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EXECUTIVE SUMMARY

Since November 2006, Sonke Gender Justice (Somlse)iplemented a ground-breaking two-phased
‘demonstration’ project on gender and parenting municipalities in rural KwaZulu-Natal and the
Eastern Cape with funding from UNICEF. The projeeas carried out in two sites where violence levels
are high — Nkandla, KwaZulu Natal, and OR Tambgt&m Cape. Phase | of the project took place
between November 2006 and August 2007. Phasehiegbroject built on baseline research conducted
during Phase |, as well as Sonke Gender Justicelep experience and success of involving men in
HIV/AIDS and violence prevention programmes.

The project had two primary objectives. Firstlyaiined to increase men’s involvement, not onlyhiz t
lives of their own children, but also in ensurihgt children in general, and orphans and vulnerable
children in particular, have access to essenti@ aad support. As such, the project has encounaged
to play an active role in making sure that childaea able to access child grants, attend schoohawnel
their psycho-social and educational needs Betondlythe project aimed to build men’s capacity to
become actively involved in eliminating violenceaagst women and children, preventing the spread of
HIV and AIDS and promoting gender equality.

To help guide Sonke Gender Justice’s work and soirenthat the organisation’s activities remainne |
with national goals, the project’s objectives antivities link explicitly with the goals of the Nanhal
Action Plan on orphans and other children madearalole by HIV and AIDS 2006-2008, the 365 Day
Action Plan to end gender based violence 2007 tlaméHIV/AIDS and STI Strategic Plan for South
Africa, 2007-2011.

Key objectives achieved during Phase | were theldgpment of new materials suitable for working with
men in rural areas, and collaborative partnershigisa range of different stakeholders from goveenin
and civil society. This was achieved through theniation of Project Advisory Panels and partnership
agreements with local community-based organisationskandla, Sonke developed sound working
partnerships with two community based organizatiohtkandla HIV/AIDS Network and Sizanani
Outreach Project. In the OR Tambo District, Soritatdished partnerships with Umtata Child Abuse
Resources Centre (UCARC) and the Siyakanyisa Su@voup. During Phase | of the project, Sonke
provided intensive training and technical assistandhese partner organisations on involving men i
efforts to address gender based violence, HIV/A#DS8 care and support for orphans and vulnerable
children.

This report provides a brief overview of key aclkiments during Phase Il of the demonstration praject
Nkandla, KwaZulu Natal, and Mthlontlo, Eastern Cagdeng with a tables presenting data for botlssite
matching the objectives and indicators againsetargchieved.

Baseline research conducted during Phase | ofrthjeqd highlighted the need to increase child
participation and directly address children’s neéd$hase Il, formative research was conductealitiir
a participatory needs assessment with childrenf@ng group discussions (FGDs), key informant
interviews and spot surveys with men and boys #t pmject sites.

In Phase Il of the project, Sonke and its partpessided training to over 1200 men in both profgtds

to deepen their understanding of the linkages batweasculinities, fatherhood, violence, HIV/AIDSJan
issues relating to orphans and vulnerable childteereby building their capacity to both reducebem
behaviour that exacerbates the spread and imp&tiM@AIDS on women and children, as well as
contribute to individual and community efforts fmetter care and support for OVC. Men in both
communities who participated in project activitdemmonstrated clear change and willingness to
participate more actively in meeting the needsrphans and vulnerable children and have done so



actively through their involvement in community iactteams, childcare forums and fathers-to-fathers
support groups. 160 men participated in weekly Ga&fivities, including organising marches attendgd b
over 1000 community members; 45 men signed upinccjoildcare forums; 4 fathers-to-fathers support
groups established.

The findings of the baseline research confirmedhted to increase child participation and directly
address children’s needs in the project. Local Biepent of Education representatives identified stho

for implementation of a peer educator programnigoitih sites. Through the programme, 100 learners met
monthly to design and implement strategies in Ddetshper site. Sonke and partners worked closely wi
schools — educators, learners, school governingeb@uhd officials from the Department of Education

to identify and address the needs of OVC in schawld to devise joint strategies and action plans t
address teachers’ violence against children, eaibesexual violence against girls. Sonke and agn
provided ongoing technical assistance to schooldsaah the implementation of plans in daily school
activities.

A major achievement of the project was the sucoéssfolvement of children in the production of IEC
materials which enabled boys and girls to share $teries in ways that move beyond traditionaldsee
assessments and challenge the perceptions aduitshaut children’s views. Forty children partidig
in the PhotoVoice project, and the material produsas shared at exhibitions attended by over 2000
people at both sites.

In Phase Il Sonke and its partners continued tod@n training and building the capacity of key
municipality members and local government to pr@moen’s involvement in preventing HIV, ending
violence against women and children and increasimg and support for OVC. During Phase Il of the
project, strong linkages and solid working relasioips were built with municipalities and various
government departments at both sites. Memberscaf pvernment participated in workshops, acted as
representatives of the project advisory panels @A&Rd participated in end-of-project local, praiéh

and national seminars.

Sonke and its partners participated in the IDPrfauand submitted key findings from project researc
and activities, to advocate for and monitor praehtt prioritise men’s involvement in Nkandla and
Mhlontlo’s local IDP processes, particularly witggard to addressing gender-based violence, HIV
prevention and the care and support of OVC. Soakdritegrated project activities into existing
structures such as multi-sectoral forums. To sastdocus on the issue of male involvement , a “One
Man Can” network was formed in Nkandla, led by tenicipality and with participation from project
implementing partners and a wide range of stakens)dn order to share information, support integra
of activities around male involvement in IDP proges and increase accountability of project
implementers to the municipality.

Throughout the project, Sonke was engaged in momg@nd evaluating project activities and
implementation, and supporting and training itsnpens to develop effective quantitative and quitiliéa
M&E tools. Research findings and reports were tsagliide ongoing project development by
supplementing areas of training, supporting matedavelopment and guiding community action team
(CAT) advocacy activities. Research findings werared with key project stakeholders at a
dissemination meeting convened at each site. Raséadings further informed the production of two
booklets using the PhotoVoice and digital storytglimodels.

At both sitesend of project local and provincial consultativenggars wereonvened. The national end
of project seminar was attended by key stakehald®kiding child representatives, and represereati
from key government departments and other civildg®organisations.



This project built on Sonke’s proven experiencevarking with men to develop a unique and effective
model for mainstreaming men into the care economlne with South African national plans for
supporting OVC and addressing gender based viol@tmemodel has been shared widely at
international conferences such as AWID, the UN Ex@eoup Meeting and the UN CSW, and has
elicited much interest.

Through this project, Sonke has demonstrated tiaige can occur on a small scale — but with
significant results when this small change is rplitd across the country, as is the case in its Qe
Can Campaign. Sonke’s field teams, and partner NG @= project sites, provide the training and
community mobilisation to generate discussions @mdgr within the community. Through ongoing
monitoring and evaluations during the demonstrapiaject, a number of priority areas for furtheti@c
were identified. On the basis of the success ot lRECEF-funded demonstration project (Phase | and
Phase Il), and the lessons learnt, Sonke has ddpli@dditional funding from donors (including Gl
to consolidate and build on existing successed@us on those areas that have either shown promise
and need consolidating for a sustainable respanggps in the response that have been identified
through the current implementation. A key aspec¢hisf ongoing work is to achieve greater sustalitgbi
of the model and further ‘mainstreaming’ of Sonk&rk on men and the care economy, particularly
through partnerships with local, national and pnoial government to ensure that the project isescap
and replicated in other municipalities across thendry.



PROJECT RATIONALE:

Sonke Gender Justice is a South African NGO thaksvavith men and boys across South and Southern
Africa to prevent gender based violence, reducepinead and impact of HIV and AIDS and to promote
gender equality and social justice. There is stramd)growing evidence that work with men and bays ¢
make a difference in preventing gender based vel@md in addressing some of the risk factors for H
infection. The expansion of work with men and bfiysgender equality is a vital strategy in redrnegsi

the gender imbalance in the care economy (See Ahn8tatement by Sonke Gender Justice Network at
the 53 Session of the UN Commission on the Status of Wome

The disproportionate burden of care has a crushipgct on women and girls. In South Africa, a
national time-use survey found that women carryeigiit times more care work (for all illnesses)tha
men and surveys show that over two-thirds of princaregivers for people living with AIDS are women.
Orphan care is also highly gendered; in househgldgse the mother has died, only 30 per cent of
surviving fathers are present, whereas in thoseemte father has died, 71 per cent of survivinghais
are presentin addition to the physical and emotional tollcafe work, women who have to stay at home
to perform care work are less able to seek othrendaf paid work, and if they are already employed,
they face enormous difficulties juggling their caigies with their work obligations and sometimasé

to give up their jobs. This weakens them econonyi@ald leaves them more dependent upon their
husbands, thereby strengthening gender inequalityel household.

Research shows that many naa deeply concerned about South Africa’s sky-higlesatf violence but
that they often do not know what to do about ies€arch also shows that many men are in fact beginn
to live more gender equitable lives with their pars and with their children, but that rather thaing
celebrated or serving as examples to others, tséties often remain unacknowledged and hidden.

