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The National Strategic Plan for HIV, TB and STIsZIP7 (NSP) outlines the strategic

framework for a multisector partnership to accelerate progress in reducing the morbidity
(illness)and mortality(death)associated with HIV, TB and STie NSP seeg as a framework

to inform and guide Provincial Implementation Plans, which will outline a blueprint for action at
provincial, district and local levels to operationalize the strategic directions outlined the NSP.
The diseases that the NSP 20022 addrasses are among the most serious health and
development threats that South Africa confronts. South Africa accounts for nearly one in five
people living with HIV globally; TBistfi¢ G A2y Qa f SIF RAy3I Ol dzas 2F RSIGK
STlsaretreated anndal® Ay GKS O2dzyiNE Q& KSIfGKNPF OAftAGASED

The NSP 2012022¢ which leverages lessons learned from public health gains made under the
NSP 20122016¢ is the product of an extensive collaboration involving national, provincial and
local governments; civil sity; the private sector; academaxperts, multilateral institutions;
development partners and other stakeholders. Through the goalshobjectives, targets and
activities it outlines, the NSP expresses our collective vision of‘a nation that is healthier,
stronger, more equitable, and better prepared to realize our.’'geals as reflected in our National
Development Plan.

Development of the NSP

Since 2000, a series of strategic plans have guided-the national response to HIV, TB and STIs. The
NSP 2002005 outlined the structures and’'mechanisms to support the national response; the

NSP 2002011 moved decisively to galvanize’a massive expansibe jprovision of

antiretroviral therapy; and the NSP 202016 accelerated access to HIV treatment, called for

the delivery of comprehensive HIV, prevention services, a prioritized action to ground the

national response in human rights*principles as waellto address the social and structural

drivers.

With the aim of building on progress achieved to date and of using the best available evidence
to foster an evendamare effective national response, a broadly consultative, evidersesl
process was undekento develop the fourth NSRr 20172022:

1 A review,of evidencd&he South African National AIDS Council (SANAC), the National
Department of Health (NDOH) and other stakeholders undertoodnaprehensive
reviewof progress made towards the goals and targets in the NSP-201&. This
review included an identification and analysis of progress as well as key gaps and
challenges. Thiatest,fourth NSP also draws from the findings from the South African
HIV and TBwestment Cases, which included an exhaustive review of the evidence base
for HIV and TB interventions and used an eviddmased model to project the lonrg
term impact and costs associated with different combinations of interventions and
financing scenarm

1 Steering CommittedGUIDANCE NEEDED ON RANGE OF STAKEHOLDERS, SECTORS
REPRESENTED ON STEERING COMMITTEE]
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9 Technical Working GroupsX multistakeholder working groups were convened to
analyse in granular detail the current situation, gaps and optinmbmising ways
forward in core work areas (e.g., preventiandtreatmentof HIV, TB and STkocial
and structural drivers, human righted stigmakey populationsfinancing and
monitoring and evaluation).

1 ConsultationsThe development of the NFi520172022 drew on extensive consultations
with diverse stakeholders in the national response to HIV, TB and STIs, undertaken
under the umbrella bSANAC. In September 2016, a national ratitkeholder

consultationLJNE RdzOSR | ONRST 2 OISR SOG R2D&zyYSy dey G 5§ S

the International AIDS Conference in Durban in July 2016, with three ministers and four
deputy ministers in attendance. This process was then continued to4roduce a final
draft document, reviewed at a national consultation February 2017:

f Formal Endorsementhe NSP20tf nHH Kl & 0SSV, SyR2NBSR o0&
Review Committee, Plenary aS®ANAC Tru@oard and by the national Cabinet.

From Planning to Implementation: The NSP Context

The NSP is informed by asiduated within the broader development context. The NSP is closely
aligned with the National Development Plan Vision 2030%(NDP), which acknowledges the
profound effect that HIV has had in slowing natienal development and pledges to stop HIV
infections ancensure an AlID8ee generation andytoyprevent TB and improve the cure rate of
TB. The NSP specifically responds to the mandates set forth in the M@diumStrategic
Framework 20142019, including the callto strengthen health service delivery, incrifase
expectancy, reduce morbidity and mettality, enhance management of HIV and TB, and
progressively improve TB prevention,and cure. The NSP builds on innovative programmes and
initiatives of recent years that'havesworked to synergize the AIDS resporiséheibroader
development agenda, such as theynational She Conquers campaign which address both the HIV
specific as well as social and structural challenges confronted by young women anchgsts.

and other crucial national and international health aswatial policies that underpin NSP 2017
2022 are listed inBeox 1.

Box 1.Health and Social Policies and Strategies Encompassed in NSE02Q17

NDOH Health Sector HIV Strategy (2016)

National She Conquers Campaign for Girls and Young WomenZRQ9p

National Sex Worker HIV Plan (262®19)

National LGBTI HIV Framework (2@022)

Roadmap to reducing HIV infections among PWID in South Africa (2017 and beyond)
Framework and Strategy for Disability and Rehabilitation Services in South Africe2 L5
African Union Agenda 2063,

Maseru Declaration 2003 (the basis for the SADC regional response to HIV)

The Global End TB Strategy (year)

UN Political Declaration on HIV and AIDS (2016)

UNAIDS Fasfrack strategy, Agenda 2030 (the Sustainable Developfeals)

Eastern and Southern African Ministerial Commitment on comprehensive sexuality educatio
sexual and reproductive health services for adolescents and young people (year)
[MORE TO BE ADDED]
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The NSP also aligns with regional and global frameworks. These ititudisican Union

Agenda 2063, the 2003 Maseru Declaration (the basis for SADC regional response to HIV), The
Global End TB Strategy, the 2018 Political Declaration on HIV and AID8,UNAIDS Fast

Track strategy, Agenda 2030 (the SDGs), an&Edstern and Southern African Ministerial
Commitment on comprehensive sexuality education and sexual and reproductive health services
for adolescents and young people

Integrally linking the ational response to HIV, TB and STls with the broader development

context maximizes the potential for sustainable structural change to effectively address the
health and social determinants that fuel these epidemidse integration of the response\to

HIV,TB and STls within a wider social project is also consistent with the transition, frem the
Millennium Development Goals to the Sustainable Development Goals (SDGs)which emphasize
the links between communicable diseases and other health and developmelttmges. The

NSP is fully aligned with the 2016 Declaration of Commitment on HIV anthAIDS that emerged
from the High Level Meeting on Ending AIDS at the United Nations General Assembly.

NSP Goals 2012022

In 2015, South Africa joinedheer countriesin endorsing the Sustainable Development Goals,
which call for action to end the AIDS and TB epidemigs by, 2030. The NSFO2@18ims to
ensurean enhancedhational response to HIV, TB andsSbysharply reducing new infections,
morbidity and mortality asociated with these diseases and by laying the foundation to end AIDS
and TB as public health threats.

The consultative process undertaken for NSR,2ZBI2 resulted in agreement oseven
strategic goals:

Goal 1: Accelerate prevention‘toreduce new HB/and STI infections.

By fully harnessing proven prevention strategies, sharply increasing prevention coverage
and targeting prevention efforts strategically to the locations and populations in

greatest need, the NSP seeksdteak the cycle of transnsi®n.The fourth NSP seeks

reduce new HIV infections by more than 6§%om 270 000 in 2016 to below 100 000

by 2022%t0 cut TB incidence by at least 30%; and to significantly lower the incidence of
gonarrhoea; syphilis and chalmydia, achieve virtliahi@ation of congenital syphilis,

and maintain high coverage of HPV vaccination.

Goal 2:\Reduce morbidity and mortality by providing treatment, care and adherence support for
all.

The NSP calls for concerted actioratthieve the 9®0-90 targets for HY and TEsee

Goal 2, Chapter SAttaining these targets will reach at least 6.1 million people
(including 175 000 children) with antiretroviral therapy, ensure that at least 5.5 million
people (including 158 000 children) achieve HIV viral suppressidrattain d least a
90% treatment success rate for drggnsitive TB andtdeast65% treatment success

rate for multirdrug resistant TB.

Paged of 93



DRAFT 1 30 January 2017
NSP Steering Committee Review

Goal 3: Reach all key and vulnerable populations eathprehensivesustomised and targeted
interventions.

The NSkeflects a commitment to enserthat nobody is left behind/Vhile working to

reach the national prevention and treatment targets, intensified efforts will support
peerled and communitypased services tailored to meet the needs of specific
populations,initiativesto empower key and vulnerable populatiora)dactions to build

the capacityof service providerso meet the needs of key and vulnerable populatson
Integral to this strategy is guidance to build the capacity of service providers, implement
andexpand community and peded programming, and create enabling environments

so that hard to reach groups advocate for their health and human rights-andiincrease
uptake of lifesaving services.

Goal 4: Address the social and structural drivers of HHYnd@ STI infectiongneluding human
rights

The NSP calls fomaulti-department, multisector approactio address the social and
structural determinants that increasgsk and vulnerabihty to-HIV, TB and STIs, with
particular attention both to the needs of adoleseent.gitls and young wowigmout
neglectingthe general population. The NSP reflects aCcontinued and deepened
commitment toequal treatment and social justicineluding protection of human rights,
increased access to justiegth the aim of achievingt least a 50% reduction in
externalised and internalised stigma ameng,people living with HIV and TB.

Goal5: Promoteleadershipat all levelsand,sharedaccountability for a sustainable response to
HIV, TB and STls.

Mutual accountabilityis‘@fundamentalo the achievemenof the objectives of theNSP
2017-2022. To ensure leadership and accountability for resarts an expanded
partnership to address HJWB and ST,Ithe NSP calls for the strengthening of SARAC
all levels improved cooperation and collaboration amoggvernmentdepartments
deeper involvement ofhe private sectoand capacitation of civil society sectors and
community networks

Goal 6:Mobilise resources to support the achievement of NSP goals and ensure a sustainable
responses
Meeting the challenge of fully funding the NSP will require a maximizing funding from
existing sources, improving spending efficiency of and leveragioyative
mechanisms to generate nefundingsources

Goal 7:Strengthen strategic information to drive progress towards achievement of NSP goals.
The goals and targets of this NSP will only be met through the generation and use of
relevant, valid data reded to monitor and investigate the burden of diseasptake of
servicesand effective approache® prevent and reducenorbidity and mortality

Recognizing that robust, flexible and clie@®@ntred service systems are essential to reach these
321 tas GKS b{t DHZAGAYBA2/NAGI¥BaSHOORENRAE (2
implementation of the NSP.
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Enablers:
9 Effective integration of HIV, TB&STI interventions and services
1 Building strong social systems, including strengthening families and communities, to
decrease risks of transmission and to mitigate the impact of the epidemics
Strengthening information, procuremeandsupply chain system
Ensuring that the human resowgs required aresufficient,trained andlocated where
they are needed
1 Focusing on social and behaviour change communication to ensure social mobilization
and increasing awareness

T
T

What is New in the NSP 2032022

In thetransition from disease control to disease elimination, the NSP -20P2\calls for a

markedreduction of new infectionand mortalityassociated with HIV, TByand §Hs well as

sharp sustainedncreasesn service coveage. In light of theselevated &pirations for the

coming years, it is clear thhusiness as usual will not suffite2 ,4, OKA S@S { 2dziK ! FNA O}
goals and targets for the three epidemics.

Accordingly, theNSP 2012022enhances focus for impaeto drasticallyspeedprogress on HIV,
TB and STIs. These pivotal action sfapxitised in the NSP"2032022constituteimportant
new features or areas of emphasis compared tosthe NSP-2018:

9 Prioritising HIV preventioifhe NSP jprovides for a substantial intensification of
strategic, evidencéased effortsyto prevent new HIV infectio$he NSP calls for the
combination of treatmeriassociated viral suppression, biomedical HIV prevention
(including preexposure antiretroiral prophylaxis, or PrEP), behaviour change and
action to address sociahandstructural drivers of the epidemic.

9 Accelerating implementation afiversal testand-treat. The fourth NSP reaffirms South
I TNA OL.Q& NBORS G &l RE LIG ruBNBbRNtended by the World
Health Organizatioras well as the 90,90,90 approach for @aBd calls for concerted,
prioritised,efforts to link HIV testing B screeningnd treatment for all who need

them.

1 4An intensified focus on locatiohhis N8 reflects a much monefined and
sophisticated analysis of locations with high burdens of HIV, STIs and/or TB, such as
metros, districts with permining areas and truck route¥/hile the NSP aims to guide,
strengthen and accelerate action across twintry, especially intensive efforts will be
made in highburden jurisdictions to achieve high prevention and treatment coverage
and address social and structural drivers of the epidemics. Intensifying action in the
settings where most new infectionsod¢dl s A f f | OOSt SN S LINRPINBaa i
ambitious goals and objectives and also identify best practices that can be applied in
other settings as well.

1 Anintensified focus on populatisaisproportionally affected’he NSP also calls for the
improvedtargeting of effots and the development of tailored services and
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interventions forgroups that are disproportionately affected by HIV, TB and STIs but are
often at riskof being left behind. The NSP seeks to leveragestifistantially greater
knowledgethat has been accumulatesince 2012egarding the size and distribution of

key and vulnerable populationsffective ways to strengthen HIV prevention and
treatment, and strategies to align responses with human rights principles.

