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Yashmita Naidoo shares her review on a challenging year

ACRONYMS

Putting the 'A' in abbreviations.
WHO
IS HIVSA

Yashmita Naidoo shares her review on a challenging year

AB INBEV Foundation - Anheuser-Busch InBev
AGYW - Adolescent Girls and Young Women
AIDS - Acquired Immunodeficiency Syndrome
ARV - Antiretroviral Treatment
CAF America - Charities Aid Foundation America
CBO - Community Based Organisation
CEO - Chief Executive Officer
CoJ - City of Johannesburg
CoT - City of Tshwane
CSS - Community Systems Strengthening
CTAOP - Charlize Theron Africa Outreach Project
DoH - Department of Health
DSD - Department of Social Development
HIV - Human Immunodeficiency Virus
HR - Human Resources
HSS - Health Systems Strengthening
HTS – HIV Testing Services
NGO - Non-Governmental Organisation
OVC - Orphans and Vulnerable Children
OVCA&Y - Orphans, Vulnerable Children , Adolescents and Youth
PEPFAR - President’s Emergency Plan for AIDS Relief
PHVP – Preventing HIV/AIDS in Vulnerable Populations
PPE - Personal Protective Equipment
SAPS - South African Police Services
SRH – Sexual Reproductive Health
TA - Technical Assistance
UDF - United Democratic Front
UNAIDS - Joint United Nations Programme on HIV/ AIDS
USAID - United States Agency for International Development
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Yashmita Naidoo shares her review on a challenging year

ABOUT HIVSA

WHO IS HIVSA

HIVSA, an NGO established in 2002, plays an important part in strengthening
community response to health and social issues.

HIVSA is the organisation best positioned to contribute to health and social
change for communities by implementing empowering and self- sustaining
interventions. This is because only HIVSA:
Acknowledges the wealth of knowledge and experience within
communities.
Strengthens the capacity of local community partners in Gauteng.
Sees the value of sustainable and holistic community development that
includes all elements of well-being.
Promotes gender equality and economic strengthening through its
interventions.
Adopts technological innovation within programming.

MISSION
Contributing to health and social change

VISION
Empowered and self- sustained
communities

CORE VALUES
Integrity: We consistently act with honesty, honour, and truthfulness.
Respect: We perform our duties and offer services with due regard for
the abilities, strengths, and rights of others.
Quality: We strive towards excellence in all that we do.
Impact: We aim to have a positive effect in our areas of influence.
Accountability: We drive impact, work in collaboration, and deliver
meaningful outcomes with honesty, fairness, and transparency.
Passion: We drive change with eager interest and enthusiasm.
Community: We believe in the power of partnerships that lead to
sustainable and impactful change.
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A WORD FROM THE
CHAIRPERSON
Krisen Pather says COVID-19 has only added fuel to HIVSA’s
mission to transform our health sector in the years to come.

'Life is what happens to you whilst you are
busy making other plans’ said John Lennon.
The COVID-19 global epidemic had a major
impact on HIVSA programmes and
operations. In March 2020, South Africa
announced its response to the rapidly
spreading SARS-COV-2 virus.
A key concern was that if the virus spread to
those with compromised immune systems,
the consequences would be devastating.
Given the high prevalence of HIV in SA –
especially those not on ARVs epidemiologists had reasons to be
concerned.
Our military enforced lockdown was
rumored to be one of the toughest in the
world. The speed at which government
responded to stop community transmission
was admirable. Resources were mobilised
for the building of field hospitals, personal
protective equipment (PPE) was rapidly
sourced; private sector and public sector
partnerships suggested a new dawn of
unity. For a brief moment it felt like we
were mobilized at the scale of the United
Democratic Front (UDF) during the height of
the struggle against apartheid.
Having viruses as our adversaries is not
new. Humanity has faced epidemics of
immense proportions.

