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EXECUTIVE SUMMARY 

Since November 2006, Sonke Gender Justice (Sonke) has implemented a ground-breaking two-phased 
‘demonstration’ project on gender and parenting in 2 municipalities in rural KwaZulu-Natal and the 
Eastern Cape with funding from UNICEF. The project was carried out in two sites where violence levels 
are high – Nkandla, KwaZulu Natal, and OR Tambo, Eastern Cape. Phase I of the project took place 
between November 2006 and August 2007. Phase II of the project built on baseline research conducted 
during Phase I, as well as Sonke Gender Justice’s proven experience and success of involving men in 
HIV/AIDS and violence prevention programmes.  

The project had two primary objectives. Firstly, it aimed to increase men’s involvement, not only in the 
lives of their own children, but also in ensuring that children in general, and orphans and vulnerable 
children in particular, have access to essential care and support. As such, the project has encouraged men 
to play an active role in making sure that children are able to access child grants, attend school and have 
their psycho-social and educational needs met. Secondly, the project aimed to build men’s capacity to 
become actively involved in eliminating violence against women and children, preventing the spread of 
HIV and AIDS and promoting gender equality. 
 
To help guide Sonke Gender Justice’s work and to ensure that the organisation’s activities remain in line 
with national goals, the project’s objectives and activities link explicitly with the goals of the National 
Action Plan on orphans and other children made vulnerable by HIV and AIDS 2006-2008, the 365 Day 
Action Plan to end gender based violence 2007, and the HIV/AIDS and STI Strategic Plan for South 
Africa, 2007-2011.  

Key objectives achieved during Phase I were the development of new materials suitable for working with 
men in rural areas, and collaborative partnerships with a range of different stakeholders from government 
and civil society. This was achieved through the formation of Project Advisory Panels and partnership 
agreements with local community-based organisations. In Nkandla, Sonke developed sound working 
partnerships with two community based organizations – Nkandla HIV/AIDS Network and Sizanani 
Outreach Project. In the OR Tambo District, Sonke established partnerships with Umtata Child Abuse 
Resources Centre (UCARC) and the Siyakanyisa Support Group. During Phase I of the project, Sonke 
provided intensive training and technical assistance to these partner organisations on involving men in 
efforts to address gender based violence, HIV/AIDS and care and support for orphans and vulnerable 
children.  
 
This report provides a brief overview of key achievements during Phase II of the demonstration project in 
Nkandla, KwaZulu Natal, and Mthlontlo, Eastern Cape, along with a tables presenting data for both sites, 
matching the objectives and indicators against targets achieved.  
 
Baseline research conducted during Phase I of the project highlighted the need to increase child 
participation and directly address children’s needs. In Phase II, formative research was conducted through 
a participatory needs assessment with children, and focus group discussions (FGDs), key informant 
interviews and spot surveys with men and boys at both project sites.  
 
In Phase II of the project, Sonke and its partners provided training to over 1200 men in both project sites 
to deepen their understanding of the linkages between masculinities, fatherhood, violence, HIV/AIDS and 
issues relating to orphans and vulnerable children, thereby building their capacity to both reduce problem 
behaviour that exacerbates the spread and impact of HIV/AIDS on women and children, as well as 
contribute to individual and community efforts for better care and support for OVC. Men in both 
communities who participated in project activities demonstrated clear change and willingness to 
participate more actively in meeting the needs of orphans and vulnerable children and have done so 
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actively through their involvement in community action teams, childcare forums and fathers-to-fathers 
support groups. 160 men participated in weekly CAT activities, including organising marches attended by 
over 1000 community members; 45 men signed up to join childcare forums; 4 fathers-to-fathers support 
groups established. 
 
The findings of the baseline research confirmed the need to increase child participation and directly 
address children’s needs in the project. Local Department of Education representatives identified schools 
for implementation of a peer educator programme in both sites. Through the programme, 100 learners met 
monthly to design and implement strategies in 7 schools per site. Sonke and partners worked closely with 
schools – educators, learners, school governing bodies and officials from the Department of Education – 
to identify and address the needs of OVC in schools, and to devise joint strategies and action plans to 
address teachers’ violence against children, especially sexual violence against girls. Sonke and partners 
provided ongoing technical assistance to school bodies on the implementation of plans in daily school 
activities. 
 
A major achievement of the project was the successful involvement of children in the production of IEC 
materials which enabled boys and girls to share their stories in ways that move beyond traditional needs 
assessments and challenge the perceptions adults have about children’s views. Forty children participated 
in the PhotoVoice project, and the material produced was shared at exhibitions attended by over 2000 
people at both sites.  
 
In Phase II Sonke and its partners continued to focus on training and building the capacity of key 
municipality members and local government to promote men’s involvement in preventing HIV, ending 
violence against women and children and increasing care and support for OVC. During Phase II of the 
project, strong linkages and solid working relationships were built with municipalities and various 
government departments at both sites. Members of local government participated in workshops, acted as 
representatives of the project advisory panels (PAPs) and participated in end-of-project local, provincial 
and national seminars.  

Sonke and its partners participated in the IDP forums, and submitted key findings from project research 
and activities, to advocate for and monitor projects that prioritise men’s involvement in Nkandla and 
Mhlontlo’s local IDP processes, particularly with regard to addressing gender-based violence, HIV 
prevention and the care and support of OVC. Sonke has integrated project activities into existing 
structures such as multi-sectoral forums. To sustain a focus on the issue of male involvement , a “One 
Man Can” network was formed in Nkandla, led by the municipality and with participation from project 
implementing partners and a wide range of stakeholders, in order to share information, support integration 
of activities around male involvement in IDP processes, and increase accountability of project 
implementers to the municipality.  
 
Throughout the project, Sonke was engaged in monitoring and evaluating project activities and 
implementation, and supporting and training its partners to develop effective quantitative and qualitative 
M&E tools. Research findings and reports were used to guide ongoing project development by 
supplementing areas of training, supporting materials development and guiding community action team 
(CAT) advocacy activities. Research findings were shared with key project stakeholders at a 
dissemination meeting convened at each site. Research findings further informed the production of two 
booklets using the PhotoVoice and digital storytelling models.  
 
At both sites, end of project local and provincial consultative seminars were convened. The national end 
of project seminar was attended by key stakeholders, including child representatives, and representatives 
from key government departments and other civil society organisations.  
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This project built on Sonke’s proven experience in working with men to develop a unique and effective 
model for mainstreaming men into the care economy, in line with South African national plans for 
supporting OVC and addressing gender based violence. The model has been shared widely at 
international conferences such as AWID, the UN Expert Group Meeting and the UN CSW, and has 
elicited much interest.  
 
Through this project, Sonke has demonstrated that change can occur on a small scale – but with 
significant results when this small change is multiplied across the country, as is the case in its One Man 
Can Campaign. Sonke’s field teams, and partner NGOs in the project sites, provide the training and 
community mobilisation to generate discussions on gender within the community. Through ongoing 
monitoring and evaluations during the demonstration project, a number of priority areas for further action 
were identified. On the basis of the success of the UNICEF-funded demonstration project (Phase I and 
Phase II), and the lessons learnt, Sonke has applied for additional funding from donors (including OSIS) 
to consolidate and build on existing successes and focus on those areas that have either shown promise 
and need consolidating for a sustainable response, or gaps in the response that have been identified 
through the current implementation. A key aspect of this ongoing work is to achieve greater sustainability 
of the model and further ‘mainstreaming’ of Sonke’s work on men and the care economy, particularly 
through partnerships with local, national and provincial government to ensure that the project is scaled up 
and replicated in other municipalities across the country.  
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PROJECT RATIONALE: 

Sonke Gender Justice is a South African NGO that works with men and boys across South and Southern 
Africa to prevent gender based violence, reduce the spread and impact of HIV and AIDS and to promote 
gender equality and social justice. There is strong and growing evidence that work with men and boys can 
make a difference in preventing gender based violence and in addressing some of the risk factors for HIV 
infection. The expansion of work with men and boys for gender equality is a vital strategy in redressing 
the gender imbalance in the care economy (See Annex 1: Statement by Sonke Gender Justice Network at 
the 53rd Session of the UN Commission on the Status of Women.) 

The disproportionate burden of care has a crushing impact on women and girls. In South Africa, a 
national time-use survey found that women carry out eight times more care work (for all illnesses) than 
men and surveys show that over two-thirds of primary caregivers for people living with AIDS are women. 
Orphan care is also highly gendered; in households where the mother has died, only 30 per cent of 
surviving fathers are present, whereas in those where the father has died, 71 per cent of surviving mothers 
are present.  In addition to the physical and emotional toll of care work, women who have to stay at home 
to perform care work are less able to seek other forms of paid work, and if they are already employed, 
they face enormous difficulties juggling their care duties with their work obligations and sometimes have 
to give up their jobs. This weakens them economically and leaves them more dependent upon their 
husbands, thereby strengthening gender inequality in the household. 

Research shows that many men are deeply concerned about South Africa’s sky-high rates of violence but 
that they often do not know what to do about it.  Research also shows that many men are in fact beginning 
to live more gender equitable lives with their partners and with their children, but that rather than being 
celebrated or serving as examples to others, these activities often remain unacknowledged and hidden.1 

Strategies to address the twin epidemics of HIV and gender-based violence and to increase the capacity 
for care and support for OVC must therefore include scaled up and improved efforts to address these 
gender inequalities and distorted gender roles. To be effective, such strategies must engage men and boys 
and bring about significant changes in their attitudes and practices towards sex, women, their own health 
and their role in caring for and supporting children.  

To help guide Sonke Gender Justice’s work and to ensure that the organisation’s activities remain in line 
with national goals, its objectives and activities link explicitly with the goals of the National Action Plan 
on orphans and other children made vulnerable by HIV and AIDS 2006-2008, the 365 Day Action Plan to 
end gender based violence 2007, and the HIV/AIDS and STI Strategic Plan for South Africa, 2007-2011.  

