AFFIDAVIT

I, the undersigned,

 TSHIDI MAHLONOKO

Hereby make oath and state:

1.
I am a 46-year old woman, and a senior professional nurse.  I am a volunteer 

of the Treatment Action Campaign and a member of the TAC committee in 

the Vaal Triangle.

2.
The facts in the affidavit fall within my personal knowledge unless otherwise 

apparent or otherwise stated and are to the best of my knowledge true and 

correct.

3.
I qualified as a senior professional nurse in 1976, and have worked at the 

Boipatong Clinic which is falls under the Local Council in the Vaal for the past 

15 years. 

4.
In 1993 I was part of the first groups of nurses to be sent for training for 

HIV/AIDS counseling. In 1996 I was trained as a trainer in HIV Counseling, 

and  in the year 2000 I was trained as a facilitator. 

5.
My responsibilities as a nurse are to provide a comprehensive Primary Health 

Care service to the community. This includes examining patients, clinical 

assessments, diagnoses and referring patients where appropriate. I deal with 

treatment of sexually transmitted infections, post natal care of newborn 

babies and chronic diseases including AIDS. 

6.
I have been working as a nurse in the field of HIV and AIDS for seven years 

now, working as a counselor. During this period I have also belonged to a 

Faith Based Organisation called Christian AIDS Awareness. I was 

responsible for training and raising awareness in the community about HIV 

and AIDS. 

7.
For these seven years I have seen and experienced the hopes and despairs  

of the community about this epidemic. 

8.
I first became aware of treatment that could control the spread of HIV and 

treat AIDS when I read about the controversy over the toxicity of AZT. 

9.
More recently I have become aware of drugs like fluconazole and Nevirapine 

and how anti retroviral treatment works. 

10.
For me this news was a blessing in that after we had done so much to try to 

manage AIDS, now there was a way forward.  This gave me hope and 

motivated me and other nurses who are the service renderers. It also gave 

hope to the people living with HIV and those affected by this disease. 

11.
It gave me an idea that people will now begin to change their behaviour 

because of treatment and because they believe that we can do something 

about the infection of HIV by giving them treatment, so they will be convinced 

to come forward for tests. 

12.
When someone comes to a clinic or hospital they come with the hope that 

they will be listened to, understood, examined, educated about their illness 

and treated. 

13.
With the restructuring of the health care system with level one and level two 

care, I am at the primary health care level. I have been given the huge 

responsibility of treating various basic illnesses.  For more advanced 

debilitating illnesses I have to refer patients to the hospital.  I am now at the 

frontline. I have become the first point of contact with the people from the 

community. This also means that I am the first line of attack. 

14.
I do both pre-test and post-test counseling for HIV. For those people who are 

HIV positive I talk to them and try to console them, but instead of then giving 

them treatment for their infection, like I do for other diseases, I give these 

patients plenty of stories. This is worst of all with a mother who is pregnant 

and has just found out she is HIV positive.

15.
In this case the procedure is as follows. I should counsel the mother, and test 

her only with her agreement and consent, and then I must administer the 

package. This includes advising her of what are her legal rights. I inform her 

that she can choose to go for a legal termination of the pregnancy, or she can 

choose to keep the baby. 

16.
If she chooses to keep the baby, I then have to give her information on the 

safest method of delivery, how to maintain a health baby during pregnancy, 

and then information on post-natal care, including feeding options and good 

nutrition for the baby, and also how she must look after herself. This includes 

safe sex, and information about nutrition and her life style in general. 

17.
But for me the whole package, especially for a pregnant mother who is HIV 

positive, is naked. This is because in the Sedibeng Municipality, Nevirapine is 

not available, which is what would then make this package complete. 

18.
Since May 2001 alone, I have referred 3 mothers who are HIV positive and 

pregnant to the Chris Hani Baragwanath Hospital for Nevirapine. These 

women ranged in ages from 22 years to their thirties. This is very 

inconvenient, and poor women have to pay a lot of money to get to Soweto 

from the Vaal. 

19.
I am aware that Nevirapine reduces the risk of the transmission of HIV from a 

pregnant mother who is HIV positive to her unborn child. If I was not aware of 

Nevirapine I would have been content that the package that I was delivering 

to my patients was complete, and I would feel content and confident. I would 

feel that I am helping my community to the best of my ability by delivering my 

priorities. 