In the 1300s the Black plague, spread by
fleas, devastated lives in Asia, Europe and
North Africa. In under two decades the
plague reached America and left between
75 million to 200 million people dead in its
wake. Additionally, the Spanish Flu is said to
have killed between 50 million to a 100
million people. In 1967 smallpox killed 2
million people.
But unlike the past where people turned to
gods and prayers for solutions, the 21st
century offers us accumulated knowledge,
scientific experience and data analytics that
can be rapidly deployed to manage
epidemics.
By 1979 the WHO announced that they had
eradicated smallpox through successful
vaccination programmes. The 2014 Ebola
outbreak in West Africa sent shockwaves
around the world, but was rapidly
contained in the region and eliminated by
2016. Since the 1980s, close to 34.7 million
people have died of AIDS-related illnesses.
In the space of a decade, developments in
medicine have allowed for HIV/AIDS to be
managed as a chronic disease.
Rashad Cassim, Deputy Director of the
Reserve Bank: “This is essentially a health
crisis but in order to deal with the crisis you
have to shut down the economy.’’
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In the context of an already fragile economy,
the impact of the lockdown on the
vulnerable and the poor was particularly
harsh as millions of working class South
Africans joined the ranks of the
unemployed.

In 2019 an estimated 55.4 million
succumbed to non-communicable diseases.
Millions of lives lost to poor diets - excessive
sugar consumption, smoking, fatty food,
obesity and malnutrition – lives that could
well be saved.

Gaps in state-led delivery saw nongovernmental organisations (NGOs)
stepping in to assist in the delivery of food
parcels and PPE. HIVSA plans and programs
(like those of most organisations) were
disrupted. Existing outreach teams were
redeployed to assist in COVID-19 relief
programmes. HIVSA’s work in ensuring
people are complying with their
antiretrovirals (ART) is an essential part of
contributing to the well-being of those at
risk, especially as we are faced with the
context of an increasing number of COVID19 infections.

Epidemics will ravage societies and will
continue to be a feature of future
civilisations. Our task is to use science;
evidence-based approaches, and tried and
tested management protocols,
communication and equitable resource
distribution to nip epidemics in the bud.
Epidemics will pass.

HIVSA distributed PPE to both DoH
workers and SAPS in Alexandra
Township. HIVSA was one of the many that
rose to the challenge but the reality was that
the epidemic needed a diverse and scaled
response.
So what does the future hold? Knowing why
people die and understanding mortality data
is one way to understand how we need to
deploy resources and activities.

We need to use the global momentum we
have gathered to promote health seeking
behavior. COVID-19 has only added fuel to
HIVSA’s mission to transform our health
sector in the years ahead.
We cannot forget that 7 out of 10 top causes
of death globally are linked to noncommunicable diseases.
We can save millions of lives and HIVSA
needs to support efforts to assist in
mitigating the impact of COVID-19 as we
gear up for the long haul.

Krisen Pather

"HIVSA WAS ONE OF THE MANY THAT ROSE TO THE
CHALLENGE BUT THE REALITY WAS THAT THE EPIDEMIC
NEEDED A DIVERSE AND SCALED RESPONSE."
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CEO'S REFLECTIONS
Yashmita Naidoo shares her review on a challenging year.

The past year was an interesting and
challenging year for HIVSA. It was a year that
taught us valuable lessons and reaffirmed
our mission of contributing to health and
social change.
In the early part of 2019, the focus was on
ensuring programme delivery and meeting
the ambitious targets of our various
projects.
Teams worked diligently and in collaboration
with our community partners, government
stakeholders and other clinical and nonclinical partners, to ensure our programmes
were well understood, which resulted in
local capacity building and service delivery to
the most vulnerable.

The organisation, being mindful of various
factors contributing to high HIV prevalence
amongst vulnerable groups such as
Adolescent Girls and Young Women (AGYW),
included gender equality and economic
strengthening in its areas of focus. This saw
the development of new partnerships with
corporates and both local and international
NGOs.
The collaboration within these partnerships
confirmed HIVSA's observation of the need
for gender equality programming to reduce
gender- based violence and economic
strengthening initiatives for the beneficiaries
of our programmes, especially AGYW.

