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It is in our hands to end AIDS and TB
When our lives have been cut short,
Fighting an invisible enemy in the dark
When our burden causes us to question
Just remember, in our veins runs blood filled with resilience
On this journey we have made a mark
As much as we have seen the fall, together we stand
Embracing the future in our hands
The mothers who have felt the blood of their children turn cold in their hands
The daughters who look for and give love relentlessly
The men who yearn for company and embrace
The sons who helplessly look for role-models and guidance
On this journey we continue to make a mark
As much as we have regressed
Today and tomorrow we shall progress
Knowing that the future is in our hands
When you clinch your fist with fear,
Fighting for your one and only life,
Remember You are a victim no more
You are embraced by the spirit of humanity
Compassion tears through the core of the spillage
Collective action triumphs against this invincible enemy
Be strong for others even as the burden is weighing heavy on your back,
Just remember it is in our hands to end AIDS and TB
Mr Cyril Ramaphosa
Deputy President of South Africa
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Foreword
5IJT JT UIF GPVSUI /BUJPOBM 4USBUFHJD 1MBO /41  UIBU 4PVUI "GSJDB IBT BEPQUFE UP HVJEF JUT SFTQPOTF UP )*7 5VCFSDVMPTJT BOE TFYVBMMZ
transmitted infections. Viewed together, the plans set out in the NSP provide insight into the path we have travelled as a nation to
overcome one of the most devastating human challenges of our time.
They show how our response to HIV, TB and STIs has evolved over the last two decades as we have come to understand the nature and
impact of the epidemics with regard to the factors that contribute to their spread, and the interventions that work best in reducing
infection, morbidity and mortality.
This NSP is a clear demonstration of the outstanding progress we have made. It is also a stark reminder of how far we still need to go.
Importantly, it provides an excellent illustration of what South Africans can achieve when working together towards the realisation of a
shared objective. The Plan has been made possible through the dedicated participation of individuals and organisations from across the
DPVOUSZ8FBSFHSBUFGVMUPUIFQFPQMFXIPIBWFEFEJDBUFEUJNF SFTPVSDFTBOEHSFBUFòPSUUPEFWFMPQBQMBOUIBUJTDMFBSBOEBNCJUJPVT 
DPNQSFIFOTJWFBOEQPTTJCMF5IFFòFDUJWFJNQMFNFOUBUJPOPGUIJT1MBOXJMMSFRVJSFUIFJOWPMWFNFOUPGBMMTFDUPSToHPWFSONFOU CVTJOFTT 
labour, civil society, development agencies, research institutions and communities.
*UJTTJHOJöDBOUUIBUUIF/41JTDMPTFMZBMJHOFEXJUIUIF/BUJPOBM%FWFMPQNFOU1MBO MPDBUJOHUIFTUSVHHMFBHBJOTU)*7 5#BOE45*TXJUIJOUIF
broader struggle for economic and social development. These are mutually reinforcing efforts: progress in reducing the burden of disease
contributes to development, while faster development improves our ability to address the social and structural drivers of HIV, TB and STIs.
The Plan recognises the need to ensure that our response is both comprehensive and focused. It seeks to address the many factors
that contribute to the persistent high rates of infection, illness and death. It significantly increases our focus on prevention, treatment
uptake, coverage and adherence, and ending discrimination and stigmatisation. At the same time, it recognises the need to direct specific
programmes to those areas of the country with the highest burden and to those populations that are disproportionately affected.
The Plan is inclusive, both in the process of its development and in the range of its priorities and key activities. It is evidence-based, making
effective use of the better data, greater knowledge and more advanced tools we have for analysis, monitoring and evaluation.
.PTUJNQPSUBOUMZ UIJT/41JTQFPQMFDFOUSFE SFDPHOJTJOHUIBUUIFTFFQJEFNJDTBSFOPUTJNQMZBCPVUWJSVTFT CBDUFSJBBOENFEJDJOF CVU
about the society in which we live, the relationships we form, the work we do, the places in which we live, the way we treat each other, the
way we treat ourselves, and the aspirations we have for our children and their children.
This National Strategic Plan is about life, how we protect it, how we prolong it, how we value it and how we improve it.
Let us work together to ensure that this NSP is one of the last.
Mr Cyril Ramaphosa
Deputy President of the Republic of South Africa
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Preface
5IFOFYUZFBSTJTQJWPUBMGPSUIFIFBMUIPGPVSQFPQMF8IJMTUXFIBWFNBEFTJHOJöDBOUQSPHSFTTJOUIFQBTUZFBST NVDINPSFOFFETUP
be done by government and every stakeholder in our country to end HIV, TB and STIs as public health threats.
The gains we have made in our responses to the HIV epidemic in particular are reflected in the significant gains in life expectancy — which
45"544"SFQPSUFEBTGPMMPXTNBMFMJGFFYQFDUBODZJOXBTZFBSTXIJDIJODSFBTFEUPZFBSTJOGFNBMFMJGFFYQFDUBODZ
was 61.2 years in 2010 and rose to 67.7 years in 2015. As can be seen female life expectancy is edging close to 70 years, which is what we
are targeting for everyone by 2030!
These increases in life expectancy are driven by declines in maternal, infant and under-5 mortality rates which were also reported by STATS
4"*ONBUFSOBMNPSUBMJUZXBTMJWFCJSUIT JOGBOUNPSUBMJUZXBTMJWFCJSUITBOEVOEFSNPSUBMJUZXBT
#ZUIFTFöHVSFTXFSF  BOEGPSNBUFSOBM JOGBOUBOEVOEFSNPSUBMJUZSFTQFDUJWFMZ4JNJMBSMZ UIFSFIBT
CFFOBTJHOJöDBOUEFDMJOFJO5#BTBDBVTFPGNPSUBMJUZ GSPNEFBUITJOUPJOBEFDMJOFJOZFBST FWFO
though TB continues to be the single largest contributor to death in South Africa.
8IJMTUUIFSFBSFNBOZDPOUSJCVUPSTUPUIFTFWFSZTJHOJöDBOUHBJOT PVSSFTQPOTFTUPUIF)*7BOE5#FQJEFNJDTBSFUIFMBSHFTUGBDUPSCFIJOE
these increases in life expectancy as well as the declines in mortality rates. This conclusion is supported by researchers, writing in Lancet
)*7 XIPOPUFEUIBUUIFJODSFBTFJOMJGFFYQFDUBODZJO,XB;VMV/BUBMIBTCFFOiUISFFUJNFTGBTUFS UIBOJOQPTU8PSME8BS+BQBO BOEJT
BMNPTUFYDMVTJWFMZESJWFOCZSFEVDUJPOTJO)*7SFMBUFE.PSUBMJUZw<>
$IBMMFOHFTIPXFWFSSFNBJO XJUIUIFMBSHFOVNCFSPGQFPQMF NJMMJPO UIBUBSF)*7QPTJUJWFBOEBOFTUJNBUFEOFX)*7JOGFDUJPOT
BOEOFX5#JOGFDUJPOTBOOVBMMZ5IJTNFBOTUIBUXFIBWFUPSFEPVCMFPVSFòPSUTJOUIFOFYUZFBSTJOBOiBMMPGHPWFSONFOUBOE
BMMPGTPDJFUZSFTQPOTFwUPUIFTFFQJEFNJDT8FIBWFUPFOTVSFUIBUDPWFSBHFPGPVSTFSWJDFTGPSQSFWFOUJPOBTXFMMBTUSFBUNFOU DBSFBOE
TVQQPSU UPHFUIFSXJUIUIFJSRVBMJUZ JNQSPWFTJOFWFSZDPSOFSPGPVSDPVOUSZ,FZXJMMCFUPJNQSPWFUIFJOWPMWFNFOUPGDPNNVOJUJFT
JO QMBOOJOH BOE JNQMFNFOUBUJPO PG TPMVUJPOT &WFSZ QFSTPO JO 4PVUI "GSJDB NVTU LOPX UIFJS )*7 TUBUVT  LOPX UIF TZNQUPNT PG5#  BT
well as STIs , and get treatment as soon as possible. It is through knowledge and action that we will be able to prevent new HIV and TB
infections and STIs and ensure that they are successfully treated. These actions, for which we each have to take individual and collective
responsibility, will ensure that we can stop HIV and TB being public health threats by 2022 or earlier!
*SFRVFTUFWFSZTUBLFIPMEFSJOFWFSZDPSOFSPGPVSDPVOUSZUPUBLFBDUJPO BTSFøFDUFEJOUIJT/BUJPOBM4USBUFHJD1MBO'PSPVSQBSU UIF
%FQBSUNFOU PG )FBMUI  XPSLJOH XJUI PUIFS EFQBSUNFOUT BOE DJWJM TPDJFUZ PSHBOJTBUJPOT  XJMM EP FWFSZUIJOH XF DBO UP FOTVSF UIBU XF
successfully implement the NSP, 2017-2022.

Dr Aaron Motsoaledi
Minister of Health
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Message from the SANAC Vice-chairperson
The National Strategic Plan for HIV, TB and STIs 2017-2022 is a very important plan that guides the country’s approach and commitment
UPIFMQBDIJFWFUIFHPBMTUIBUBSFTFUPVUJOUIF/415IJTXJMMCFMBVODIFECZUIF%FQVUZ1SFTJEFOU $ZSJM3BNBQIPTB XJUIUIF4"/"$
$PNNVOJUZPO.BSDI BTQBSUPGUIF8PSME5#%BZDPNNFNPSBUJPO
5IF4"/"$DPNNVOJUZIBTJOWFTUFEJOBSPCVTUDPOTVMUBUJPOQSPDFTTUPXBSETEFWFMPQNFOUPG4PVUI"GSJDBTUIHFOFSBUJPO/41PO)*7 5#
BOE45*T"TBSFTVMU4"/"$JTDIBSHFEXJUIOFXSFTQPOTJCJMJUJFTUIBUBSFDMFBSMZHVJEFEBOESFRVJSFTGVODUJPOBMBOEBDDPVOUBCMF
$PVODJMTBUBMMMFWFMTUIBUXJMMNPOJUPSBOEDPPSEJOBUFUIJTZFBSQMBO
5IF4"/"$DPNNVOJUZIBTTQPLFOUISPVHIUIF/41*UJTFWJEFOUUIBUXFNVTUBDDFMFSBUFQSPHSFTTOFX)*7BOE5#JOGFDUJPOTBOE45*T
A robust prevention agenda is key and is the core foundation of this 5-year plan. The NSP clearly calls for a reduction of mortality and
NPSCJEJUZBTTPDJBUFEXJUI)*7 5#BOE45*T5IFGPDVTPOVOJWFSTBM5FTUBOE5SFBUJTQSJPSJUJTFEUIJTJTUPFOTVSFUIBUUIPTFXIPBSFUFTUFE
and found to be positive have continuous uninterrupted access to treatment when and where they need it. The NSP calls for optimal links
to and implementation of the adherence programme to ensure that no patient is left behind, and everyone has their viral load monitored
and suppressed.
5IJT/41JTFYQMJDJUJOUIFUBSHFUFEQPQVMBUJPOT UIF,FZBOE7VMOFSBCMFQPQVMBUJPOT GPS)*7 5#BOE45*T5IFZXJMMCFGPDVTFEPOJOBO
intensified way that will see and yield results and realise a call to ensure that competent services are provided to those who have for a very
long time been marginalised and discriminated against. This NSP clearly demonstrates the level of effort required of a collective approach
JOWBSJPVTTQIFSFTBOECZWBSJPVT4FDUPST (PWFSONFOU $JWJM4PDJFUZ 1SJWBUF4FDUPSBOE%POPSDPNNVOJUZ *UDBMMTGPSBDDPVOUBCJMJUZ 
shared responsibility and leadership that is complemented by investments of knowledge, information and financial backing that hopes
UPNBYJNJTFFòPSUTUPEFMJWFSPOUBSHFUTBOEHPBMTBHSFFEJOUIF/41*UJTJOEFFEUJNFUP"$5 BTJUJTJOPVSIBOET XFNVTUEFMJWFSPOUIJT
NBOEBUF BOEUIFOFX/41DBMMTPOMFTTUBML NPSF"$5*0/BOESFTVMUTGPSJNQBDU
5IJT /41 JOEJDBUFT UIF JNQPSUBODF PG UIF 1SPWJODJBM *NQMFNFOUBUJPO 1MBOT BOE SFTUSVDUVSJOH PG UIF "*%4 $PVODJMT 3BEJDBM FòPSUT BSF
SFRVJSFEBUBMMMFWFMTUPFOTVSFMFBEFSTIJQBOEQSPHSBNNFTTQFBLUPUIFHPBMTPGUIF/41*OWFTUNFOUJO$JWJM4PDJFUZ4FDUPSTSFNBJOTLFZ 
as they will help bridge the gap, bring the needs and challenges of the constituencies to the table and help respond. This NSP has new
leadership in place for the new term 2017-2022, the leaders elected must put people first and there should be good governance in place
to ensure the structure is fit for purpose.
"TXFBSFBMMDIBSHFEXJUIUIJTSFTQPOTJCJMJUZ XFTIPVMEUBLFDFSUBJOUIJOHTJOUPDPOTJEFSBUJPO J 5IFDBMMGPSNVMUJTFDUPSBMJOUFSWFOUJPOT
BOEDPMMBCPSBUJPO JJ 5IFQSPUFDUJPOBOEQSPNPUJPOPGDJWJMTPDJFUZQBSUJDJQBUJPO XFNVTUSFKFDUUIFJEFPMPHZPGDPOUSJCVUJOHUPTISJOLJOH
UIFDJWJMTPDJFUZTQBDF JJJ &OTVSFUIBUXFDSFBUFBOFOBCMJOHFOWJSPONFOUCZDPOUJOVJOHUPSBJTFUIFJNQPSUBODFPGEFDSJNJOBMJTBUJPO BDUJOH
on commitments to ensure we protect rights for all and careful consideration of laws and their impact must be continued and guidance
QSPWJEFE JW "NPSFXJMMJOHBOEQPMJUJDBMDPNNJUNFOUGPMMPXFEUISPVHICZBDUJPOTJOBMMTQIFSFT W "DDPVOUBCJMJUZBOEHPPEHPWFSOBODF
WJ 'VMMZGVOEJOHUIF4"/"$4FDSFUBSJBUTJOBMMTQIFSFT $JWJM4PDJFUZ4FDUPSTBOE(PWFSONFOUQSPHSBNNFTJOWBSJPVTEFQBSUNFOUT WJJ 
3FDPHOJTJOH UIBU 4"/"$ JT BO BTTPDJBUJPO XIFSF NBOZ NFNCFST BSF WPMVOUFFST BOE NVTU CF SFDPHOJTFE GPS UIFJS FYQFSUJTF  UJNF BOE
DPOUSJCVUJPO WJJJ 5IFDPPSEJOBUJPOBOENPOJUPSJOHBSNPGUIF4"/"$4FDSFUBSJBUNVTUCFTUSFOHUIFOFE
It is 2017, the clock is ticking on the 2020 prevention agenda and the 2030 ambition to end HIV and TB as public health threats is around
UIFDPSOFS&WFSZUIJOHXFEPSFRVJSFTUIBUXFVQTDBMFLFZJOUFSWFOUJPOT XFGPDVTPOSFUVSOPOJOWFTUNFOU XFCFDPNFNPSFWJHJMBOUJO
what we do, we reach out to those groups left behind, and address stigma and discrimination.
8F NVTU PWFSDPNF UIF IVSEMF PG JOFRVBMJUZ BOE SFQBJS UIF JOKVTUJDFT PG UIF QBTU 8F NVTU EJTNBOUMF UIF JOFRVBMJUJFT BOE GPDVT PO
communities. Let communities be involved in the response from the beginning to the end, as true partners and not as tokens. This will be
the start of a fresh collective and political momentum towards ending HIV, TB and STIs as public health burdens. This can be achieved as
it is in our hands.
Mmapaseka Steve Letsike

XII

South Africa’s National Strategic Plan for HIV, TB and STIs 2017-2022

Executive Summary
Introduction
5IF/BUJPOBM4USBUFHJD1MBOGPS)*7 5#BOE45*T /41 JT4PVUI"GSJDBTGPVSUIQMBO*UCVJMETPOUIFTJHOJöDBOUQSPHSFTTBDIJFWFE
to date, addresses gaps identified during the past five years and seeks to scale up best practice to ensure that quality and innovation
underpins service provision. The NSP outlines the strategic framework for a multi-sectoral partnership to further accelerate progress in
SFEVDJOH UIF NPSCJEJUZ JMMOFTT  BOE NPSUBMJUZ EFBUI  BTTPDJBUFE XJUI )*7 5# BOE 45*T JO 4PVUI "GSJDB 1SPWJODFT XJMM EFWFMPQ DPOUFYU
TQFDJöD 1SPWJODJBM *NQMFNFOU 1MBOT 1*1  UP PQFSBUJPOBMJTF JO HSFBUFS EFUBJM UIF CSPBE TUSBUFHJD EJSFDUJPOT BOE BQQSPBDIFT QMBOOFE
This decentralised process will enable the national strategies for HIV, TB and STIs to be tailored to the specific needs and conditions in
provinces and communities. Government departments, civil society sectors and the private sector will also develop their own sectoral
implementation plans.
5IF/41JTBMJHOFEUPUIF.54'BOEFNCFEEFEJOUIF/%1%FWFMPQNFOUPGUIJT1MBOXBTHSPVOEFEJOBUIPSPVHISFWJFXPGBWBJMBCMF
FWJEFODFBOEDPOTVMUBUJPOXJUIBMMTUBLFIPMEFST"NVMUJTFDUPSBM4UFFSJOH$PNNJUUFFHVJEFEJUTEFWFMPQNFOU EFFQMZJOGPSNFECZNBOZ
JOQVUTBOECZTFDUPSBMBOEOBUJPOBMDPOTVMUBUJPOT5IF/41IBTCFFOFOEPSTFECZUIF1MFOBSZPGUIF4PVUI"GSJDBO/BUJPOBM"*%4$PVODJM
4"/"$ BOECZUIFOBUJPOBM$BCJOFU

The epidemics in perspective
The country has made important gains in responding to the epidemics of HIV and TB and to STIs, but the national response needs to be
accelerated if the country is to achieve the global health community goal of ending these as public health threats by 2030. Nearly one in
öWFQFPQMFMJWJOHXJUI)*7XPSMEXJEFBSFJO4PVUI"GSJDBUVCFSDVMPTJT 5# JTUIFMFBEJOHDBVTFPGEFBUIJOUIFDPVOUSZBOENPSFUIBO
NJMMJPOOFXDBTFTPGTFYVBMMZUSBOTNJUUFEJOGFDUJPOT 45*T BSFUSFBUFEFBDIZFBS
.PSFUIBOPGBEVMUT BHFT JO4PVUI"GSJDBBSFMJWJOHXJUI)*75IF)*7CVSEFOWBSJFTXJEFMZCZHFPHSBQIZ BHFBOEHFOEFS
and for key and vulnerable populations. New HIV infections declined from 360 000 in 2012 to 270 000 in 2016, with marked progress in
preventing mother-to-child HIV transmission. Adolescent girls and young women as well as other key and vulnerable populations remain
most heavily affected by the epidemic. South Africa has the world’s largest HIV treatment programme, with 3.7 million people initiated on
BOUJSFUSPWJSBMUIFSBQZBTPG%FDFNCFS SFTVMUJOHJOBTIBSQJODSFBTFJOOBUJPOBMMJGFFYQFDUBODZGSPNZFBSTJOUPZFBSTJO
2015. Although less detailed epidemiological information is available on STIs, the evidence underscores the seriousness as a public health
problem and as a risk factor for HIV infection.
4PVUI"GSJDBIBTUIFTJYUIIJHIFTU5#JODJEFODFJOUIFXPSME XJUINPSFUIBOOFXDBTFTEJBHOPTFEJO JOQFPQMFMJWJOH
XJUI)*75IFSFIBTCFFOPOMZBNPEFTUEFDMJOFJOOFXDBTFTTJODF.VMUJESVHSFTJTUBOU5# .%35# JTBHSPXJOHQSPCMFNXJUIUIF
OVNCFSPG.%35#DBTFTEPVCMJOHGSPNUP
%VSJOH4PVUI"GSJDBBEWBODFEJUTFòPSUTUPBEESFTTUIFOFFETPGLFZBOEWVMOFSBCMFQPQVMBUJPOTBOEDPOUJOVFEUPBEESFTTUIF
social and structural drivers of HIV, TB and STIs, enhance human rights and reduce stigma, resource the response and provide effective
leadership. However, the pace of impacting on the epidemics will need to be speeded up if we are to achieve the global targets signed up
UPBOEUIFOBUJPOBMUBSHFUTTFU.PSFPGUIFTBNFXJMMOPUCFFOPVHI

Towards epidemic control: What is new in this NSP
"U UIF IFBSU PG UIJT /41 JT UIF TUSBUFHZ UPiGPDVT GPS JNQBDUw VTJOH UIF NPSF EFUBJMFE JOGPSNBUJPO BOE JOTJHIUT OPX BWBJMBCMF 8IJMF
comprehensive prevention and care will be provided countrywide, intensified, concentrated efforts will be made in the 27 districts that
BDDPVOUGPSPGBMMQFPQMFMJWJOHXJUI)*7BOEGPSUIFNBKPSJUZPGOFXJOGFDUJPOTBOEJOUIFEJTUSJDUTXJUIUIFIJHIFTU5#CVSEFO
*OUIFTFIJHICVSEFOEJTUSJDUT SFEPVCMFEFòPSUTXJMMESBXPOEFUBJMFE JOOPWBUJWFEBUBTPVSDFT TVDIBTHFPTQBUJBMNBQQJOH UPJEFOUJGZ
those most at risk. The purpose is saturation of high-impact prevention and treatment services and strengthened efforts to address the
social and structural factors that increase vulnerability to infection. Nationally, but especially within these high-burden districts, key and
vulnerable populations most heavily affected by the epidemics will receive intensified focus to empower them, improve service access
BOESFEVDFCBSSJFSTUPTFSWJDFVQUBLF5IFiGPDVTGPSJNQBDUwBQQSPBDISFQSFTFOUTBOFX USBOTGPSNBUJWFXBZUPBDIJFWFSFEVDUJPOTJOUIF
morbidity and mortality associated with HIV and TB and morbidity from STIs. In line with the evidence, there will be a substantially stronger
focus on adolescent girls and young women and on key and vulnerable populations, not forgetting adolescent boys and young men.
To maximise the impact of efforts, the NSP introduces this more intensified, more strategic focus at provincial, district and ward
levels. There will be a greater focus on primary prevention and on strategies to address the social and structural drivers of the three
infections in a thoroughly multi-sectoral manner. South Africa’s recent success in scaling up prevention and treatment programmes will
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be complemented by an equivalent focus on improving service quality and on reducing loss to follow-up among people who initiate
DBSF XIJMFTJNVMUBOFPVTMZJNQMFNFOUJOHUIFOFXi5FTUBOE5SFBUwQPMJDZ3FDPHOJTJOHUIBUEJòFSFOUQFPQMFSFRVJSFEJòFSFOUQSFWFOUJPO
approaches, differentiated care models will be scaled up to tailor interventions to each person’s needs, including enhanced use of proven
community-centred service delivery. Priority is given to ensuring that treatment programmes are holistic, addressing each person’s health
needs, including co-morbidities. The need for innovative new sources of funding is identified. A higher priority is placed on the collection
and timely use of high-quality data to guide and inform programmes and policies.

NSP vision, mission and principles
The vision: A South Africa free from the burden of HIV, TB and STIs
The mission: South Africa on track to eliminate HIV, TB and STIs as public health threats by 2030
Principles include:
t "SFMJBODFPOTPVOEFWJEFODF
t $PNNJUNFOUUPQSPUFDUJOHBOEQSPNPUJOHIVNBOSJHIUT
t "NVMUJTFDUPSBMBQQSPBDI
t "QFPQMFDFOUSFEBQQSPBDI
t "SFTQPOTFUIBUJTJODMVTJWFBOEQBSUJDJQBUPSZ
t &OTVSJOHUIBUOPPOFJTMFGUCFIJOE

NSP goals
&JHIUHPBMTBSFTFU FBDITVQQPSUFECZDMFBSPCKFDUJWFTBOETVCPCKFDUJWFTBOEBDUJWJUJFTUPSFBMJTFUIFN 5IFBDUJWJUJFTBSFFOVODJBUFEJO
UIFOBSSBUJWFBOEJOHSFBUFSEFQUIJOUIFUBCMFTJO"QQFOEJY"

Goal 1: Accelerate prevention to reduce new HIV and TB infections and STIs
8IJMFWBMVJOHUIFQSPHSFTTNBEFJOQSFWFOUJPO UIJT/41BJNTUPSFEVDFOFX)*7JOGFDUJPOTCZNPSFUIBOoGSPNBOFTUJNBUFE
000 in 2016 to below 100 000 by 2022, including elimination of mother-to-child HIV transmission and a reduction in new infections among
BEPMFTDFOUHJSMTBOEZPVOHXPNFOGSPNBXFFLUPMFTTUIBOUPDVU5#JODJEFODFCZBUMFBTU GSPNUP BOE
to reduce new gonorrhoea and syphilis infections.

Goal 1: Accelerate prevention to reduce new HIV and TB infections and STIs
Objective 1.1

Reduce new HIV infections to less than 100 000 by 2022 through combination prevention interventions

Sub-objective 1.1.1

3FWJUBMJTF*OGPSNBUJPO &EVDBUJPOBOE$PNNVOJDBUJPOQSPHSBNNFTJOTDIPPM IFBMUI XPSLQMBDFBOE
community settings

Sub-objective 1.1.2

Implement targeted biomedical prevention services tailored to setting and population

Sub-objective 1.1.3

Provide sensitive and age-appropriate sexual and reproductive health services and comprehensive sexuality
education

Sub-objective 1.1.4

1SPWJEFQSFFYQPTVSFQSPQIZMBYJT 1S&1 UPJEFOUJöFESJTLQPQVMBUJPOT

Sub-objective 1.1.5

Provide targeted services to prevent mother-to-child transmission of HIV and syphilis in the prenatal and
postnatal period

Objective 1.2

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

Sub-objective 1.2.1

*ODSFBTFDPWFSBHFPG1SFWFOUJWF5IFSBQZ6QUBLF

4VC0CKFDUJWF

Promote TB infection control

Objective 1.3

Significantly reduce T Pallidum, gonorrhoea and chlamydia infections, virtually eliminate congenital
syphilis, and maintain high coverage of HPV vaccination

4VC0CKFDUJWF

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

4VC0CKFDUJWF

Scale up and maintain high levels of HPV vaccination in grade 4 learners

4VC0CKFDUJWF

%FWFMPQBOEJNQMFNFOUFòFDUJWF45*QBSUOFSOPUJöDBUJPOTUSBUFHJFT

XIV

South Africa’s National Strategic Plan for HIV, TB and STIs 2017-2022

Goal 2: Reduce morbidity and mortality by providing HIV, TB and STI treatment, care and
adherence support for all
Progress in treatment has been impressive, but it will require much more to achieve the 90-90-90 targets for HIV and TB by 2020 i.e. to
QSPWJEFPGQFPQMFXJUIBO)*7EJBHOPTJTBOUJSFUSPWJSBMUIFSBQZBOEFOTVSFUIBUPGUIFNBDIJFWF)*7WJSBMTVQQSFTTJPO BOEBUUBJO
BUSFBUNFOUTVDDFTTSBUFGPSESVHTFOTJUJWFBOEGPSNVMUJESVHSFTJTUBOU5#

Goal 2: Reduce morbidity and mortality by providing HIV, TB and STI treatment, care and
adherence support for all
Objective 2.1

Implement the 90-90-90 strategy for HIV

Sub-objective 2.1.1

PGBMMQFPQMFMJWJOHXJUI)*7LOPXUIFJS)*7TUBUVT

Sub-objective 2.1.2

PGBMMQFPQMFXJUIEJBHOPTFE)*7JOGFDUJPOSFDFJWFTVTUBJOFEBOUJSFUSPWJSBMUIFSBQZ

Sub-objective 2.1.3

PGBMMQFPQMFSFDFJWJOHBOUJSFUSPWJSBMUIFSBQZBSFWJSBMMZTVQQSFTTFE

Objective 2.2

Implement the 90-90-90 strategy for TB

Sub-objective 2.2.1

'JOEPGBMM5#DBTFTBOEQMBDFUIFNPOBQQSPQSJBUFUSFBUNFOU

Sub-objective 2.2.2

'JOEBUMFBTUPGUIF5#DBTFTJOLFZQPQVMBUJPOT UIFNPTUWVMOFSBCMFJODMVEJOHQFPQMFMJWJOHXJUI)*7XJUI
MPX$%DPVOUT VOEFSTFSWFE BUSJTL BOEQMBDFUIFNPOBQQSPQSJBUFUSFBUNFOU

Sub-objective 2.2.3

4VDDFTTGVMMZUSFBUBUMFBTUPGUIPTFEJBHOPTFEXJUI%45# BOEPGUIPTFXJUI%35#

Objective 2.3

Improve STI detection, diagnosis and treatment

Sub-objective 2.3.1

*ODSFBTFEFUFDUJPOBOEUSFBUNFOUPGBTZNQUPNBUJD45*TCZ

Sub-objective 2.3.2

Increase the detection and treatment of STIs

Goal 3: Reach all key and vulnerable populations with customised and targeted interventions
Goal 3: Reach all key and vulnerable populations with customised and targeted interventions
Key populations for HIV and STIs

Key populations for TB

Vulnerable populations for HIV and
STIs

4FY8PSLFST

People living with HIV

Adolescent girls and young women

Transgender people

Household contacts of TB index patients

$IJMESFOJODMVEJOHPSQIBOTWVMOFSBCMF
children

.FOXIPIBWFTFYXJUINFO

Health care workers

People living in informal settlements

People who use drugs

Inmates

.JOFXPSLFST

Inmates

Pregnant women

.PCJMFQPQVMBUJPOT NJHSBOUTBOE
undocumented foreigners

$IJMESFOZFBSTPME

People with disabilities

%JBCFUJDT

0UIFS-(#5*QPQVMBUJPOT

People living in informal settlements
.JOFSTBOEQFSJNJOJOHDPNNVOJUJFT

8JUISFTQFDUUP)*7 UIFUBSHFU BTSFDPNNFOEFECZ6/"*%4 QSPWJEFTUIBUCZ
B  PGBMMQFPQMFMJWJOHXJUI)*7XJMMLOPXUIFJS)*7TUBUVT
C  PGBMMQFPQMFXJUIBO)*7EJBHOPTJTSFDFJWFTVTUBJOFEBOUJSFUSPWJSBMUIFSBQZBOE
D  PGBMMQFPQMFSFDFJWJOHBOUJSFUSPWJSBMUIFSBQZBDIJFWFWJSBMTVQQSFTTJPO
5IFUBSHFUSFRVJSFTUIBUPGBMMQFPQMFMJWJOHXJUI)*7SFDFJWFBOUJSFUSPWJSBMUIFSBQZBOEUIBUPGBMMQFPQMFMJWJOHXJUI)*7BSFWJSBMMZTVQQSFTTFE
"TTFUGPSUIJOUIF(MPCBM1MBOUP&OE5#o UIFUBSHFUGPS5#QSPWJEFTUIBU
t PGBMMQFPQMFXIPOFFE5#USFBUNFOUBSFEJBHOPTFEBOESFDFJWFBQQSPQSJBUFUIFSBQZöSTUMJOF TFDPOEMJOFBOEQSFWFOUJWFUIFSBQZ BTSFRVJSFE
t PGQFPQMFJOLFZBOEWVMOFSBCMFQPQVMBUJPOTBSFEJBHOPTFEBOESFDFJWFBQQSPQSJBUFUIFSBQZBOE
t 5SFBUNFOUTVDDFTTJTBDIJFWFEGPSBUMFBTUBMMQFPQMFEJBHOPTFEXJUI5#
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To ensure that no one is left behind, efforts to maximise access to high-quality services for key populations will be enhanced. The
strategy prioritises efforts to build the capacity of both mainstream and community-based service providers, community- and peer-led
programming will be implemented and expanded, and enabling environments created so that hard-to-reach groups advocate for their
health and human rights and increase their uptake of life-saving services.

