey go and do the play, and we want to
ensure that each primary school gets to see the Blias can begin to understand what rape is,
what they can do to prevent it, and if it has hapgzk why they must go forward to get services that
are being provided.”

The Lorna case also had a major impact on the Tddta membership. Outrage about Lorna’s murddr an
the criminal justice system's reluctant responseagéed the TAC members in Khayelitsha, and actioss
country, to deepen their understanding of both gebdsed violence and the inadequacies of theraimi
justice system's approach to addressing that \delefhe case also opened up discussions amongsmwo
within the organisation about gender based violemtkgradually created awareness that many female
activists are also survivors of domestic and sexisdénce. Women involved described the ways imnctvh
their activism informed their growing critical canigusness, saying “we didn't know there were things
happening to us that were also rape. Being invoivestiucating the community gave us a clear
understanding”. Another Khayelitsha-based TAC astiisays, “It also opened my eyes. | used to bleape
victims”. The case has also prompted men withenTAC to begin to address their responsibility for
stopping the violence, a development that is disedigurther in the next section.

The TAC's success in the Lorna Mlofana case atstoleloser working relationships with organisasion
working against gender based violence. Togethdr stdff from Rape Crisis, the South African Police
Services, and the Departments of Health and S8eialices, the TAC now coordinates a monthly meeting
to support the new Simelela Sexual Assault Centikhiayelitsha.

Rukia Cornelius, the TAC's national manager, seesttivism of the Khayelitsha district office as
inspirational and says, “our objective is to makeeghat the brave response from our Khayelitsisaridi to
the scourge of violence against women and childriirbe replicated in our other districts. Alreathere is
proof of this through similar cases and campaigevevtaken up in Tsakane, a township in Ekhuruleni
Gauteng - and the case of one of our TreatmentaayePractitioners from Uthungulu District in KZNne
was raped™"'.

Finally, the activism surrounding the Lorna caséeththe organisation away from an ideological
commitment to addressing violence against womenrtmch more deeply felt commitment to addressing
gender based violence as a personal issue affenting TAC staff and members, as a human rightgjssu
and as a major cause of the spread and impactoahid AIDS. The TAC's increased commitment to
addressing gender based violence has been evilenghout 2006.

During the Jacob Zuma trial, when other social nmeeets remained disappointingly quiet, male and fema
activists alike-flooded the streets outside thettmuse to demand that the complainant be giveir drial.



The TAC also issued press statements condemnirigttimédation tactics used by Zuma supporters that
read “Violence against women is a daily attacklandignity and equality of women, and our socidliga.
A demonstration that belittles this reality, andlffer reinforces women's exposure to violence tiagedy
that demands immediate intervention from the pdiicensure safety and to hold accountable thoskirg
the law”. Following the not guilty verdict, the TAIssued the following statement:

“The Former Deputy President's position on gendsdtacts the sexism which continues to plague
our society and drives our HIV epidemic. Such siave not acceptable in any man, much less a
leader who fought for freedom and equality...Os tOth anniversary of Parliament's approval of
our constitution, TAC remembers Lorna Mlofana, Nphd Matyeke, Gugu Dlamini and many
women who were victims of gender based violen&e€ Will continue to strengthen its efforts to
build a society in which women can live as equiens, where men respect women and where
women can enjoy the freedoms guaranteed by outitgits.”

Since then, the TAC has carried out a series efmal meetings on gender and on women'’s rightdezhe
number of marches which have emphasised the netdtipp between violence against women and HIV
prevention including at the International Microbies Conference and in the Western Cape on Jihe 16
Gender inequalities and gender based violence alsoea significant focus of the TAC's participatian

both the UN General Assembly Special Session orSAIDNGASS) and at the Toronto International AIDS
Conference where TAC speakers spoke frequentlyadfully about the importance of working with
women and with men to address the gender dynaraltisid the epidemic. At UNGASS, all of TAC's
representatives were women, a majority of whom wH¥épositive and spoke in front of the General
Assembly about the centrality of addressing viodeagainst women in all HIV/AIDS prevention work.

Men, Gender, HIV and the Treatment Action Campaign

“All men within TAC should be feminists.”
Zackie Achmat, TAC Prevention Summit, April 22, 800

The Lorna case has, in part, prompted the TAC ginb® incorporate a strong focus on supporting teen
oppose gender based violence and to take publidsfar gender equality. As part of its commitmient
addressing gender inequalities, the TAC had supg@tumber of Khayelitsha based activists to fiovon
structures for men and women that encourage rigfteand ultimately action: Positive Women Unitedian
Positive Men United (POMU). Mandla Majola descdldidgs motivation for supporting the developmenéof
TAC structure for men:

“Men must be involved in the campaign against vioke We must condemn the violence that men
do. We have to go to men’s forums, football cluis sheebens to educate each other. We also have
to go to big football matches like Kaizer Chiefsl@@undowns because they are dominated by men.
We should also involve the youth. For example mdutine circumcision period young men should be
taught why abuse of women is wrong. Men struggfitbtheir dignity in Khayelitsha. We have

high unemployment. So many men feel useless. $aalanhol and drugs to try to cure their
frustrations. Then they vent their anger on womerebse they think women won't fight back. We
need to give men their dignity batk'”

POMU has now spread into many of the TAC's branelsesss the Western Cape. One POMU member and
a treatment literacy activist with the TAC acknoddes that he was previously abusive and was adréste
stabbing my girlfriend. As is true for many merthimn POMU, his activism has been transformatives. hé&
says, “what happened to Lorna changed my behavicenlucated me about the need to negotiate and
discuss sex. When my girlfriend says no, | haviisten”.