Asubstantially strongefocus onadolescengirls and young womenVithin the

increased focus okeyand vulnerablepopulatiors, the NSP calls a transformed and
substantially intensified efforts at national, provincial and local levels to reduce new HIV
infections and improve HIV outcomes ftolescengirls and young womerThis will

include the rapid and thorough nationwide exsion of the She Conquerampaign
multi-faceted efforts to prevent and address gendersed violence, andiscalenh

initiatives to change gender norms, with a focusamolescent boys and youmgenin
particular

Prioritizing service qualityn additon to increasing service ceverage, the NSP ZIP22
recognizes the equally urgent priority to improve the quality and sustainability of
services. The 900-90 targets for both HIV and TB stress the importance of ensuring
that treatment services achieve ¢ir desired health outeomesn addition to ensuring

the ready available and highest quality of essential,medicines and other health
commodities, the NSP focuses on enabling access to comprehensive, holistic services,
including psychosocial counselling andntal health, alcohol and substance use

services where indicated particular aimeef the fourth NSP is to substantially reduce
losstofollowdzLd AY | L+ W W¥R ¢. GNBI Y HgusionariBchlIdA OSad { A
enablers seek® strengthen and sstainyservice systems in order to deliver services

that are optimally accessible and‘efigood quality.

Implementation oflifferentiated careThe NSP recognizes that differently situated
people need differentiatedypackages of care, appropriate to their needs and
circumstanceskor example, service approaches will and should differ between
antiretroviral,patients who are stable, with durable Visuppression, and new patients
or those whae are struggling with treatment adherence.

Understanding and responding to sexual netwoike NSP responds to the expanded
understanding of how sexual networksuch as the sexual partnering between women
and men of similar ages (and some older menjontribute to new HIV infections
amongadolescent anggoung women. The NSP seekbieakthe cycle of transmission
through focused behavioural, biomedical and social and structural interventions that
Simultaneou$y provideclientswith the information and service® address the social
and structural factors that increase vulnerability.

A strengthenednulti-sectoral respons@.he NSP envisages a major strengthening of
multi-sector cooperation and collaboration tadress the social and structural
determinants of HIV, TB and ST&vernment departments must implement together
and not in silos. Decentralised staff of national departments must become part of
provincial and district AIDS councils, as must membekswpopulation groups and
representatives of the private sector and organised labour.

Page7 of 93



DRAFT 1 30 January 2017
NSP Steering Committee Review

1 An expanded approach tmsting andinancing the responseRecognizing limitations in
domesticfiscal space and declining external assistance, the NSP prioritisets &ffor
identify and leverage new sources of fundiagd to ensue greater efficiency in the use
of resourcesFinancial management of the response to HIV, TB and STls will improve,
and there will be greater attention paid towards maximising the efficiesfand the
health, socialand economic returns on financial investments.

1 Strengthening strategic informatiotrategic information will identify where the NSP is
on track and what improvements and new knowledge are nee@lecensure more
reliable monitoing of service utilization and programme outcomes, the NSR prioritises
advances towards implementation of a nationwide system of unique identifldwes.

NSP includes specific mandates for strengthening surveillance and surveys and for
improving the use o$trategic data for decisiemaking.In addition to the ultimate

targets for 2022, the NSP also outlines interim targets for monitoring and evaluation,
permitting ongoing assessment of whether the country is‘onracksto reach its

ambitious goalsWell-desgned implementation research willidentify optimal ways of
RSt AGSNAYy3I aASNBAOSaA | yR WMWNPANI YYSazZ | yR
research will be fully leveraged &xceleratehe development of new prevention and
treatment technologies athapproacheso implementation
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The state of the epidemics in 2017

Since 2012 there has beers@nificant increasen it K S O 2utmléntanBigepi its HIV, TB

and STI epidemics. There is now a much more granular understanding of the spatial dynamics of

these epidemics; reliable siestimations forsome of thekey and vulnerable populatiorsse
enabling more strategic public health approachesd critical new interventions, including PrEP,
have emerged in the last five years. The public health and development challenges posed by
these three diseases remain enormous, but the strategic information on which to base
prevention and treatment approachés more solid than ever.

State of the pidemic:HIV

HIV prevalencd: 2 dzi K ! FNRAOIF A& K2YS (2 GKS 6200 RQa&
million people were living with HIV in South Africa in@Q&presenting 12¢7%,0f the national
population 0r19.1% othoseaged 1549.

HIV prevalencé.e., the proportion of people living with HI¥nong, pregnant women has
remained stable since 200dNSERT MORE SPECIFIC DATA'ON ANC PREYASENETBENCE
NEEDED]

Nationally, HIV prevalence is increasiag eople living with"HI\Are on averagdiving longer

due to the beneficial effects of antiretroviral theraphhis is reflected in increasing average life
expectancy froman estimated 58.§earsin 201 tow62:4years in 2015HIV prevalence varies
consicerably by age, sex, race, locality typefand.province. Peak HIV prevalence occurs at ages
35-39 for females and at 384 for men. Amongrage groups, HIV prevalence is higher in females
than in men in all groups except for these.60 years and older. Adolegicenand young

women are much more likely to have,HIV infection than boys and young men their own age
(5.4% vs. 2.1% among-19 yeargldsyand 16.8% vs. 4.4% among220yearolds).

In 2012, HIV prevalence was higher among Black Africans (15.0%ntlbag coloureds (3.1%).
With respect to locality, people residing in informal areas have the highest HIV prevalence
(19.9%), followeddby. those living in rural informal areas (13.4%). Among provinces, kwaZulu
Natal has the highest'HIV prevalence (18% )o@l by Mpumalanga (15%), with the Northern
Cape (6.8%) and the Western Cape (6.6%) having the lowest provincial HIV prevalence.

HIV ingidenceAn estimated 27@00 people were newly infected in South Africa in 2016,
continuing a‘slow but steady declinemew HIV infections. HIV inciden@e., the rate at which
peoaple are newly infected each yas)considerably higher among females than among males
Young/Mvomen (ages 4341) have the highest HIV incidence any age or sex cohort (2.01% in
2015).New HV nfections among infants has markedlgclined, from 70 000 in 2003 to less

than 6 000 in 2015; the motheo-child HIV transmission rate fell by more than half from 2011
(3.6% at six weeks) to 2016 (1.5%}hough historic progress has been made in redgeiew

HIV infections among children, the HIV challenge among children remains pressing; for every
child initiated on antiretroviral therapy, there are approximately 1.4 children newly infected
with HIV.

HIV mortality:An estimated 150 259 South Africanslied of AlIDSelated causes in 2016,
representing27.9%of all deaths This compares to 225 901 (37.6%) of AIDS deaths in R84k
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mortality associated with AIDS occurred in South Africa in 20881 434 (47.7%) hese
declines in AIDS mortalifyrimarily stem from the introduction and scalg of antiretroviral
therapy.

Key and vulnerable populatisrirransmission among adolescent girls and young women is in

f I NHS YSIF&AdzZNBE RNRARGAY3I { 2dzi K ! FNRIBRLYsarslbagr SLIA RSY
are infected with HIV each week, accounting for roud!l@i9 000 of the 270 00@ew infections

in South Africa each yeafllV prevalence among the estimated 150 000 sex workers ranges

from 4872%, compared to 14.4% among adult women overdV. prevéence is 28% among

the estimated 1.2 million men who have sex with men (MSM); 14% amonrestieated67,000

people who inject drugs (PWID); 23% among inmates; and 17% among people-withydisabilities.

State of the pidemic: TB

TB incidencdn 2015, 48 000 new TB casegre estimated to haveécurredin’South Africa.

TB incidence in 2014 wastimated at834 cases per 100 000 population,.a modest decline since

2011 but far short of thé&SP 201:2016goal of dereasing TB incidense by 50%2 dzii K s! T NA O Q
TB incidence isankedthe sixth highest globallyAmongall new and relapse TB notifications in

the country in 2015, 89.7% involved pulmonary TB and 94.6% were new cases.

Link with HIV.:People living with HIV accounted for 63% of incident TB cases in 2015. However,
there is considerable TB transmission in South Affrica that is unrelated to HIV, driven by poverty,
medical conditions such asbacco usediabetes-andisilicosis, poor nutdhal status, sub

optimal living conditions, overcrowding, late’ presentation to health facilities ,laner than
acceptable treatment success rates

Multi-drug resistant TBErom 200%,t0'2012, the number of muttrug resistant TB (MDRB)
cases doublg, from 7350 to 14 36&.xesult of more rigorous case finding using GeneXpert
diagnostic technologyMDRTB acceounts for 1.8% of new TB caaerd 6.7% of retreatment
cases.

TB mortalityln 2016, 73 000 F&elated deaths occurredB is the leading causé death in
South Africa, representing 8.4% of all deaths in 2014. TB mortasitywity decliningalthough

at a rate that is't@0 slow. Among notified TB cases receiving tremtim 2014, 6.7% died,
including22:3%,0f MDR B patients and 43.0% of patients lwextreme drug resistant TBB is
more likely tolbe the cause of death among males (9.5% ofadél deaths in 2014) than among
females\(7.19%0), although among young people, TB is a more prominent calesfohmong
young females (16.8%) than among young males (11.8%).

Variations in TB burdeMales tend to experience higher TB rates than females; peak TB
prevalence occurs at ages-38 for men and for 284 for women. TB cases are higher among
childrenunder age 5 than among childregess-14. TB burden is elevated among people with
increased TB exposure due to where they live or work, to those with limited access to TB
services, and to people at greater TB risk as a result of biological or behatéctoed that
compromise immune function. Higisk groups for TB include inmates (2.1% prevalence), gold
mine workers (3 00G 000 per 100 000) and diabetics (2 760 per 100 ®®&)ple with diabetes
are three times more likelthan the general populatioto have TBHealth care workers also
experience disproportionate risks of TB, including ehegjstant TB. Among provinces, KwaZulu
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Natal has the highest number of TB cases and the Northern Cape the |&ggtcities account
for 40% of all TB cases iough Africa.

State of the pidemic: STIs

STI prevalenc&€ompared to HIV and TB, recent data is muchentimited with respect to STIs.
Neverthelessavailable evidencelearlydemonstrates that STIs remain a seriahallengen

South Africawith asubstantial portion of people with STIs having no symptorhg proportion

of people ages 189 who have been treated for an STI has slowly declined, falling¥4émin
2012/13 to 31% in 2014, although this does not necessarily mean that actual STrhdaddes
declined as well. The prevalence of syphilis among antenatal patients fell from44.2% in 1997 to
1.6% in 2011. Prevalence of H&¥mong antenatal patients in Gauteng, KwaAdaial,

Northern Cape and Western Cape was 55.8% in 2012.

Variations inSTI burdenSTI prevalence is especially high among yeung,wemef2% for
chlamydia, 71% for HPV, 6.2% for syphilis, 10.9% for gonorrhoea,a¥& for bacterial
vaginosis. More than one third of MSM report STI symptoms. Syphilis prevalence among sex
workers was found to be 19.6% in Cape Town and 16.2% in'dJohannesburg. With respect to
syphilis prevalence among antenatal women, prevalenee in-2011 was higih#stimalanga
(4.1%) and lowest in KwaZtiNatal (0.4%)Among antenatahwoemen nationallgSVv2

prevalence increases with age, with highest prevalence among womeh4agio.

Link with HIVSTI control represents an important public health priority in its own right, but also
because it is so closely linked to H#¢ untreated STIs substantiallgri@ase the risk of HIV
transmission and acquisition.

The Natonal response: Achievements on which taiitd
Under the NSP 2012016, South Africa made major strides in its response to HIV, TB and STls:

1 Reducing new HIV infectiothe number of new HiNfections among people agel5-
49 fell from™410 000 in 2011 to 270 000 in 2016, a 34% decline. Prevention efforts in
20122016 were bolstered by the scalg of voluntary medical male circumcision (2.4
million procedures over the last four yeard)e addtion of PrEP to combination
preventioniservicefor sex workers and MSM in selected sjtasd massive distribution
ofimale and female condoms

I “Towards elimination of new HIV infections amamfgnts The rate of motheto-child
transmission at six weekiopped from 3.6% in 2011/12 to 1.5% in 2016, exceeding the
NSP target of reducing the transmission rate to below 2%. Thedih transmission
rate of 4.3% in 2016 also exceeded the NSP target of belowl&éever, critical gaps
remain in diagnosing cliten, especially older children, and linking children living with
HIV with treatment services.

1 [Placeholder fronDBE (OVC) and DBE/DOH (IEHP)

1 Expandingaccess to testing and treatment servic&8:million people were voluntarily
tested for HIV ir2016. South Africa has the largest antiretroviral treatment programme
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in the world, with 3.7 million people receiving HIV treatment in 2016. South Africa has
formally adopted a tesand-treat approach ¢ antiretroviral therapy.

9 Bolstering TB diagnosis and treatme8buth Africa rolled out the Gene Expert
technology to permit quicker diagnosis of TB. The TB treatment success rate improved
from XX% in XXXX to 83% in 2@yperational guidelines were developed and screening
and treatment programmes scaled up for heavily affected populations, including people
living in mining and peimining communities as well as inmates.

1 Increasing life expectanchue in large measure improvements in HIV and 7B
treatment outcomes, life expectancy in South Africa continues to recoveryingreasing
from 58.3 years in 2011 to 62.4 years in 2016.