Strategies to address the twin epidemics of HIV gender-based violence and to increase the capacity
for care and support for OVC must therefore incladaled up and improved efforts to address these
gender inequalities and distorted gender roledbd effective, such strategies must engage menaysd b
and bring about significant changes in their atiésiand practices towards sex, women, their owithhea
and their role in caring for and supporting chitdre

To help guide Sonke Gender Justice’s work and soirenthat the organisation’s activities remainne |
with national goals, its objectives and activitiiek explicitly with the goals of the National Acii Plan
on orphans and other children made vulnerable hyahid AIDS 2006-2008, the 365 Day Action Plan to
end gender based violence 2007, and the HIV/AIDESH Strategic Plan for South Africa, 2007-2011.

The 2007-2011 National Strategic Plan on HIV anB8&\sets clear and ambitious prevention and
treatment goals aimed at reducing the care buiideNSP commits government to 1) “reducing the
number of new HIV infections by 50% and 2) reduciAdyv and AIDS morbidity and mortality as well

as its socioeconomic impacts by providing appraeenackages of treatment, care and support to §0% o
HIV positive people and their families by 2011".eTNSP also resolves to “recruit and train new
community care givers, with emphasis on men”, a&td 8 numeric target of increasing men’s
involvement by 20% by 2011.

! Montgomery, C., Hosegood, V., Busza J. & Timae, (2005)Men's involvement in the South African family:
Engendering change in the AIDS ei$ocial Science and Medicine. 62(10):2411-241% &so the One Man Can
campaigrhttp://www.genderjustice.org.za/onemancand Peacock, D, Ambe, D. and McNab E. 2007. Unaleding men'’s
perceptions of their own and government’s respéms&olence against women: findings from a survé94b men in the
Greater Johannesburg area; forthcoming report ondiive research in Nkandla and Mhlontlo




PROJECT PURPOSE:

In line with UNICEF's approach to service deliveahyough demonstration of good practices, the
objectives of this project were to demonstrateittiy@act of increasing men’s involvement in the ligés
children to promote healthcare and support, esiyeéia orphans and vulnerable children (OVC), and
developing men’s capacity to be advocates andisistivn eliminating violence against women and
children.

Sonke’s project sought to address this by devetppimodel for working with men to increase their
involvement in meeting the needs of vulnerabledrbit. The model aims to both support men to play a
more active role in the lives of children and aigee voice to vulnerable children through multi-rised
approaches, to bring the realities of their ddilgd to the attention of the leaders in their comities.

The project was carried out in two sites whereenck levels are high — Nkandla, KwaZulu Natal, and
OR Tambo, Eastern Cape. Phase I of the projectptame between November 2006 and August 2007.
time frame for Phase Il of the project was Augu2— March 2009. Phase Il of the project built on
baseline research conducted during Phase |, asaw&bnke Gender Justice’s proven experience and
success of involving men in HIV/AIDS and violenagyention programmes.

PROJECT GOAL:

The goal of this project was to mobilize and engaga through building the capacity of local
government and civil society organisations in botmicipalities in order to:
Increase men’s involvement in ensuring that childregeneral, orphans and vulnerable children
in particular, have their psycho-social and edocati needs met, including through access to
essential social services such as child granteduadation;
Develop men’s capacity to be advocates and adiinstfforts to eliminate violence against
women and children;
Prevent the spread of HIV and AIDS and to promet@thcare and support to orphans and
vulnerable children.

PROJECT PROGRESS

This report provides a brief overview of the sigraht progress achieved during Phase Il of the
demonstration project in Nkandla, KwaZulu Natall &fthlontlo, Eastern Cape, followed by a brief
summary of outputs and achievements. This is fatblwy a table presenting data for both sites. (leart
supporting documentation is attached as Annexé9.2 —

Overview of project impact:

Although only initiated 2 and a half years ago, lijative and quantitative evaluations indicate that
Sonke’s work is bringing about substantial changesen’s HIV and gender related attitudes and
practices including increasing their involvementriaeting the needs of children affected by HIV and
AIDS? This model is unique, not only in that it aimsstgoport men to play a more active role in theslive
of children, but also in that it gives voice to netable children through training and engaging tirem

2. See, for instance, the independent evaluatiadwtted by Dr Chris Colvin of Sonke’s work in KZthe Eastern Cape and
Limpopo provinces which shows significant shiftggender and HIV related practices as well as tke studies by Kristin
Palitza on photovoice and men’s provision of afteo®l care to children all availablewatvw.genderjustice.org.za




using multi-media approaches to bring the realitietheir daily lives to the attention of the leasian
their communities.

Although tackling deep-seated issues such as geders and cultural perceptions, overlaid in the
context of extreme poverty, high HIV levels andyimited access to poor quality services is a
challenge that is not solved immediately, in the twd a half years that this project has been ngpni
there have been substantial achievements.In sumthase include the following impacts:

Through the UNICEF-funded demonstration projectikéchas developed an effective, replicable
model for working with men to increase their invatvent in meeting the needs of vulnerable
children. The model developed is unique, not onlthiat it aims to support men to play a more active
role in the lives of children, but also in thagéve voice to vulnerable children through trainamgl
engaged them in using multi-media approaches tglihie realities of their daily lives to the

attention of the leaders in their communities. Thadel consists of five complementary components:

Formative research with men and children in thggotcsites.

Capacity building and ongoing technical suppoittbtal 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 Rbate and digital stories to equip children and
youth to educate the broader community about theeds and aspirations.

4. Training of local stakeholders, including local gavment officials, religious and traditional leasler
on how to involve men in meeting the needs of chitd

5. Encouraging Provincial and National Departmentadopt and replicate the project in other

municipalities across the country.

N =

Significant numbers of children demonstrate theritibn to have play a different role to that ofithe
fathers.'When | become a father | will support my childré¥hen | become a father | will not run
away from my children like my father did run aweyni us.”

Boys and girls are talking about what gender inBtigsmeans in their own contextét our school
we have one tap but we have many learners. Girlst hmave the tap and boys must have there tap...
When the boy wants to drink and there is a girttetap he just push the gifl.’

Men in the communities have started to take adtioghange in relation to HIV and gender equity,
and particularly in the level of engagement thaythave with childreh

Local authorities have started to look at OVC reses. For example, in Nkandla, the municipality
has explicitly acknowledged the importance of mal®lvement in addressing issues of HIV and
violence against women and children, and expregsadcommitment to ensuring that the
municipality establishes projects that support reeale in these issues. Focal points in the
municipality report that the project was an eyermgeenabling them for the first time to understand
the importance of male involvement to community ahilid development:

3 Statements of hope from children taking part ini&s Photovoice project
4 Children’s descriptions of their photographs takerpart of Sonke PhotoVoice project
5 See for instance, Colvin, C (2009). Report onltheact of Sonke Gender Justice Network’s “One Man'GCampaign in the

Limpopo, Eastern Cape and Kwa-Zulu Natal Provin8esith Africa (unpublished report to DFID availabte
www.genderjustice.org.3a




“Imbizo yabesilisa is organised annually, duringgetionth of September. This is to give men a
platform to talk about issues that are of vital omance but are not discussed broadly. This is to
minimise the high rate of child abuse, domestitevice and HIV/AIDS. In this gathering, men
pronounced that they do not want a once off evmritan ongoing programme. It was for this
reason that Sonke Gender justice was brought ondbdsdkandla local municipality official

Any activities need to be integrated into existstigictures for a sustainable response. Sonke has
integrated project activities into existing struets; such as multi-sectoral forums. To sustaircaso
on the issue of male involvement , a “One Man QaatWork is being formed, led by the
municipality and with participation from project lementing partners and a wide range of
stakeholders, in order to share information, supptegration of activities around male involvement
in IDP processes, and increase accountability @ept implementers to the municipality.

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

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

Sonke is confident that the unique model develdpsaligh this demonstration project has potential
for great impact on children and on families in g&hand plans to ensure far greater emphasiseon th
consolidation of this impact, both within existipgpject sites and through advocacy at local,
provincial and national level. (See concluding isecin this report, “Sustainability and Scaling Up
Responses”.)

Project Outputs and Achievements: A summary

Output 1: Formative research and baseline informaibn

Baseline research conducted during Phase | ofrthjeqd highlighted the need to increase child
participation and directly address children’s ne&d$hase Il, formative research was conductealititr
a participatory needs assessment with childrenf@ng group discussions (FGDs), key informant
interviews and spot surveys with men and boys it pmject sites.

Children’s participatory needs assessmen#9 children participated in three-day workshops
held at both sites to explore and document thétudes, experiences and needs with regard to
HIV/AIDS, psycho-social support, violence and vuhdality with a focus on school, access to
basic services, availability of safe spaces, fawiind the role of fathers in their lives. A report
on the children’s needs assessment was compil&lyimys Clacherty (Clatcherty, G. 20081 “
would love that when he comes back from the citwetdd sit and talk."Participatory research
with children in Nkandla and Mhlontlo districts ahrcted for Sonke Gender Justice Network
available atvww.genderjustice.org.zga

Community survey: 124 men participated in a survey conducted &t pavject sites to identify
attitudes, experiences and willingness to takeaain issues related to HIV/AIDS, violence
against women and children, and support for OV€rination was gathered using focus group
discussions, key informant interviews and survaysl a report was compiled by consultant Chris
Colvin (See Annex 2 for the Executive Summary @f iieport).