"HIVSA TEAMS HAD TO ACT SWIFTLY AND WITH AGILITY
TO ENSURE THE SMOOTH RUNNING OF OPERATIONS,
DESPITE REMOTE WORKING ARRANGEMENTS."
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It was all “systems go” until March 2020
when COVID-19 hit our shores. The
declaration of the national pandemic and
the country’s lockdown plan meant HIVSA
teams had to act swiftly and with agility
to ensure the smooth running of
operations, despite remote working
arrangements.
Programme teams were forced to think
creatively about how services could still be
delivered to our communities and in our
Health Systems Strengthening (HSS) work,
our HIV testing teams had to be redeployed
to support community COVID-19 screening
initiatives.
The focus within our Preventing HIV/AIDS in
Vulnerable Populations (PHVP) work, funded
by the President’s Emergency Plan for AIDS
Relief (PEPFAR) and United States Agency for
International Development (USAID),
remained on ensuring children living with
HIV continued to receive their anti-retroviral
treatment and adequate nutrition to remain
healthy.
With philanthropic giving channelled
through the Thebe Foundation, around 4500
families were provided with food parcels.
Through the donation of meal packs, Rise
Against Hunger helped us provide 1080
meals a month over a five-month period.
We also ensured the safety of our teams by
providing necessary personal protective
equipment (PPE) and keeping the headcount
at offices to a minimum. This helped us keep
staff members safe and limited the number
of new infections amongst our team.
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With financial support of the Charities Aid
Foundation America, through the AB INBEV
Foundation, HIVSA was able to procure PPE
for clinical staff and South African Police
Service (SAPS) in Alexandra through an
initiative called the “I Love Alex” project.
In the true spirit of partnership, our donors
remained open to new ways of
implementing our programmes under
extremely restrictive circumstances with one
of our longstanding donors, the Charlize
Theron Africa Outreach Project, providing a
COVID-19 relief grant to ensure the smooth
running of operations.
Our local heroes, our community-based
partners, continued to deliver services to
orphans and vulnerable children and were
willing to co-create interventions to avoid
unnecessary intervals in the delivery of
services to households.
The COVID-19 pandemic, whilst still a reality
for us, has taught us the importance of
Ubuntu and the need for communities and
stakeholders to pull together in a crisis. It
has heightened our appreciation of our field
teams who go into communities and deliver
vital services despite the risk of infection.
More importantly, it has made us value life
as we witnessed the passing of peers,
thought leaders in HIV, community and
family members and friends. The pandemic
confirmed that “Great crisis produce great
men [and women] and great deeds of
courage.” ~ John F. Kennedy

Yashmita Naidoo
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OUR IMPACT AT A GLANCE
In keeping with our mission and vision, we believe in activating health and
social impact through strengthening community capacity to respond to the
challenges experienced in communities, including HIV and AIDS, in order to
contribute to an HIV free generation.
HIVSA works in the City of Johannesburg (CoJ), City of Tshwane (CoT) and Sedibeng. HIVSA
supports 35 community based organisations (CBOs) within our sub-districts and has
impacted thousands of lives by strengthening health systems and community systems.
Our three core areas of focus are:
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Reached 350 341
youth via Choma

Trained 1091
non-clinical
healthcare staff

Served 161 004
people

Partnered with
35 CBOs

Supported 76 178
children below 18 years

Tested 3368
children for HIV
(0-18+)

Served 18 598
young girls (15-24 years)

Screened 3432
children for
illnesses

Supported 5175
people with
psychosocial support

Screened 1792
children and
adolescents for HIV

THE MASKED EDITION

PAGE 10

COVID-19 RESPONSE:
SCREENING PARTNERSHIP
HIVSA partnered with Anova Health Institute to reach more people with
community COVID-19 screening.

During lockdown, between April and July 2020, HIVSA provided COVID-19 screening at
community level through door to door efforts, which included referrals for COVID-19 testing
where warranted within the City of Johannesburg (CoJ) district and Sedibeng (Lesedi) district
in the Gauteng Province of South Africa.
A total of 34 614 individuals were screened and HIVSA supported a total of 17 events that
were planned and implemented by the Department of Health (DoH) and CoJ with 1147
individuals tested during these events.
In Lesedi, HIVSA teams in collaboration with ward based outreach teams, supported four
facilities with 9534 clients being screened and 12 referred for testing. Post the lockdown
period, HIVSA integrated COVID-19 screening into their routine HIV Testing Services
(HTS) work.
In total the teams screened 55 446 individuals and referred 1321 in CoJ and
Lesedi.

THE MASKED EDITION
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HELPING PEOPLE
AFFECTED BY COVID-19
HIVSA partnered with key organisations to deliver food parcels, personal
protective equipment (PPE) and COVID-19 information to vulnerable
communities.