Other TAC related male involvement initiatives halg emerged that challenge the frequent scepticis
about encouraging more caring and responsible fofmsasculinity. Steven Robins describes Khulujeka
an all men's support group formed in Gugulethu ey imvolved with the TAC who “saw that men were
nowhere to be seen at support groups and clinius’oaly arrived at clinics “when they were serigusl

il Similarly, in Gauteng, the Western Cape andghstern Cape, the TAC has worked together with
the Men as Partners (MAP) Network to mobilise mamngender justice; men within TAC have participated



in a number of MAP Network workshops, marches androunity education everitS’. Reflecting this,
men within TAC who are active within the organisa’s Men as Partners programme are attempting to
integrate MAP representatives into local governnsémictures such as the Ekhurleni AIDS Stakeholders
Forum and the Ekhurleni AIDS Council. In this wéyey hope to use these structures to ensure thdege
equality work with men gets mainstreamed into dlD8 work in the area.

Implications and Directions

The implications of the TAC's involvement in gendetivism are significant. The TAC has a membegrshi
of 16,000 skilled activists across the country vgtbhven experience in holding government to its
constitutional obligations. Unlike almost any atbeganisation in the country, the TAC has theighib
infuse gender activism with the vision, strateditisand collective power necessary to improvedtate's
currently inadequate response to the gendered diorenof HIV and AIDS. The TAC's response to the
rapes and murders of Lorna Mlofana and Nandiphg&kat demonstrate what the organisation can
accomplish at the community level. The TAC's rédeaus on AIDS prevention at UNGASS, at the
International Microbicides Conference in Cape Tamd in the Eastern Cape to commemorate tffe 30
anniversary of the Soweto uprising, also demorestieg organisation’s ability to mobilise thousan€ls
people to make insistent demands that the stateiahdociety organisations challenge the gendérs;,
relations and inequalities that exacerbate theaspaad impact of HIV and AIDS.

This combination of grassroots mobilisation andametl-level protest with international visibilityals given
the TAC significant influence in shaping policy cisirse and leverage in developing policy, whetimer o
issues of HIV prevention, AIDS treatment or genloiesed violence. But a further lesson from the TAC’
experience is the importance of combining dissetit avwillingness to work strategically with govenant
at all levels where there is an opportunity to hmikh a policy agenda from the ‘inside’ and engsre
implementation.

Such a twin track approach, used so successfuligidation to national AIDS treatment roll-out AID&as
significant potential for the TAC and other orgaatians in their work on gender based violence. A
conversation at the TAC's prevention summit in A@006, between Mike Matyaneni, a TAC activistiro
Langa, Cape Town, and Linda Mafu, TAC's Coordinatcd€ampaigns and Organizing illustrates this well.
Faced with police inaction in response to a TAC imenteporting an incident of domestic violencehat t
Langa police station, the two strategised aboutkdyiconvening a delegation that would go to thkceo
station, demand immediate action and stage a sittihthe police arrested the perpetrator. Sihes, TAC
has marched in Khayelitsha on many occasions t@ddrhat the police take action.

It is easy to imagine a civil disobedience campaifytihe sort articulated by Linda Mafu and Mike
Matyaneni taking place across the country and horthe justice system to take decisive action terde
domestic and sexual violence. Following the ALRid &AC'’s successful law suit against the Departnoént
Correctional Services demanding access to treatfoeptisoners, TAC engaged in civil disobediennd a
occupied the Cape Town offices of the Human Rigldsmission to force the DCS to comply with the
court ruling. To date, gender equality activistgehaot engaged in this kind of civil disobedience.

Other TAC strategies provide important lessonsstadgr activists. For instance, there are impotéasons
to be learned from the work of the Joint Civil SagiMonitoring Forum (JCSMF). The JCSMF was
established by TAC and the AIDS Law Project to nmmtreatment roll out. The JCSMF consists of sgzvi
providers, NGOs involved in treatment delivery alyocacy, and a range of legal advocacy and rdsearc
organisations who together track and report rotltokkeep the pressure on government to delivetson
commitments. In the absence of data from governiedtin the face of sustained reluctance from
government to provide widespread access to ARTqtaeterly JCSMF meetings have granted activigs th
evidence base needed to accelerate roll-out. Reitleghoor implementation of the Domestic ViolencetA
evidence of ongoing disregard and sometimes viel@ithe hands of police, a model like the JCSMElavo
allow activists to track progress from arrest togacution to conviction and to hold the criminaitjce
system accountable in some of the same ways tbaiGBMF did with the Department of Health. Simylarl
this model could be used to track the availabdty?EP availability.