1 Acommitment to human rightdn 20122016, South Africa continuedyand deepened its
commitmentto an enabling legal framework that reflects a human rigbased
FLILINBEFOK (2 1L+ ¢. FyR {&La® ¢KS O2dzyiNEBQ&
reflected in itdaunchof its National Sex Worker HIV Plan,

1 Mobilising resources for the responSauth Africa hasSharply increased spending on
HIV and TB programmes, with most of this increase driven by spending by the national
government. Donor support has also played an important role in strengthening the
response to the HIV and TB epidemics irtipalar.

The many achievements that South Africa’hassmade in its response to HIV, TB and STls provide a
robust foundation on which to acceleraté pregs in reducingnorbidity and mortality. The NSP
2017-2022 has been strategically formulated to buildthese gains, taking into account lessons
learnt, but also to address the gaps and bottlenecks that slow progress. Towards the vision of a
South Africa free of the burden‘ef'HIV, TB and STIs, the NSP priduitthes increasing service
coveraggboth in facilities and in the communitybetter serviceintegration, decentraliation,
accountability and ownership of the national response to these diseasesNSP also aims to
empower people, address social and structural drivers and galvanize innovagineihg

strategies to ensuréthat this ambitious national framework is fully funded and effectively
implemented.
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lll. Strategic approach in 2022022 Focus for impact

Thefive goals of the NSP, described in subsequent chapters, aim to build on lessons learnt and
achievements to date, to close gaps that persist in thgomal response, and build a strong
foundation to end the HIV, TB and Sdp&demics To implement theséve goals, the NSP serves

as a call to action for a much more strategngre focused approach that uses a more granular
understanding of epidemic dynamittsmaximise the impact of available resources and efforts.

Howthese goals are implemented will beiagportant as the substance of the goals themselves.
To implement the goals and objectives outlined in the NSP, Provincial AIDS Councilswill develop
more detailed implementation plans.

Focus for impact

Although the NSP is national in scope, its ultinmiecess will depend,on‘effective
implementation at the provincial, district and local lexéfrom the national'to the local context,
three levels of focus will be needed to accelerate implementation ofithe NSBpdinuseits
impact in reducing morbidjt and mortality associated with HIVj3TB"and STIs.

9 Location:The NBP callfor steps to ensure the delivery of essential evidebesed
services to all who need them, regardless of where they live. However, taking account of
the substantial geographic vation in diseasdurden, the NSP calls for particularly
intensified action in the 27 districtsthat'account for 82% of all people living with HIV
and in 16 municipalities with high TB burdein each of these higburden areas: 1)
ambitious coverage tamgs will berused;2) current and new programmes will focus
strategically on those in greatest heed; and, 3) other strategies will be intensified to
address social and structural'factors that increase individual and community
vulnerabilities that contribttée disease burden.

1 Populationin each of these highurden districts and cities, programmatic efforts will
be targeted towards the populations where the need is greatest and where the impact
of efforts wilhbe most pronouncedsiven the degree to whidinansmission among girls
and young women is driving HIV across the coumveryprovince, district and locality
must take,steps to intensify efforts to reduce new HIV infections and increase service
accessfer girls and young wome&uided by local datand circumstancesgsponses
should,prioritise key populations (sex workers, MSM, transgender people, people who
inject drugs (PWID), people living with HIV, miners and migrants) and vulnerable
populations (girls and young women (ages2¥, orphans and other vulnerable
children, people with disabilities, other vulnerable LGBTI communities, people living in
informal settlements, pregnant women, diabetics, health care workers).

1 InterventionsEnhancedstrategicfocus is also needesh the corrbination of
interventions that are prioritised for scalgp. More strategic efforts will be required to
implement theright mix of highvalue, higaimpact interventions that will maximise the
number of new infections and deaths averted.

Pagel3of 93



DRAFT 1 30 January 2017
NSP Steering Committee Review

Strategic approak

To ensure strategic focus for impact, provinces should use avgsspapproach for
implementation:

1 Use dataleveraging the more detailed, more granular strategic information that is now
available on these epidemics, provinces should use,diatdudng geospatial mapping,
to strategically focus anihtensify responses in higburden disticts and cities. Within
these highburden districts and cities, spatial mapping data should be used to identify
GK20aLRdaé¢ ¢ Kkadost hegded NEBESOf theAh@hburden distriets,
profiling of communities must be undertaken to develop a more granularunderstanding
of the local contextual drivers of the epidemics, the individual and community resources
and strengths, and the location of available arded key services for future planning.

1 Scale up higimpact interventionsFocused efforts in highurdendistricts and cities
should achieve saturation coverage of higtpact preventiomand.treatment
interventions as well asulti-sectorstrategies to address+the Secial and structural
drivers of the epidemicdn highburden areas, rigorous‘efforts should be made to
expand the reach and impact of interventions throughycritical enablers.

1 Ensure an integrated, mulsiector responsestratederintegration of programmes and
approaches must be prioritised, from plaghing to service delivery. Building on the
cooperation and collaboration of key departments, more focused efforts are needed to
ensure that responses at all levels‘@refully ms#ttoral in order to address the social
and structural factor that increase vulnerability and block service uptake.

1 Monitor for resultsFrom the individual service site to the district, provincial and
national level, improvedidata,, including unique heattaritifiers and strengthened
monitoring and evaluationyshould be used to track outcomes and improve performance
over time. This strategic datavhich should take into account governmetgpartments,
the private sector, civil society and development partehould serve as a continual
GFSSRGI O] t221LJ¢ lftft26Ay3 adlF1SK2ft RSNA |4 ¢
and identify weaknesses requiring intervention.

To operationalize this approach, provinces are developing Provincial Implementatioritaians
descrile in detail howo implement the NSRcross the countryThese Provincial

Implementation Plans will focus for impact by tailoring this Strategic Approach to the specific
epidemiological patterns, needs and challenges in specific provinces and dig¥dlis taking
account of comprehensive core services to whégery community and person is entitled,
regardless of location and disease burden, the Provincial Implementation Plan should elaborate
how the provincial response will intensify efforts in higrden districts and citieBuilding off

the Provincial Imigmentation Plan, higiburden districts and cities should use a broadly

inclusive, participatory approach to the development of local targets to guide the intensification
of efforts.

GC20dza FT2NJ LYLINUSES AdEs e ToF/ RR2YARYSHideohadrisitoy Sa a ¢ | a |
achieve a decisive transition from disease control to elimination. These focus areas and strategic
approaclesapply across the goals outlined in this NSP.
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IV. Goal 1: Accelerate prevention to reduce new HIV, TB and STI infections

Situation analysis

Although the number ohew HIV infections hageclined, the pace of reduction fell short of the
50% reduction envisaged in the NSP 2Q026. Similarly, the 15% decliireTB incidence from
2011/12 to 2016 fell short of the 508éduction target.The number of new HIV, TB and STI
infections remains unacceptably higi270 000 new HIV infections in 2016, more than 450 000
new TB cases in 2015, and 1.4 million STls treated annually in health facilities.

Sharply reducing the numberff new HIV infections will only be possible if the, transmission
reducing effects of antiretroviral therapy are combined with an equally robust reduction in risks
of HIV acquisitionwhile the share of HIV spending focused on preventian has increased
(reaching 19%), an increased emphasis on prevention is essential'ifthe, ambitious goals of this
NSP are to be achieved. It is especially critical that HIV preventioh,efferts are strengthened for
adolescent girls angoung womerand other key populationsas therisk'and vulnerability oh

these groupsre driving the HIV epidemic nationally aimdmany localities across the country.

Strategic approachBreaking the cycle of transmission

South Africa aimby 2022to reduce the number ofinew HIV &tdtions tounder 100 000;
achieve elimination of new HIV infections among, chilgreduce TB incidece by 30%;
significantly reduce gonorrhoeayhilis and’chlamydia infectigincluding a 90% reduction in
incidence of T. Pallidum and gonorrho@ahieve the virtubelimination of congenital syphilisy
reducing incidence to 50 or fewer cases per 100 000 live bimtits maintainnationalcoverage
of HPV vaccinatioabove 90%hrough‘the’ following steps:

1 Increase the priority placed on primary HIV preventRecognizing the ambitious
YIEGdz2NBE 2F GKS Db{tQa (I NBSGA FT2NJ NBRdzOGAZ2Yy A
given to prevention efforts must increase. Effective prevenpomgrammes will be
strategic, €ffectively targétg combination of evidencéased behavioural, biomedical
and strdctural interventions.

1 Use granular data for programme design and targetiigrveillance and othesources
of datawill be used to understand where new infections are occurring, who is becoming
infected and by whomThisdata will inform the design and delivery of prevention
interventions as well as the targeting of programmes based on geography and
population.For HIV prevention, this requires effective usalefailed multi-sector
mapping thats being undertaken in lgbrovinces

1 Scale up higimpact prevention interventiongs canprehensivepackage of high
impact, contexitailored combinatiorpreventioninterventions will beprovidedin all
districts, with concerted efforts taken to target these interventions whergpact will be
greatest In the 27districtswith high HIV burden, in the 16 focdsstrictsfor TB control
and in settings and populations with elevated risk of STI acquigitiemsified efforts
will be undertaken to achieve saturation coverage witthamced targetingf
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prevention effortsand provision of strategic social suppdsationally,we aim to

medicaly circumci® 2.5 million menwe will offer PrEP tdl.4 million people (including
200000young women ages 2?4, 500 000 adolescents of botbxes, 450 000 sex
workers, 175 000 MSM and 60 000 people who inject drwgswill roll outpost

exposure TB management to at least 90% of eligible household contacts and at least
90% of eligible people receiving antiretroviral therapy; TB infection obwitl be
improvedin facilities, households and other congregate settingswill maintain at

least 90% coverage bfPV vaccination; anale will effectively us&TI partner

notification strategies

Renew momentum for sexual risk reducti8exual risk reduction efforts appeanto be
faltering. According to household survey data, the percentage of young‘people who had
their sexual debut prior to 15 has increased, the number of men reporting multiple sex
partners rose, and reported condom usediined. To reverse these trends and restore
momentum for sexual risk reduction, new investments will\bemade in behavioural
approaches, includingrovidingcomprehensive sexuality educationahleast 50% in
secondaryschoolsdistributing 3billion malecondoms and'33 million female condoms

in 20172022 and developing and disseminating information, education and
communications on STI prevention

Implement the last mile plan to achietlee elimination of motheto-child transmission
of HIV. While the rumber of children bornawith HIV has markedly declined, motoer
child transmission persistespeciallyduring, the breastfeeding period. Congenital
syphilisalsoremains far from elimination._To reach the elimination targat)eakages in
the servicecascadeof prevention ef mothetto-child transmissiomeed to be closed,
includinggreater efforts to ensure‘universal uptake of antiretroviral therapy for
breastfeeding women living with)HIV, as well asgomg monitoring and retention in
care for maher and infantFhe NSP calls for actions to ensure that the rate of mether
to-child transmission of HI\. be held to below 2% at 18 months.

Achieve 9®0-90 through full implementation of Universal Test and Traétough 90
9090 is cammonly referred to astreatment target, achievement of these benchmarks
is central to hopes for rapid progress in reducing new HIV infections. According to
modelling’by UNAIDS, attainment of-90-90 would account for 60% of all new
infections averted through a broad, fastaicked response to HIV. To fully leverage the
prevention benefits of antiretroviral therapy for both HIV and T, proportion of
people living with HIV who know their HIV status will increase from 60% to 90%, the
proportion who are receiving antiretrowf therapy will increase from 53% to at least
81%,and at least 73% of all people living with HIV will achieve viral suppraadion

with the 90-90-90 benchmarkgSee Goal 2, Chaptern)5s.

Rigorously monitor prevention programmes and outcorffesm thenational to the

district level, tear and measurable indicators and targets will be used to measure
success, ensure transparency and accountability in the response, and identify where
course corrections are neededlthough progress has been made in depahg a more
granular understanding of HIV epidemic dynamics (including the spatial distribution of
new infections, the dynamics of sexual networks and the size of key and vulnerable
populations), further strengthening of surveillance systems is needethtan the level
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of detail required fors ¥ 2 Odza  FRocanmm4ticita@etiiy, design and monitoring.
Particular efforts are needed to strengthen STI surveillance, including steps to ensure
that data is disaggregated by sex, geographic area and paoqulat all levels, but
especially at the district level, performance and outcome dethbe used to improve

and adapt programmes on an @oing basis.

1 Build leadership and accountability for HiMl TBprevention:Strategicselectionof HIV
and TBprevention championg;, including but not limited to political leaders, opinion

makers andnfluentialmembers of priority populations will be prioritized, especially at
the district level.

[INSERT PREVENTION INDICATORS]
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Table 1.