20.
I have heard that some of the reasons provided as to why Nevirapine cannot 

be made available more widely at clinics and hospitals are difficulties of 

controlling the administering of the drug. 

21.
In my opinion we should not restrict the control system by stocking Nevirapine 

at one hospital with one person in charge of the drug. I think that it is possible 

and advisable to make NVP available at all levels of the health system.  The 

chief person in charge of the services being delivered according to the 

primary health care system can take responsibility for administering 

Nevirapine. 

22.
With Nevirapine the rules are clear. You must give it to the mother as soon as 

she goes into labour. She must deliver the baby at best within four hours. And 

the baby must have a dose of the syrup within 72 hours of birth. 

23.
Like with all other diseases and treatments, nurses can be trained on possible 

side effects of the drug and how to deal with this.

24.
As a nurse, depending on how senior you are, you are qualified to administer 

specific drugs accordingly. For example you start with permit medication, 

which qualifies you to order basic drugs like antibiotics, painkillers and 

vitamins. 

25.
At the primary health care level, I go beyond this and my medication box must 

contain the drugs as per the Essential Drug List for the provision of primary 

health care. I am trained and qualified in pharmacology.  

26.
At present with the staff cuts we have one doctor for the whole of the 

Sedibeng area. We have 13 satellite clinics and this doctor serves all 13 

clinics. He goes sessionally to each clinic spending a maximum of two hours 

at a clinic. So for the rest of the time, when the doctor is not present he 

delegates his powers to the nurse in charge, to provide treatment. 

27.
As a nurse who is responsible for setting up systems of control for drugs of 

this nature, I would suggest the following workable system. The patient starts 

with the counselor, and the doctor can confirm the patient's status with the 

consent of the patient. The patient is monitored and given all the relevant 

information.  The nurse will administer Nevirapine at the appropriate time, and 

ensure that the relevant information is recorded on the drug register available. 

This register is used  for potentially harmful toxic drugs like Valium and 

morphine. 

28.
As I understand it, every drug has side effects. Even aspirin has side effects, 

and can cause an adverse reaction in some people depending on their 

immune system, threshold of tolerance for a drug, etc. 

29.
I also want to mention the other important component of a programme to 

prevent mother to child transmission of HIV. This is counseling. I counsel 

about 60 people a month in relation to HIV. Of this number 70% of the 

Voluntary Counseling and Testing (VCT) that is done by me, is referred to as 

self-referral. This is as a consequence of the community education on HIV 

and AIDS, and people  decide as individuals to go for an HIV test. About 25% 

of VCT every month is done on people with repeated attendance at the clinic. 

This refers specifically to those people who present with signs and symptoms 

commonly putting them in a high-risk category. This largely refers to sexually 

transmitted diseases and TB which does not respond to treatment. 

30.
The last 5% of VCT are those referred to clinic by the private sector. Many of 

these patients come with a sealed letter addressed to the "sister in charge"  

The letter contains the following:

Please counsel!

31.
This is the present counseling system. I would say that of all the counseling 

that we provide at the Boipatong, clinic we have a 45% success rate. Success 

refers to the patients who have been diagnosed with HIV who join a support 

group or keep in contact with the clinic.

32.
I think that this number will increase if we keep our promise of providing 

treatment for people with HIV.  With anti-retroviral treatment my job will be 

complete. 

33.
If we make drugs available to manage HIV then we would not be wasting time 

and money with court cases.  We will be improving the life span of poor 

people, and at the same time strengthen the confidence of the community in 

the government and the health sector. 

34.
At present nurses portray a negative image to the community, that as nurses 

we are not interested and do not care for people living with HIV and AIDS, 

because we do not want to provide treatment and that we are not interested 

in counseling because we are too busy. 

35.
That is the picture the community gets about us. The more negative picture 

we get as nurses, and the more we are attacked as nurses the more we will 

pull back and hence the high level of demoralization. 

__________________________







TSHIDI MAHLONOKO

THUS SIGNED AND SWORN TO ME AT ………………………………. On this 

day of August 2001 by the Deponent who has declared that she has read this 

affidavit, understands the contents thereof and has no objection to taking the 

prescribed oath, and regards the same as binding on her conscience.

________________________________

COMMISSIONER OF OATHS
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