Food and nutritional relief for vulnerable children and families in need
HIVSA partnered with Thebe Foundation to provide food parcels to 4500 families and
beneficiaries in Soweto and Orange Farm in Johannesburg. Beneficiaries were children and
families of children that receive services for orphans and vulnerable children (OVC) at
community based organisations (CBOs) that HIVSA collaborates with.
In partnership with the AB INBEV Foundation, HIVSA extended food and grocery vouchers
to 1100 families in the Alexandra area in Johannesburg, as part of a COVID-19 community
relief project in collaboration with the I LOVE ALEX project.
In response to the need for food and nutrition for the beneficiaries of CBOs that provide
services to children and young people in Soweto and Orange Farm, Rise Against Hunger
committed 1080 meals a day to these CBOs over a 5-month period from July 2020.
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Supporting essential workers with personal protective equipment
In collaboration with the AB INBEV FOUNDATION and the I LOVE ALEX project, HIVSA
provided the Department of Health in Alexandra with 16 000 surgical masks. An
additional 6500 I LOVE ALEX branded cloth masks were provided to the Johannesburg
Metropolitan Police department, the South African Police Service, the Department of Social
Development and the Department of Education in Alexandra.

Providing accurate COVID-19 related information
As part of the commitment to curbing the spread of COVID-19 in Alexandra HIVSA, in
partnership with the AB INBEV FOUNDATION and the I LOVE ALEX project, HIVSA with the
Department of Health and Social Development, and various NGOs in Alexandra, provided
accurate information on COVID-19 prevention, mental health and depression and
anxiety disorders relating to COVID-19, as well as gender-based violence which saw a
steep incline during the lockdown period and highlighted what support and resources
were available and how to access them.

"HIVSA PROVIDED THE DEPARTMENT OF HEALTH IN ALEXANDRA
WITH 16 000 SURGICAL MASKS."
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STRENGTHENING SERVICES
FOR CHILDREN
Even though COVID-19 presented many challenges for our teams,
we were still able to deliver one of our key areas of focus,
supporting services to improve resilience, health and wellbeing of
orphans and vulnerable children, adolescents and youth (OVCA&Y).
HIVSA has been implementing OVCA&Y programmes with PEPFAR funding since 2012,
working in close collaboration with the Provincial Department of Social Development (DSD)
and the Provincial Department of Health (DoH) in Gauteng province in the City of
Johannesburg (CoJ), City of Tshwane (CoT) and Sedibeng. Both OVC and the Determined,
Resilient, Empowered, AIDS-free, Mentored, and Safe (DREAMS) programmes have been
key components of the programs HIVSA implemented, with HIVSA working closely with other
community and clinical partners to improve layering and sequencing of interventions to
address the risk which surrounds Adolescent Girls and Young Women (AGYW) in a holistic
manner.
In this reporting year HIVSA and its sub-partners implemented the Preventing HIV/AIDS in
Vulnerable Populations (PHVP) programme that started in 2018.
PHVP main objectives are to:
Strengthen the capacity of sub-partners to use HIV-sensitive case management to
support vulnerable OVCA&Y and families through networking and integrating with clinical
and social service providers.
Strengthen the capacity of vulnerable households to protect and care for OVCA&Y.
Accelerate, sustain, strengthen and support OVCA&Y and their families to receive HIV
services along the 95-95-95 cascade.
Achievements
85 016 know their
HIV status
(0-18+)

85 705 OVC
received services

DREAMS: (10-24 CoJ)
20 150 AGYW received
DREAMS services

15 442 OVC living with
HIV received services
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HIVSA’s implementation model is embedded in capacitating and strengthening DSD funded
CBOs through Technical Assistance (TA) and mentorship, so that they can provide holistic
service delivery to communities and the OVCA&Y they serve. To date, HIVSA has capacitated 67
CBOs/sub-partners through its programmes.
Over 100,000 OVCA&Y have benefitted from the program since 2012. Through the
implementation of three programme modalities namely; OVC Comprehensive, OVC
Preventive and DREAMS Family Strengthening, HIVSA utilises a robust case management
system and structured evidence-based interventions to positively impact the lives of the
beneficiaries to ensure that they are healthy, schooled, stable and safe.
OVC Comprehensive

DREAMS Family Strengthening

OVC Preventive

Who?
How?
What?

Services rendered to beneficiaries
77 516
90%

Health services
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Education support

30 381
35%

Economic strengthening

5740
3%

Child protection
0
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Naledi Yika, 15, from Finetown, at
Choma Cafe at Zenzele Counselling Project
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COMMUNITY HEALTH
SERVICES AND SYSTEMS
In a challenging year due to COVID-19, our teams were not able to
reach as many people with HTS but still managed to deliver key
services and link positive clients to care.