Goal 1.0PreventionGoals, Objectives, Subibjectives and activities

GOAL 1.0 Accelerate prevention to reduce new HIV, TB, and STl infections

DRAFT T

Objective 1.1 Reduce new HIV infections to less than 100,000 per year byth0@2gh combination prevention interventions

Core Interventions

Routine approach

Intensified approach

National Target

Accountable parties

Subobjective
1.1A

Revitalize
Information
Education
Communication
(IEC) programmes
in school, health,
workplace and
community
settings

-Comprehensive
sexuality education
-Health empowerment:
communication, health
literacy, health rights
and responsibilities,
guarantee of
confidentiality,
-Economic
empowerment:
-Gender norms and
equality, including GB
prevention, care and
support

-Justice for persons
facing stigma,
disaimination, legal
injustices, and access
to legal support
-Principles of universal
design and reasonable
accommodation in to
enable access of
persons with
disabilities

-Provide IEC materials
and messages through
interpersonal

communication, printed
materials, mass media

-Target IEC approaché
by risk profile
-Strategically
implement IEC
campaigns {0 Support
health andisocial
service campaigns

[PLAGEHOLDERY}

-DOH

-DBE

-DSD

-CBOs

-NGOs

-Private healthcare provider
-Private schools

-Health insurance schemes
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Core Interventions

Routine approach

Intensified approach

National Target

Accountable parties

Subobjective
1.1B

Provide sensitive
and age
appropriate
sexual and
reproductive
health services
(SRH) and
comprehensive
sexuality
education (CSE)

Core CSéomponents:
-Sexuality, puberty
education
-Gender and
empowerment
-GBV
-Reproduction,
contraception
-HIV & STls
-Referral to SRH
-Condoms and
lubricant

Core SRH component
-SRH counselling
-PMTCT

-Cervical cancer
screening

-Annual PAP smears
-Accesgo emergency
contraception

-Choice of termination
of pregnancy

-Male & female
condoms and lubricant
-STI risk assessment
and testing for
asymptomatic STIs
-HIV and"STI
counselling, 'sereening

and treatment

-Ensure HCW trained ani
follow NDOH
Contraceptiorand
Fertility Planning Policy
and Guidelines in all SRt
service points
-Implement core
components of CSE
programme and monitor
to ensure fidelity and
quality

Ensure DBE staff are
trained in the updated
content and approach to
SRH in schools

-Implement inensified
CSE curriculum with
linkage to youth
friendly SRH

-Provide youth and
genderfriendly SRH
clinics in non
healthcare settings
(schools, mobile sites)
-Train and suppeort
HCW to provide
sensitive, 'noA
discriminatory SRH to
youth, AGYW, MSM,
sexaworkes

-Implement CSE
programmes‘in ai-least
90% of sehoels in 27 high
burden‘districts

-DOH

-DBE

-DSD

-CBOs

-NGOs

-Private healthcare provider
-Private schools

-Health insurance schemes
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Core Interventions

Routine approach

Intensified approach

National Target

Accountable parties

Subobjective 1.1C

Implement
targeted
combination
prevention*
services tailored
to setting and
population

-Comprehensive HIV
testing services

-MMC services

-Condoms

- Routine PITC in all
healthfacilities

-Provide outreach VCT ir|
HTAs

-Ensure access to self
screening

-Provide routine MMC in
public health facilities
-Provide outreach MMC
services in targeted area
-Ensure availability of
MMC services for
traditional initiation
practices

-Provide condoms and
comdom programmes in
all'public and private
healthrfacilities, in
secondary schools,
tertiary institutions,

community settings

-Focussed PITC for
AGYW and partners
-Focussed outreach
VCT for KP and
-Youthfriendly SRH in
schools, community
settings

-Promote seH
screening

-Focussed' MME€
services impublic,
private facilities and
usingymobile and
community outreach to
achieve saturation
-Offer alternative hours
of service provision
(nights, weekends)

-Ensure constant
condom supplyn high
transmission areas,
including alcohol
outlets, truck stops,
brothels

-Provide HIV tésting
services, (HTS),to
18,000,00\people
annuallysto ensure 90% o
PLHILV know their status
by 2022

-Provide Medical Male
Circumcision (MMC) to
2,500,000 elidile men by
2022

-Distribute 3 billion male
and 33 million female
condoms by 2022

-DOH

-DBE

-DCS

-DSD

-CBOs

-NGOs

-Retail pharmacies

-Private employers

-Private healthcare provider
-Health insurance schemes

Best Practices toyAdopt:
- At everyservice delivery opportunity, providers must encourage uptake of all 3 services (HTS, MMC, condoms) among Sse
active’clients, provide comprehensive services where possible or at a minimum provide specific referral, linkage,-apd follg
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Core Inteventions

Routine approach

Intensified approach

National Target

Accountable parties

Subobjective 1.1C

Provide Pre
Exposure
Prophylaxis (PREI
to identified risk

-Educatentended
beneficiaries
-Conduct prePREP
screening

-Provide PREP part
of a comprehensive

-Implement PREP per
national guidelines
-Conduct implementation
science activities to
evaluate programmatic
best practices

-Implement PREP usin
best practices and
lessons learnt from
demonstration projects
using established SW
andMSM service

Provide PREP:O

1,385,000 persons

1 200,000 wemen aged
20-24,years

M 5007000 adolescents

i 450 000 female sex

-DOH
-DBE
-DCS
-DSD
-CBOs
-NGOs

populations prevention package Provide PREP to SW delivery sites workers -Retail pharmacies
-Provide regular follow| -Pilot PREP in key " 175,000 MSM -Private employers
up and adherence population groups (high | -Develop § 60,000 PWID -Private healthcare provider
support risk MSM, AGYW, otherg comprehensive*PrEP -Health insurance schemes
and conduct guidelines-that'address
implementation science | identificatian,
and demonstration recruitment,
projects to determine adherence support
best programmatic
practices
Subobjective -Contraception and -Ensure full ‘Accelerated -DOH
1.1D Fertility Planning implementation of implementation of last -DSD
-Early ANC attendancg PMTCT mile plan s -CBOs
Provide targeted | -HCT and syphilis -Ensure access to -Intensified partner -NGOs

services to
prevent MTCT of
HIV and syphilis ir
the prenatal and
postnatal period

testing

-HIV retesting
-Implement PMTCT
services including AR
-Treat syjilis

MomConnect and other
supportive programmes

testing for pregnant
women living with HIV,
including disclosure
support

-Intensified GBV and
alcohol screening and
support

-Innovations to ensure
timely Early Infant

Diagnosis

-Private healthcare provider
-Health insurance schemes
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Objective 1.2: Significantly reduce gonorrhoea, syphilis, atdbhmydia infection, to achieve the virtual elimination of congenital
syphilis, and maintain high coverage of HPV vaccination.

Core Interventions

Routine approach

Intensified approach

National Target

Accountable parties

Subobjective
1.2A

Scale up STI
prevention for by
providing high
guality health
information and
timely health
services for
persons at risk

-Comprehensive health
information, STI
education and health
promotion
programmes

-Adequate STI
screening and
diagnostic services,
induding pointof-care
technology

-Ensure STI components
of SRH and CSE
programmes are fully
capacitated and accurate
-Train and support healtH
workers to provide
comprehensive STI
screening and diagnosis,
including reverse testing
algorithm
-Provideperiodic
presumptive treatment
(PPT) of gonorrhea,

-Develop routine
support to ensure
healthcare workers
include STI screening
and diagnosis in all H\
testing and care
settings

-Conduct etialogical
and antimjerobial
surveys (2017)
-Trainland support
health workers in STI
data.capturing and

-90% reduction of T.
pallidum,incidence

-90%eduction of N
genorrhoeae incidence

-50 or fewer cases of
congenital syphilis per
100,000 live births

-Sustain 90% national
coverage and at least 80¢
in every district of HPV

-DOH

-DBE

-DCS

-DSD

-CBOs

-NGOs

-Private healthcare provider
-Health insurance schemes

chlamydia, ulcerative data utilization (201% vaccination

cancroid quarterly forsen.2022)

workers
Subobjective -Implement Awareness | [PLACEHOLDER] [PLACEHOLDER] -DOH
1.2B -Continue high raising for HPV -DBE

coverage of HPV vaccination -DCS

Scale up and vaccination of targeted, -Strengthening -DSD
maintain high girls in public schools | eurgiculum in primary anc -CBOs
levels of HPV -Encourage HPV highsehool on HPV -NGOs

vaccination in XX
target age groups

vaccination in private
schools

-Retail pharmacies
-Private healthcare provider
-Health insurance schemes
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Subobjective 1.2C

Develop and
implement
effective STI
partner-
notification
strategies

-Risk basedcreening
for asymptomatic STls
-Counselling for
partner treatment
-Assess best method
for notification (patient
delivered partner
medication (PDPM)
and referral (PBPR) )

-IntroduceProvider
oriented partner
notification ( 2017)
-Explore other effective
methods for partner
notification through
implementation research
(2017/2018)

[PLACEHOLDER]

[PLACEHOLDER]

-DOH

-DBE

-DCS

-CBOs

-NGOs

-Private healthcare provider

Objective 1.3: Reduce

TB incidence by at least 30%, from 834/100,000 p

opulation int@0d$s than 584/100,000 by 2022.

Core Interventions

Routine approach

Intensified approach

National Target

Accountable parties

Subobjective
1.3A

Active TB case
finding:

Increase TB
screening among
adult clinic
attendees,
including PLHIV
and persons
presenting with
TB symptoms

-Offer TB screening to
all new and returning
adult clinic attendees

-Conduct TB information
sessions in the waiting
areas

- Offer TB screening to al
newly diagnosed and
stable HIVpositive
persons

- Train clinic staffen, the
TB screening and
diagnostic algorithm
-Train clinic staff on TB
sCreening and sputum
collection procedures
<Refer all those self
presenting with TB
symptoms for sputum
collection; capture in the
TB Suspect Register

-Train andymonitor

warddbased outreach

teams (WBOT) in
household contact
traeing

:Develop and
implement infection

control guidelines for

household and
congregate settings

[PLACEHOLDER]

-DOH
-DCS
-CBOs
-NGOs
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Core Interventions

Routine approach

Intensified approach

National Target

Accountable parties

Subobjective 1.3C

Improve and
implement active
case finding
through contact
tracing of persons
with undiagnosed
TB*

Improve case finding
among household

contacts of TB clients,

inmates, healthcare

workers and persons ir

informal settlements

Year 1: Pilot 2 processe!
to determine model for
implementation

and compare the
processes in 2 high
burden provinces

Year 2: Imlementation
of contact tracing

Define intervention with
national SOPs and
guidelines

Staggered
implementation across
districts

Implement monitoring
and evaluation

Policy for TB ands,Hi
screening in HEWs, mu|
be finalized

Evaluate processes to
encouragingscreening
and tests needed to
identify TB, evaluate the
use of,screening and
treatment for LTBI

-Improve contact

tracing in cells when Tl

case identified
-Improve
communication with
district system for

tracing back to homes

-Implement and
monitor programmes
for TB screening of
HCW , minersy and
residents of informal
settlements, including
Wwith.evaluationof TB
yield efficiency

-Investigate cost
benefit of annual TB

screening of HCW, anc

role of preventive
therapy in HCW

Household/clase
contacts pefyear;
Year 1: 20000
Year 2320000
Year 3; 30000
Year4: 40000
Year 5: 50000

HCWs screened per yea
Year 11600
Year 210000
Year 330000
Year 470000
Year 5120000

Residents screened per
year:

Year 1100000

Year 2300000

Year 3600000

Year 4:800000

Year 51 000000

-DOH

-DBE

-DCS

-DMR

-DSD

-CBOs

-NGOs

-Retail pharmacies

-Private employers

-Private healthcare provider
-Health insurance schemes
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Core Interventions Routine approach Intensified approach | National Target Accountable parties
Subobjective -Routinely screen all [PLACEHOLDER] [PLACEHOLDER] -DOH
1.3D adults & adolescents -DBE
diagnosed with TB at all -DSD
Improve case visits for infant and child -CBOs
finding for contacts -NGOs
neonatal and - Develop and pilot -Private healthcare provider
paediatric TB simplified screening -Health insurance schemes
algorithms in TExposed
children

-Enhance TB screening
and testing among
pregnant women to
reduce congenital and
perinatal TB transmissior
- Improve uptake of
pediatric sputum
induction at PHC and

hospital level
Subobjective Train clinic staff'onaXpert [PLACEHOLDER] [PLACEHOLDER] -DOH
1.3B Train clinic staff'en NHL -DCS
Increase national requisition procelures -Private healthcare provider
coverageof Xpert -Health insurance schemes
MTB/RIF as the
first-line
diagnostic tool for
TB cases
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Table 2 Goal 1.0 General population grougpecific comprehensive services and interventions
Population Services/Interventions/Approaches Setting Accountable parties
Children -Child abuse screening Clinicbased DOH
-Ageappropriate HIV testing, treatment, adherensapport Schoolbased -DBE
-HIV testing upon household adult or adolescent index client Community -DSD
-TB screening haSed -CBOs
-Contact tracing from adult, adolescent TB cases Mobile services | -NGOs
-Sputum induction for TB testing -Private employers
-Update hospital admission requirements for{DR treatment -Private healthcare
providers
-Health insurance scheme;s
PLHIV -TB screening, treatment, contact tracing Clinicbased -DOH
(adults, -STI screening, treatment, contact tracing Schooibased -DBE
adolescents) | -Hearing and vision screening, referral, treatment Community -DCS
-Partner HIV testing, disclosure support, treatment, adherence support| based -DSD
-Hepatitis B and HPY¥accine where eligible Mobile services | -CBOs
-PMTCT and enhanced adherence supporithrough pre andnatat -NGOs

period, including breastfeeding

-Mental health screening

-Alcohol screening

-Violence screening, including GBV

-Condom promotion, provision

-Gender norms educatign

-Health and health rights literacy

-Economic empowerment

-School retention

- Accelerated’nutritional and social grant support, if indicated
-Targeted-demand-creation

-Targeted, PLHHWiendly IEC materials and SBCC, including social med
including sogiainedia and materials for vision and hearing impairment

-Service delivery points in community, rtmaditional settings

-Private employers
-Private healthcare
providers

-Health insurance schemey
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Persons with
TB (adults,
adolescents)

-TB contact tracing, testing, and pestposure management

-STI screening, treatment, contact tracing

-HIV testing, disclosure support, treatment, adherence support
-Partner HIV testingjisclosure support, treatment, adherence support
-Enhanced health education in HIV/TBintection, reinfection

-Hearing and vision screening, referral, treatment

-Hepatitis B and HPV vaccine where eligible

-PMTCT and enhanced adherence support throughgmd postnatal
period, vincluding breastfeeding, if indicated

-Mental health screening

-Alcohol screening

-Violence screening, including GBV

-Condom promotion, provision

-Gender norms education

-Health and health rights literacy

-Economic empowerment

-Stool retention

-Accelerated nutritional and social grant suppott,if indicated
-Targeted, TBriendly IEC materials and\SBCC, including social media ,
including social media and materials forwision and hearing impairment
-Service delivery and treatment bieery points in community, non
traditional settings

Clinicbased
Schoolbased
Community
based

Mobile services

-DOH

:DBE

-DCS

-DSD

-CBOs

-NGOs

-Private employers
-Private healthcare
providers

-Health insurance schemey
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V. Goal 2:Reduce morbidity and mortality by providing treatment, care and adherence
support for all.