Goal 3: Reach all key and vulnerable populations with customised and targeted interventions
Objective 3.1

Increase engagement, collaboration and advocacy of key and vulnerable populations in the
development and implementation of social and health support activities

4VC0CKFDUJWF

"MMOBUJPOBMBOEQSPWJODJBM"*%4$PVODJMTXJMMJODMVEFBUMFBTUPOFSFQSFTFOUBUJWFGSPNBLFZBOEWVMOFSBCMF
population group

4VC0CKFDUJWF

Support key and vulnerable population social capital by encouraging community networks that include
advocacy agendas for equal health and human rights

4VC0CKFDUJWF

All key and vulnerable population programmes should adopt a peer-led approach to implementation

Objective 3.2

To provide an enabling environment to increase access to health services by key and vulnerable
populations

4VC0CKFDUJWF

&OBCMFJODSFBTFEBDDFTTUPUBJMPSFEIFBMUIJOGPSNBUJPOUISPVHIEJòFSFOUJBUFETFSWJDFEFMJWFSZBQQSPBDIFT
that are tailored for the populations served

4VC0CKFDUJWF

&OBCMFJODSFBTFEBDDFTTUPIFBMUIJOGPSNBUJPOBOETPDJBMBOECFIBWJPVSDIBOHFDPNNVOJDBUJPOJOUFSWFOUJPOT

4VC0CKFDUJWF

&YQBOEUIFQSPWJTJPOPGSFIBCJMJUBUJPO DPNQSFIFOTJWFQTZDIPTPDJBMTVQQPSUBOENFOUBMIFBMUITFSWJDFTGPS
people living with and affected by HIV and TB

4VC0CKFDUJWF

'VSUIFSUSBJOBOETFOTJUJTFIFBMUIDBSFQSPGFTTJPOBMTJOUIFJEFOUJöDBUJPOBOEEFMJWFSZPGBQQSPQSJBUFTFSWJDFT
for key and vulnerable populations

4VC0CKFDUJWF

Integrate rights-based components in all health and social programmes to holistically serve key and
vulnerable population clients and patients

Goal 4: Address the social and structural drivers of HIV, TB and STIs, and link these efforts to the
NDP
Reducing vulnerability to HIV, TB and STIs as well as efforts to address them do not occur in a vacuum. They are heavily affected by
specific factors in the social and economic environment. Therefore a multi-department, multi-sector approach to addressing the social and
structural determinants that increase risk and vulnerability to HIV, TB and STIs is envisaged for all South Africans, with particular attention
UPUIFOFFETPGBEPMFTDFOUHJSMTBOEZPVOHXPNFO0WFSUIFOFYUöWFZFBST UIFGPMMPXJOHTPDJBMBOETUSVDUVSBMESJWFSTXJMMCFBEESFTTFE

Goal 4: Address the social and structural drivers of HIV, TB and STIs, and link these efforts to
the NDP
Objective 4.1

Implement social and behaviour change programmes to address key drivers of the epidemics and
build social cohesion

4VC0CKFDUJWF

Reduce risky behaviour through the implementation of programmes that build resilience of individuals,
parents and families

4VC0CKFDUJWF

$PNQSFIFOTJWFBOEBHFTQFDJöDBOEBQQSPQSJBUFTVQQPSUGPSMFBSOFSTBOEPVUPGTDIPPMZPVUI

4VC0CKFDUJWF

Strengthen the capacity of families and communities

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

4VC0CKFDUJWF

Increase access to provision of services for all survivors of sexual and gender-based violence.

4VC0CKFDUJWF

Provide support for survivors of sexual assault

Objective 4.3

Scale up access to social protection for people at risk of and those living with HIV and TB in priority
districts
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Goal 4: Address the social and structural drivers of HIV, TB and STIs, and link these efforts to
the NDP
4VC0CKFDUJWF

&OTVSFUIBUBMM)*7BOE5#JOGFDUFEQFSTPOTXIPBSFFMJHJCMFIBWFBDDFTTUPTPDJBMHSBOUT

4VC0CKFDUJWF

Scale up access to food security and nutritional support

Objective 4.4

Implement and scale up a package of harm reduction interventions to address the harmful use of
alcohol and drugs in all districts

4VC0CKFDUJWF

Scale up access and provision of in- and out-patient rehabilitation services for all who use alcohol and drugs

Objective 4.5

Implement economic strengthening programmes with a focus on youth in priority districts

4VC0CKFDUJWF

&DPOPNJDBMMZFNQPXFSUBSHFUFEHSPVQTPGZPVOHQFPQMFCZJODSFBTJOHUIFBWBJMBCJMJUZPGFDPOPNJD
opportunities

Objective 4.6

Address the physical structural impediments for optimal prevention and treatment of HIV, TB and STIs

4VC0CKFDUJWF

Improve ventilation and indoor air quality in congregate settings

4VC0CKFDUJWF

%FWFMPQBEWPDBDZDBNQBJHOTGPSIFBMUIQSPNPUJPOTQFDJöDUP5#DPOUSPM

4VC0CKFDUJWF

Improve structural accommodation for people with disabilities

Goal 5: Ground the response to HIV, TB and STIs in human rights principles and approaches
4PVUI"GSJDBTMFHBMGSBNFXPSLJTHVJEFECZBQSPHSFTTJWF$POTUJUVUJPOXIJDIHVBSBOUFFTBCSPBESBOHFPGSJHIUTBOEUIFTFBSFJODPSQPSBUFE
into the HIV and TB response. Intensified efforts will be made to close gaps in full implementation of rights-related legal and policy
commitments, gaps in care by service providers and gaps in access to legal redress for people who experience stigma and discrimination.
5IFBJNJTUPSFEVDFFYUFSOBMJTFEBOEJOUFSOBMJTFETUJHNBBNPOHQFPQMFMJWJOHXJUI)*7BOE5#CZBUMFBTU

Goal 5: Ground the response to HIV, TB and STIs in human rights principles and approaches
Objective 5.1

Reduce stigma and discrimination among people living with HIV or TB by half by 2022

4VC0CKFDUJWF

Revitalise community-based support groups to deal with internalised stigma

4VC0CKFDUJWF

Reduce stigma through community education

Objective 5.2

Facilitate access to justice and redress for people living with, and vulnerable to, HIV and TB

4VC0CKFDUJWF

Improve legal literacy about human rights and laws relevant to HIV and TB

4VC0CKFDUJWF

.BLF)*7BOE5#SFMBUFEMFHBMTFSWJDFTBWBJMBCMFBOEBDDFTTJCMF

Objective 5.3

Promote an environment that enables and protects human and legal rights and prevents stigma and
discrimination

4VC0CKFDUJWF

Implement a Human Rights Accountability Scorecard

4VC0CKFDUJWF

.POJUPSJNQMFNFOUBUJPOPGMBXT SFHVMBUJPOTBOEQPMJDJFTSFMBUJOHUP)*7BOE5# BOEJEFOUJGZBSFBTGPSSFGPSN

4VC0CKFDUJWF

Sensitise law makers and law enforcement agents

4VC0CKFDUJWF

Train health care providers on human rights and medical ethics related to HIV
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Goal 6: Promote leadership and shared accountability for a sustainable response to HIV,
TB and STIs
Leadership, mutual accountability and commitment remain key ingredients for a successful response. The next phase of the NSP will
focus on strengthening a decentralised approach which places districts at the hub of quality services across all sectors and departments.
&òPSUT BU TUSFOHUIFOJOH 4"/"$ TUSVDUVSFT XJMM DPOUJOVF 5ISPVHI UIF SFWJTFE *OUFSHPWFSONFOUBM 3FMBUJPOT 'SBNFXPSL DPPQFSBUJPO
BOE DPMMBCPSBUJPO BNPOH HPWFSONFOU EFQBSUNFOUT XJMM CF JNQSPWFE  JODMVTJWF "*%4 DPVODJMT BU QSPWJODJBM BOE EJTUSJDU MFWFMT XJMM CF
empowered and leadership at the ward level will be mobilised. Involvement of the private sector and organised labour will be deepened
and civil society sectors and community networks capacitated. The vision of leadership reflected in the NSP requires the transparent
sharing of essential information on the epidemics and the response, as well as inclusive dialogue on performance nationally and locally.
The following will be done:

Goal 6: Promote leadership and shared accountability for a sustainable response to HIV,
TB and STIs
Objective 6.1

Strengthen AIDS Councils to provide effective co-ordination and leadership of all stakeholders for
shared accountability in the implementation of the NSP

4VC0CKFDUJWF

'PSNBMMZFTUBCMJTIUIFTUSVDUVSFTPG"*%4$PVODJMTBUOBUJPOBM QSPWJODJBM EJTUSJDUBOEMPDBMMFWFM

4VC0CKFDUJWF

&OTVSFSFQSFTFOUBUJPOPGBMMTUBLFIPMEFSTJOEFDJTJPONBLJOHTUSVDUVSFTBUBMMMFWFMT

4VC0CKFDUJWF

4USFOHUIFOUIFSPMFPGUIFQSJWBUFTFDUPSBOEMBCPVSJO"*%4$PVODJMT

4VC0CKFDUJWF

&OTVSFBDFOUSBMSPMFGPSDJWJMTPDJFUZBOEDPNNVOJUZHSPVQT

4VC0CKFDUJWF

.POJUPSBOOVBMMZUIFJNQMFNFOUBUJPOPGUIFBDDPVOUBCJMJUZGSBNFXPSLUISPVHIBO"DDPVOUBCJMJUZTDPSFDBSE

Objective 6.2

Improve collaboration and co-operation between government, civil society, development partners and
the private sector

4VC0CKFDUJWF

&OTVSFUIBUUIFQMBOTPGHPWFSONFOUBOEUIFOPOHPWFSONFOUTFDUPSBSFBMJHOFEXJUIUIF/41

4VC0CKFDUJWF

Strengthen collaboration between and co-ordination of government departments

4VC0CKFDUJWF

&TUBCMJTITUSFOHUIFOSFHJPOBMDPMMBCPSBUJPO

Goal 7: Mobilise resources to support the achievement of NSP goals and ensure a sustainable
response
5IF4PVUI"GSJDBO(PWFSONFOUIBTDPNNJUUFE3CJMMJPOPWFSUIF.5&'QFSJPEGPS)*7 5#BOE45*QSPHSBNNFTBOE
a total of R82.6 billion for the 3 year period, inclusive of the budget estimates for social and structural drivers. South Africa’s development
QBSUOFSTDVSSFOUMZDPOUSJCVUFBQQSPYJNBUFMZPGUIFUPUBMGVOEJOHBWBJMBCMFGPSUIFOBUJPOBMSFTQPOTF IPXFWFSUIFSFJTVODFSUBJOUZ
over future funding commitments.
The total cost of implementing this NSP is estimated at R207 billion over the 5 years. The annual cost estimate rises from R35.1 billion
JOUP3CJMMJPOJOBTNPSFQFPQMFBSFFOSPMMFEPOUSFBUNFOUBOEBTQSFWFOUJPOFòPSUTBOESFTQPOTFTUPTPDJBMBOE
structural drivers are scaled up. Given the ambitious nature of the NSP, resources for the response to HIV, TB and STIs need to increase for
the period 2017-2022, while available funds must be used optimally.
In the face of low economic growth, Government should fully use available fiscal space to increase budgetary investments and international
partners will need to remain engaged. Private sector partners must step forward to help in closing financing gaps, while non-health
government sectors can finance the broad-based social and economic interventions that impact on HIV and TB and incorporate preventive
activities into their programmes. Innovative financing options, such as social impact bonds, will be actively explored.

Goal 7: Mobilise resources to support the achievement of NSP goals and ensure a sustainable
response
Objective 7.1

Improve efficiency and mobilise sufficient resources to achieve the goals, objectives and targets of the
NSP

4VC0CKFDUJWF

.BYJNJTFUIFGVOETBWBJMBCMFGPSJNQMFNFOUBUJPOPGUIF/41BOEUIFJNQBDUPGUIFTFGVOET
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Goal 8: Strengthen strategic information to drive progress towards achievement of the NSP
goals
4PVUI"GSJDBIBTSPVUJOJTFEQVCMJDIFBMUINPOJUPSJOHBOEFWBMVBUJPOTVSWFJMMBODFTZTUFNTFQJEFNJPMPHJD MBCPSBUPSZBOEQSPHSBNNBUJD
SFTFBSDI BOE IJHIMZ DBQBCMF SFTFBSDI JOTUJUVUJPOT $BQBDJUZ XJMM CF CVJMU  DPPSEJOBUJPO PG TUSBUFHJD JOGPSNBUJPO BDIJFWFE BOE öOEJOHT
better disseminated through:

Goal 8: Strengthen strategic information to drive progress towards achievement of the NSP
goals
Objective 8.1

Optimise routinely collected strategic health information for data utilisation

Sub-objective 8.1.1

Implement master patient index for use in all service delivery settings

Sub-objective 8.1.2

Link clinical, laboratory and pharmacy data

Sub-objective 8.1.3

&TUBCMJTIIFBMUIJOGPSNBUJPO )*& FYDIBOHFTGPSSFBMUJNFEBUBBWBJMBCJMJUZ

Sub-objective 8.1.4

Increase data utilisation

Objective 8.2

Rigorously monitor and evaluate implementation and outcomes of the NSP

4VC0CKFDUJWF

4USFOHUIFOBOEQSPNPUFNVMUJTFDUPSBMPXOFSTIJQBOEBDDPVOUBCJMJUZPGUIF/41BOE1*1.&
systems

4VC0CKFDUJWF

4USFOHUIFO.&DBQBDJUZUPFòFDUJWFMZVTFBWBJMBCMFEBUBUPNPOJUPS/41BOE1*1QFSGPSNBODFBOE
HIV, TB and STI at all levels

4VC0CKFDUJWF

&OTVSFIBSNPOJTFE UJNFMZBOEDPNQSFIFOTJWFSPVUJOFTZTUFNTUPQSPWJEFRVBMJUZIFBMUIEBUBBU
national, provincial and district levels and across sectors

4VC0CKFDUJWF

%JTTFNJOBUFUJNFMZ SFMFWBOU)*7 5#BOE45*JOGPSNBUJPOUPUIFQVCMJD

4VC0CKFDUJWF

(FOFSBUFBOEEJTTFNJOBUF/41.POJUPSJOHBOE&WBMVBUJPO3FQPSUT

Objective 8.3

Further develop the national surveillance system to generate periodic estimates of HIV, TB
and STI measures in the general population and in key and vulnerable populations

4VC0CKFDUJWF

*OTUJUVUJPOBMJTF)*7 5#BOE45*TVSWFJMMBODFXJUIJOUIF%FQBSUNFOUPG)FBMUI

4VC0CKFDUJWF

$POEVDUSPVUJOF)*7 5#BOE45*TVSWFJMMBODFBDUJWJUJFT

4VC0CKFDUJWF

$POEVDUSPVUJOF)*7 5#BOE45*TVSWFJMMBODFBDUJWJUJFTBNPOHLFZBOEWVMOFSBCMFQPQVMBUJPOT

4VC0CKFDUJWF

Implement facility- and laboratory-based surveillance

4VC0CKFDUJWF

Implement non-routine surveillance activities and surveys at the population level

Objective 8.4

Strengthen strategic research activities to create validated evidence for innovation,
improved efficiency and enhanced impact

4VC0CKFDUJWF

%FWFMPQBDPPSEJOBUFESFTFBSDIBHFOEBGPSUIF/41
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XIX

Critical enablers
4ZTUFNTXJMMOFFEUPCFTUSFOHUIFOFEUPSFBDIUIFBNCJUJPVTHPBMTBOEPCKFDUJWFTPGUIJT/415IFiDSPTTDVUUJOHTZTUFNTFOBCMFSTwOFFEFE
to ensure successful implementation are therefore prioritised:
t 'PDVTPOTPDJBMBOECFIBWJPVSDIBOHFDPNNVOJDBUJPOUPFOTVSFTPDJBMNPCJMJTBUJPOBOEJODSFBTJOHBXBSFOFTT
t #
 VJMETUSPOHTPDJBMTZTUFNT JODMVEJOHTUSFOHUIFOJOHGBNJMJFTBOEDPNNVOJUJFT UPEFDSFBTFSJTLTPGUSBOTNJTTJPOBOEUPNJUJHBUFUIF
JNQBDUPGUIFFQJEFNJDT
t &òFDUJWFMZJOUFHSBUF)*7 5#BOE45*JOUFSWFOUJPOTBOETFSWJDFT
t 4USFOHUIFOQSPDVSFNFOUBOETVQQMZDIBJOTZTUFNTBOE
t &OTVSFUIBUUIFIVNBOSFTPVSDFTSFRVJSFEBSFTVóDJFOUJOOVNCFSBOENJY USBJOFEBOEMPDBUFEXIFSFUIFZBSFOFFEFE

Monitoring implementation and success of the NSP
"SJHPSPVTBDUJPOQMBOGPSNPOJUPSJOHBOEFWBMVBUJPOIBTCFFOEFWFMPQFE DPOTJTUFOUXJUIUIFiBDDPVOUBCJMJUZGPSSFTVMUTwPOXIJDI4PVUI
"GSJDBT SFTQPOTF UP )*7 5# BOE 45*T JT CVJMU 6TJOH CBTFMJOFT EFSJWFE GSPN BWBJMBCMF FWJEFODF  JOEJDBUPST UP NFBTVSF QSPHSFTT UPXBSET
each of the objectives and sub-objectives will be measured. In addition to a final review, a mid-term assessment of achievements will be
undertaken to enable stakeholders to identify where actions are working, where they are falling short, and what needs to be done to get
the response on track.

Conclusion: A healthy future is within our grasp
8JUI UIF MBVODI PG UIJT OFX /41 UIFSF JT SFOFXFE IPQF BOE PQUJNJTN BCPVU UIF OBUJPOBM SFTQPOTF UP )*7 5# BOE 45*T8F IBWF UIF
ingredients we need to achieve our mission of ending HIV, TB and STIs as public health threats in our country by 2030, but if we do not build
on the substantial gains that have been made and significantly increase investment in our response now, these epidemics will rebound.
The ‘focus for impact’ approach outlined in this NSP offers a roadmap for fully leveraging scientific advances, while greater engagement
of affected communities and all sectors frames the response. Through this NSP we can set a path that ensures that our country will be free
from the burden of HIV, TB and STIs.

XX
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Introduction
5IF/BUJPOBM4USBUFHJD1MBOGPS)*7 5#BOE45*To /41 
provides the strategy and framework of a multi-sector partnership
for South Africa to overcome HIV, TB and STIs as public health
and social challenges. National, provincial and local government,
civil society sectors, the private sector, development partners
and other stakeholders all collaborate in its development and
implementation. This NSP outlines the goals, objectives and
activities that give expression to South Africa’s vision and mission
GPS UIF QFSJPE "QSJM  o .BSDI   JEFOUJGZJOH IPX UP
strengthen social, health and other systems to enable success. All
stakeholders will use the Plan to guide their implementation plans.
Together, this constitutes the national response.

Vision:
A South Africa free from the burden of HIV, TB and STIs

Mission:
South Africa on track to eliminate HIV, TB and STIs as
public health threats by 2030

Principles guiding this NSP include:
t "SFMJBODFPOTPVOEFWJEFODF
t $PNNJUNFOUUPQSPUFDUJOHBOEQSPNPUJOHIVNBOSJHIUT
t "NVMUJTFDUPSBMBQQSPBDI
t "QFPQMFDFOUSFEBQQSPBDI
t "SFTQPOTFUIBUJTJODMVTJWFBOEQBSUJDJQBUPSZ
t &OTVSJOHUIBUOPPOFJTMFGUCFIJOE

1.1 The process leading to this NSP
Preparation of this Strategic Plan started with an analysis of
progress made and challenges faced during the implementation
PG UIF QSFWJPVT 1MBO 6OEFS UIF VNCSFMMB PG UIF 4PVUI "GSJDBO
/BUJPOBM "*%4 $PVODJM 4"/"$  BOE HVJEFE CZ B 4UFFSJOH
$PNNJUUFF  UIF 1MBO IBT CFFO EFWFMPQFE UISPVHI B QSPDFTT PG
extensive consultation with civil society, government, provinces,
the private sector and development partners, and at two national
multi-stakeholder consultations. An open call for submissions and

HIV, TB and STIs Status
South Africa = 1 in 5

HIV Mortality

people living with HIV globally

681 434
people died
of AIDSrelated
causes

150 375
people died
of AIDSrelated
causes

2006
TB = Nation’s leading
cause of death

2016

New STIs treated
Age
15
years
+

1.4
million

2015/16
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comments was also made and a number of technical working
HSPVQTQSPWJEFETVQQPSU5IF/41IBTCFFOFOEPSTFECZ4"/"$T
1SPHSBNNF 3FWJFX $PNNJUUFF  1MFOBSZ  BOE *OUFS.JOJTUFSJBM
$PNNJUUFF'JOBMMZ $BCJOFUBQQSPWBMPGUIF1MBOXBTPCUBJOFEBU
UIFFOEPG.BSDI

t 5 IFA'BNJMJFT .BUUFS BOEA:PMP 1SPHSBNNFT XFSF JOUSPEVDFE
BOE(#7$PNNBOE$FOUSFTXFSFJNQMFNFOUFE

1.2 The South African context – Exceptional
progress, but much still to be done

t 5 IF 4USBUFHJD )FBMUI *OOPWBUJPO 1BSUOFSTIJQ 4)*1  BOE PUIFS
support were garnered for research into new drugs and
diagnostics

South Africa has come a long way since the first NSP was published
GPSUIFQFSJPEo5IFo/41NBEFUIFEFDJTJWF
move to massive expansion of antiretroviral treatment, while the
o1MBOMBJEUIFGPVOEBUJPOGPSGVSUIFSFYQBOTJPOJOMJOF
XJUIOFXUSFBUNFOUHVJEFMJOFT'VSUIFSNPSF HPBMTSFMBUFEUPUIF
protection of human rights and addressing social and structural
drivers have been included, as work around these constitutes
‘unfinished business’.
5IF/41GPSoIBTCFFOJOGPSNFECZUIFTVDDFTTFTBOE
DIBMMFOHFTPGUIFo1MBO FYUFOTJWFDPOTVMUBUJPOXJUIBMM
stakeholders, the latest evidence, including that gleaned from the
"*%4$POGFSFODF BOEBOBOBMZTJTPGUIFFQJEFNJPMPHZPGUIF
epidemics in South Africa.
Among the successes recognised are the following:
t 4 FYVBM USBOTNJTTJPO PG )*7 BNPOH UIPTF BHFE o IBT
declined from 410 000 per annum in 2011 to an estimated
JO EFOPUJOHBEFDMJOFPG
t .
 PUIFSUPDIJMEUSBOTNJTTJPOPG)*7 BUTJYXFFLT EFDMJOFEGSPN
NPSFUIBOJOUPJO
t NJMMJPOQFPQMFWPMVOUBSJMZUFTUBOOVBMMZGPS)*7
t 
 NJMMJPONFEJDBMNBMFDJSDVNDJTJPOTXFSFQFSGPSNFEJOUIF
last four years
t 
 NJMMJPOQFPQMFBSFPOBOUJSFUSPWJSBMUSFBUNFOU "35 NBLJOH
South Africa’s the largest such programme in the world
t * NQMFNFOUBUJPO PG UIF 8PSME )FBMUI 0SHBOJ[BUJPO 8)0 
FWJEFODFCBTFE6OJWFSTBM5FTUBOE5SFBU 655 HVJEFMJOFTGSPN
September 2016
t (FOF9QFSUUFDIOPMPHZXBTJOUSPEVDFEGPSGBTUFSEJBHOPTJTPG5#
t 5IF5#USFBUNFOUTVDDFTTSBUFSPTFUPJO
t - JGFFYQFDUBODZSFDPWFSFEGSPNZFBSTJOUPZFBST
in 2016
t * OUFSWFOUJPOT BOE QPMJDJFT UIBU SFTQFDU IVNBO SJHIUT BOE
an enabling legal framework have been developed and
implemented
t 5 IF /BUJPOBM 4FY 8PSLFS 1MBO GPS )*7 BOE ESBGU -FTCJBO  (BZ 
#JTFYVBM  5SBOTHFOEFS BOE *OUFSTFY -(#5*  4USBUFHZ XFSF
developed and implementation of the Guidelines for the
.BOBHFNFOUPG5#JO$PSSFDUJPOBM4FSWJDFT'BDJMJUJFTDPNNFODFE
4
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t 5IF )JHIFS &EVDBUJPO BOE 5SBJOJOH )*7"*%4 1SPHSBNNF
)&"*%4 ESPWF)*7UFTUJOHGPSTUVEFOUT

Not surprisingly, given the scale of the epidemics, there have also
been challenges. These include:
t )
 *7 5#BOE45*TBSFOPUSFEVDJOHRVJDLMZFOPVHIoUIFSFBSFTUJMM
270 000 new HIV infections annually
t 5 IF SBUF PG JOGFDUJPOT SFNBJO IJHI BNPOH ZPVOH XPNFO BOE
girls, in key and vulnerable populations and in particular districts
t 5 IF FòFDUJWFOFTT PG QSPHSBNNFT UP EFBM XJUI UIF TPDJBM BOE
structural determinants of HIV and TB risk, including poverty,
unemployment, gender inequality, and alcohol abuse and
substance use must be improved
t & YUFSOBMJTFE BOE JOUFSOBMJTFE TUJHNB BSPVOE )*7 BOE5# NVTU
be minimised
Indeed, the NSP recognises that past successes should not
lead to complacency, lest the gains made are reversed.
Acknowledging the challenges, this Plan, as the next phase
of the national response, adopts an approach that moves the
country towards epidemic control. The groups identified as
NPTU WVMOFSBCMF UP )*7 TVDI BT BEPMFTDFOU HJSMT BOE ZPVOH
XPNFO BOE UIF NFO XIP JOGFDU UIFN  BOE HSPVQT BU IJHIFS
SJTLPG5#JOGFDUJPO TVDIBTNJOFXPSLFSTBOEJONBUFT XJMMCF
the focus of the strategy going forward.
The key aspects of the NSP are:
t B  NVMUJTFDUPSBM SFTQPOTF UIBU FMFWBUFT DPNNVOJUZ BOE DJWJM
TPDJFUZSFTQPOTFT
t H
 FPHSBQIJDUBSHFUJOH XJUIQSPöMJOHPGDPNNVOJUZOFFETBOE
strengths and refining and building capacity for geospatial
mapping and profiling, so that districts will be in a better
position to allocate resources strategically and achieve positive
JNQBDUT
t U IFQSJPSJUJTBUJPOPGQSFWFOUJPOJOBMMJUTGBDFUTUPFOTVSFUIBUUIF
AUBQPGOFXJOGFDUJPOTJTUVSOFEPò
t B  OBUJPOBM DBNQBJHO UP öOE UIF NJTTJOH   QFPQMF XIP
need to receive TB treatment and their contacts, tied to the
introduction of new regimens for TB, will contribute significantly
to reducing the current burden whilst improving quality of life
GPSUIPTFPOUSFBUNFOU
t C
 VJMEJOH PO UIF TJHOJöDBOU QSPHSFTT NBEF JO )*7 USFBUNFOU 
FòPSUT UP FOSPM NPSF QFPQMF MJWJOH XJUI )*7 1-)*7  PO MJGF
TBWJOHNFEJDBUJPOXJMMCFSBNQFEVQ

Development of the NSP 2017-2022
2012-2016

2007-2011

2000-2005

2000

accelerated access to HIV treatment, called for the delivery of
comprehensive HIV prevention services, prioritised action to ground
the national response in human rights principles and endorsed steps to
address social and structural drivers of the three epidemics

moved decisively to galvanise a massive expansion in the
provision of antiretroviral therapy

outlined the structures and mechanisms
to support the national response

start of a series of strategic plans that have guided the
national response to HIV, TB and STIs

Figure 1: Changes in the NSP over the years
t D MPTJOHHBQTJOUIFUSFBUNFOUDBTDBEF XJUIEFEJDBUFESFTPVSDFT
applied to improving quality and strengthening adherence
TVQQPSU XIJDIBSFDSJUJDBMGPSBDIJFWJOHWJSBMTVQQSFTTJPO

t P
 OHPJOHWJHJMBODFPOUIFIVNBOSJHIUTBHFOEBJOUIFDPOUFYU
of the NSP to ensure that the rights and safety of all vulnerable
people, including the LGBTI community, are protected.

t MJOLJOH )*7  5# BOE 45* DBSF UP NJUJHBUJOH TFSWJDFT TVDI BT
rehabilitation, palliative care and mental health services, and
BEESFTTJOHDPNPSCJEJUJFT

"DIJFWJOHUIF/%1PCKFDUJWFPGBO)*7GSFFHFOFSBUJPOPGVOEFS
20s by 2030 is possible only if the NSP is embraced by all members
of society.

t D VTUPNJTJOH QSFWFOUJPO QBDLBHFT BOE EJòFSFOUJBUFE DBSF GPS
HIV and TB for key and vulnerable populations, to ensure a
people-centred approach which will also contribute to the
SFEVDUJPOPGTUJHNBBOEEJTDSJNJOBUJPO

1.3 The epidemiology of the HIV, TB and STI
epidemics guides our focus for the future

t F
 òFDUJOH B QBSBEJHN TIJGU JO EFFQMZ FOUSFODIFE TPDJBM BOE
cultural practices and concepts such as patriarchy that expose
women to risk, in order to address the challenging and complex
TPDJBMBOETUSVDUVSBMESJWFSTPGUIFFQJEFNJDT

The HIV, TB and STI epidemics are characterised by distinct subepidemics that are apparent geographically and among key and
vulnerable populations. This understanding of the HIV, TB and STI
epidemics guides the Plan to focus for impact where the burden
of disease is and on what needs to be done to bring about the
change that is needed.

t B QQMZJOHWJHPVSUPGBDUPSTUIBUESJWFFYQPTVSFUP5#JOGFDUJPO 
JODMVEJOH WFOUJMBUJPO JO DPOHSFHBUF TFUUJOHT XIJDI JT PGUFO
PWFSMPPLFE 
t P
 WFSDPNJOH UIF USJQMF DIBMMFOHFT PG QPWFSUZ  JOFRVBMJUZ BOE
unemployment and in so doing, supporting the country’s
DBQBDJUZUPBDIJFWFUIFHPBMTPGCPUIUIF/41BOE/%1BOE
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1.3.1 HIV
South Africa has an estimated 7.1 million people living with HIV
1-)*7  BDDPSEJOH UP 5IFNCJTB NPEFM FTUJNBUFT PG NJE<>
Nearly 270 000 people were newly infected in 2016. This reflects
BQSFWBMFODFSBUFPGBCPVUBNPOHUIFFOUJSFQPQVMBUJPO PS
 BNPOH UIPTF BHFE  UP  ZFBST )*7 QSFWBMFODF BNPOH

QSFHOBOUXPNFOIBTIPWFSFEBSPVOE CVUSFBDIFTUPXBSET
 JO TPNF EJTUSJDUT 5IF TVDDFTTGVM SPMMPVU PG BOUJSFUSPWJSBM
therapy, thereby supporting PLHIV to live longer, healthier lives
has resulted in a rising prevalence over recent years, even though
the number of people being infected annually has been dropping.