The emergence of the COVID-19 pandemic and the resultant nationwide
lockdown to reduce community infections had a large impact on the
performance on our HIV testing and services outreach and support, since
no activities could be implemented.
As a result, programme implementation was paused between April and
mid-July 2020. During this period HIVSA teams supported COVID-19
community screening across CoJ and Lesedi, and distributed HIV selfscreening kits within sub-district F. In June 2020 HIVSA, by mutual
agreement with Anova Health Institute, withdrew from sub-district E
(Alexandra township and surrounding areas) and remained in sub-district F
(Johannesburg inner-city, Hillbrow, Yeoville, Berea, George Kogh,
Robertsham and other areas that fall within this sub-district).
Within this 12 month period HIVSA tested 31 151 individuals, found 1636
positive clients and linked 1339 clients to their nearest clinic for HIV
treatment enrolment. HIVSA also trained 1091 clinical and non-clinical
health personnel and 44 CBOs received quality assurance support
across CoJ and Sedibeng to improve their HIV testing capacity and
compliance with National HTS standards and policies.
.

31 151 people tested

1636 people tested positive

1339 people linked
to care
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REACHING YOUNG GIRLS
ONLINE
Choma engages thousands of girls through a digital platform,
empowering them to make informed decisions about their future.

Choma, a project launched in 2013, is a result of a partnership between HIVSA, GIZ and
Charlize Theron Africa Outreach Project (CTAOP), who continues to support the initiative.
Choma aims to engage young South African women between the ages of 15 and 25 years,
through an interactive online magazine, easily accessible on mobile phones.
Choma is positioned as ‘your best friend’, ‘your big sister’ - the person that you can
confide in. While the digital magazine seeks to engage user interest in a wide array of
popular lifestyle content, the primary purpose of the magazine is to engage young women
and girls on HIV and Sexual and Reproductive Health issues with the objective to
contribute to HIV prevention and ultimately an HIV-free generation.
Choma is available on these platforms:
@choma_mag

@ChomaMagazine
YouTube

@chomamag

choma.co.za

Whatsapp: 071 172 3657

"THANK YOU FOR YOUR HELP, AND NOT ONLY HELPING ME BUT HELPING
OUT TEENAGERS OUT THERE"
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350 767
young girls reached
online via Choma

42 741 youth provided with
sexual reproductive health
and HIV information

10 692 youth provided with
psychosocial support/counselling
(Ask Choma)
331 youth provided with
referrals (educational,
social, legal and clinical)
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YOUR SOCIAL MEDIA
PLATFORMS ARE SO
HELPFUL AND
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TRAINING
HIVSA always strives to share knowledge and transfer skills so staff
can become more effective in the workplace.

HIVSA trained 1091 people in CoJ and Sedibeng. Training was provided to community
health workers and other health personnel; clinical and non-clinical staff working in clinics
and community based organisations (CBOs); and health personnel from health facilities and
CBOs (including community health workers), HIV counsellors, HIV peer educators, social
workers, nurses and data staff.
Training ranges in subjects including basic HIV, HIV Testing Services (HTS), care and
treatment, couples counseling and basic counseling skills.
Due to COVID-19 restrictions and guidelines, face to face trainings were affected and teams
had to adjust training methodologies. Some trainings had to be conducted virtually on
digital platforms, which was a new experience for us. Despite the restrictions, in terms of
numbers required to gather in a particular venue, we managed to provide some training
following the prescribed regulations.
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HR REPORT
The "Great Pause” has taught us the need to ask ourselves a new
set of questions in the changing workplace around well-being,
mental health, a sense of connectivity, and belonging with teams.

Indian
3%

Coloured
3.7% White

164
staff

1%

116

48

Black
93.9%

COVID-19 cases
10.6%
Board members: 6
18 staff
tested
positive for
COVID-19

Staff
89.4%

3

3

Females: 50%
Males: 50%

Managers: 50

33

17

Females: 66%
Males: 34%
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OUR BOARD:
LEADING THE WAY
“The epidemic has exposed the need to continue to build the capacity of
development organisations to provide relief and services to the most
vulnerable, when mandated organs of state power consistently fail to deliver."