Situation analysis

South Africa madeubstantialadvances in the treatment of HIVBBnd STls«n 2042016,
massivelyscaling up antiretroviral therapy, adopting Universal HIV, Test'& ex16

universally implementing the Xpert MTF/RdF TB diagnosis, and developifagused TB

initiatives for periminingcommunities, correctional facilities and peopl@&wdrugresistant TB.
However, much more remains to be dortgiven that CD4 eligibilityawas only removed in August
2016, & of December 201@early half 479 of people livingwithhHIV were still without
antiretroviral therapyParticular barriers are experiencbghadolescents, children, adolescent
girls and young women, and other key and vulnerable populations.

Many people living with HIV and/or TB remain uhnaware of thisieasestatus, unacceptable

delays persist between diagnosis and treatmentiinitiation, taxdoo many people who start

treatment discontinue treatment or otherwise fail'to adhere to prescribed regimens. Due in

large part to these gaps, the reductioniin Helated mortality 0f33% from 2011/12 to 2016

was well below the 50% target inthe N&P2H nmc @ { 2dzi K ! FNAOIFI Q& oAt Ade@
along the continuum of care is,undermined by the lack of a national systetises ainique

patientidentifier. .Dramatically Iowering rates of loss to follewp for HIV and TB care is a

critical priaity for the NSP.

The 9090-90 targets*for HIV and TB provide the cornerstone for national commitment to
achieve Goal 2 and'substantially contribute towards achievement of Goal 1 if2P@27To

reach the 989@-90.HIVtarget, the number of peopleceiving antiretroviral therapy in South
Africa will need toyrise from 3.7 million to 6.1 million and rates of viral suppression must also
significantlyinerease. With respect to TB, the-90-90 target can only be attained if there are
marked,improvemert in rates for case detectiomitiation on treatment as well aseatment
suecess rates

Strategic Approach: Achieving 90-90 in all districtsby 2020 and 995-95 by2025
The NSP aims to accelerate the decline infdldted mortality and to reduce TB mortality by
50%. Reaching these goals will require attainment e®9@00 for HIV and TB; increasing STI

*With respect to HIV, the 980-90 target, as recommended by UNAIDS, providesli&020:

(&) 90% of all people living with HIV will know their HIV status;

(b) 90% of all people with an HIV diagnosis receive sustained antiretroviral therapy; and

(c) 90% of all people receiving antiretroviral therapy achieve viral suppression.
The 9090-90 target requires that 81% of all people living with HIV receive antiretroviral therapy and that 73% of all
people living with HIV are virally suppressed.

As set forh in the Global Plan to End TB 262620, the 9890-90 target for TB provides that:
1  90% of all people who need TB treatman¢ diagnosed and receiappropriate therapyt first-line, second
line and peventive therapy, as required;
1 90% of people in kegnd vulnerablgopulations are diagnosedndreceive appropriate therapy; and
1  Treatment success is achieved for least @%people diagnosed with TB.
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detection and treatment by 50%; ensuring access to rehabilitatioyghpssocial and mental

health support for people living with HIV and TB in every district; and scaling up access to social
grants, food security and nutritional support for people living with' &hd TB in need in every
district. To accomplish these aimguh Africa will take the following strategic steps:

1

Increase the proportion of people living with HIV who know their HIV status from 60% to
90% consistent with the 990-90 approachDiverse outreach and service delivery
strategies are required to readiigh-risk individuals and communities with testing
services. HIV testing must be available not only in health facilities but also in the

A Y RA @A R da revdriatioaPHYVIedting campaigiil be launchedo decehtralise
testing and expand testing deéred in andoutside health facilities (e.g., workplage

andin community settings); specific efforts will be made to close testing‘gaps for men,
younger people, key populations and other groups that are not currently-accessing HIV
testing at sufficientevels; sekscreeningwill be rolled out and actively, promoted; and a
major push will be made to expatitth testing as well athe‘tise“ef peintof-care early
infant HIV diagnosis timcrease testinggmonginfants Every person that is tested for

HIV must also be screened for TB.

Increase TB case detection from 68% to ,9@sisteni=with the 990-90 approachThe
TB case detection is currently estimated at 68%, a,particular concern as evidence
indicates that mostransmission (785%) occurs prior to diagnosis and initiation of
therapyand are persorio-person Eforts will be intensified with respect to targeted
facility-level screening, household gontaet tracing and targeted -fiaskng. Every
patient with TBmust be tested for HINAs,well every patient with diabetes must be
screened for TB.

Strengthen diagnosis of SiNany STls are asymptomatic and therefore difficult to
diagnose. Due to diagnastieigaps, many-genital STIs go undiagnoséa increase STI
diagnosismapping of key and vulnerable populations will be used to inform service
targeting, existing programmes will be leveraged more strategically to identify
asymptomatic patients, poirdf-care testing will be expanded, and healthnkers will

be trainedso,identify STIs in extgenital sites.

Increasevantiretroviral treatment coverage from 53% 18a3consistent with the 990
90 appreachAchieving the 9@0-90 target will demand that at leastl8o of people
living with HIV receivantiretroviral therapy. To achieve this targegush Africa will
ensure fulimplemention ofits Universal Test & Tregiolicy, focusing on rapid
treatmentinitiation for adults and children and enabling sawh@y treatment initiation
for those preparedo starttreatment upon diagnosi€0% of all antiretroviral therapy
patientswill receive timely and accurate viral load testamyper clinical guidelines

Increase treatment coverage for TB and Slis: NSP includes ambitious targets for the

scaleup of services for the treatment of TBhe 9@90-90targets for TB will serve as the

unifyingfocus in every district and in the 16 highevalence districts in particulain
O2YO0AYlF(iA2Y SAGK AY(ISYyairxFASR LINSJ&S&YVRIAZ2Y STT2
aim to reachzero TB deathism highburden cities by 2022.Treatment coverage s

including partner notificationwill also be intensified
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1 Ensure that treatment services are of good qualtiyal load monitoring should be a
routine componenbof HIV treatment for every person living with HI&udies indicate
that currently betweerb2-75% of patient®n antiretroviral therapyreceiveregular viral
loadtests Where resistance has developed, it is equally important to ensure
appropriate intewentions, such as timely switching of regimehs.drive progress
towards the goal of universal access to routine viral load monitoBogth Africa will
educatehealth workerson the urgency of intervention when a patient has a detectable
viral load, mises clinic appointments or is otherwise lost to foltlap. As safer, more
effectiveantiretroviralmedicinesbecome availablesuch aslolutegravir for HIYroll-
out of superior regimens will be prioritised, including efforts to promote hakmonisation,
where possiblepf adult, adolescent and paediatric regimeisug resistance
monitoring an evaluation will be improved, and pharmacovigilance will be_strength
To improve cure rates for drugsistant TB from 48% tat least70%, SeuthyAfrica will
prioritise early detection and appropriate treatment and the rapid introduction of new
drugs e.g.delamanid,and regimes as they are approved. Increased’emplélibe
placed onmplementation of STI syndromic management andwudion of
treatment failuresfor ST$. District and facility members will reeeive clearly
communicated performance indicators for-80-90, useresults to improve programme
performane and report results more fopently and insaytimely manner. Clear
guidelines will support communiigased workers,to'eptimize their role in both facility
andin communities and households.

1 Reduce loss to followp in order to preyent drug resistanemsure at least 73% of
people living with HIV virally suppressed,’and increagee@dBnent successates
Twelve months after initiating antiretroviral therapy, 27% of patients are no longer
engaged in HIV treatment, with, fiwgear loss to followup risirg to almost half. Among
drug-sensitive TB patientS\seen in primary health clinics, between 16% and 25% are
reported lost to followup, With, rates as high as 68% seen in one Johannesburg hospital.
Prior to initiating TB treatment, rates of lost to follawp as high as 63% have been
reported. The HIV and TB loss to follay data are compromised by the lack of use of a
unique identifier to track patients across health facilitie$ich will be corrected over
the nextfivéyears through the consistent use afunique patient identifier.

Reaching(the 990-90 target for HIV will ensure that at least 73% of people living with
HIV ‘arewirally suppressetihe NSP aims to increase retention in care through a
combination of approaches, including community educatad awareness initiatives,
patient tracking systems, and routine patient education and counselling.
Implementation of a pregnancy registry, including postnatal follgmof infants, will

help guide and improve choice of regimens for both mothers andremildmproving
treatment adherence and reducing loss to folley is critical to slowing the emergence
of drug resistance. TB awareness and demdriden services will increase and new
recording and monitoring tools will be rolled out to ensure that itilss to followup

is held below 5% for both dregensitive and drugesistant TB cases.

1 Provide holistic, patiertentred care and suppofT.o ensure that treatments for HIV, TB
and STls are optimally effective and to maximise quality of life for people living with HIV
and TB, all people living with one or more of these diseases should have access, where
indicated, to psychosocial counselliagd support, mental health screening and
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treatment, and rehabilitation services for alcohol and substance use issues, including
harm reduction service®articular attention will be paid to scaling up social protection
programmes for vulnerable householdad for orphans and vulnerable children, and to
actions to strengthen the family as the central social support unit.

1 Promote innovationThe NSP encourages the follt of innovative approaches to
increase treatment uptake and improve treatment outcomes, suchisasofselt
screeningechnologies, maleand adolescentfriendly clinic hours, communityr
home-based initiation of antiretroval therapyas resources permiafter-hours and
Saturday services, increased use of mHealth solutexyansion of treatmentgites to
include more workplacesndpresumptive STI treatment for individuals athighyrisk of
STI acquisitioNational standads will be developed to guide service delivery at
decentralised sites.

1 Maximize efficiencyFasttrack clinic procedures and procedur@sdecongest clinics by
enablingpatients tousealternative options for drug dispensingican deliver a high
guality of care, improve the efficiency of care delivery and reduce burdens on patients,
especially those living in remote locatioi$e Central, Chronic Disease Dispensing and
Distribution Programme will be expanded, facilitatingsboth access and improved
efficiency to essential medicines.

[INSERTREATMENNDICATORS]
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Table3.

Goal 2.0

Objective 3.1:

90% of all people living with HIV know their HIV status (6.8 million people, incng 195,000 children),
90% of all people with diagnosed HIV infection recebigstained antiretroviral therapy (6.1 million peoplencluding 175,000

children),

90% of all people receiving antiretroviral thera

py are virally suppressed (5.5 million pgapicluding 158,000 children)

Goal 2.0 Treatment Goals, Objectives, Salfjectives and activities

DRAFT T

Reduce morbidity amaortality by providing treatment, care and adherence support for ¢

Interventions Approaches Populations Accountable
parties

Scale upmplementationof the single patient | A Phased\, implementation of th( All populations NDOH
unique identifier, starting with NHLS facilities uniqueypatientidentifier
and gradually expanding fwharmacy, donor, A DBevelepand disseminate guideline
private and state programmes data systems and tools to ensure confidentialit

and protection of patient data
Expand HIV testing through diversifying testinhA ~ National new HIV testing campai¢ All populations NDOH
approaches and services by combining prewvid including decentralised testing ar High burden
initiated testing, communitybased testing and targets outside health facilities districts Private Sector
selttesting, promoting decentralizatiomf A Provide HIV seliesting guidelines
services to reach underserved populations an{ A Evaluate and implement setésting Civil Society
those with high HIV burdewhile ensuring initiatives
equity. A Community health worke

guidelinesonrdd Ay FI O

2dz0QQ GSadAy3a |
Expanded coveragerof early infant diagnosis | A Assess and expand use of n{ Infants NDOH

laboratory techniques for poinbf-
care innon-traditional settings

Pregnant and
breastfeeding
women
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Develop and implement national guidance ang¢ A Update national HIV treatment an General population NDOH

tools on HIV Treatment for health providers ar care guidelines and protocolfor

community health workers health providers Key populations

A Develop differentiated service
delivery model for patiententered| AGYW
care of individuals (adults;
pregnant womenjadelescents,
children, key populations, etc) at
different stages of HIV disease an
with differenttreatment needs
(advancalisease vs well on
presentation/diagnosis, and
Galilvot S¢ ALK O
AdzZLJLINS aaAirzy @a
whole continuum of care,
addressing when clinical reviews
are done, where the patient is
managed (Clinic, GP, community,
etc), who manages thegtient (Dr,
nurse, GP, community health
worker, etc) and how the patient ig
managed (ART initiation, rd§]
adherence support, psychosocial
support, etc)

A Guidelines for community health
workers on role in community and
facility HCT, linkag®e care, ART
initiation counselling, ART delivery
and followrup in the context of
differentiated service delivery.

