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NAPWA’s SUBMISSION TO THE PORTFOLIO COMMITTEE FOR SOCIAL DEVELOPMENT ON THE SOCIAL SECURITY SYSTEM CHRONIC ILLNESS GRANT

The National Association of People Living with HIV and AIDS (NAPWA) has always advocated for a holistic response in caring for PLHIV. In 1998 NAPWA realized that people were dying due to the lack of live saving drugs hence it formed a national coalition to fight for access to treatment.
NAPWA then realized that many people who were to receive or were receiving treatment did not have food. Therefore many PLHIV started dropping out of the system because of lack of food.

Many people died not because of HIV and AIDS but because of lack of food and other basic needs and services. It is clear that HIV is harsh and brutal to people who are socially and economically distressed and depressed.  NAPWA then approached the Department of Social Development, Department of Health and the Presidency of the Republic of South Africa requesting the government to  provide social grants for unemployed and poverty stricken PLHIV. Around 2001-2002 Social Development responded to NAPWA’s call by providing social grants to PLHIV using different means.  This is after NAPWA had embarked on a number of campaigns which included marches, demonstrations, fasting/hunger strikes, black Easter and black Christmas events.
Social grants provided a major relief to those in impoverished situations. The increased intake of ARV’s and the decreased mortality rate of PLHIV could have been attributed to the provision of both treatment (ARV’S) and social grants.

Recently government introduced the CD4 COUNT measure as a determining factor for one to be included or excluded from getting social grant. If one’s CD4 COUNT was above 200 your social grant would be cut. As a survival strategy most PLHIV stop taking their treatment in order for their CD4 count to drop to less than 200 in order for them to qualify for social grants. 

As we speak there are many PLHIV who are unemployed, poverty stricken and without food and basic needs.
Through social grants PLHIV were able to buy food, and subsequently able to take their treatment. This ensured a balanced life for PLHIV and reduced HIV and AIDS related mortality rate drastically.  

Most PLHIV are not even given proper notice for the cancellation. This creates instability in terms of financial planning on their side. Also this is cruelty and a human rights violation for PLHIV.   Even if PHIV did not default deliberately they could not take treatment on empty stomachs as they did not have access to food anyway.

SASSA told us that it is government policy that needs to be amended to allow the inclusion of PLHIV in the government social security and they supported NAPWA in confronting you. 

Every day PLHIV are deregistered from the social security. This is besides the denial by the Department of Social Development. Interestingly SASSA has acknowledged the problem and they are equality frustrated by this uncaring and inhumane position regarding this. 

Department of Health is providing treatment to PLHIV and other related services. Social Development remains a huge weak link in ensuring that PLHIV live a better life, by failing to provide food security. It is our view that after HCT, food security assistance should be the second line or care before any form of treatment. 

THE CURRENT CHALLENGES WITH ISSUES OF SOCIAL GRANTS TO PLHIV: 

1. There is no national policy directive on this issue 

2. Different provinces are having different approaches to the matter 

3. Enrollment of PLHIV on the social security system has been given to medical doctors who at time apply favoritism and solicit bribes from PLHIV before they register them to the system 

4. Government through SASSA is using medical condition alone (CD4) as an inclusion or exclusion criteria. This has many limitations and inconsistencies.
NEGATIVE IMPLICATIONS OF GOVERNMENT STOPPING SOCIAL GRANTS TO PLHIV:

· Increase deaths of PLHIV 

· Decreased treatment intake due to the fact that people can not take drugs on an empty stomach.  There is huge scientific evidence that ARV’s are dangerous in an empty stomach. 
· PLHIV not having transport money to go and take their treatment in public health care facilities 

· Collapsing of support groups for PLHIV as people cannot be counseled on empty stomachs and whist they are hungry. At times people need to travel from one section to another or from one village to another for support groups and Social Grant money assists with transport money.
· Increased incidences of suicide cases of PLHIV due to lose of hope  

· Fuel poverty and hunger amongst PLHIV and their families

· Spread of HIV as people  resort to risky lifestyles including transactional sex 

· Government’s ARV treatment is not sustainable because most PLHIV take treatment and put it on their homes and do not take it 

· Government does not implement the food security component of the 2007-2011 National Strategic Plan  

· Many PLHIV die unnecessarily due to poverty and hunger

· Some PLHIV are subjected to corrupt doctors who are selling medical reports for grants  

We are sure that with your vast knowledge you know that nutrition is also medicine. So when government takes away social grants from a deserving PLHIV it takes away preventative treatment as well. NAPWA therefore requests Social Development to: 

· Stop deregistering all unemployed and poverty stricken PLHIV on social grants 

· Immediate and urgent re-registration of all deserving PLHIV on social grant 

· Standardization of the Social Grant system when it applies to PLHIV  in South Africa

· Stop using of CD4 count as a measure and criteria for PLHIV to access social grants but rather use socio-economic status as the main criteria for eligibility

· Creation of Co-operatives for PLHIV and unemployed people nationally: In all our meetings with government we stressed the point that PLHIV are not lazy, are willing to work and understand that social grants are a temporal measure. We are not advocating for dependency however whilst there are no jobs or income social grants become a huge, important and positive relief. NAPWA therefore advocates for  social assistance entry and exit system i.e. PLHIV enrolled on the social grant system, put them on skills development program for a fixed period of time, finance them, and help them to start co-operatives and small businesses. Once a PLHIV has started the business activity she or he is taken out of the Social security net system.

We support the chronic illness grant. However we submit that any intervention should ensure that the amount is not less than R1000 per month. The money is not only for food but also for transport fee while PLHIV are going to collect treatment, for medical check up, paying of electricity and other basic services. 

The chronic illness grant must cover every one who deserves and the government must make the eligibility criteria for chronic grants easy and clear for people to understand. People should be empowered to understand who qualifies so that it is not the doctors (Medical assessors) who control the process.  

Social grants are providing a huge life line to many people that are unemployed and poverty stricken. It was also recently reported that social grants are contributing in the economic development as the system allows people to buy goods. The second economy in particular is benefiting a lot in the social security net. Any thinking of abolishing the system or making amendments that will reduce access to this service will a state with millions of hungry people and economy that benefits the first economy.

There has been an argument often advanced by those who are against social grants i.e. that grants encourage teenage pregnancy, people to infect themselves deliberately with HIV. While there is no truth to that, the importance of coming up with a social security net that covers everybody who has a chronic illness rather than focusing on certain groupings is to also to precisely ensure that people do not put themselves in danger of infecting themselves or getting pregnant in order to qualify. The cost of teenage pregnancy and HIV is higher than the cost of providing chronic illness grants.  

In conclusion while the Department of Social Development and government has to know that our people, poor Black people in particular are dying in numbers due to a weakened immune system caused by poverty and hunger. 
Government has to know any treatment (Particularly for chronic illnesses) works better with food.
We hope, wish and request the government to move with speed to address this matter. The same speed, efforts and resources that are put to push the issue of Male circumcision should be the same in this matter of food for PLHIV 

Nkululeko Nxesi

Secretary General 

NAPWA 
PLEASE NOTE THAT NAPWA WOULD ALSO LIKE TO DO AN ORAL PRESENTATION ON THE 21ST OF APRIL 2010.
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