New HIV infections

HIV POSITIVE 2016

7.1 million
(12.8%)

360 000

270 000

2012

2016

MTC HIV

Life expectancy
62.4
years

58.3
years

2011

2016

3.6%
at 6
weeks

1.5%

2011

2016

at 6
weeks

HIV among infants

70 000
< 6 000

2004

7.1

3.7

Million

Million

2015

Living with
HIV currently

50% treated
d
by June 2016

HIV
mortality
rate
Figure 2: HIV incidence, prevalence and mortality
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2012
2016

185 558 (33%)
150 375 (27.9%)

Young Women 15-24 yrs

100 000/ 270 000
new HIV infections/year
Figure 3: HIV in young women and girls
The epidemiology of HIV in South Africa has evolved from an
emergency with high mortality, to one showing the benefits of a
IVHFFYQBOTJPOPGUSFBUNFOUTFSWJDFTBOEXJEFDPWFSBHF8IBUJT
now evident is that the epidemic is not homogenous, but rather
UIBU TPNF HFPHSBQIJD BSFBT QSPWJODFT BOE EJTUSJDUT  ZPVOH
women and girls, and some key populations like sex workers,
have high rates of HIV transmission that call for a targeted focus to
achieve the impact needed.
5IFSFJTTVCTUBOUJBMWBSJBUJPOJO)*7CZQSPWJODF XJUI,XB;VMV/BUBM
IBWJOH UIF IJHIFTU QSFWBMFODF   GPMMPXFE CZ .QVNBMBOHB
 5IF/PSUIFSO$BQFBOE8FTUFSO$BQFIBWFUIFMPXFTU)*7
QSFWBMFODF  BU  BOE   SFTQFDUJWFMZ<> 8JUIJO QSPWJODFT 
there is substantial variation in HIV prevalence, with people living
JOVSCBOJOGPSNBMBSFBTIBWFUIFIJHIFTU)*7QSFWBMFODF  
GPMMPXFECZSFTJEFOUTJOSVSBMJOGPSNBMBSFBT  <>

2015

:PVOHXPNFO BHFECFUXFFOBOEZFBST IBWFUIFIJHIFTU
)*7JODJEFODFPGBOZBHFPSTFYDPIPSU BUJO<>:PVOH
women in their early 20s have a four-fold burden compared to

their male peers, with approximately 2 000 new HIV infections
occurring every week, or 100 000 of the 270 000 new infections
BZFBS <>BOEPOFUIJSEPGUFFOBHFHJSMTCFDPNFQSFHOBOUCFGPSF
UIF BHF PG <> 3FTQPOEJOH UP UIF TPDJBM BOE TUSVDUVSBM ESJWFST
PG UIJT WVMOFSBCJMJUZ XIJDI MFBET ZPVOH XPNFO UPXBSET IBWJOH
TFYVBM SFMBUJPOTIJQT o NBOZ PG XIJDI BSF USBOTBDUJPOBM JO OBUVSF
oXJUINFOXIPBSFöWFUPZFBSTPMEFSUIBOUIFZBSF JTLFZUP
controlling the epidemic.
HIV prevalence among the approximately 150 000 female sex
XPSLFST<> SBOHFT GSPN  UP   DPNQBSFE UP  BNPOH
BEVMUXPNFOJOUIFHFOFSBMQPQVMBUJPO<>
5IFSF JT IJHIFS )*7 QSFWBMFODF   BNPOH UIF  NJMMJPO<>
NFOXIPIBWFTFYXJUINFO .4. <> UIFQFPQMF<>XIP
JOKFDUESVHT 18*%   <> JONBUFT  <> BOEQFPQMFXJUI
EJTBCJMJUJFT  <>
$IJMESFO SFRVJSF B SFOFXFE GPDVT  BT GPS FWFSZ DIJME JOJUJBUFE PO
ART, there are approximately 1.4 new HIV infections.

1.3.2 Tuberculosis (TB)
TB is the leading cause of death in South Africa, accounting
GPSPGBMMOBUVSBMEFBUITJO*O UIFJODJEFODFPG5#
was 834 cases per 100 000 population, resulting in an estimated
OFX5#JOGFDUJPOT PGXIJDIXFSFBNPOHQFPQMFMJWJOH
XJUI)*7<>5IF5#CVSEFOJTBMTPESJWFOCZQPPSMJWJOHDPOEJUJPOT
and late presentation to health facilities. Treatment success was
low. Although this has improved, the TB prevalence rate has not
been reducing much since 2010.

834 TB cases

/100
000
8.4%
population
of all natural deaths
450
000
new TB infections

TB
mortality

63%
63%

of which were among
people living with HIV

2009

69 916 (12%)
37 878 (8.2%)
of all deaths

2014

of all deaths

Figure 4: TB incidence/prevalence/mortality

= 45% decline in 5 years
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t )
 JHISJTLHSPVQTGPS5#BSFDIBSBDUFSJTFECZBQSFWBMFODF
JO JONBUFT<>  B SBUF PG  o  QFS  <> JO HPME
NJOF XPSLFST  BOE   QFS  <> BNPOH EJBCFUJDT
There is also a higher incidence of TB, including of drug-resistant
5# BNPOHIFBMUIDBSFXPSLFST<>

t :
 PVOH XPNFO IBWF 45* QSFWBMFODF SBUFT PG o GPS
DIMBNZEJB GPS)17 GPSTZQIJMJT GPSHPOPSSIPFB
BOEoGPSCBDUFSJBMWBHJOPTJT<>

t 5 IF OVNCFS PG NVMUJESVHSFTJTUBOU 5# .%35#  DBTFT IBT
EPVCMFE GSPNDBTFTJOUPJO<>

t 5 IFQSFWBMFODFPG)47JOGFDUJPOBNPOHBOUFOBUBMXPNFOJO
(BVUFOH  ,XB;VMV/BUBM  UIF /PSUIFSO $BQF BOE UIF 8FTUFSO
$BQFXBTJO<>

t .PSFUIBOBUIJSEPG.4.IBWFSFQPSUFE45*TZNQUPNT<>

1.3.3 Sexually Transmitted Infections (STIs)
8IJMFUIFQSFWBMFODFPGTZQIJMJTBNPOHBOUFOBUBMDMJFOUTEFDSFBTFE
GSPN  JO  UP  JO  < > 45*T PWFSBMM SFNBJO B
serious problem and add to the risk of HIV infection.

t 4 ZQIJMJTQSFWBMFODFBNPOHTFYXPSLFSTXBTJO$BQF5PXO
BOEJO+PIBOOFTCVSH<>

substantial

Prevalence of Syphilis
among antenatal patients

portion of people
with STIs have

1997 = 11.2%

NO
symptoms

STI Prevalence
amongst young
women

2011 = 1.6%

8

17-42%

Chlamydia
Syphilis

6.2%
10.9%

Gonorrhoea

42-47%

Bacterial Vaginosis

71%

HPV
0%
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1.4 The Goals of the NSP 2017–2022

2

Reduce morbidity and mortality by providing HIV,
TB and STI treatment, care and adherence support
for all

Goal

3

Reach all key and vulnerable populations with
customised and targeted interventions

Goal

4

Address the social and structural drivers of HIV, TB
BOE45*T BOEMJOLUIFTFFòPSUTUPUIF/%1

Goal

5

Ground the response to HIV, TB and STIs in human
rights principles and approaches

6

Promote leadership and shared accountability for a
sustainable response to HIV, TB and STIs

7

.PCJMJTFSFTPVSDFTBOENBYJNJTFFóDJFODJFTUP
support the achievement of NSP goals and ensure a
sustainable response

8

Strengthen strategic information to drive progress
towards achievement of NSP Goals

Goal

Goal

Goal

Goal

1

Accelerate prevention to reduce new HIV and TB
infections and STIs

Goal

The consultative process and situation analysis has led to eight Goals being conceptualised for the period 2017 to 2022.

o‘Breaking the cycle of transmission’

o‘Reaching 90-90-90 in every district’

o‘Nobody left behind’

o‘A multi-department, multi-sector approach’

o‘Equal treatment and social justice’

o‘Mutual accountability’

o‘Spend now, to save later’

o‘Data-driven action’

South Africa’s National Strategic Plan for HIV, TB and STIs 2017-2022
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1.5 Enablers of success
This NSP also recognises the importance of building the social and
service delivery systems needed for its successful implementation
BOE UP PWFSDPNF CPUUMFOFDLT 5IFTF iDSPTTDVUUJOH TZTUFNT
FOBCMFSTwFOUBJM
t G PDVTJOH PO TPDJBM BOE CFIBWJPVS DIBOHF DPNNVOJDBUJPO UP
FOTVSFTPDJBMNPCJMJTBUJPOBOEJODSFBTFEBXBSFOFTT
t C
 VJMEJOHTUSPOHTPDJBMTZTUFNT JODMVEJOHTUSFOHUIFOJOHGBNJMJFT
and communities, to decrease the risks of transmission and to
NJUJHBUFUIFJNQBDUPGUIFFQJEFNJDT
t FòFDUJWFJOUFHSBUJPOPG)*7 5#BOE45*JOUFSWFOUJPOTBOETFSWJDFT
t TUSFOHUIFOJOHQSPDVSFNFOUBOETVQQMZDIBJOTZTUFNTBOE
t F
 OTVSJOH UIBU UIF IVNBO SFTPVSDFT SFRVJSFE BSF TVóDJFOU
in number and mix, and trained and located where they are
needed.

BOX 1: Background for selecting highburden districts
The process for identifying high-burden districts for
intensification of efforts dates back to September 2015, when
UIF4"/"$4FDSFUBSJBUFTUBCMJTIFEUIF)PUTQPU.BQQJOH
"EWJTPSZ$PNNJUUFF5IF$PNNJUUFFoJODMVEJOHHPWFSONFOU
and non-governmental epidemiological experts as well
BTJOUFSOBUJPOBMQBSUOFSToXBTUBTLFEXJUIEFWFMPQJOHB
transparent, multi-sectoral, locally informed and user-friendly
approach to hotspot mapping.
5IF$PNNJUUFFEFWFMPQFEBOBQQSPBDIUPHFPTQBUJBMNBQQJOH
and risk profiling that allows stakeholders to obtain a more
detailed understanding of geospatial variations in HIV burden
oBOEUIJTXBTMBUFSFYQBOEFEUPDPWFS5#BOE45*TBTXFMM5IF
model aims to answer key questions:
B 8IFSFJOBQBSUJDVMBSEJTUSJDUBSFUIFBSFBTXJUIUIFIJHIFTU
burden?

1.6 Strategic approach during 2017 to 2022:
Focus for impact

C 8IZEPFTBTQFDJöDBSFBIBWFBIJHIFSCVSEFO JFXIBUBSF
UIFDPOUSJCVUJOHGBDUPST

The eight 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 to build a strong
foundation to end the HIV and TB epidemics and STIs as public
health threats. To successfully implement these goals, a much
more strategic and focused effort will be needed, applying the
detailed understanding and insights gained in regard to epidemic
dynamics in order to maximise the impact of available resources
and efforts.

D 8IJDINVMUJTFDUPSBMJOUFSWFOUJPOTTIPVMECFEFQMPZFEJO
the high-burden area to reduce HIV, TB and STI risks?

How these goals are implemented in Provincial Implementation
Plans will be as important as the substance of the Goals themselves.
Although the NSP is national in scope, its ultimate success will
depend on effective implementation at the provincial, district and
XBSEMFWFMT'SPNUIFOBUJPOBMUPUIFMPDBMDPOUFYU UISFFMFWFMTPG
focus will accelerate implementation of the Plan and optimise its
impact:
t S
 patial location: The NSP calls for steps to ensure the delivery
of comprehensive services to all who need them, regardless of
where they live. However, cognisant of the marked geographic
variation in disease burden, the NSP endorses particularly
JOUFOTJöFEBDUJPOJOUIFEJTUSJDUT UIFTFJODMVEFNFUSPTBOE
EJTUSJDUNVOJDJQBMJUJFT UIBUBDDPVOUGPSPGBMMQFPQMFMJWJOH
with HIV, and in the 19 districts with high TB burdens. This is as
a starting point until geospatial mapping is fully implemented
and able to give more information on more localised areas of
high burden for intensified action.
In each of these high-burden areas:
  BNCJUJPVTDPWFSBHFUBSHFUTXJMMCFTFU
  D VSSFOUBOEOFXQSPHSBNNFTXJMMGPDVTTUSBUFHJDBMMZPOUIPTF
JOHSFBUFTUOFFEBOE

This approach is now being piloted in two districts:
V.HVOHVOEMPWV%JTUSJDUJO,XB;VMV/BUBMBOEUIF$BQF
8JOFMBOET%JTUSJDUJOUIF8FTUFSO$BQF
To identify the high-burden districts for prioritisation
BUUIFPVUTFUPGUIJT/41 UIF$PNNJUUFFFYBNJOFELFZ
FQJEFNJPMPHJDBMBOETFSWJDFJOEJDBUPST FHJOGBOUöSTU1$3UFTU
at around 10 weeks, antenatal client first HIV positive test, HIV
QSFWBMFODFBNPOHUFTUJOHDMJFOUTBHFEo 5PDPNQMFNFOU
TFSWJDFEBUB UIF$PNNJUUFFDPOTVMUFETFDPOEBSZEBUBUP
identify populations at risk of or living with HIV in an area. In
addition, feedback was provided at the local level through
stakeholder and community workshops, which proved to be an
excellent vehicle for local participatory involvement.

  P
 UIFS TUSBUFHJFT XJMM CF JOUFOTJöFE UP BEESFTT UIF TPDJBM BOE
structural factors that increase individual and community
vulnerabilities which contribute to the disease burdens.
t P
 opulation: In each of these high-burden districts and cities,
programmatic efforts will be strategically targeted towards the
populations among whom the need is greatest, and where the
impact of efforts will be most pronounced. Given the degree to
which transmission among adolescent girls and young women
is driving HIV across the country, every province, district and
ward must take steps to intensify efforts to reduce new HIV
infections and increase service access for adolescent girls and
young women, including addressing the social and structural
factors that increase their vulnerability. Guided by local data
and circumstances from geospatial mapping and profiling,
provincial and local responses should prioritise key and
vulnerable populations.

*The high-burden districts specified here are those prioritised at the outset of the NSP in 2017, based on the latest available data. The epidemiological situation in terms of HIV, TB and STIs will be regularly
BTTFTTFE UBLJOHJOUPBDDPVOUUIFTDBMFVQPGAIPUTQPUQSPöMJOH"TUIF)*7BOE5#FQJEFNJDTDPOUJOVFUPFWPMWF UIFTQFDJöDEJTUSJDUTQSJPSJUJTFEJOUIFAGPDVTGPSJNQBDUBQQSPBDINBZDIBOHFPWFSUJNF BT
NBZUIFUPUBMOVNCFSPGEJTUSJDUTUBSHFUFEGPSJOUFOTJöFEFòPSU 

10

South Africa’s National Strategic Plan for HIV, TB and STIs 2017-2022

t Interventions:&OIBODFEGPDVTXJMMBMTPCFPOUIFDPNCJOBUJPO
of interventions that are prioritised for scale-up. Priority will
be placed on implementing the right mix of high-value, highimpact interventions that will maximise the number of new
infections and deaths averted.
To ensure strategic focus for impact, the SANAC Secretariat will
support provinces for a step wise approach to implementation:
t U
 se data: Provinces will use data, including geospatial
mapping, to strategically focus and intensify responses in
IJHICVSEFO BSFBT 8JUIJO UIFTF BSFBT  TQBUJBM NBQQJOH EBUB
will be used to identify ‘hotspots’ where interventions are
most needed. Profiling of communities in these areas will be
undertaken to develop a clearer, more detailed understanding
of the local contextual drivers of the epidemics, the individual
and community resources and strengths, and the location of
available and needed services.
t S
 cale up high-impact interventions: 'PDVTFE FòPSUT JO IJHI
burden areas should achieve saturation coverage of highimpact prevention and treatment interventions and of multisectoral strategies to address the social and structural drivers of
HIV and TB. Rigorous efforts will be made to expand the reach
and impact of interventions conducted in these areas through
strengthening the critical systems enablers.
t Ensure an integrated, multi-sectoral response: Strategic
integration of programmes and approaches will be prioritised,
from planning to service delivery. Building on the co-operation
and collaboration of key departments, more focused efforts
will ensure that responses at all levels are fully multi-sectoral in
order to address the social and structural factors that increase
vulnerability and limit service uptake.
t Monitor results and take corrective action where needed:
'SPN UIF JOEJWJEVBM TFSWJDF TJUF UP UIF EJTUSJDU  QSPWJODJBM
BOE OBUJPOBM MFWFMT  JNQSPWFE EBUB o JODMVEJOH VOJRVF DMJFOU
IFBMUIJEFOUJöFST UIFNBTUFSQBUJFOUJOEFY BOETUSFOHUIFOFE
NPOJUPSJOHBOEFWBMVBUJPOoXJMMCFVTFEUPUSBDLPVUDPNFTBOE
improve performance over time. These data and analytics will
serve as a continual ‘feedback loop’, allowing stakeholders at all
levels to address problems as they arise and identify weaknesses
requiring intervention.

5P PQFSBUJPOBMJTF UIJT BQQSPBDI  QSPWJODFT o MFE CZ 1SPWJODJBM
"*%4 $PVODJMT BOE TVQQPSUFE CZ UIF 4"/"$ 4FDSFUBSJBU o XJMM
EFWFMPQ 1SPWJODJBM *NQMFNFOUBUJPO 1MBOT 1*1T  UIBU EFTDSJCF JO
detail how to implement the NSP in each province. These PIPs will
focus for impact by tailoring the strategic approach to the specific
epidemiological patterns, needs and challenges within each
QSPWJODF 8IJMF UBLJOH BDDPVOU PG UIF DPNQSFIFOTJWF TFSWJDFT
to which every community and person is entitled, regardless
of location and disease burden, the PIP will elaborate how the
provincial response will intensify efforts in high-burden areas.
#VJMEJOH PO UIF 1SPWJODJBM *NQMFNFOUBUJPO 1MBO  %JTUSJDU "*%4
$PVODJMT XJMM VTF B CSPBEMZ JODMVTJWF  QBSUJDJQBUPSZ BQQSPBDI UP
the development of local interventions, with targets, to guide the
intensification of efforts.
'PDVTJOH GPS JNQBDU TFFLT OPU POMZ UP JNQMFNFOU WBMJEBUFE
interventions but also to maximise their reach and impact. In
this regard, the critical system enablers outlined in the NSP are
essential to leverage high-impact, high-value interventions to
reach the goals and objectives envisaged in the Plan. In particular,
TPDJBMBOECFIBWJPVSDIBOHFDPNNVOJDBUJPO 4#$$ IBTBQJWPUBM
role to play in promoting safer behaviours, increasing demand for
services, mobilising communities, and increasing service retention
and adherence.
A'PDVTGPSJNQBDUJTBGVOEBNFOUBMMZOFXAXBZPGEPJOHCVTJOFTT
as South Africa works to achieve a decisive transition from disease
control to eliminating HIV, TB and STIs as public health threats.
These focus areas and strategic approaches apply across the Goals
outlined in this NSP.
In summary, the Plan strives for even better integration,
decentralisation, responsibility and ownership. It will enable
intersectoral planning and integrated service delivery, especially at
community level. The NSP has been costed and looks to innovative
financing strategies to ensure that it is fully funded. An indicator
matrix has been built into a results-based framework, which is at
the heart of a commitment to effectively monitor implementation
and success and to making any adjustments necessary to achieve
the set goals and objectives.
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Capricorn
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Figure 5: Districts with high HIV and TB burdens
Table 1: Districts with high HIV burden

Province

Districts

Gauteng

$JUZPG+PIBOOFTCVSH &LVSIVMFOJ $JUZPG5TIXBOF BOE4FEJCFOH

,XB;VMV/BUBM

F5IFLXJOJ 6NHVOHVOEMPWV 6UIVOHVMV ;VMVMBOE 6HV V5IVLFMB BOE)BSSZ(XBMB

.QVNBMBOHB

&IMBO[FOJ /LBOHBMB BOE(FSU4JCBOEF

&BTUFSO$BQF

035BNCP "NBUIPMF "MGSFE/[P $ISJT)BOJBOE#VòBMP$JUZ

'SFF4UBUF

5IBCP.PGVUTBOZBOF -FKXFMFQVUTXB

/PSUI8FTU

#PKBOBMB /HBLB.PEJSJ.PMFNB BOE%S,FOOFUI,BVOEB

Limpopo

$BQSJDPSOBOE.PQBOF

8FTUFSO$BQF

$JUZPG$BQF5PXO

Table 2: Districts with high TB burden

Province

Districts

Gauteng

$JUZPG+PIBOOFTCVSH &LVSIVMFOJ $JUZPG5TIXBOF 8FTU3BOE

,XB;VMV/BUBM

eThekwini

.QVNBMBOHB

&IMBO[FOJ

&BTUFSO$BQF

035BNCP /FMTPO.BOEFMB.FUSP $ISJT)BOJ #VòBMP$JUZ 4BBSUKJF#BBSUNBO

'SFF4UBUF

.BOHBVOH.FUSP -FKXFMFQVUTXB

/PSUI8FTU

#PKBOBMB %S,FOOFUI,BVOEB

Limpopo

(SFBUFS4FLIVLIVOF 8BUFSCFSH

8FTUFSO$BQF

$JUZPG$BQF5PXO 8FTU$PBTU
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“I am calling for 2000 men, as a start, to join me in getting circumcised
so we can minimise the risk of HIV and STI infection.”
– Kagiso Modupe, Brothers for Life Ambassador

Goal 1:
Accelerate prevention to reduce new HIV and TB
infections and STIs
“Breaking the Cycle of Transmission”

South Africa’s National Strategic Plan for HIV, TB and STIs 2017-2022
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Goal 1: Accelerate
prevention to reduce new
HIV and TB infections and
STIs

strategy for addressing social and structural determinants, social
behaviour change communication, and customised interventions
GPSLFZBOEWVMOFSBCMFQPQVMBUJPOTGPS)*7BOE5#oBMMVOEFSQJOOFE
CZBSJHIUTCBTFEBQQSPBDIoBSFDFOUSBMUPTVDDFTT4USBUFHJFTUP
successfully identify the missing TB clients will move us closer to
epidemic control by 2030. Achieving a decrease in STIs will include
UIF JNQMFNFOUBUJPO PG UIF OFX /%P) 45* 4USBUFHZ UIBU EFBMT
comprehensively with this challenge.

“Breaking the Cycle of Transmission”
8IJMF JOWFTUNFOUT JO UIF SFTQPOTF IBWF JODSFBTFE TJHOJöDBOUMZ

1.1 Strategic context

PWFSUJNF<> NPSFSFTPVSDFTXJMMIBWFUPCFBMMPDBUFEGPS)*7BOE
TB prevention, especially among key and vulnerable populations

Although the number of new HIV and TB infections has declined,
UIFQBDFGFMMTIPSUPGUIFSFEVDUJPOFOWJTBHFEJOUIF/41o
<>$POTFRVFOUMZ UIFOVNCFSPGOFX)*7BOE5#JOGFDUJPOT
and STIs remains higher than our ambitions. South Africa aims, by
2022, to reduce the number of new HIV infections from 270 000
UP VOEFS   FMJNJOBUF OFX )*7 JOGFDUJPOT BNPOH DIJMESFO
SFEVDF5# JODJEFODF CZ  GSPN   UP OP NPSF UIBO
 SFEVDFUIFJODJEFODFPG5QBMMJEVNBOE/HPOPSSIPFB
CZ  WJSUVBMMZ FMJNJOBUF DPOHFOJUBM TZQIJMJT CZ SFEVDJOH
JODJEFODFUPPSGFXFSDBTFTQFSMJWFCJSUITBOENBJOUBJO
OBUJPOBMDPWFSBHFPG)17WBDDJOBUJPOBCPWFGPS(SBEFHJSMT
Achieving this sharp fall in the number of new HIV and TB infections
will only be possible through a combination of interventions. This
includes a combination of biomedical interventions, including
‘treatment-as-prevention’ achieved through viral suppression, and
widespread uptake of TB preventive therapy. In addition, a robust

Very young
women
acquire HIV
from men, on
average,
8 years older

<>  BOE BO JODSFBTFE FNQIBTJT PO QSFWFOUJPO JT FTTFOUJBM JG UIF
ambition of this NSP is to be achieved. The targeted approach
highlighted herein will result in a better return on investments in
prevention programmes.