The 2007-2011 National Strategic Plan on HIV and AIDS sets clear and ambitious prevention and 
treatment goals aimed at reducing the care burden. The NSP commits government to 1) “reducing the 
number of new HIV infections by 50% and 2) reducing “HIV and AIDS morbidity and mortality as well 
as its socioeconomic impacts by providing appropriate packages of treatment, care and support to 80% of 
HIV positive people and their families by 2011”. The NSP also resolves to “recruit and train new 
community care givers, with emphasis on men”, and sets a numeric target of increasing men’s 
involvement by 20% by 2011.  

���������������������������������������� �������������������

1 Montgomery, C., Hosegood, V., Busza J. & Timæus, I.M. (2005) Men's involvement in the South African family: 
Engendering change in the AIDS era. Social Science and Medicine. 62(10):2411-2419;  See also the One Man Can 
campaign http://www.genderjustice.org.za/onemancan/ and Peacock, D, Ambe, D. and McNab E. 2007. Understanding men’s 
perceptions of their own and government’s response to violence against women: findings from a survey of 945 men in the 
Greater Johannesburg area; forthcoming report on formative research in Nkandla and Mhlontlo 
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PROJECT PURPOSE: 
 
In line with UNICEF’s approach to service delivery through demonstration of good practices, the 
objectives of this project were to demonstrate the impact of increasing men’s involvement in the lives of 
children to promote healthcare and support, especially for orphans and vulnerable children (OVC), and 
developing men’s capacity to be advocates and activists in eliminating violence against women and 
children.  
Sonke’s project sought to address this by developing a model for working with men to increase their 
involvement in meeting the needs of vulnerable children. The model aims to both support men to play a 
more active role in the lives of children and also give voice to vulnerable children through multi-media 
approaches, to bring the realities of their daily lives to the attention of the leaders in their communities.  
The project was carried out in two sites where violence levels are high – Nkandla, KwaZulu Natal, and 
OR Tambo, Eastern Cape. Phase I of the project took place between November 2006 and August 2007. 
time frame for Phase II of the project was August 2007 – March 2009. Phase II of the project built on 
baseline research conducted during Phase I, as well as Sonke Gender Justice’s proven experience and 
success of involving men in HIV/AIDS and violence prevention programmes.  
 
PROJECT GOAL: 
 
The goal of this project was to mobilize and engage men through building the capacity of local 
government and civil society organisations in both municipalities in order to: 

�  Increase men’s involvement in ensuring that children in general, orphans and vulnerable children 
in particular, have their psycho-social and educational needs met, including through access to 
essential social services such as child grants and education; 

�  Develop men’s capacity to be advocates and activists in efforts to eliminate violence against 
women and children; 

�  Prevent the spread of HIV and AIDS and to promote healthcare and support to orphans and 
vulnerable children. 

 
PROJECT PROGRESS 

This report provides a brief overview of the significant progress achieved during Phase II of the 
demonstration project in Nkandla, KwaZulu Natal, and Mthlontlo, Eastern Cape, followed by a brief 
summary of outputs and achievements. This is followed by a table presenting data for both sites. (Further 
supporting documentation is attached as Annexes 2 –7).  
 
Overview of project impact: 

Although only initiated 2 and a half years ago, qualitative and quantitative evaluations indicate that 
Sonke’s work is bringing about substantial changes in men’s HIV and gender related attitudes and 
practices including increasing their involvement in meeting the needs of children affected by HIV and 
AIDS2. This model is unique, not only in that it aims to support men to play a more active role in the lives 
of children, but also in that it gives voice to vulnerable children through training and engaging them in 

���������������������������������������� �������������������

2. See, for instance, the independent evaluation conducted by Dr Chris Colvin of Sonke’s work in KZN, the Eastern Cape and 
Limpopo provinces which shows significant shifts in gender and HIV related practices as well as the case studies by Kristin 
Palitza on photovoice and men’s provision of afterschool care to children all available at www.genderjustice.org.za  
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using multi-media approaches to bring the realities of their daily lives to the attention of the leaders in 
their communities. 

Although tackling deep-seated issues such as gender norms and cultural perceptions, overlaid in the 
context of extreme poverty, high HIV levels and very limited access to poor quality services is a 
challenge that is not solved immediately, in the two and a half years that this project has been running, 
there have been substantial achievements.In summary, these include the following impacts:  
 
·  Through the UNICEF-funded demonstration project, Sonke has developed an effective, replicable 

model for working with men to increase their involvement in meeting the needs of vulnerable 
children. The model developed is unique, not only in that it aims to support men to play a more active 
role in the lives of children, but also in that it gave voice to vulnerable children through training and 
engaged them in using multi-media approaches to bring the realities of their daily lives to the 
attention of the leaders in their communities. This model consists of five complementary components: 

1. Formative research with men and children in the project sites.  
2. Capacity building and ongoing technical support to local NGOs to ensure that they are able to take 

ownership of the project and sustain it over time.  
3. Innovative use of arts and new media, such as PhotoVoice and digital stories to equip children and 

youth to educate the broader community about their needs and aspirations.  
4. Training of local stakeholders, including local government officials, religious and traditional leaders, 

on how to involve men in meeting the needs of children.  
5. Encouraging Provincial and National Departments to adopt and replicate the project in other 

municipalities across the country. 
 
·  Significant numbers of children demonstrate the intention to have play a different role to that of their 

fathers. ‘When I become a father I will support my children’ ‘When I become a father I will not run 
away from my children like my father did run away from us.’ 3 

·  Boys and girls are talking about what gender inequalities means in their own contexts. ‘At our school 
we have one tap but we have many learners. Girls must have the tap and boys must have there tap... 
When the boy wants to drink and there is a girl on the tap he just push the girl.’4 

·  Men in the communities have started to take action for change in relation to HIV and gender equity, 
and particularly in the level of engagement that they have with children5.  

·  Local authorities have started to look at OVC responses. For example, in Nkandla, the municipality 
has explicitly acknowledged the importance of male involvement in addressing issues of HIV and 
violence against women and children, and expressed their commitment to ensuring that the 
municipality establishes projects that support men’s role in these issues.  Focal points in the 
municipality report that the project was an eye-opener, enabling them for the first time to understand 
the importance of male involvement to community and child development:  

���������������������������������������� �������������������

3 Statements of hope from children taking part in Sonke’s Photovoice project 

4 Children’s descriptions of their photographs taken as part of Sonke PhotoVoice project 

5 See for instance, Colvin, C (2009). Report on the Impact of Sonke Gender Justice Network’s “One Man Can” Campaign in the 
Limpopo, Eastern Cape and Kwa-Zulu Natal Provinces, South Africa (unpublished report to DFID available at 
www.genderjustice.org.za)   
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“Imbizo yabesilisa is organised annually, during the month of September.  This is to give men a 
platform to talk about issues that are of vital importance but are not discussed broadly.  This is to 
minimise the high rate of child abuse, domestic violence and HIV/AIDS. In this gathering, men 
pronounced that they do not want a once off event, but an ongoing programme.  It was for this 
reason that Sonke Gender justice was brought on board.  Nkandla local municipality official 

·  Any activities need to be integrated into existing structures for a sustainable response. Sonke has 
integrated project activities into existing structures, such as multi-sectoral forums. To sustain a focus 
on the issue of male involvement , a “One Man Can” network is being formed, led by the 
municipality and with participation from project implementing partners and a wide range of 
stakeholders, in order to share information, support integration of activities around male involvement 
in IDP processes, and increase accountability of project implementers to the municipality.  

·  Sonke has shared the findings from this project, and the model developed, with stakeholders at a 
local, provincial and national level at end-of-project consultative seminars.  

·  Sonke has shared the research findings and publicised the model developed at various international 
forums including AWID, the UN Expert Group Meeting and the UN CSW.  

·  Sonke is confident that the unique model developed through this demonstration project has potential 
for great impact on children and on families in general and plans to ensure far greater emphasis on the 
consolidation of this impact, both within existing project sites and through advocacy at local, 
provincial and national level. (See concluding section in this report, “Sustainability and Scaling Up 
Responses”.) 

Project Outputs and Achievements: A summary  

Output 1: Formative research and baseline information 

Baseline research conducted during Phase I of the project highlighted the need to increase child 
participation and directly address children’s needs. In Phase II, formative research was conducted through 
a participatory needs assessment with children, and focus group discussions (FGDs), key informant 
interviews and spot surveys with men and boys at both project sites. 
 

�  Children’s participatory needs assessment: 49 children participated in three-day workshops 
held at both sites to explore and document their attitudes, experiences and needs with regard to 
HIV/AIDS, psycho-social support, violence and vulnerability with a focus on school, access to 
basic services, availability of safe spaces, families and the role of fathers in their lives. A report 
on the children’s needs assessment was compiled by Glynis Clacherty (Clatcherty, G. 2008. ““I 
would love that when he comes back from the city we would sit and talk.” Participatory research 
with children in Nkandla and Mhlontlo districts conducted for Sonke Gender Justice Network 
available at www.genderjustice.org.za.) 

 
�  Community survey: 124 men participated in a survey conducted at both project sites to identify 

attitudes, experiences and willingness to take action on issues related to HIV/AIDS, violence 
against women and children, and support for OVC. Information was gathered using focus group 
discussions, key informant interviews and surveys, and a report was compiled by consultant Chris 
Colvin (See Annex 2 for the Executive Summary of the report).  

 

Output 2: Building the capacity of local organisations  



���

�

Phase II of the project focused on training of local organisations in order to deepen their understanding of 
the linkages between masculinities, fatherhood, violence, HIV/AIDS and issues relating to orphans and 
vulnerable children, thereby building their capacity to both reduce problem behaviour that exacerbates the 
spread and impact of HIV/AIDS on women and children, as well as contribute to individual and 
community efforts for better care and support for OVC.  
 
