
DRAFT ï 30 January 2017 
NSP Steering Committee Review 

Page 1 of 93 

 

 
DRAFT 1.0 

 
South African National Strategic Plan 

on HIV, TB and STIs 2017-2022 
  



DRAFT ï 30 January 2017 
NSP Steering Committee Review 

Page 2 of 93 

 

I. LƴǘǊƻŘǳŎǘƛƻƴΥ {ƻǳǘƘ !ŦǊƛŎŀΩǎ bŀǘƛƻƴŀƭ {ǘǊŀǘŜƎƛŎ tƭŀƴ ƻƴ IL±Σ ¢. ŀƴŘ {¢Lǎ нлмт-2022 
 
The National Strategic Plan for HIV, TB and STIs 2017-2022 (NSP) outlines the strategic 
framework for a multi-sector partnership to accelerate progress in reducing the morbidity 
(illness) and mortality (death) associated with HIV, TB and STIs. The NSP serves 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 2017-2022 addresses 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; TB is the ƴŀǘƛƻƴΩǎ ƭŜŀŘƛƴƎ ŎŀǳǎŜ ƻŦ ŘŜŀǘƘΤ ŀƴŘ мΦп Ƴƛƭƭƛƻƴ ƴŜǿ 
STIs are treated annualƭȅ ƛƴ ǘƘŜ ŎƻǳƴǘǊȅΩǎ ƘŜŀƭǘƘ ŦŀŎƛƭƛǘƛŜǎΦ 
 
The NSP 2017-2022 ς which leverages lessons learned from public health gains made under the 
NSP 2012-2016 ς is the product of an extensive collaboration involving national, provincial and 
local governments; civil society; the private sector; academic experts; multilateral institutions; 
development partners and other stakeholders. Through the goals, objectives, 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 goals 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 2000-2005 outlined the structures and mechanisms to support the national response; the 
NSP 2007-2011 moved decisively to galvanize a massive expansion in the provision of 
antiretroviral therapy; and the NSP 2012-2016 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 well as  to 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 even more effective national response, a broadly consultative, evidence-based 
process was undertaken to develop the fourth NSP, for 2017-2022: 
 

¶ A review of evidence: The South African National AIDS Council (SANAC), the National 
Department of Health (NDOH) and other stakeholders undertook a comprehensive 
review of progress made towards the goals and targets in the NSP 2012-2016. This 
review included an identification and analysis of progress as well as key gaps and 
challenges. The latest, fourth NSP also draws from the findings from the South African 
HIV and TB Investment Cases, which included an exhaustive review of the evidence base 
for HIV and TB interventions and used an evidence-based model to project the long-
term impact and costs associated with different combinations of interventions and 
financing scenarios. 

 

¶ Steering Committee: [GUIDANCE NEEDED ON RANGE OF STAKEHOLDERS, SECTORS 
REPRESENTED ON STEERING COMMITTEE] 
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¶ Technical Working Groups: XX multi-stakeholder working groups were convened to 
analyse in granular detail the current situation, gaps and optimally promising ways 
forward in core work areas (e.g., prevention and treatment of HIV, TB and STIs, social 
and structural drivers, human rights and stigma, key populations, financing and, 
monitoring and evaluation).  

 

¶ Consultations: The development of the NSP 2017-2022 drew on extensive consultations 
with diverse stakeholders in the national response to HIV, TB and STIs, undertaken 
under the umbrella of SANAC. In September 2016, a national multi-stakeholder 
consultation ǇǊƻŘǳŎŜŘ ŀ ōǊƛŜŦ ƻǾŜǊǾƛŜǿ ŘƻŎǳƳŜƴǘΣ ά[Ŝǘ hǳǊ !Ŏǘƛƻƴǎ /ƻǳƴǘΣέ ƭŀǳƴŎƘŜŘ ŀǘ 
the International AIDS Conference in Durban in July 2016, with three ministers and four 
deputy ministers in attendance.  This process was then continued to produce a final 
draft document, reviewed at a national consultation in February 2017.  

 

¶ Formal Endorsement: The NSP 2017-нлнн Ƙŀǎ ōŜŜƴ ŜƴŘƻǊǎŜŘ ōȅ {!b!/Ωǎ tǊƻƎǊŀƳƳŜ 
Review Committee, Plenary and SANAC Trust Board and by the national Cabinet. 

 
From Planning to Implementation: The NSP Context 
 
The NSP is informed by and situated 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 national development and pledges to stop HIV 
infections and ensure an AIDS-free generation and to prevent TB and improve the cure rate of 
TB. The NSP specifically responds to the mandates set forth in the Medium-Term Strategic 
Framework 2014-2019, including the call to strengthen health service delivery, increase life 
expectancy, reduce morbidity and mortality, 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 have worked to synergize the AIDS response with the broader 
development agenda, such as the national She Conquers campaign which address both the HIV-
specific as well as social and structural challenges confronted by young women and girls. These 
and other crucial national and international health and social policies that underpin NSP 2017-
2022 are listed in Box 1. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Box 1. Health and Social Policies and Strategies Encompassed in NSP 2017-2022 

¶ NDOH Health Sector HIV Strategy (2016) 

¶ National She Conquers Campaign for Girls and Young Women (2016-2019) 

¶ National Sex Worker HIV Plan (2016-2019) 

¶ National LGBTI HIV Framework (2017-2022)  

¶ Roadmap to reducing HIV infections among PWID in South Africa (2017 and beyond) 

¶ Framework and Strategy for Disability and Rehabilitation Services in South Africa, 2015-2020 

¶ 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 Fast-Track strategy, Agenda 2030 (the Sustainable Development Goals) 

¶ Eastern and Southern African Ministerial Commitment on comprehensive sexuality education and 
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 include the African Union 
Agenda 2063, the 2003 Maseru Declaration (the basis for SADC regional response to HIV), The 
Global End TB Strategy, the 2016 UN Political Declaration on HIV and AIDS, the UNAIDS Fast-
Track strategy, Agenda 2030 (the SDGs), and the Eastern and Southern African Ministerial 
Commitment on comprehensive sexuality education and sexual and reproductive health services 
for adolescents and young people. 
 
Integrally linking the national response to HIV, TB and STIs with the broader development 
context maximizes the potential for sustainable structural change to effectively address the 
health and social determinants that fuel these epidemics. The integration of the response to 
HIV, TB and STIs within a wider social project is also consistent with the transition from the 
Millennium Development Goals to the Sustainable Development Goals (SDGs), which emphasize 
the links between communicable diseases and other health and development challenges. The 
NSP is fully aligned with the 2016 Declaration of Commitment on HIV and AIDS that emerged 
from the High Level Meeting on Ending AIDS at the United Nations General Assembly. 
 
NSP Goals 2017-2022 
 
In 2015, South Africa joined other countries in endorsing the Sustainable Development Goals, 
which call for action to end the AIDS and TB epidemics by 2030. The NSP 2017-2022 aims to 
ensure an enhanced national response to HIV, TB and STIs, by sharply reducing new infections, 
morbidity and mortality associated with these diseases and by laying the foundation to end AIDS 
and TB as public health threats.  
 
The consultative process undertaken for NSP 2017-2022 resulted in agreement on seven 
strategic goals: 
 
Goal 1: Accelerate prevention to reduce new HIV, TB 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 seeks to break the cycle of transmission. The fourth NSP seeks to 
reduce new HIV infections by more than 60% ς from 270 000 in 2016 to below 100 000 
by 2022; to cut TB incidence by at least 30%; and to significantly lower the incidence of 
gonorrhoea, syphilis and chalmydia, achieve virtual elimination 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 action to achieve the 90-90-90 targets for HIV and TB (see 
Goal 2, Chapter 5). Attaining 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 suppression, and attain at least a 
90% treatment success rate for drug-sensitive TB and at least 65% treatment success 
rate for multi-drug resistant TB. 
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Goal 3: Reach all key and vulnerable populations with comprehensive, customised and targeted 
interventions. 
 

The NSP reflects a commitment to ensure that nobody is left behind. While working to 
reach the national prevention and treatment targets, intensified efforts will support 
peer-led and community-based services tailored to meet the needs of specific 
populations, initiatives to empower key and vulnerable populations, and actions to build 
the capacity of service providers to meet the needs of key and vulnerable populations. 
Integral to this strategy is guidance to build the capacity of service providers, implement 
and expand community and peer-led programming, and create enabling environments 
so that hard to reach groups advocate for their health and human rights and increase 
uptake of life-saving services. 
 

Goal 4: Address the social and structural drivers of HIV, TB and STI infections, including human 
rights 
  

The NSP calls for a multi-department, multi-sector approach to address the social and 
structural determinants that increase risk and vulnerability to HIV, TB and STIs, with 
particular attention both to the needs of adolescent girls and young women without 
neglecting the general population. The NSP reflects a continued and deepened 
commitment to equal treatment and social justice, including protection of human rights, 
increased access to justice with the aim of achieving at least a 50% reduction in 
externalised and internalised stigma among people living with HIV and TB. 
 

Goal 5: Promote leadership at all levels and shared accountability for a sustainable response to 
HIV, TB and STIs. 
 

Mutual accountability is a fundamental to the achievement of the objectives of the NSP 
2017-2022. To ensure leadership and accountability for results and an expanded 
partnership to address HIV, TB and STIs, the NSP calls for the strengthening of SANAC at 
all levels, improved cooperation and collaboration among government departments, 
deeper involvement of the private sector and capacitation of civil society sectors and 
community networks.  
 

Goal 6: Mobilise resources to support the achievement of NSP goals and ensure a sustainable 
response. 

Meeting the challenge of fully funding the NSP will require a maximizing funding from 
existing sources, improving spending efficiency of and leveraging innovative 
mechanisms to generate new funding sources.  

 
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 needed to monitor and investigate the burden of disease, uptake of 
services, and effective approaches to prevent and reduce morbidity and mortality.  
 

Recognizing that robust, flexible and client-centred service systems are essential to reach these 
ƎƻŀƭǎΣ ǘƘŜ b{t ŀƭǎƻ ǇǊƛƻǊƛǘƛǎŜǎ άŎǊƻǎǎ-ŎǳǘǘƛƴƎ ǎȅǎǘŜƳǎ ŜƴŀōƭŜǊǎέ ǘƻ ŜƴǎǳǊŜ ǎǳŎŎŜǎǎŦǳƭ 
implementation of the NSP.  
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Enablers: 

¶ Effective integration of HIV, TB and STI interventions and services 

¶ Building strong social systems, including strengthening families and communities, to 
decrease risks of transmission and to mitigate the impact of the epidemics 

¶ Strengthening information, procurement and supply chain systems 

¶ Ensuring that the human resources required are sufficient, trained and located where 
they are needed 

¶ Focusing on social and behaviour change communication to ensure social mobilization 
and increasing awareness. 

 
 
What is New in the NSP 2017-2022 
 
In the transition from disease control to disease elimination, the NSP 2017-2022 calls for a 
marked reduction of new infections and mortality associated with HIV, TB and STIs, as well as 
sharp, sustained increases in service coverage. In light of these elevated aspirations for the 
coming years, it is clear that business as usual will not suffice ǘƻ ŀŎƘƛŜǾŜ {ƻǳǘƘ !ŦǊƛŎŀΩǎ ŀƳōƛǘƛƻǳǎ 
goals and targets for the three epidemics.  
 
Accordingly, the NSP 2017-2022 enhances focus for impact to drastically speed progress on HIV, 
TB and STIs. These pivotal action steps prioritised in the NSP 2017-2022 constitute important 
new features or areas of emphasis compared to the NSP 2012-2016: 
 

¶ Prioritising HIV prevention. The NSP provides for a substantial intensification of 
strategic, evidence-based efforts to prevent new HIV infections. The NSP calls for the 
combination of treatment-associated viral suppression, biomedical HIV prevention 
(including pre-exposure antiretroviral prophylaxis, or PrEP), behaviour change and 
action to address social and structural drivers of the epidemic. 

 

¶ Accelerating implementation of universal test-and-treat. The fourth NSP reaffirms South 
!ŦǊƛŎŀΩǎ ǊŜŎŜƴǘ ŀŘƻǇǘƛƻƴ ƻŦ ǘƘŜ άǘǊŜŀǘ-ŀƭƭέ ŀǇǇǊƻŀŎƘ for HIV recommended by the World 
Health Organization, as well as the 90,90,90 approach for TB, and calls for concerted, 
prioritised efforts to link HIV testing, TB screening and treatment   for all who need 
them.  

 

¶ An intensified focus on location. This NSP reflects a much more refined and 
sophisticated analysis of locations with high burdens of HIV, STIs and/or TB , such as 
metros, districts with peri-mining areas and truck routes. While the NSP aims to guide, 
strengthen and accelerate action across the country, especially intensive efforts will be 
made in high-burden 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 infections occuǊ ǿƛƭƭ ŀŎŎŜƭŜǊŀǘŜ ǇǊƻƎǊŜǎǎ ǘƻǿŀǊŘǎ ǘƘŜ b{tΩǎ 
ambitious goals and objectives and also identify best practices that can be applied in 
other settings as well. 