Output 2: Building the capacity of local organisatons




Phase Il of the project focused on training of larganisations in order to deepen their understenof
the linkages between masculinities, fatherhoodewice, HIV/AIDS and issues relating to orphans and
vulnerable children, thereby building their capattt both reduce problem behaviour that exacerlibiges
spread and impact of HIV/AIDS on women and childi@nhwell as contribute to individual and
community efforts for better care and support fofCO

Men in both communities who participated in projectivities demonstrated clear change and
willingness to participate more actively in meetthg needs of orphans and vulnerable children ard h
done so actively through their involvement in comityiaction teams, childcare forums and fathers-to-
fathers support groups. (For detailed data on dsifi@ee Table 1: Aggregate Indicators )

Training and teach-backs Staff and volunteers from partner organisatioesentrained on how
to involve men and boys in achieving gender equadiddressing HIV and AIDS and meeting the
needs of OVC. In total, 1230 men of different agtended OMC training workshops (1110
Nkandla, 120 at Mthlontlo).

Community Action Teams: Sonke provided comprehensive technical assistangartner
organisations and supported the formation of conitp@aation teams (CATSs) in both Nkandla
and OR Tambo, in order for continued action to falleee at a community and individual level to
reduce violence against women and children an@éasg men’s support for OVC. In Phase II,
Sonke and its partners focused on the formatioaraf,sustaining, CATs, with an emphasis on
engaging in activities that promote child-relategas and men’s involvement in care and
support. A key aspect of this phase was buildingnea organisations’ capacity to take the lead
in rolling out, developing and sustaining the pebjéFor more information on sustainability and
replicability of the model, See Ouptut 5: M&E iridlsection).

Mobilising men: 160 men participated in weekly CAT activities,luding organising marches
attended by over 1000 community members; 45 meredigp to join childcare forums; 4
fathers-to-fathers support groups established.

Capacity building and technical assistance©Ongoing training and technical assistanees
rendered through regular monthly meetings held pétiiner organisations, and ongoing
organisational training (for example, on M&E toaisport writing etc).

PhotoVoice/Digital Story events:Over 2000 people attended exhibitions at both ptaites.

Peer educator programme:Sonke and its partners providegthnical assistance to 100 school-
based peer educators in 14 schools identified tgl Department of Education. The aim is to
support children and young people to design andement activities which encourage healthy
and gender equitable relationships.

Traditional and faith-based leaders Training workshops were held with traditionaldeas to
focus on child abuse and domestic and sexual @elessues, and assist in creating strategies to
ensure that traditional justice systems are gexdane benefit both women and children. After
attending a training, a chief from Ncumbe invitezhke to address an imbizo (or traditional
gathering) on the project at which he committeddatnpublicly to defending children’s rights in
his area.

Output 3: Building government capacity.




Phase Il continued to focus on training and buddime capacity of key municipality members and lloca
government to promote men’s involvement in preventilV, ending violence against women and
children and increasing care and support for OV@iriy Phase Il of the project, strong linkages and
solid working relationships were built with munieifiies and various government departments at both
sites. Members of local government participateddnkshops, acted as representatives of the project
advisory panels (PAPs) and participated in endrojegt local, provincial and national seminars. om
of the key achievements under this output include:

Training: Workshops with municipality members and local goneent were held in each site,
focusing on linkages between men’s involvementdgefbased 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 Departmeiidoication staff were held at each site to
help influence annual plans and programmes thatfrcate male involvement.

IDP and other Forums Sonke and its partners participated in the IDRrfes, and submitted
key findings from project research and activitiesadvocate for and monitor projects that
prioritise men’s involvement in Nkandla and Mhlarél local IDP processes, particularly with
regard to addressing gender-based violence, HiVepiteon and the care and support of OVC.
Sonke has integrated project activities into emgs8tructures such as multi-sectoral forums. To
sustain a focus on the issue of male involvemarfQne Man Can” network was formed in
Nkandla, led by the municipality and with partidipa from project implementing partners and a
wide range of stakeholders, in order to share imé&tion, support integration of activities around
male involvement in IDP processes, and increaseusatability of project implementers to the
municipality.

Building organizational capacity: In Phase I, Sonke encouraged greater ownershiatipers
of the programme in order to further build theipaeity to roll out different elements, including
various workshops and sustaining and guiding the&kwbthe CATs. Sonke Project
Coordinators allocated increased time to providaneal assistance on M&E and advocacy
work with key municipality members.

Schools/educationLocal Department of Education representativesteskin identifying

schools for the implementation of the peer edugatogramme in both sites. Through the
programme, 100 learners met monthly to design mapdeiment strategies in 7 schools per site.
Sonke and partners worked closely with schoolsueairs, learners, school governing bodies
and officials from the Department of Education +dentify and address the needs of OVC in
schools, and to devise joint strategies and agti@ans to address teachers’ violence against
children, especially sexual violence against gllsnke and partners provided ongoing technical
assistance to school bodies on the implementafipfans in daily school activities.

Output 4: Develop new IEC materials

A key objective of the UNICEF project was to givaae to vulnerable children through training and
engaging them in using multi-media approachesitgylihe realities of their daily lives to the atien of
the leaders in their communities. A major achievetweas the successful involvement of children i th
production of IEC materials aimed at creating diak within communities around the daily challenges
faced by children, so as to shift social norms @oede communities, and particularly men, into action

Sonke used its PhotoVoice and digital stories ndlogies to train and mentor children to use
photography-based journals and digital storiesefmat their day to day lives and how they feel @bou
these experiences — their accomplishments, hopgs gnd challenges as well as their perceptions of



adults, their understandings of gender and HIV/AHBIE their experiences with service delivery, with
school and sometimes with illness, abuse and hunger

These multi-media interventions enabled boys arid @i share their stories in ways that are culyra
relevant to their peers and adults in the commultiitys moving beyond traditional needs assessments
and challenging the perceptions that adults havetathildren’s views.

PhotoVoice project 40 children were trained to take photographdieirtcommunities, with the aim
of depicting how they see their lives, the chalesthey face, where they feel safe, what fatherhood
means to them, and how they experience the impawoblence and HIV/AIDS.Thechildren

selected their favourite 2 pictures and wrote atghiece on their meaning. This material was used t
develop booklets, posters and calendars, and shattethe community through exhibitions attended
by over 2000 people at both sites.

Digital stories workshops 15 children were trained at digital stories warixss to create narratives
on these themes and to explore differences inxpereences of boys and girls. These digital stories
provide valuable awareness material for presemsitémd for use in training workshops.

The power of these images and stories to raiseesgas and give voice to children was graphically
demonstrated in the words of one participant aettigbition at Ntsheleni Primary School, OR Tambo
district, Eastern Cape:: “l want to thank this ogpoity given to me, to have participated in thiemst; it
has taught me a skill that nobody can take away free. Now, | want to become a journalist. | can now
take pictures and begin to write stories about thdims boy was subsequently invited to represent
children from his district at a National Childredsly Parliament held in Kimberley. In responseito h
input on the PhotoVoice project, the Speaker froeNtlontho municipality promised that: “The
municipality, as of next year, will begin to sel@dt children from various schools and support tifrem
primary level until university level. And when thggt to tertiary level, these would be afforded an
opportunity to do work at the Municipality duringlidays to harness the skill acquired during the
studies.”

What children had to say about their experiencetive PhotoVoice Project

"You must first feel the photo before you tellgtary about it."

"Before | enter the photovoice project | was ndeai share ideas with others but now | can becauise
photovoice project we work in groups.”

"We experience that we are all equal and we leaw to address others on gender equality issues and
we also learn the qualities of being a good roledeid

"l used to say girls should wash dishes, cook, pwiee floor, and clean the house but now | know te
are equal."

"I have been given lot of opportunities at homeaoise photovoice project brings lot of information t
me and the family believe in me."

"Before | enter the photovoice project | was ndeab meet with others because | think that when |
answer the questions wrong they can laugh at madwtl see there's no one laugh at other person.”

"In photovoice | learned to share ideas with myrpée

Output 5: Monitoring and evaluation

Throughout the project, Sonke was engaged in mang@nd evaluating project activities and
implementation, and supporting and training itdrpens to develop effective quantitative and quiiéa



M&E tools to measure project impact and implemeaortadf post-workshop action plans. Research
findings and reports were used to guide ongoingeptaevelopment by supplementing areas of trajning
supporting materials development and guiding comiyaation team (CAT) advocacy activities.
Research findings were shared with key projectettaklers at a dissemination meeting convened &t eac
site. Research findings further informed the praidncof two booklets using the PhotoVoice and dibit
storytelling models.

Training: M&E tools were developed to monitor project implertaion and local partners received
training in the use of these too&urveysand evaluations were conducted at all workshop®gysie- and
post- Knowledge and Opinion Surveys.

Site Visits. Sonke and partners hosted a UNICEF visit to potiect sites in February.