Men in both communities who participated in project activities demonstrated clear change and 
willingness to participate more actively in meeting the needs of orphans and vulnerable children and have 
done so actively through their involvement in community action teams, childcare forums and fathers-to-
fathers support groups. (For detailed data on outputs, See Table 1: Aggregate Indicators ) 
 

�  Training and teach-backs: Staff and volunteers from partner organisations were trained on how 
to involve men and boys in achieving gender equality, addressing HIV and AIDS and meeting the 
needs of OVC. In total, 1230 men of different ages attended OMC training workshops (1110 
Nkandla, 120 at Mthlontlo). 

 
�  Community Action Teams: Sonke provided comprehensive technical assistance to partner 

organisations and supported the formation of community action teams (CATs) in both Nkandla 
and OR Tambo, in order for continued action to take place at a community and individual level to 
reduce violence against women and children and increase men’s support for OVC. In Phase II, 
Sonke and its partners focused on the formation of, and sustaining, CATs, with an emphasis on 
engaging in activities that promote child-related needs and men’s involvement in care and 
support. A key aspect of this phase was building partner organisations’ capacity to take the lead 
in rolling out, developing and sustaining the project. (For more information on sustainability and 
replicability of the model, See Ouptut 5: M&E in this section).  

 
�  Mobilising men: 160 men participated in weekly CAT activities, including organising marches 

attended by over 1000 community members; 45 men signed up to join childcare forums; 4 
fathers-to-fathers support groups established. 

 
�  Capacity building and technical assistance: Ongoing training and technical assistance was 

rendered through regular monthly meetings held with partner organisations, and ongoing 
organisational training (for example, on M&E tools, report writing etc).  

 
�  PhotoVoice/Digital Story events: Over 2000 people attended exhibitions at both project sites. 

 
�  Peer educator programme: Sonke and its partners provided technical assistance to 100 school-

based peer educators in 14 schools identified by local Department of Education. The aim is to 
support children and young people to design and implement activities which encourage healthy 
and gender equitable relationships. 

 
�  Traditional and faith-based leaders: Training workshops were held with traditional leaders to 

focus on child abuse and domestic and sexual violence issues, and assist in creating strategies to 
ensure that traditional justice systems are gendered and benefit both women and children. After 
attending a training, a chief from Ncumbe invited Sonke to address an imbizo (or traditional 
gathering) on the project at which he committed himself publicly to defending children‘s rights in 
his area.  

 

Output 3: Building government capacity.  
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Phase II continued to focus on training and building the capacity of key municipality members and local 
government to promote men’s involvement in preventing HIV, ending violence against women and 
children and increasing care and support for OVC. During Phase II of the project, strong linkages and 
solid working relationships were built with municipalities and various government departments at both 
sites. Members of local government participated in workshops, acted as representatives of the project 
advisory panels (PAPs) and participated in end-of-project local, provincial and national seminars. Some 
of the key achievements under this output include: 

�  Training:  Workshops with municipality members and local government were held in each site, 
focusing on linkages between men’s involvement, gender-based violence and the needs of OVC 
(especially nutritional, educational, health needs). 

�  Consolidating links with local government: Meetings with key Department of Social 
Development/Department of Health and Department of Education staff were held at each site to 
help influence annual plans and programmes that incorporate male involvement. 

�  IDP and other Forums: Sonke and its partners participated in the IDP forums, and submitted 
key findings from project research and activities, to advocate for and monitor projects that 
prioritise men’s involvement in Nkandla and Mhlontlo’s local IDP processes, particularly with 
regard to addressing gender-based violence, HIV prevention and the care and support of OVC. 
Sonke has integrated project activities into existing structures such as multi-sectoral forums. To 
sustain a focus on the issue of male involvement , a “One Man Can” network was formed in 
Nkandla, led by the municipality and with participation from project implementing partners and a 
wide range of stakeholders, in order to share information, support integration of activities around 
male involvement in IDP processes, and increase accountability of project implementers to the 
municipality.  

�  Building organizational capacity: In Phase II, Sonke encouraged greater ownership by partners 
of the programme in order to further build their capacity to roll out different elements, including 
various workshops and sustaining and guiding the work of the CATs.  Sonke Project 
Coordinators allocated increased time to provide technical assistance on M&E and advocacy 
work with key municipality members. 

�  Schools/education: Local Department of Education representatives assisted in identifying 
schools for the implementation of the peer educator programme in both sites. Through the 
programme, 100 learners met monthly to design and implement strategies in 7 schools per site. 
Sonke and partners worked closely with schools – educators, learners, school governing bodies 
and officials from the Department of Education – to identify and address the needs of OVC in 
schools, and to devise joint strategies and action plans to address teachers’ violence against 
children, especially sexual violence against girls. Sonke and partners provided ongoing technical 
assistance to school bodies on the implementation of plans in daily school activities. 

 

Output 4: Develop new IEC materials 

A key objective of the UNICEF project was to give voice to vulnerable children through training and 
engaging them in using multi-media approaches to bring the realities of their daily lives to the attention of 
the leaders in their communities. A major achievement was the successful involvement of children in the 
production of IEC materials aimed at creating dialogue within communities around the daily challenges 
faced by children, so as to shift social norms and move communities, and particularly men, into action.  

Sonke used its PhotoVoice and digital stories methodologies to train and mentor children to use 
photography-based journals and digital stories to depict their day to day lives and how they feel about 
these experiences — their accomplishments, hopes, joys and challenges as well as their perceptions of 
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adults, their understandings of gender and HIV/AIDS and their experiences with service delivery, with 
school and sometimes with illness, abuse and hunger.  

These multi-media interventions enabled boys and girls to share their stories in ways that are culturally 
relevant to their peers and adults in the community, thus moving beyond traditional needs assessments 
and challenging the perceptions that adults have about children’s views.  

·  PhotoVoice project: 40 children were trained to take photographs of their communities, with the aim 
of depicting how they see their lives, the challenges they face, where they feel safe, what fatherhood 
means to them, and how they experience the impact of violence and HIV/AIDS.  The children 
selected their favourite 2 pictures and wrote a short piece on their meaning. This material was used to 
develop booklets, posters and calendars, and shared with the community through exhibitions attended 
by over 2000 people at both sites.  

·  Digital stories workshops: 15 children were trained at digital stories workshops to create narratives 
on these themes and to explore differences in the experiences of boys and girls. These digital stories 
provide valuable awareness material for presentations and for use in training workshops. 

 

The power of these images and stories to raise awareness and give voice to children was graphically 
demonstrated in the words of one participant at the exhibition at Ntsheleni Primary School, OR Tambo 
district, Eastern Cape:: “I want to thank this opportunity given to me, to have participated in this event; it 
has taught me a skill that nobody can take away from me. Now, I want to become a journalist. I can now 
take pictures and begin to write stories about them.” This boy was subsequently invited to represent 
children from his district at a National Children’s Day Parliament held in Kimberley. In response to his 
input on the PhotoVoice project, the Speaker from the Mtlontho municipality promised that: “The 
municipality, as of next year, will begin to select 21 children from various schools and support them from 
primary level until university level. And when they get to tertiary level, these would be afforded an 
opportunity to do work at the Municipality during holidays to harness the skill acquired during the 
studies.” 

What children had to say about their experience in the PhotoVoice Project: 

"You must first feel the photo before you tell the story about it." 
"Before I enter the photovoice project I was not able to share ideas with others but now I can because in 
photovoice project we work in groups." 
"We experience that we are all equal and we learn how to address others on gender equality issues and 
we also learn the qualities of being a good role model." 
"I used to say girls should wash dishes, cook, sweep the floor, and clean the house but now I know that we 
are equal." 
"I have been given lot of opportunities at home because photovoice project brings lot of information to 
me and the family believe in me." 
 "Before I enter the photovoice project I was not able to meet with others because I think that when I 
answer the questions wrong they can laugh at me but now I see there's no one laugh at other person." 
"In photovoice I learned to share ideas with my peers." 
 

Output 5: Monitoring and evaluation 

Throughout the project, Sonke was engaged in monitoring and evaluating project activities and 
implementation, and supporting and training its partners to develop effective quantitative and qualitative 
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M&E tools to measure project impact and implementation of post-workshop action plans. Research 
findings and reports were used to guide ongoing project development by supplementing areas of training, 
supporting materials development and guiding community action team (CAT) advocacy activities. 
Research findings were shared with key project stakeholders at a dissemination meeting convened at each 
site. Research findings further informed the production of two booklets using the PhotoVoice and digital 
storytelling models.  

Training: M&E tools were developed to monitor project implementation and local partners received 
training in the use of these tools. Surveys and evaluations were conducted at all workshops using pre- and 
post- Knowledge and Opinion Surveys.  

Site Visits: Sonke and partners hosted a UNICEF visit to both project sites in February.   

Local and national consultation and dissemination of project findings: At both sites, end of project 
local, provincial and national consultative seminars were convened. The seminars were attended by key 
stakeholders, including key government departments, other civil society organisations and child 
representatives, to share project experiences, discuss project replication and develop further policy and 
programme recommendations related to men’s involvement in reducing child vulnerability, increasing 
support for OVC and preventing domestic and sexual violence. Sonke will continue to share its findings 
at key policy platforms such as national civil society forums addressing child poverty and OVC and 
government-coordinated child rights and OVC bodies at a provincial and national level, and encourage 
partner organisations to do so.  
 
Dissemination of findings: This project built on Sonke’s proven experience in working with men to 
develop a unique and effective model for mainstreaming men into the care economy, in line with South 
African national plans for supporting OVC and addressing gender based violence. The model has already 
been shared widely at international conferences such as AWID, the UN Expert Group Meeting and the 
UN CSW (see Annex 1), and elicited much interest.  
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AGGREGATE TABLE OF INDICATORS FOR BOTH AREAS 

 

Objectives Indicators Reached To Date Targets 

Nkandla Mthlontlo Total 

            

Formative Research  50 children participate in 2 workshops, 
one workshop per site. 

24 25 49 50 

 100 men participate in community 
survey.  