A Updated treatment literacy
materials.
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Accelerate ART initiation and retention in care| A

for all PLHIV in way that ensures equity

Fasttrack  implementation  of
national test and treat

Provincial, district and facilit
targeting and reporting foracritica
indicators to track performance.
Integration and linkages‘with othe
health areas to“achieve’ equity
reach adolescents,Yyoung wome
men, key populations.
Capacitate’health providers to de
g A PKWRSGSOGI o0t S
LI BANSY G QQ A& Yy
Improved tracking and reporting q
all patients on treatment.

Up-to date national first and"2 line
antiretroviral regimens based o
the latest available evidence ar
harmonisation between differen
population groups.

General population
Key populations
AGYW

Pregnant women

NDOH

Private Sector

Implement a national pregnancy registry ,
starting in selected sentinel sites before
expanding to other sites

Selected sentinel registry sites.
Expand to more sites across tl

country based on lessons learnt

Pregnant women

Infants

NDOH
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Implement stratgjies to prevent and minimize
HIV drug resistance and use to inform nationa
antiretroviral policies and guidelines.

A

A

Implementing the national HIVD
strategy for programming an
monitoring

Integrating drug resistanc
surveillance into the overallrAR
programme to ensuressustainabilif
Standardized HIVDR testi
practices (clinical,and.laboratory)
National Drug'Resistance databg
for improved monitoring,
evaluation-and reporting
Expanded "laboratory capacity f
HIVDR surveillance

Capacity of health @viders in
HIVDR

General population
Key populations
Pregnant women

Children

NDOH

Private Sector

Academia

Objective 3.2: Test 90% of all people with TB (408,600), treat at least 90% of them and ensure a 90% treatment success

drug-sensitive(and at least a 65% treatment success rate for midltiig resistant TB)

Interventions

Approaches

Populations

Accountable
parties

Subobjective 1.1.8
Increase the
detection and
treatment of
asymptomatic STIs
by 50% in high HIV
prevalence districts

Appropriate syndromic managementof, STI s ¢
and further care of those who fail syndromic
management

A

Adapt and implement guidelines g
STl and HIV screening, diagnosis
management guidelines based (
national data and building o
available services

Develop and implement strategie
to strengthen sexual partne
management, including partng
notification and contact tracing
especially most at risk populationg
STI treatment in all primary healt

care facilities
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Train and rdrain HCWs on
syndromic manag®aent

Advanced STI care serviges
secondary level hospitals and ‘€HHX
Train HCWs on advanced ST c:
referral and appropriate’\specimeg
collection

Care for individualszwith persister
and or complicatedSTI

Eliminate congenital syphilis and neonatal
conjunctivitis

Screening, all pregnant women f
syphilis atsfirst ANC visit
Treating'all'syphilis positive womé
withy, three doses of Benzathin
penicillin

Sereening for syphilis at birth
infants born to Syphilis positive
women or to women who weré
unbooked or untested

Linking all children diagnosed wi
congenital syphilis to care an
receive treatment

Strengthen private; public partnership for STI
management

Mapping key private secto
stakeholders in STI research

Use framework for PPP in S
management

SAQA accredited course (
Genitourinary

Partnership with NGOs an
government to improve efficienc
and quality of STI service delivery
Capacity building of privat

practitioners in STI management
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Use service agreements ar
contracts with private servigy
delivery organizations for /S
prevention, testing, treatmentsang
management.

Promote integration of STI prevention care an
treatment into HIV, TB, ANC, sexual and
reproductive health services

> > >

HIV testing of all STI patients
ART for all HIV paesitive 'STI clientg
Referral to MME, for/all male S
clients

Screening,ofiall MMC clients for S]
Family plamning and cervical cang
screening, for all eligible female S
clients

STI screening and treatment of
symptomatic /  asymptomati
pregnant women

Collaborate with relevant organization toyensu
delivery of targeted response and professio
development (continuous educatiy

Capacity building of health worke
in STI management.

Conduct operational research to strengthen th
diagnosis, care and treatment of STis

Literature reviews of published an
unpublished STI

Operational research prioritisation
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Objective 3.3: Increase the detection and treatment of asymptomatic STIs by 50% in high HIV prevalence districts.

Interventions

Approaches

Populations

Accountable
parties

Subobjective 1.1.8
Increase the
detection and
treatment of
asymptomatic STIs
by 50% in high HIV
prevalence districts

Appropriate syndromic management of STI s §
and further care of those who fail syndromic
management

A Adapt and implement guidelines\g

STl and HIV screening, diagnosis
management guidelines based (¢
national data and, (building on
available services

Develop and implement strategie
to strengthem ,‘Sexual partne
management;y, including partng
notificationy,_and contact tracing
especially'most at risk populations
ST treatment in all primary healt
care-facilities

Irain and retrain HCWSs or
syndromic management
Advanced STI care services
secondary level hospitals and CH
Train HCWs on advanced STI c:
referral and appropriate specimeg
collection
Care for individuals with persistel
and or complicated STI

Eliminate congenital syphilis and neonatal
conjunctivitis

Screening all pregnant women f
syphilis at first ANC visit

Treating all syphilis positive wome
with three doses of Benzathin
penicillin

Screening for syphilis at birth &

infants born to Syphilis positive
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Objective 3.3: Increase the detection and treatment of asymptomatic STIs by 50% in high HIV prevalence districts.

Interventions

Approaches

Populations

Accountable
parties

women or to women who,Awerg
unbooked or untested

Linking all children diagnosed wi
congenital syphilis, (1o, care an
receive treatment

Strengthen private public partnership for STI
management

Mapping key%, private secto
stakeholders’in, STI research

Use framework for PPP in S
management

SAQA, Jaccredited course (
Genitourinary

Rartnership with NGOs an
government to improve efficienc
and quality of STI service delivery
Capacity building of prate
practitioners in STI management
Use service agreements ai
contracts with private servic
delivery organizations for ST
prevention, testing, treatment ang
management.

Promote integration of SThprevention care an|
treatment into HIV, TB, AN€gxual and
reproductive healthrservices

> > >

HIV testing of all STI patients
ART for all HIV positive STI clients
Referral to MMC for all male S
clients

Screening of all MMC clients for S]

Page39of 93




Family planning and cervi
screening for all eligiblée
clients

STI screening ag&gn
symptomatic /\

pregnant wo

nt of
ptomatic

delivery of targeted response and professio
development (continuous education)

Collaborate with relevant organization to ensuy A

Capacity bui f ladth workers

in ST mK ent.

Conduct operational research to strengthen th
diagnosis, care and treatment of STIs

A

=

Litera eviews of published an

S
Q

>

L@nshed STI
%} tional research prioritisation
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Goal 3:Reach alkey and vulnerable populations with customised and targeted
interventions.

Situation analysis

The highimpact prevention and treatment strategies outlined in Goals 1 and 2 will only have
their desired result if they reach those who need them. While South Africa has a generalized HIV
epidemic and nationwde TB and STI
epidemicsunderscoring the critical Key populations
importance of universal access to a o
. . People living with HIV

comprehensive package of prevention and o
treatment servicessome groupsire much Sex Workers
more heavily affected than the population as Miners
a whole.Various social and structural factors Transgender people
increase vulnerabiltto HIV, TB and STamd ~ Men who have sex with men

. . Inmates
although disproportionately burdened by HIV, peqpie who inject drugs
populationsmost affected by these social and | GBTI
structural factorsoften struggle to obtain
appropriateprevention and treatment Vulnerable populations
qu"?e% Of_ten d_ue to stigma and Adolescent girls and young women
discrimination.Since he launch of the NSP People living in informal settlements
2012-2016, evidence has grown regarding the People with disabilities
size and distribution of key populations ane (People living in informal settlements
vulnerable groups as well as the patterns that ove
increase their health risks.

In addition to imposing disproportionate 'health burdens and contiliyto health inequities,
elevated levels of transmissiontamong key and vulnerable populationddissepidemics at
national, provincial and district levels. With almost 2000 adolescent girls and young women
newly infectedevery weekstrengthening pevention, treatment and vulnerability reduction for
this groupas well as«other key and vulnerable populations

In recent years; SouthjAfrica has made important strides inesdiing the health needs of key

and vulnerable populationg K N2 dzZAK G KS 3I20SNYYSyidQa | A3K ¢NIyYyay
programme \the,number of service sites for key and vulnerable populations doubled from

2013/44 to 2014/15In partas aresultof thd 2 @3S NY YSy (. Qa { K S thé ndulfilj dzZSN&E OI Y
partner DREAMS initige, and contributions from the Global Fund to support risk mitigation in
this,group,HIVand vulnerability reductiompproaches for adolescent girls and young women

have béen expanded. In 2016, South Africa launched an HIV strategy for sex \enddnafted

the South African National LGBTI Framework for 200722

However, substantially stronger and more successful efforts will be needed to meet the HIV, TB
and STI challenge for key and vulnerable populatidnsong young people agé 524, HIV
prevalence fell by only 10% from 2012 to 2016, wedlsbf the targeted 50% reduction. HIV
prevalence remains substantially elevated among female sex workers, MSM and other high
burden populationsLikewise, TB continues to exact a disprofmrately heavy burden othe
populations most vulnerable to TB acquisition and disease progression.
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Strategic @proach Ensuring that nobody is left behind

To substantially reduce new infections, morbidity and mortality associated with HIV, TB and STls
among key and vulnerable populatior$outh Africa will implement the followirigterventions
in 20172022:

1 Strengthen strategic information for actiam key and vulnerable populatiarsize
estimations are not yet available for all key populations, and programme utilization data
are frequently not disaggregated to identify coverage trends for specific key and
vulnerable populationsTo close these gapsprcerted efforts will be madetdevelop
reliable size estimations and additional mapping information for key andkwulnerable
populations¢ KNR dzZZ3 K A YL SYSy Gl dAz2zy 2% WWKS a¥20dza ¥F2
efforts will be made to use this data for programme development and targetingefor k
and vulnerable populations.

f  Build robust community capacity, engagement and inclugion»ii K 2 dzZ3 K { 2 dzi K ! F NX& ¢
response to HIV, TB and STIs has amply demonstrated the transformative potential of
community leadership and engagement on public health issues, community capacity
many key and vulnerable populations is weak‘andwnderdevelossedne example,
adolescent girls and young women who wish'to break free of the cycle of transmission
associated with sexual network dynamics(frequently lack access to peer support or
advocacy that could help them do sthe“lack,of robust community capacéyd the
thorough and meaningful involvement'ef key and vulnerable populations in all levels of
decisionmaking regarding HIV 4IB and STls diminishes the abitiigsgcommunities
to play their optimal role. The.NSR outlines an array of strategies etitias to build
strong capacity for key and vulnerable populations and to ensure thikparticipation
at national, provincial and-district levelBhis includes efforts to build the social capital
of key and vulnerable populations by encouraging oamity networks and community
empowerment, and also by creating a collective identify or shared sense of belonging.=
to a social group or network.

1 Engage’communitieis the development and implementation of social and health
support activitiesPeerinvolved and peeted interventions will be substantially
expanded;’key and vulnerable population representatives will be included in all national
provincialand localAIDS counciland other crossutting working and advocacy groyps
and civil socity and community networks will be encouraged to support and mobilize
key and vulnerable population€ivil society and community networks will be
encouraged and capacitated to mobilise members of key and vulnerable populations to
accesservices and reduagsks.

1 Ensure multsector engagemenBroadbased collaboration and the engagement of
multiple sectors will ensure an optimally coherent and holistic responsarfdibykey
and vulnerable populationSpecific efforts will be needed to engage a braagy of
key public sectors, communityased organisations, civil society and the private sector,
including for the implementation of relevant national plans and strategies (e.g., National
Sex Worker HIV Plan, National LGBTI HIV Framework, She CongaénsaRto
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reducing HIV infection among PWID in South Africa, Framework and Strategy for
Disability and Rehabilitation Services in South Africa).

Tailorhealth and ancillary servicesnd the mode of delivergervicesand information

will be customised t@address the unique needs of specific key and vulnerable
populations including steps to ensure that services are designed in a manner to ensure
accessibility for persons with physical and mental disabilifieghe extent resources

are available,nnovatve methods will be used to deliver these services, including
O2YLINBKSYyaA@dS |yR K2t AadGA0 az2yS atz2L) a
FfGSNYFGADGS K2dzNBR YR RIedad t KeaAialowt |
entry points for socialred health services for key and vulnerable populations.