1.2 Strategic approach: Breaking the cycle of
transmission
A clearer understanding of the HIV transmission pathways as
JEFOUJöFEJOUIFSFTFBSDIDPOEVDUFEJO,;/XJMMJOGPSNTUSBUFHJFT
to identify adolescent girls and young women who are highly
WVMOFSBCMF<> 5BSHFUJOH UIFTF XPNFO BOE UIF NFO XIP JOGFDU
UIFN XJMM DPOUSJCVUF UP CSFBLJOH UIF DZDMF PG USBOTNJTTJPO .PSF
research is required to understand emerging social phenomena
TVDI BTACMFTTFST  UP CFUUFS UBSHFU QSFWFOUJPO QSPHSBNNFT5IVT
this Plan prioritises:

High HIV incidence men
mean age 27 years
(range 23-35 years)

INFECTION
PATHWAY
High HIV risk women
mean age 18 years
(range 16-23 years)

High HIV prevalence women
mean age 26 years
(range 24-29 years)

Time
Cycle repeats itself
Figure 6: Understanding the infection pathway to target prevention
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Men and
women > 24
years usually
acquire
HIV from
similarly
aged
partners

t A
 chieving 90-90-90 by 2020 for HIV and TB: According to
NPEFMMJOHCZ6/"*%4 BUUBJONFOUPGUIFTF)*7USFBUNFOUUBSHFUT
XJMMFOBCMFUIFXPSMEUPFOEUIF"*%4FQJEFNJDCZ8IJMTU
UIF(MPCBM1MBOUP&OE5#oTFUTUBSHFUTGPS UIF
$PNNVOJRVÏPGUIF'PVSUI.FFUJOHPG#3*$4)FBMUI.JOJTUFST
JO%FDFNCFSDBMMFEGPSBOBDDFMFSBUFEJOWFTUNFOUUPFOE
5#  BOE GPS UIFTF UBSHFUT UP CF NFU CZ  o IFODF 4PVUI
Africa’s adoption of this timeline. The country’s strategies to
achieve these ‘90-90-90’ identification and treatment targets is
the focus of Goal 2, the measures of which are supported by
those in all the other goals and enablers of this NSP. Treatment
that suppresses viral load is a major preventive measure.
t Implement the new National Sexually Transmitted Infections
Strategy<>JTTVFECZUIF/%P)UIBUJTBMJHOFEXJUIUIF8)0
Global Health Sector Strategy on STIs <>. The overarching
framework of this South African strategy includes universal
coverage for all people, especially key and vulnerable
populations. There is a focus on key STI syndromes and
BFUJPMPHJFT NBUFSOBM BOE DPOHFOJUBM TZQIJMJT  HPOPDPDDVT 
DIMBNZEJB TZQIJMJT )47 )17 BOEBQVCMJDIFBMUIBQQSPBDI
ensuring that the strategy is based on standardised guidelines
and treatment regimens. A continuum of care for STIs will ensure
that individuals screened and diagnosed with STIs receive
and complete treatment and are cured, making a significant
contribution to prevention.
t S
 cale up high-impact prevention interventions: A
comprehensive package of high-impact, context-tailored,
carefully targeted combination prevention interventions will
be provided in all districts. In the high-burden districts for HIV
and TB and in settings and populations with elevated risk of STI
acquisition, intensified efforts will achieve saturation coverage
of targeted interventions, including provision of appropriate
TPDJBM TVQQPSU 0WFS UIF EVSBUJPO PG UIJT /41   NJMMJPO NFO
XJMM CF NFEJDBMMZ DJSDVNDJTFE 1S&1 XJMM CF PòFSFE UP UIPTF
who are most likely to benefit, including adolescents and sex
XPSLFSTBOETFSWJDFTGPS.4.BOEQFPQMFXIPJOKFDUESVHTXJMM
CFTDBMFEVQ"UMFBTUDPWFSBHFPGGVMM)17WBDDJOBUJPOGPS
Grade 4 learners will be maintained. Post-exposure antiretroviral
QSPQIZMBYJT 1&1  XJMM CF NBEF BWBJMBCMF PO EFNBOE GPS BMM
HIV exposures, particularly for survivors of sexual assault. To
TUJNVMBUFUIFVQUBLFPG1S&1BOE1&1TFSWJDFT TQFDJöDFòPSUTUP
raise awareness and create demand will be undertaken.


5# 1SFWFOUJWF 5IFSBQZ 6QUBLF 156  XJMM CF FOTVSFE GPS BMM
household contacts and other vulnerable groups. Identification
will be promptly followed by screening and early initiation of
therapy where indicated. TB infection control will be improved in
households, healthcare facilities and other congregate settings.
&òPSUT XJMM CF JOUFOTJöFE UP FOTVSF UIF USBDJOH PG DPOUBDUT PG

all cases of drug-resistant TB. IPT or newer regimes such as the
JTPOJB[JE BOE SJGBQFOUJOF DPNCJOBUJPO o DPNNPOMZ LOPXO BT
)1oXJMMSFBDIPGQFPQMFMJWJOHXJUI)*7CZ
&òPSUT UP BEESFTT 45*T XJMM BMTP JODMVEF B GPDVT PO UIF EFUFDUJPO
and management of asymptomatic STIs, strengthened syndromic
management, and the provision of periodic presumptive treatment
for high-risk groups.
t F
 ocus for impact through the use of detailed data to guide
programme design and targeting: 0OHPJOH TVSWFJMMBODF
through regular programme data analysis, modelling and
epidemiological assessment has led to the identification of
high-burden districts where implementation will be intensified.
$BQBDJUZGPSVOEFSUBLJOHHFPTQBUJBMIJHICVSEFONBQQJOHBOE
profiling to optimise decision-making at a local level will be
strengthened. Geospatial profiling seeks to inform programme
design and implementation by answering the questions
identified in the strategic approach, i.e. where and who should
be targeted, with what optimal package of services, and by
whom? This work will be supported by the work described in
(PBM 4USBUFHJD*OGPSNBUJPO XIFSF PWFSUJNF UIFNPOJUPSJOH
and evaluation results framework and ongoing surveillance
will feed more disaggregated refined data into the information
platform, thus continuously improving the information
available for decision-making.
t I ncrease the priority placed on primary prevention: To achieve
the NSP targets for reduction of new HIV and TB infections, the
priority given to programmes for preventing infection among
those not infected will increase. This will be done through
programmes that will be strategic combinations of evidencebased behavioural, biomedical and structural interventions
as described under Goals 2, 3, 4 and 5, with the leadership
imperative described in Goal 6, and the critical systems enablers.
t R
 enew momentum for sexual risk reduction: This requires
DMPTFMJOLBHFTCFUXFFO4#$$QSPHSBNNFTEFTDSJCFEVOEFSUIF
&OBCMFST BOEUIFQSFWFOUJPOJOUFSWFOUJPOTEFTDSJCFEJO5BCMF
to ensure that services are targeted and accessed, e.g. condoms,
1S&1 ..$
t Drive a major national push to scale up comprehensive
sexuality education and linkage to sexual and reproductive
health services: This entails fully implementing the bold
BOE QSPHSFTTJWF OFX %FQBSUNFOU PG #BTJD &EVDBUJPO %#& 
National Policy on HIV, TB and STIs to provide comprehensive
sexuality education in all schools using the enhanced curriculum
developed. In high-priority districts, this will be coupled with
BDDFTT UP TFYVBM BOE SFQSPEVDUJWF IFBMUI TFSWJDFT 43)4 
UISPVHI UIF *OUFHSBUFE 4DIPPM )FBMUI 1SPHSBNNF *4)1  BOE

"TQSPWJEFEJOUIF/%P))FBMUI4FDUPS)*74USBUFHZ ADPNCJOBUJPOQSFWFOUJPOSFGFSTUPUIFTUSBUFHJD TJNVMUBOFPVTVTFPGEJòFSFOUDMBTTFTPGQSFWFOUJPOJOUFSWFOUJPOT CJPNFEJDBM CFIBWJPVSBMBOE
TUSVDUVSBM UIBUPQFSBUFPONVMUJQMFMFWFMT JOEJWJEVBM DPVQMF DPNNVOJUZBOETPDJFUBM UPSFTQPOEUPUIFTQFDJöDOFFETPGQBSUJDVMBSBVEJFODFTBOENPEFTPG)*7USBOTNJTTJPO BOEUPNBLFFóDJFOUVTFPG
resources through prioritising partnerships and engagement of affected communities.
'BTUUSBDL&OEJOHUIF"*%4FQJEFNJDCZ#ZSFBDIJOHUIFUBSHFUCZBOECZ NPEFMMJOHTVHHFTUTUIBUXFXJMMFOE"*%4CZ5IFUBSHFUSFøFDUTPGQFPQMFXIP
BSF)*7JOGFDUFECFJOHEJBHOPTFE PGUIPTFEJBHOPTFECFJOHPOBOUJSFUSPWJSBMUIFSBQZ BOEUIFOPGUIPTFPOBOUJSFUSPWJSBMUIFSBQZIBWJOHBTVQQSFTTFEWJSBMMPBE
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partners. The package of SRH services will include counselling
on contraception and voluntary medical male circumcision
7..$ QSPWJTJPOPGDPOUSBDFQUJPOBOEDPOEPNT QSFHOBODZ
UFTUJOH  )*7 5FTUJOH 4FSWJDFT )54  BOE 1S&1 *O BEEJUJPO  5#
literacy will be markedly improved through co-curricular
BDUJWJUJFT  JODMVEJOH DBNQBJHOT BOE XPSLJOH XJUI UIF /%P)
and municipalities to use schools as sites for TB screening and
contact tracing. In order to promote and protect the health
BOEXFMMCFJOHPGFEVDBUPSTBOEPóDJBMT &NQMPZFF)FBMUIBOE
8FMMOFTTQSPHSBNNFTXJMMCFJNQSPWFE
t Implement the ‘last mile’ plan to achieve the elimination
of mother-to-child transmission of HIV: 8IJMF UIF OVNCFS
of children born with HIV has markedly declined, mother-tochild transmission persists, especially during the breastfeeding
period. To reach the elimination target, all leakages in the
service cascade of prevention of mother-to-child transmission
must be closed. Strategies must ensure universal uptake and
consistent use of antiretroviral therapy during the breastfeeding
period, as well as provision of a birth dose of Hepatitis B vaccine

16
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for all babies exposed to HIV. An option under consideration
is universal screening of all pregnant women and provision
PG UFOPGPWJS QSPQIZMBYJT JO UIF MBTU USJNFTUFS 'PMMPXVQ BOE
NPOJUPSJOH PG UIF NPUIFSoCBCZ QBJST XJMM CF TUSFOHUIFOFE
UISPVHIUIF8BSECBTFE0VUSFBDI5FBNBUQSJNBSZIFBMUIDBSF
level. The NSP calls for actions to ensure that the rate of motherUPDIJMEUSBOTNJTTJPOPG)*7XJMMCFIFMECFMPXBUNPOUIT
The services that form part of the comprehensive package of
services for the general population are elucidated in Table 7 and
will be supplemented and customised for the age group and
target population as described in Table 8 and in Goal 3 for key and
vulnerable populations.
Table 8 lists the services that form part of the comprehensive
package of services for the general population, which will then be
supplemented and customised to the age group and population
being served. This is further supplemented by additional
interventions for key and vulnerable populations as enunciated in
Goal 3.

“Strict adherence to treatment is important in order to enjoy a
healthier, longer life.”
– Gerry Elsdon, Global TB Champion

Goal 2:
Reduce morbidity and mortality by providing treatment,
care and adherence support for all
“Reaching 90- 90- 90 in every district”
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Goal 2: Reduce morbidity
and mortality by providing
treatment, care and
adherence support for all
“Reaching 90-90-90 in every district”
2.1 Strategic context
South Africa made many notable advances in the treatment of
)*7 5#BOE45*TJOUIFoQFSJPE5IFTFJODMVEFNBTTJWFMZ
TDBMJOH VQ BOUJSFUSPWJSBM UIFSBQZ "35  BOE BEPQUJOH UIF )*7
6OJWFSTBM5FTU BOE5SFBU 655  BQQSPBDI JO 4FQUFNCFS 5IF
DPVOUSZSPMMFEPVUJNQMFNFOUBUJPOPG(FOF9QFSUGPS5#EJBHOPTJT 
developed focused TB initiatives for peri-mining communities and
correctional facilities, and provided concentrated care for people
XJUI ESVHSFTJTUBOU 5# .PSF SFDFOUMZ  UIF EFWFMPQNFOU PG UIF
45* /BUJPOBM 4USBUFHJD 'SBNFXPSL XBT BDDPNQMJTIFE )PXFWFS 
much more remains to be done, especially as steps are taken to
GVMMZTDBMFVQ6OJWFSTBM5FTUBOE5SFBU 655 BOEUPöOEFWFSZPOF
with symptoms of TB and provide them with treatment. Particular
barriers to ART and TB treatment are experienced by children,
adolescents, men, people with disabilities, and other key and
vulnerable populations, which need to be addressed under this
NSP.
5PPNBOZQFPQMFMJWJOHXJUI)*7BOEPS5#SFNBJOVOBXBSFPGUIFJS
disease status, face unacceptable delays between diagnosis and
treatment initiation, and discontinue or, in the case of TB and STIs
BSF VOBCMF UP DPNQMFUF UIFJS USFBUNFOU %SBNBUJDBMMZ MPXFSJOH
rates of loss to follow-up for HIV and TB care is a critical priority
for the next five years. Tracking patients through the continuum
of care remains a challenge in the absence of a fully implemented
universal master patient index that can track the movement of

HIV 81%
73%
of all PLHIV on
treatment

with viral load
suppression

STIs
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in 2022

BOX 2: Global priorities for HIV and TB
With respect to HIV, the UNAIDS 90-90-90 targets provide that
by 2020:
t PGBMMQFPQMFMJWJOHXJUI)*7XJMMLOPXUIFJS)*7TUBUVT
t PGBMMQFPQMFXJUIBO)*7EJBHOPTJTXJMMSFDFJWFTVTUBJOFE
BOUJSFUSPWJSBMUIFSBQZBOE
t PGBMMQFPQMFSFDFJWJOHBOUJSFUSPWJSBMUIFSBQZXJMMBDIJFWF
viral suppression.
5IFUBSHFUTSFRVJSFUIBUPGBMMQFPQMFMJWJOHXJUI
)*7SFDFJWFBOUJSFUSPWJSBMUIFSBQZBOEUIBUPGBMMQFPQMF
living with HIV are virally suppressed.
As described in the Global Plan to End TB 2016–2020, the 90-90-90
targets for TB provide that:
t PGBMMQFPQMFXIPOFFE5#USFBUNFOUBSFEJBHOPTFEBOE
SFDFJWFBQQSPQSJBUFUIFSBQZBTSFRVJSFE
t PGQFPQMFJOLFZBOEWVMOFSBCMFQPQVMBUJPOTBSF
EJBHOPTFEBOESFDFJWFBQQSPQSJBUFUIFSBQZBOE
t USFBUNFOUTVDDFTTJTBDIJFWFEGPSMFBTUPGBMMQFPQMF
diagnosed with TB.
5IF8)0$POTPMJEBUFE(VJEFMJOFTPOUIF6TFPG"OUJSFUSPWJSBM
%SVHTGPS5SFBUJOHBOE1SFWFOUJOH)*7*OGFDUJPO 4FDPOE
FEJUJPO  GPSUIFöSTUUJNFSFDPNNFOEFEUIFQSPWJTJPOPG
antiretroviral therapy to all people when they are diagnosed
XJUI)*7 JSSFTQFDUJWFPGUIFJS$%DPVOU XIFOUIFZBSFXJMMJOH
and ready for treatment. This has become known as the
A6OJWFSTBM5FTUBOE5SFBU 655 BQQSPBDI
*O4FQUFNCFS 655IBTCFDPNFQPMJDZGPSUIF/%P) 
together with differentiated care for stable patients to improve
support and reduce the number of visits to health facilities that
are required.

TB

CURE RATE OF DS TB

83% 90%
48% 75%
CURE RATE OF DR TB

Identify and treat people with
asymptomatic STIs
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patients between health facilities, providers and districts. This
gap is being addressed, as elaborated later in the Plan. Although
existing therapies are highly effective, focused research is needed
to develop shorter, more tolerable TB therapies, as well as a greater
array of child-appropriate and long-acting antiretroviral regimens
that can help improve treatment adherence.
The 90-90-90 targets for HIV and TB provide the cornerstone for
the national commitment to achieve Goal 2 and will substantially
contribute towards achievement of Goal 1. To reach the 90-90)*7UBSHFUCZ.BSDI UIFFOEPGUIFQFSJPEUIBUUIJT/41
covers, the number of people receiving antiretroviral therapy in
South Africa will need to rise dramatically. The targets will need
to be disaggregated by age and sex to track access and uptake of
TFSWJDFT CZ BMM8JUI SFTQFDU UP5#  UIF  UBSHFUT DBO POMZ
be attained if there are marked improvements in rates for case
detection, treatment initiation and treatment success. As this NSP
covers the years 2017-2022, Goal 2 objectives and activities aim to
reach the 90-90-90 target by 2022, and to begin progress towards
the 2030 HIV outcome targets of 95-95-95.
STIs persist as a major source of morbidity in South Africa. Barriers
UPSFEVDJOH45*NPSCJEJUZJODMVEFJOBEFRVBUFEJBHOPTJT JODMVEJOH
GPS45*TUIBUBSFBTZNQUPNBUJD BOEDVSFSBUFTBOEUIFFNFSHFODF
PG ESVHSFTJTUBOU 45*T 5IF 45* /BUJPOBM 4USBUFHJD 'SBNFXPSL 
 BJNT GPS B  SFEVDUJPO PG OFX 45*T HPOPSSIPFB 
TZQIJMJT FMJNJOBUJPOPGDPOHFOJUBMTZQIJMJTBOEOBUJPOBM)17
vaccination coverage of Grade 4 learners. As no data exists to
provide a baseline for STI service coverage, studies to be conducted
in 2017 will be used to establish the baseline.
In order to improve patient care and to track success in
implementation of the 90-90-90- strategies for HIV and TB, the
widespread use of a master patient index as a ‘unique patient
identifier’ is essential. This will ensure that patients’ records are
available at their discretion, to health workers wherever they
choose to seek care and early identification of those needing

adherence support. This is important as patients change clinics for
NBOZSFBTPOT*OUIJTSFHBSE UIF/BUJPOBM%FQBSUNFOUPG)FBMUI
JT JNQMFNFOUJOH UIF )FBMUI 1BUJFOU 3FHJTUSBUJPO 4ZTUFN )134 
which includes the use of a unique patient identifier. The South
African Identification Number or passport number will be used as
the primary identifier. A national programme to deploy this model
in all public health facilities by 2019 is under way, and the software
will allow for the integration of patient information, including
electronic health records.

2.2 Strategic approach: Achieving 90-9090 for HIV and TB and addressing STIs
comprehensively
This NSP aims to accelerate the decline in HIV and TB related
NPSUBMJUZ CZ  *O BEEJUJPO UP BUUBJONFOU PG  UBSHFUT
for HIV and TB in children and adults, reaching these Goals will
require ensuring access to rehabilitation, psychosocial and mental
IFBMUITVQQPSUJOFWFSZEJTUSJDUGPSQFPQMFMJWJOHXJUI)*7BOE5#
and scaling up access to social grants, food security and nutritional
support for those in need. This will include focusing particular
attention on addressing the unique challenges that children face in
accessing HIV and TB diagnosis and treatment services. Achieving
the STI targets will require increased STI detection and effective
treatment.
Realising the targets will require the robust participation of
diverse actors in and out of the health system: not only the public
sector, but also private providers, pharmacies and other health
service providers, as well as all the sectors of civil society and
BòFDUFE DPNNVOJUJFT %JTUSJDUT BOE GBDJMJUJFT XJMM SFDFJWF DMFBSMZ
communicated performance indicators and targets for 90-90-90,
use results to improve programme performance, and report results
NPSF GSFRVFOUMZ BOE JO B UJNFMZ NBOOFS UISPVHI UIFJS %JTUSJDU
*NQMFNFOUBUJPO 1MBOT 0QUJNBM VQUBLF BOE PVUDPNFT PG BMM UIF
CJPNFEJDBMJOUFSWFOUJPOTXJMMCFTVQQPSUFECZSPCVTU4#$$FòPSUT
for improved service retention and adherence, and individuals and

2016/17 (baseline)
7,000,000

6,785,478
6,106,930

6,000,000
6,569,201
Number of adults

90-90-90 target

5,881,487
5,281,827

5,000,000
4,000,000

5,874,916
4,121,192

3,000,000
3,263,802
2,000,000
1,000,000
0
All adults living
with HIV

Adults living with
HIV-diagnosed
Adults on ART who
HIV who know their adults who are on
are virologically
status
ART
suppressed

Figure 7: Shows the baseline and the 90-90-90 targets for adults only by 2022 in one combined figure,
Thembisa 2017, HIV Investment Case.
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communities will be empowered to overcome impediments to
service utilisation. To accomplish these aims, South Africa will take
the following strategic steps:
t I ncrease the proportion of people living with HIV who know
their HIV status to 90%:$POTJTUFOUXJUIUIFBQQSPBDI 
a new national HIV testing effort to find the remaining people
who don’t know their status and those who become newly
infected will be strategically focused on optimising testing yield.
Testing will be decentralised and expanded testing services will
be delivered in and outside health facilities, e.g. in workplaces
and community settings. Specific efforts will be made to close
testing gaps for men, children, adolescents, young people,
key and vulnerable populations and other groups that are
OPU DVSSFOUMZ BDDFTTJOH )*7 UFTUJOH BU TVóDJFOU MFWFMT 5IF
importance of at least annual HIV testing will be emphasised,
especially for young people. Self-screening will be rolled out as
part of the strategy to expand HIV testing and to close testing
HBQT"NBKPSQVTIXJMMCFNBEFUPFOTVSFCJSUIUFTUJOHPG
newborns exposed to HIV and of provider-initiated counselling
of mothers and testing for all children up to 18 months to
identify those that have acquired HIV through breastfeeding.
"MMDIJMESFOPG)*7QPTJUJWFQBSFOUTXJMMCFUFTUFEGPS)*7&WFSZ
person that is tested for HIV will also be screened for other STIs
as well as for TB.
t I ncrease TB case detection to 90%:$POTJTUFOUXJUIUIF
90 approach, every person who is tested for HIV must also be
screened for TB, as must all TB contacts. Tracing of TB contacts
JTFTQFDJBMMZVSHFOUGPS%35#BOEXJMMCFQSJPSJUJTFE5IJT1MBO
envisages intensified TB case-finding in key populations,
including household contacts of people with TB disease,
healthcare workers, inmates, and people living in informal
settlements. People with diabetes and every child contact of an
adult TB patient will be screened. All patients suspected to have
5# XJMM SFDFJWF BQQSPQSJBUF EJBHOPTUJDT  JODMVEJOH (FOF9QFSU
.5#3*' BT BO JOJUJBM EJBHOPTUJD BOE SBQJE DPOöSNBUJPO PG
results. The activities to reach this TB case-detection target are
described in Table 3 and are closely linked to the success of the
health, social and community systems-strengthening efforts
EFTDSJCFEJOUIFA&OBCMFSTTFDUJPO
t Strengthen screening and diagnosis of STIs: The STI targets
of this Plan cannot be met by treating only symptomatic STIs.
Screening for asymptomatic STIs will be scaled up, especially
in pregnant women, adolescents and people living with
)*7 &YQBOEJOH UIF JOUFHSBUJPO PG 45* TDSFFOJOH JOUP FYJTUJOH
QSPHSBNNFTTVDIBT"35BOE5#QSPHSBNNFT ..$ BOUFOBUBM
screening, and as part of the adolescent- and youth-friendly
services, is also envisaged. The accessibility of STI services for
men will be improved, including through mobile outreach and
extended hours for STI service providers.
t I ncrease antiretroviral treatment coverage from 53% to
81%: 5IF  BQQSPBDI EFNBOET UIBU BU MFBTU  PG
people living with HIV receive antiretroviral therapy by 2020.
20
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To achieve this target, South Africa will fully implement its
Test and Treat approach, focusing on rapid treatment initiation
for adults and children, with treatment starting on the same
day as diagnosis for those ready to do so. Roll-out of superior
regimens will be prioritised as safer, more effective antiretroviral
NFEJDJOFT  TVDI BT EPMVUFHSBWJS  CFDPNF BWBJMBCMF $PODFSUFE
efforts will be made to further simplify regimens for children
and ensure access to third-line adult and paediatric regimens.
The implementation of differentiated service delivery models
for people-centred care will be accelerated to support early and
TVTUBJOFEUSFBUNFOU5IF$FOUSBM$ISPOJD.FEJDJOFT%JTQFOTJOH
BOE %JTUSJCVUJPO 1SPHSBNNF XJMM CF FYQBOEFE  TVQQMZJOH 
month ARV drug refills and supplying to alternative pick up
points or clubs. Improved tracking of mother-infant pairs will be
VOEFSUBLFOUPFOTVSFPOHPJOHBDDFTTUPDBSF$MFBSHVJEFMJOFT
will be developed to support community-based workers to
optimise their role in health facilities and in communities and
households, as part of the differentiated care strategy to support
achievement of the 90-90-90 targets.
t I ncrease treatment coverage for TB: The 90-90-90 targets
for TB will serve as the unifying focus in every district and in
the currently identified high-burden districts in particular. In
combination with intensified prevention efforts, this NSP’s
treatment provisions for TB aim to significantly reduce deaths
from TB. To reach this target, each district will have focused
attention on TB and will closely monitor their results and
outcomes, using a quality improvement methodology to help
close the gaps in the treatment cascade. Reaching the treatment
target will be further facilitated by updating the national TB
FMFDUSPOJD NPOJUPSJOH SFDPSE TZTUFN UP USBDL %3 BOE %45#
patients from the point of diagnosis rather than from the point
of initiation of treatment, and by the rapid implementation of
new drugs and regimens as they are approved for use in South
"GSJDB4IPSUDPVSTFUIFSBQZGPS.%35#XJMMCFFTUBCMJTIFE BT
XJMMSBQJEEFDFOUSBMJTBUJPOPG.%35#USFBUNFOU JODMVEJOHUIF
USBJOJOH BOE NFOUPSTIJQ PG OVSTFT BOE 8BSECBTFE 0VUSFBDI
Teams. Referral protocols will be prepared. Services for children
will be boosted, and the new TB paediatric formulations will be
implemented as soon as they are registered in South Africa.
t I mprove treatment for STIs: Improvements in STI treatment
will be built on increased access to appropriate management
of STIs, including: further care for individuals where first-line
TZOESPNJDNBOBHFNFOUIBTCFFOVOTVDDFTTGVMEFUFDUJPOBOE
USFBUNFOUPGBTZNQUPNBUJD45*TDPNQSFIFOTJWFNBOBHFNFOU
PG 45*T JO LFZ QPQVMBUJPOT JODSFBTFE MBCPSBUPSZ TVQQPSU BOE
VTFPGQPJOUPGDBSFUFTUJOHNFUIPETGPSUIFDPNNPO45*TBOE
strengthened STI surveillance, including for STI antimicrobial
resistance and for emerging STIs.
t E
 nsure that 90% of all patients receiving antiretroviral
therapy are virologically suppressed: "U MFBTU  PG BMM "35
patients will receive viral load testing in accordance with clinical
HVJEFMJOFT DPNQBSFE UP UIF  UP  XIP EP TP OPX <>
To drive progress towards the goal of universal access to routine
viral load monitoring, constant improvement will be one of the

GPDJ JO %JTUSJDU *NQMFNFOUBUJPO 1MBOT  XIJDI XJMM BMTP DPOUBJO
strategies to strengthen adherence to treatment and care.
t S
 cale up and strengthen implementation of adherence
strategies for chronic diseases: Adherence is a key element
of reaching the 90-90-90 targets as well as optimising
differentiated care as described in the national guidelines. The
implementation of the Health Patient Registration System will
contribute significantly to improved health outcomes. The
NSP aims to increase retention in care through a combination
of approaches. These will include community education and
awareness initiatives, patient tracking systems, routine patient
counselling, the use of PLHIV and PTB to encourage adherence
and access to services and age-appropriate psychosocial
support. Implementation of a pregnancy registry, including
postnatal follow-up of infants and improved tracking of
NPUIFSoJOGBOU QBJST JT FOWJTBHFE 5# BXBSFOFTT XJMM JODSFBTF
demand for services, and new recording and monitoring tools
will be rolled out to ensure that initial loss to follow-up for TB
JTIFMECFMPXGPSCPUIESVHTFOTJUJWFBOEESVHSFTJTUBOU5#
patients.
t I mprove cure rates for drug-susceptible and drug-resistant
TB and STIs: In order for drug-susceptible TB cure rates to
NPWF GSPN  UP BU MFBTU   BOE GPS ESVHSFTJTUBOU 5#
DVSF SBUFT UP JNQSPWF GSPN  UP BU MFBTU   JO BEEJUJPO
to strengthening adherence, priority will be given to early
detection, early initiation on treatment after diagnosis, and the
SBQJEJOUSPEVDUJPOPGOFXESVHTBTUIFZBSFBQQSPWFE&YBNQMFT
include bedaquiline, delamanid, pretomanid and other new,
OPWFM BOETIPSUFSPQUJPOTGPS9%35#*NQSPWFNFOUTUPTVQQMZ
chain management and training and mentorship of staff for
optimal quality service delivery will expedite improvements.
t P
 revent and/or minimise the emergence of HIV, STI and
TB drug resistance: Beyond the strenuous efforts to ensure
adherence to treatment that will prevent or minimise the
emergence of drug resistance, specific efforts will focus on
strengthening surveillance systems for monitoring emergence
of antimicrobial resistance and taking appropriate action early.
HIV drug-resistance surveillance will be intensified, with the
TUBOEBSEJTBUJPO PG )*7%3 UFTUJOH QSBDUJDFT BOE EFWFMPQNFOU
of a national drug resistance database. Systems to strengthen
monitoring and prevention of TB and gonococcal antimicrobial
resistance will also be put in place. The national Antimicrobial

Resistance Strategy will be fully implemented to address the
emergence of resistance to HIV, TB, STIs and other infections.
Support for patients and health professionals will also be
expanded and strengthened.
t E
 xpand pharmacovigilance for HIV and TB: The depth and
coverage of pharmacovigilance will be expanded through
capacitating staff at primary health care facilities to identify,
report and respond to adverse events timeously. The National
$FOUSFGPS1IBSNBDPWJHJMBODFXJMMCFTUSFOHUIFOFEUPCFBCMF
to more effectively collect, collate and review the information
to guide decision-making and contribute to the optimisation of
treatment guidelines and policies.
t P
 rovide holistic, integrated, people-centred care and support:
All people living with one or more of the three diseases covered
by this NSP will have access to differentiated service delivery,
including facilities that are friendly and suitable for children,
adolescents, young people, men, people with disabilities and
survivors of sexual assault. Services provided will be peoplecentred, integrated and comprehensive in scope. They will
not only address HIV, TB and STIs, but also non-communicable
diseases and other health conditions experienced by
individuals, including access to palliative care. Services will
include treatment and support for functional limitations or
disabilities that people living with HIV and TB may increasingly
experience as they age. People with HIV and TB will have access
to age-appropriate psychosocial and treatment adherence,
counselling and support, mental health screening and
treatment and harm reduction services, including rehabilitation
services for harmful use of alcohol and other substances.
t P
 romote innovation: This NSP encourages the roll-out of
innovative approaches to increase treatment uptake and
improve treatment outcomes, such as use of self-testing
UFDIOPMPHJFT NBMF BOE BEPMFTDFOUGSJFOEMZ DMJOJD IPVST
DPNNVOJUZ PS IPNFCBTFE "35 JOJUJBUJPO QSPWJTJPO PG BGUFS
hours and weekend services for the management of patients
PO"35BOE5#USFBUNFOUDPOUSBDUJOHPGHFOFSBMQSBDUJUJPOFST
JODSFBTFEVTFPGN)FBMUITPMVUJPOTFYQBOTJPOPGUSFBUNFOUTJUFT
UP JODMVEF NPSF XPSLQMBDFT BOE QSFTVNQUJWF 45* USFBUNFOU
for individuals at high risk of STI acquisition. Implementation
research on these innovations will guide national standards that
will be developed and updated in line with the latest evidence
that emerges.
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³$GGUHVVLQJWKHXQLTXHDQGVSHFL¿FFKDOOHQJHVIDFHGE\NH\DQG
vulnerable populations is important in curbing the spread of HIV, TB and STIs.”
– Nelson Medeiros, Step-Up Project Co-ordinator and former drug user

Goal 3:
Reach all key and vulnerable populations with
customised and targeted interventions
“Nobody left behind”
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Goal 3: Reach all key and
vulnerable populations
with customised and
targeted interventions
“Nobody left behind”
3.1 Strategic context
South Africa has generalised HIV and TB epidemics and high rates
of STI infection, which underscores the critical importance of
universal access to a comprehensive package of prevention and
treatment services for all. However, some groups are much more
heavily affected than the general population and need special
attention. These key and vulnerable populations for HIV, TB and
STIs are captured in Box 3.
Investments in research have augmented the body of strategic
JOGPSNBUJPO PO LFZ BOE WVMOFSBCMF QPQVMBUJPOT  JODMVEJOH TJ[F
estimations for several of these groups, but this remains an area in
need of greater understanding.
In recent years, important strides have been made in addressing
UIF IFBMUI OFFET PG LFZ BOE WVMOFSBCMF QPQVMBUJPOT &YBNQMFT
JODMVEFUIFA4IF$PORVFSTDBNQBJHOUIBUGPDVTFTPOBEPMFTDFOU
HJSMT BOE ZPVOH XPNFO BOE JT TVQQPSUFE CZ UIF %3&".4 BOE
(MPCBM'VOEZPVOHXPNFOBOEHJSMTQSPHSBNNFTUIF4FY8PSLFS
4USBUFHZGPS)*7o<>, the draft South African National
-(#5*'SBNFXPSLGPSo<>BOEUIF/%P)(VJEFMJOFTGPS
UIF.BOBHFNFOUPG)*7 5#BOE45*TJO$PSSFDUJPOBM'BDJMJUJFT<>
This is supplemented by a number of small-scale programmes that
are currently being implemented to address the needs of men who
IBWFTFYXJUINFO .4. TFYXPSLFST QFPQMFXIPJOKFDUESVHT
18*% JONBUFT BOEBEPMFTDFOUHJSMTBOEZPVOHXPNFO "(:8 
These programmes will be scaled up and targeted, starting in
IJHICVSEFO EJTUSJDUT &òPSUT UP BEESFTT TUSVDUVSBM BOE TPDJBM
factors which increase vulnerability among these groups must be
reinforced for sustainability, as described in Goal 4.