64 60 104 100 

1 research dissemination meeting held. 1 1  2 2  

New activities added to training manual 
as per research findings. 

2 booklets- 2 booklets –
photovoice/digital 
stories. 

 4   2000 booklets 
developed. 
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Objectives Indicators Reached To 
Date 

  Targets 

  Nkandla Mthlontlo  Total  

Strengthened 
capacity and the 
demonstrated 
commitment of 
men to both reduce 
problem behaviour 
that exacerbates 
the spread and 
impact of 
HIV/AIDS on 
women and 
children, as well as 
contribute to 
individual and 
community efforts 
for better care and 
support for OVC. 

1 sub-agreement signed with new partner in Mhlontlo.  Done Done     

700 men of different ages are trained on links between 
gender, masculinity, HIV/AIDS and violence and the 
needs of OVC (including nutritional, educational, health 
and psychosocial). 

1110 120 1230 700 

Sonke Project Coordinators provide regular, monthly 
technical assistance to partners. 

Ongoing Ongoing  15  15 meetings were 
convened even 
attended 
provincial 
Children Advisory 
Council. 

Positive attitudinal change is assessed in men participating 
in workshops. 

Ongoing Ongoing    See research 
report 

100 learners meet each month in 7 schools to design and 
implement activities. 

Ongoing Ongoing   7 schools reached 
per site and during 
Unicef visit 
schools were 
visited. 

60 young and adult men participate in weekly CAT 
activities, including leading campaigns and marches. 

40 120 160 60 

3 fathers-to-fathers support groups established per site. 1 3 4 Mhlontlo had 3 
sites. 
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2500 people reached per public service/radio campaign, 
per site. 

Unitra  Radio Done 2500 5000 

1000 leaflets distributed advertising  childcare forum, per 
site 

Done Done  500 2000 

10 men sign up per site to take part in childcare forum 12 11 per site 45 +/_50 

500 people take part in each march, per site. Done Done  _/+500 1000 

1000 people reached through theatre performances, per 
site 

Done Done  1000 
per site 

2000- photo 
voice/digital story 
events 

50 OVC per site participate in theatre/mural creations. Cancelled Cancelled   Due to money 
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Objectives Indicators Reached To Date Targets 

Nkandla Mthlontlo Total 

Buy-in, capacity building 
and advocacy with 
municipality and local 
government. 

780 municipality and local government 
members trained. 

Phased out Not done yet   780 

60 representatives from 7 school 
governing councils and Dept of 
Education trained and create action 
plans. 

Not yet done Done   60 

Monthly technical assistance provided to 
partner organisations 

Ongoing Ongoing     

IDP analysis includes Sonke needs 
assessment. 

Done Done     

2 staff from Sonke or partner 
organisations participate in IDP 
Representative Forum 

Done Done     

Meetings with key DSD/DoE/DoH staff Done Done     

4 children sit and advise on PAPs Phased out Phased out   4 

PAPs meet monthly Phased out Phased out     
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Objectives Indicators Reached To Date   Targets 

  Nkandla Mthlontlo  Total  

Development and use of 
new IEC materials to raise 
awareness of children’s 
vulnerabilities and needs, 
provide guidance on what 
role men can play in child 
protection, and use as a 
resource to advocate for 
children’s rights in both 
sites. 

40 children trained to take part in 
photography project. 

Done Done   40 

Booklets, posters, calendars designed and 
produced. 

Done Done     

2 exhibitions held in each site. Done Done     

12 children take part in 2 digital stories 
workshops 

7 8 15 12 

12 digital stories are used in 
presentations and training workshops. 

Not yet done Not yet done   12 

Local community radio and newspapers 
give regular coverage of project 
activities. 

Ongoing Ongoing     

            

Monitoring, evaluation and 
dissemination of project 
findings 

Workshop surveys and evaluations 
consistently completed at the end of each 
training. 

Ongoing Ongoing     

M&E tools developed to monitor project 
implementation. 

Done Done     

15 in-depth case studies documented 
with men, women and children at 
beginning and end of Phase II. 

1 Not done yet 1 15 
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2 local consultative seminars held at end 
of Phase II at each site 

Done Not done yet 1 2 

2 consultative seminars held at end of 
Phase II in Eastern Cape and KZN 

Done Not done yet 1 2 

1 national consultative seminar held at 
end of Phase II 

Not yet done Not done yet   1 
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SUSTAINABILITY AND SCALING UP RESPONSES 
Sonke has started to demonstrate that change can occur on a small scale – but with significant results 
when this small change is multiplied across the country, as is the case in its One Man Can Campaign. 
Sonke’s field teams, and partner NGOs in the project sites, provide the training and community 
mobilisation to generate discussions on gender within the community. Through ongoing monitoring and 
evaluations during the demonstration project, a number of priority areas for further action were identified.  

On the basis of the success of the UNICEF-funded demonstration project (Phase I and Phase II), and the 
lessons learnt, Sonke has applied for additional funding from donors (including OSIS) to consolidate and 
build on existing successes and focus on those areas that have either shown promise and need 
consolidating for a sustainable response, or gaps in the response that have been identified through the 
current implementation. A key aspect of this ongoing work is to achieve greater sustainability of the 
model and further ‘mainstreaming’ of Sonke’s work on men and the care economy. Sonke aims to 
achieve this in two ways: Firstly, by facilitating peer learning between Sonke and organisations with 
expertise in advancing children’s rights, and, secondly, by working with National and Provincial 
Government to ensure that the project is scaled up and replicated in other municipalities across the 
country.  

The project will take up several key approaches to ensure that the work in the proposed four local 
municipalities is sustainable for the children, men, families and communities in those districts, for local 
organisations working on gender, support to children and HIV and AIDS, and for local service providers. 
Sonke’s experience, as well as reviews done of IDP processes, have found that there is often a lack of 
knowledge or understanding of gender issues at local level, and that although gender is reflected as a 
cross-cutting issue in IDP guidance documents, this aspect has not always been prioritized in capacity 
building efforts.6 Working with men to bring about social change is a particularly poorly understood 
strategy. In Nkandla, Sonke has managed to successfully embed the project in local IDP policies, plans, 
strategies, processes and structures. Sonke will apply the lessons learnt through this process in other sites 
as well to ensure sustainability of the project. 

The scaling up of the demonstration project will adopt several key approaches to ensure that the work in 
the proposed four local municipalities is sustainable for the children, men, families and communities in 
those districts, for local organisations working on gender, support to children and HIV and AIDS, and for 
local service providers. Sonke’s experience, as well as reviews done of IDP processes, have found that 
there is often a lack of knowledge or understanding of gender issues at local level, and that although 
gender is reflected as a cross-cutting issue in IDP guidance documents, this aspect has not always been 
prioritized in capacity building efforts.7 Working with men to bring about social change is a particularly 
poorly understood strategy. In Nkandla, Sonke has managed to successfully embed the project in local 
IDP policies, plans, strategies, processes and structures. Sonke will use the lessons learnt through this 
process in other sites as well, to ensure sustainability of the project. The approaches used include: 

1. Sonke will build the capacity of local civil society groups, both NGOs who will implement the 
programme and be supported to continue the work and other civil society groups who will be 
supported to initiate their own ‘One Man Can’ and child protection work – based on experience from 

���������������������������������������� �������������������

6 Todes, A., Sithole, P. & Williamson, A. (2007) Local government, gender and integrated development planning. Cape Town: 
HSRC Press;  Cole, J., & Parnell, S. (2000). A report on poverty, gender and integrated development planning in South African 
municipal practice. Cape Town: Department of Provincial Local Government. 

7 Todes, A., Sithole, P. & Williamson, A. (2007) Local government, gender and integrated development planning. Cape Town: 
HSRC Press;  Cole, J., & Parnell, S. (2000). A report on poverty, gender and integrated development planning in South African 
municipal practice. Cape Town: Department of Provincial Local Government. 



� ��

our current work, it is possible that groups might include church members, sports clubs, local private 
sector such as taxi associations, child care fora, school governing bodies and others.  

2. Sonke and partners will use arts and new media, such as the photovoice and digital stories materials 
already developed to engage and empower children and youth and raise awareness among men and 
other community members about the realities of children’s lives while also training local children and 
NGOs in the ongoing use of these techniques.  

3. Sonke will build the capacity of local government officials on gender and male involvement.  

4. Sonke will provide ongoing support to local government to ensure that gender issues are integrated 
into IDP processes and that these are monitored for ongoing change and, at the end of the project, 
evaluated against a base line to attempt to track any longer-term economic or social benefits of more 
gender-transformational or more child-focused elements of the IDP.  

5. Sonke will provide support to assist staff from partner organisations and  representatives from local 
government to advocate for this approach to be replicated in other local and district municipalities. 
Sonke staff will also support staff from local partner NGOs to support their partners in local 
government to feed their positive experiences into forums such as the Municipal Mayors Forum , 
SALGA meetings and DPLG lines of communication.  

6. National advocacy and lobbying – through publications, campaigns, mass media and other events – of 
the positive experiences that children have when men become more actively involved in supportive 
caring and parenting.  

Consistency with national objectives on children’s rights, HIV and AIDS and gender-based violence 

With scaling up, the project’s objectives and activities will continue to link explicitly with the goals of the 
National Action Plan on orphans and other children made vulnerable by HIV and AIDS 2006-2008, the 
365 Day Action Plan to end gender based violence 2007, and the HIV/AIDS and STI National Strategic 
Plan for South Africa, 2007-2011, with the following three specific objectives: 

Objective One:  Sonke will implement activities aimed at increasing men’s involvement in caring for 
children and promoting gender equality.  

Objective Two: Sonke will build the capacity of at least four district-level NGOs/CBOs to design, 
implement and monitor initiatives aimed at increasing men’gender programmes and advocacy at 
community and district level. 