Executive Directors

Yashmita Naidoo, HIVSA CEO

Neo Mohajane, Programme Director,
HSS

Non-Executive Directors

Judith Chinkumbi

Siraaj Adams

Lawrence Nachito

Krisen Pather
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HIVSA TEAM
Teamwork is the backbone of our culture and working together to see
positive change and uplifted communities.

Executive committee

Neo Mohajane,
Programme Director: HSS

Yashmita Naidoo,
CEO

Enock Zibengwa,
Director: CSS

HIVSA stands together

Kenwel Nkosi,
Finance Manager

Delphine Ndlovu,
HR Manager
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OUR INCOME AND
EXPENDITURE
Managing financials is vital in keeping our organisation growing and
relevant so we can provide the best possible services and care to
our communities.

What we received
100%

75%

USAID PHVP: R70 638 281,25
Anova APACE: R24 039 875, 63
CTAOP: R5 483 179, 48
AB INVEB Foundation: R2 931 543, 60
Discovery Fund: R400 000,00

50%

25%

Training/services revenue: R129 425, 00
Donations in kind: R116, 815, 87
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How we spent it
R20 102 880
Office overhead
21%

Transport
1%

R704 440

R74 866 615

Programme costs
78%
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POWER OF PARTNERSHIPS
HIVSA has many loyal allies and strong partnerships which help us
reach the most vulnerable an support our communities to live healthy
lives. Thank you to our donors and partners for all your support.
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DONATIONS:GET INVOLVED
As a non-profit organisation, HIVSA relies on the generous donations of
committed partners and donors who share in the organisation’s vision
and mission.
In 2019, South Africa had approximately 7.5 million children and adults living with HIV (UNAIDS 2019).
The rate of new HIV infections in 2019 was 13.1%, with an estimated 72 000 deaths in South Africa as
a result of HIV and AIDS. False information and misconceptions about HIV infection continue to drive
new HIV infections. Girls and young women continue to be three times more likely to get infected with
HIV than their male counterparts, mainly due to age disparate relationships. HIVSA is committed to
ending HIV in our lifetime. HIVSA recognises that consistent and correct HIV information, education
and empowerment is critical to ending HIV in our country.
We deliver programmes at community level that are aimed at ending stigma and discrimination, as
well as ensuring that all individuals seek HIV testing services, know their HIV status and are able to
access lifesaving treatment. We support community interventions aimed at building resilience in
young girls and women, and to curb the spread of new HIV infections. HIVSA is appealing to you to
support our work through payroll giving, or a direct contribution.
How you can get involved:
Consider a monthly donation of between R50 and R200
Invite 5 of your friends to contribute R50 to R200 a month or pay it forward through birthday
contributions to HIVSA in lieu of presents.
Consider leaving a “legacy of care” in your will for HIVSA to continue providing community-based
HIV testing, care and support for HIV positive individuals to know their HIV status, get enrolled
onto HIV treatment and receive ongoing psychosocial support from HIVSA to stay on their lifesaving treatment. Your legacy of care will ensure that girls and young women are able to reach
their highest aspirations by remaining HIV-negative.
Speak to us should you need more information about our work, how your corporate donation can
contribute to your BBBEE score, or a section 18A certificate as acknowledgement of your contribution,
which you can use to obtain tax credits on your SARS declaration.
For additional information, contact: Yashmita Naidoo, CEO: HIVSA, naidooy@hivsa.com / or Neo
Mohajane, HSS Programme Director, mohajanen@hivsa.com.
Banking Details
Account Name: HIVSA
Institution: ABSA Bank
Account Type: Cheque account
Account Number: 9091441111
Branch Code: 632005
Branch Name: Meyersdal
Reference: Your name, or Company name or Anonymous
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KEEP IN TOUCH
The power of social media is immense and even in times of socially
distanced guidelines, we can still keep in touch through all our
digital platforms.

Contact us:

tel: +27 (0) 11 494 1900

email: admin@hivsa.com

Block 1, First Floor, Omnipark Business park,
66 Sailor Malan Drive, Aeroton, 2015

Find us online
Visit our websites:
www.hivsa.com
www.choma.co.za
Find us on Facebook:
@HIVSA
@ChomaMagazine
Find us on Instagram:
@Choma_mag
Find us on Twitter:
@Chomamag
Reach out to Choma
on Whatsapp:
+ 27 (0)71 172 3657