Local and national consultation and dissemination foproject findings: At both sitesend of project
local, provincial and national consultative seménaereconvened. The seminars were attended by key
stakeholders, including key government departmenir civil society organisations and child
representatives, to share project experienceqjsigaroject replication and develop further pohoyl
programme recommendations related to men’s invodwerim reducing child vulnerability, increasing
support for OVC and preventing domestic and sexuaddnce. Sonke will continue to share its findings
at key policy platforms such as national civil gbgiforums addressing child poverty and OVC and
government-coordinated child rights and OVC bodiea provincial and national level, and encourage
partner organisations to do so.

Dissemination of findings:This project built on Sonke’s proven experiencevarking with men to

develop a unique and effective model for mainstiagmmen into the care economy, in line with South
African national plans for supporting OVC and addieg gender based violence. The model has already
been shared widely at international conferencel as AWID, the UN Expert Group Meeting and the

UN CSW (see Annex 1), and elicited much interest.



AGGREGATE TABLE OF INDICATORS FOR BOTH AREAS

Objectives Indicators Reached To Date Targets
Nkandla Mthlontlo Total
Formative Research 50 children patrticipate in 2kaloops, | 24 25 49 50
one workshop per site.
100 men participate in community 64 60 104 100
survey.
1 research dissemination meeting held 1 1 2
New activities added to training manual 2 booklets- 2 booklets — 4 2000 booklets
as per research findings. photovoice/digital developed.

stories.




Objectives Indicators Reached To Targets
Date
Nkandla Mthlontlo Total
Strengthened 1 sub-agreement signed with new partner in Mhlontlo | Done Done
capacity and the
demonstrated 700 men of different ages are trained on links betw 1110 120 1230 700
commitment of gender, masculinity, HIV/AIDS and violence and the
men to both reduce needs of OVC (including nutritional, educationaalh
problem behaviour| and psychosocial).
that exacerbates
the spread and
impact of Sonke Project Coordinators provide regular, monthly | Ongoing Ongoing 15 15 meetings we
HIV/AIDS on technical assistance to partners. convened even
women and attended
children, as well ag provincial
contribute to Children Advisory
individual and Council.
community efforts _ _ i i _ i i
for better care and| Positive attitudinal change is assessed in melcjgating | Ongoing Ongoing See research
support for OVC. in workshops. report
100 learners meet each month in 7 schools to desidn | Ongoing Ongoing 7 schools reache
implement activities. per site and during
Unicef visit
schools were
visited.
60 young and adult men patrticipate in weekly CAT 40 120 160 60
activities, including leading campaigns and marches
3 fathers-to-fathers support groups establishedipeer 1 3 4 Mhlontlo had 3

re

sites.




2500 people reached per public service/radio cagnpai | Unitra Radio| Done 2500 5000

per site.

1000 leaflets distributed advertising childcareufo, per | Done Done 500 2000

site

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

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

1000 people reached through theatre performanees, p| Done Done 1000 | 2000- photo

site per site | voice/digital story
events

50 OVC per site participate in theatre/mural coeei Cancelled Cancelled Due to money




Objectives Indicators Reached To Date Targets
Nkandla Mthlontlo Total
Buy-in, capacity building | 780 municipality and local government| Phased out Not done yet 780
and advocacy with members trained.
municipality and local
government. 60 representatives from 7 school Not yet done Done 60
governing councils and Dept of
Education trained and create action
plans.
Monthly technical assistance provided t@ngoing Ongoing
partner organisations
IDP analysis includes Sonke needs Done Done
assessment.
2 staff from Sonke or partner Done Done
organisations participate in IDP
Representative Forum
Meetings with key DSD/DoE/DoH staff| Done Done
4 children sit and advise on PAPs Phased out Plmaged 4
PAPs meet monthly Phased out Phased out




Objectives Indicators Reached To Date Targets
Nkandla Mthlontlo Total
Development and use of | 40 children trained to take part in Done Done 40
new IEC materials to raise photography project.
awareness of children’s
vulnerabilities and needs,| Booklets, posters, calendars designed abdne Done
provide guidance on what produced.
role men can play in child — : :
protection, and use as a 2 exhibitions held in each site. Done Done
resource to advocate for - . — -
children’s rights in both 12 children take part in 2 digital stories| 7 8 15 12
) workshops
sites.
12 digital stories are used in Not yet done Not yet done 12
presentations and training workshops.
Local community radio and newspapersOngoing Ongoing
give regular coverage of project
activities.
Monitoring, evaluation angl Workshop surveys and evaluations Ongoing Ongoing
dissemination of project | consistently completed at the end of each
findings training.
M&E tools developed to monitor project Done Done
implementation.
15 in-depth case studies documented | 1 Not done yet 1 15

with men, women and children at
beginning and end of Phase II.




2 local consultative seminars held at endone Not done yet
of Phase Il at each site

2 consultative seminars held at end of | Done Not done yet
Phase Il in Eastern Cape and KZN

1 national consultative seminar held at| Not yet done Not done yet
end of Phase Il




SUSTAINABILITY AND SCALING UP RESPONSES

Sonke has started to demonstrate that change cam oo a small scale — but with significant results
when this small change is multiplied across thentrgy as is the case in its One Man Can Campaign.
Sonke’s field teams, and partner NGOs in the ptoptes, provide the training and community

mobilisation to generate discussions on genderitwitie community. Through ongoing monitoring and

evaluations during the demonstration project, almemof priority areas for further action were idéet.

On the basis of the success of the UNICEF-fundedoastration project (Phase | and Phase 1), and the
lessons learnt, Sonke has applied for additionadiftg from donors (including OSIS) to consolidatel a
build on existing successes and focus on those ginaahave either shown promise and need
consolidating for a sustainable response, or gafizei response that have been identified through th
current implementation. A key aspect of this ongoaork is to achieve greater sustainability of the
model and further ‘mainstreaming’ of Sonke’s workroen and the care economy. Sonke aims to
achieve this in two ways: Firstly, by facilitatipger learning between Sonke and organisations with
expertise in advancing children’s rights, and, seltg by working with National and Provincial
Government to ensure that the project is scaleahapreplicated in other municipalities across the
country.

The project will take up several key approachesngure that the work in the proposed four local
municipalities is sustainable for the children, mamilies and communities in those districts, ltaral
organisations working on gender, support to childied HIV and AIDS, and for local service providers
Sonke’s experience, as well as reviews done ofgideesses, have found that there is often a lack of
knowledge or understanding of gender issues at leeal, and that although gender is reflected as a
cross-cutting issue in IDP guidance documents ahjigect has not always been prioritized in capacity
building efforts® Working with men to bring about social change sagicularly poorly understood
strategy. In Nkandla, Sonke has managed to suctigssibed the project in local IDP policies, plans
strategies, processes and structures. Sonke \piy #pe lessons learnt through this process inrathies
as well to ensure sustainability of the project.

The scaling up of the demonstration project withpidseveral key approaches to ensure that the work
the proposed four local municipalities is sustaiedbr the children, men, families and communiiies
those districts, for local organisations workinggemder, support to children and HIV and AIDS, &nd
local service providers. Sonke’s experience, as ageteviews done of IDP processes, have found that
there is often a lack of knowledge or understandingender issues at local level, and that although
gender is reflected as a cross-cutting issue ingDiBance documents, this aspect has not always bee
prioritized in capacity building effortsWorking with men to bring about social change aaicularly
poorly understood strategy. In Nkandla, Sonke hasaged to successfully embed the project in local
IDP policies, plans, strategies, processes andtatas. Sonke will use the lessons learnt throhgh t
process in other sites as well, to ensure sustiéityaif the project. The approaches used include:

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

® Todes, A., Sithole, P. & Williamson, A. (2007) ladgovernment, gender and integrated developmennpig. Cape Town:
HSRC Press; Cole, J., & Parnell, S. (2000). A repo poverty, gender and integrated developmaarirphg in South African
municipal practice. Cape Town: Department of ProihLocal Government.

" Todes, A., Sithole, P. & Williamson, A. (2007) ladgovernment, gender and integrated developmennpig. Cape Town:
HSRC Press; Cole, J., & Parnell, S. (2000). A repo poverty, gender and integrated developmaarirphg in South African
municipal practice. Cape Town: Department of ProihLocal Government.



our current work, it is possible that groups migitiude church members, sports clubs, local private
sector such as taxi associations, child care smf@agol governing bodies and others.

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

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

4. Sonke will provide ongoing support to local goveemnto ensure that gender issues are integrated
into IDP processes and that these are monitoreshigoing change and, at the end of the project,
evaluated against a base line to attempt to traghanger-term economic or social benefits of more
gender-transformational or more child-focused elemmef the IDP.

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

6. National advocacy and lobbying — through publicadiccampaigns, mass media and other events — of
the positive experiences that children have whem lbeeome more actively involved in supportive
caring and parenting.