Objective Three: Sonke and partner organisations will ensure that strategies aimed at increasing men’s 
involvement in meeting the needs of children are integrated into at least four local and district 
municipality Integrated Development Plans; and that these models are replicated through proactive 
networking and advocacy with key child rights agencies and through targeted advocacy to integrate the 
approaches into national policies through engagement with the Departments of Social Development, 
Provincial and Local Government and Public Administration, as well as other national fora such as 
SALGA. 

In this way, Sonke aims to build on its successes and lessons learned over the last two and a half years 
during the UNICEF-funded demonstration project to ensure that the model can be adopted by a range of 
institutions interested in increasing men’s involvement in meeting the needs and rights of South Africa’s 
children’s.  
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ANNEX ONE:    

Sonke Gender Justice Network Statement delivered by Dean Peacock at the High Level Round 
Table on the equal sharing of responsibilities between women and men, including caregiving in the 
context of HIV and AIDS held on March 2nd, 2009 as part of the 53rd Session of the United Nations 
Commission on the Status of Women��

I would like to express my sincere gratitude for this opportunity to address this High Level Round Table.  

I represent Sonke Gender Justice, a South African NGO that works with men and boys across South and 
Southern Africa to prevent gender based violence, reduce the spread and impact of HIV and AIDS and to 
promote gender equality and social justice.  

In this capacity I would like to propose three strategies for reducing the burden of care currently borne 
disproportionately by women and girls—especially in the context of HIV and AIDS.  

Firstly, it seems important to acknowledge that in many countries and especially those with generalized 
HIV epidemics it will not be enough to simply share the care burden more equitably between women and 
men. The burden is simply too big. Governments have to reduce the total burden by increasing and 
improving public sector services—especially health services. To achieve this, we will have to rethink and 
challenge some of the neo-liberal orthodoxies that have forced many developing world countries to 
privatise state resources, slash public sector spending and implement user fees. These policies have 
decimated critical health services and shifted an enormous burden onto the shoulders of women and girls. 
The current economic crisis  provides us with an important opportunity to reorganize our social priorities 
and commit to strengthening public sector capacity in order to lift the debilitating burden borne by women 
and girls.  

Secondly, we have reduce the AIDS related burden of care by preventing new infections and by ensuring 
that all who need them have access to AIDS treatment in line with the commitments made by signatory 
countries at the UN General Assembly Special Session on  HIV and AIDS  in 2006. In my country, South 
Africa, tremendous strides have been made to address the treatment backlog caused by government 
inaction and denialism in the first part of this decade. Now, nearly 500,000 people are on treatment. This 
is an enormous accomplishment. However, according to the South African National AIDS Council fully 
75% of people who need treatment in South Africa still do not have it and will die if treatment is not 
made available. At present, no new patients are being enrolled in treatment in the Free State Province due 
to a stock-out of anti-retroviral treatment. South Africa is not unique in this regard. Across the continent 
the majority of women who need access to prevention of mother to child transmission still do not have 
access to it. This has to change if we are to reduce the burden of HIV related care. The international 
community has a critical role to play in continuing to support HIV treatment roll-out and where necessary 
working together to hold governments to account when they do not follow through on their commitments.  

My third and last recommendation is to expand work with men and boys for gender equality. The good 
news is that we now have strong evidence that work with men and boys can make a difference in 
preventing gender based violence and in addressing some of the risk factors for HIV infection. Sonke’s 
One Man Can Campaign increases men’s use of HIV testing and treatment and supports men to challenge 
gender based violence. Similarly, the Stepping Stones programme implemented in South Africa’s Eastern 
Cape province reduced young men’s use of violence, their number of sexual partners and their 
vulnerability to sexually transmitted infections. And in Brazil, Programme H has been shown to increase 
young men’s use of condoms and their vulnerability to STIs. Despite this strong evidence base, very few 
of these evidence based interventions are being implemented at a scale that might make a difference. The 
same is also true of male circumcision which rigorous randomized control trials show offer 60% 
protection against HIV and AIDS. The evidence suggests this is one of the most effective HIV prevention 
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strategies available to us yet few countries are implementing it at a scale that could make a difference. To 
reduce new HIV infections and thereby reduce the burden of care, we need to make use of male 
circumcision as part of a comprehensive HIV prevention strategy and ensure that we integrate education 
about gender equality into male circumcision services.   

The UN system has played a leadership role in efforts to involve men and boys and must be applauded for 
its visionary work. The Secretary General’s Campaign is an example of this leadership and certainly 
deserves our full support. UNDP’s work across Asia to implement a regional, multi-agency initiative is 
another laudable example that should be widely replicated.  

In South Africa and across the world, men and boys  are increasingly eager to take a stand against gender 
based violence and to play an active role in bringing about a more gender equitable world. We have an 
important opportunity to assist men and boys to contribute to a more just and equitable world. I hope we 
are able to work together to achieve this.  

For more information on Sonke’s work please visit our website at www.genderjustice.org.za or 
send an email to info@genderjustice.org.za.  
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ANNEX 2:  

Report on the Impact of Sonke Gender Justice Network’s “One Man Can” Campaign in the 
Limpopo, Eastern Cape and Kwa-Zulu Natal Provinces, South Africa 
PREPARED BY CHRISTOPHER J. COLVIN , PHD, MPH OF GAZLAM RESEARCH AND CONSULTING CC 
FOR THE SONKE GENDER JUSTICE NETWORK, 29 JANUARY 2009 

Executive Summary 
This report presents findings on an impact evaluation conducted on the activities of the “One Man Can” 
(OMC) Campaign in the Limpopo, Eastern Cape and Kwa-Zulu Natal Provinces of South Africa.  The 
One Man Can Campaign has been developed by Sonke Gender Justice Network and promotes the idea 
that each one of us can create a better, more equitable and more just world. In addition to taking action in 
our personal lives, the campaign encourages men to work together with other men and with women to 
take action in our communities – to build a movement, to demand justice, to claim our rights and to 
change the world. 

Men are socialised into violence and commit the vast majority of violent acts. Men learn violence as a 
result of experiencing it in childhood or as adults. But violence is a learned behaviour that can be 
unlearned. Saying that men choose to use violence, rather than that men lose control and become violent, 
is the first step in holding men accountable for their decisions and actions. This principle of accountability 
is central to any program focussed on stopping gender-based violence.  

In conducting formative research for the campaign, we learned that while many men and boys do worry 
about the safety of women and girls – their partners, sisters, mothers, girlfriends, wives, co-workers, 
neighbours, classmates and fellow congregants – and want to play a role in creating a safer and more just 
world, they often do not know what to do about it. Our research also told us that many men are beginning 
to live more gender equitable lives with their partners and with their families.  

The One Man Can Campaign activities and materials are intended to support men to act on their 
convictions that violence against women is wrong and must be stopped. The materials are designed to 
help men take action in their own lives and in their communities to promote healthy relationships based 
on a commitment to gender equality and to supporting women to achieve their rights to health, happiness 
and dignity.  

The data used to assess the impact of this program has been drawn from phone surveys with OMC 
Campaign participants and routine data from government and NGO sources in the three provinces where 
the DFiD-funded components of the OMC Campaign has been active.  Its conclusions have also been 
informed by a larger qualitative research project underway in seven South African provinces with 
participants in the broader OMC Campaign. 

This report first reviews the aims, objectives and activities of the OMC Campaign itself.  This is followed 
by a section that considers the challenges of assessing the impact of a campaign like OMC and presents 
the conceptual framework and choices behind this evaluation’s assessment of the campaign.  The third 
section reviews the methodology used in the evaluation, the fourth section presents the findings of the 
evaluation, and the final section discusses the findings and makes recommendations. 

Overall, the findings for the impact of the OMC Campaign are very positive in each of the three provinces 
under review.  Sonke met or exceeded most of its targets where measurable and there were a number of 
other positive indicators of impact closely related to the original five key indicators.  It easily exceeded its 
target of increasing access to interventions and information for 2000 men and boys.  The phone survey 
indicated significant changes in short-term behaviour in the weeks following Sonke workshops with 25% 
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having accessed VCT, 50% having reported acts of gender-based violence and 61% having increased 
their own use of condoms.  More than 4 out of 5 participants at Sonke workshops also reported having 
subsequently talked with friends or family members about HIV and AIDS, gender and human rights.   

A number of other interesting patterns also emerged in the survey data.  Those who had previously cared 
for someone with HIV and AIDS were much more likely to discuss issues of HIV and AIDS and gender 
with family members and to report acts of gender-based violence.  Interestingly, men represented 43% of 
all those who reported having cared for someone with HIV and AIDS, indicating a relatively high degree 
of male involvement in caring at home.  An even more surprising finding, however, was the fact that 50% 
of people reported having personally witnessed acts of gender-based violence in their community since 
the workshop (often only a 4-6 week period).  Finally, in their answers to open-ended questions about the 
impact of Sonke's work, survey respondents described many ways in which this intervention has helped to 
positively change the fabric of everyday discourse around HIV and AIDS, gender and human rights. 

There were methodological difficulties in trying to assess the impact of this particular intervention (for 
reasons discussed in the report) but a consistent pattern nonetheless emerged around the effect that the 
campaign has been having in the communities where Sonke and its partner projects have been working.    

Also included at the end of the report are three appendices.  The first appendix is the script sheet for the 
phone interviews.  The second appendix is the phone survey questionnaire.  The third appendix presents a 
detailed breakdown of the activities and numbers of participants in OMC events in each province.  These 
tables give a good sense of the kinds of activities involved in the campaign as well as the typical flow of 
the campaign over time.   



� ��

ANNEX THREE:  

“Sometimes I don’t feel safe” An excerpt from an article published in the Mail and Guardian  
written by Kristin Palitza on Sonke’s Photovoice Project 

 
 “I didn’t know that girls can play soccer. I thought it was a sport only 
for boys,” says Thulile Khanyile. After the 14-year-old participated in 
Sonke’s PhotoVoice project, her perception on gender roles changed, 
and she helped to start a girl’s soccer team at her high school in 
Nkandla, a rural area in the heart of Zululand. 