 

¶ An intensified focus on populations disproportionally affected. The NSP also calls for the 
improved targeting of efforts and the development of tailored services and 
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interventions for groups that are disproportionately affected by HIV, TB and STIs but are 
often at risk of being left behind. The NSP seeks to leverage the substantially greater 
knowledge that has been accumulated since 2012 regarding the size and distribution of 
key and vulnerable populations, effective ways to strengthen HIV prevention and 
treatment, and strategies to align responses with human rights principles. 

 

¶ A substantially stronger focus on adolescent girls and young women. Within the 
increased focus on key and vulnerable populations, the NSP calls a transformed and 
substantially intensified efforts at national, provincial and local levels to reduce new HIV 
infections and improve HIV outcomes for adolescent girls and young women. This will 
include the rapid and thorough nationwide expansion of the She Conquers campaign, 
multi-faceted efforts to prevent and address gender-based violence, and scaled-up 
initiatives to change gender norms, with a focus on adolescent boys and young men in 
particular. 

 

¶ Prioritizing service quality. In addition to increasing service coverage, the NSP 2017-2022 
recognizes the equally urgent priority to improve the quality and sustainability of 
services. The 90-90-90 targets for both HIV and TB stress the importance of ensuring 
that treatment services achieve their desired health outcomes. In 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 and mental health, alcohol and substance use 
services where indicated. A particular aim of the fourth NSP is to substantially reduce 
loss to follow-ǳǇ ƛƴ IL± ŀƴŘ ¢. ǘǊŜŀǘƳŜƴǘ ǎŜǊǾƛŎŜǎΦ {ƛƳƛƭŀǊƭȅΣ ǘƘŜ b{tΩǎ focus on critical 
enablers seeks to strengthen and sustain service systems in order to deliver services 
that are optimally accessible and of good quality. 

 

¶ Implementation of differentiated care. The NSP recognizes that differently situated 
people need differentiated packages of care, appropriate to their needs and 
circumstances. For example, service approaches will and should differ between 
antiretroviral patients who are stable, with durable viral suppression, and new patients 
or those who are struggling with treatment adherence. 

 

¶ Understanding and responding to sexual networks. The NSP responds to the expanded 
understanding of how sexual networks ς such as the sexual partnering between women 
and men of similar ages (and some older men) ς contribute to new HIV infections 
among adolescent and young women. The NSP seeks to break the cycle of transmission 
through focused behavioural, biomedical and social and structural interventions that 
simultaneously provide clients with the information and services to address the social 
and structural factors that increase vulnerability. 

 

¶ A strengthened multi-sectoral response. The NSP envisages a major strengthening of 
multi-sector cooperation and collaboration to address the social and structural 
determinants of HIV, TB and STIs. Government departments must implement together 
and not in silos. Decentralised staff of national departments must become part of 
provincial and district AIDS councils, as must members of key population groups and 
representatives of the private sector and organised labour. 
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¶ An expanded approach to costing and financing the response. Recognizing limitations in 
domestic fiscal space and declining external assistance, the NSP prioritises efforts to 
identify and leverage new sources of funding, and to ensure greater efficiency in the use 
of resources. Financial management of the response to HIV, TB and STIs will improve, 
and there will be greater attention paid towards maximising the efficiency of and the 
health, social and economic returns on financial investments. 

 

¶ Strengthening strategic information. Strategic information will identify where the NSP is 
on track and what improvements and new knowledge are needed. To ensure more 
reliable monitoring of service utilization and programme outcomes, the NSP prioritises 
advances towards implementation of a nationwide system of unique identifiers. The 
NSP includes specific mandates for strengthening surveillance and surveys and for 
improving the use of strategic data for decision-making. In addition to the ultimate 
targets for 2022, the NSP also outlines interim targets for monitoring and evaluation, 
permitting on-going assessment of whether the country is on track to reach its 
ambitious goals. Well-designed implementation research will identify optimal ways of 
ŘŜƭƛǾŜǊƛƴƎ ǎŜǊǾƛŎŜǎ ŀƴŘ ǇǊƻƎǊŀƳƳŜǎΣ ŀƴŘ ǘƘŜ ŎƻǳƴǘǊȅΩǎ ŜƴƻǊƳƻǳǎ ŜȄǇŜǊǘƛǎŜ ƛƴ ǎŎƛŜƴǘƛŦƛŎ 
research will be fully leveraged to accelerate the development of new prevention and 
treatment technologies and approaches to implementation. 
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II. The state of the epidemics in 2017 
 
Since 2012 there has been a significant increase in ǘƘŜ ŎƻǳƴǘǊȅΩǎ understanding of its HIV, TB 
and STI epidemics. There is now a much more granular understanding of the spatial dynamics of 
these epidemics; reliable size estimations for some of the key and vulnerable populations are 
enabling more strategic public health approaches; and 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 approaches is more solid than ever. 
 
State of the epidemic: HIV 
 
HIV prevalence: {ƻǳǘƘ !ŦǊƛŎŀ ƛǎ ƘƻƳŜ ǘƻ ǘƘŜ ǿƻǊƭŘΩǎ ƭŀǊƎŜǎǘ IL± ŜǇƛŘŜƳƛŎΦ !ƴ ŜǎǘƛƳŀǘŜŘ 7.02 
million people were living with HIV in South Africa in 2016, representing 12.7% of the national 
population or 19.1% of those aged 15-49.  
 
HIV prevalence (i.e., the proportion of people living with HIV) among pregnant women has 
remained stable since 2004. [INSERT MORE SPECIFIC DATA ON ANC PREVALENCE ς ASSISTANCE 
NEEDED] 
 
Nationally, HIV prevalence is increasing, as people living with HIV are on average living longer 
due to the beneficial effects of antiretroviral therapy. This is reflected in increasing average life 
expectancy from an estimated 58.3 years in 2011 to 62.4 years in 2015. HIV prevalence varies 
considerably by age, sex, race, locality type and province. Peak HIV prevalence occurs at ages 
35-39 for females and at 35-44 for men. Among age groups, HIV prevalence is higher in females 
than in men in all groups except for those 60 years and older. Adolescent girls and young 
women are much more likely to have HIV infection than boys and young men their own age 
(5.4% vs. 2.1% among 15-19 year-olds, and 16.8% vs. 4.4% among 20-24 year-olds). 
 
In 2012, HIV prevalence was higher among Black Africans (15.0%) than among coloureds (3.1%). 
With respect to locality, people residing in informal areas have the highest HIV prevalence 
(19.9%), followed by those living in rural informal areas (13.4%). Among provinces, KwaZulu-
Natal has the highest HIV prevalence (18%), followed by Mpumalanga (15%), with the Northern 
Cape (6.8%) and the Western Cape (6.6%) having the lowest provincial HIV prevalence. 
 
HIV incidence: An estimated 270 000 people were newly infected in South Africa in 2016, 
continuing a slow but steady decline in new HIV infections. HIV incidence (i.e., the rate at which 
people are newly infected each yer) is considerably higher among females than among males. 
Young women (ages 15-24) have the highest HIV incidence any age or sex cohort (2.01% in 
2015). New HIV infections among infants has markedly declined, from 70 000 in 2003 to less 
than 6 000 in 2015; the mother-to-child HIV transmission rate fell by more than half from 2011 
(3.6% at six weeks) to 2016 (1.5%). Although historic progress has been made in reducing new 
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 3759 South Africans died of AIDS-related causes in 2016, 
representing 27.9% of all deaths. This compares to 225 901 (37.6%) of AIDS deaths in 2011. Peak 
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mortality associated with AIDS occurred in South Africa in 2006 at 681 434 (47.7%). These 
declines in AIDS mortality primarily stem from the introduction and scale-up of antiretroviral 
therapy. 
 
Key and vulnerable populations: Transmission among adolescent girls and young women is in 
ƭŀǊƎŜ ƳŜŀǎǳǊŜ ŘǊƛǾƛƴƎ {ƻǳǘƘ !ŦǊƛŎŀΩǎ IL± ŜǇƛŘŜƳƛŎΤ ŀōƻǳǘ нΣллл ȅƻǳƴƎ ǿƻƳŜƴ 15-24 years of ag  
are infected with HIV each week, accounting for roughly 100 000 of the 270 000 new infections 
in South Africa each year. HIV prevalence among the estimated 150 000 sex workers ranges 
from 48-72%, compared to 14.4% among adult women overall. HIV prevalence is 28% among 
the estimated 1.2 million men who have sex with men (MSM); 14% among the estimated 67 000 
people who inject drugs (PWID); 23% among inmates; and 17% among people with disabilities.  
 
State of the epidemic: TB 
 
TB incidence: In 2015, 454 000 new TB cases were estimated to have occurred in South Africa. 
TB incidence in 2014 was estimated at 834 cases per 100 000 population, a modest decline since 
2011 but far short of the NSP 2012-2016 goal of decreasing TB incidence by 50%. {ƻǳǘƘ !ŦǊƛŎŀΩs 
TB incidence is ranked the sixth highest globally. Among all 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 Africa that is unrelated to HIV, driven by poverty, 
medical conditions such as tobacco use, diabetes and silicosis, poor nutritional status, sub-
optimal  living conditions, overcrowding, late presentation to health facilities , and lower than 
acceptable treatment success rates. 
 
Multi-drug resistant TB: From 2007 to 2012, the number of multi-drug resistant TB (MDR-TB) 
cases doubled, from 7350 to 14 161 a result of more rigorous case finding using GeneXpert 
diagnostic technology. MDR-TB accounts for 1.8% of new TB cases and 6.7% of retreatment 
cases. 
 
TB mortality: In 2016, 73 000 TB-related deaths occurred. TB is the leading cause of death in 
South Africa, representing 8.4% of all deaths in 2014. TB mortality is slowly declining, although 
at a rate that is too slow. Among notified TB cases receiving treatment in 2014, 6.7% died, 
including 22.3% of MDR-TB patients and 43.0% of patients with extreme drug resistant TB. TB is 
more likely to be the cause of death among males (9.5% of all male deaths in 2014) than among 
females (7.1%), although among young people, TB is a more prominent cause of death among 
young females (16.8%) than among young males (11.8%). 
 
Variations in TB burden: Males tend to experience higher TB rates than females; peak TB 
prevalence occurs at ages 35-44 for men and for 25-34 for women. TB cases are higher among 
children under age 5 than among children ages 5-14. 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 behavioural factors that 
compromise immune function. High-risk groups for TB include inmates (2.1% prevalence), gold 
mine workers (3 000-7 000 per 100 000) and diabetics (2 760 per 100 000). People with diabetes 
are three times more likely than the general population to have TB. Health care workers also 
experience disproportionate risks of TB, including drug-resistant TB. Among provinces, KwaZulu-
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Natal has the highest number of TB cases and the Northern Cape the lowest. Eight cities account 
for 40% of all TB cases in South Africa.  
 
State of the epidemic: STIs  
 
STI prevalence: Compared to HIV and TB, recent data is much more limited with respect to STIs. 
Nevertheless, available evidence clearly demonstrates that STIs remain a serious challenge in 
South Africa, with a substantial portion of people with STIs having no symptoms. The proportion 
of people ages 15-49 who have been treated for an STI has slowly declined, falling from 34% in 
2012/13 to 31% in 2014, although this does not necessarily mean that actual STI incidence has 
declined as well. The prevalence of syphilis among antenatal patients fell from 11.2% in 1997 to 
1.6% in 2011. Prevalence of HSV-2 among antenatal patients in Gauteng, KwaZulu-Natal, 
Northern Cape and Western Cape was 55.8% in 2012. 
 
Variations in STI burden: STI prevalence is especially high among young women: 17-42% for 
chlamydia, 71% for HPV, 6.2% for syphilis, 10.9% for gonorrhoea and 42-47% 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 Johannesburg. With respect to 
syphilis prevalence among antenatal women, prevalence in 2011 was highest in Mpumalanga 
(4.1%) and lowest in KwaZulu-Natal (0.4%). Among antenatal women nationally, HSV-2 
prevalence increases with age, with highest prevalence among women aged 45-49. 
 
Link with HIV: STI control represents an important public health priority in its own right, but also 
because it is so closely linked to HIV, as untreated STIs substantially increase the risk of HIV 
transmission and acquisition.  
 
The National response: Achievements on which to build 
 
Under the NSP 2012-2016, South Africa made major strides in its response to HIV, TB and STIs: 
 

¶ Reducing new HIV infections: The number of new HIV infections among people aged 15-
49 fell from 410 000 in 2011 to 270 000 in 2016, a 34% decline. Prevention efforts in 
2012-2016 were bolstered by the scale-up of voluntary medical male circumcision (2.4 
million procedures over the last four years), the addition of PrEP to combination 
prevention services for sex workers and MSM in selected sites, and massive distribution 
of male and female condoms. 

