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Gogo Zwane’a 

The Zwane family is a relatively small family of 

five staying in rural Richmond. Doris the 

grandmother is caring for two orphans; 13 year old 

Sanele and his sister Noluthando who is nine. She 

is also looking after Raphael, her 47 year old 

mentally challenged son and Wilson, her other 

son, who is unemployed. 

Until this family was identified as being in need of 

support, they were depending on Raphael's 

irregular care dependency grant of R960 a month 

to meet the needs of the whole family. The grant 

was irregular as they would sometimes not be told 

when they had to renew it (which is a long 

process), leading to sudden suspension. At other 

times the state would decline the re-application for 

no clear reason. 

To complicate matters, the grandmother has not 

been receiving an old age pension as the 

Department of Home Affairs wrongfully 

registered her as being 10 year's younger than she 

actually is. Consequently, she only “qualified” for 

her old age pension during the course of this year 

despite actually being 70 years old. At the time that 

Thandanani started supporting this family, none 

of the children were receiving grants from the 

state. 

Story
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When Thandanani intervened, the children's mother was terminally 

ill.  On her passing, Thandanani's Social Worker assisted the family to 

apply for foster care grants for the children who were now orphaned. 

While these applications were being processed, Thandanani provided 

the family with food vouchers and food parcels as interim relief. 

Bedding, cooking utensils, cutlery and other basic household 

equipment were also purchased for the family and regular home visits 

were conducted to monitor the well-being of the children. 
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After two months, Foster Care Grants were 

secured and Thandanani also ensured that 

the Care Dependency Grant was reinstated 

for Raphael.  The result; from May 2009 

onwards the family has had a regular 

income of R2320 a month and, with the 

grandmother now receiving her pension, 

this has increased to R3280 a month. 

The family can now provide for all their 

basic needs and the children can attend 

school on full stomachs. The grandmother 

has been able to buy a paraffin stove for 

cooking and  no longer has to cook on an 

open fire. She has also applied for an 

electricity connection and once this is 

installed the family will have proper 

lighting and a reliable power source.  
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This family will continue to receive regular visits from Thandanani 

volunteers and will also have access to some of Thandanani's other 

services. The children will be invited to participate in 

Thandanani's life-skill programs and the family will be assisted to 

establish a food garden at their home to supplement their 

nutritional needs. Once Thandanani's new health services have 

been established, they will also have access to these services. The 

household will then be monitored and, if stable for at least 12 

months, Thandanani will withdraw from direct support and 

redirect its resources to a new household in need of assistance.

* All names have been changed to protect the identity of the family
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Nolwazi and
Khanyisile’s Story

Nolwazi and Khanyisile are sisters, 15 and 13 
years old respectively.  Their mother died in 
2004 after a long illness when they were only 
nine and seven years old. They now stay with 
their aunt, Thulisile, from their mother's side.  
Thulisile is unemployed. She was a domestic 
worker for a few years but was then 
retrenched. Nolwazi and Khanyisile have 
different fathers - Nolwazi's father is unknown 
to the family and although Khanyisile's father 
died in 2006, his family is involved in her life. 

Thandanani started working with this family 
in 2006 when their aunt, the caregiver, was 
working but was earning too little to meet the 
children's needs. At first the family received 
food vouchers and food parcels from 
Thandanani. In 2007 Thandanani, through a 
partnership with Habitat for Humanity, was 
able to build a new house for the  family. Before 
this, they were staying in a small wattle and 
daub house which was falling apart. They are 
now living in a house with two bedrooms, a 
kitchen, a lounge, fitted bathroom and have 
electricity. It was a big relief to the family and 
the children are proud to have a place they can 
now call home.
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After building the house for the family, Thandanani 
started the process of foster care grant application. 
Several documents were missing so it took a long 
time to get the application approved. In 2008 the 
children started receiving their grants and this was a 
big relief to the caregiver as they now had a secure 
monthly income.