At the same time, the TAC's experience of partigenith local government structures such as dis&lEtS
councils, community policing forums, clinic comreis and youth structures can also be applied veoits



on ensuring service delivery at the local levehisTincludes legal, health and welfare servicegter
survivors of violence. This also includes HIV/AIB8rvice delivery for men, as a gender analysislgf
related services makes clear that it is often mea are disadvantaged by gender norms when it ctones
accessing needed services. National studies rthagahen represent less than a quarter of atitslie
receiving VCT' and access antiretroviral therapy later in theafis trajectory than womn

In response, there is a growing commitment withemTAC to recognising and addressing men’s health
needs. For instance, in Ekhurleni, on Johannsb&ast Rand, TAC participates in a monthly HIV/AIDS
stakeholders’ forum and in each of Ekhurleni's Gongtr Care Centres to monitor service delivery. To
ensure that these structures work to engage metoandrease men's utilization of HIV services, TAC
activists are working hard to ensure that each coniiyistructure has a Men as Partners represeetativ
In this, as in so many other ways, the TAC is hgdb chart a way forwards for work on gender, theahd
violence, which recognises the gendering of botmeam and men and not only seeks to hold men
accountable for the ways in which they sustain gemtequalities through their attitudes and behaviout
also addresses the ways in which they are harmeemger norms. This dual emphasis on both chafigng
men and supporting them to change is often diffittutranslate into practice, as experience froenM#AP
network in South Africa attests; the need to hokhraccountable for their sexist attitudes and bebhahas
been seen as compromising the effort to reachoomiein and engaging them by talking about their sieed
Yet both are clearly necessary. As the TAC deeftergender based work with men, through POMU and
other structures, it will face the continued chadje of translating its dual emphasis into practice.

It is also confronted with the challenge of implentiieg its commitment to internal reform. While @Hort
to bring women into leadership positions within trganisation has provided a model for other social
justice movements, the TAC has also experiencedriat tensions related to its efforts to promotedge
equality within the organisation. Some men indghganisation have, at times, resisted change and
undermined efforts to build women's leadership hvdiinational leadership comprised mostly of woman b
with mid level management at the provincial andriislevel made up mostly of men, national direes
perceived by some men as threatening have sometieezsblocked or undermin®d Working through
such reactions and expanding the constituencydodegr equality that does exist within the orgarsatvill
require not simply policy directives but structugzportunities for men and women to discuss gender
equality as a personal as well as political issBatticipation in the MAP network is a significatép in the
right direction in terms of doing the gender wdnkitis necessary to realise the TAC’s feminist
commitments.

At the same time, the TAC's work with men also thaspotential to inspire existing male involvement
initiatives to focus more on direct action anddstn than has been the case to date amongst cafjans
that have instead had an almost exclusive focusimming workshops without paying much attention to
what happens afterwartfs The example set by the TAC in Khayelitsha magoemage structures such as
the Men as Partners Network to emphasise moregicapproaches such as advocacy aimed at winning
concrete services for survivors of violence sucthasSimelela sexual assault centre or demandatghike
criminal justice system hold perpetrators accouatalbo achieve this, the TAC will need to makewtsrk
with men more visible and commit to train and memther organisations attempting to work with men t
promote gender equality.

Ultimately, the challenge for the TAC’s gender wstin, as for other social justice movements addrgss
gender inequalities and gender based violence,inarttzat of building a movement that can begin to
transform the beliefs, practices and institutidret are the obstacle to gender justice. Marlishter frames
the critical question that remains to be answered:
“It is arguable that many HIV/AIDS programmes inuioAfrica focus on the amelioration of
women’s worsening position in society becauseegfiidemic — for example the calls for safer sex
and other prevention programmes, the developmesm &IDS vaccine and microbicides, the
provision of home based care, and the provisioARYs — be it in the form of prevention or
treatment. These programmes aspire and in some fuifif women’s practical gender interests.
The question is whether they can do more. Caretbasie programmes also serve as an effective
vehicle for providing for women'’s strategic gendderests? Can they be used to fundamentally
guestion women’s position in society, patriarchalions of sex and the gender roles assumed by the
different sexes? This is the challenge the epidposes to us, and the opportunity it offérs



Conclusion

The TAC's recent efforts to address the gendereedsions of HIV and AIDS and to demand justice for
survivors of sexual violence has sustained oumnaptn about social change even through very difficul
times. This has been especially true for me, THakdaza. My own history of sexual abuse as a cnildi
rape as an adult, and the utter failure of theiodhjustice system to deal with my many experisnafe
violence, is the story of so many South African veom Yet | am one of the lucky few women who had
access to post exposure prophylaxis, minimizingieof my contracting HIV from the rapist. Th&T's
work to demand justice for their colleague and aerLorna Mlofana following her rape and murded an
the knowledge that the TAC had helped to securefBERpe survivors, served as a source of muctatee
inspiration during the weeks of nausea, debilitaiepression and police inaction in the weeks fahg the
rape. Indeed, the TAC's readiness and capacitydiilise its membership in the struggle for gerjdstice
gives us all hope that women’s subordination arnidgvahal notions of sex can be ended and gender
relations between women and men truly transformed.
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