K2 LJX
YR OA
Scale up tailored health services for key and vulnerable populafisitee number of

service sites for key and vulnerable populations has increasedathe,number of individuals
reached by HIV, TB a&T | services has risen as well. To cles€"utilization gaps for key

and vulnerable populations, aterials and training packageswill promote standardized
packages of health and social services for key and vulnerable populations, including
programmes for he#h empowerment economic empowerment, gender norms and

equality, justice and universal design and accommedation for people with disabilities.
Particular efforts will be made to expand access to,gaeolved and/or peeted

psychosocial support, informatiesharing, adherenee support, risk reduction

counselling, peer navigation and HIV testing serviSealeup will aim to ensure thaat

least90% of all key and vulnerable-populatiens have access by 2022 to a package of
innovative, integrated, core HIV/SdHévention and treatment services, including sexual

and reproductive health services: Services recommended in the National TB Guidelines

will be scaled up for key and vulnerable populatioBscial and behaviour change
communications interventions, will hienplemented to build demand for HIV, TB and STI
services and increase service uptake.

Sensitise providers to address the needs of key and vulnerable populdéatib.and
social servic@roviders areoften not ableto address the needs of key and vulnerable
populationsiin an effective, nejudgmental and nosdiscriminatory manner. Prior
negative experiences in healimd social servicsettings often serve as powerful
deterrents for key and vulnerable populationsgeek services when they need them. To
prepareshealthand social servicevorkers to provide populatiofailored, goodquality,
non-discriminatory servicesessitisation training will be conducted increase their
abilityto meet the needs of key and vulrable populationsTrainings will build the core
competencies of providers in a broad array of health and-nealth areas.

Eliminate stigma, discrimination and punitive laws that burden key and vulnerable
populations:Key and vulnerable populations arétem highly marginalized. As a result,

they often lack access to needed information and support and may avoid seeking

services due to the fear or expectation that they will not be treated well. Sex work is

currently criminalized in South Africa, althougioposals have been made to

decriminalize it. In a national survey of South Africans, while 51% said that gay people

have the same human rights as others, 72% said thatsaifee 8 SEdzl £ | OG A GA G &

I
NJ

GNRYIdé ¢KS b{t OFtf &xwdre tiddex theSNSE, stép@areR SONR YA Y I

needed to implement evidenebased antistigma initiatives, including broad argtigma

Page430f 93



DRAFT 1 30 January 2017
NSP Steering Committee Review

communications campaignB addition, stronger efforts are needed to monitor service
utilization patterns and to identify and rectifigequities or bottlenecks as they occur;
greater attention to implementation, for example, could help service access for
migrants, who are legally entitled to services under law but may experience stigma,
diminished access or other forms of discriminatiorservice settings.

[INSERT INDICATORS FOR KEY AND VULNERABLE POPULATIONS]
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Table4 Goal 3.0 Key and vulnerable populatiespecific comprehensive services and interventions
Population Services/Interventions/Approaches Setting Accountable parties
AGYW -Youthfriendly SRH including HPV vaccines, contraception, emergency Schoolbased ~-DOH
contraception, safe termination of pregnancy Community -DBE
-Comprehensive sexuality education in school and-sdmol, youth based -DCS
friendly settings Cliniebased -DSD
-STI screening, treatment, cadt tracing -CBOs
-TB screening, treatment, contact tracing -NGOs
-HIV testing, treatment, adherence support -Retail pharmacies
-Mental health screening -Private employers
-Alcohol screening -Private healthcare
-Violence screening, including GBV providers
-Condom promotion, provision -Health insurance schemeg
-Gender norms education, including risk reductinmelation to age
disparate relationships
-Health and health rights literacy
-Economic empowerment
-School retention
-Access to PEP and sexual assault support
-Targeted demand creation
-Targeted, youtHriendly IEC materials and SBCC, including socidibme
and materials for vision and hearing impairment
-Service delivery points in,community, ntnaditional settings
Sex Workers | -Facilitated access to‘’community HIV, STI, TB service provision Community -DOH
-Access to nowliscriminatory, rightdoased service delivery based -SAPS
-Specialised health education regarding risk and vulnerability to HIV, S| Clinicbased -DSD
TB, -CBOs
-Utilisation-ef informal networks to raise awareness about services -NGOs

-SWHriendly SRH including HPV vaccines, contraception, emergency
contraception; safe termination of pregnancy

-Peerled service delivery
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-STI screening, treatment, contact tracing

-TB sceening, treatment, contact tracing

-HIV testing, treatment, adherence support

-Hepatitis A and B screening, vaccination

-Intensified psychosocial support

-Mental health screening

-Alcohol screening

-Violence screening, including GBV

-Condom & lubricant pnmotion, provision

-Gender norms education, including risk reduction in relation to age
disparate relationships

-Health and health rights literacy

-Economic empowerment

-Access to PEP and sexual assault support

-Targeted demand creation

-Targeted, SWriendly IEC materials and SBCC, including social media
-Service delivery points in community, ntnaditional settings

MSM

-Facilitated access to community HIV, ‘ST )\I B senoeésmm

-Access to nowliscriminatory, rightdoaseds=service delivery
-Specialised health education regardingyisk and vulnerability to HIV, S
TB,

-Utilisation of informal networks to raise awareness about services
-Peerled service delivery

-TBscreening, treatment, contact tracing

-HIV testing, treatment{adherence support

-MSMspecific STI\sCreening, treatment

-Hepatitis A @nd\B screening, vaccination

-Condom & lubficant promotion, provision

-Health and health rights literacy

-Legal resources

-Stigma reduction

Community
based
Clinicbased
Mobile services

-DOH

-DCS

-DSD

-CBOs

-NGOs

-Private employers
-Private healthcare
providers

-Health insurance schemes
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-Access to PEP?

-Targeted demand creation

-Targeted, MSMriendly IEC materials and SBCC, including social medi
-Service delivery points in community, ntmaditional settings

Inmates -Peerled service delivery when possible DCS clinibased | -DOH
-STI screening, treatment, contact tracing Community -DCS
-TB screening, treatment, contact tracing hasSed upon -DSD
-HIV testing, treatmentadherence support release -CBOs
-Condom & lubricant promotion, provision -NGOs
-WSW, MSMspecific STI screening, treatment
-Legal resources
-Cell and home contact tracing for persons diagnosed or exposedto TE
upon incarceration and upon release
-Targeted, inmatdriendly IEC materials and SBCC, including social med
and materials for vision and hearing impairment

PWID -Facilitated access to community HIV, STI, TB sefviee.provision Community -DOH
-Access tmon-discriminatory, rightdoased service delivery based -DCS
-Specialised health education regarding risk-and.vulnerability to HIV, S| Clinicbased -DSD
TB, -CBOs
-Utilisation of informal networks to raise"awareness about services -NGOs

-Peerled service delivery
-Harm reduction counselingglalth education regarding transmission risk
through needle sharing and risky sexual behaviour, transactional sex
-Linkage to drug abuse gehabilitation services

-TB contact tracing, testing, and pestposure management

-STI screening, treatment, contacacing

-HIV testing, disclosure support, treatment, adherence support
-Partner HI\/gesting, disclosure support, treatment, adherence support
-Enhanced-health €ducation in HIV/TBictection, reinfection
-Hepatitis,A and ‘B screening, vaccination

-PMTCT ad‘enhanced adherence support through pre and paetal

period, including breastfeeding, if indicated
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-Mental health screening

-Alcohol screening

-Violence screening, including GBV

-Condom promotion, provision

-Gender norms education

-Health and healthights literacy

-Economic empowerment

-Accelerated nutritional and social grant support, if indicated
-Targeted, PWIHriendly IEC materials and SBCC, including social med
-Service delivery and treatment delivery points in community,-non
traditional setings

Transgender

-Facilitated access to community HIV, STI, TB servicesprovision
-Access to nowiscriminatory, rightdbased service«delivery
-Specialised health education regarding risk andetalhility to HIV, STI,
TB,

-Utilisation of informal networks to raise awareness about services
-Peerled service delivery

-STI screening, treatment, contact tracing

-TB screening, treatment, contact tracing

-HIV testing, treatment, adherence support

-Hepatitis A and B screening, vaccination

-TGspecific STI screening, treatment

-Condom & lubricantgromotion, provision

-Health and health rights literacy

-Legal resources

-Stigma reduction

-Access to-RPER

-Targeted,demand creation

-Targeted, T&@riendly EC materials and SBCC, including social media
-Service delivery points in community, rtnaditional settings

Schoolbased
Community
based
Clinicbased

-DOH

-DBE

-DSD

-CBOs

-NGOs

-Retail pharmacies
-Private employers
-Private healthcare
providers
-Healthinsurance schemes
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ovC

-Health education regarding risk and vulnerability to HIV, STI, TB,
particularly regarding sexual exploitation in the absence of primary
caregivers

-Accelerated nutritional and social grant support

-Youthfriendly SRH includingPV vaccines, contraception, emergency
contraception, safe termination of pregnancy

-Comprehensive sexuality education in residential, school anesobool,
youth-friendly settings

-STI screening, treatment, contact tracing

-TB screening, treatment, caantt tracing

-HIV testing, treatment, adherence support

-Intensive psychosocial support

-Mental health screening

-Alcohol screening

-Violence screening, including GBV

-Condom promotion, provision

-Gender norms education, including risk reduction ip-relatmmage
disparate relationships

-Health and health rights literacy

-Economic empowerment

-School retention

-Access to PEP and sexual assault support

-Targeted, youtHriendly IEC materials and SBCC, including social med
and materials for vision anlgkearing impairment

-Service delivery points in community, ntaditional settings

Schoolbased
Community
based
Clinicbased

-DOH
*DBE
-DSD
-CBOs
-NGOs

Persons with
disabilities

-Peerled service delivery'when possible

-Accessible prevention, care, tita@ent services that accommodate
persons with physieal, visual, hearing impairment

-Specialised health education regarding risk and vulnerability to HIV, S
TB, particularly regarding sexual exploitation

-STI screening, treatment, contact tracing

Schoolbased
Community
based
Clinicbased

-DOH

-DBE

-DSD

-CBOs

-NGOs

-Retail pharmacies
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-TB speening, treatment, contact tracing

-HIV testing, treatment, adherence support

-Accelerated nutritional and social grant support
-Comprehensive sexuality education in disabifitgndly settings
-Intensive psychosocial support

-Mental health screening

-Alcohol screening

-Violence screening, including GBV

-Condom promotion, provision

-Health and health rights literacy

-Economic empowerment

-Access to PEP and sexual assault support

-Targeted, disabilityriendly IEC materials and SBCC, includingsocidibm
and materials for vision and hearing impairment

-Service delivery points in community, rtnaditional settings

-Private employers
*Private healthcare
providers

-Health insurance schemes

Migrants

-Access to culturally competent, natiscriminatoryjtightdased service
delivery

-Specialised health education regarding risk-and,vulnerability to HIV, S
TB, particularly regarding sexual exploitation

-Utilisationof informal networks to raise*awareness about services

-STI screening, treatment, contact tracing

-TB screening, treatment, contact tracing

-HIV testing, treatment, adherence support

-Intensified psychosocial"support

-Violence screening,dncluding GBV

-Candom promotign, prevision

-Health and health,rightsliteracy

-Economic empoewerment

-Access to-REPR and sexual assault support

-Targeted, migranfriendly IEC materials and SBCC, including social me
-Service delivery points in community, ntnaditional settings

Schoolbased
Community
based
Clinicbased

-DOH

-DBE

-DSD

-CBOs

-NGOs

-Retail pharmacies
-Private employers
-Private healthcare
providers

-Health insurance schemes
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Mobile -Facilitated access to community HIV, STI, TB semoegsion, assurance | Community -DOH

populations | of service delivery on weekends, evenings based DSD
-Access to nofiscriminatory, rightdbased service delivery Clinicbased -CBOs
-Specialised health education regarding risk and vulnerability to HIV, S -NGOs
TB, -Retail pharmaies
-Utilisation of informal networks to raise awarersegbout services -Private employers
-STI screening, treatment, contact tracing -Private healthcare
-TB screening, treatment, contact tracing providers
-HIV testing, treatment, adherence support -Health insurance schemeg
-Intensified psychosocial support
-Violence screening, including GBV
-Condom promotion, provision
-Health andhealth rights literacy
-Access to PEP and sexual assault support
-Targeted, IEC materials and SBCC, including secial"media
-Service delivery points in community, rtnaditional settings

Persons living -Facilitated access to community HIV, STI, 4B service provision Schoolbased -DOH

in informal -Access to nowliscriminatory, rightdoased service delivery Community -DBE

settlements | -Specialised health education regarding=isk and vulnerability to HIV, S| based -DSD
TB, Clinicbased -CBOs
-Utilisation of informal networks to raise awareness about services -NGOs

-STI screening, treatment,.contact tracing

-TB screening, treatmentyintensified contact tracing

-HIV tesing, treatment, adherence support

-Intensified psychosocial support

-Violence screeningjincluding GBV

-Condom pramation, provision

-Health and,healthrights literacy

-Access'te PEP and sexual assault support

-Targeted, IEC materials and SBCC, includiriglsnedia
-Service delivery points in community, rtnaditional settings
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Goal 4: Address the social and structural drivers of HIV, TB and STls, including human
rights, and link these efforts to the NDP deliverables

Context

The social and physical context in which the epidemics of HIV, TB and STls are happening is
continually evolving. As highlighted in the NDP, we currently confront the linked challenges of
poverty, inequality and unemployment. In the context of slow economic growth and financial
constraints, unemployment remains high, with particularly acute and concerning levels of
joblessness among young people. Under the Mediterm Strategic Framework 202919

South Africa has prioritised national action to address these-iriated challenges toynational
well-being.