 

¶ Towards elimination of new HIV infections among infants: The rate of mother-to-child 
transmission at six weeks dropped from 3.6% in 2011/12 to 1.5% in 2016, exceeding the 
NSP target of reducing the transmission rate to below 2%. The 18-month transmission 
rate of 4.3% in 2016 also exceeded the NSP target of below 5%. However, critical gaps 
remain in diagnosing children, especially older children, and linking children living with 
HIV with treatment services. 
 

¶ [Placeholder from DBE (OVC) and DBE/DOH (ISHP)]  
 

¶ Expanding access to testing and treatment services: 10 million people were voluntarily 
tested for HIV in -2016. 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 test-and-treat approach to antiretroviral therapy. 

 

¶ Bolstering TB diagnosis and treatment: South 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 2016. Operational guidelines were developed and screening 
and treatment programmes scaled up for heavily affected populations, including people 
living in mining and peri-mining communities as well as inmates.  

 
¶ Increasing life expectancy: Due in large measure to improvements in HIV and TB 

treatment outcomes, life expectancy in South Africa continues to recover, increasing 
from 58.3 years in 2011 to 62.4 years in 2016. 

 

¶ A commitment to human rights: In 2012-2016, South Africa continued and deepened its 
commitment to an enabling legal framework that reflects a human rights-based 
ŀǇǇǊƻŀŎƘ ǘƻ IL±Σ ¢. ŀƴŘ {¢LǎΦ ¢ƘŜ ŎƻǳƴǘǊȅΩǎ ŎƻƳƳƛǘƳŜƴǘ ǘƻ ŀƴ ƛƴŎƭǳǎƛǾŜ ǊŜǎǇƻƴǎŜ ƛǎ 
reflected in its launch of its National Sex Worker HIV Plan. 

 

¶ Mobilising resources for the response: South Africa has sharply 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 in particular.  

 
The many achievements that South Africa has made in its response to HIV, TB and STIs provide a 
robust foundation on which to accelerate progress in reducing morbidity and mortality. The NSP 
2017-2022 has been strategically formulated to build on these 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 of HIV, TB and STIs, the NSP prioritises further increasing service 
coverage (both in facilities and in the community), better service integration, decentralisation, 
accountability and ownership of the national response to these diseases. The NSP also aims to 
empower people, address social and structural drivers and galvanize innovative financing 
strategies to ensure that this ambitious national framework is fully funded and effectively 
implemented. 
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III. Strategic approach in 2017-2022: Focus for impact 
 

The five goals of the NSP, described in subsequent chapters, aim to build on lessons learnt and 
achievements to date, to close gaps that persist in the national response, and build a strong 
foundation to end the HIV, TB and STIs epidemics. To implement these five goals, the NSP serves 
as a call to action for a much more strategic, more focused approach that uses a more granular 
understanding of epidemic dynamics to maximise the impact of available resources and efforts.  
 
How these goals are implemented will be as important as the substance of the goals themselves. 
To implement the goals and objectives outlined in the NSP, Provincial AIDS Councils will develop 
more detailed implementation plans.  
 
Focus for impact 
 
Although the NSP is national in scope, its ultimate success will depend on effective 
implementation at the provincial, district and local levels. From the national to the local context, 
three levels of focus will be needed to accelerate implementation of the NSP and optimise its 
impact in reducing morbidity and mortality associated with HIV, TB and STIs. 
 

¶ Location: The NSP calls for steps to ensure the delivery of essential evidence-based 
services to all who need them, regardless of where they live. However, taking account of 
the substantial geographic variation in disease burden, the NSP calls for particularly 
intensified action in the 27 districts that account for 82% of all people living with HIV 
and in 16 municipalities with high TB burden. . In each of these high-burden areas: 1) 
ambitious coverage targets will be used; 2) current and new programmes will focus 
strategically on those in greatest need; and, 3) other strategies will be intensified to 
address social and structural factors that increase individual and community 
vulnerabilities that contribute to disease burden.  

 

¶ Population: In each of these high-burden districts and cities, programmatic efforts will 
be targeted towards the populations where the need is greatest and where the impact 
of efforts will be most pronounced. Given the degree to which transmission among girls 
and young women is driving HIV across the country, every province, district and locality 
must take steps to intensify efforts to reduce new HIV infections and increase service 
access for girls and young women. Guided by local data and circumstances, responses 
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 (ages 15-24), orphans and other vulnerable 
children, people with disabilities, other vulnerable LGBTI communities, people living in 
informal settlements, pregnant women, diabetics, health care workers).  

 

¶ Interventions: Enhanced strategic focus is also needed on the combination of 
interventions that are prioritised for scale-up. More strategic efforts will be required to 
implement the right mix of high-value, high-impact interventions that will maximise the 
number of new infections and deaths averted. 
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Strategic approach 
 
To ensure strategic focus for impact, provinces should use a step-wise approach for 
implementation: 
 

¶ Use data: Leveraging the more detailed, more granular strategic information that is now 
available on these epidemics, provinces should use data, including geospatial mapping, 
to strategically focus and intensify responses in high-burden districts and cities. Within 
these high-burden districts and cities, spatial mapping data should be used to identify 
άƘƻǘǎǇƻǘǎέ ǿƘŜǊŜ ƛƴǘŜǊǾŜƴǘƛƻƴs are most needed. In each of the high-burden districts, 
profiling of communities must be undertaken to develop a more granular understanding 
of the local contextual drivers of the epidemics, the individual and community resources 
and strengths, and the location of available and needed key services for future planning. 

 

¶ Scale up high-impact interventions: Focused efforts in high-burden districts and cities 
should achieve saturation coverage of high-impact prevention and treatment 
interventions as well as multi-sector strategies to address the social and structural 
drivers of the epidemics. In high-burden areas, rigorous efforts should be made to 
expand the reach and impact of interventions through critical enablers. 

 

¶ Ensure an integrated, multi-sector response: Strategic integration of programmes and 
approaches must be prioritised, from planning to service delivery. Building on the 
cooperation and collaboration of key departments, more focused efforts are needed to 
ensure that responses at all levels are fully multi-sectoral in order to address the social 
and structural factor that increase vulnerability and block service uptake. 

 

¶ Monitor for results: From the individual service site to the district, provincial and 
national level, improved data, including unique health identifiers and strengthened 
monitoring and evaluation, should be used to track outcomes and improve performance 
over time. This strategic data, which should take into account government departments, 
the private sector, civil society and development partners, should serve as a continual 
άŦŜŜŘōŀŎƪ ƭƻƻǇΣέ ŀƭƭƻǿƛƴƎ ǎǘŀƪŜƘƻƭŘŜǊǎ ŀǘ ŀƭƭ ƭŜǾŜƭǎ ǘƻ ŀŘŘǊŜǎǎ ǇǊƻōƭŜƳǎ ŀǎ ǘƘŜȅ ŀǊƛǎŜ 
and identify weaknesses requiring intervention. 

 
To operationalize this approach, provinces are developing Provincial Implementation Plans that 
describe in detail how to implement the NSP across the country. These Provincial 
Implementation Plans will focus for impact by tailoring this Strategic Approach to the specific 
epidemiological patterns, needs and challenges in specific provinces and districts. While taking 
account of comprehensive core services to which every 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 high-burden districts and cities. Building off 
the Provincial Implementation Plan, high-burden districts and cities should use a broadly 
inclusive, participatory approach to the development of local targets to guide the intensification 
of efforts. 
 
άCƻŎǳǎ ŦƻǊ LƳǇŀŎǘέ ƛǎ ŀ ŦǳƴŘŀƳŜƴǘŀƭly ƴŜǿ άǿŀȅ ƻŦ ŘƻƛƴƎ ōǳǎƛƴŜǎǎέ ŀǎ {ƻǳth Africa works to 
achieve a decisive transition from disease control to elimination. These focus areas and strategic 
approaches apply 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 of new HIV infections has declined, the pace of reduction fell short of the 
50% reduction envisaged in the NSP 2012-2016. Similarly, the 15% decline in TB incidence from 
2011/12 to 2016 fell short of the 50% reduction target. The number of new HIV, TB and STI 
infections remains unacceptably high ς 270 000 new HIV infections in 2016, more than 450 000 
new TB cases in 2015, and 1.4 million STIs treated annually in health facilities. 
 
Sharply reducing the number of 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 acquisition. While the share of HIV spending focused on prevention has increased 
(reaching 19%), an increased emphasis on prevention is essential if the ambitious goals of this 
NSP are to be achieved. It is especially critical that HIV prevention efforts are strengthened for 
adolescent girls and young women and other key populations, as the risk and vulnerability of in 
these groups are driving the HIV epidemic nationally and in many localities across the country. 
 
Strategic approach: Breaking the cycle of transmission 
 
South Africa aims by 2022 to reduce the number of new HIV infections to under 100 000; 
achieve elimination of new HIV infections among children; reduce TB incidence by 30%; 
significantly reduce gonorrhoea, syphilis and chlamydia infection, including a 90% reduction in 
incidence of T. Pallidum and gonorrhoea; achieve the virtual elimination of congenital syphilis by 
reducing incidence to 50 or fewer cases per 100 000 live births; and maintain national coverage 
of HPV vaccination above 90% through the following steps: 
 

¶ Increase the priority placed on primary HIV prevention: Recognizing the ambitious 
ƴŀǘǳǊŜ ƻŦ ǘƘŜ b{tΩǎ ǘŀǊƎŜǘǎ ŦƻǊ ǊŜŘǳŎǘƛƻƴǎ ƻŦ ƴŜǿ IL± ŀƴŘ ¢. ƛƴŦŜŎǘƛƻƴǎΣ ǘƘŜ ǇǊƛƻǊƛǘȅ 
given to prevention efforts must increase. Effective prevention programmes will be 
strategic, effectively targeting combination of evidence-based behavioural, biomedical 
and structural interventions. 

 

¶ Use granular data for programme design and targeting: Surveillance and other sources 
of data will be used to understand where new infections are occurring, who is becoming 
infected and by whom. This data 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 use of detailed, multi-sector 
mapping that is being undertaken in all provinces.  

 

¶ Scale up high-impact prevention interventions: A comprehensive package of high-
impact, context-tailored combination prevention interventions will be provided in all 
districts, with concerted efforts taken to target these interventions where impact will be 
greatest. In the 27 districts with high HIV burden, in the 16 focus districts for TB control 
and in settings and populations with elevated risk of STI acquisition, intensified efforts 
will be undertaken to achieve saturation coverage with enhanced targeting of 
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prevention efforts and provision of strategic social support. Nationally, we aim to 
medically circumcise 2.5 million men; we will offer  PrEP to 1.4 million people (including 
200 000 young women ages 20-24, 500 000 adolescents of both sexes, 450 000  sex 
workers, 175 000 MSM and 60 000 people who inject drugs; we will roll out post-
exposure TB management to at least 90% of eligible household contacts and at least 
90% of eligible people receiving antiretroviral therapy; TB infection control will be 
improved in facilities, households and other congregate settings; we will maintain at 
least 90% coverage of HPV vaccination; and we will effectively use STI partner 
notification strategies. 

 

¶ Renew momentum for sexual risk reduction: Sexual risk reduction efforts appear to 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 use declined. To reverse these trends and restore 
momentum for sexual risk reduction, new investments will be made in behavioural 
approaches, including providing comprehensive sexuality education in at least 50% in 
secondary schools, distributing 3 billion male condoms and 33 million female condoms 
in 2017-2022, and developing and disseminating information, education and 
communications on STI prevention.  

 

¶ Implement the last mile plan to achieve the elimination of mother-to-child transmission 
of HIV: While the number of children born with HIV has markedly declined, mother-to-
child transmission persists, especially during the breastfeeding period. Congenital 
syphilis also remains far from elimination. To reach the elimination target, all leakages in 
the service cascade of prevention of mother-to-child transmission need to be closed, 
including greater efforts to ensure universal uptake of antiretroviral therapy for 
breastfeeding women living with HIV, as well as on-going monitoring and retention in 
care for mother and infant. The NSP calls for actions to ensure that the rate of mother-
to-child transmission of HIV be held to below 2% at 18 months.  

 

¶ Achieve 90-90-90 through full implementation of Universal Test and Treat: Although 90-
90-90 is commonly referred to as a treatment target, achievement of these benchmarks 
is central to hopes for rapid progress in reducing new HIV infections. According to 
modelling by UNAIDS, attainment of 90-90-90 would account for 60% of all new 
infections averted through a broad, fast-tracked response to HIV. To fully leverage the 
prevention benefits of antiretroviral therapy for both HIV and TB, the proportion of 
people living with HIV who know their HIV status will increase from 60% to 90%, the 
proportion who are receiving antiretroviral therapy will increase from 53% to at least 
81%, and at least 73% of all people living with HIV will achieve viral suppression in line 
with the 90-90-90 benchmarks. (See Goal 2, Chapter 5.) 