Both children have participated in Thandanani's 
therapeutic programmes and bereavement camps. 
As teenagers, they are still emotional when talking 
about their mother, but they exhibit courage and 
resilience. They miss the good times they had with 
her and struggle at school when they have to talk 
about their past. However, they are also taking part 
in other school programmes that help them and their 
peers talk of and deal with their loss. Nolwazi is also 
part of a voluntary children's support group which 
she says has helped as she gets to share her problems 
with other people - this makes her realize that she is 
not alone and that other people might have even 
bigger problems than hers. Both children have 
accepted the offer of voluntary counseling by their 
community volunteer and a Thandanani social 
worker. As much as the children are fond of their 
aunt, they still relate to the Thandanani volunteer as 
a mother figure with whom they can raise their 
concerns and share what matters in their lives.
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Until the children started receiving their 
foster care grants, Thandanani organised 
school fee exemptions for them and 
bought school uniforms. As a result they 
did not feel or see themselves as different 
or at a disadvantage to their peers and 
have not been ostracized or excluded. 
They are now paying their own school 
fees and buying their own school 
uniforms using funds from their  grants. 
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“The young girls have been a great 
example to other less fortunate peers 
in this school. They have shown that 
children can excel in life despite their 
background,” said Khanyisile's class 
teacher. Nolwazi is in her high 
school’s science programme which 
has reached the finals in a national 
level  competit ion focused on 
innovative inventions and is due to 
travel to Cape Town shortly. 

“The girls are some of the most 
courageous and mature young people 
I have met and they have a real desire 
to succeed in life. Nolwazi wants to be 
a commercial pilot while her younger 
sister Khanyisile wants to be a medical 
doctor. I cannot see anything that 
could stop them with their positive 
attitudes and desire to “make it” in 
life.” 

Thandanani will continue to support 
these young girls and their family to 
ensure their well-being.

* All names have been changed to protect the 

identity of the family
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Sbongile’s 

It is 34 degrees as I sit in the corner of a small two-

room ash brick house, sipping a glass of 

lukewarm water. As I am talking to Sbongile,  

she breaks up a small fight between a ten and  

twelve year old whilst undressing a six year old, 

giving instructions to a teenage girl who is 

preparing lunch and simultaneously answering 

my questions! Looking at Sbongile, I'm thinking, 

this is a “super woman” at her best. She runs this 

very full household every day. Sbongile is a 39 

year old mother of eight children, even though 

she gave birth to only one child of her own, she is 

taking care of her seven nephews and nieces. 

When Sbongile was 29 years old, she moved out 

of her family home in Snathing to stay in her own 

house, to start her own family and take on the 

challenges that come with being independent. 

She moved  into her low cost government house 

with her toddler in Slangspruit. Little did she 

know that her 'freedom' was not going to last.

Story
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A few years later her mother died after a stroke. Sbongiles 

younger brother, Muzi, started getting sick immediately 

after their mother passed away. After a few months his 

condition   and Sbongile asked him to test for HIV, but he 

refused. Eight months later he dies of TB. His two children 

came to stay with Sbongile for a short time, and the 

children’s maternal grandparents then requested that they 

be allowed to live with Sbongile permanently.

In 2008 Sbongile coincidentally met a neighbour from her 

previous home in Snathing who told her that her sister, 

Zanele, was back. Sbongile visited her sister and found her 

very ill. She continued to see her on regular basis and since 

she was not getting any better asked her to test for HIV - 

she tested positive. Their neighbouring aunts started 

distancing themselves and refused to help. Sbongile 

decided to take her sister to stay with her in Slangspruit 

where she could take better care of her. Her sister got 

worse and was admitted to the hospital where she started 

ARV treatment. She was in a hospital for a week when 

their older brother, Thulani, was also admitted to the same 

hospital having defaulted his ARV treatment due to 

alcohol abuse. Sbongile continued to visit them daily to 

assist with washing and caring for them since the hospital 

is notorious for its poor care. One Saturday Sbongile 

received the news that her sister had died. Under her 

pillow they found all her ARV medication.  Sbongile was 

shocked, but more was to come: the next day her brother 

Thulani also died in the same hospital.
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After the funerals, Zanele's two children came 

to stay with Sbongile in Slangspruit, as their 

father who was also terminally ill, died shortly 

thereafter. Thulani's five children continued to 

stay with their mother Busi, who had also 

defaulted her ARV treatment. Busi continued 

to take care of her children until June 2008, 

when she died of AIDS. After which these five 

children also came to stay with  Sbongile. 