With support from UNICEF, Sonke launched its PhotoVoice project in 
June to make children’s voices heard through photography and writing. 
The first four-day workshop took place with 20 children at 
Mphathesitha High School in Nkandla and created a space for boys and 
girls to talk about their experiences, hopes and dreams and to mobilise 
adults, especially men, to help them meet their needs.  

Children spoke about how they see themselves in their communities, 
their perceptions of adults, their understandings of gender, HIV, AIDS 
and their experiences with service delivery, with school and sometimes 
with illness, abuse and hunger.  

“We want to build confidence and self-esteem by teaching new skills,” says PhotoVoice project manager 
Nyanda Khanyile. “Many children in rural communities experience social ills but they don’t know how to 
express themselves.”  

After the initial conversations, participants were trained in photography skills and story development and 
ultimately transferred their stories into photography and writing. Photos and text were then printed on 
posters and are part of a travelling exhibition. 

“I learnt many things,” says 15-year-old Thulane Shange. “I used to think boys and girls can’t do the 
same things.” He says he now understands that women can also be heads of households and should be 
given the same rights and responsibilities as men. 

Apart from gender, children raised a wide range of issues. One boy, for example, complained about the 
dusty roads he has to travel every day that cause him chest infections and asthma.  

A key focus of the project was the roles men play in children’s lives, particularly in the context of gender-
based violence, HIV and AIDS. In their PhotoVoice stories, some children said they wished their fathers 
were more involved in their lives and play a role, other than financial, in taking care of them.  

At the end of the project, Sonke exhibited the PhotoVoice posters in the Mphathesitha community hall. 
More than 600 people came to see the works, including representatives from both municipality and 
traditional leadership. Participants noted down comments and suggestions on postcards, which were sent 
to the local municipality to make policy makers aware of children’s needs.  

Nkandla municipality strategic planning and implementation manager, Mbongiseni Ndlela, promised the 
children’s requests will be considered in the municipality’s Integrated Development Plans (IDPs) and 
thereby directly influence local policy-making: “Through interacting directly with children, IDPs will be 
informed by the children not only talk about them.” 
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More exhibits will be held in Nkandla and neighbouring Mhlontlo. Sonke also plans to show the works in 
provincial and national government departments as well as at national and international conferences 
including the Commission on the Status of Women in New York . 

ANNEX 4: 

Brief summary of Digital Story work, written by Amy  Hill. 

�

Amy Hill, Community Programs Director at the 
Center for Digital Storytelling (CDS) describes 
the work CDS and Sonke are doing together 
with funding from UNICEF, the Ford 
Foundation, the Commission for Gender 
Equality, DFID and First National Bank.  

 

 

Crucial to the success of the work that Sonke engages in is ensuring a central role for those most directly 
affected by violence and HIV. A platform is required for their voices to inform our efforts and be 
represented across Sonke activities. We all have stories to tell about our lives. Through sharing and 
listening to such stories, we come to know each other, our communities, our world, and ourselves. When 
it comes to complex social issues, these connections can help us bridge the differences that often divide us 
and instead act with wisdom, compassion, and conscience.  

It is in this spirit that Sonke has in the 2008 year continued to refine and expand its digital storytelling 
initiative. Digital storytelling is a media production process which brings people together to share and 
record stories from their lives; draw pictures; collect still photos and video clips; and assists with piecing 
these materials together into short, first-person videos. Our commitment is to reflect on and attend to the 
ethical issues inherent in this kind of participatory media work, to ensure that the stories we are gathering 
do not reinforce stereotypes or encourage pity but rather promote understanding, accountability, and civic 
action. The goal is to integrate digital storytelling across our programs, as a tool for individual healing, 
awareness raising, skill building, collective community action, and policy advocacy. 

This effort began in February ’08 with the production of a comprehensive Facilitation Guide, to assist 
Sonke staff and partners in sharing stories as part of training activities that explore the links between 
gender, violence, and HIV. The Guide, which comes packaged with a playable compilation DVD of the 
stories it highlights, has been distributed to Sonke’s community partners across South Africa. It is also 
available for download on the Sonke web site, at http://www.genderjustice.org.za/projects/digital-
stories.html. In March 2007, Sonke initiated a partnership with Mindset, to ensure that stories are 
broadcast in clinic settings nationwide and aired over local radio stations, to take the message of gender-
based violence and HIV prevention to broader public audiences. 

In addition to these strategies for wide distribution, Sonke has begun to explore the role of localized 
production and distribution intended to capture rural stories and offer them as tools to Sonke’s community 
partners working in Nkandla (KZN) and Qumbu (Eastern Cape). This has required putting together a 
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mobile computer lab, to ensure that Sonke can take digital storytelling methods to where people live and 
work. After staff training to build skills within Sonke for workshop facilitation, young people were 
assisted in making stories as a follow-up activity to the Photovoice project. In many instances, these 
youth had not used computers before; they were incredibly excited to learn basic keyboard skills and 
technology terms as they connected their photography knowledge with the production of digital stories 
about their lives and communities.    

Finally, the team traveled to Limpopo, KwaZulu-Natal, and Eastern Cape to lead workshops for adult 
men and women who are engaged in promoting HIV testing, treatment adherence, and equity for men and 
women in rural areas. The resulting stories, many of which are recorded in local languages, will be 
integrated over the coming months into Sonke outreach and training activities in these rural areas and 
beyond.  

Sonwabo’s story 

I am from Shobury, in Eastern Cape.  

I had a wife, but she died some years ago, of pneumonia. 

When she passed, I stayed with my children. 

Then I found a girlfriend, and we were happy together for almost a year. 

Until a friend of mine took her away from me. 

I used to cry the whole night. 

I also used to cough all the time. 

I was not one of those people who love to go to the clinic. 

I thought men must be strong, that doctors were for women and children. 

But I forced myself to do it, because I could see that I was getting sicker. 

I asked a nurse to test me for TB. 

She said, “don’t you want to test for HIV?”  

I said “I want to test for everything.” 

That day, I learned that I am HIV+.  

When I left the clinic, I asked myself, “Who else will love me?”  

You see, at that time, HIV was not well known. 

But I have found someone to care for – she is also HIV+. 

At the support group we go to, at first I was the only man. 

This was not good for me, because I wanted to relate to other men.  

But I was patient, and slowly, they arrived. 

Today, we talk about HIV and also about how to treat women and children. 

We want to make sure that everyone is cared for. 

We want to end stealing and the beating of women. 

We are working together to create make our villages places where people are healthy and safe. 
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ANNEX 5: CASE STUDY ON MEN AND CARE IN THE EASTERN CAPE 

“Men provide care and support to orphans and vulnerable children in the rural Eastern Cape” -  

A Group of Men in the Eastern Cape Overcame Gender Stereotypes and Cares for the Sick and 
Disadvantaged  

By Kristin Palitza 

Sonwabo Xathula puts on his apron and starts peeling a pile of butternuts, while a pot of rice boils on the 
stove next to him. The 50-year-old is preparing lunch for poor and orphaned children who attend a rural 
school in the Eastern Cape. When the meal is ready, he dishes out the food and serves it to the boys and 
girls. Later, he collects the empty plates and washes the dishes.  

A man in the kitchen makes for an unusual sight in most places, urban or rural, in South Africa and is 
often accompanied by snide comments, mocking laughter or a shaking of heads in disapproval – from 
men as well as from women. Patriarchy remains the widely accepted social norm and gender roles are 
clearly divided into how men are supposed to act and how women have to behave.  

Care giving – for children, the old or the ill - is generally regarded as a “woman’s job”. Men don’t cook, 
clean, get involved in the upbringing of their children or take care of the sick. They are seen as financial 
providers of their families and as the heads of households who lay the law. In one rural area in the Eastern 
Cape, however, all this has started to change. 

A group of nine men is working as home-based caregivers with the Siyakhanyisa HIV/AIDS support 
group in Qumbu, 60 kilometres outside of Mthatha, to make a positive contribution to the welfare of their 
community. Initially ridiculed for doing work reserved for women, they have quickly become role models 
and earned respect for their courage to do things differently and take responsibility for the goings-on in 
their villages. 

The men decided to get actively involved in helping others after they learnt about gender stereotypes, 
understandings of manhood and fatherhood during workshops run by NGO Sonke Gender Justice earlier 
this year. They now care for people living with HIV, bathe the bedridden, counsel, educate about HIV 
prevention and transmission, facilitate access to anti-retroviral treatment, refer patients to social services 
and assist sick persons in writing their will.  

They also encourage community members to test for HIV, distribute condoms and help disadvantaged 
school children with their homework and cook for them. 

“In most places in South Africa, gender stereotypes are present and practised,” says Sonke Eastern Cape 
project manager Patrick Godana. “Men’s and women’s roles in society are divided, and as a result, men 
are often left out of community initiatives, particularly care and the upbringing of children.” 

However, there is a steadily growing number of men who have shed stereotypical gender roles – only that 
many of them prefer to do this behind closed doors and with drawn curtains, says Sonke co-director Dean 
Peacock: “It’s not as bad as it seems. More men practise gender equality than we are aware of. But they 
do it quietly because they fear being ostracised and stigmatised. Gender discrimination is very powerful.” 

In South Africa, studies show that women still do ten times more care work then men, says Peacock, but 
he is convinced that this imbalance is gradually shifting towards a more equal approach to caring and 
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rearing. “It’s not a matter of black and white. Our realities are more complex. There are a few men that 
have become role models and practice gender equality. Not many, but they are there,” he explains. 

Men’s involvement in care and child rearing is becoming increasingly important due to the high 
HIV/Aids related mortality of women in South Africa. Households are without women, children are left 
without mothers – and the roles they have played remain unfilled. “That’s why it’s so critical that men, 
and especially fathers, get more actively involved,” says Peacock. 

Since July, Sonke taught men about gender roles in society, encouraged them to take a positive stand 
against gender-based violence, volunteer for HIV testing, take care of their own and their families’ health 
and play a more constructive role within their communities. 