 

¶ Rigorously monitor prevention programmes and outcomes: From the national to the 
district level, clear and measurable indicators and targets will be used to measure 
success, ensure transparency and accountability in the response, and identify where 
course corrections are needed. Although progress has been made in developing 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 needed to obtain the level 
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of detail required for άŦƻŎǳǎ ŦƻǊ ƛƳǇŀŎǘέ programmatic targeting, design and monitoring. 
Particular efforts are needed to strengthen STI surveillance, including steps to ensure 
that data is disaggregated by sex, geographic area and population. At all levels, but 
especially at the district level, performance and outcome data will be used to improve 
and adapt programmes on an on-going basis. 

 

¶ Build leadership and accountability for HIV and TB prevention: Strategic selection of HIV 
and TB prevention champions ς including but not limited to political leaders, opinion 
makers and influential members of priority populations ς will be prioritized, especially at 
the district level.  

 
 
[INSERT PREVENTION INDICATORS] 
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Table 1. Goal 1.0 Prevention Goals, Objectives, Sub-objectives and activities 
 

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

 Objective 1.1 Reduce new HIV infections to less than 100,000 per year by 2022 through combination prevention interventions 

Core Interventions Routine approach Intensified approach National Target Accountable  parties 

Sub-objective 
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 GBV 
prevention, care and 
support 
-Justice for persons 
facing stigma, 
discrimination, 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 approaches 
by risk profile 
-Strategically 
implement IEC 
campaigns to support 
health and social 
service campaigns 

[PLACEHOLDER} -DOH 
-DBE 
-DSD 
-CBOs 
-NGOs 
-Private healthcare providers 
-Private schools 
-Health insurance schemes  
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 Core Interventions Routine approach Intensified approach National Target Accountable  parties 

Sub-objective 
1.1B 
 
Provide sensitive 
and age-
appropriate 
sexual and 
reproductive 
health services  
(SRH) and 
comprehensive 
sexuality 
education (CSE) 
 

Core CSE components: 
-Sexuality, puberty 
education   
-Gender and 
empowerment 
-GBV 
-Reproduction, 
contraception 
-HIV & STIs 
-Referral to SRH  
-Condoms and 
lubricant 
 
Core SRH  components: 
-SRH counselling 
-PMTCT 
-Cervical cancer 
screening 
-Annual PAP smears 
-Access to emergency 
contraception 
-Choice of termination 
of pregnancy 
-Male & female 
condoms and lubricant 
-STI risk assessment 
and testing for 
asymptomatic STIs 
-HIV and STI 
counselling, screening 
and treatment 

-Ensure HCW trained and 
follow NDOH 
Contraception and 
Fertility Planning Policy 
and Guidelines in all SRH 
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 intensified 
CSE curriculum with 
linkage to youth-
friendly SRH 
-Provide youth and 
gender-friendly SRH 
clinics in non- 
healthcare settings 
(schools, mobile sites) 
-Train and support 
HCW to provide 
sensitive, non-
discriminatory SRH to 
youth, AGYW, MSM, 
sex workers 

-Implement CSE 
programmes in at least 
90% of schools in 27 high 
burden districts 
 

-DOH 
-DBE 
-DSD 
-CBOs 
-NGOs 
-Private healthcare providers 
-Private schools 
-Health insurance schemes  
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 Core Interventions Routine approach Intensified approach National Target Accountable  parties 

Sub-objective 1.1C 
 
Implement 
targeted 
combination 
prevention* 
services tailored 
to setting and 
population 
 
 
 
 

-Comprehensive HIV 
testing services 
 
 
 
 
 
 
 
 
-MMC services 
 
 
 
 
 
 
 
 
 
 
-Condoms 
 
 
 
 
 

- Routine PITC in all 
health facilities 
-Provide outreach VCT in 
HTAs 
-Ensure access to self-
screening 
 
 
 
 
-Provide routine MMC in 
public health facilities  
-Provide outreach MMC 
services in targeted areas  
-Ensure availability of 
MMC services for 
traditional initiation 
practices  
 
 
-Provide condoms and 
condom programmes in 
all public and private 
health facilities, in 
secondary schools, 
tertiary institutions, 
community settings  

-Focussed PITC for 
AGYW and partners 
-Focussed outreach 
VCT for KP and  
-Youth-friendly SRH in 
schools, community 
settings 
-Promote self-
screening 
 
-Focussed MMC 
services in public, 
private facilities and 
using mobile and 
community outreach to 
achieve saturation  
-Offer alternative hours 
of service provision 
(nights, weekends)  
 
-Ensure constant 
condom supply in high 
transmission areas, 
including alcohol 
outlets, truck stops, 
brothels  
 

-Provide HIV testing 
services (HTS) to 
18,000,00 people 
annually to ensure 90% of 
PLHIV know their status 
by 2022 
 
 
 
 
-Provide Medical Male 
Circumcision  (MMC) to 
2,500,000 eligible 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 providers 
-Health insurance schemes  
 

Best Practices to Adopt: 
- At every service delivery opportunity, providers must encourage uptake of all 3 services (HTS, MMC,  condoms) among sexually 

active clients, provide comprehensive services where possible or at a minimum provide specific referral, linkage, and follow-up 



DRAFT ï 30 January 2017 
NSP Steering Committee Review 

Page 21 of 93 

 

 Core Interventions Routine approach Intensified approach National Target Accountable  parties 

Sub-objective 1.1C 
 
Provide Pre-
Exposure 
Prophylaxis (PREP) 
to identified risk 
populations  

-Educate intended 
beneficiaries 
-Conduct pre-PREP 
screening 
-Provide PREP as part 
of a comprehensive 
prevention package 
-Provide regular follow 
up and adherence 
support 

-Implement PREP per 
national guidelines 
-Conduct implementation 
science activities to 
evaluate programmatic 
best practices 
Provide PREP to SW 
-Pilot PREP in key 
population groups (high 
risk MSM, AGYW, others) 
and conduct 
implementation science 
and demonstration 
projects to determine 
best programmatic 
practices 

-Implement PREP using 
best practices and 
lessons learnt from 
demonstration projects 
using established SW 
and MSM service 
delivery sites  
 
-Develop 
comprehensive PrEP 
guidelines that address 
identification, 
recruitment, 
adherence support 

Provide PREP to 
1,385,000 persons  

¶ 200,000 women aged 
20-24 years 

¶ 500 000 adolescents  

¶ 450 000 female sex 
workers 

¶ 175,000 MSM  

¶ 60,000 PWID 
 

-DOH 
-DBE 
-DCS 
-DSD 
-CBOs 
-NGOs 
-Retail pharmacies 
-Private employers 
-Private healthcare providers 
-Health insurance schemes  
 

Sub-objective 
1.1D 
 
Provide targeted 
services to 
prevent MTCT of 
HIV and syphilis in 
the prenatal and 
postnatal period  
 

-Contraception and 
Fertility Planning  
-Early ANC attendance  
-HCT and syphilis 
testing 
-HIV re-testing 
-Implement PMTCT 
services including ART  
-Treat syphilis 

-Ensure full 
implementation of 
PMTCT 
-Ensure access to 
MomConnect and other 
supportive programmes  

-Accelerated 
implementation of last 
mile plan s 
-Intensified partner 
testing for pregnant 
women living with HIV, 
including disclosure 
support 
-Intensified GBV and 
alcohol screening and 
support  
-Innovations to ensure 
timely Early Infant 
Diagnosis 

 -DOH 
-DSD 
-CBOs 
-NGOs 
-Private healthcare providers 
-Health insurance schemes  
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 Objective 1.2: Significantly reduce gonorrhoea, syphilis, and chlamydia 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 

Sub-objective 
1.2A 
 
Scale up STI 
prevention for by 
providing high 
quality 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, 
including point-of-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 
-Provide periodic 
presumptive treatment 
(PPT) of gonorrhea, 
chlamydia, ulcerative 
cancroid quarterly for sex 
workers 

-Develop routine 
support to ensure 
healthcare workers 
include STI screening 
and diagnosis in all HIV 
testing and care 
settings 
-Conduct etiological 
and antimicrobial 
surveys (2017) 
-Train and support  
health workers in STI 
data capturing and 
data utilization (2017 ς 
2022) 

-90% reduction of T. 

pallidum incidence 

-90% reduction of N 

gonorrhoeae 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 

vaccination 

-DOH 
-DBE 
-DCS 
-DSD 
-CBOs 
-NGOs 
-Private healthcare providers 
-Health insurance schemes  
 

Sub-objective 
1.2B 
 
Scale up and 
maintain high 
levels of HPV 
vaccination in XXX 
target age groups 

-Continue high 
coverage of HPV 
vaccination of targeted 
girls in public schools 
-Encourage HPV 
vaccination in private 
schools 

-Implement Awareness 
raising for HPV 
vaccination 
-Strengthening 
curriculum in primary and 
high school on HPV 

[PLACEHOLDER] [PLACEHOLDER] -DOH 
-DBE 
-DCS 
-DSD 
-CBOs 
-NGOs 
-Retail pharmacies 
-Private healthcare providers 
-Health insurance schemes  
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Sub-objective 1.2C 
 
Develop and 
implement 
effective STI 
partner-
notification 
strategies 

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

-Introduce Provider-
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 providers 
-  
 

 Objective 1.3: Reduce TB incidence by at least 30%, from 834/100,000 population in 2015 to less than 584/100,000 by 2022. 

 Core Interventions Routine approach Intensified approach National Target Accountable  parties 

Sub-objective 
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 all 
newly diagnosed and 
stable HIV-positive 
persons  
- Train clinic staff on 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 and monitor 
ward based outreach 
teams (WBOT) in 
household contact 
tracing  
-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 

Sub-objective 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 in 
informal settlements 

Year 1:  Pilot 2 processes 
to determine model for 
implementation  
 and compare the 
processes in 2 high-
burden provinces 
Year 2: Implementation 
of contact tracing 
Define intervention with 
national SOPs and 
guidelines 
Staggered 
implementation across 
districts 
Implement monitoring 
and evaluation 
Policy for TB and HIV 
screening in HCWs must 
be finalized 
Evaluate processes to 
encouraging screening 
and tests needed to 
identify TB, evaluate the 
use of screening and 
treatment for LTBI 
 
 
 
 
 
 

-Improve contact 
tracing in cells when TB 
case identified 
-Improve 
communication with 
district system for 
tracing back to homes 
 
-Implement and 
monitor programmes 
for TB screening of 
HCW , miners, and 
residents of informal 
settlements, including 
with evaluation of TB 
yield efficiency 
 
-Investigate cost-
benefit of annual TB 
screening of HCW, and 
role of preventive 
therapy in HCW 
 

Household/close 
contacts per year:  
Year 1: 100 000  
Year 2: 200 000  
Year 3: 300 000  
Year 4: 400 000  

Year 5: 500 000 
 
 
HCWs screened per year: 
Year 1: 1600  
Year 2: 10 000 
Year 3: 30 000 
Year 4: 70 000 

Year 5: 120 000 
 
Residents screened per 
year: 
Year 1: 100 000  
Year 2: 300 000 
Year 3: 600 000 
Year 4:  800 000 
Year 5: 1 000 000 

-DOH 
-DBE 
-DCS 
-DMR 
-DSD 
-CBOs 
-NGOs 
-Retail pharmacies 
-Private employers 
-Private healthcare providers 
-Health insurance schemes  
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 Core Interventions Routine approach Intensified approach National Target Accountable  parties 

Sub-objective 
1.3D 
 
Improve case 
finding for 
neonatal and 
paediatric TB 

 -Routinely screen all 
adults & adolescents 
diagnosed with TB at all 
visits for infant and child 
contacts  
- Develop and pilot 
simplified screening 
algorithms in TB-exposed 
children 
-Enhance TB screening 
and testing among 
pregnant women to 
reduce congenital and 
perinatal TB transmission 
- Improve uptake of 
pediatric sputum 
induction at PHC and  
hospital level 

[PLACEHOLDER] [PLACEHOLDER] -DOH 
-DBE 
-DSD 
-CBOs 
-NGOs 
-Private healthcare providers 
-Health insurance schemes  
 

Sub-objective 
1.3B 
Increase national 
coverage of Xpert 
MTB/RIF as the 
first-line 
diagnostic tool for 
TB cases 

 Train clinic staff on Xpert  
Train clinic staff on NHLS 
requisition procedures 

[PLACEHOLDER] [PLACEHOLDER] -DOH 
-DCS 
-Private healthcare providers 
-Health insurance schemes  
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Table 2  Goal 1.0 General population group-specific comprehensive services and interventions 

Population Services/Interventions/Approaches Setting Accountable parties 

Children -Child abuse screening 
-Age-appropriate HIV testing, treatment, adherence-support 
-HIV testing upon household adult or adolescent index client 
-TB screening  
-Contact tracing from adult, adolescent TB cases 
-Sputum induction for TB testing  
-Update hospital admission requirements for DR-TB treatment 
 

Clinic-based 
School-based 
Community-
based 
Mobile services 

DOH 
-DBE 
-DSD 
-CBOs 
-NGOs 
-Private employers 
-Private healthcare 
providers 
-Health insurance schemes  