3.2 Strategic approach: Ensuring that no one
is left behind
All services related to HIV, TB and STIs, as described in Goals 1 and
2, will be provided to everyone who needs them. In addition to
these, specific strategies to reach key and vulnerable populations
with packages tailored to their needs will be implemented. Table
10 describes the customised and targeted interventions that focus
on service delivery methods, whilst Table 11 describes the inclusive
package of services to be delivered to all key and vulnerable
populations. The latter includes general services that apply to all,
as well as special interventions that are specific to each population.
To substantially reduce new infections, and the morbidity and
mortality associated with HIV, TB and STIs among key and

BOX 3: Key and vulnerable populations
Key populations for HIV and STIs
4FY8PSLFST
Transgender people
.FOXIPIBWFTFYXJUINFO
People who use drugs
Inmates

Key populations for TB
People living with HIV
Household contacts of TB index patients
Health care workers
Inmates
Pregnant women
$IJMESFOZFBSTPME
%JBCFUJDT
People living in informal settlements
.JOFXPSLFSTBOEQFSJNJOJOHDPNNVOJUJFT

Vulnerable populations for HIV and STIs
Adolescent girls and young women
$IJMESFOJODMVEJOHPSQIBOTBOEWVMOFSBCMFDIJMESFO
People living in informal settlements
.PCJMFQPQVMBUJPOT
.JHSBOUTBOEVOEPDVNFOUFEGPSFJHOFST
People with disabilities
0UIFSMFTCJBO HBZ CJTFYVBM USBOTHFOEFSBOEJOUFSTFY
-(#5* QPQVMBUJPOT
vulnerable populations, the following interventions will be
JNQMFNFOUFEEVSJOHUIFQFSJPEo
t T
 ailor health and social services and the mode of delivery:
Services and information will be customised to address the
unique needs of key and vulnerable populations, including
steps to ensure that services are designed to provide
accessibility for persons with physical, mental and intellectual
disabilities. Respect for and protection of the human rights of
key and vulnerable populations is a fundamental principle of
UIF/414DBMFVQXJMMBJNUPFOTVSFUIBU CZ BUMFBTU
of all key and vulnerable people have access to comprehensive,
integrated services, including targeted social and behaviour
change communication. There will be increased access to health
services through differentiated service delivery approaches
that are tailored for the populations served. Particular efforts
XJMMCFNBEFUPFYQBOEBDDFTTUPQFFSJOWPMWFEBOEPSQFFSMFE
psychosocial support, information-sharing, adherence support
and risk-reduction counselling, with reasonable access being
provided for people with disabilities. Innovative methods will
be used to deliver these services, including comprehensive and
holistic ‘one-stop shop’ approaches, dedicated services, and
alternative hours and days. Physical and virtual ‘safe spaces’ will
be created to serve as entry points to social and health services
for key and vulnerable populations.
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t S
 ensitise providers to address the needs of key and vulnerable
populations: $BQBDJUZCVJMEJOH QSPHSBNNFT EFTJHOFE UP
improve the skills of health providers to address the needs
of key and vulnerable populations will be developed. These
will strengthen the providers’ ability to deliver services in a
compassionate, non-discriminatory manner. There will be a
focus on occupational health and infection control for health
providers.
t E
 nsure multi-sectoral engagement: Broad-based collaboration
and the engagement of multiple sectors, including government
departments and other stakeholders, will ensure an optimally
coherent and holistic response for and by key and vulnerable
populations. A number of sector-specific campaigns and
plans that are already under way will be scaled up. These
JODMVEFUIF/BUJPOBM4FY8PSLFS)*71MBO UIF/BUJPOBM-(#5*
)*7 'SBNFXPSL  UIFA4IF $PORVFST DBNQBJHO  UIF 3PBENBQ
UP 3FEVDJOH )*7 *OGFDUJPO "NPOH 18*% JO 4PVUI "GSJDB  UIF
'SBNFXPSL BOE 4USBUFHZ GPS %JTBCJMJUZ BOE 3FIBCJMJUBUJPO
Services in South Africa, and the new national workplace HIV
and TB policy for health workers.
t E
 ngage communities in the development and implementation
of social and health support activities: Peer-involved and
QFFSMFE JOUFSWFOUJPOT XJMM CF TVCTUBOUJBMMZ FYQBOEFE LFZ
and vulnerable population representatives will be included
JOBMMOBUJPOBM QSPWJODJBM EJTUSJDUBOEMPDBM"*%4$PVODJMTBOE
PUIFSDSPTTDVUUJOHXPSLJOHBOEBEWPDBDZHSPVQT$JWJMTPDJFUZ
and community networks will be encouraged to support and

mobilise key and vulnerable populations. This is explored
further in Goal 6.
t Build robust household and community capacity,
engagement and inclusion:$PNNVOJUZMFWFMDBQBDJUZBNPOH
key and vulnerable populations is still weak. Inadequate
community capacity and meaningful involvement of key
and vulnerable populations at all levels of decision-making
regarding HIV, TB and STIs diminishes the ability of these
communities to play their optimal role. This Plan outlines an
array of strategies and activities to build strong capacity for
key and vulnerable populations, including the development
of social capital by encouraging community networks that
include advocacy agendas for equal health, social services and
human rights. The latter is explored further in Goal 5.
t Eliminate stigma, discrimination and punitive laws that
burden key and vulnerable populations:,FZBOEWVMOFSBCMF
populations are often highly marginalised, which diminishes
their access to health information and deters them from seeking
services. This is especially so for people with disabilities who
often have the double stigma of disability and HIV. In a national
TVSWFZPG4PVUI"GSJDBOT XIJMFTBJEUIBUHBZQFPQMFIBWF
UIF TBNF IVNBO SJHIUT BT PUIFST   TBJE UIBU TBNFTFY
TFYVBM BDUJWJUZ JTiNPSBMMZ XSPOHw<> 6OEFS UIJT /41  BDUJPOT
will be taken to implement validated anti-stigma initiatives,
including broad and localised anti-stigma communication
campaigns. Access to services will be monitored to identify any
inequities or bottlenecks as they occur, and greater attention

NOBODY
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BEHIND

SEX WITH MEN

PEOPLE WHO USE DRUGS (PWUD)

Key populations
for TB

PREGNANTWOMEN
HEALTH CARE WORKERS

HOUSEHOLD CONTACTS
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MINE WORKERS AND PERIMINING COMMUNITIES
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Figure 8: Key and vulnerable populations
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to implementation will help in improving service access.
Table 13 describes interventions that specifically promote the
realisation of human rights and access to justice. These are
complemented by the interventions described in Goal 5, where
there is a focus on monitoring the implementation of laws and
policies, and identifying areas of improvement that would
influence key and vulnerable populations’ access to services.
Notably, this Plan urges that the process to resolve the legal
SFGPSNNBUUFSTSFMBUFEUPUIF4FYVBM0òFODFT"DUCFBEESFTTFE
as soon as possible.

t Strengthen strategic information for action on key and
vulnerable populations: $PODFSUFE FGGPSUT XJMM CF NBEF UP
BEWBODF SFMJBCMF TJ[F FTUJNBUJPOT  BEEJUJPOBM NBQQJOH BOE
qualitative information of key and vulnerable populations.
Through implementation of the ‘focus for impact’ approach,
these data will be used for programme development and
NPSF FGGFDUJWF QSPHSBNNBUJD UBSHFUJOH %BUB DPMMFDUJPO
and reporting will be disaggregated, taking into account
age, gender, disability and specific key and vulnerable
populations.
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“My goal as a young woman is to encourage positive change within my society
WKURXJKVSHFL¿FSURJUDPPHVZKLFKDUHLQWHUOLQNHGZLWKWKH163LQGHFUHDVLQJ
the number of new HIV infections among adolescent girls and young women
across South Africa.”
– Koketso Rathumbu, She Conquers

Goal 4:
Address the social and structural drivers of HIV,
TB and STIs and link these efforts to the
National Development Plan (NDP)
“A multi-department, multi-sectoral approach”
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Goal 4: Address the social
and structural drivers
of HIV, TB and STIs, and
link these efforts to the
National Development Plan
(NDP)
“A multi-department, multi-sectoral approach”
4.1 Strategic context
The social and structural context in which the epidemics of HIV
and TB occur is continually evolving, shaping the manner in which
these epidemics are unfolding. As highlighted in the National
%FWFMPQNFOU 1MBO /%1 <> 4PVUI "GSJDB DVSSFOUMZ DPOGSPOUT
the linked challenges of poverty, inequality and long-term
unemployment, with especially high jobless rates among young
QFPQMF 6OEFS UIF .FEJVNUFSN 4USBUFHJD 'SBNFXPSL .54' 
o UIFDPVOUSZIBTQSJPSJUJTFEOBUJPOBMBDUJPOUPBEESFTT
UIFTFJOUFSSFMBUFEDIBMMFOHFTUPOBUJPOBMXFMMCFJOH<>
Social and structural factors such as poverty, inequality, inadequate
access to quality education, poor nutrition, migration, gender
inequality, gender-based violence, and alcohol and drug use increase
vulnerability to HIV, TB and STIs. These factors impact on healthTFFLJOHCFIBWJPVSBOEBEIFSFODFUPQSFTDSJCFESFHJNFOT<>5IF
QPPSFTU  PG UIF QPQVMBUJPO CFBST  PG UIF 5# CVSEFO <>
and people with lower socio-economic status also experience
UIF HSFBUFTU CBSSJFST UP BDDFTTJOH IFBMUI DBSF<> -PXFSJODPNF
households are more vulnerable to economic shocks generally as
well as those specifically associated with HIV, TB or other chronic
EJTFBTFT<>5IFQIZTJDBMFOWJSPONFOUoUIFBWBJMBCJMJUZPGTBGFBOE
TFDVSFIPVTJOHXJUIHPPEWFOUJMBUJPOUIFOVNCFSPGQFPQMFJOUIF
IPVTFIPMEUIFTQBUJBMMPDBUJPOBOEEJTUSJCVUJPOPGIFBMUITFSWJDFT
BOE BDDFTT UP BOE UZQF PG USBOTQPSUBUJPO o BMTP IBT B QPXFSGVM
impact on the risks of disease acquisition or transmission, as well as
POBDDFTTUPIFBMUITFSWJDFT<>
6OMFTTUIFTFTPDJBMBOETUSVDUVSBMGBDUPSTPSESJWFSTBSFBEESFTTFE
in the context of disease control, public health goals for HIV, TB and
STIs will be undermined and gains achieved will not be sustainable.
Addressing these drivers demands not only specific action by the
health sector, but, even more importantly, integration of health
JOUP CSPBEFS EFWFMPQNFOU FòPSUT &òPSUT BMSFBEZ VOEFSUBLFO CZ
national government, including social security, nutrition and food
security measures, support for early childhood development, and
developmental social service interventions, must be fully utilised
to accelerate progress in reducing vulnerability to HIV, TB and STIs.

greatest contribution that the basic education sector can make
JTUPQSPWJEFRVBMJUZFEVDBUJPO QBSUJDVMBSMZGPSHJSMT&WFSZZFBSJO
TDIPPMQSPWJEFTTVDDFTTJWFCFOFöUTBOEUIF%FQBSUNFOUPG#BTJD
&EVDBUJPO %#& IBTDPNNJUUFEUPTUFNNJOHUIFTDIPPMESPQPVU
SBUFBOEJNQSPWJOHQFSGPSNBODFJOUIF/BUJPOBM4FOJPS$FSUJöDBUF
&YBNJOBUJPOT
%VSJOH UIF /41 o  JO SFTQPOTF UP UIF )43$ TVSWFZ <>
South Africa began to place a particularly high priority on
addressing the social and structural factors that increase risk
and vulnerability among adolescent girls and young women
<>5IFA4IF $PORVFST DBNQBJHO MBVODIFE JO 4FQUFNCFS 
DPNQMFNFOUFEUIF:PMPBOE;B[JQSPHSBNNFTPGUIF%FQBSUNFOU
PG4PDJBM%FWFMPQNFOU %4% UIFNVMUJQBSUOFS%3&".4JOJUJBUJWF 
and the young women and girls’ programmes funded by the
(MPCBM 'VOE 5IFTF QSPHSBNNFT QSJPSJUJTF BDUJPO UP EFDSFBTF
teenage pregnancies, prevent gender-based violence, keep girls
in school, and increase economic opportunities for young people,
FTQFDJBMMZZPVOHXPNFO5IF%FQBSUNFOUPG8PNFODIBNQJPOT
the advancement of women’s socio-economic empowerment and
the promotion of gender equality, co-ordinating, monitoring and
supporting implementation of the soon-to-be-finalised National
Gender-based Violence strategy.
Gender-based violence continues to impact on HIV and STI risk. At
UIFUJNFUIF/41XBTEFWFMPQFE UIF+VTUJDF $SJNF1SFWFOUJPOBOE
4FDVSJUZ$MVTUFSXBTSFWJFXJOHUIFOBUJPOBMQPMJDZGSBNFXPSLGPS
sexual offences, with one of its aims being to bolster prevention
of sexual violence, including through public education and
communication. In addition, actions are envisaged to enable
intersectoral planning and integrated service delivery for women,
especially at the community level, and to achieve more resilient
social systems and strengthened service delivery systems. In Table
12 the interventions for survivors of gender-based violence are
complemented by interventions outlined under Goals 3 and 5 that
address gender norms and roles.
The impact of harmful use of alcohol and drugs continues to
ravage families, communities and society, with the youth being
particularly hard hit. This leads directly to HIV and STIs arising from
risky sex and needle injection, and indirectly through exacerbating
gender-based violence, long-term unemployment, dropping out
of school and being ostracised from families and communities.
5IFOFYU/BUJPOBM%SVH.BTUFS1MBO UPCFMBVODIFEJO+VOF 
JTDPNQMFNFOUFECZUIFTUSFOVPVTFòPSUTPGUIF*OUFS.JOJTUFSJBM
$PNNJUUFFPO"MDPIPMBOE4VCTUBODF"CVTFUIBUTFFLTUPBEESFTT
these challenges through policies, laws and strategies. This
includes guiding government departments in their role to reduce
the demand for and supply of drugs, and the harm associated with
UIFJSVTFBOEBCVTF5IF%SVH.BTUFS1MBOXJMMDPOUBJOBTVCTUBOUJBM
focus on harm reduction services.

The basic education sector has a unique role, as it contains almost
all the nation’s children in 12-year cycles that bridge the most
WVMOFSBCMFZFBSTPGUIFJSMJWFT.PSFUIBOTFYVBMJUZFEVDBUJPO UIF
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4.2 Strategic approach: Reducing
vulnerability, enhancing sustainability
and linking the response to HIV, TB and
STIs to the broader development agenda
Addressing social and structural drivers is a priority across all
EFQBSUNFOUTBOEJTöSNMZFNCFEEFEJOUIF.54'PGHPWFSONFOU
&WFSZ HPWFSONFOU EFQBSUNFOU BU OBUJPOBM  QSPWJODJBM BOE MPDBM
level has a role to play in achieving the HIV, TB and STIs goals,
in particular using opportunities in their sector for advancing
JOUFSWFOUJPOTUIBUDPOUSJCVUFUPQSFWFOUJPO FHUSBOTQPSUIVCT 

Expansion of SBCC campaigns
and programmes that build the
resilience of individuals, parents
and families:

TQPSUJOH FWFOUT  BOE EFBMJOH XJUI UIF TPDJBM BOE TUSVDUVSBM
drivers. As explained further in Goal 6, government departments
must work together to optimise and co-ordinate responses. In
line with the ‘focus for impact approach’, extraordinary effort
will be placed on improving co-ordination, joint planning and
integrated service delivery in high-burden districts. Rigorous
implementation science methodology with a robust monitoring
framework will underpin programme implementation. The focus
will be the social and structural drivers that impact most heavily
on HIV, TB and STIs, for which the following strategic approach will
be implemented:

These will focus on, among others, mobilisation and capacity-building
PGJOEJWJEVBMT GBNJMJFTBOEDPNNVOJUJFTBEWPDBDZFBSMZDIJMEIPPE
EFWFMPQNFOUQBSFOUBMDBSFHJWFSTVQQPSUQSFWFOUJPOPGWJPMFODFBOE
BCVTFTVTUBJOJOHIFBMUIQSPNPUJOHCFIBWJPVSBOEGBDJMJUBUJOHUIF
EFDPOTUSVDUJPOPGHFOEFSOPSNTBOESPMFT5IFBQQSPBDIUP4#$$JT
FYQMBJOFEJO&OBCMFS

Reduce poverty and vulnerability
through scaled-up social
To reduce poverty and financial insecurity linked to HIV, TB and STIs,
protection:
social protection packages will be scaled up to reduce the proportion
of households experiencing catastrophic income loss due to HIV or TB.
5IF4PDJBM1SPUFDUJPO$MVTUFSXJMMSFWJFXIPXUPSFTQPOEUPUIFDBMMGPS
comprehensive social protection.

Scale up access to food security:
8IJMFTVSWFZTJOEJDBUFUIBUUIFQSPQPSUJPOPGUIF4PVUI"GSJDBO
population experiencing food insecurity has declined since 1999, the
share of the population at risk of food insecurity has remained largely
VODIBOHFE<>1PPSOVUSJUJPOXFBLFOTUIFJNNVOFTZTUFNJODSFBTFT
UIFSJTLPG5#JOGFDUJPO QSPHSFTTJPOUPEJTFBTFBOE5#SFBDUJWBUJPOBOE
XPSTFOT5#PVUDPNFT< >*OBEEJUJPO 5#DBOMFBEUPNBMOVUSJUJPO
<>'PPEJOTFDVSJUZJTBMTPDPSSFMBUFEXJUISFEVDFESBUFTPG)*7USFBUNFOU
BEIFSFODF<>5BLJOHBDDPVOUPGUIFTFMJOLTCFUXFFOOVUSJUJPOBOE
health, the NSP provides for nutritional screening for all people living with
)*7BOEPS5# BTXFMMBTTDBMFEVQBDDFTTUPGPPEBOEOVUSJUJPOBMTVQQPSU
where required, including through a stronger, expanded National School
Nutrition Programme.
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Expand a comprehensive
package of interventions
through the ‘She Conquers’
campaign:

5IFA4IF$PORVFSTDBNQBJHOEFMJWFSTCJPNFEJDBM TPDJPCFIBWJPVSBMBOE
structural interventions to increase access to information, services and support
for adolescent girls and young women. The biomedical interventions seek
UPJODSFBTFBDDFTTUPTFYVBMBOESFQSPEVDUJWFIFBMUI 43) JOGPSNBUJPOBOE
services through adolescent and youth-friendly clinics and the Integrated
School Health Programme. Socio-behavioural interventions focus on increasing
community mobilisation and support, keeping girls in school, and access
to peer groups and clubs. They also provide opportunities for awareness
and information on gender, violence against women and girls, alcohol and
drug use, and stigma and discrimination. Access to parenting programmes
for parents of teenagers and for teenage and young parents are also made
available. Structural interventions seek to increase access to grants and other
forms of social assistance, bursaries and access to post-school education and
opportunities for employment, mentorship and internships.

Change gender norms and
8IJMTUBDLOPXMFEHJOHUIBUDIBOHJOHHFOEFSOPSNTBOEFOUSFODIFEDVMUVSBM
prevent and address genderpractices is a long and complex process, efforts to empower women and engage
based violence:
men and boys will be strengthened. The completion and implementation of
a comprehensive plan to address gender-based violence is critical to move
the country closer to epidemic control and safe communities. The coverage
of programmes and initiatives will be expanded and linked at local level to
BDIJFWFTVóDJFOUTDBMF'VSUIFSOVSTFUSBJOJOHUPQSPWJEFBQQSPQSJBUFTFSWJDFT
for adolescent girls and young women generally and specifically for survivors of
gender-based violence will be undertaken.

Better define and scale up
harm reduction services:

Implement environmental
interventions for TB control:

5IFIBSNGVMVTFPGBMDPIPMBOEESVHTJODSFBTFT)*7 IFQBUJUJT#BOE$ BOE
5#SJTLBOEWVMOFSBCJMJUZ BOEBMTPVOEFSNJOFTBEIFSFODF5IF/BUJPOBM%SVH
.BTUFS1MBOEFBMTXJUIEFNBOEBOETVQQMZJTTVFT BTXFMMBTBDPNQSFIFOTJWF
approach to rehabilitation and harm reduction. Interventions to prevent HIV,
TB and STIs among young people who use drugs will be scaled up and harm
SFEVDUJPOTFSWJDFTXJMMCFFYQBOEFE5IFTFFòPSUTXJMMCFTVQQPSUFECZ4#$$
campaigns that include information about the harmful effects of alcohol and
drug use. Targeted provision of condoms and other biomedical prevention
commodities and, as appropriate, testing, screening, vaccination and treatment
GPS)*7 5# 45*TBOEIFQBUJUJT#BOE$XJMMCFEFMJWFSFE-JOLBHFUPTFSWJDFTXJMM
include adherence and psychosocial support and rehabilitation services.

0WFSDSPXEJOH JOEPPSBJSQPMMVUJPOBOEQPPSWFOUJMBUJPODPOUSJCVUFUP5#
transmission. Households where someone has infectious TB, health and
DPSSFDUJPOBMGBDJMJUJFT NJOFT FTQFDJBMMZXJUITJMJDBFYQPTVSF QVCMJDUSBOTQPSU
and congregate settings such as schools, are potential TB transmission
‘hotspots’. Smoking, including secondary exposure to tobacco smoke, also
JODSFBTFTUIFSJTLPG5#JOGFDUJPO EJTFBTFBOESFDVSSFODF.VMUJTFDUPSBM
DPMMBCPSBUJPOXJUIUIF%FQBSUNFOUTPG&OWJSPONFOUBM1SPUFDUJPO )VNBO
4FUUMFNFOUT #BTJD&EVDBUJPO 5SBOTQPSUBOEPUIFSTJTLFZ5IF1SFTJEFOUJBM
*OGSBTUSVDUVSF$PPSEJOBUJPO$PNNJUUFFXJMMCFSFRVFTUFEUPQSPWJEFHVJEBODF
on strategies for environmental interventions to reduce TB.

South Africa’s National Strategic Plan for HIV, TB and STIs 2017-2022

29

“Grounding HIV response efforts in human rights principles
will enable us to address challenges associated with stigma,
discrimination and exclusion.”
– Judge Edwin Cameron, Human Rights Activist

Goal 5:
Ground the response to HIV, TB and STIs in human
rights principles and approaches
“Equal treatment and social justice”
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Goal 5: Ground the
response to HIV, TB and
STIs in human rights
principles and approaches

t UIFSJHIUUPTFMGEFUFSNJOBUJPOPGBMMQFPQMFT BSUJDMF 
t U IF SJHIU UP OPOEJTDSJNJOBUJPO CBTFE PO SBDF  DPMPVS  TFY 
language, religion, political or other opinion, national or social
PSJHJO QSPQFSUZ CJSUIPSPUIFSTUBUVT BSUJDMF 
t U IF FRVBM SJHIU PG NFO BOE XPNFO UP FOKPZ UIF SJHIUT JO UIF
*$&4$3 BSUJDMF 
t UIFSJHIUUPXPSL BSUJDMFTo 

“Equal treatment and social justice”

t UIFSJHIUUPGPSNBOEKPJOUSBEFVOJPOT BSUJDMF 

5.1 Strategic context

t UIFSJHIUUPTPDJBMTFDVSJUZ BSUJDMF 

South Africa’s legal framework is guided by a progressive
$POTUJUVUJPOBOE#JMMPG3JHIUT XIJDIHVBSBOUFFTBCSPBESBOHFPG
civil, political, cultural and socioeconomic rights. This includes the
rights to equality and non-discrimination, privacy, dignity, freedom
and security of person, access to health care and access to justice.
The Government of South Africa has also signed the International
$PWFOBOUPO&DPOPNJD 4PDJBMBOE$VMUVSBM3JHIUT *$&4$3 *OUIJT
XBZ UIF(PWFSONFOUIBTSFBóSNFEJUTDPNNJUNFOUUPBDIJFWJOH
TPDJPFDPOPNJD KVTUJDF JO 4PVUI "GSJDB  "DDFTTJPO UP UIF *$&4$3
BMTP QSPWJEFT FOIBODFE PQQPSUVOJUJFT GPS DJUJ[FOT UP TIBQF
dialogue and actions around the realisation of socio-economic
and cultural rights. Accession also strengthens Government’s
ability to play a meaningful role as one of the key advocates for
social, economic and cultural rights in the international arena.
5IF*$&4$3BJNTUPFOTVSFUIFQSPUFDUJPOPGFDPOPNJD TPDJBMBOE
cultural rights through its articles including:

t QSPUFDUJPOBOEBTTJTUBODFUPUIFGBNJMZ BSUJDMF 
t UIFSJHIUUPBOBEFRVBUFTUBOEBSEPGMJWJOH BSUJDMF 
t UIFSJHIUUPIFBMUI BSUJDMF 
t UIFSJHIUUPFEVDBUJPO BSUJDMFTo BOE
t UIFSJHIUUPDVMUVSBMGSFFEPNT BSUJDMF 
5IF  +PJOU 3FWJFX PG )*7  5# BOE 1.5$5 1SPHSBNNFT JO
4"  DPNNJTTJPOFE CZ UIF /%P) BOE MFE CZ B NVMUJTUBLFIPMEFS
4UFFSJOH $PNNJUUFF  DPOöSNFE UIBU UIF QPMJDZ GSBNFXPSL GPS
the national response to HIV and TB has incorporated the human
rights principles reflected in the national law, but identified gaps
in implementation, including that key populations were not
BEFRVBUFMZBDDFTTJOHTFSWJDFT<>5IJTSFøFDUTUIBUBDUJPOJTPGUFO
needed to ensure that all the rights in legal and policy frameworks
are translated into practice.