Now, almost one third of Siyakhanyisa staff, which used to be an exclusively women-run organisation, is 
male – seven men work as caregivers for the NGO. “Since men got involved in home-based care, we have 
seen many benefits and a great change of social dynamics in our community. Our aim is to get a half men, 
half women team,” notes Siyakhanyisa project coordinator Siphokazi Makaula.  

She says that, since the men have started to work as carers, their has been a growing demand for the 
organisation’s services, because most men in rural areas did not like to be cared for by women who are 
not family members but appreciate the help and support of men from the community. Makaula further 
says the numbers of people coming for voluntary counselling and testing (VCT) for HIV has increased 
and children, especially orphans, were better looked after.  

“These men are a great example for other men,” she says. 

Men caring for others are a relatively new phenomenon in South Africa and elsewhere on the continent. 
“In African society, it is seen as culturally incorrect to involve men in care. Men are seen as financial 
providers, while women are [supposed to be] the nurturers of the community,” explains Godana. “Men 
don’t even take care of their own health. Going to the clinic is regarded as a sign of weakness, of being 
‘not man enough’.”  

Working on the premise that gender equality results in respect for each other which in turn creates a better 
society for all, Sonke’s work with men aims to change men’s, and women’s, mindsets around the roles 
people play within their communities. “Care work, for example, is not seen as work that can earn a salary, 
so men think it’s a waste of time. This shows how difficult it is to be a woman in this country. Their work 
is considered worthless,” Godana says.  

That’s why it is “highly unusual” to have men working as caregivers, he further explains, “but the story of 
the men from Qumbu shows that men can change. It’s a break-through.”  

Men who were previously unemployed and had little to contribute to their families and communities have 
now become community leaders. “Initially, people were sceptical about men getting involved in care 
work, but when they saw the positive impact their involvement had on the community, they quickly 
changed their attitudes,” Godana adds. 

The first man to go through Sonke gender training, join the Siyakhanyisa support group and become a 
caregiver was Qathula. A few years ago, the widower lost his wife to HIV-related illnesses, fell sick 
shortly thereafter and found out that he, like his wife, was HIV-positive after testing for the virus. He 
decided to seek help, became a member of the HIV/Aids support group and soon saw an opportunity to 
not only be helped but help others as well.  
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Today, Qathula publicly discloses his HIV status and educates others about the virus, the importance of 
testing and of positive living. For the past two years, he was the only man working with Siyakhanyisa, 
until, by positive example; he managed to convince six others to join the organisation in mid-2008.  

“[The training with] Sonke gave me the skills to talk to other men about health and gender,” he said. “I 
now know how to encourage others to think about ways in which we can create a better life for all of us.” 

Xathula says he initially received derogatory remarks from other men in his community who questioned 
his manhood because he was doing “women’s work”. “It was not easy to take such comments, but I was 
never deterred,” he explained. “[After the gender training]I was comfortable enough within myself to 
challenge gender stereotypes and I got a lot of support from the rest of the home-based care team.” 

Now, Xathula, who says he used to be a “traditional” man who had not ever done housework in his entire 
life, does not hesitate to put on an apron to cook, wash dishes and help other women in the kitchen.  

Over time, those who used to ridicule him have taken note of the positive impact of his work and started 
to show him respect. “People’s attitudes are changing. I get recognition from the school principal, the 
chief of my area and many men and women in my community,” says Qathula. “Being able to help people 
makes me proud and that’s what keeps me going.” 

His sentiments are echoed by Mzolisi Nyembezi (31), another of the seven men who work as caregivers 
for Siyakhanyisa. Nyembezi says he initially doubted care work was for him: “At first, I didn’t see why a 
man has to do this type of work. I also got many derogatory comments. People said I was doing women’s 
work and laughed at me.” 

But after attending Sonke’s One Man Can training and talking to Qathula, Nyembezi changed his mind 
and saw value in caring for others. “I had just been released from jail and for the first time in my life, I 
learnt about gender and fatherhood. I always thought it was women’s responsibility to take care of 
children and that men are only sperm donors.” 

Nyembezi, who has an eight-year-old son, started to play an active role in his child’s life. “I don’t just 
give money. I nurture him, give him life skills, show interest in his education,” he says. He also changed 
his attitude about manhood and his relationship to women.  

Before being incarcerated, Nyembezi says he used to come home drunk and physically abuse his sister. “I 
thought this was my right. I understood only now that it’s not cool to abuse; that I have two healthy 
hands, so I don’t need women to serve me.”   

“He realised that what he had done was wrong. He apologised to his sister and started to respect the 
women in his life,” adds Godana.  

Nyembezi says he was elated about his new way of life and decided to share his knowledge with others. 
When caring for ill men, he started to talk to them about gender issues. He also got involved in 
community outreach focused on gender and Aids education. Nyembezi and his fellow male caregivers 
hand out condoms at local taxi ranks and use this opportunity to speak to men about gender roles, 
manhood, fidelity and HIV prevention and urge them to get tested for HIV. 

That’s where Nyembezi met Andile Ngamlana who found out that he is HIV-positive after he suffered 
from long-term respiratory problems. Ngamlana’s girlfriend, who was at that time pregnant with his child, 
urged him to visit the local health centre and both tested for HIV. “I was [HIV] positive, my girlfriend 
tested [HIV] negative, but she stuck with me despite the virus and that was a motivation for me,” says 
Ngamlana. 
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The 25-year-old joined the Siyakhanyisa support group and soon trained as a caregiver. “Initially I was a 
bit afraid because, as a young man, you don’t want to be associated with the virus,” he explains. “But then 
I decided to tell the world that I am positive. That I am living with the virus, but am helping others who 
are ill.” 

Ngamlana also attended One Man Can gender training sessions facilitated by Sonke and says the 
workshops helped him to improve his relationship with his girlfriend. “I learnt better ways of relating to 
her, to consult, communicate and make decisions together,” he explains. “I don’t solve conflict with anger 
and violence anymore, but show love to my girlfriend and daughter. I nurture them.”  

He says the training sessions changed his understanding of what it means to have a trusting and stable 
relationship. “I am now aware of the importance of being faithful. Before, I equated love with sex. Now I 
know that love goes beyond that, that there is more to it than just sex.” 

Apart from working as a home-based carer, Ngamlana, like Qathula and Nyembezi, assists orphaned and 
poor children with their homework and cooks them a meal every day after school. “In the beginning, I 
didn’t know a thing about cooking. I am a man, so cooking was never my responsibility,” he says. Today, 
he is proud of the role he plays at the local school and the respect and admiration he gets from the 
children.  

This, he says, helps him to cope with the peer pressure he feels from other young adults in his community 
who think it is not “cool” for a man like Ngamlana to “behave like a woman”. The acknowledgement 
from those he cares for also helps him to handle the hurtful rejection he experienced when he disclosed 
his HIV status to his older brother, who lives in Johannesburg and ceased contact with Ngamlana when he 
heard his brother was infected with the virus. 

Together with Qathula and Nyembezi, Ngamlana stands by the sink and discusses the progress each child 
has made in its homework and what to cook the next day. At the end of the afternoon, they take off their 
aprons and contently walk home, with smiles on their faces.  
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ANNEX 6:  
“ENLISTING MEN FOR WOMEN’S EQUALITY: SOUTH AFRICAN INITIATIVES AGAINST 
SEXUAL VIOLENCE, GENDER INEQUITIES”, BY STEPHANIE U RDANG, AFRICA 
RENEWAL, UNITED NATIONS, VOL.22 #1 (APRIL 2008) 
 
Johannesburg 
When an older man raised his hand to speak on the third day of a gender workshop in Hoedspruit, a rural 
community in northern South Africa, Bafana Khumalo’s heart sank. As the facilitator of the workshop, 
which specifically targetted men, he had already touched on concepts of manhood and how gender 
inequality contributed to the sky-rocketing HIV rates in South Africa.  
Mr. Khumalo worried that the elderly participant would deliver a lecture on how equality between men 
and women is contrary to African culture or how women’s empowerment is dividing families. Older men 
are deeply respected in rural communities, and he knew this man had the ability to derail the workshop.  
 
“Yesterday, after I got home,” the participant began, “I called my sons, I called my wife, and I explained 
to them what we are doing in this workshop.” He told his children that things had to change in their home. 
No longer could their mother arrive home tired from a day of work and be expected to cook, clean, wash 
the dishes and clear up all on her own. It was simply unfair.  
 
From now on, he told his children, they would have to contribute to household chores. “You have to start 
cleaning and tidying the house. You have to begin preparing dinner, so when your mother comes home 
she can see that we have all contributed. I can’t learn to cook — I am too old. But I am prepared to wash 
the dishes.” 
 
For Mr. Khumalo, it was a significant moment. This participant had accepted one of the main messages of 
the workshop: that the idea of what it means to be a man is not innate, but shaped by society, and can 
therefore be changed. As Mr. Khumalo points out, social conventions equate manhood “with dominance 
and aggression, with sexual conquest and fearlessness.” Social norms also determine the roles that men 
and women play. To change those relations, all aspects of gender inequality must be addressed. 
 
“I look back at this moment,” he told Africa Renewal, “and I realize we are getting somewhere. This story 
is repeated again and again in every area that we have established our programme.”  
 
Across South Africa, such workshops are beginning to change attitudes. Research by the South African 
Men as Partners (MAP) network shows that 71 per cent of men participating in such workshops believe 
that women should have the same rights as men, compared with only 25 per cent more generally. Asked 
whether they thought it was normal to sometimes beat their wives, 82 per cent of workshop participants 
said it was not, while 38 per cent of non-participants thought wife-beating was normal. 
 
‘Need to be different men’ 
Mr. Khumalo is co-director of Sonke Gender Justice, a non-governmental organization formed in 2006. It 
tackles two major issues in South Africa: violence against women and very high HIV-transmission rates. 
He was an activist in the anti-apartheid struggle, and after apartheid ended he began working with the 
Lutheran Church in various capacities, including as a pastor. His true calling, he realized, was to work 
with men to help end violence against women. He developed workshops and often ran them with Sonke 
co-director and co-founder Dean Peacock, who returned to South Africa after more than a decade’s work 
in the men’s movement in the US.  
 