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

With scaling up, the project’s objectives and atigg will continue to link explicitly with the gdsiof the

National Action Plan on orphans and other childrexde vulnerable by HIV and AIDS 2006-2008, the
365 Day Action Plan to end gender based violen€¥ 2énd the HIV/AIDS and STI National Strategic
Plan for South Africa, 2007-2011, with the followithree specific objectives:

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

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

Objective Three: Sonke and partner organisations will ensuredtrategies aimed at increasing men’s
involvement in meeting the needs of children ategrated into at least four local and district
municipality Integrated Development Plans; and thase models are replicated through proactive
networking and advocacy with key child rights ages@nd through targeted advocacy to integrate the
approaches into national policies through engagéemigh the Departments of Social Development,
Provincial and Local Government and Public Admiaigbn, as well as other national fora such as
SALGA.

In this way, Sonke aims to build on its successelslessons learned over the last two and a haikyea
during the UNICEF-funded demonstration projectrisure that the model can be adopted by a range of
institutions interested in increasing men’s invohent in meeting the needs and rights of South Afsic
children’s.



ANNEX ONE:

Sonke Gender Justice Network Statement delivered byean Peacock at the High Level Round
Table on the equal sharing of responsibilities betaen women and men, including caregiving in the
context of HIV and AIDS held on March 2", 2009 as part of the 58 Session of the United Nations
Commission on the Status of Women

I would like to express my sincere gratitude fas thpportunity to address this High Level RoundI€ab

| represent Sonke Gender Justice, a South Africa® khat works with men and boys across South and
Southern Africa to prevent gender based violerece the spread and impact of HIV and AIDS and to
promote gender equality and social justice.

In this capacity | would like to propose three tgges for reducing the burden of care currentiinbo
disproportionately by women and girls—especiallyhia context of HIV and AIDS.

Firstly, it seems important to acknowledge thahiany countries and especially those with geneglize
HIV epidemics it will not be enough to simply shadne care burden more equitably between women and
men. The burden is simply too big. Governments haveduce the total burden by increasing and
improving public sector services—especially hea#hvices. To achieve this, we will have to rethamkl
challenge some of the neo-liberal orthodoxies llaat forced many developing world countries to
privatise state resources, slash public sectordipgmand implement user fees. These policies have
decimated critical health services and shiftedrarmous burden onto the shoulders of women ansl. girl
The current economic crisis provides us with apartant opportunity to reorganize our social pties

and commit to strengthening public sector capanigrder to lift the debilitating burden borne bypmven
and girls.

Secondly, we have reduce the AIDS related burdexai by preventing new infections and by ensuring
that all who need them have access to AIDS tredtmdime with the commitments made by signatory
countries at the UN General Assembly Special Sessio HIV and AIDS in 2006. In my country, South
Africa, tremendous strides have been made to asltliedreatment backlog caused by government
inaction and denialism in the first part of thisdde. Now, nearly 500,000 people are on treatriduid.

is an enormous accomplishment. However, accordirtigeg South African National AIDS Council fully
75% of people who need treatment in South Afridbdsi not have it and will die if treatment is not
made available. At present, no new patients amgbairolled in treatment in the Free State Provihee

to a stock-out of anti-retroviral treatment. SoAfhica is not unique in this regard. Across the tooent

the majority of women who need access to prevemionother to child transmission still do not have
access to it. This has to change if we are to ethe burden of HIV related care. The international
community has a critical role to play in continuitagsupport HIV treatment roll-out and where neaegs
working together to hold governments to accountrwihey do not follow through on their commitments.

My third and last recommendation is to expand weitk men and boys for gender equality. The good
news is that we now have strong evidence that wattkmen and boys can make a difference in
preventing gender based violence and in addressimg of the risk factors for HIV infection. Sonke’s
One Man Can Campaign increases men'’s use of Htingeand treatment and supports men to challenge
gender based violence. Similarly, the Stepping &grogramme implemented in South Africa’s Eastern
Cape province reduced young men’s use of violethed, number of sexual partners and their
vulnerability to sexually transmitted infectionsndin Brazil, Programme H has been shown to inereas
young men’s use of condoms and their vulnerahitit$ Tls. Despite this strong evidence base, vewy fe
of these evidence based interventions are beinemented at a scale that might make a difference. T
same is also true of male circumcision which rigisroandomized control trials show offer 60%
protection against HIV and AIDS. The evidence sstgj¢his is one of the most effective HIV preventio



strategies available to us yet few countries apémenting it at a scale that could make a diffeeeffo
reduce new HIV infections and thereby reduce thrédruof care, we need to make use of male
circumcision as part of a comprehensive HIV prexenstrategy and ensure that we integrate education
about gender equality into male circumcision s&wic

The UN system has played a leadership role intsftorinvolve men and boys and must be applauded fo
its visionary work. The Secretary General's Campasgan example of this leadership and certainly
deserves our full support. UNDP’s work across Agiamplement a regional, multi-agency initiative is
another laudable example that should be widelyicatad.

In South Africa and across the world, men and bages increasingly eager to take a stand againstegen
based violence and to play an active role in briggibout a more gender equitable world. We have an
important opportunity to assist men and boys tdrdaute to a more just and equitable world. | hape
are able to work together to achieve this.

For more information on Sonke’s work please visit ar website atwww.genderjustice.org.zsor
send an email tanfo@genderjustice.org.za




ANNEX 2:

Report on the Impact of Sonke Gender Justice Netwdts “One Man Can” Campaign in the
Limpopo, Eastern Cape and Kwa-Zulu Natal ProvincesSouth Africa

PREPAREDBY CHRISTOPHERJ.COLVIN, PHD, MPH OF GAZLAM RESEARCH ANDCONSULTING CC
FOR THESONKE GENDERJUSTICENETWORK, 29 JANUARY2009

Executive Summary

This report presents findings on an impact evabmatonducted on the activities of the “One Man Can”
(OMC) Campaign in the Limpopo, Eastern Cape and&wla Natal Provinces of South Africa. The
One Man Can Campaign has been developed by SomdeGéustice Network and promotes the idea
that each one of us can create a better, moreabtpisaind more just world. In addition to taking@ctin
our personal lives, the campaign encourages mewtio together with other men and with women to
take action in our communities — to build a movethendemand justice, to claim our rights and to
change the world.

Men are socialised into violence and commit the wagority of violent acts. Men learn violence as a
result of experiencing it in childhood or as aduligt violence is a learned behaviour that can be
unlearned. Saying that men choose to use violeatteer than that men lose control and become \iplen
is the first step in holding men accountable fairtlklecisions and actions. This principle of acdahitity

is central to any program focussed on stopping @ehdsed violence.

In conducting formative research for the campaigm)earned that while many men and boys do worry
about the safety of women and girls — their pagnsisters, mothers, girlfriends, wives, co-workers
neighbours, classmates and fellow congregants -wantlito play a role in creating a safer and mosg |
world, they often do not know what to do abou@Qr research also told us that many men are bagjnni
to live more gender equitable lives with their pars and with their families.

The One Man Can Campaign activities and material$rtended to support men to act on their
convictions that violence against women is wrong @nust be stopped. The materials are designed to
help men take action in their own lives and initikcemmunities to promote healthy relationships dase
on a commitment to gender equality and to supppstiomen to achieve their rights to health, hapgines
and dignity.

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

This report first reviews the aims, objectives antivities of the OMC Campaign itself. This isléaled
by a section that considers the challenges of sisgethe impact of a campaign like OMC and presents
the conceptual framework and choices behind thaduetion’s assessment of the campaign. The third
section reviews the methodology used in the evi@athe fourth section presents the findings ef th
evaluation, and the final section discusses thdirfgs and makes recommendations.

Overall, the findings for the impact of the OMC Qaaign are very positive in each of the three prosn
under review. Sonke met or exceeded most ofigeta where measurable and there were a number of
other positive indicators of impact closely relatedhe original five key indicators. It easilyomeded its
target of increasing access to interventions afatnmtion for 2000 men and boys. The phone survey
indicated significant changes in short-term behawio the weeks following Sonke workshops with 25%



having accessed VCT, 50% having reported actsrmda&yebased violence and 61% having increased
their own use of condoms. More than 4 out of Sigpants at Sonke workshops also reported having
subsequently talked with friends or family membassut HIV and AIDS, gender and human rights.

A number of other interesting patterns also emeigeide survey data. Those who had previouslyctare
for someone with HIV and AIDS were much more likedydiscuss issues of HIV and AIDS and gender
with family members and to report acts of gendesebaviolence. Interestingly, men represented 48% o
all those who reported having cared for someonk Wit/ and AIDS, indicating a relatively high degree
of male involvement in caring at home. An evenemurprising finding, however, was the fact th&50
of people reported having personally witnessed @fogender-based violence in their community since
the workshop (often only a 4-6 week period). Hinah their answers to open-ended questions athaut
impact of Sonke's work, survey respondents destnteny ways in which this intervention has helped t
positively change the fabric of everyday discounssind HIV and AIDS, gender and human rights.

There were methodological difficulties in tryingdesess the impact of this particular interventfon
reasons discussed in the report) but a consisétarp nonetheless emerged around the effecthbat t
campaign has been having in the communities whenkeSand its partner projects have been working.

Also included at the end of the report are thrgeeadices. The first appendix is the script sheette
phone interviews. The second appendix is the peanesy questionnaire. The third appendix presants
detailed breakdown of the activities and numbensasficipants in OMC events in each province. Ehes
tables give a good sense of the kinds of activitieslved in the campaign as well as the typicahflof

the campaign over time.