Survey of 10 000 PLHIV and/or People living with TB

35.5%

43%

36.3%

Experienced some
form of external
stigma

Experienced some
form of internal
stigma

Reported
experiencing TBrelated stigma
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%VSJOH UIF JNQMFNFOUBUJPO PG UIF /41   B TVSWFZ UP
CFUUFSVOEFSTUBOETUJHNBBOEEJTDSJNJOBUJPOXBTDPOEVDUFEoUIF
People Living with HIV index, a national survey of more than 10
QFPQMFMJWJOHXJUI)*7BOEPS5#5IFTVSWFZGPVOEUIBU
PGQFPQMFMJWJOHXJUI)*7BOEXJUI5#SFQPSUFEFYQFSJFODJOH
FYUFSOBMJTFE TUJHNB  BOE  BOE  SFTQFDUJWFMZ FYQFSJFODFE
JOUFSOBMJTFETUJHNB<>
"U UIF UJNF PG UIF EFWFMPQNFOU PG UIJT /41  UIF %FQBSUNFOU PG
+VTUJDFBOE$POTUJUVUJPOBM%FWFMPQNFOU JODPOKVODUJPOXJUIUIF
+VTUJDF  $SJNF 1SFWFOUJPO BOE 4FDVSJUZ $MVTUFS  XBT QMBOOJOH GPS
UIFEFWFMPQNFOUPG7JDUJN4VQQPSUBOE&NQPXFSNFOU/PSNTBOE
Standards that are HIV-Responsive, integrating both national and
international human rights standards. This document will provide
guidance to front-line workers and policy-makers on the provision
of services in a manner that responds to the realities faced by
people living with HIV and TB, including those in the criminal
justice system.
The NSP recognises that, in spite of SA being recognised globally
for its positioning and response to human rights, there are still
important gaps to close with respect to full implementation of
the human rights agenda. Among these is the need to translate
key policies into implementation, and to ensure that all people
know their rights and where to seek redress when rights are
violated. Stigma must be reduced, including stigma at the family,
community, facility and societal levels as well as internalised
stigma. Barriers that prevent people from accessing services
must be removed, in particular for women, youth, sex workers,
people who use drugs, inmates, LGBTI persons and people with
disabilities. People with HIV, TB and STIs and key and vulnerable
populations will lead in driving the human rights and access-tojustice agenda.

5.2 Strategic approach: Protecting and
promoting human rights to enable a
strong, effective and equitable response
The strategies to protect and promote human rights to enable
a strong, effective and equitable response will be achieved by
the implementation of interventions described in Table 13.
5IFTF JOUFSWFOUJPOT BSF CBTFE PO UIF 6/"*%4 HVJEBODF GPS
developing human rights programmes in the context of HIV.
The key components of the programme include: reduction of
TUJHNB BOE EJTDSJNJOBUJPO NPOJUPSJOH BOE SFGPSNJOH MBXT 
SFHVMBUJPOT BOE QPMJDJFT XJUI TQFDJöD BUUFOUJPO UP )*7 BOE 5#
JNQSPWJOH MFHBM MJUFSBDZ NBLJOH MFHBM TFSWJDFT BWBJMBCMF BOE
BDDFTTJCMFTFOTJUJTBUJPOPGMBXNBLFSTBOEFOGPSDFSTUSBJOJOHGPS
IFBMUIDBSF QSPWJEFST PO IVNBO SJHIUT BOE NFEJDBM FUIJDT BOE
reducing harmful gender norms and violence against women and
increasing their legal, social and economic empowerment. Some
of these programmes are already being implemented and should
be scaled up. Together, these actions are expected to address
both internalised and external stigma, facilitate access to justice,
and promote an environment that enables and protects human
and legal rights and prevents HIV and TB-related stigma and
discrimination.
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5PSFEVDFCPUIFYUFSOBMJTFEBOEJOUFSOBMJTFETUJHNBCZBOE
ensure that human rights principles are reinforced across the
response to HIV and TB, the following strategic approaches will be
used:
t M
 onitor and respond to human rights abuses:6OEFSUIF/41 
the capacity to respond to human rights abuses in the context
of HIV and TB will be built. The human rights sector within
4"/"$XJMMCFTUSFOHUIFOFEBOEB)VNBO3JHIUT"DDPVOUBCJMJUZ
$IBSUFSBOE4DPSFDBSEPO)*7BOE5#XJMMCFEFWFMPQFE4"/"$
will advocate for full implementation of protective laws and
policies to ensure meaningful and equal access to services,
and protection against discrimination or other human rights
BCVTFT.FDIBOJTNTXJMMCFJOQMBDFUPNPOJUPSIVNBOSJHIUT
violations related to HIV or TB. The South African Human
3JHIUT $PNNJTTJPO BOE UIF $PNNJTTJPO GPS (FOEFS &RVBMJUZ
will continue to refer cases of human rights violations to
&RVBMJUZ $PVSUT GPS SFESFTT BOE BDDPVOUBCJMJUZ "DDFTT UP MFHBM
services will also be scaled up, and investments will be made in
community-centred rights and legal literacy programmes.
t S
 cale up SBCC initiatives to reduce stigma: This NSP calls for the
development and implementation of a national multi-sector,
multi-faceted strategy to reduce both internalised and external
TUJHNB"OFTTFOUJBMSPMFXJMMCFQMBZFECZ4#$$QSPHSBNNFT 
which highlight stigmatising behaviours, provide information
to address myths, and increase knowledge on HIV and TB.
$PNNVOJUZCBTFETVQQPSUHSPVQTXJMMCFSFWJUBMJTFEBOEBLFZ
part of their role will be to deal with internalised stigma through
community education.
t I nvest in expanding training and sensitisation programmes
to reduce stigma: Programmes will inform and sensitise those
who make the laws and those who enforce them about the
important role of the law in the response to HIV, TB and STIs,
e.g. to protect those affected by HIV against discrimination and
violence and to support access to HIV prevention, treatment,
care and support. In addition, human rights and ethics training
will be provided for healthcare providers. The training will
strengthen the Batho Pele principles.
t S
 pecific interventions to address the added vulnerability of key
and vulnerable populations to stigma and discrimination and
human rights abuses:8IJMTUTPNFPGUIFTQFDJöDWVMOFSBCJMJUZ
of key and vulnerable populations is dealt with in programme
content and delivery in Goal 3, Goal 5 expands on how to
establish an environment that is cognisant of and responsive
to this special vulnerability. These include improvements in
legal literacy about human rights and laws relevant to HIV and
TB, and making HIV- and TB-related legal services available and
accessible.

“A strong and multisectoral leadership approach is
important in realizing the goals of the NSP.”
– Steve Letsike, SANAC Vice Chair / CSF Chair

Goal 6:
Promote leadership and shared accountability for a
sustainable response to HIV, TB and STIs
“Mutual accountability”
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Goal 6: Promote leadership
and shared accountability
for a sustainable response
to HIV, TB and STIs
“Mutual accountability”
6.1 Strategic context
Political leadership and commitment of civil society, development
partners and the private sector to work with government
has yielded many gains in the fight against HIV and TB. This
social compact is more critical as the country gears up for the
implementation of a new strategic approach towards epidemic
DPOUSPM5IF4PVUI"GSJDBO/BUJPOBM"*%4$PVODJM 4"/"$ IBTCFFO
MFBEJOHUIFSFTQPOTFTJODFBGUFSJUTFTUBCMJTINFOUCZ$BCJOFU
At the national level, there is a strong platform and collaboration,
but more attention has to be paid to the provincial- and districtlevel systems where implementation is key.
A clear legislative framework is in place to govern and promote
co-operation between the three spheres of government. However,
government alone cannot meet the challenges posed by HIV, TB
and STIs, nor fully capitalise on the opportunities to accelerate
reductions in new infections and deaths. A wide range of
stakeholders should commit to making a full contribution to the
successful implementation of the NSP. The broader vision of the
/%1 XJMM BMTP CF CFUUFS TFSWFE CZ TVDI B TPMJE DPNQBDU -FBEFST
across all spheres of government, communities, the private sector,
organised labour and civil society must be part of this huge
effort. The research community and development partners are
JNQPSUBOU GPS UIF HFOFSBUJPO PG FWJEFODF UP JOGPSN QPMJDZ .PTU
importantly, people living with HIV, those infected with TB, and key
and vulnerable populations must be front and centre in informing
programme development and implementation strategies. An agile,
well-resourced civil society is better positioned to contribute to
stronger community systems and to ensure a seamless continuum
PGDBSFGSPNUIFIFBMUIUPUIFDPNNVOJUZTZTUFN 5IFDJWJMTPDJFUZ
TFDUPSTBSFMJTUFEJO#PY 

This multi-faceted approach will require greater decentralisation,
underscoring the NSP’s emphasis on strengthening leadership at
the community level, where multi- and inter-sectoral programmes
BSFCFTUJNQMFNFOUFE5IFSFGPSF 1SFNJFST .FNCFSTPG&YFDVUJWF
$PVODJMT .&$T BOENBZPSTXJMMTUSFOHUIFOUIFJS)*7 5#BOE45*
leadership and programmes. Tailoring the response to specific
locations and populations is critical to optimise outcomes.
%JTUSJDUT NVTU EFöOF UIFJS PXO SFTQPOTFT GPS JNQMFNFOUJOH UIF
NSP, with provincial and national leadership supporting this
EFDFOUSBMJTFEBQQSPBDI%FWFMPQNFOUQBSUOFSTNVTUBMTPSFTQPOE
to local priorities. Particular efforts are needed to cultivate greater
engagement by sectors that to date have been underutilised in
the response, including the private sector, organised labour and
women’s organisations.
Genuine leadership on HIV, TB and STIs is people-centred,
transparent and committed to mutual accountability for concrete
results. In working to build and fast-track mutual accountability for
achievement of the ambitious goals and targets of this NSP, two
key principles will underpin the approach to the Accountability
Scorecard:
t T
 ransparency: "MM TUBLFIPMEFST o JODMVEJOH QFPQMF MJWJOH
XJUI  BòFDUFE CZ BOE WVMOFSBCMF UP )*7  5# BOE 45*T o NVTU
IBWF TVóDJFOU BOE FRVBM BDDFTT UP SFMFWBOU EBUB5IFTF EBUB
must encompass all aspects of implementation of the NSP,
JODMVEJOH CVU OPU MJNJUFE UP EBUB PO SFQSFTFOUBUJPO PO "*%4
$PVODJMT JOGPSNBUJPOPOQSPHSFTTBHBJOTUUBSHFUT CVEHFUTBOE
expenditure, and data on the community response. To make
joint leadership meaningful, these data must be presented in a
manner that enables all stakeholders to use the information to
draw conclusions.
t D
 ialogue on performance:"*%4$PVODJMTBUBMMMFWFMT QSPWJEJOH
leadership and co-ordination and using data generated by
the monitoring and evaluation system, must engage diverse
stakeholders in periodic reviews of the performance of NSP
implementation. This approach permits identification of
progress against targets, as well as gaps, weaknesses and
emerging trends. To ensure the broadest possible participation
in this dialogue, an annual scorecard will track engagement.
To make this dialogue meaningful and productive, civil society
and the private sector must prepare and participate fully in this
information-sharing process and in scrutinising the data.

Box 4: The civil society sectors in the Civil Society Forum
$IJMESFO

LGBT

Sex workers

%JTBCJMJUZ

.FO

Sports and culture

Health professionals

/(0

Traditional healers

Higher education

PLHIV

Traditional leaders

Labour

3FMJHJPVT'BJUICBTFE

8PNFO

Legal and human rights

Research

Youth
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CASCADE OF PLANS

NDP 2030

MTSF April 2016 - March 2019
and April 2019 - March 2022

Clear line
of sight

NSP FOR HIV, TB and STIs
April 2017 - March 2022
Clusters, Intersectoral Collaboration
and Cooperation

Sector Plans, Departmental Strategic
Plans, Departmental Annual Plans (APPs), Municipal Plans
(e.g. Integrated Development Plans)

Figure 9: Cascade of South African Sectoral, Performance, Strategic and Development Plans

The ambitious nature of the NSP requires coherence and optimal
co-ordination, and regular monitoring with continual feedback to
enable change as needed.

t S
 trengthen private sector engagement: Particular efforts will
focus on increasing private sector engagement in provincial
BOE EJTUSJDU "*%4 $PVODJMT BOE CFUUFS SFBDI JOUP UIF JOGPSNBM
and agricultural sectors. Steps will be taken to improve
collaboration with private healthcare providers including
general practitioners, pharmacies and traditional health
practitioners.

The NSP unites broadly diverse sectors in a common undertaking
to address an overriding national priority. Reaching the goals and
targets set forth in the NSP will demand strong co-ordination and
collaboration in order to maximise the coherence and impact of the
efforts of diverse partners. The NSP will be embedded in all plans
PG HPWFSONFOU BOE BMJHOFE XJUI UIF .54' 5IJT BMJHONFOU XJMM
FOTVSFUIBUTVóDJFOUSFTPVSDFTBSFBMMPDBUFEBOEUIBUNPOJUPSJOH
is undertaken in line with established processes.

t E
 ngage organised labour: 0SHBOJTFE MBCPVS XJMM CF CFUUFS
engaged and its role more sharply defined to realise its
GVMM DPOUSJCVUJPO BOE JOWPMWFNFOU $PNNJUNFOU PG VOJPO
leadership to raise the profile of HIV, TB and STIs and implement
programmes in their structures will take the NSP into the
XPSLQMBDF$PNNJUNFOUTUPUIF/41CZUIFQSJWBUFTFDUPSBOE
MBCPVS TIPVME CF GPSNBMJTFE UISPVHI UIF /BUJPOBM &DPOPNJD
%FWFMPQNFOUBOE-BCPVS$PVODJM /&%-"$ 

To translate into action the framework for leadership and
accountability, the following strategic steps will be taken:
t S
 trengthen the SANAC Secretariat: 5IF 4"/"$ 4FDSFUBSJBU
OFFET TVóDJFOU DBQBDJUZ UP CF BCMF UP GVMMZ JNQMFNFOU JUT
NBOEBUF  JODMVEJOH UFDIOJDBM TVQQPSU UP 4"/"$ TUSVDUVSFT 
CVJMEJOH UIF DBQBDJUZ PG 1$"T  CVJMEJOH NVMUJTFDUPSBM
collaboration, implementing the accountability scorecard and
SFTPVSDFNPCJMJTBUJPO5PFOTVSFUIBU4"/"$JTöUGPSQVSQPTF 
UIFTUSVDUVSFBOEHPWFSOBODFPG4"/"$XJMMCFBMJHOFEXJUIUIF
NSP.

t I mprove collaboration and cooperation among national
and provincial government departments: This NSP needs
every department in the tiers of government to recognise the
value of the unique role they can play. Achieving epidemic
control requires an all-of-government approach, with each
department contributing in line with departmental mandates,
and co-ordinating and collaborating across the three tiers of
HPWFSONFOU 5IF %FQBSUNFOU GPS 1MBOOJOH  .POJUPSJOH BOE
&WBMVBUJPOXJMMTVQQPSUJNQMFNFOUBUJPOPG)*7BOE5#SFMBUFE
interventions, including development of a joint accountability
framework.

t S
 trengthen civil society participation and leadership: Steps
XJMM CF UBLFO UP CVJME PO UIF XPSL PG 4"/"$T $JWJM 4PDJFUZ
'PSVN UP GVSUIFS TUSFOHUIFO DJWJM TPDJFUZ FOHBHFNFOU BOE
leadership at all levels of the response. A framework will be
developed for civil society and community responses, including
clear definitions of roles, scope, activities and deliverables.

t I mprove collaboration and cooperation between government, civil society and private sector: &BDIOPOHPWFSONFOUBM
TFDUPS FH DJWJM TPDJFUZ  UIF QSJWBUF TFDUPS  EFWFMPQNFOU
QBSUOFST TIPVMEEFWFMPQBO/41BMJHOFEJNQMFNFOUBUJPOQMBO
to feed into the NSP and Provincial Implementation Plans. All
QSPWJODJBM  EJTUSJDU BOE XBSEMFWFM "*%4 $PVODJMT NVTU IBWF

6.2 Strategic approach: Implementing the
action framework for leadership and
accountability
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representation of all key sectors, including civil society, the
private sector, organised labour and people with HIV and TB.
t S
 trengthen the capacity of AIDS Councils to contribute
towards implementation of the NSP and achievement of
its goals and objectives: 4VóDJFOU SFTPVSDFT TIPVME CF
BMMPDBUFE GPS "*%4 $PVODJMT BOE UIF 4"/"$ 4FDSFUBSJBU  UP
FOBCMF UIFN UP GVMöM BMM UIFJS GVODUJPOT 8FMMHPWFSOFE "*%4
$PVODJMTXJMMCFJOQMBDFJOBMMQSPWJODFTBOEEJTUSJDUT&òPSUT
will focus on broadening and optimising participation in these
"*%4 $PVODJMT CZ BMM LFZ QSPWJODJBM BOE MPDBM HPWFSONFOU
departments and the local leadership of national departments
FH 4"14 BOE $PSSFDUJPOBM 4FSWJDFT5IJT BQQSPBDI TIPVME CF
DBTDBEFEUPUIFXBSEMFWFM5IF$PVODJMTXJMMCFTVQQPSUFEUP
adopt an integrated service delivery model to address HIV, TB
BOE45*T&BDIQSPWJODJBM"*%4$PVODJMTXPSLXJMMCFDPTUFEBOE
funded through the provincial government and its partners.
t B
 uild local leadership: Steps will be taken to ensure that
municipal mayoral committees work together alongside
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civil society and the private sector to institutionalise an
inter- and multi-sectoral approach. Traditional leaders will be
engaged at local level, in particular to serve as champions of
behaviour change and to facilitate uptake of locally tailored
HIV prevention, treatment and care services. HIV and TB
programmes should become part of the agenda of established
local development structures.
t D
 evelop implementation plans: $POWFSUJOH UIF TUSBUFHJFT
and activities encompassed in this NSP into implementation
plans is vital. Government departments, provinces, districts,
the private sector and civil society sectors will all develop their
specific implementation plans.
t I ncrease cross-border co-operation: To improve responses for
migrant labourers, especially with respect to TB, South Africa
will continue to strengthen cross-border co-operation with
neighbouring governments and other stakeholders.

“We need to spend now to save later in order to achieve our targets”
– Maurice Radebe, Sasol

Goal 7:
Mobilise resources and maximise efficiencies to
support the achievement of NSP goals and
ensure a sustainable response
“Spend Now, to Save Later”
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Goal 7: Mobilise
resources and maximise
efficiencies to support the
achievement of NSP Goals
and ensure a sustainable
response
“Spend Now, to Save Later”

EFQBSUNFOUT NBLJOHUIFNEJóDVMUUPTJOHMFPVU5IFTQFOEJOHPG
UIF%FQBSUNFOUPG)FBMUIPOUFTUJOHBOEUSFBUJOH45*TJTFTUJNBUFE
UPJODSFBTFGSPN3CJMMJPOJOUP3CJMMJPOJO 
including the grant for HPV vaccination for girls.
5IF %FQBSUNFOU PG 4PDJBM %FWFMPQNFOU BMMPDBUFE 3  CJMMJPO
UP )*7 SFMBUFE JOUFSWFOUJPOT JO   JODSFBTJOH UP 3 
CJMMJPO CZ   *O BEEJUJPO  UIF %FQBSUNFOU BMTP BMMPDBUFT
funding to a number of programmes that address the social and
structural drivers identified in this NSP. The share of these budgets
attributable to supporting NSP interventions has been estimated
BU3CJMMJPOGPS  JODSFBTJOHUP 3 CJMMJPO JO
0UIFSHPWFSONFOUEFQBSUNFOUTBMMPDBUJPOTUP)*7BOE5#BSFBMTP
indicated in Table 3 below.

7.1 Strategic context
Achieving the goals and objectives of the NSP will only be possible
JG TVóDJFOU SFTPVSDFT BSF BWBJMBCMF UP HPWFSONFOU EFQBSUNFOUT 
4"/"$TFDUPSTBOEPUIFSTUBLFIPMEFSTUPJNQMFNFOUUIF/41(JWFO
the ambitious nature of the NSP, resources for the response to
HIV, TB and STIs need to increase for the period 2017-2022, while
available funds must be used optimally. According to the South
"GSJDBO)*7BOE5#*OWFTUNFOU$BTFT FBSMZBEEJUJPOBMJOWFTUNFOUT
in these diseases will reduce longer-term health consequences
and costs, but sustained financing will still be required. The
*OWFTUNFOU $BTFT JEFOUJöFE TUSBUFHJFT UP NBYJNJTF FDPOPNJD
returns from investments and minimise long-term costs, including
through scaling up evidence-based interventions in the shortterm, allocating resources towards high-impact interventions and
EFMJWFSJOHTFSWJDFTNPSFFóDJFOUMZ<>
Total financing from public sources for HIV, TB and STIs programmes
as well as for interventions addressing social and structural drivers
44%T  PG UIF  EJTFBTFT XBT FTUJNBUFE BU BQQSPYJNBUFMZ 3 
CJMMJPO JO  4JHOJöDBOUMZ  (PWFSONFOU IBT JODSFBTFE JUT
IFBMUIBMMPDBUJPOTGPS)*7BOE5#PWFSUIF.FEJVN5FSN
&YQFOEJUVSF'SBNFXPSL .5&' QFSJPECZ3CJMMJPO EFTQJUFUJHIU
fiscal constraints and general budget reductions. According to the
NPTU SFDFOU OBUJPOBM CVEHFU &TUJNBUFT PG /BUJPOBM &YQFOEJUVSF 
  QVCMJD GVOEJOH GPS )*7  5# BOE PUIFS QSPHSBNNFT UIBU
directly support the NSP will increase to R 30.1 billion per annum
CZ 5BCMF 
5IF %FQBSUNFOU PG )FBMUI JT UIF MBSHFTU TQFOEFS PO )*7 5# BOE
45* TFSWJDFT  QSJNBSJMZ WJB UIF $PNQSFIFOTJWF )*7"*%4 BOE 5#
conditional grant, with a budget increasing from R 15.2 billion
JO  UP 3  CJMMJPO CZ   TQFDJöDBMMZ UP TVQQPSU UIF
JNQMFNFOUBUJPO PG UIF )*7 BOE5# *OWFTUNFOU $BTFT *O BEEJUJPO 
UIF1SPWJODJBM%FQBSUNFOUTBMTPBMMPDBUFGVOETGSPNUIFQSPWJODJBM
equitable share to HIV, TB, STIs and cross-cutting health promotion
interventions.
4PNFPGUIF)*7QSFWFOUJPOTQFOEJOHJOUIF%FQBSUNFOUPG)FBMUIT
$PNQSFIFOTJWF )*7"*%4 BOE 5# DPOEJUJPOBM HSBOU BMTP CFOFöUT
STI prevention, for instance through its condom programme.
0UIFSGVOETGPS45*QSPHSBNNFTBSFJODPSQPSBUFEJOUPUIFHFOFSBM
primary health care budgets of the national and provincial health
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0WFSBMM  UIF 4PVUI "GSJDBO (PWFSONFOU IBT DPNNJUUFE 3 
CJMMJPOPWFSUIF.5&'QFSJPEGPS)*7 5#BOE45*
programmes which increases to R 82.6 billion for the 3 year period,
after the inclusion of the budget estimates for social and structural
ESJWFST 5BCMF 
Regarding external sources of funding, development partners
committed approximately R 5.3 billion directly to the national
SFTQPOTF JO  "OPUIFS 3  CJMMJPO XBT QBJE CZ WPMVOUBSZ
NFEJDBM JOTVSBODF GPS QSJWBUF "35 QBUJFOUT 5IF 6OJUFE 4UBUFT
1SFTJEFOUT&NFSHFODZ1MBOGPS"*%43FMJFG 1&1'"3 IBTJODSFBTFEJUT
)*7BOE5#DPNNJUNFOUTUP4PVUI"GSJDBJOJUTNPTUSFDFOU$PVOUSZ
0QFSBUJPOBM 1MBO   UP 64  NJMMJPO GSPN 64  NJMMJPO
JO  (JWFO UIF VODFSUBJOUZ SFHBSEJOH "NFSJDBO GPSFJHO
aid policies, a conservative position has been taken in assuming
UIBU1&1'"3DPNNJUNFOUTUP4PVUI"GSJDBXJMMEFDMJOFUP64
NJMMJPOCZ5IF(MPCBM'VOEUP'JHIU"*%4 5VCFSDVMPTJTBOE
.BMBSJB (' BMMPDBUFE64NJMMJPOGPS)*7BOE5#QSPHSBNNJOH
JO4PVUI"GSJDBGPSUIFQFSJPEUP BOESFDFOUMZHBWF
BO JOEJDBUJWF BMMPDBUJPO PG BOPUIFS 64  NJMMJPO GPS UIF ZFBS
funding cycle thereafter.
*UJTEJóDVMUUPFTUJNBUFXIBUUIFQSJWBUFTFDUPS DPNQSJTJOHNFEJDBM
insurance schemes, workplace programmes and corporate social
investments, might contribute to the national response. However,
the insurance costs for private ART patients alone is estimated to
SFBDI3CJMMJPOJOBOE3CJMMJPOJO5IFUPUBM
QSPKFDUFEUSFOETJO)*7 5# 45*TBOE44%öOBODJOHJO4PVUI"GSJDB 
GSPNHPWFSONFOUSFWFOVF (MPCBM'VOE 1&'1"3BOETPNFQSJWBUF
JOTVSBODF DPOUSJCVUJPOT BSF JMMVTUSBUFE JO 'JHVSF   TIPXJOH BO
JODSFBTFGSPN3CJMMJPOJOUP3CJMMJPOJO

Table 3: Government funding for HIV and TB: Departmental budget allocations and estimated spending (2016/172019/20, R millions)

2016/17

2017/18

2018/19

2019/20

% of total
MTEF

16 028

18 404

20 863

23 011



%FQBSUNFOUPG)FBMUI45* FTUJNBUFE 
JODMVEJOH)17DFSWJDBMDBODFSTDSFFOJOH

1 251

1 320

1 393

1 471



%FQBSUNFOUPG)FBMUI5#USFBUNFOU
FTUJNBUFE

2 139

2 258

2 385

2 518



901

954

1 017

1 069



1 332

1 408

1 487

1 570



%FQBSUNFOUPG#BTJD&EVDBUJPO
1SPWJODJBM-JGF4LJMMT$(OBUJPOBM

234

249

264

278



0UIFS%FQBSUNFOUT

200

220

245

258



22 084

24 812

27 654

30 177

100%

Public budgets by Department
%FQBSUNFOUPG)FBMUI)*7

%FQBSUNFOU4PDJBM%FWFMPQNFOUo)*7
sub-programme
%FQBSUNFOU4PDJBM%FWFMPQNFOUoPUIFS
44%DPOUSJCVUJPOT

Total public budgets for HIV, TB, STI
and SSDs

Notes:
1VCMJD.5&'CVEHFUTBSFOPNJOBMBNPVOUTUIBUJODMVEFUIFBOOVBMJODSFNFOUTNBEFCZ/BUJPOBM5SFBTVSZ
'JHVSFTJODMVEFOBUJPOBMBOEQSPWJODJBMCVEHFUT
5#USFBUNFOUDPTUTUIBUBSFFNCFEEFEJO%0)CVEHFUTXFSFFTUJNBUFECBTFEPO5#5IJOL5BOLFTUJNBUFT
45*BOE)17DPTUTXFSFBMTPFTUJNBUFE BOEJODMVEFUIFOFX)17HSBOU POXBSET 
4PDJBM%FWFMPQNFOU)*7BMMPDBUJPOJODMVEFTOBUJPOBMBOEQSPWJODJBM)*7TVCQSPHSBNNFT BTXFMMBTOBUJPOBMUSBOTGFSTUP4"/"$GPS4#$QSPHSBNNFT
4PDJBM%FWFMPQNFOUTPDJBMBOETUSVDUVSBMESJWFS 44% DPOUSJCVUJPOTJODMVEFBOFTUJNBUFETIBSFPGUIFGPMMPXJOHQSPHSBNNFT$BSF4VQQPSUUP
'BNJMJFT  $PNNVOJUZ#BTFE$BSFGPS$IJMESFO  4VCTUBODF"CVTF 1SFWFOUJPOBOE3FIBCJMJUBUJPO  $PNNVOJUZ/VUSJUJPO%JTUSJCVUJPO
FTUJNBUFEDPTUT 
4"/"$T"11CVEHFUXBTBTTVNFEUPCFGVMMZGVOEFE JOQBSUGSPNUIF/%P)USBOTGFSBOEUIFSFNBJOEFSGSPNPUIFSEFQBSUNFOUTPSEPOPST
1$"GVOETXFSFFTUJNBUFEBTPOMZUIFTBMBSJFTCFJOHQBJEUPLFZTUBò5IFJSTPVSDFXBTBTTVNFEUPCFPUIFSEFQBSUNFOUT TVDIBTUIF1SFNJFST0óDF
4PVSDFT&TUJNBUFTPG/BUJPOBM&YQFOEJUVSF &/&  /BUJPOBM5SFBTVSZ
4NBMMFSEFQBSUNFOUBMCVEHFUTTPVSDFEGSPN/BUJPOBM5SFBTVSZ JOUFSOBMEPDVNFOU  <>
5#5IJOL5BOL  $PTUJOHPGUIF4PVUI"GSJDBO/BUJPOBM5#1MBO%0)-4)5.<>

45
40

Estimated private sector
for ART

35

ZAR Billions

30

Global Fund
25

PEPFAR & additional
USAID TB grant

20
15

Govt of SA: Other SSD
funding

10
5

Govt of SA: HIV/STI/TB
funding

-

2016/17

2017/18

2018/19

2019/20

2020/21

2021/22

Figure 10: Current and anticipated HIV, TB and STI funding from all sources - South Africa Government, Global
Fund, PEPFAR and estimated private sector ART contributions (2016/17-2021/22) (R billions)
4PVSDFT&/& /BUJPOBM5SFBTVSZ
$VSSFOUTQFOEJOHPO5#CBTFEPO5#5IJOL5BOL  $PTUJOHPGUIF4PVUI"GSJDBO/BUJPOBM5#1MBO %0)-4)5.1SPKFDUFETQFOEJOHCZ%FQBSUNFOUPG4PDJBM
%FWFMPQNFOUJODMVEFTQSPHSBNNFTUIBUBEESFTTTPDJBMBOETUSVDUVSBMESJWFSTPGUIFEJTFBTFT
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Total Available Funds
(ZAR million)

2016/17

2017/18

2018/19

2019/20

2020/21

2021/22

(PWUPG4")*745*5#GVOEJOH

20 749

23 401

26 163

28 602

30 204

31 895

(PWUPG4"PUIFS44%GVOEJOH

1 335

1 412

1 491

1 575

1 663

1 756

1&1'"3BEEJUJPOBM64"*%5#HSBOU

3 915

4 795

3 815

2 855

1 895

952

(MPCBM'VOE

1 411

1 384

1 339

1 555

1 555

1 555

&TUJNBUFEQSJWBUFTFDUPSGPS"35

1 430

1 630

1 875

2 057

2 223

2 329

28 840

32 621

34 682

36 644

37 540

38 487

Total Available Funds

4PVSDFT&TUJNBUFTPG/BUJPOBM&YQFOEJUVSF /BUJPOBM5SFBTVSZ<>BOEFTUJNBUFEBOOVBMHSPXUIGPSBOE
1&1'"3$01EJSFDUJOWFTUNFOUBOEBTTVNFESFEVDUJPOTUP64NJMMJPOCZ('$PODFQU/PUF  BOESFDFOUBMMPDBUJPOMFUUFS 
 1SJWBUFTFDUPSPOMZFTUJNBUFETQFOEJOHPOQSJWBUF"35QBUJFOUT
0UIFSTNBMMFSEPOPSBNPVOUTIBWFCFFOPNJUUFE
5#5IJOL5BOL  $PTUJOHPGUIF4PVUI"GSJDBO/BUJPOBM5#1MBO%0)-4)5.<>

.BQQJOHUIFBWBJMBCMFGVOET GPS  UP UIF /41 HPBMT TIPXT
that the bulk of the resources are currently allocated to Goal 2, as
it captures the costs of treatment and care for people with HIV, TB

BOE45*T*UJTBOUJDJQBUFEUIBUPODFEFQBSUNFOUTBOE4"/"$TFDUPST
have developed implementation plans for the NSP, there may be
TPNFSFQSJPSJUJTBUJPOEVSJOHCVEHFUJOHQSPDFTTFT 'JHVSF 

35
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Enablers

ZAR Billions

25

Goal 8

20

Goal 6
Goal 4

15

Goal 3

10

Goal 2
Goal 1

5

-

2017/18
Figure 11: Total available resources by NSP Goal 2017/18 (R billions)
Sources:
4"(&/&  <>
1&'1"3$01<>
('$PODFQU/PUF  

Private sector: only estimated spending on private ART patients, based on
/"$.FTUJNBUFT
5#5IJOL5BOL  $PTUJOHPGUIF4PVUI"GSJDBO/BUJPOBM5#1MBO
%0)-4)5.<>

7.2 Estimated resources needed to fund
the NSP

government develop and cost their implementation plans, they
should use the NSP costing outputs as a central reference point.
These costed priorities should then inform the public sector and
development partner budgeting processes.