Mr. Khumalo was struck, he says, by how “hungry” men in his workshops were to discuss violence 
against women and their role in that violence. “They expressed a heartfelt need to be different men, 
different fathers from the older generation of men.”  
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Mr. Khumalo and Mr. Peacock strongly believe that gender equality cannot be achieved through focusing 
on women’s empowerment alone. They also believe that men’s behaviour and attitudes are driving both 
the HIV epidemic and violence against women.  
“Men’s violence against women is not simply a result of men losing their tempers or because they lack 
control,” Mr. Peacock told Africa Renewal. “They have been brought up to believe and internalize a view 
of manhood that is equated with aggression, dominance over women and sexual conquest. Men often fear 
that they will be dismissed by their friends and their community as not ‘real’ men. They will be regarded 
as ‘weak’ if they apologize, compromise or share power. Rather that seeking ways to resolve conflict, 
they resort to violence — not only against women, but against each other.” 

 
Rape, violence and HIV 
According to numerous studies, South Africa has the highest incidence of reported rape in any country. In 
2006 the South African Medical Research Council (MRC) surveyed 1,370 male volunteers from 70 rural 
villages. It found that close to one in four of the men surveyed had participated in sexual violence. Of the 
total, 16.3 per cent had raped a non-partner or had participated in gang rape, while 8.4 per cent had been 
sexually violent towards an intimate partner. 
 
Other studies have shown that the first sexual experience for many adolescents and young women is 
unwanted. According to research by the Witwatersrand University published in 2004, almost one-third of 
sexually experienced women report that their first sexual encounter was not consensual. That same year, 
the MRC reported that one woman is killed every six hours by an intimate partner in South Africa — the 
highest substantiated rate anywhere in the world.  
 
Also in 2004, South African researchers reported in the respected Lancet medical journal that women 
with violent or controlling male partners are more vulnerable to HIV infection. The study postulated that 
abusive men are more likely to have HIV and to impose risky sexual practices on their partners. 
 
Violence against women is not unique to South Africa, of course. Worldwide, one woman in three 
experiences domestic violence. 

 
Beyond women’s empowerment 
With the end of apartheid in 1994, the new government made achieving gender equality a central goal. 
The 1996 constitution broke ground internationally with its attention to the protection and promotion of 
women’s rights and gender equality. Besides affirming the right of everyone to be equal before the law 
and to have the equal protection and benefit of the law, it established a Commission on Gender Equality 
to promote democracy and human rights for both men and women.  
 
Some six years later, one of the commission members, Sheila Meintjes, observed: “There’s a realization 
that if we don’t bring men in as partners, we won’t win the battle.” That view guides activists’ current 
work with men. 
 
Mr. Khumalo and his colleagues at Sonke believe that existing progress towards gender equality will be 
derailed unless men also begin to change. “The attitudes of men and the concept of masculinity are linked 
to our patriarchal heritage,” Mr. Khumalo says. “In the course of our work during the 13 years of our 
democracy, we learned a lesson. While a lot of emphasis was placed on the need to transform gender 
relations between men and women, the major focus was on women’s empowerment.” That focus on the 
oppression of women made some men feel left out. 
 
While work on women’s empowerment remains necessary, Mr. Khumalo adds, he also points to an 
unfortunate trend. “If a woman is living in an abusive relationship,” he explains, “then to empower her 
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with awareness of her rights . . . is not always a wise thing. Women return from workshops with new 
clarity, wanting to assert their rights. The result? The men begin to regard themselves as the victims. 
Fearing the unknown, they become even more violent towards their partners.”  

 
Risks of violence for men 
It therefore is important, he continues, to show men that reducing the power men exert over women has 
benefits for men as well. “It makes us much less susceptible to using power in the negative sense.”  
 
Violence is not only dangerous for women. It has a damaging impact on men themselves. The South 
African National Injury Mortality Surveillance System reported in 2003 that roughly seven times as many 
men as women died as a result of homicide in South Africa (7,359 men and 1,197 women).  
 
Mr. Peacock argues that this too is a form of gender-based violence. “It is not just about men being 
violent towards women. It is also about man-on-man violence, another way of asserting male dominance. 
If men can understand that they themselves are dying in large numbers because of this violence, then it 
provides them with an imperative to explore alternative, more peaceful ways of expressing their 
masculinity.” 
 
There are other ways in which men’s perceptions of masculinity adversely affect their lives. Mike 
Matyeni, an organizer for Sonke Gender Justice who is open about his HIV-positive status and was 
previously active in both the Treatment Action Campaign and Men as Partners, cites the links between 
cultural attitudes and HIV transmission. Many men’s perceptions of manhood, he told Africa Renewal, 
often lead them to refuse to use condoms. Condom use, they feel, diminishes their sexuality and their 
view of themselves as men.  
 
Also, some argue that because they have paid a bride price when they married, their wives have no right 
to tell them what to do. Men also resist going to clinics to be tested or for treatment, believing that would 
indicate “weakness” and leave them open to taunts from their friends. Many therefore seek out the 
services of traditional healers instead. Moreover, many medical practitioners in the clinics are women, 
and men may feel it demeaning or embarrassing to be treated by women. So they do not go even if they 
suspect they are HIV-positive or are sick.  

 
‘One man can’ 
The first work focusing on men began in collaboration with women in women’s organizations. Agisanang 
Domestic Abuse Prevention and Training (ADAPT), for instance, developed a men’s programme to 
educate men about domestic violence. This included improvisational skits in township taverns and men’s 
marches, one of which was attended by then President Nelson Mandela. Over the years, men’s groups 
began forming to specifically address men’s roles, responsibilities, attitudes and behaviour.  
 
This spurred a wider response. Government departments began different campaigns. Civil society 
organizations arose, including Fathers Speak Out, the Men as Partners network and the South African 
Men’s Forum. Trade union federations and faith-based groups also developed programmes on gender 
equality and HIV. Their activities include holding training workshops, staging drama, promoting 
discussions in informal taverns, painting murals that highlight the issues and undertaking other initiatives 
that involve community members.  
 
Sonke Gender Justice is trying to move beyond workshops and small events to engage men — and 
women — in broader activism and campaigns. The goal is to enlist many more organizations and 
communities and to develop a national response. Sonke’s One Man Can campaign is one reflection of the 
broadened approach. 
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Funded by diverse donors such as UNICEF, the International Organization for Immigration, private 
foundations and South African government departments, the One Man Can campaign is being 
implemented in all nine of South Africa’s provinces, and is gradually being taken up in neighbouring 
countries. Its goal is to encourage men and boys to take action to end domestic and sexual violence and to 
promote healthy, equitable and mutually respectful relationships. By mobilizing civil society, the 
campaign promotes change within families and communities and advocates a stronger governmental 
response.  

 
Getting off the sidelines 
“We want men to be able to speak out and take a stand, not watch from the sidelines and do nothing,” 
explains Mr. Khumalo. If a man sees a woman who has been beaten by a boyfriend or husband or hears 
screams from the other side of a closed door, he needs to act responsibly. “Women are afraid of us. They 
are afraid to hear footsteps behind them in the night. We have to show them that we care and that we will 
no longer accept the negative behaviour of men towards them.”  
 
An underlying message of the campaign is that men can love passionately, respectfully and sensitively. 
The complex and diverse messages of the campaign go beyond statements of intention to suggestions 
about how to build trust between partners and with women in general. They promote awareness of how 
violence undermines women’s ability to fully and safely function. Developing clear communication 
between men and women, whatever their relationship, is key to building respect. Only then can men 
appreciate that “no means no,” that using condoms is important, that justice and rights are necessary at 
both the personal and national levels and that the government needs to do more to meet its constitutional 
obligations.  
 
In appealing to men to get directly involved in ending violence against women, the campaign also urges 
them to stand up for their principles — and to not let friends pressure them into disrespecting and 
degrading women. It is up to men to break the cycle of violence. 
 
Educating friends — and women 
Men who have changed their attitudes and become active often speak about the constraints of their 
upbringing. Zithulele Dlakavu, an organizer for One Man Can and an actor, writer and director of 
educational plays, recalls that his best friend was hostile to his work with men. They had been close since 
adolescence, but his friend could not understand why Mr. Dlakavu had changed so radically. “You are not 
a man!” his friend told him. 
 
Meanwhile, Mr. Dlakavu was disturbed that his friend beat his girlfriend. Mr. Dlakavu intervened to 
educate his friend. His persistence paid off. His friend no longer beats his girlfriend.  
 
Male activists have found that it is not only other men who need to change. Wives and girlfriends often 
deride men who offer to share household responsibilities or make decisions together. In a discussion three 
years ago in Soweto, a township outside Johannesburg, a group of organizers spoke of the reactions of 
women to their work. One had come home from a workshop, cleaned the house and prepared the dinner. 
His girlfriend thought he was silently chastising her for not looking after him or the house well enough. 
Another was castigated by his wife when he asked her to make a particular decision: “Aren’t you man 
enough to make decisions anymore?”  
 
Another overheard a young woman in a mini-bus say to her friend, “I do things wrong. Of course he must 
beat me. How would I know if he loves me if he doesn’t beat me?” When the organizer tried to explain to 
the young woman that no one has a right to beat her, the women and other men in the bus shouted him 
down. 
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For Mr. Khumalo, like other activists, the passion for his work lies in his hopes for a safer society, not 
only for his wife and sisters, but also for his daughters. “I want to contribute to a society in which I do not 
have to be my wife’s protector,” he says. “I want to contribute so that my daughter can walk without fear 
of being violated by men. I want her to be able to grow up and respect herself for who she is and live 
accordingly. I want a society in which my wife and daughter are able to live without such fears.” 
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ANNEX 7: 

 