Both vulnerability to HIV, TB and STls as well as efforts to address them de.not occur in a
vacuum but are heavily affected by the sdead physical environment. Factors such as

poverty, inadequate access to education, poor nutrition, migrationygender inequality and
genderbased violence, and alcohol and substance use and.abuse increase vulnerability to HIV,
TB and STls; deter individsidrom seeking needed services;«and interfere with the ability of
individuals receiving services and to adhere to prescribed‘regimens. The physical envirgnment
including access to safe water and sanitation; the availability of safe and secure holsing; t
concentration of housing; conditions within the homejthe location and distribution of health
services; and access to transportatipalso has apowerful impact on the risks of disease
acquisition or transmission, as well as on access, toressentidhtsealices. This has been

confirmed by our Know Your Epidemic exercise-in 2011, which found that those most vulnerable
to HIV or TB included people with low literacy; residents of informal settlements, migrants,
women, people who are poor, miners=and.pémjiving in peAmMining communities, inmates in
correctional facilities, and the contacts of people with TB. These economic and social factors are
G GKS KSENI 2w KS SEGNBYS QdzZ ySNIoAftAGE G2 | L4
young wome.

An effective, sustainable response to HIV, TB and STls requires concerted efforts to address the
social and structurahelements that fuel these epidemics. Unless these factors are addressed in
the context of diseaseieontrol, public health goals wliumdermined and gains achieved will

not be sustainable. Addressing social and structural drivers demands not only specific action by
the health sector, but even more importantly integration of health into broader development
efforts€ Only a,weltoordinaed multisectoral response can effectively address the social and
strueturakfactors that increase vulnerability.

Undenthe NSP 2012016, South Africa placed a particularly high priority on addressing the

social and structural factors that increase risk and vulnerability among adolescent girls and

82dzy3d 62YSyod ¢KS a{KS [/ 2yl dzSN& é¢HN\drevenliodh 3y > F2 NJ St
campaign that prioritises action to decrease teenage pregnancies, prevent geased

violence, keep girls in school, and increase economic opportunities for young people, especially

young women. The mulpartner DREAMS initiative, as Wa$ programmes funded by the

Global Fund, take a similar approach, nesting HIV prevention within a broader effort to address

social and structural drivers of risk and vulnerability among adolescent girls and young women.

However, the coverage of these grammes still needs to be expanded.
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However, much more work is needed to address the social and structural factors that increase
risk and vulnerability. Effective programmes are needed to reduce poverty, inequity,
unemployment, gender inequality and g#ggr-based violence. Actions are needed to enable
intersectoral planning and integrated service delivery, especially at the community level, and to
achieve more resilient social systems and strengthened service delivery systems.

In this NSP, the aim is focus on specific interventions and then ensure expansion for key and
vulnerable populations and in priority districts.

Especially urgent, intensive and sustained efforts are required to reduce the vulnerability of
adolescent girls and young women. Theleyof transmission that exposes each generation of
girls to substantial risks of HIV transmission can only be broken if the factors that make
adolescent girls and young women vulnerablacluding inadequate educatianal’and economic
opportunities, gendetbased violence and harmful gender norqare‘adequately addressed.

Experience both in South Africa and around the world highlights theyneed to base the response

to HIV, TB and STIs on human rights approaches, as stigmajdiserimination, exclusitverand ot

KdzYl'y NARIKGA GA2flFGA2ya aSNIIS G2 AYyONBIFasS Naxail |
guided by a progressive Constitution, which guarantees abroad range of civil, political, cultural

and socioeconomic rights, including the rights to alify,and-nondiscrimination, privacy,

dignity, freedom and security of the person, access to health care and access to justice. During

the NSP 2012016, an important new vehigle forbetter understanding stigma and

discrimination was usedthe People Ling with'HIV index, a national survey of more than 10

000 people living with HIV and/or TB.

However, stigma and discrimination‘continue to represent major barriers to the achievement of
national HIV and TB goals. In“2044,35.5% of people living witleptiktad experiencing
externalised stigma, and 43% experience internalised stigma. Likewise, 36.3% of people living
with TB reported experiencing TBlated stigma.

Strategic approachiy Reducing vulnerability, enhancing sustainability and linking the nespo
to HIV, TB and/STls te,the broader development agenda

1 Reduce,poverty and vulnerability through scalgdsocial protectionAlthough South
Africaihas among the highest per capita GDP in Africa, the country is also characterized
by extreme income inecplity. While the Expanded Public Works Programme has helped
ease unemployment, issues of structural unemployment remain largely unaddressed. In
South Africa, the poorest 40% of the population bears 65% of the TB burden, and people
with lower socioeconomistatus also experience the greatest barriers to health care
access. Loweincome households are more vulnerable to economic shocks associated
with HIV, TB or other chronic diseases. To reduce poverty and financial insecurity linked
to HIV, TB and STls, sd@rotection packages will be scaled up to reduce the
proportion of households experiencing catastrophic expenditure due to HIV or TB. The
Social Protection Cluster should be strengthened to-fieik the roltout of universal
social protection.
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1 Ensurdood securityWhile surveys indicate that the proportion of the South African
population experiencing food insecurity has declined since 1999, the share of the
population at risk of food insecurity has remained largely unchanged. Poor nutrition
weakens he immune system; increases the risk of TB infection, progression to disease
and TB reactivation; and worsens TB outcomes. In addition, TB can lead to malnutrition.
Food insecurity is correlated with reduced rates of HIV treatment adherence. Taking
accountof the links between food insecurity and vulnerability to HIV and TB, the NSP
provides for nutritional screening to be made available for all people living with HIV
and/or TB, as well as access to food and nutritional support where indicated. This will
include strengthening and expansion of the National School Nutrition Programme.

1 Expand educational opportunities for adolescent ggtsuth Africa will intensify its
efforts to keep young girls in school, including fully leveraging the She Gonquers
campaig. South Africa aims to reduce teenage pregnancy by 5% per year over the next
five years, through increasing contraceptive availability, trainifig, educators and
capacitating peer educators, and expanding access to healthicare and support for
teenage mothers

1 Ensure livelihoods for young peoplérough a phasedrapproach, South Africa will
scale up skills training for young people, affordable, microfinance, training in financial

literacy and micreS Yy 1 SNLINA a4 S> KYyR @2dzy3 LISefor&Qa |

will particularly focus on economic and livelihood support for young women and men.

1 Change gender norms and prevent@nd.address gdmakerd violencddarmful gender
norms increase HIV risk and vulnerability, especially for women and girldeGaased
violence also increases HIV risk and vulnerability on many levels and in many different
ways, which needs to be"more clearly tracked to develop the best responses. Itis
estimated, for example \that:205% of new HIV infections in young womersouth
Africa are linked to genddrased violence. Due to the lack of data and a comprehensive
plan to tackle gender based violence, it is difficult to baseline data, it is not possible to
gauge the degree to which interventions to address gender normganderbased
violence were expanded under the NSP 2Q026.

The NSP{provides for the expansion of eviddmased programmes to change gender
norms ywith particular attention to the involvement of boys and men and the expansion
of'services for victims of gender based violence. However, a, should be scaled up. A
national plan on gendebased violence which is a broader than HIV, TB and;STls
including provisions for appropriate human and financial resource allocations, enhanced
monitoring, implementation and accountabiliyis needed, otherwise the effect on HIV
risk and vulnerability cannot be optimally addressed and the pressure on provision of
services for victims of gender based violence will continue to grow. The absence of a
national plan to address gender based violence is a risk to the success of and imiestme
in HIV, TB and STI prevention and treatment programmes.

1 Monitor and respond to human rights abusklsider the NSP, every district will
implement a system to prevent, monitor and respond to human rights abuses and
challenges and remove human rights hars to health and social services access. A
Human Rights Accountability Charter on HIV, TB and STIs should be developed, and a
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dedicated human rights sector established within SANAC. Mechanisms should be in
place to monitor human rights violations relat¢o HIV, TB and STIs, and to refer cases
of human rights violations to Equality Courts for redress and accountability. Access to
legal services should be scaled up.

Reduce stigmarhe NSP calls for a 50% reduction in both externalised and internalised
stigma, through the development and implementation of national ms#tttor, mult
method strategy to reduce both internalised and externalised stigma. Specific efforts
will be undertaken to reduce internalised stigma, alleviate TB stigma, ensure the
confidentiality of medical records and strengthen workplace &tigma and

discrimination efforts. To reduce internal stigma, empowerment, community
mobilisation and counselling interventions will be supported. Intensified‘efforts will
work to increase socialupport for people living with HIV and/or TB,’through peer
support, adherence clubs and access to psychosocial counsellingsWith respect to
external stigma, there is a growing evidence base on strategies, to=Change stigmatizing
attitudes in communities andmong health care providers andithe general population.
Community groups will be revitalised and capacitated ta help-leadstigtna efforts,

and advocacy campaigns and social transformation intervention will be supported.

Environmental interventions faiB controlOvercrowding, indoor air pollution and poor

ventilation contribute to TB transmission. Househelds, health facilities, prisons, mines

FYR GNIyaLR2NI aSidAy3aaszs Ay LI NLAOdzZ I NE F NB
including those that exposeorkers to silieosis of high silica dust level, may increase
vulnerability to TB acquisition. SmakKing,_including secondary exposure to tobacco

smoke, also increases the risk«©f TB infection, disease and recurrence. Under the NSP, a
series of effortg; induding community education, review of horms and standards for

new housing, and enhanted 'monitoriggill focus on improving ventilation in housing,
workplaces, schools and“public transport.

Steps to ensure access for people with disabiliésere needd, structural changes

should be made to buildings to accommodate the increase in people with disabilities
due to thedmpact of HIV, TB and STIs.
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Goal4.0 Social and Structural DriveiGoals, Objectives, Sutibjectives and activies

DRAFT T

GOAL4: Address the social and structural drivers of HIV, TB and STI infections and linking them to NDP Goals.

Objective 4.1Implement social and behaviour change programmes to address key drivers of the epidemic and build
social cohesion within 2priority districts by 2022

Interventions Approaches/ Populations Lead agencies
Rationale [notes on changes made]
SubObjective 4.1.1: Prevention and Early Strengthening of DSD | OVE, DSD, NDOH, DBE, Civil Society inclu

Reduce risky behaviour
through the
implementation of
programmes that build
resilience of individuals

intervention programmes to

identify risk

programmes in high
burden districts and
among vulnerable
groups. Programmesio
include:

Mobilisation

Advocacy

Capacity Building
Monitoging

DBBtlan to sustain
positive behaviour
outcomes anddcilitate
the deconstruction of
gender norms and roles

Qutef;school youth,
AGYW 15 and 24,
Adolescents living
with adults with
HIV/TB, Older
persons,

People with
disabilities,

People who abuse
alcohd and
substances,

Sex workers and
their clients, men
and boys

NGOs and CBOs

Comprehensive age
specific and appropriate
support for learners.

Provision ef Comprehensive
Sexuality Edueation in school

Provision oBupport to

pregnant learners in line with

DBE policy.

DBE to deliver through
educators, peer
educators and civil
society including NGOs.

Leaners and HIV
positive adolescents

DBE, DSD, NDOH, Civil Sodretiuding
NGOs and CBOs
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Agespecific support for HIV
positive adolescents.

SubObjective: Strengthen| Interventions to provide DSD Families with pre DSDyNDOH, DBE
the capacity of families comprehensive support for | Programmes to include:| adolescents, familieg
and communities. families afflicted by HIV/TB. | Mobilisation and communities
Advocacy afflicted by HIV and

Provision of support for Capacity Building TB

parenting Monitoring

Implement Community Ultimately to improve

Capacity Enhancement communication on

Programmes issues of sex and

sexuality, the prevention
HIV infections as well ag
unplanned pregnancies
and teenage
pregnancies.

Objective4.2 Increase access to and provision of services for all survivors of sexual and gender based violence in the 27 pri®rity|
by 2022
Interventions Approaches/ Populations Lead agencies
Rationale
Sub Objective 4.2.1: Finalise and implement a A national plan that General Population | Department of Women, Presidency,
Increase access to National Gender Based brings together a DSD
provision of services for a| Violence Plan comprehensive strategy DOH
survivors of sexual and to deal with GBV Justice
gender based violence including the allocation Police
of resources and Civil society sectors

improved monitoring
and evaluation of GBV.

Maintain'theGBV Command | The Gender Based The Victin DSD
Centré: a Violence Command Empowerment
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24hr/7days Telephonic

counselling to victims of crime
and violence including Gende

Based Violence

Tel. no: 0800 42828
SMS line: *120*7867#

ry.
strengthen and

Centre forms part of the
RESPONSE pillar 2 of th
SouthAfrican Integrated
Programme of Action
Addressing Violence
Against Women and
Children (2012018)
which was approved by
Cabinet in September
2013.

The project serves as a
response to the
alAyAraidsSND

establishment oﬁ
national

Centre a@e
vehicles'to implement
gen Kwed violence

nin the

promote psychosocial
wellbeing of individuals,
families and
communities through
prevention, care, and
support services to
respond to social ills.

Programme caters
for the adults and

the most vulnerable

victims such as
women, children;
persons wit
disabili

*
persons;, L |
Co Lm and

People with
inism

9&\

The programme aims &
promoting learning
about VEP and illustrate

how every person/citizer

General community

DSD
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