The NSP is a strategic document that presents broad goals,
objectives and priority actions to guide the country’s response to
HIV, TB and STIs. The cost estimates for the NSP should similarly
be viewed as a high level estimation of financial resource needs,
driven by the ambitious targets that have been set. The NSP cost
estimates have not fully accounted for a number of factors that
can only be considered at an operational planning and budgeting
level, such as detailed operational resourcing, absorptive
capacity of implementing agents and available government
BOEEFWFMPQNFOUQBSUOFSGVOEJOH8IFOTFDUPSTBOETQIFSFTPG
40
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The total cost of implementing the NSP is estimated at R207 billion
over five years. The annual cost estimate rises from R35.1 billion
JO  UP 3 CJMMJPO JO   BT NPSF QFPQMF BDDFTT
treatment and as prevention and other supportive interventions
are scaled up.
The increase from year 1 to year 2 of approximately R 4.6 billion is
driven by the enrolment of an additional 575 255 clients on ART, the

implementation of the intensive phase of the national adherence
strategy and the scale up of most interventions after more
DPOTFSWBUJWF JNQMFNFOUBUJPO UBSHFUT GPS  EVF UP QVCMJD
TFDUPSCVEHFUTIBWJOHBMSFBEZCFFOöOBMJTFEGPSUIFöSTUZFBS 
Goal 2, which comprises treatment and care for people with HIV,
TB and STIs, makes up by far the largest portion of the total 5-year
DPTU PG UIF /41 BU   (PBM T FWJEFODFCBTFE QSFWFOUJPO
JOUFSWFOUJPOT NBLF VQ   (PBM T QSPHSBNNFT GPS LFZ
BOE WVMOFSBCMF QPQVMBUJPOT  BOE (PBM T BSSBZ PG TPDJBM BOE
TUSVDUVSBM JOUFSWFOUJPOT   PG UPUBM DPTUT  &OBCMFST  DPNQSJTJOH
JOUFS BMJB 4PDJBM BOE #FIBWJPVS $IBOHF $PNNVOJDBUJPO BOE
strengthening the capacity of the health workforce, accounts for
PGUIFUPUBMDPTU 'JHVSF 
"MUIPVHI(PBMDPTUFTUJNBUFTGPSiBDDFMFSBUFQSFWFOUJPOwEPOPU
increase considerably from years 1 to 5, it should be noted that the
ZFBSDPTUFTUJNBUFJTBOBQQSFDJBCMFJODSFBTFGSPNUIF
budget baseline and this is carried through into future years.
5IF JODSFBTFE DPTUT BSF GPS  JOUFS BMJB  $PNQSFIFOTJWF 4FYVBMJUZ
&EVDBUJPO  1S&1  TZQIJMJT TDSFFOJOH  5# QSFWFOUJWF UIFSBQZ BOE
EFNBOEDSFBUJPOBDUJWJUJFT$PWFSBHFUBSHFUTBOEBTTPDJBUFEDPTUT

for certain biomedical prevention interventions, namely medical
male circumcision, HIV testing services and condom programming
do not increase significantly for the NSP period from the current
CBTFMJOFDPWFSBHF BMUIPVHIEFMJWFSZPGUIFTFTFSWJDFTJT
FYQFDUFE UP CFDPNF  NPSF UBSHFUFE BOE RVBMJUZ BTTVSFE 0UIFS
prevention-related interventions including social and behaviour
change communication and combination prevention packages
targeting key and vulnerable populations are included in other
goal areas but also contribute to the acceleration of prevention
efforts.
Although it appears that there will be funding shortfalls in certain
programme areas if all the interventions articulated in the NSP are
JNQMFNFOUFE JUJTEJóDVMUUPFTUJNBUFUIFNBHOJUVEFPGQPUFOUJBM
financial gaps without further robust analysis.
It is recommended that a systematic funding gap analysis be
undertaken for the NSP that presents estimated funding shortfalls
by sub-programme. Thereafter an iterative process of prioritisation
and optimisation of interventions taking into account available
resources could be undertaken to inform public sector and
development partner budgeting processes.
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Figure 12: Total annual cost estimates by NSP Goal 2017/18 – 2021/22 (R billions)
Sources: The NSP costing exercise drew from a number of sources, including national costing models, published and unpublished literature and national
government policy and strategy cost analyses. The exercise also constructed ingredients based unit costs from various sources, including government
BOEEFWFMPQNFOUQBSUOFSQSPHSBNNFCVEHFUTBOEJOUFSWJFXTXJUILFZJOGPSNBOUT'VSUIFSEFUBJMTBSFGPVOEJOUIF/41$PTUJOH.PEFM.BJO
sources include:
t/BUJPOBM"35$PTU.PEFM .BSDIPVUQVUT/%P)BOE)&230<>
t5#DPTUFTUJNBUFT OPOEJTDPVOUFE 5#5IJOL5BOL  $PTUJOHPGUIF4PVUI"GSJDBO/BUJPOBM5#1MBO/%P)-4)5.<>
t4PVUI"GSJDBO)*7*OWFTUNFOU$BTF4"/"$<>
t5IF$PTUTPG.BOBHJOH$FSWJDBM$BODFSJO4PVUI"GSJDB %0) )&230FUBM <>
All cost estimates use 2017 prices and exclude inflation.

Table 4 provides further detail of the estimated costs per NSP
objective. The acceleration of prevention interventions to
reduce new HIV and TB and other STIs, under objective 1.1,
DPNQSJTF  PG UIF FTUJNBUFE UPUBM DPTU5IF FTUJNBUFE DPTU PG
implementing the 90-90-90 strategy for HIV under objective 2.1

DPNQSJTFTBOEUIFTUSBUFHZGPS5#VOEFSPCKFDUJWF
 DPNQSJTFT  PG UIF UPUBM /41 DPTU5IF UXP PCKFDUJWFT GPS
LFZ BOE WVMOFSBCMF QPQVMBUJPOT DPNQSJTF  PG UPUBM DPTUT5IF
5 objectives responding to social and structural drives together
DPNQSJTFPGUIFUPUBMFTUJNBUFEDPTUPGUIF/41
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Table 4: Total cost estimates by objective 2017/18 – 2021/22 (R Millions)
Objective

2017/18

2018/19

2019/20

2020/21

2021/22

3 424

3 615

3 678

3 935

4 001

3FEVDF5#JODJEFODFCZBUMFBTU GSPN
 QPQVMBUJPOJOUPMFTTUIBO
CZ

787

772

559

550

544

1.3 Significantly reduce T pallidum, gonorrhoea
and chlamydia infection, to achieve the virtual
elimination of congenital syphilis, and maintain
high coverage of HPV vaccination

701

792

803

814

824

2.1 Implement the 90-90-90 Strategy for HIV

19 488

22 844

24 159

25 853

26 906

2.2 Implement the 90-90-90 Strategy for TB

5 000

5 425

5 766

6 102

6 120

2.3 Improve STI detection, diagnosis and treatment

783

859

996

1 065

1 175

3.1 Increase engagement, collaboration and
advocacy of key and vulnerable populations in
the development and implementation of social
and health support activities

382

421

444

473

509

3.2 To provide an enabling environment to
increase access to health services by key and
vulnerable populations

468

761

793

822

855

4.1 Implement social and behaviour change
programmes to address key drivers of the
epidemic and build social cohesion

915

1 035

1 165

1 194

1 211

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

126

127

128

129

130

4.3 Scale up access to social protection for people
at risk of and those living with HIV and TB in
priority districts

663

695

714

749

749

4.4 Implement and scale up a package of harm
reduction interventions for alcohol and
substance use in all districts

67

84

89

94

99

4.5 Implement economic strengthening
programmes with a focus on youth in priority
districts

29

53

56

58

61

5.1 Reduce stigma and discrimination among
people living with HIV or TB by half by 2022

1

2

3

3

3

'BDJMJUBUFBDDFTTUPKVTUJDFBOESFESFTTGPS
People living with and vulnerable to HIV and TB

4

6

6

6

7

5.3 Promote an environment that enables and
protects human and legal rights and prevents
stigma and discrimination

13

20

29

29

29

4USFOHUIFO"*%4$PVODJMTUPQSPWJEF
effective co-ordination and leadership of all
stakeholders for shared accountability in the
implementation of the NSP

37

38

39

39

39

242

284

297

297

297

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

6.2 Improve collaboration and co-operation
between government, civil society,
development partners and private sectors

42

South Africa’s National Strategic Plan for HIV, TB and STIs 2017-2022

Objective

2017/18

2018/19

2019/20

2020/21

2021/22

105

153

150

69

26

8.2 Rigorously monitor and evaluate
implementation and outcomes of the NSP

84

94

104

104

104

'VSUIFSEFWFMPQUIFOBUJPOBMTVSWFJMMBODF
system to generate periodic estimates of
HIV, TB and STI measures in the general
QPQVMBUJPOBOEJO,71T

172

193

215

236

258

8.4 Strengthen strategic research activities to
create validated evidence for innovations,
JNQSPWFEFóDJFODZBOEFOIBODFEJNQBDU

14

14

14

14

14

9.1 Health system enablers

928

969

1 012

1 058

1 107

9.2 Social enablers

631

657

663

670

677

35 064

39 912

41 882

44 365

45 747

0QUJNJTFSPVUJOFMZDPMMFDUFETUSBUFHJDIFBMUI
information for data utilisation

Grand Total

CZUIF/BUJPOBM"35$PTU.PEFMBOEBTTVNFTOPDIBOHFJODVSSFOU
drug regimens. Total costs are driven by enrolling an additional
1.2 million people on treatment over the 5 year period and ensuring
UIBUNJMMJPOQFPQMFBSFBEIFSJOHUPUSFBUNFOUCZ

A review of costs at the intervention level reveals that approximately
 PG UIF FTUJNBUFE ZFBS DPTU PG UIF /41 JT ESJWFO CZ 
JOUFSWFOUJPOT 5BCMF 5IFBOUJSFUSPWJSBMUSFBUNFOUQSPHSBNNFJT
the largest driver of costs in the NSP. The estimate was produced

Table 5: Resources required by the 14 interventions with highest costs (R millions), 2017/18-2021/22)
No Intervention area

2017/18

2018/19

2019/20

2020/21

2021/22

16 300

18 753

20 572

22 230

23 289

1

Antiretroviral Treatment

2

TB screening and diagnosis

2 759

3 144

3 462

3 764

3 802

3

Adherence strategy

1 801

2 715

2 222

2 265

2 265

4

TB treatment

2 167

2 200

2 222

2 247

2 220

5

)*75FTUJOH4FWJDFT )54

1 361

1 396

1 396

1 431

1 431

6

5SFBUNFOUDBSFTVQQPSU

1 347

1 335

1 325

1 317

1 312

7

Psychosocial support

750

1 006

1 040

1 057

1 074

8

.FEJDBM.BMF$JSDVNDJTJPO

978

978

902

902

752

9

Vulnerable children and youth

802

842

924

933

934

10

,FZBOEWVMOFSBCMFQPQVMBUJPOT

702

826

885

942

1 012

11

STI screening and diagnosis

633

688

795

850

935

12

1SPHSBNNF.BOBHFNFOU

691

732

775

821

870

13

HPV vaccination

676

770

780

791

801

14

4PDJBMBOE#FIBWJPVS$IBOHF
$PNNVOJDBUJPO 4#$$

649

694

709

725

732

All cost estimates use 2017 prices and exclude inflation.

*O TIPVME CF OPUFE UIBU UIF %FQBSUNFOU PG )FBMUI JT QMBOOJOH
UIF SFQMBDFNFOU PG &GBWJSFO[ XJUI %PMVUFHSBWJS JO UIF öSTU
line treatment of adults. This regimen change, expected to be
JOUSPEVDFEJOUPUIF1VCMJD4FDUPSJOJTDBMDVMBUFEUPMFBE
UPBSFEVDUJPOJOBOOVBMQFSQBUJFOUDPTUTPG"35BOEB
SFEVDUJPOJOUIFUPUBMDPTUPGUIF"35QSPHSBNNFCFUXFFO
BOE FYQFDUFE3CJMMJPOSFEVDUJPO 5IJTJTUIFSFTVMUPG
the new regimen being cheaper and fewer people needing to be

switched to second-line treatment. However, as the roll out plan
for the new regimen has not been finalised, the expected reduction
in costs has not yet been factored into the NSP cost estimates.
The implementation of the national adherence strategy will
JOUFOTJGZGSPNBOEXJMMJOWPMWFUSBJOJOHGPSUIFDVSSFOUDBESF
of health workers, fast tracking treatment initiation, expansion of
adherence clubs and scaling up the convenient delivery of chronic
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NFEJDJOFT VOEFS UIF $FOUSBM $ISPOJD .FEJDJOF %JTQFOTJOH BOE
%FMJWFSZ1SPHSBNNF $$.%% 
The TB cost estimates were based on the National TB Plan recently
EFWFMPQFECZ/%P)BOEXIJDIMPPLTBUöWFEJòFSFOUJOUFSWFOUJPOT
along the TB control cascade, as well as a number of cross-cutting
interventions. The TB costing and impact model, developed by the
TB Think Tank included the following interventions:
 5BSHFUFEGBDJMJUZCBTFETDSFFOJOH JOUFOTJWFDBTFöOEJOH*$'
2. Improved household contact tracing for key populations
 4DBMFEVQBQQSPQSJBUFTIPSUDPVSTFUSFBUNFOUGPS.%35#
 3
 FEVDFE JOJUJBM MPTT UP GPMMPXVQ *-5'6  GPS %45# BOE %35#
cases
 4 DBMFEVQ  NPOUI QSFWFOUJWF DPVSTF PG IJHIEPTF *TPOJB[JE
BOE3JGBQFOUJOF )1 GPS1-)*7BOEIPVTFIPMEDPOUBDUTPG15#
5IF*$' TDSFFOJOHBOEEJBHOPTUJDTGPSNUIFHSFBUFTUTIBSFPGUIF
UPUBM 5# DPTUT   GPMMPXFE CZ USFBUNFOU DPTUT   PG öSTU
line and second line treatment regimens, which include monthly
DPMMFDUJPO PG NFEJDBUJPO  PG QBUJFOUT  PS %054 WJTJUT 
PG QBUJFOUT  BT XFMM BT UIF DPTUT PG IPTQJUBMJTBUJPO EVSJOH UIF
JOUFOTJWFQIBTFGPS.%35#QBUJFOUT*NQPSUBOUMZ UIFTIPSUDPVSTF
USFBUNFOUGPSPG.%35#QBUJFOUTBOEUIFNPEJöFE.%35#
SFHJNFOXJUI#FEBRVJMJOF GPSPGQBUJFOUT XJMMMFBEUPBOFU
DPTU TBWJOH PWFS UIF QFSJPE 5#5IJOL5BOL   5IJT TBWJOH JT
factored into the costing. Preventive interventions comprise only
 PG UPUBM 5# DPTUT  ZFU GPSN B IJHIJNQBDU JOUFSWFOUJPO GPS
reducing new infections.
Setting the STI targets and estimating the costs of STI screening,
diagnosis and treatment were particularly challenging due to
limited data on the prevalence of the different types of STIs and their
TFWFSJUZ XJUINBOZDBTFTCFJOHBTZNQUPNBUJDBOEVOEJBHOPTFE 
as well as limited data on their treatment costs. Hence the STI cost
estimates are probably an underestimation, and highlight the
need to improve the information on STIs and to develop a detailed
costing model. Nevertheless, the largest driver anticipated will
be scaling-up the diagnosis of STIs, including asymptomatic STIs,
while their treatment costs will remain relatively small.
The NSP cost estimates also include the costs of the response to
QSJPSJUJTFETPDJBMBOETUSVDUVSBMESJWFST 44% PGUIFUISFFEJTFBTFT
These responses include programmes to build the resilience of
vulnerable children and youth, estimated at R 4.4 billion over 5 years.
This is driven largely by the cost of providing community based
prevention and early intervention services to vulnerable children
through Isibindi sites and drop-in centres in priority districts.
0UIFS 44% QSPHSBNNF DPTUT JODMVEF UIF DPTU PG TUSFOHUIFOJOH
QBSFOUJOH BOE GBNJMJFT 3  NJMMJPO  QTZDIPTPDJBM TVQQPSU BOE
NFOUBMIFBMUITFSWJDFT 3CJMMJPO HFOEFSCBTFEWJPMFODF 3
NJMMJPO GPPETFDVSJUZGPSQFPQMFMJWJOHXJUIPSBòFDUFECZ)*7PS5#
3CJMMJPO GPSIBSNGVMBMDPIPMBOETVCTUBODFVTF 3NJMMJPO 
BOEFDPOPNJDFNQPXFSNFOU 3NJMMJPO 
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7.3 Strategic approach: Mobilising sufficient
resources to achieve the goals and
objectives of the NSP
The traditional means of mobilising resources for the response
o UISPVHI CVEHFUBSZ BMMPDBUJPOT CZ UIF OBUJPOBM HPWFSONFOU
BOE JOUFSOBUJPOBM BTTJTUBODF o XIJMF TVCTUBOUJBM 5BCMF 'JHVSF
  BSF MJLFMZ PO UIFJS PXO UP CF JOTVóDJFOU UP DPWFS UIF GVMM
implementation cost of the NSP. Although government funding
for HIV and TB has increased, the fiscal space for the mobilisation
of even greater domestic resources is limited by low economic
growth, the weakened Rand, high levels of government debt and
low credit ratings.
Prospects for an increase or even retention of current levels of
foreign development assistance during 2017-2022 are uncertain.
8IJMFJUJTDVSSFOUMZQSPKFDUFEUIBUUIF(MPCBM'VOEXJMMNBJOUBJO
its investments at a steady level in the coming years, the political
DIBOHFT JO UIF 6OJUFE 4UBUFT NBLF UIF 1&1'"3 DPOUSJCVUJPOT
QBSUJDVMBSMZVODFSUBJO BOEFWFOUIF(MPCBM'VOEDPVMECFBòFDUFE
by geo-political changes. The above constraints notwithstanding,
the pressure for additional funds may not be as great as estimated
GPS UIF öSTU ZFBS PG UIF /41   BT JU NBZ UBLF UJNF UP
implement new strategies and scale up effective interventions.
This may provide a short window of opportunity to mobilise
additional resources through alternative channels.
.FFUJOH UIF DIBMMFOHF PG GVMMZ GVOEJOH UIF /41 XJMM SFRVJSF B
combination of approaches, namely maximising funding from
existing government and international sources, leveraging
innovative mechanisms to generate new sources of funding and
JNQSPWJOHUIFFóDJFODZPGTFSWJDFEFMJWFSZ
More specifically, the strategies for mobilising sufficient
resources and maximising efficiencies are:
t O
 ptimise investments: The health, social and economic returns
on investment will be maximised by strategically selecting the
optimal combination of high-value, high-impact interventions.
.PEFMMJOHVOEFSUBLFOBTQBSUPGUIF4PVUI"GSJDB)*7BOE5#
*OWFTUNFOU $BTF GPVOE UIBU NBYJNJTJOH QSFWFOUJPO FòPSUT
TQFDJöDBMMZDPOEPNQSPWJTJPOBOENFEJDBMNBMFDJSDVNDJTJPO 
were more cost effective than treatment, and that an approach
that combines treatment and prevention is necessary to reduce
new infections and deaths associated with HIV and TB as well
BTSFEVDJOHDPTUTJOUIFGVUVSF<>
t I ncrease efficiencies: 6TJOH EBUB UP TUSBUFHJDBMMZ UBSHFU IJHI
value, high-impact interventions towards spatial locations and
populations where impact will be greatest will increase the
FóDJFODZPGUIFSFTQPOTFUP)*7 5#BOE45*T<>5IFUBSHFUFE
BSFBTJODMVEFUIF)*7BOE5#IJHICVSEFOEJTUSJDUT0UIFS
strategies that will be prioritised to achieve greater technical
FóDJFODJFT BOE UIFSFCZ JNQSPWF UIF SFUVSO PO JOWFTUNFOUT
include more targeted community based testing, expanding
UIF$$.%%1SPHSBNNF TQFFEJOHVQSFHJTUSBUJPOBOEVTFPG
cheaper effective medicine combinations and establishing

additional adherence clubs in facilities and communities.
&óDJFODJFTPGUIJTLJOEBSFUIFHPMEFOUISFBEUIBUVOEFSQJOT
the strategies of this NSP that will be carried through into
implementation activities.
t F
 rontload investments: 8IJMF GSPOUMPBEJOH JOWFTUNFOUT
during 2017-2022 will intensify fiscal demands in the short
SVO UIF)*7BOE5#*OWFTUNFOU$BTFTGPVOEUIBUUIJTBQQSPBDI
NBYJNJTFT UIF SFEVDUJPO PG GVUVSF DPTUT<> *ODSFBTFT JO
investment over the next five years may enable HIV programme
costs to fall relative to baseline after 10 to 15 years, but the
failure to make needed increases in investment now will mean
that costs will continue to increase as more and more people are
JOGFDUFEBOESFRVJSFUSFBUNFOU<>5IFNPEFMMJOHBOEDPTUJOH
of the National TB Plan done by the TB Think Tank indicates that
CZ JNNFEJBUFMZ FYQBOEJOH QSFWFOUJWF FòPSUT JODMVEJOH )1 
DPOUBDUUSBDJOHBOEJOUFOTJöFEDBTFöOEJOH BOEUIFOFX.%3
TB regimens, there will be savings in TB treatment costs within
the five year NSP period.
t R
 oll out and fully leverage National Health Insurance:
/BUJPOBM )FBMUI *OTVSBODF /)*  XJMM QPPM IFBMUI GVOEJOH
nationally and will be the single purchaser of all personal
IFBMUITFSWJDFT JODMVEJOH)*7BOE5#TFSWJDFT 5IJTJTFYQFDUFE
UPMFBEUPFóDJFODJFTJOUIFVTFPGGVOEJOHBOEJNQSPWFNFOU
in performance and health outcomes. However, the expected
time frame for NHI to be fully functional and generating the
revenues anticipated is longer than the 5-year time period for
this NSP.
t I ncrease multi-sector engagement to address social
and structural drivers: Government departments other
than health are typically responsible for financing and
administering approaches that focus on structural issues e.g.
community development, education, poverty reduction, food
and nutrition, employment, access to justice and other social
development challenges. However, there is a risk that these
BQQSPBDIFT NBZ CF JOTVóDJFOUMZ QSJPSJUJTFE PS JOBEFRVBUFMZ
HIV and TB-focused if they are planned and implemented in
isolation. Integrating HIV and TB into multi-sectoral planning
and fully leveraging the benefits of non-health sector efforts
has the dual benefit of enhancing the effectiveness of the
response and diminishing pressures on the health sector to
fund wider activities of the NSP. To enable the scale-up of
under-resourced social and structural interventions, evidencebased budget bids or business cases should be developed,
demonstrating how these approaches will improve HIV and TB
outcomes while also advancing the broader development aims
PVUMJOFEJOUIF/%1
t D
 epartments to use their own budgets and staff for HIV, TB
and STI activities:&WFSZHPWFSONFOUEFQBSUNFOUBUOBUJPOBM 
provincial and local government levels, as well as every
business, has a role and should be making a contribution to the
response to HIV, TB and STIs. This could come from earmarking
funds in their regular budget and also from integrating HIV, TB
and STIs into their workplace wellness programmes, service

delivery programmes and into the work of their outreach staff.
'PSFYBNQMF FWFSZFWFOUSVOPSGVOEFECZUIF%FQBSUNFOUPG
Sport and Recreation, every contract for a major construction
project and all outreach programmes delivered by the
%FQBSUNFOUT PG "HSJDVMUVSF  )VNBO 4FUUMFNFOUT  -BCPVS 
.JOFSBM3FTPVSDFTBOE5SBOTQPSUBSFPQQPSUVOJUJFTGPS)*7 5#
and STI engagement.
t I dentify and leverage innovative financing mechanisms:
South Africa will aggressively explore innovative options to
HFOFSBUFOFXGVOEJOHTPVSDFT0QUJPOTJODMVEF
o Government co-investment, whereby multiple departments
agree to co-finance priority interventions. This approach is
particularly well-suited to structural interventions, which
have broader, cross-cutting benefits.
o Partner co-investment, whereby the government joins with
development partners, the private sector and others to cofinance efforts to achieve specific programme outcomes.
o Social impact bonds, a contracting and financing mechanism
whereby socially motivated investors pay for social services
VQGSPOU BOE BSF SFQBJE CZ PVUDPNFT GVOEFST TVDI BT
HPWFSONFOUEFQBSUNFOUTPSEFWFMPQNFOUQBSUOFST POMZJG
pre-agreed outcome targets are achieved.
t I mprove financial information systems and management
'VMMZ SFTPVSDJOH UIF /41 BOE NBJOUBJOJOH TUSPOH PWFSTJHIU
during its implementation will demand rigorous financial
management and accountability, which in turn depends on
key action steps:
o The further development of existing management
information systems within the public sector, with advanced
analytical and reporting capabilities of financial and nonfinancial data and human resources. This will enhance
government’s ability to collate and review all expenditures
against programme outcomes, so as to identify potential
UFDIOJDBMJOFóDJFODJFTGPSJOUFSWFOUJPOT
o Budgeting, as well as financial and non-financial reporting
frameworks, for HIV, TB and STIs should be harmonised
across departments and development partners.
o The mapping and reporting of all HIV, TB and STI
expenditures should be simplified, standardised and
routinised through mandatory reporting by all involved in
the HIV and TB responses. Specifically, the National Health
"DDPVOUT /)"  JT B QSPDFTT PG DPOTPMJEBUJOH BMM IFBMUI
TQFOEJOH BOE XJMM CF VOEFSUBLFO CZ UIF %FQBSUNFOU PG
Health on a routine basis. This will provide valuable data
on the health-related spending on HIV and TB, according
to the NHA health categories, and will greatly enhance the
co-ordination and direction of efforts, reducing duplication
and fragmentation.
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“Continuous research and data analysis forms the
operational backbone of the “focus for impact” approach
to NSP implementation.”
– Dr. Mookho Malahleha, Researcher

Goal 8:
Strengthen strategic information to drive progress
towards achievement of NSP Goals
“Data-Driven Action”
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is used to track the course of the HIV and TB epidemics, assess
the burden of disease and identify where most new infections
are likely to occur. Biological and behavioural probability
TVSWFZT QPQVMBUJPOTJ[FFTUJNBUJPOPGLFZQPQVMBUJPOT GBDJMJUZ
based sentinel surveillance, and longitudinal household surveys
are undertaken. Numerous surveillance activities and surveys
have been conducted since the last NSP and have provided
valuable information on prevalence, mortality, treatment and
drug resistance and also social and behavioural information.
Lack of consensus on optimal data sources, delayed release of
results and financial constraints have occurred.

