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Bumb’ingomso is a youth development 
programme that supports and empowers young 
women to fulfil their potential. We are a multi-
faceted programme combining behavioural, 
biomedical, social and economic interventions. 

We want to decrease new infections of HIV, 
inform and empower young women to take full 
ownership of their bodies and lead community 
wide change that makes Buffalo City a safe place 
for women to thrive.

This secondary source baseline study was 
conducted to assist the planning of the 
Bumb’ingomso HIV prevention project, an 
intervention implemented in Buffalo City 
Metropolitan Municipality (BCMM) by the DGMT
and co-funded by KfW.

Bumb’ingomso
is a Xhosa

phrase meaning,

“mould the
future”

ABOUT BUMB’INGOMSO
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WHY BUFFALO CITY?
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South Africa has made strides in both prevention 
and treatment of HIV. This has reduced illness and 
death. However, certain geographical areas and 
sub-groups of the population still bear the brunt 
of this disease.

BCMM is a small metropolitan within EC with a 
high prevalence of HIV. The opportunity exists to 
halve the rate of new infection within the next
five years by intensifying efforts in areas and
age-groups in which the rates of new infection
are highest.



WHY ADOLESCENT GIRLS & YOUNG WOMEN ?

WHY PREVENTION ?
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Now imagine if we could turn off the tap of new 
infection among young women. That would starve 
the epidemic of its oxygen and the epidemic 
would soon fizzle out.  

We need to explore the drivers of vulnerability to 
HIV among young women in this particular age 
group. If we can better understand the gaps in 
current intervention programmes, we will be able 
to respond more effectively. 

Unfortunately, even if they themselves try to 
keep safe from HIV, they will still face the risk 
of rape and gender-based violence until there is 
a massive change in the way society views and 
treats women.  This is why we must intensify our 
efforts to mobilise the entire community - men 
and women - against gender-based violence.



ONE IN FIVE
YOUNG PEOPLE
live in informal settlements
[ where rates of HIV infection are high, 
as are the number of sexual offences ]

THE PROFILE OF

YOUNG PEOPLE IN BCMM
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It’s not as easy as telling young women to stop having sex.  
Their lives are difficult, and they make sub-conscious choices 
that weigh the risk of HIV against their other needs and wants. 
Many young women are also subject to emotional and physical 
coercion. People living in informal settlements face a ‘perfect 
storm’ of risk factors - social and economic marginalization, 
higher mobility and less family support. But even in difficult 
circumstances, young people can be protected when they have 
programmes of support and access to even modest opportunity.

 Opportunity exists to reduce new infections significantly by:

• Targeting interventions towards young people in  
 informal settlements

• Combating gender-based violence (GBV) by  
challenging existing norms and attitudes that drive GBV
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29%
OF PEOPLE
[ 14 years + ] are
ILLITERATE

27%
OF PEOPLE
[ 19 years + ] have 
COMPLETED
High School

OF UNEMPLOYED 
PEOPLE =
[ less than 30 years ]

BCMM
had a 21%

[ Excluding discouraged
work seekers ]

65%
[ two thirds ]

UNEMPLOYEMENT 
RATE?

JOB?



Completing high school protects against HIV 
infection - probably by giving young people a 
sense of possibility and social status.  They’re 
also more likely to find work. Keeping young 
people in school and improving their access to 
economic opportunities could significantly boost 
the economy of BCMM and create the conditions 
for them to reach their full potential

Redefine your
Generations
Purpose! 
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[ That is almost double the provincial 
average and almost triple the 
national average ]

9. 10.

11.

27%
[ one quarter ]
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[ in BCMM ] have had sex
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Young people want and need a sense of real
and imminent possibility in life.

They need reason to change and not simply being 
told that they must change their behaviour. We 
need to support young people to develop a sense 
of purpose, belonging and identity so they can 
make positive choices regarding their lives.

When they make their own choices, these 
should be respected by health providers. We 
can encourage young people to seek advice and 
health care by ensuring that our health services 
are youth friendly and offer high quality care.



THERE IS LIMITED DATA
on other key HIV AFFECTED POPULATIONS
[ MSM, sex workers, orphans & vulnerable children
& prisoners ] IN BCMM

12.

Many high-risk individuals 
do come into contact with 
health services, but we don’t 
make full use of each visit 
to encourage safer sexual 
behaviour.

Opportunity exists to reduce 
HIV infection among high risk 
groups by ensuring that they 
receive optimal health care 
and advice in every interaction 
with health services.



#Opportunity

ABBREVIATIONS:

BCMM:
Buffalo City Metro 
Municipality

GBV:
Gender-Based Violence

DGMT :
DG Murray Trust

MSM:
Men who have Sex
with Men



Health services are crucial in HIV prevention - both by providing quality 
youth friendly services and by ensuring that the most is made of each 
visit by higher-risk individuals to reduce HIV transmission. 

The best protection against HIV infection is a sense of real and 
imminent possibility in life. Programmes for young people should focus 
on building a sense of agency and hope, confronting gender norms 
that perpetuate gender-based violence, and addressing key structural 
issues such as their access to education and opportunities to work.  
 
Imagine if the 100,000 young women of BCCM aged 15-29 years view 
themselves as leaders at the forefront of change - and took charge over 
their own lives.  They could mold the future!

IN SUMMARY

A LOT OF HIV PREVENTION 
WORK IS ALREADY BEING
DONE IN BCCM.

THIS PROVIDES THE PLATFORM TO LAUNCH AN 
ACCELERATED RESPONSE BY HOMING IN ON 
PEOPLE AND PLACES WHERE THE RATE OF NEW 
HIV INFECTION IS HIGHEST.

IF WE DO THAT, IT IS POSSIBLE TO HALVE 
THE RATE OF NEW INFECTION IN YOUNG 
WOMEN AND GIRLS WITHIN FIVE YEARS.



#BEMORE