PLHIV 
(adults, 
adolescents) 

-TB screening, treatment, contact tracing 
-STI screening, treatment, contact tracing  
-Hearing and vision screening, referral, treatment 
-Partner HIV testing, disclosure support, treatment, adherence support 
-Hepatitis B and HPV vaccine where eligible 
-PMTCT and enhanced adherence support through pre and post-natal 
period, including breastfeeding 
-Mental health screening 
-Alcohol screening 
-Violence screening, including GBV 
-Condom promotion, provision 
-Gender norms education 
-Health and health rights literacy 
-Economic empowerment 
-School retention 
- Accelerated nutritional and social grant support, if indicated 
-Targeted demand creation 
-Targeted, PLHIV-friendly IEC materials and SBCC, including social media , 
including social media and materials for vision and hearing impairment 
-Service delivery points in community, non-traditional settings 

Clinic-based 
School-based 
Community-
based 
Mobile services 

-DOH 
-DBE 
-DCS 
-DSD 
-CBOs 
-NGOs 
-Private employers 
-Private healthcare 
providers 
-Health insurance schemes  
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Persons with 
TB (adults, 
adolescents) 

-TB contact tracing, testing, and post-exposure management  
-STI screening, treatment, contact tracing  
-HIV testing, disclosure support, treatment, adherence support 
-Partner HIV testing, disclosure support, treatment, adherence support 
-Enhanced health education in HIV/TB co-infection, reinfection 
-Hearing and vision screening, referral, treatment 
-Hepatitis B and HPV vaccine where eligible 
-PMTCT and enhanced adherence support through pre and post-natal 
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 
-School retention 
-Accelerated nutritional and social grant support, if indicated 
-Targeted, TB-friendly IEC materials and SBCC, including social media , 
including social media and materials for vision and hearing impairment 
-Service delivery and treatment delivery points in community, non-
traditional settings 
 

Clinic-based 
School-based 
Community-
based 
Mobile services 

-DOH 
-DBE 
-DCS 
-DSD 
-CBOs 
-NGOs 
-Private employers 
-Private healthcare 
providers 
-Health insurance schemes  
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V. Goal 2: Reduce morbidity and mortality by providing treatment, care and adherence 
support for all. 

 
Situation analysis 
 
South Africa made substantial advances in the treatment of HIV, TB and STIs in 2012-2016, 
massively scaling up antiretroviral therapy, adopting Universal HIV Test & Treat in 2016, 
universally implementing the Xpert MTF/RIF for TB diagnosis, and developing focused TB 
initiatives for peri-mining communities, correctional facilities and people with drug-resistant TB. 
However, much more remains to be done. Given that CD4 eligibility was only removed in August 
2016, as of December 2016, nearly half (47%) of people living with HIV were still without 
antiretroviral therapy. Particular barriers are experienced by adolescents, children, adolescent 
girls and young women, and other key and vulnerable populations. 
 
Many people living with HIV and/or TB remain unaware of their disease status, unacceptable 
delays persist between diagnosis and treatment initiation, and far too many people who start 
treatment discontinue treatment or otherwise fail to adhere to prescribed regimens. Due in 
large part to these gaps, the reduction in HIV-related mortality of 33% from 2011/12 to 2016 
was well below the 50% target in the NSP 2012-нлмсΦ {ƻǳǘƘ !ŦǊƛŎŀΩǎ ŀōƛƭƛǘȅ ǘƻ ƳƻƴƛǘƻǊ ƻǳǘŎƻƳŜǎ 
along the continuum of care is undermined by the lack of a national system that uses a unique 
patient identifier. .Dramatically lowering rates of loss to follow-up for HIV and TB care is a 
critical priority for the NSP. 
 
The 90-90-90 targets for HIV and TB provide the cornerstone for national commitment to 
achieve Goal 2 and substantially contribute towards achievement of Goal 1 in 2017-2022.*To 
reach the 90-90-90 HIV target, the number of people receiving antiretroviral therapy in South 
Africa will need to rise from 3.7 million to 6.1 million and rates of viral suppression must also 
significantly increase. With respect to TB, the 90-90-90 target can only be attained if there are 
marked improvements in rates for case detection, initiation on treatment as well as treatment 
success rates.  
 
Strategic Approach: Achieving 90-90-90 in all districts by 2020 and 95-95-95 by 2025 
The NSP aims to accelerate the decline in HIV-related mortality and to reduce TB mortality by 
50%. Reaching these goals will require attainment of 90-90-90 for HIV and TB; increasing STI 

                                                        
*With respect to HIV, the 90-90-90 target, as recommended by UNAIDS, provides that by 2020: 

(a) 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 90-90-90 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 forth in the Global Plan to End TB 2016ς2020, the 90-90-90 target for TB provides that:   

¶ 90% of all people who need TB treatment are diagnosed and receive appropriate therapy τ first-line, second-
line and preventive therapy, as required; 

¶ 90% of people in key and vulnerable populations are diagnosed and receive appropriate therapy; and 

¶ Treatment success is achieved for least 90% all people diagnosed with TB.  
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detection and treatment by 50%; ensuring access to rehabilitation, psychosocial 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 HIV and TB in need in every 
district. To accomplish these aims, South Africa will take the following strategic steps: 
 

¶ Increase the proportion of people living with HIV who know their HIV status from 60% to 
90%, consistent with the 90-90-90 approach: Diverse outreach and service delivery 
strategies are required to reach high-risk individuals and communities with testing 
services. HIV testing must be available not only in health facilities but also in the 
ƛƴŘƛǾƛŘǳŀƭΩǎ ƘƻƳŜΦ A new national HIV testing campaign will be launched to decentralise 
testing and expand testing delivered in and outside health facilities (e.g., workplaces, 
and in 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 sufficient levels; self-screening  will be rolled out and actively promoted; and a 
major push will be made to expand birth testing as well as the use of point-of-care early 
infant HIV diagnosis to increase testing among infants. Every person that is tested for 
HIV must also be screened for TB. 

 

¶ Increase TB case detection from 68% to 90%, consistent with the 90-90-90 approach: The 
TB case detection is currently estimated at 68%, a particular concern as evidence 
indicates that most transmission (75-95%) occurs prior to diagnosis and initiation of 
therapy and are person-to-person. Efforts will be intensified with respect to targeted 
facility-level screening, household contact tracing and targeted case-finding.  Every 
patient with TB must be tested for HIV. As well every patient with diabetes must be 
screened for TB. 

 

¶ Strengthen diagnosis of STIs: Many STIs are asymptomatic and therefore difficult to 
diagnose. Due to diagnostic gaps, many non-genital STIs go undiagnosed. To increase STI 
diagnosis, mapping of key and vulnerable populations will be used to inform service 
targeting, existing programmes will be leveraged more strategically to identify 
asymptomatic patients, point-of-care testing will be expanded, and health workers will 
be trained to identify STIs in extra-genital sites. 

 

¶ Increase antiretroviral treatment coverage from 53% to 81%, consistent with the 90-90-
90 approach: Achieving the 90-90-90 target will demand that at least 81% of people 
living with HIV receive antiretroviral therapy. To achieve this target, South Africa will 
ensure full implementation of its Universal Test & Treat policy, focusing on rapid 
treatment initiation for adults and children and enabling same-day treatment initiation 
for those prepared to start treatment upon diagnosis. 90% of all antiretroviral therapy 
patients will receive timely and accurate viral load testing as per clinical guidelines. 

 

¶ Increase treatment coverage for TB and STIs: The NSP includes ambitious targets for the 
scale-up of services for the treatment of TB. The 90-90-90 targets for TB will serve as the 
unifying focus in every district and in the 16 high-prevalence districts in particular. In 
ŎƻƳōƛƴŀǘƛƻƴ ǿƛǘƘ ƛƴǘŜƴǎƛŦƛŜŘ ǇǊŜǾŜƴǘƛƻƴ ŜŦŦƻǊǘǎΣ ǘƘŜ b{tΩǎ ǘǊŜŀǘƳŜƴǘ ǇǊƻǾƛǎƛƻƴǎ Ŧor TB 
aim to reach zero TB deaths in high-burden cities by 2022.Treatment coverage for STIs, 
including partner notification, will also be intensified.  
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¶ Ensure that treatment services are of good quality: Viral load monitoring should be a 
routine component of HIV treatment for every person living with HIV.   Studies indicate 
that currently between 52-75% of patients on antiretroviral therapy receive regular viral 
load tests. Where resistance has developed, it is equally important to ensure 
appropriate interventions, such as timely switching of regimens. To drive progress 
towards the goal of universal access to routine viral load monitoring, South Africa will 
educate health workers on the urgency of intervention when a patient has a detectable 
viral load, misses clinic appointments or is otherwise lost to follow-up. As safer, more 
effective antiretroviral medicines become available, such as dolutegravir for HIV, roll-
out of superior regimens will be prioritised, including efforts to promote harmonisation, 
where possible, of adult, adolescent and paediatric regimens. Drug resistance 
monitoring an evaluation will be improved, and pharmacovigilance will be strengthened. 
To improve cure rates for drug-resistant TB from 48% to at least 70%, South Africa will 
prioritise early detection and appropriate treatment and the rapid introduction of new 
drugs, e.g. delamanid, and regimes as they are approved. Increased emphasis will be 
placed on implementation of STI syndromic management and the reduction of 
treatment failures for STIs. District and facility members will receive clearly 
communicated performance indicators for 90-90-90, use results to improve programme 
performance and report results more frequently and in a timely manner. Clear 
guidelines will support community-based  workers to optimize their role in both facility 
and in communities and households. 

 

¶ Reduce loss to follow-up in order to prevent drug resistance, ensure at least 73% of 
people living with HIV virally suppressed, and increase TB treatment success rates: 
Twelve months after initiating antiretroviral therapy, 27% of patients are no longer 
engaged in HIV treatment, with five-year loss to follow-up rising to almost half. Among 
drug-sensitive TB patients seen in primary health clinics, between 16% and 25% are 
reported lost to follow-up, with rates as high as 68% seen in one Johannesburg hospital. 
Prior to initiating TB treatment, rates of lost to follow-up as high as 63% have been 
reported.  The HIV and TB loss to follow-up data are compromised by the lack of use of a 
unique identifier to track patients across health facilities, which will be corrected over 
the next five years through the consistent use of a unique patient identifier. 
 
Reaching the 90-90-90 target for HIV will ensure that at least 73% of people living with 
HIV are virally suppressed. The NSP aims to increase retention in care through a 
combination of approaches, including community education and awareness initiatives, 
patient tracking systems, and routine patient education and counselling. 
Implementation of a pregnancy registry, including postnatal follow-up of infants, will 
help guide and improve choice of regimens for both mothers and children. Improving 
treatment adherence and reducing loss to follow-up is critical to slowing the emergence 
of drug resistance. TB awareness and demand-driven services will increase and new 
recording and monitoring tools will be rolled out to ensure that initial loss to follow-up 
is held below 5% for both drug-sensitive and drug-resistant TB cases.  
 

¶ Provide holistic, patient-centred care and support: To ensure that treatments for HIV, TB 
and STIs 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 counselling and support, mental health screening and 
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treatment, and rehabilitation services for alcohol and substance use issues, including 
harm reduction services. Particular attention will be paid to scaling up social protection 
programmes for vulnerable households and for orphans and vulnerable children, and to 
actions to strengthen the family as the central social support unit. 

 

¶ Promote innovation: The NSP encourages the roll-out of innovative approaches to 
increase treatment uptake and improve treatment outcomes, such as use of self-
screening technologies, male- and adolescent-friendly clinic hours, community- or 
home-based initiation of antiretroviral therapy as resources permit, after-hours and 
Saturday services, increased use of mHealth solutions, expansion of treatment sites to 
include more workplaces, and presumptive STI treatment for individuals at high risk of 
STI acquisition. National standards will be developed to guide service delivery at 
decentralised sites.  

 

¶ Maximize efficiency: Fast-track clinic procedures and procedures to decongest clinics by 
enabling patients to use alternative options for drug dispensing can deliver a high 
quality of care, improve the efficiency of care delivery and reduce burdens on patients, 
especially those living in remote locations. The Central Chronic Disease Dispensing and 
Distribution Programme will be expanded, facilitating both access and improved 
efficiency to essential medicines. 

 
 
[INSERT TREATMENT INDICATORS] 
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Table 3. Goal 2.0  Treatment Goals, Objectives, Sub-objectives and activities 
  

Goal 2.0      Reduce morbidity and mortality by providing treatment, care and adherence support for all 
 

Objective 3.1: 90% of all people living with HIV know their HIV status (6.8 million people, including 195,000 children),  
90% of all people with diagnosed HIV infection receive sustained antiretroviral therapy (6.1 million people, including 175,000 
children),  
90% of all people receiving antiretroviral therapy are virally suppressed (5.5 million people, including 158,000 children) 

 Interventions Approaches Populations Accountable  
parties 

 Scale up implementation of the single patient 
unique identifier, starting with NHLS facilities 
and gradually expanding to pharmacy, donor, 
private and state programmes data systems 

Á Phased implementation of the 
unique patient identifier 

Á Develop and disseminate guidelines 
and tools to ensure confidentiality 
and protection of patient data 

All populations NDOH 

Expand HIV testing through diversifying testing 
approaches and services by combining provider-
initiated testing, community-based testing and 
self-testing, promoting decentralization of 
services to reach underserved populations and 
those with high HIV burden while ensuring 
equity. 