ANNEX THREE:

“Sometimes | don'’t feel safe” An excerpt from an aticle published in the Mail and Guardian
written by Kristin Palitza on Sonke’s Photovoice Poject

“I didn’t know that girls can play soccer. | thdugt was a sport only
for boys,” says Thulile Khanyile. After the 14-yead participated in
Sonke’s PhotoVoice project, her perception on gemdes changed,
and she helped to start a girl's soccer team athigit school in
Nkandla, a rural area in the heart of Zululand.

With support from UNICEF, Sonke launched its Phai@é project in
June to make children’s voices heard through phapdy and writing.
Ty : The first four-day workshop took place with 20 dnédn at
Sonke Gender Justica Networks Mphathesitha High School in Nkandla and createplaae for boys and
S girls to talk about their experiences, hopes amemhs and to mobilise
adults, especially men, to help them meet theidsee

Children spoke about how they see themselves in toenmunities,
their perceptions of adults, their understandinfggemder, HIV, AIDS
and their experiences with service delivery, withaol and sometimes
with illness, abuse and hunger.

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

After the initial conversations, participants wér@ned in photography skills and story developnard
ultimately transferred their stories into photodra@and writing. Photos and text were then printed o
posters and are part of a travelling exhibition.

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

Apart from gender, children raised a wide rangéssfies. One boy, for example, complained about the
dusty roads he has to travel every day that canselrest infections and asthma.

A key focus of the project was the roles men plaghildren’s lives, particularly in the contextgénder-
based violence, HIV and AIDS. In their PhotoVoiteres, some children said they wished their father
were more involved in their lives and play a rather than financial, in taking care of them.

At the end of the project, Sonke exhibited the B¥oice posters in the Mphathesitha community hall.
More than 600 people came to see the works, inofudepresentatives from both municipality and
traditional leadership. Participants noted down m@mts and suggestions on postcards, which were sent
to the local municipality to make policy makers agvaf children’s needs.

Nkandla municipality strategic planning and implertaion manager, Mbongiseni Ndlela, promised the
children’s requests will be considered in the mipaility’s Integrated Development Plans (IDPs) and
thereby directly influence local policy-making: “fidugh interacting directly with children, IDPs wilke
informed by the children not only talk about them.”



More exhibits will be held in Nkandla and neighbagrMhlontlo. Sonke also plans to show the works in
provincial and national government departmentselsas at national and international conferences
including the Commission on the Status of WomeNemw York .

ANNEX 4:

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

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.

Amy Hill, Community Programs Director at the "We A" Have Rl htS".
= Stories of Gengr and Health
ki = by South African Youth

iscussion Guide

W%

Crucial to the success of the work that Sonke esgjagis ensuring a central role for those mostatly
affected by violence and HIV. A platform is requiréor their voices to inform our efforts and be
represented across Sonke activities. We all hamgestto tell about our lives. Through sharing and
listening to such stories, we come to know eackrothur communities, our world, and ourselves. When
it comes to complex social issues, these connextian help us bridge the differences that ofteiudius
and instead act with wisdom, compassion, and censei

It is in this spirit that Sonke has in the 2008 ryeantinued to refine and expand its digital stelyig
initiative. Digital storytelling is a media prodiumh process which brings people together to shate a
record stories from their lives; draw pictures;led still photos and video clips; and assists witting
these materials together into short, first-persioleas. Our commitment is to reflect on and attemthe
ethical issues inherent in this kind of participgtmedia work, to ensure that the stories we atleegang
do not reinforce stereotypes or encourage pityrdhier promote understanding, accountability, déwid c
action. The goal is to integrate digital storytajliacross our programs, as a tool for individualling,
awareness raising, skill building, collective conmty action, and policy advocacy.

This effort began in February '08 with the prodantiof a comprehensive Facilitation Guide, to assist
Sonke staff and partners in sharing stories as gfaitaining activities that explore the links beem
gender, violence, and HIV. The Guide, which comaskpged with a playable compilation DVD of the
stories it highlights, has been distributed to Sdmlcommunity partners across South Africa. Itlgna
available for download on the Sonke web site, htp://www.genderjustice.org.za/projects/digital-
stories.html In March 2007, Sonke initiated a partnership wiindset, to ensure that stories are
broadcast in clinic settings nationwide and airedrdocal radio stations, to take the message nfige
based violence and HIV prevention to broader pudlidiences.

In addition to these strategies for wide distribnfi Sonke has begun to explore the role of loadlize
production and distribution intended to capturakgtories and offer them as tools to Sonke’s conityiu
partners working in Nkandla (KZN) and Qumbu (East&ape). This has required putting together a



mobile computer lab, to ensure that Sonke can dakital storytelling methods to where people liveda
work. After staff training to build skills within &ke for workshop facilitation, young people were
assisted in making stories as a follow-up activgythe Photovoice project. In many instances, these
youth had not used computers before; they weredliloly excited to learn basic keyboard skills and
technology terms as they connected their photogr&pbwledge with the production of digital stories
about their lives and communities.

Finally, the team traveled to Limpopo, KwaZulu-Natand Eastern Cape to lead workshops for adult
men and women who are engaged in promoting HN\ingstreatment adherence, and equity for men and
women in rural areas. The resulting stories, mahwluch are recorded in local languages, will be

integrated over the coming months into Sonke oalreand 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 ppaian

When she passed, | stayed with my children.

Then | found a girlfriend, and we were happy togefior almost a year.
Until a friend of mine took her away from me.

| used to cry the whole night.

| also used to cough all the time.

| was not one of those people who love to go tactimic.

| thought men must be strong, that doctors werevfimen and children.
But | forced myself to do it, because | could des t was getting sicker.
| asked a nurse to test me for TB.

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

| said “l want to test for everything.”

That day, | learned that | am HIV+,

When | left the clinic, | asked myself, “Who elsédlwove me?”

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

But | have found someone to care for — she isldI$e-.

At the support group we go to, at first | was tidyanan.

This was not good for me, because | wanted toaétabther men.

But | was patient, and slowly, they arrived.

Today, we talk about HIV and also about how tottre@men 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 villggases where people are healthy and safe.



ANNEX 5: CASE STUDY ON MEN AND CARE IN THE EASTERN CAPE
“Men provide care and support to orphans and vulneable children in the rural Eastern Cape” -

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

By Kristin Palitza

Sonwabo Xathula puts on his apron and starts gealile of butternuts, while a pot of rice boilsthe
stove next to him. The 50-year-old is preparinghufor poor and orphaned children who attend d rura
school in the Eastern Cape. When the meal is réedglishes out the food and serves it to the bogs a
girls. Later, he collects the empty plates and waghe dishes.

A man in the kitchen makes for an unusual sigmast places, urban or rural, in South Africa and is
often accompanied by snide comments, mocking laugitta shaking of heads in disapproval — from
men as well as from women. Patriarchy remains tidelywaccepted social norm and gender roles are
clearly divided into how men are supposed to adtteow women have to behave.

Care giving — for children, the old or the ill -generally regarded as a “woman’s job”. Men donik;
clean, get involved in the upbringing of their dnén or take care of the sick. They are seen asdial
providers of their families and as the heads ofkbolds who lay the law. In one rural area in thst&n
Cape, however, all this has started to change.

A group of nine men is working as home-based caeggiwith the Siyakhanyisa HIV/AIDS support

group in Qumbu, 60 kilometres outside of Mthatleantke a positive contribution to the welfare d@ith
community. Initially ridiculed for doing work resexd for women, they have quickly become role models
and earned respect for their courage to do thiifegrently and take responsibility for the goings-in

their villages.

The men decided to get actively involved in helptigers after they learnt about gender stereotypes,
understandings of manhood and fatherhood duringstaps run by NGO Sonke Gender Justice earlier
this year. They now care for people living with Hivathe the bedridden, counsel, educate about HIV
prevention and transmission, facilitate accessitpratroviral treatment, refer patients to sosatvices
and assist sick persons in writing their will.

They also encourage community members to test gy tHstribute condoms and help disadvantaged
school children with their homework and cook fagrth

“In most places in South Africa, gender stereotygrespresent and practised,” says Sonke Easterm Cap
project manager Patrick Godana. “Men’s and womensi&s in society are divided, and as a result, men
are often left out of community initiatives, pattiarly care and the upbringing of children.”

However, there is a steadily growing number of mio have shed stereotypical gender roles — only tha
many of them prefer to do this behind closed daoswith drawn curtains, says Sonke co-directomDea
Peacock: “It's not as bad as it seems. More mectiseagender equality than we are aware of. But the
do it quietly because they fear being ostracisedstigmatised. Gender discrimination is very powetf

In South Africa, studies show that women still do times more care work then men, says Peacock, but
he is convinced that this imbalance is graduallftisf towards a more equal approach to caring and



rearing. “It's not a matter of black and white. Qealities are more complex. There are a few mah th
have become role models and practice gender egudét many, but they are there,” he explains.

Men'’s involvement in care and child rearing is bagw increasingly important due to the high
HIV/Aids related mortality of women in South Africelouseholds are without women, children are left
without mothers — and the roles they have playathne unfilled. “That’s why it's so critical that me

and especially fathers, get more actively involvedys Peacock.