When the children moved in, a Thandanani 

volunteer visited the household to assess the 

situation. The household was included on 

Thandanani's database and started receiving 

services .  As  an  immediate  inter im 

intervention, Thandanani provided food 

vouchers for the household as it was clear that 

they were in need. Thereafter, the process of 

foster care grant application started. Five of the 

siblings had all the necessary documents, the 

other two did not because their mother had 

given birth to them at home and had not 

entered them on the local birth register at the 

clinic. 
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The situation is now stable in the household, and 

they have regular income from foster care grants. 

Some of the children have participated in 

Thandanani’s memory box programme and others 

will follow in the near future. Sbongile, and her 

partner who is a taxi driver, have started extending 

the house with two extra rooms, one for girls and one 

for boys.  As a caregiver, she is very active in, and 

cooperative with Thandanani's requirements for 

maintaining the wellbeing of the children. 

Thandanani will continue to work with this family 

until all the children are in the foster care grant 

system and will make sure all the children are in 

school, well fed and that they all go through a 

bereavement programme. The caregiver will also be 

attending the caregivers support group and when the 

family is ready they will be assisted in developing a 

food garden to supplement their income and 

nutrition.

* All names have been changed to protect the identity of the 

family
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Despite South Africa's successful transition to democracy; poverty, 
illiteracy and HIV/AIDS continue to dominate the lives of millions of 
South African children and their families.

68% of all children in South Africa (approximately 18 million) and 
70% of children in KwaZulu-Natal (approximately 3.8 million) live 
in poverty;

16% of all children in South Africa and 17% of children in KwaZulu-
Natal live in households where there is child hunger (the lack of 
regular meals).  

21% of all children in South Africa and 26% of children in KwaZulu-
Natal have been orphaned (either single or double);

29% of all pregnant women in South Africa and 39% of pregnant 
woman in KwaZulu-Natal are HIV positive (the highest prevalence 
rate in the world); and 

2.1% of all children in South Africa and 3.2% of children in 
KwaZulu-Natal are HIV positive.



The demands of having to care for dying parents

The trauma associated with the loss of their parents 

The loss and lack of material security (household income, shelter, 
security of tenure and physical protection) 

The lack of food security resulting in hunger and an increased risk of 
malnutrition 

The loss of childhood as a result of having to take on adult roles (e.g. 
provider and caregiver to younger siblings) 

Children growing up in these circumstances are rendered extremely 
vulnerable by, amongst others: 
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An increased likelihood of absenteeism, failure and premature 
exiting from formal schooling

An increased risk of substance misuse and involvement in (survival) 
crime

An increased vulnerability to exploitation (violence, sexual abuse, 
child labour etc)

An increased vulnerability to emotional and behavioural difficulties

An increased vulnerability to HIV infection and teenage pregnancy

This results in:
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Ultimately, this maintains the cycle of poverty and undermines the ability 
of the child to live a full and meaningful life.



Thandanani House
46 Langalibalele Street
Pietermaritzburg
3201

PostNet Suite 30
Private Bag X9005
Pietermaritzburg
3200

Phone: +27 (0)33 3451857
Fax:+27 (0)86 6143525
Web:www.thandanani.org.za
Email:reception@thandanani.org.za

Founded in 1989, Thandanani Children's Foundation is a registered non-
profit organisation that facilitates community based care and support for 
orphans and other vulnerable children (particularly those affected and 
infected by HIV/Aids) in the KwaZulu-Natal Midlands (South Africa). 

Our Mission is to build the capacity of the Msunduzi (Pietermaritzburg) 
and Richmond communities to respond to the basic material, physical, 
cognitive and emotional needs of their orphans and vulnerable children 
(OVC).

If you would like more information on the work that we do or would like 
to support our work please contact us at:
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