Á National new HIV testing campaign 
including decentralised testing and 
targets outside health facilities  

Á Provide HIV self-testing guidelines  
Á Evaluate and implement self-testing 

initiatives 
Á Community health worker 

guidelines on rolŜ ƛƴ ŦŀŎƛƭƛǘƛŜǎΣ ΨΩƻǇǘ-
ƻǳǘΩΩ ǘŜǎǘƛƴƎ ŀƴŘ ƭƛƴƪŀƎŜ ǘƻ ŎŀǊŜΦ 

All populations 
High burden 
districts 

NDOH 
 
Private Sector 
 
Civil Society 

Expanded coverage of early infant diagnosis Á Assess and expand use of new 
laboratory techniques for point-of-
care in non-traditional settings 

Infants 
Pregnant and 
breastfeeding 
women  

NDOH 
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Develop and implement national guidance and 
tools on HIV Treatment for health providers and 
community health workers  

Á Update national HIV treatment and 
care guidelines and protocols for 
health providers 

Á Develop differentiated service 
delivery model for patient-centered 
care of individuals (adults, 
pregnant women, adolescents, 
children, key populations, etc) at 
different stages of HIV disease and 
with different treatment needs 
(advance disease vs well on 
presentation/diagnosis, and 
άǎǘŀōƭŜέ ǿƛǘƘ ǾƛǊƻƭƻƎƛŎŀƭ  
ǎǳǇǇǊŜǎǎƛƻƴ Ǿǎ άƴƻǘ ǎǘŀōƭŜέύ ŦƻǊ ǘƘŜ 
whole continuum of care, 
addressing when clinical reviews 
are done, where the patient is 
managed (Clinic, GP, community, 
etc), who manages the patient (Dr, 
nurse, GP, community health 
worker, etc) and how the patient is 
managed (ART initiation, refills, 
adherence support, psychosocial 
support, etc) 

Á Guidelines for community health 
workers on role in community and 
facility HCT, linkage to care, ART 
initiation counselling, ART delivery 
and follow-up in the context of 
differentiated service delivery. 

Á Updated treatment literacy 
materials. 

General population 
 
Key populations 
 
AGYW 

NDOH 
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Accelerate ART initiation and retention in care 
for all PLHIV in a way that ensures equity 

Á Fast-track implementation of 
national test and treat  

Á Provincial, district and facility 
targeting and reporting for critical 
indicators to track performance. 

Á Integration and linkages with other 
health areas to achieve equity to 
reach adolescents, young women, 
men, key populations. 

Á Capacitate health providers to deal 
ǿƛǘƘ ŘŜǘŜŎǘŀōƭŜ ǾƛǊŀƭ ƭƻŀŘ ƻǊ ŀ ΨΩƭƻǎǘ 
ǇŀǘƛŜƴǘΩΩ ƛǎ ŀƴ ŜƳŜǊƎŜƴŎȅΦ 

Á Improved tracking and reporting of 
all patients on treatment. 

Á Up to date national first and 2nd  line 
antiretroviral regimens based on 
the latest available evidence and 
harmonisation between different 
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  

Á Selected sentinel registry sites. 
Á Expand to more sites across the 

country based on lessons learnt 

Pregnant women 
 
Infants 

NDOH 
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Implement strategies to prevent and minimize 
HIV drug resistance and use to inform national 
antiretroviral policies and guidelines. 

Á Implementing the national HIVDR 
strategy for programming and 
monitoring 

Á Integrating drug resistance 
surveillance into the overall ART 
programme to ensure sustainability 

Á Standardized HIVDR testing 
practices (clinical and laboratory) 

Á National Drug Resistance database 
for improved monitoring, 
evaluation and reporting 

Á Expanded laboratory capacity for 
HIVDR surveillance  

Á Capacity of health providers 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 rate for 
drug-sensitive (and at least a 65% treatment success rate for multi-drug resistant TB) 

 Interventions Approaches Populations Accountable  
parties 

Sub-objective 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 
and further care of those who fail syndromic 
management  

Á Adapt and implement guidelines on 
STI and HIV screening, diagnosis and 
management guidelines based on 
national data and building on 
available services 

Á Develop and implement strategies 
to strengthen sexual partner 
management, including partner 
notification and contact tracing 
especially most at risk populations. 

Á STI treatment in all primary health 
care facilities  
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Á Train and re-train HCWs on 
syndromic management   

Á Advanced STI care services in 
secondary level hospitals and CHCs  

Á Train HCWs on advanced STI care, 
referral  and appropriate  specimen 
collection  

Á Care for individuals with persistent 
and or complicated STI 

Eliminate congenital syphilis  and neonatal 
conjunctivitis  

Á Screening all pregnant women for 
syphilis at first ANC visit  

Á Treating all syphilis  positive women 
with three doses of Benzathine 
penicillin  

Á Screening for  syphilis at birth all 
infants born to Syphilis positive 
women or to women who were 
unbooked or untested  

Á Linking all children diagnosed with 
congenital syphilis to care and 
receive treatment 

  

Strengthen private ς public partnership for STI 
management 

Á Mapping key private sector 
stakeholders in STI research  

Á Use framework for PPP in STI 
management  

Á SAQA accredited course on 
Genitourinary 

Á Partnership with NGOs and 
government to improve efficiency 
and quality of STI service delivery 

Á Capacity building of private 
practitioners in STI management  
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Á Use service agreements and 
contracts with private service 
delivery organizations for STIs 
prevention, testing, treatment and 
management. 

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

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

clients 
Á Screening of all MMC clients for STIs  
Á Family planning and cervical cancer 

screening for all eligible female STI 
clients 

Á STI screening and treatment of all 
symptomatic / asymptomatic 
pregnant women  

  

Collaborate with relevant organization to ensure 
delivery of targeted response and professional 
development (continuous education)  

Á Capacity building of health workers 
in STI management.   

Á   

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

Á Literature reviews  of published and 
unpublished STI  

Á 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 

Sub-objective 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 
and further care of those who fail syndromic 
management  

Á Adapt and implement guidelines on 
STI and HIV screening, diagnosis and 
management guidelines based on 
national data and building on 
available services 

Á Develop and implement strategies 
to strengthen sexual partner 
management, including partner 
notification and contact tracing 
especially most at risk populations. 

Á STI treatment in all primary health 
care facilities  

Á Train and re-train HCWs on 
syndromic management   

Á Advanced STI care services in 
secondary level hospitals and CHCs  

Á Train HCWs on advanced STI care, 
referral  and appropriate  specimen 
collection  

Á Care for individuals with persistent 
and or complicated STI 

  

Eliminate congenital syphilis  and neonatal 
conjunctivitis  

Á Screening all pregnant women for 
syphilis at first ANC visit  

Á Treating all syphilis  positive women 
with three doses of Benzathine 
penicillin  

Á Screening for  syphilis at birth all 
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 were 
unbooked or untested  

Á Linking all children diagnosed with 
congenital syphilis to care and 
receive treatment 

Strengthen private ς public partnership for STI 
management 

Á Mapping key private sector 
stakeholders in STI research  

Á Use framework for PPP in STI 
management  

Á SAQA accredited course on 
Genitourinary 

Á Partnership with NGOs and 
government to improve efficiency 
and quality of STI service delivery 

Á Capacity building of private 
practitioners in STI management  

Á Use service agreements and 
contracts with private service 
delivery organizations for STIs 
prevention, testing, treatment and 
management. 

  

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

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

clients 
Á Screening of all MMC clients for STIs  
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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 

Á Family planning and cervical cancer 
screening for all eligible female STI 
clients 

Á STI screening and treatment of all 
symptomatic / asymptomatic 
pregnant women  

Collaborate with relevant organization to ensure 
delivery of targeted response and professional 
development (continuous education)  

Á Capacity building of health workers 
in STI management.   

  

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

Á Literature reviews  of published and 
unpublished STI  

Á Operational research prioritisation  
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Goal 3: Reach all key and vulnerable populations with customised and targeted 
interventions. 
 
Situation analysis 
 
The high-impact 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 nationwide TB and STI 
epidemics, underscoring the critical 
importance of universal access to a 
comprehensive package of prevention and 
treatment services, some groups are much 
more heavily affected than the population as 
a whole. Various social and structural factors 
increase vulnerability to HIV, TB and STIs, and 
although disproportionately burdened by HIV, 
populations most affected by these social and 
structural factors often struggle to obtain 
appropriate prevention and treatment 
services, often due to stigma and 
discrimination. Since the launch of the NSP 
2012-2016, evidence has grown regarding the 
size and distribution of key populations and 
vulnerable groups as well as the patterns that 
increase their health risks.  
 
In addition to imposing disproportionate health burdens and contributing to health inequities, 
elevated levels of transmission among key and vulnerable populations also drives epidemics at 
national, provincial and district levels. With almost 2000 adolescent girls and young women 
newly infected every week, strengthening prevention, treatment and vulnerability reduction for 
this group as well as other key and vulnerable populations. 
 
In recent years, South Africa has made important strides in addressing the health needs of key 
and vulnerable populations. ¢ƘǊƻǳƎƘ ǘƘŜ ƎƻǾŜǊƴƳŜƴǘΩǎ IƛƎƘ ¢ǊŀƴǎƳƛǎǎƛƻƴ !ǊŜŀǎ όI¢!ύ 
programme, the number of service sites for key and vulnerable populations doubled from 
2013/14 to 2014/15. In part as a result of the ƎƻǾŜǊƴƳŜƴǘΩǎ {ƘŜ /ƻƴǉǳŜǊǎ ŎŀƳǇŀƛƎƴ, the multi-
partner DREAMS initiative, and contributions from the Global Fund to support risk mitigation in 
this group, HIV and vulnerability reduction approaches for adolescent girls and young women 
have been expanded. In 2016, South Africa launched an HIV strategy for sex workers and drafted 
the South African National LGBTI Framework for 2017-2022.  
 
However, substantially stronger and more successful efforts will be needed to meet the HIV, TB 
and STI challenge for key and vulnerable populations. Among young people aged 15-24, HIV 
prevalence fell by only 10% from 2012 to 2016, well short of the targeted 50% reduction. HIV 
prevalence remains substantially elevated among female sex workers, MSM and other high-
burden populations. Likewise, TB continues to exact a disproportionately heavy burden on the 
populations most vulnerable to TB acquisition and disease progression. 

Key populations 
 
People living with HIV 
Migrants 
Sex Workers 
Miners 
Transgender people 
Men who have sex with men 
Inmates 
People who inject drugs 
LGBTI 
 
Vulnerable populations 
 
Adolescent girls and young women 
People living in informal settlements 
People with disabilities 
People living in informal settlements 
OVC 
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Strategic approach: Ensuring that nobody is left behind 
 
To substantially reduce new infections, morbidity and mortality associated with HIV, TB and STIs 
among key and vulnerable populations, South Africa will implement the following interventions 
in 2017-2022: 
 

¶ Strengthen strategic information for action on key and vulnerable populations: Size 
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 populations. To close these gaps, concerted efforts will be made to develop 
reliable size estimations and additional mapping information for key and vulnerable 
populations. ¢ƘǊƻǳƎƘ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ƻŦ ǘƘŜ άŦƻŎǳǎ ŦƻǊ ƛƳǇŀŎǘέ ŀǇǇǊƻŀŎƘΣ ǎǘǊƻƴƎŜǊ 
efforts will be made to use this data for programme development and targeting for key 
and vulnerable populations. 

 

¶ Build robust community capacity, engagement and inclusion: !ƭǘƘƻǳƎƘ {ƻǳǘƘ !ŦǊƛŎŀΩǎ 
response to HIV, TB and STIs has amply demonstrated the transformative potential of 
community leadership and engagement on public health issues, community capacity in 
many key and vulnerable populations is weak and underdeveloped. As one 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 so. The lack of robust community capacity and the 
thorough and meaningful involvement of key and vulnerable populations in all levels of 
decision-making regarding HIV, TB and STIs diminishes the ability of these communities 
to play their optimal role. The NSP outlines an array of strategies and activities to build 
strong capacity for key and vulnerable populations and to ensure their full participation 
at national, provincial and district levels. This includes efforts to build the social capital 
of key and vulnerable populations by encouraging community networks and community 
empowerment, and also by creating a collective identify or shared sense of belonging.= 
to a social group or network. 