Since July, Sonke taught men about gender rolssdiety, encouraged them to take a positive stand
against gender-based violence, volunteer for Hbting, take care of their own and their familiegatih
and play a more constructive role within their conmities.

Now, almost one third of Siyakhanyisa staff, whided to be an exclusively women-run organisatmn, i
male — seven men work as caregivers for the NG@ctmen got involved in home-based care, we have
seen many benefits and a great change of sociahaigs in our community. Our aim is to get a halhme
half women team,” notes Siyakhanyisa project cowtir Siphokazi Makaula.

She says that, since the men have started to wgarérars, their has been a growing demand for the
organisation’s services, because most men in aneas did not like to be cared for by women who are
not family members but appreciate the help and atimd men from the community. Makaula further
says the numbers of people coming for voluntarynselling and testing (VCT) for HIV has increased
and children, especially orphans, were better |dakeer.

“These men are a great example for other men,saps.

Men caring for others are a relatively new phenamngn South Africa and elsewhere on the continent.
“In African society, it is seen as culturally incect to involve men in care. Men are seen as fiilahnc
providers, while women are [supposed to be] théuners of the community,” explains Godana. “Men
don’t even take care of their own health. Goingh®clinic is regarded as a sign of weakness, ioigbe

‘not man enough’.

Working on the premise that gender equality resaoltespect for each other which in turn creatbstter
society for all, Sonke’s work with men aims to cgamen’s, and women'’s, mindsets around the roles
people play within their communities. “Care worer Example, is not seen as work that can earraaysal
so men think it's a waste of time. This shows hdfficdilt it is to be a woman in this country. Thework
is considered worthless,” Godana says.

That's why it is “highly unusual” to have men warnlgias caregivers, he further explains, “but theystd
the men from Qumbu shows that men can change liteak-through.”

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

The first man to go through Sonke gender trainjoig, the Siyakhanyisa support group and become a
caregiver was Qathula. A few years ago, the widdasrhis wife to HIV-related illnesses, fell sick
shortly thereafter and found out that he, likewife, was HIV-positive after testing for the virude
decided to seek help, became a member of the Ht¥é/8iipport group and soon saw an opportunity to
not only be helped but help others as well.



Today, Qathula publicly discloses his HIV statud aducates others about the virus, the importahce o
testing and of positive living. For the past twasge he was the only man working with Siyakhanyisa,
until, by positive example; he managed to convsigethers to join the organisation in mid-2008.

“[The training with] Sonke gave me the skills téktto other men about health and gender,” he $hid.
now know how to encourage others to think aboutsamywhich we can create a better life for all sf'u

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

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

Over time, those who used to ridicule him have nakete of the positive impact of his work and stdrt

to show him respect. “People’s attitudes are chrandiget recognition from the school principak th
chief of my area and many men and women in my conityi says Qathula. “Being able to help people
makes me proud and that's what keeps me going.”

His sentiments are echoed by Mzolisi Nyembezi (8@ipther of the seven men who work as caregivers
for Siyakhanyisa. Nyembezi says he initially dodbtare work was for him: “At first, | didn’t see wia
man has to do this type of work. | also got mampdatory comments. People said | was doing women’s
work and laughed at me.”

But after attending Sonke’s One Man Can trainingd tatking to Qathula, Nyembezi changed his mind
and saw value in caring for others. “I had justrbeseased from jail and for the first time in nife] |
learnt about gender and fatherhood. | always thobiiglas women'’s responsibility to take care of
children and that men are only sperm donors.”

Nyembezi, who has an eight-year-old son, startgalap an active role in his child’s life. “I dorjiist
give money. | nurture him, give him life skills,@h interest in his education,” he says. He alsaoghd
his attitude about manhood and his relationshipdmen.

Before being incarcerated, Nyembezi says he usedm® home drunk and physically abuse his sister. “
thought this was my right. | understood only noattit's not cool to abuse; that | have two healthy
hands, so | don't need women to serve me.”

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

Nyembezi says he was elated about his new wayeoatid decided to share his knowledge with others.
When caring for ill men, he started to talk to thalnout gender issues. He also got involved in
community outreach focused on gender and Aids educaNyembezi and his fellow male caregivers
hand out condoms at local taxi ranks and use fip®unity to speak to men about gender roles,
manhood, fidelity and HIV prevention and urge thenget tested for HIV.

That's where Nyembezi met Andile Ngamlana who foandthat he is HIV-positive after he suffered
from long-term respiratory problems. Ngamlana's$figand, who was at that time pregnant with hidahi
urged him to visit the local health centre and hiesited for HIV. “l was [HIV] positive, my girlfried
tested [HIV] negative, but she stuck with me desgie virus and that was a motivation for me,” says
Ngamlana.



The 25-year-old joined the Siyakhanyisa supportigrand soon trained as a caregiver. “Initially kvea
bit afraid because, as a young man, you don’t wahe associated with the virus,” he explains. “Bn
| decided to tell the world that | am positive. Tham living with the virus, but am helping othevio
are ill.”

Ngamlana also attended One Man Can gender trasaisgjons facilitated by Sonke and says the
workshops helped him to improve his relationshithwiis girlfriend. “I learnt better ways of relagino
her, to consult, communicate and make decisiorstieg,” he explains. “I don't solve conflict witimger
and violence anymore, but show love to my girlfdemd daughter. | nurture them.”

He says the training sessions changed his unddistpof what it means to have a trusting and stable
relationship. “I am now aware of the importancdeing faithful. Before, | equated love with sex.viNb
know that love goes beyond that, that there is rtmiethan just sex.”

Apart from working as a home-based carer, NgamlgteQathula and Nyembezi, assists orphaned and
poor children with their homework and cooks themesl every day after school. “In the beginning, |
didn’t know a thing about cooking. | am a man, eoking was never my responsibility,” he says. Tqday
he is proud of the role he plays at the local sthod the respect and admiration he gets from the
children.

This, he says, helps him to cope with the peerspreshe feels from other young adults in his conitgiun
who think it is not “cool” for a man like Ngamlata “behave like a woman”. The acknowledgement

from those he cares for also helps him to han@lénthtful rejection he experienced when he disdose

his HIV status to his older brother, who lives @hdnnesburg and ceased contact with Ngamlana waen h
heard his brother was infected with the virus.

Together with Qathula and Nyembezi, Ngamlana stagdble sink and discusses the progress each child
has made in its homework and what to cook the daxt At the end of the afternoon, they take offrthe
aprons and contently walk home, with smiles onrtfasies.



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 ornifteday of a gender workshop in Hoedspruit, alrura
community in northern South Africa, Bafana Khumalbeart sank. As the facilitator of the workshop,
which specifically targetted men, he had alreadgied on concepts of manhood and how gender
inequality contributed to the sky-rocketing HIVeatin South Africa.

Mr. Khumalo worried that the elderly participantwld deliver a lecture on how equality between men
and women is contrary to African culture or how vearis empowerment is dividing families. Older men
are deeply respected in rural communities, andniesv/khis man had the ability to derail the workshop

“Yesterday, after | got home,” the participant begd called my sons, | called my wife, and | expked

to them what we are doing in this workshop.” Heltois children that things had to change in themé.
No longer could their mother arrive home tired frarday of work and be expected to cook, clean, wash
the dishes and clear up all on her own. It was lsimpfair.

From now on, he told his children, they would h&wveontribute to household chores. “You have td sta
cleaning and tidying the house. You have to begipgring dinner, so when your mother comes home
she can see that we have all contributed. | caatlto cook — | am too old. But | am prepared &shv
the dishes.”

For Mr. Khumalo, it was a significant moment. Tharticipant had accepted one of the main messdges o
the workshop: that the idea of what it means ta b&an is not innate, but shaped by society, and can
therefore be changed. As Mr. Khumalo points outisd@onventions equate manhood “with dominance
and aggression, with sexual conquest and fearlgessrigocial norms also determine the roles that men
and women play. To change those relatiafisaspects of gender inequality must be addressed.

“I look back at this moment,” he tolifrica Renewal“and | realize we are getting somewhere. Thisysto
is repeated again and again in every area thatwe éstablished our programme.”

Across South Africa, such workshops are beginninghiange attitudes. Research by the South African
Men as Partners (MAP) network shows that 71 per aemen participating in such workshops believe

that women should have the same rights as men,am@ahpvith only 25 per cent more generally. Asked
whether they thought it was normal to sometimes thesr wives, 82 per cent of workshop participants

said it was not, while 38 per cent of non-partiaigahought wife-beating was normal.

‘Need to be different men’

Mr. Khumalo is co-director of Sonke Gender Justicapn-governmental organization formed in 2006. It
tackles two major issues in South Africa: violeagainst women and very high HIV-transmission rates.
He was an activist in the anti-apartheid struggte] after apartheid ended he began working with the
Lutheran Church in various capacities, includinggsstor. His true calling, he realized, was tokwo

with men to help end violence against women. Heeltgped workshops and often ran them with Sonke
co-director and co-founder Dean Peacock, who retlta 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’mie his workshops were to discuss violence
against women and their role in that violence. ‘fbgpressed a heartfelt need to be different men,
different fathers from the older generation of men.



