
A Chance at Life 
 
 
In the last few years public consciousness has been raised to understand that the 
Human Immunodeficiency Virus (HIV) is waging a war on a considerable part of the 
worldʼs population.  Although a global phenomenon, the battlegrounds are found in 
concentrated regions, the most acute in eastern and southern Africa. The following story 
is a brief chronicle of my meeting and consequent struggle to help a little boy living in a 
township on the outskirts of Johannesburg, South Africa have a chance at life. He is one 
of over 1 million orphaned children in South Africa due to the AIDS pandemic. Of that 
number of orphans we can only guess at the numbers of HIV positive children. Testing 
in general, but particularly for children, is sporadic at best. 
 
I met Thembelani* in March of 2007 when I visited his family and brought small gifts and 
letters from their new pen pals in the United States. I carried packets from Michigan 
State University students to children in Zonkizizwe, South Africa who belong to an 
orphan care support organization that I co-founded in 2006: Vumundzuku-bya-Vana, 
Our Children's Future (VVOCF). Thembelani was almost 6 years old at the time. He was 
full of life despite signs of sickness. In every visit these past nine months, I saw his 
expressive eyes reveal childhood curiosity and a kind of knowledge you would expect to 
find in an old man. At times he engages these worlds simultaneously.  Often though it is 
one or the other; bursts of energy followed by a slowing down, where everything seems 
painful if he stops long enough to think about it. Eyes fill up with water, the nose drips; 
sores, small scabs and swollen glands are nuisances that he has learned to accept but 
something else is going on. After running and jumping about, he has to stop to rest. It's 
a battle inside his small six-year-old body that he cannot explain. 
 
I am not a medical practitioner but when I first laid eyes upon him I knew he was sick. I 
was told he was being treated for TB. I asked if he had been tested for HIV. His 19-year-
old aunt who is looking after a family of 5 replied that her older aunt is taking care of him 
(in another community) and they think he'll be fine after the treatment.  No, I thought. 
This looks like a classic case of co-infection. I pleaded to get him tested but I had only 
recently met the family and the relationship with VVOCF was just beginning. We would 
have to work methodically to convince them of the value in testing. 
 
There are six children living together in this family. It is actually two families blended. 
The 19 year old has a 2-year-old baby herself that is being raised by the paternal 
grandmother. She has tried twice to pass the 11th grade to no avail.  Following her is a 
16-year-old boy, and 3 girls, ages, 15, 14 and 8 respectively. The 16-year-old boy has 
chronic stomach problems that we suspect have been caused by an accident where he 
drank acid at the age of 10.  The details of this are sketchy but his very thin body and 
constant complaints of stomach pain are real and immediate. There is an older 
brother/uncle that lives in the house and is employed but the children primarily take care 
of themselves. The 8 year old is the daughter of another brother who was murdered. 



There is no explanation of where her mother is. Thembelani is the baby in the family. 
His mother is the older sister of the 19 and 15 year old. She had three children and died 
in 2006 when Thembelani was 5 years old. When Thembelani began to show signs of 
sickness an older aunt came onto the scene to take him away from the family home. 
Through all these years, before the children joined VVOCF there was no serious inquiry 
into the cause of death of Thembelani's mother. The repeated answer is always "we 
don't know." 
 
As a mother and educator I can find no words to describe the pain I feel when I see the 
struggles of these children. Although the eldest is 19 she operates at a much younger 
level in many ways. A very poor education system has failed to equip her with skills 
needed to advance and become employable. She manages the basic household duties 
but cannot parent the rest of the children. They are all taking care of each other and do 
what they can to survive. VVOCF is a comfort to them but is unable to significantly 
alleviate the daily tasks demanded for raising strong, healthy human beings. Despite 
this, I determined that VVOCF must do what it can to move people towards 
acknowledging and learning to deal with the scourge of HIV-AIDS in their midst. To this 
end, I convinced the 19 year old to allow us to go together to get the child tested 
immediately. I would go along and help in whatever way I could. I had only one day left 
in the country so I pleaded with her to give the child a chance at life. She agreed and 
the next day Nomusa and I (VVOCF co-chairs) took her and the little boy to the clinic. 
To my surprise we did not face resistance at the clinic. Within the last year they have 
begun to make it easier to test children as awareness of the disease is growing and 
pediatric ARVs formulas are becoming more accessible. They ran the rapid test with 
some basic counseling and were pleased that VVOCF was there to help the family. 
Within 15 minutes, my suspicions were validated. Thembelani tested positive. As he 
screamed with terror when his little finger was pricked I remembered my days of taking 
my own children to get their immunizations.  I always promised them treats after the visit 
to counteract those moments of pain. So we did the same with Thembelani, holding him 
close during the procedure and promising him treats when we finished at the clinic. 
Instinct told me to offer good food before the treat and sure enough tired little 
Thembelani gobbled a hearty lunch topped off with an ice cream cone. 
 
We have made the first step in helping the family give Thembelani his chance at life. 
Although it took nine months from the first time I saw him to get him tested, I have to be 
hopeful that he will start the medication and thrive. The next equally crucial step will be 
helping the family understand the ARV regimen and ensure adherence. We have begun 
to contact organizations that can help with this and believe we have put in motion a 
process that can be successful.  
 
My most recent experience in Zonkizizwe has left me with a kind of cautious optimism.  I 
am optimistic when I look into the eyes of these 60+ creative, energetic, and intelligent 
children and witness their drive to grow and develop. It is consistently made very clear 
as we strive to strengthen VVOCFʼs mission that the unremitting effects of a system of 



perpetual disadvantage threaten this growth and development. Added to this is a 
climate of extreme substance abuse (particularly by the working men) so that a good 
portion of household income generated is spent on alcohol and drugs.  Not only are 
children losing their mothers and fathers to HIV-AIDS but losing the remaining family 
support as adult judgment and ability to parent is mired in self-gratification and violence. 
Thus, I am cautious.  I cannot throw this caution to the wind even though it would allow 
me to feel temporarily liberated, nor can I discard the profound hope I feel when I 
envision the potential of these childrenʼs future. As part of that vision, I see a grown 
young man named Thembelani who understands the story of how he got his chance at 
life and commits himself and his extraordinary talent to do the same for others in his 
midst. 
 
Jeanne Gazel, December 10th, 2007. 
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