 

¶ Engage communities in the development and implementation of social and health 
support activities: Peer-involved and peer-led interventions will be substantially 
expanded; key and vulnerable population representatives will be included in all national, 
provincial and local AIDS councils and other cross-cutting working and advocacy groups; 
and civil society and community networks will be encouraged to support and mobilize 
key and vulnerable populations. Civil society and community networks will be 
encouraged and capacitated to mobilise members of key and vulnerable populations to 
access services and reduce risks.  
 

¶ Ensure multi-sector engagement: Broad-based collaboration and the engagement of 
multiple sectors will ensure an optimally coherent and holistic response for and by key 
and vulnerable populations. Specific efforts will be needed to engage a broad array of 
key public sectors, community-based 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 Conquers, Roadmap to 
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reducing HIV infection among PWID in South Africa, Framework and Strategy for 
Disability and Rehabilitation Services in South Africa). 

 

¶ Tailor health and ancillary services and the mode of delivery: Services and information 
will be customised to 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 disabilities. To the extent resources 
are available, innovative methods will be used to deliver these services, including 
ŎƻƳǇǊŜƘŜƴǎƛǾŜ ŀƴŘ ƘƻƭƛǎǘƛŎ άƻƴŜ ǎǘƻǇ ǎƘƻǇέ ŀǇǇǊƻŀŎƘŜǎΣ ŘŜŘƛŎŀǘŜŘ ǎŜǊǾƛŎŜǎΣ ŀƴŘ 
ŀƭǘŜǊƴŀǘƛǾŜ ƘƻǳǊǎ ŀƴŘ ŘŀȅǎΦ tƘȅǎƛŎŀƭ ŀƴŘ ǾƛǊǘǳŀƭ άǎŀŦŜ ǎǇŀŎŜǎέ ǿƛƭƭ ōŜ ŎǊŜŀǘŜŘ ǘƻ ǎŜǊǾŜ ŀǎ 
entry points for social and health services for key and vulnerable populations. 

 

¶ Scale up tailored health services for key and vulnerable populations: As the number of 
service sites for key and vulnerable populations has increased, the number of individuals 
reached by HIV, TB and STI services has risen as well. To close utilization gaps for key 
and vulnerable populations, materials and training packages will promote standardized 
packages of health and social services for key and vulnerable populations, including 
programmes for health empowerment economic empowerment, gender norms and 
equality, justice and universal design and accommodation for people with disabilities. 
Particular efforts will be made to expand access to peer-involved and/or peer-led 
psychosocial support, information-sharing, adherence support, risk reduction 
counselling, peer navigation and HIV testing services. Scale-up will aim to ensure that at 
least 90% of all key and vulnerable populations have access by 2022 to a package of 
innovative, integrated, core HIV/STI prevention and treatment services, including sexual 
and reproductive health services. Services recommended in the National TB Guidelines 
will be scaled up for key and vulnerable populations. Social and behaviour change 
communications interventions will be implemented to build demand for HIV, TB and STI 
services and increase service uptake.  

 

¶ Sensitise providers to address the needs of key and vulnerable populations. Health and 
social service providers are often not able to address the needs of key and vulnerable 
populations in an effective, non-judgmental and non-discriminatory manner. Prior 
negative experiences in health and social service settings often serve as powerful 
deterrents for key and vulnerable populations to seek services when they need them. To 
prepare health and social service workers to provide population-tailored, good-quality, 
non-discriminatory services, sensitisation training will be conducted to increase their 
ability to meet the needs of key and vulnerable populations. Trainings will build the core 
competencies of providers in a broad array of health and non-health areas. 

 

¶ Eliminate stigma, discrimination and punitive laws that burden key and vulnerable 
populations: Key and vulnerable populations are often 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, although proposals 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 that same-ǎŜȄ ǎŜȄǳŀƭ ŀŎǘƛǾƛǘȅ ƛǎ άƳƻǊŀƭƭȅ 
ǿǊƻƴƎΦέ ¢ƘŜ b{t Ŏŀƭƭǎ ŦƻǊ ǎǘŜǇǎ ǘƻ ŘŜŎǊƛƳƛƴŀƭƛǎŜ ǎŜx work. Under the NSP, steps are 
needed to implement evidence-based anti-stigma initiatives, including broad anti-stigma 
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communications campaigns. In addition, stronger efforts are needed to monitor service 
utilization patterns and to identify and rectify inequities 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 discrimination in service settings. 
 

[INSERT INDICATORS FOR KEY AND VULNERABLE POPULATIONS] 
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Table 4             Goal 3.0 Key and vulnerable population-specific comprehensive services and interventions 

Population Services/Interventions/Approaches Setting Accountable parties 

AGYW -Youth-friendly SRH including HPV vaccines, contraception, emergency 
contraception, safe termination of pregnancy 
-Comprehensive sexuality education in school and non-school, youth-
friendly settings 
-STI screening, treatment, contact tracing 
-TB screening, treatment, contact tracing 
-HIV testing, treatment, adherence support 
-Mental health screening 
-Alcohol screening 
-Violence screening, including GBV 
-Condom promotion, provision 
-Gender norms education, including risk reduction in relation to age-
disparate relationships 
-Health and health rights literacy 
-Economic empowerment 
-School retention  
-Access to PEP and sexual assault support 
-Targeted demand creation 
-Targeted, youth-friendly IEC materials and SBCC, including social media 
and materials for vision and hearing impairment 
-Service delivery points in community, non-traditional settings 
 

School-based 
Community-
based 
Clinic-based 
 

-DOH 
-DBE 
-DCS 
-DSD 
-CBOs 
-NGOs 
-Retail pharmacies 
-Private employers 
-Private healthcare 
providers 
-Health insurance schemes  
 

Sex Workers -Facilitated access to community HIV, STI, TB service provision 
-Access to non-discriminatory, rights-based service delivery 
-Specialised health education regarding risk and vulnerability to HIV, STI, 
TB,  
-Utilisation of informal networks to raise awareness about services 
-SW-friendly SRH including HPV vaccines, contraception, emergency 
contraception, safe termination of pregnancy 
-Peer-led service delivery 

Community-
based 
Clinic-based 
 

-DOH 
-SAPS 
-DSD 
-CBOs 
-NGOs 
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-STI screening, treatment, contact tracing 
-TB screening, 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 promotion, 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, SW-friendly IEC materials and SBCC, including social media  
-Service delivery points in community, non-traditional settings 
 

MSM -Facilitated access to community HIV, STI, TB service provision 
-Access to non-discriminatory, rights-based service delivery 
-Specialised health education regarding risk and vulnerability to HIV, STI, 
TB,  
-Utilisation of informal networks to raise awareness about services  
-Peer-led service delivery 
-TB screening, treatment, contact tracing 
-HIV testing, treatment, adherence support 
-MSM-specific STI screening, treatment 
-Hepatitis A and B screening, vaccination 
-Condom & lubricant promotion, provision 
-Health and health rights literacy 
-Legal resources 
-Stigma reduction 

Community-
based 
Clinic-based 
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, MSM-friendly IEC materials and SBCC, including social media  
-Service delivery points in community, non-traditional settings 

Inmates -Peer-led service delivery when possible 
-STI screening, treatment, contact tracing  
-TB screening, treatment, contact tracing 
-HIV testing, treatment, adherence support 
-Condom & lubricant promotion, provision 
-WSW, MSM-specific STI screening, treatment 
-Legal resources 
-Cell and home contact tracing for persons diagnosed or exposed to TB, 
upon incarceration and upon release 
-Targeted, inmate-friendly IEC materials and SBCC, including social media 
and materials for vision and hearing impairment 

DCS clinic-based 
Community-
based upon 
release 
 

-DOH 
-DCS 
-DSD 
-CBOs 
-NGOs 
 

PWID -Facilitated access to community HIV, STI, TB service provision 
-Access to non-discriminatory, rights-based service delivery 
-Specialised health education regarding risk and vulnerability to HIV, STI, 
TB,  
-Utilisation of informal networks to raise awareness about services  
-Peer-led service delivery 
-Harm reduction counseling, health education regarding transmission risks 
through needle sharing and risky sexual behaviour, transactional sex 
-Linkage to drug abuse rehabilitation services 
-TB contact tracing, testing, and post-exposure management  
-STI screening, treatment, contact tracing  
-HIV testing, disclosure support, treatment, adherence support 
-Partner HIV testing, disclosure support, treatment, adherence support 
-Enhanced health education in HIV/TB co-infection, reinfection 
-Hepatitis A and B screening, vaccination 
-PMTCT and enhanced adherence support through pre and post-natal 
period, including breastfeeding, if indicated 

Community-
based 
Clinic-based 
 

-DOH 
-DCS 
-DSD 
-CBOs 
-NGOs 
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-Mental health screening 
-Alcohol screening 
-Violence screening, including GBV 
-Condom promotion, provision 
-Gender norms education 
-Health and health rights literacy 
-Economic empowerment 
-Accelerated nutritional and social grant support, if indicated 
-Targeted, PWID-friendly IEC materials and SBCC, including social media  
-Service delivery and treatment delivery points in community, non-
traditional settings 
 
 

Transgender -Facilitated access to community HIV, STI, TB service provision 
-Access to non-discriminatory, rights-based service delivery 
-Specialised health education regarding risk and vulnerability to HIV, STI, 
TB,  
-Utilisation of informal networks to raise awareness about services  
-Peer-led service delivery 
-STI screening, treatment, contact tracing  
-TB screening, treatment, contact tracing 
-HIV testing, treatment, adherence support 
-Hepatitis A and B screening, vaccination 
-TG-specific STI screening, treatment 
-Condom & lubricant promotion, provision 
-Health and health rights literacy 
-Legal resources 
-Stigma reduction 
-Access to PEP 
-Targeted demand creation 
-Targeted, TG-friendly IEC materials and SBCC, including social media  
-Service delivery points in community, non-traditional settings 

School-based 
Community-
based 
Clinic-based 
 

-DOH 
-DBE 
-DSD 
-CBOs 
-NGOs 
-Retail pharmacies 
-Private employers 
-Private healthcare 
providers 
-Health insurance 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 
-Youth-friendly SRH including HPV vaccines, contraception, emergency 
contraception, safe termination of pregnancy 
-Comprehensive sexuality education in residential, school and non-school, 
youth-friendly settings 
-STI screening, treatment, contact tracing  
-TB screening, treatment, contact 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 in relation to age-
disparate relationships 
-Health and health rights literacy 
-Economic empowerment 
-School retention  
-Access to PEP and sexual assault support 
-Targeted, youth-friendly IEC materials and SBCC, including social media 
and materials for vision and hearing impairment 
-Service delivery points in community, non-traditional settings 
 

School-based 
Community-
based 
Clinic-based 
 

-DOH 
-DBE 
-DSD 
-CBOs 
-NGOs 

Persons with 
disabilities 

-Peer-led service delivery when possible 
-Accessible prevention, care, treatment services that accommodate 
persons with physical, visual, hearing impairment 
-Specialised health education regarding risk and vulnerability to HIV, STI, 
TB, particularly regarding sexual exploitation  
-STI screening, treatment, contact tracing  

School-based 
Community-
based 
Clinic-based 
 

-DOH 
-DBE 
-DSD 
-CBOs 
-NGOs 
-Retail pharmacies 
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-TB screening, treatment, contact tracing 
-HIV testing, treatment, adherence support 
-Accelerated nutritional and social grant support 
-Comprehensive sexuality education in disability-friendly 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, disability-friendly IEC materials and SBCC, including social media 
and materials for vision and hearing impairment 
-Service delivery points in community, non-traditional settings 

-Private employers 
-Private healthcare 
providers 
-Health insurance schemes  
 

Migrants -Access to culturally competent, non-discriminatory, rights-based service 
delivery 
-Specialised health education regarding risk and vulnerability to HIV, STI, 
TB, particularly regarding sexual exploitation 
-Utilisation of 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, including GBV 
-Condom promotion, provision 
-Health and health rights literacy 
-Economic empowerment 
-Access to PEP and sexual assault support 
-Targeted, migrant-friendly IEC materials and SBCC, including social media  
-Service delivery points in community, non-traditional settings 
 

School-based 
Community-
based 
Clinic-based 
 

-DOH 
-DBE 
-DSD 
-CBOs 
-NGOs 
-Retail pharmacies 
-Private employers 
-Private healthcare 
providers 
-Health insurance schemes  
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Mobile 
populations 

-Facilitated access to community HIV, STI, TB service provision, assurance 
of service delivery on weekends, evenings 
-Access to non-discriminatory, rights-based service delivery 
-Specialised health education regarding risk and vulnerability to HIV, STI, 
TB,  
-Utilisation of 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, including GBV 
-Condom promotion, provision 
-Health and health rights literacy 
-Access to PEP and sexual assault support 
-Targeted, IEC materials and SBCC, including social media  
-Service delivery points in community, non-traditional settings 
 

Community-
based 
Clinic-based 
 

-DOH 
-DSD 
-CBOs 
-NGOs 
-Retail pharmacies 
-Private employers 
-Private healthcare 
providers 
-Health insurance schemes  
 

Persons living 
in informal 
settlements 

-Facilitated access to community HIV, STI, TB service provision 
-Access to non-discriminatory, rights-based service delivery 
-Specialised health education regarding risk and vulnerability to HIV, STI, 
TB,  
-Utilisation of informal networks to raise awareness about services 
-STI screening, treatment, contact tracing  
-TB screening, treatment, intensified contact tracing 
-HIV testing, treatment, adherence support 
-Intensified psychosocial support 
-Violence screening, including GBV 
-Condom promotion, provision 
-Health and health rights literacy 
-Access to PEP and sexual assault support 
-Targeted, IEC materials and SBCC, including social media  
-Service delivery points in community, non-traditional settings 

School-based 
Community-
based 
Clinic-based 
 

-DOH 
-DBE 
-DSD 
-CBOs 
-NGOs 
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Goal 4: Address the social and structural drivers of HIV, TB and STIs, 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 STIs 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 Medium-Term Strategic Framework 2014-2019, 
South Africa has prioritised national action to address these inter-related challenges to national 
well-being.  
 