Mr. Khumalo and Mr. Peacock strongly believe thenider equality cannot be achieved through focusing
on women’s empowerment alone. They also believienties’s behaviour and attitudes are driving both
the HIV epidemic and violence against women.

“Men’s violence against women is not simply a résfiimen losing their tempers or because they lack
control,” Mr. Peacock toléfrica Renewal“They have been brought up to believe and inte@aa view

of manhood that is equated with aggression, dornsmaner women and sexual conquest. Men often fear
that they will be dismissed by their friends anditttommunity as not ‘real’ men. They will be reded

as ‘weak’ if they apologize, compromise or sharego Rather that seeking ways to resolve conflict,
they resort to violence — not only against womernt,dgainst each other.”

Rape, violence and HIV

According to numerous studies, South Africa hashigbest incidence of reported rape in any courtry.
2006 the South African Medical Research Council GJRurveyed 1,370 male volunteers from 70 rural
villages. It found that close to one in four of then surveyed had participated in sexual viole@dehe
total, 16.3 per cent had raped a non-partner ophaitipated in gang rape, while 8.4 per centlhaeh
sexually violent towards an intimate partner.

Other studies have shown that the first sexual xpee for many adolescents and young women is
unwanted. According to research by the Witwateigtaniversity published in 2004, almost one-third of
sexually experienced women report that their estual encounter was not consensual. That samg year
the MRC reported that one woman is killed everytginrs by an intimate partner in South Africa — the
highest substantiated rate anywhere in the world.

Also in 2004, South African researchers reportetthénrespectedancetmedical journal that women
with violent or controlling male partners are mawnerable to HIV infection. The study postulatedit
abusive men are more likely to have HIV and to isguosky sexual practices on their partners.

Violence against women is not unique to South Afrmf course. Worldwide, one woman in three
experiences domestic violence.

Beyond women’s empowerment

With the end of apartheid in 1994, the new govemmeade achieving gender equality a central goal.
The 1996 constitution broke ground internationalith its attention to the protection and promotan
women'’s rights and gender equality. Besides affigrthe right of everyone to be equal before the law
and to have the equal protection and benefit ofaiwe it established a Commission on Gender Equalit
to promote democracy and human rights for both arehwomen.

Some six years later, one of the commission memBéeila Meintjes, observed: “There’s a realization
that if we don’t bring men in as partners, we wamih the battle.” That view guides activists’ curte
work with men.

Mr. Khumalo and his colleagues at Sonke believedkisting progress towards gender equality will be
derailed unless men also begin to change. “Theidéts of men and the concept of masculinity atestin
to our patriarchal heritage,” Mr. Khumalo says. tte course of our work during the 13 years of our
democracy, we learned a lesson. While a lot of exsishwas placed on the need to transform gender
relations between men and women, the major focgsomavomen’s empowerment.” That focus on the
oppression of women made some men feel left out.

While work on women’s empowerment remains necesséryKhumalo adds, he also points to an
unfortunate trend. “If a woman is living in an alwesrelationship,” he explains, “then to empower he



with awareness of her rights . . . is not alwaygse thing. Women return from workshops with new
clarity, wanting to assert their rights. The re8dihe men begin to regard themselves as the victims
Fearing the unknown, they become ewareviolent towards their partners.”

Risks of violence for men
It therefore is important, he continues, to shom it reducing the power men exert over women has
benefits for men as well. “It makes us much lesteptible to using power in the negative sense.”

Violence is not only dangerous for women. It halmaging impact on men themselves. The South
African National Injury Mortality Surveillance Sysn reported in 2003 that roughly seven times agyman
men as women died as a result of homicide in Safriba (7,359 men and 1,197 women).

Mr. Peacock argues that this too is a form of gei@sed violence. “It is not just about men being
violent towards women. It is also about man-on-wiafence, another way of asserting male dominance.
If men can understand that they themselves areydyitarge numbers because of this violence, then i
provides them with an imperative to explore altémea more peaceful ways of expressing their
masculinity.”

There are other ways in which men’s perceptionmasgculinity adversely affect their lives. Mike
Matyeni, an organizer for Sonke Gender Justice iwlopen about his HIV-positive status and was
previously active in both the Treatment Action Caigp and Men as Partners, cites the links between
cultural attitudes and HIV transmission. Many mgmesceptions of manhood, he tdiftica Renewal,
often lead them to refuse to use condoms. Condentlusy feel, diminishes their sexuality and their
view of themselves as men.

Also, some argue that because they have paid a price when they married, their wives have notrigh
to tell them what to do. Men also resist goinglinics to be tested or for treatment, believing tvauld
indicate “weakness” and leave them open to tauats their friends. Many therefore seek out the
services of traditional healers instead. Moreoremy medical practitioners in the clinics are women
and men may feel it demeaning or embarrassing tceb&d 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 collabanativith women in women’s organizations. Agisanang
Domestic Abuse Prevention and Training (ADAPT),ifstance, developed a men’s programme to
educate men about domestic violence. This incluekpdovisational skits in township taveraad men’s
marches, one of which was attended by then Pradidtdaon Mandela. Over the years, men’s groups
began forming to specifically address men’s ralesponsibilities, attitudes and behaviour.

This spurred a wider response. Government depatsnbegan different campaigns. Civil society
organizations arose, including Fathers Speak @etvten as Partners network and the South African
Men’s Forum. Trade union federations and faith-dag®ups also developed programmes on gender
equality and HIV. Their activities include holditrgiining workshops, staging drama, promoting
discussions in informal taverns, painting muraé thighlight the issues and undertaking otheratiites
that involve community members.

Sonke Gender Justice is trying to move beyond wuzs and small events to engage men — and
women — in broader activism and campaigns. The igdal enlist many more organizations and
communities and to develop a national responseke&&®®ne Man Can campaign is one reflection of the
broadened approach.



Funded by diverse donors such as UNICEF, the latemmal Organization for Immigration, private
foundations and South African government departsyéghe One Man Can campaign is being
implemented in all nine of South Africa’s provincasd is gradually being taken up in neighbouring
countries. Its goal is to encourage men and boyaki® action to end domestic and sexual violendet@an
promote healthy, equitable and mutually respec#iationships. By mobilizing civil society, the
campaign promotes change within families and comti@srand advocates a stronger governmental
response.

Getting off the sidelines

“We want men to be able to speak out and takeral steot watch from the sidelines and do nothing,”
explains Mr. Khumalo. If a man sees a woman whobeas beaten by a boyfriend or husband or hears
screams from the other side of a closed door, Bdsw® act responsibly. “Women are afraid of ugyTh
are afraid to hear footsteps behind them in thbtniye have to show them that we care and that #e w
no longer accept the negative behaviour of men rtdsvéhem.”

An underlying message of the campaign is that naenave passionately, respectfully and sensitively.
The complex and diverse messages of the campaigeygmmd statements of intention to suggestions
about how to build trust between partners and witmen in general. They promote awareness of how
violence undermines women'’s ability to fully andeda function. Developing clear communication
between men and women, whatever their relationghigy to building respect. Only then can men
appreciate that “no means no,” that using condanmaportant, that justice and rights are necesstary
both the personal and national levels and thagjttvernment needs to do more to meet its constitakio
obligations.

In appealing to men to get directly involved in gggviolence against women, the campaign also urges
them to stand up for their principles — and tolebfriends pressure them into disrespecting and
degrading women. It is up to men to break the cgthaolence.

Educating friends — and women

Men who have changed their attitudes and becomeesaaften speak about the constraints of their
upbringing. Zithulele Dlakavu, an organizer for vian Can and an actor, writer and director of
educational plays, recalls that his best friend hastile to his work with men. They had been ckisee
adolescence, but his friend could not understangdMih Dlakavu had changed so radically. “You aré no
a man!” his friend told him.

Meanwhile, Mr. Dlakavu was disturbed that his fdeéyeat his girlfriend. Mr. Dlakavu intervened to
educate his friend. His persistence paid off. Hent no longer beats his girlfriend.

Male activists have found that it is not only otheen who need to change. Wives and girlfriendsofte
deride men who offer to share household resporigbilor make decisions together. In a discusdioeet
years ago in Soweto, a township outside Johanngsagroup of organizers spoke of the reactions of
women to their work. One had come home from a warfscleaned the house and prepared the dinner.
His girlfriend thought he was silently chastisirey fior not looking after him or the house well eglou
Another was castigated by his wife when he askeddheake a particular decision: “Aren’t you man
enough to make decisions anymore?”

Another overheard a young woman in a mini-bus edyet friend, “I do things wrong. Of course he must
beat me. How would | know if he loves me if he ddoebeat me?” When the organizer tried to explain t
the young woman that no one has a right to beatlmemwomen and other men in the bus shouted him
down.



For Mr. Khumalo, like other activists, the passfonhis work lies in his hopes for a safer socieiyt
only for his wife and sisters, but also for his glaiers. “| want to contribute to a society in whiato not
have to be my wife’s protector,” he says. “I wamtbntribute so that my daughter can walk witheatr f
of being violated by men. | want her to be ablgrow up and respect herself for who she is and live
accordingly. | want a society in which my wife agughter are able to live without such fears.”
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