Both vulnerability to HIV, TB and STIs as well as efforts to address them do not occur in a 
vacuum but are heavily affected by the social and physical environment. Factors such as 
poverty, inadequate access to education, poor nutrition, migration, gender inequality and 
gender-based violence, and alcohol and substance use and abuse increase vulnerability to HIV, 
TB and STIs; deter individuals from seeking needed services; and interfere with the ability of 
individuals receiving services and to adhere to prescribed regimens. The physical environment ς 
including access to safe water and sanitation; the availability of safe and secure housing; the 
concentration of housing; conditions within the home; the location and distribution of health 
services; and access to transportation ς also has a powerful impact on the risks of disease 
acquisition or transmission, as well as on access to essential health services. 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 people living in peri-mining communities, inmates in 
correctional facilities, and the contacts of people with TB. These economic and social factors are 
ŀǘ ǘƘŜ ƘŜŀǊǘ ƻŦ ǘƘŜ ŜȄǘǊŜƳŜ ǾǳƭƴŜǊŀōƛƭƛǘȅ ǘƻ IL±Σ ¢. ŀƴŘ {¢LΩǎ ŎƻƴŦǊƻƴǘŜŘ ōȅ ŀŘƻƭŜǎŎŜƴǘ ƎƛǊƭǎ ŀƴŘ 
young women.  
 
An effective, sustainable response to HIV, TB and STIs requires concerted efforts to address the 
social and structural elements that fuel these epidemics. Unless these factors are addressed in 
the context of disease control, public health goals will be undermined 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 well-coordinated multi-sectoral response can effectively address the social and 
structural factors that increase vulnerability. 
 
Under the NSP 2012-2016, South Africa placed a particularly high priority on addressing the 
social and structural factors that increase risk and vulnerability among adolescent girls and 
ȅƻǳƴƎ ǿƻƳŜƴΦ ¢ƘŜ ά{ƘŜ /ƻƴǉǳŜǊǎέ ŎŀƳǇŀƛƎƴΣ ŦƻǊ ŜȄŀƳǇƭŜΣ ƛǎ ŀ ƴŀǘƛƻƴǿƛŘŜ HIV prevention 
campaign that prioritises action to decrease teenage pregnancies, prevent gender-based 
violence, keep girls in school, and increase economic opportunities for young people, especially 
young women. The multi-partner DREAMS initiative, as well as 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 programmes 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 gender-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 to 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. The cycle of 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 vulnerable ς including inadequate educational and economic 
opportunities, gender-based violence and harmful gender norms ς are adequately addressed.  
 
Experience both in South Africa and around the world highlights the need to base the response 
to HIV, TB and STIs on human rights approaches, as stigma, discrimination, exclusion and other 
ƘǳƳŀƴ ǊƛƎƘǘǎ Ǿƛƻƭŀǘƛƻƴǎ ǎŜǊǾŜ ǘƻ ƛƴŎǊŜŀǎŜ Ǌƛǎƪ ŀƴŘ ǾǳƭƴŜǊŀōƛƭƛǘȅΦ {ƻǳǘƘ !ŦǊƛŎŀΩǎ ƭŜƎŀƭ ŦǊŀƳŜǿƻǊƪ ƛǎ 
guided by a progressive Constitution, which guarantees a broad range of civil, political, cultural 
and socioeconomic rights, including the rights to equality and non-discrimination, privacy, 
dignity, freedom and security of the person, access to health care and access to justice. During 
the NSP 2012-2016, an important new vehicle for better understanding stigma and 
discrimination was used ς the People Living 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 2014, 35.5% of people living with HIV reported experiencing 
externalised stigma, and 43% experience internalised stigma. Likewise, 36.3% of people living 
with TB reported experiencing TB-related stigma.  
 
Strategic approach: Reducing vulnerability, enhancing sustainability and linking the response 
to HIV, TB and STIs to the broader development agenda 
 

¶ Reduce poverty and vulnerability through scaled-up social protection: Although South 
Africa has among the highest per capita GDP in Africa, the country is also characterized 
by extreme income inequality. 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 socioeconomic status also experience the greatest barriers to health care 
access. Lower-income 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 STIs, social protection 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 fast-track the roll-out of universal 
social protection. 
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¶ Ensure food security: While 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 the 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 
account of 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. 
 

¶ Expand educational opportunities for adolescent girls: South Africa will intensify its 
efforts to keep young girls in school, including fully leveraging the She Conquers 
campaign. South Africa aims to reduce teenage pregnancy by 5% per year over the next 
five years, through increasing contraceptive availability, training educators and 
capacitating peer educators, and expanding access to health care and support for 
teenage mothers. 

 

¶ Ensure livelihoods for young people: Through a phased-in approach, South Africa will 
scale up skills training for young people, affordable microfinance, training in financial 
literacy and micro-ŜƴǘŜǊǇǊƛǎŜΣ ŀƴŘ ȅƻǳƴƎ ǇŜƻǇƭŜΩǎ ŀŎŎŜǎǎ ǘƻ ǎƻŎƛŀƭ ƎǊŀƴǘǎΦ ¢ƘŜse efforts 
will particularly focus on economic and livelihood support for young women and men. 

 

¶ Change gender norms and prevent and address gender-based violence: Harmful gender 
norms increase HIV risk and vulnerability, especially for women and girls. Gender based 
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. It is 
estimated, for example, that 20-25% of new HIV infections in young women in South 
Africa are linked to gender-based 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 norms and gender-based 
violence were expanded under the NSP 2012-2016.  

 
The NSP provides for the expansion of evidence-based programmes to change gender 
norms, with 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 gender-based violence which is a broader than HIV, TB and STIs ς 
including provisions for appropriate human and financial resource allocations, enhanced 
monitoring, implementation and accountability ς is 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 investment 
in HIV, TB and STI prevention and treatment programmes.  

 

¶ Monitor and respond to human rights abuses: Under the NSP, every district will 
implement a system to prevent, monitor and respond to human rights abuses and 
challenges and remove human rights barriers 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 related to 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 stigma: The NSP calls for a 50% reduction in both externalised and internalised 
stigma, through the development and implementation of national multi-sector, multi-
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 anti-stigma and 
discrimination efforts. To reduce internal stigma, empowerment, community 
mobilisation and counselling interventions will be supported. Intensified efforts will 
work to increase social support for people living with HIV and/or TB, through peer 
support, adherence clubs and access to psychosocial counselling. With respect to 
external stigma, there is a growing evidence base on strategies to change stigmatizing 
attitudes in communities and among health care providers and the general population. 
Community groups will be revitalised and capacitated to help lead anti-stigma efforts, 
and advocacy campaigns and social transformation intervention will be supported. 

 

¶ Environmental interventions for TB control: Overcrowding, indoor air pollution and poor 
ventilation contribute to TB transmission. Households, health facilities, prisons, mines 
ŀƴŘ ǘǊŀƴǎǇƻǊǘ ǎŜǘǘƛƴƎǎΣ ƛƴ ǇŀǊǘƛŎǳƭŀǊΣ ŀǊŜ ¢. ǘǊŀƴǎƳƛǎǎƛƻƴ άƘƻǘǎǇƻǘǎΦέ ²ƻǊƪǇƭŀŎŜǎΣ 
including those that expose workers to silicosis of high silica dust level, may increase 
vulnerability to TB acquisition. Smoking, including secondary exposure to tobacco 
smoke, also increases the risk of TB infection, disease and recurrence. Under the NSP, a 
series of efforts ς including community education, review of norms and standards for 
new housing, and enhanced monitoring ς will focus on improving ventilation in housing, 
workplaces, schools and public transport. 

 

¶ Steps to ensure access for people with disabilities: Where needed, structural changes 
should be made to buildings to accommodate the increase in people with disabilities 
due to the impact of HIV, TB and STIs. 
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Table 5. Goal 4.0  Social and Structural Drivers Goals, Objectives, Sub-objectives and activities 

 

GOAL 4: Address the social and structural drivers of HIV, TB and STI infections and linking them to NDP Goals. 

  Objective 4.1 Implement social and behaviour change programmes to address key drivers of the epidemic and build 
social cohesion within 27 priority districts by 2022 

Interventions Approaches/ 
Rationale 

Populations Lead agencies 
[notes on changes made] 

Sub-Objective 4.1.1: 
Reduce risky behaviour 
through the 
implementation of 
programmes that build 
resilience of individuals 
 
 
 
 
 
 

Prevention and Early 
intervention programmes to 
identify risk  
 
 
 
 
 
 

Strengthening of DSD 
programmes in high 
burden districts and 
among vulnerable 
groups. Programmes to 
include: 
Mobilisation 
Advocacy 
Capacity Building 
Monitoring 
 
DBE to plan to sustain 
positive behaviour 
outcomes and facilitate 
the deconstruction of 
gender norms and roles 

OVC,  
Out-of-school youth, 
AGYW 15 and 24, 
Adolescents living 
with adults with 
HIV/TB, Older 
persons, 
People with 
disabilities, 
People who abuse 
alcohol and 
substances, 
Sex workers and 
their clients, men 
and boys 
 
 

DSD, NDOH, DBE, Civil Society including 
NGOs and CBOs 

Comprehensive age-
specific and appropriate 
support for learners. 
 

Provision of Comprehensive 
Sexuality Education in schools. 
Provision of support 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 Society including 
NGOs and CBOs 



DRAFT ï 30 January 2017 
NSP Steering Committee Review 

Page 57 of 93 

 

Age-specific support for HIV 
positive adolescents. 

Sub-Objective: Strengthen 
the capacity of families 
and communities. 

Interventions to provide 
comprehensive support for 
families afflicted by HIV/TB.  
 
Provision of support for 
parenting  
 
Implement Community 
Capacity Enhancement 
Programmes  
 
 

DSD 
Programmes to include: 
Mobilisation 
Advocacy 
Capacity Building 
Monitoring 
 
Ultimately to improve 
communication on 
issues of sex and 
sexuality, the prevention 
HIV infections as well as 
unplanned pregnancies 
and teenage 
pregnancies. 

Families with pre- 
adolescents, families 
and communities 
afflicted by HIV and 
TB  

DSD, NDOH, DBE 

Objective 4.2  Increase access to and provision of services for all survivors of sexual and gender based violence in the 27 priority districts 
by 2022 

Interventions Approaches/ 
Rationale 

Populations Lead agencies 

Sub Objective 4.2.1: 
Increase access to 
provision of services for all 
survivors of sexual and 
gender based violence 

Finalise and implement a 
National Gender Based 
Violence Plan 

A national plan that 
brings together a 
comprehensive strategy 
to deal with GBV 
including the allocation 
of resources and 
improved monitoring 
and evaluation of GBV. 

General Population Department of Women, Presidency, 
DSD 
DOH 
Justice 
Police 
Civil society sectors 

 Maintain the GBV Command 
Centre: a 

The Gender Based 
Violence Command 

The Victim 
Empowerment 

DSD 
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24hr/7days Telephonic 
counselling to victims of crime 
and violence including Gender 
Based Violence 
 
Tel. no: 0800 428 428 
SMS line: *120*7867# 
 

Centre forms part of the 
RESPONSE pillar 2 of the 
South African Integrated 
Programme of Action 
Addressing Violence 
Against Women and 
Children (2013-2018) 
which was approved by 
Cabinet in September 
2013. 
The project serves as a 
response to the 
aƛƴƛǎǘŜǊΩǎ Ŏŀƭƭ ŦƻǊ ǘƘŜ 
establishment of a 
national Command 
Centre as one of the 
vehicles to implement 
gender based violence 
prevention in the 
country. 
To strengthen and 
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 with 
disabilities, Older 
persons, LGBTI 
Community and 
People with 
Albinism  
 
 
 

 Scale up the implementation 
of the victim empowerment 
programme e.g. everyday 

The programme aims at 
promoting learning 
about VEP and illustrates 
how every person/citizen 

General community DSD 