Goal 8: Strengthen
strategic information to
drive progress towards
achievement of NSP Goals
“Data-Driven Action”
8.1 Strategic context
4PVUI "GSJDB IBT B SBOHF PG JOGPSNBUJPO TZTUFNT JO QMBDF FH
IFBMUI FEVDBUJPO TPDJBMEFWFMPQNFOU JODMVEJOHSPVUJOJTFEQVCMJD
IFBMUI NPOJUPSJOH BOE FWBMVBUJPO BDUJWJUJFT WBSJFE BOE SPCVTU
surveillance activities and rigorous epidemiologic, laboratory
and programmatic research. Highly capable research institutions
and universities undertake ground breaking research, including
clinical trials. However, while South Africa generates substantial
data on HIV, TB and STIs, the country lacks a nationally cohesive
and planned approach to the generation and use of strategic
information. This gap diminishes the country’s ability to fully
leverage strategic information to drive progress towards NSP Goals,
JNQSPWF QSPHSBNNFT PWFS UJNF  NBYJNJTF FóDJFODJFT BOE DMPTF
research gaps.

3. Research helps develop new prevention and treatment
technologies and drugs, optimise the delivery of interventions
and strategies, and answer key implementation questions not
fully addressed through surveillance and surveys. South African
researchers have been involved in many multi-country and local
studies including those being used to inform this NSP. These
JODMVEF UIF *OWFTUNFOU DBTFT GPS )*7 BOE 5#  UIF VTF PG 1S&1 
sexual transmission pathways, short course preventive therapy
GPS5#  USFBUNFOU DIPJDFT GPS .%35#  QSPHSBNNFT UIBU SFBDI
adolescent girls and young women, and models to improve
differentiated care. Think Tanks for HIV, TB and STIs established
CZUIF/BUJPOBM%FQBSUNFOUPG)FBMUIBSFGVSUIFSWJUBMBTTFUTJO
driving innovation and interpreting new knowledge to address
the three epidemics.

There are three key components to strategic information:
1. Monitoring and evaluation (M&E) involves the on-going
collection, reporting and evaluation of programmatic and
service delivery data. In 2012-2016, all government departments
at national, provincial and district level continued to improve
UIFJS.&TZTUFNT5IF4"/"$TFDSFUBSJBU XIJDIJTSFTQPOTJCMF
GPSUIFNPOJUPSJOHBOEFWBMVBUJPOPGUIF/41 FTUBCMJTIFEBO.&
6OJU5IF6OJUEFWFMPQFEBO.&GSBNFXPSLGPSUIF/41
2016 and published a first progress report on it and completed
1SPWJODJBM 4USBUFHJD 1MBO SFQPSUT GPS  BOE 5IF
.&TZTUFNTUJMMOFFETNVDIEFWFMPQNFOUUPSFBMJTFJUTGVMMSPMF


5IJT/41DBMMTGPS.&EBUBUPCFQSPEVDFEBOESFQPSUFECZBMM
MFWFMTBOETFDUPSTUIBUEFMJWFSTFSWJDFT%BUBOFFETUPCFCFUUFS
refined to guide decision-making through disaggregation
by age, gender and key and vulnerable populations and by
JEFOUJGZJOHTFSWJDFVUJMJTBUJPOHBQTBOEPVUDPNFT'PSUIJT/41 
.&XJMMJODMVEFUXPEJNFOTJPOToUIFSFTVMUTGSBNFXPSLUIBU
will track the overall performance of the implementation of
the NSP and regular, more detailed information on programme
implementation, indicating any gaps or challenges with quality.

2. Surveillance and surveys entail the systematic collection,
analysis, interpretation and dissemination of health data.
Standardised surveys that are repeated enable tracking over
time. This data enables stakeholders to better understand
the HIV, TB and STI situation, including the populations and
geographic locations most affected. Surveillance data is also
essential for modelling the impact of various interventions and
JOGPSNJOHEFDJTJPONBLJOH4FDPOE(FOFSBUJPO4VSWFJMMBODF<>



* O   UIF 4PVUI "GSJDBO .FEJDBM 3FTFBSDI $PVODJM 4".3$ 
BOE UIF %FQBSUNFOU PG 4DJFODF BOE 5FDIOPMPHZ %45 
FTUBCMJTIFEUIF4USBUFHJD)FBMUI*OOPWBUJPO1BSUOFSTIJQ 4)*1 
unit to support the development of home-grown innovation,
with the goal of developing new diagnostic tools, drugs,
vaccines and medical devices to address priority health issues
in South Africa.



 VDI SFTFBSDI JT TUJMM OFFEFE UP öOE OFX PQUJPOT BOE HVJEF
.
choices, including the development of new and improved
prevention, treatment and diagnostic tools and interventions,
and on optimising multidisciplinary strategies to deliver
validated interventions.

8.2 Strategic approach
This NSP capitalises on the strategic information resources
that South Africa already possesses, but foresees improved
co-ordination, prioritisation, funding, capacity building and
dissemination of findings. The areas of research most needed will
be captured in a formal research agenda and best practices better
shared to inform policy, guidelines and service delivery.
This NSP seeks to reinvigorate capacitated, special-focus and
NVMUJTFDUPSBM HFOFSBM UFDIOJDBM XPSLJOH HSPVQT 58(T  UIBU
focus on the different elements of strategic information, including
JEFOUJGZJOH HBQT BOE XFBLOFTTFT 5IF 4"/"$ 4FDSFUBSJBU XJMM
GBDJMJUBUFUIFTF58(TUPCVJMEBVOJöFEWJTJPO5IJTXJMMDPNQMFNFOU
UIF TUBUVUPSZ SFTQPOTJCJMJUJFT PG UIF 4".3$  )43$  /3' BOE UIF
planned NAPHISA.
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Particular efforts will be made to strengthen routine and novel
HIV, TB and STI data collection, dissemination and utilisation, with
particular emphasis on key and vulnerable populations. Steps
will be taken to determine the appropriate timing of strategic
information activities, improve the collection of disaggregated
EBUB CZBHF HFOEFS HFPHSBQIJDMPDBUJPO BOEPUIFSGBDUPST BOE
develop prevention cascades and dashboards to monitor progress
BOE PVUDPNFT BMPOH UIF USFBUNFOU DBTDBEFT $POTJTUFOU XJUI
the vision of a single, coherent, synergistic strategic information
system, the NSP prioritises steps to ensure that monitoring and
evaluation, surveillance and surveys and research activities
complement each other.

8.2.1 Monitoring and evaluation
.POJUPSJOH UIF SFTQPOTF SFMJFT PO UIF DPMMFDUJPO BOE SFQPSUJOH
of disaggregated data on services and programmes delivered to
children, adolescents, and adults, including key and vulnerable
populations. Routine data monitoring helps quantify service
coverage measures, such as uptake, loss to follow-up, linkage
between programmes and services, and health and other
outcomes. This requires harmonised information, baselines and
clear targets, accountability for reporting and reports being shared
CSPBEMZBOEUJNFPVTMZ5IF.&TZTUFN BOEBMTPQBUJFOUDBSF XJMM
benefit from the full implementation of the master patient index
as soon as possible. This will enable tracking of service utilisation
across facilities and programmes, and monitoring of outcomes.
To promote accountability and transparency and to drive progress
towards achieving the goals and objectives of the NSP, there will be
BO.&GSBNFXPSL TVQQMFNFOUFECZBEFUBJMFE.&QMBOCBTFE
PO BiXIPMF PG HPWFSONFOUw BOEiXIPMF PG TPDJFUZw BQQSPBDI GPS
tracking progress.
5IF.&'SBNFXPSLDPOUBJOTBDPSFTFUPGJOEJDBUPSTUIBUDPWFSBMM
UIF HPBMT BOE PCKFDUJWFT PG UIF /41 "OOFYVSF #  *U XJMM CF VTFE
to monitor, track and evaluate the outputs, outcomes, and impact
of the NSP, and to inform decision-making at national, provincial
and district levels. The core indicators, baselines and targets in the
'SBNFXPSLBSFESBXOGSPNFYJTUJOHQPMJDZBOEQMBOOJOHEPDVNFOUT 
JODMVEJOH UIF /%1  .54'  BOE SFMFWBOU )*7  5# BOE 45*SFMBUFE
strategies and plans. National, provincial and local government
departments will reflect relevant NSP indicators and targets in their
"OOVBM1FSGPSNBODF1MBOT "11 BOE*OUFHSBUFE%FWFMPQNFOU1MBOT
*%1T &BDI1SPWJODJBM"*%4$PVODJMXJMMSFøFDUUIFJSDPOUSJCVUJPOUP
the national targets of the NSP in their Provincial Implementation
1MBOT 1*1T XIJDIUIFZDPVMETVQQMFNFOUXJUIFYUSBJOEJDBUPSTUP
meet their additional information requirements.
To close identified gaps in the monitoring and evaluation system
for HIV, TB and STIs and to generate the information needed for
effective monitoring and evaluation of the NSP, the following
strategies will be implemented:
t S
 trengthen and promote multi-sectoral ownership and
accountability of the NSP M&E system:.&SFMJFTPONVMUJQMF
systems and data sources, which are supported and maintained
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by various stakeholders. Greater co-ordination of public, private,
civil society and development partner implementing agencies
will optimise available resources and ensure continuous learning
through sharing of experiences. In support of greater multistakeholder ownership, accountability and responsiveness,
B OBUJPOBM öWFZFBS  DPTUFE .& *NQMFNFOUBUJPO 1MBO XJMM CF
EFWFMPQFEUPBDDPNQBOZUIF.&'SBNFXPSLPGUIJT/415IF
Plan will detail the roles and responsibilities of all stakeholders
and the reporting timelines and will define core indicators, data
sources, collection tools and flow mechanisms.


4 "/"$ XJMM DPPSEJOBUF UIF .& 1MBO BU UIF OBUJPOBM MFWFM 
XJUI QSPWJODJBM "*%4 DPVODJMT BOE TFDUPST BTTVNJOH TJNJMBS
responsibilities at provincial and sectoral levels. These
coordinating structures will oversee capacity development,
EBUB RVBMJUZ BTTVSBODF  SFTPVSDF NPCJMJTBUJPO GPS .& BOE
data archiving. These activities will need to be fully funded and
supported.

t S
 trengthen capacity to generate and use available data
effectively to monitor NSP performance: An overriding aim
PGUIF.&1MBOJTUPTUSFOHUIFOTVQQPSUUPTUBLFIPMEFSTUPCF
effective in generating, interrogating and using data to adapt
and improve programmes and service delivery on a continuous
CBTJT 5IF 4"/"$ 4FDSFUBSJBU XJMM GBDJMJUBUF TVQQPSU UP TFDUPST
and localities that require it.
t C
 onduct independent reviews of progress: Independent
evaluators will conduct robust and inclusive mid-term,
end-term and programme evaluations of the NSP and PIPs.
The mid-term review, scheduled for 2019, will assess the
implementation of the NSP against its goals and objectives.
This review will allow for adjustments in programming and
resource allocation for the second half of the NSP and will also
provide an opportunity for stakeholders to revise NSP and PIP
UBSHFUT5IFöOBMFWBMVBUJPOJTTDIFEVMFEUPSFQPSUJO%FDFNCFS
2021 and the findings will inform the development of the next
NSP. The results of these reviews will be produced timeously
and made available widely.
t D
 evelop and conduct the accountability scorecard annually:
The accountability scorecard is an important tool to support the
leadership activities described in Goal 6. This will be developed
BOE UIFO DPOEVDUFE BOE QVCMJTIFE BOOVBMMZ CZ UIF 4"/"$
Secretariat.

8.2.2 Surveillance and surveys
The NSP aims to better extract the benefits of and address the
weaknesses in the surveillance system and more systematically
identify and prioritise what surveillance and surveys are necessary
to inform decision-making, including those that review quality of
TFSWJDFT 5BCMF "EEJUJPOBMGVOETXJMMCFSBJTFEGPSTVSWFJMMBODF
BOE TVSWFZT 'VOEJOH PG UIF %FNPHSBQIJD BOE )FBMUI 4VSWFZ
will be prioritised. Standards will be assured and results made
timeously and widely available to inform decision making and
drive improvements in service choices and delivery. An annual

epidemiological update that includes national consensus estimates
on HIV, TB and STI prevalence, incidence, mortality, patterns of
resistance and other related indicators will be produced. The NSP
envisages the following surveillance and survey activities:
t I nstitutionalise HIV, TB and STI surveillance to ensure coordination and capacity: A coordinated, time-bound, planned
approach is essential to identify possible synergies, avoid

EVQMJDBUJPOT BOE JOFóDJFODJFT  BOE FTUBCMJTI FUIJDBM BOE
scientific standards for surveillance.
t Continue and expand general population surveillance:
Routine population-based surveillance activities will determine
the HIV, TB and STI burden at the national, provincial and districtlevel by geographic area, age and gender.

Table 6: Priority surveillance and survey activities

Populations Surveillance

Sentinel Surveillance

HIV prevalence survey

Antenatal sentinel surveillance

HIV incidence modelling

Surveillance of acquired and pre-treatment HIV drug
resistance

Antenatal HIV survey

Surveillance of transmitted HIV drug resistance, every 3 years

TB prevalence survey

HIV drug resistance sentinel surveillance

TB case reporting

HIV pharmacovigilance

%FNPHSBQIJDBOE)FBMUI4VSWFZ

Surveillance of acquired and transmitted TB drug resistance

Rapid mortality surveillance

TB pharmacovigilance

HIV, TB and syndromic STI case reporting

Syndromic STI case reporting

Aetiological STI case reporting and surveillance of
antimicrobial resistance

Sentinel surveillance of STI antimicrobial resistance

Surveys focused on quality of services
t C
 onduct routine HIV, TB and STI surveillance among key
and vulnerable populations: Integrated Bio-Behavioural
4VSWFJMMBODF *##4  BOE QPQVMBUJPO TJ[F FTUJNBUJPO BDUJWJUJFT
XJMMCFDPOEVDUFE5IFTFXJMMHFOFSBUFTJ[FFTUJNBUFTBOEPUIFS
TUSBUFHJD JOGPSNBUJPO BCPVU LFZ QPQVMBUJPOT  JODMVEJOH .4. 
people who use drugs, sex workers and transgender people.
In addition, special focus will be placed on characterising the
vulnerabilities and burden of disease among adolescent girls
and young women, healthcare workers and persons with
disabilities.
t I mplement facility- and laboratory-based surveillance
activities to monitor HIV, TB and STI antimicrobial drug
resistance: These activities are even more vital in view of the
anticipated increased uptake of antiretroviral therapy under
the Test and Treat approach, the expansion of adherence
QSPHSBNNFT UIFFYQBOEFEVTFPG1S&1 UIFJODSFBTFJOQFSTPO
to-person transmission of drug-resistant TB and emergence
of STI-related anti-microbial resistance. Survey results which
demonstrate the emergence of antimicrobial drug resistance
will be used to inform selection of first, second and third line
HIV, TB and STI treatment, training, revision of tools and efforts
to prevent further drug resistance. Although they can be costly,
delays in these surveillance activities could impact on mortality
and morbidity and escalate future costs.
t Implement non-routine surveillance activities and surveys to
monitor populations exposed to comprehensive prevention/
treatment programmes: Special surveys, demographic

surveillance systems and community-based survey activities will
help monitor the burden of disease among specific populations,
such as those exposed to comprehensive prevention and
USFBUNFOUQSPHSBNNFTBOEUIPTFJOIJHICVSEFOEJTUSJDUTBOE
or hotspots.

8.2.3 Research
'PDVTFESFTFBSDIUPTVQQPSUUIF/41FODPNQBTTFTJOOPWBUJPOTMJLF
new drugs, operational research and evaluation, implementation
science and investigations that build the evidence base for
improved action. This includes new treatment regimens, service
delivery optimisation to strengthen availability, access and
BEIFSFODFBOEPQUJNJTBUJPOPGDPTUFòFDUJWFOFTTBOEFóDJFODZ
International donors provide additional funding for research to
complement local funding for innovation and to support targeted
HIV, TB and STI research networks. Strategic partnerships with the
international institutions and product development partnerships
1%1T XJMMCFEFWFMPQFEJODPMMBCPSBUJPOXJUIUIF4".3$BOE%45
with the purpose of leveraging expertise and facilitating further
investment.
The NSP will strengthen strategic research activities to create
WBMJEBUFE FWJEFODF GPS JOOPWBUJPO  JNQSPWFE FóDJFODZ BOE
enhanced impact:
t D
 evelop, fully resource and implement a coordinated
research agenda for the NSP: South Africa will fully maximise
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its substantial research expertise by enhancing co-ordination,
knowledge sharing, planning and implementation of all
research efforts. This will aid in identifying national research
priorities and gaps, mobilising resources for priority research
projects and undertaking research across the country. The
research Technical Working Group will help build relationships
and support co-ordination among diverse stakeholders and
facilitate multi-disciplinary research. Specific efforts will be
made to ensure rapid and widespread dissemination of research
findings. Research will adhere to best practices for community
engagement and participation, consistent with international
guidelines on Good Participatory Practice in Research.
t F
 ill critical research gaps: The research agenda under the NSP
will determine and address critical gaps in knowledge in order
to accelerate progress towards achieving the goals, objectives
and targets of the NSP.
o Social and anthropological research priorities will be
reviewed upon establishment of an inter-disciplinary Social
Science Think Tank. Research priorities will include efficacy of
anti-stigma interventions, piloting customised strategies for
adolescent girls and young women and key and vulnerable
populations, and validating additional social and behaviour
change communication campaigns.
o Basic and clinical research activities, plans and findings will
be reviewed and better disseminated to policy makers, health
system managers, service providers and other stakeholders
to enhance care and to encourage transparency and
understanding of the full research portfolio in South Africa.
o New biomedical breakthroughs will continue to be
encouraged, including but not limited to vaccines,
microbicides and shorter, simpler, more effective and safer
treatment options for the three diseases. There will be a
particular emphasis on treatment options for TB and DRTB; child-friendly TB and HIV medicines, with a focus on
easy-to-take fixed dose combinations; improved HIV and TB
diagnostics; and new prevention technologies.
o New research on the prevention of TB will be supported e.g.
identifying the impact of overcrowding in public transport
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where the windows are not open on the spread of TB and how
to mitigate the risks.
t S
 upport implementation research and develop best
practice models: The NSP seeks to catalyse implementation
research for real-time learning and programme and service
delivery improvements. Coordinated impact evaluations on
implementation of perceived best practices will be undertaken
and answers sought to priority research questions, with
dissemination of findings to achieve implementation of best
practices. The National Implementation Research Advisory
Committee recently drafted a prioritised list of important
implementation research questions, ranked by seven key
measures: impact, cost/cost-effectiveness, sustainability,
scalability, available findings, resources and alignment.
Experience from the intensified approaches undertaken in highburden districts, particularly to address social and structural
drivers, will be documented to inform efforts in other parts of
the country. Communities will be consulted, engaged and fully
informed of implementation research on HIV, TB and STIs.
t S
 upport research on the safety and efficacy of traditional
and complementary medicines: The NSP calls for a national
strategy to foster the appropriate integration, regulation,
availability and use of traditional and complementary medicine.
Consistent with WHO guidance, this research strategy will
build the knowledge base for formulating national policy and
enabling evidence-based regulation on the safety, quality and
effectiveness of traditional and complementary medicine as the
basis for access to validated interventions. The specific partners
that will drive this are the NDOH, DST and SAMRC, together with
other research institutions and the MCC/SAHPRA.
t E
 nable research: Steps will be taken to increase local research
capacity, in close collaboration with the SAMRC, HSRC and
National Research Foundation (NRF), including the creation of
fellowships for tertiary education students and the development
of communities to participate actively. Through revitalising
research networks, scientific capacity will be mobilised for
identified strategic information activities.

Critical enablers
to maximise the reach and impact of South Africa’s
response to HIV, TB and STIs
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Critical enablers to maximise the reach and impact of
South Africa’s response to HIV, TB and STIs
Strengthen
procurement
and supply chain
systems

Build strong
social systems

1

3

HIV

2
A focus on social
and behaviour
change
communication
(SBCC)

STI

Effectively
integrate HIV,
TB and STI
interventions and
services

'PS UIF BDIJFWFNFOU PG UIF FJHIU /41 HPBMT BOE UIFJS PCKFDUJWFT
and targets, systems must be strengthened to ensure delivery of
services and for programmes to be both effective and optimally
FóDJFOU $SJUJDBM FOBCMFST BSF UIPTF WJUBM UP TUSFOHUIFOJOH BOE
configuring systems to meet the strategies outlined in the NSP,
helping maximise the reach and impact of programmes. The
enablers are not merely ancillary to essential services, but are
critical to the success of their delivery. In furtherance of the NSP,
Provincial Implementation Plans should specifically describe
concrete actions to address these enablers.

Enabler 1: A focus on social and behaviour
change communication (SBCC) to ensure
social mobilisation and increasing awareness
&òFDUJWF DPNNVOJDBUJPO JT B DFOUSBM FMFNFOU BOE EFUFSNJOJOH
enabler of each and every aspect of the NSP. Social and behaviour
DIBOHF DPNNVOJDBUJPO 4#$$  IFMQT JOEJWJEVBMT UP SFEVDF )*7 
TB and STI risk behaviours, builds demand for services, and assists
people to remain engaged in HIV and TB services and to adhere
to prescribed prevention and treatment regimens. According to a
52
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SFDFOUBOBMZTJTCZUIF8PSME#BOLBOEPUIFSQBSUOFST DIBOHFTJO
sexual behaviour played a decisive role in the substantial declines
JO )*7 JODJEFODF UIBU IBWF SFWFSTFE UIF "*%4 FQJEFNJD JO NBOZ
"GSJDBODPVOUSJFT<>
4#$$ JT BO FTQFDJBMMZ JNQPSUBOU DPNQPOFOU PG BO FòFDUJWF
response to HIV, TB and STIs now, as growing evidence suggests
that young people are less informed about HIV than in the past and
less likely to take steps to reduce sexual risks. Results from three
national surveys indicate that fewer South Africans are reached
CZ 4#$$ JOUFSWFOUJPOT  XJUI UIF QSPQPSUJPO PG QFPQMF SFQPSUJOH
IBWJOHCFFOSFBDIFEGBMMJOHGSPNJOUPJO<>
5P CF FòFDUJWF  4#$$ BQQSPBDIFT NVTU CF PG RVBMJUZ  BDIJFWF
high coverage of the target population and include measures to
SFJOGPSDF NFTTBHFT UISPVHI NVMUJQMF DIBOOFMT &òFDUJWF 4#$$
is characterised by strong stakeholder participation, capacitybuilding for programmes, geospatial mapping to inform targeting,
risk profiling of communities, and the tailoring of national
DBNQBJHOT UP MPDBM DPNNVOJUJFT 4#$$ QSPHSBNNFT TIPVME CF
UIFPSZCBTFE  DMJFOUDPNNVOJUZDFOUSFE  QBSUJDJQBUPSZ  PSJFOUFE

around the benefits of key behaviours, and linked to services.
4#$$ TIPVME VTF NVMUJQMF DIBOOFMT FH BEWPDBDZ  NBTT NFEJB 
CFTDBMFBCMF TVTUBJOBCMF SFTVMUTPSJFOUFEBOEDPTUFòFDUJWFBOE
recognise that social and behaviour change is seldom a linear
process.
To support full implementation of the NSP, an evidence-informed
OBUJPOBM4#$$TUSBUFHZXJMMCFEFWFMPQFEBOETUFQTUBLFOUPBMJHO
FYJTUJOH4#$$JOJUJBUJWFTXJUIUIFHPBMTBOEPCKFDUJWFTPGUIF/41
5IFOFX4#$$TUSBUFHZXJMMTVQQPSUBOBUJPOBMDPNNVOJDBUJPO
DBNQBJHO UP FOBCMF BDIJFWFNFOU PG UIF /41 4"/"$ 4FDSFUBSJBU
will increase its capacity to lead and facilitate this national
4#$$ DBNQBJHO BOE XJMM CVJME UIF DBQBDJUZ PG LFZ TUBLFIPMEFST
to empower them to leverage the campaign for advocacy.
Planning for the campaign will be inclusive, involving members
of the targeted audience, skilled communicators, content experts
QSPHSBNNFNBOBHFSTBOEDPPSEJOBUPST BOESFTFBSDIFST BOECF
informed by focus groups and other research efforts. Governmentoperated toll-free lines must be made accessible to people using
mobile phones in order to increase the reach and impact of the
4#$$DBNQBJHO
5P JNQMFNFOU B TUSPOHFS  TVTUBJOFE 4#$$ FòPSU UP TVQQPSU
BDIJFWFNFOUPGUIF/41HPBMTBOEPCKFDUJWFT 4"/"$4FDSFUBSJBU
XJMM SFWJFX FYJTUJOH 4#$$ JOUFSWFOUJPOT FHA4IF $PORVFST  (#7
DBNQBJHOT UPJEFOUJGZHBQTXIJMFUIF%P)BOEPUIFS%FQBSUNFOUT
XJMMFOTVSFTVTUBJOFE4#$$JOUFSWFOUJPOTJOTVQQPSUPGUIF/41"T
UIFDBNQBJHOXJMMBJNUPJODSFBTFVTFPGLFZDPNNPEJUJFT FHNBMF
BOE GFNBMF DPOEPNT  UFTU LJUT  UIF OBUJPOBM HPWFSONFOU NVTU
ensure a robust, continuous and reliable supply of commodities
at the local level.
*OTVQQPSUPGUIF4#$$JOUFOUPGUIF/41 QSPWJODJBMBOEEJTUSJDU"*%4
$PVODJMT XJMM FOHBHF PQJOJPO MFBEFST BOE JOøVFOUJBM JOEJWJEVBMT
in local communities to support the campaign. Provincial and
local leaders should ensure an enabling environment to support
MPDBM BDUPST JO MFWFSBHJOH UIF DBNQBJHO  $PNNVOJUZCBTFE DP
PSEJOBUJOH TUSVDUVSFT  TVDI BT UIF8BS 3PPNT FTUBCMJTIFE VOEFS
0QFSBUJPO4VLVNB4BLIFJO,XB;VMV/BUBM TIPVMECFFTUBCMJTIFE
in each community, with particular attention to high-burden
districts. In this way HIV and TB programmes become part of
UIF BHFOEB PG FTUBCMJTIFE EFWFMPQNFOU TUSVDUVSFT $PNNVOJUZ
health care workers and caregivers should be trained to undertake
household wellness assessments and to make referrals to
JOUFHSBUFE)*75#45*43)3BOE(#7TFSWJDFT

Enabler 2: Build strong social systems,
including strengthening families and
communities, to decrease risks of
transmission and to mitigate the impact of the
epidemics
The NSP recognises that social systems are vital to supporting
and enabling its prevention and treatment goals. In particular,
these social systems are pivotal to the NSP’s ambitions for key and
vulnerable populations, for addressing social and structural drivers
BOEGPSQSPNPUJOHBOEQSPUFDUJOHIVNBOSJHIUT$PODFSUFEFòPSUT

will be made to empower and strengthen households and parents
as key actors for the achievement of NSP targets and indicators.
5IF %FQBSUNFOU PG 4PDJBM %FWFMPQNFOU XJMM QMBZ UIF MFBE SPMF
in building strong social support systems, supported by other
HPWFSONFOU EFQBSUNFOUT  UIF 4"/"$ 4FDSFUBSJBU  DJWJM TPDJFUZ
JODMVEJOHGBJUICBTFEBOEUSBEJUJPOBMMFBEFST BOEQSJWBUFTFDUPS
wellness programmes. Integration with and co-ordination by
diverse sectors will be central to hopes of fully leveraging stronger
social systems to accelerate progress of the NSP.
6OEFSUIF/41 DPNNVOJUZCBTFESFTQPOTFTXJMMCFTUSFOHUIFOFE
through the implementation of a core package of multi-sectoral
services to address the social, physical, educational and emotional
needs of children and families. The role of parents and caregivers
will be addressed in all prevention and early intervention
programmes. Safe spaces will be provided for families or individuals
who experience or are at risk of gender-based violence, including
linkages to appropriate social support services.
$PNNVOJUZ FOHBHFNFOU  EJBMPHVF BOE EJSFDU TVQQPSU XJMM CF
prioritised to permit the most pressing needs of communities to be
identified and addressed. Targeted risk assessments and measures
to ensure early detection, treatment and adherence support will
focus on reducing the vulnerability of children and families, with
particular attention to adolescent girls and young women. At risk
children, families and caregivers will be referred to screening for
HIV, TB and STIs, and psychosocial support services will enable the
VQUBLF PG UFTUJOH &YJTUJOH QMBUGPSNT  JOTUJUVUJPOT BOE TUSVDUVSFT
will be fully leveraged to build strong, durable social systems for
sex workers and other key and vulnerable populations.
The capacity, competencies and capabilities of government, civil
TPDJFUZ BOE /(0 BOE $#0 TFSWJDF QSPWJEFST XJMM CF JODSFBTFE UP
support the roll-out of quality HIV, TB and STI interventions and
services. At the local level, improved community co-ordination
forums and networks will strengthen integration and collaboration
between health and social service providers.

Enabler 3: Effectively integrate HIV, TB and STI
interventions and services
Service integration is a critical aspect of strengthening the quality
BOEDPWFSBHFPGIFBMUIBOETPDJBMTZTUFNT0òFSJOHTFSWJDFTBOE
JOGPSNBUJPOJOBOJOUFHSBUFENBOOFSJTNPSFFóDJFOUBOEGSJFOEMZ 
as integrated systems require fewer service visits and also help
diminish stigma. Service integration has been shown to generate
DPODSFUFIFBMUICFOFöUTGPSFYBNQMF FBSMZBOUJSFUSPWJSBMUIFSBQZ
JOJUJBUJPOBNPOHQFPQMFDPJOGFDUFEXJUI)*7BOEIFQBUJUJT#PS$
WJSVTDBOHFOFSBUFBQQSPYJNBUFMZHSFBUFSIFBMUICFOFöUTQFS
ZFBS<>
8IJMF TFSWJDF JOUFHSBUJPO JT B CSPBEFS JNQFSBUJWF  JU JT FTQFDJBMMZ
DSJUJDBMJOUIFDBTFPG)*7BOE5# HJWFOUIFIJHIMFWFMTPG)*75#
co-infection. South Africa has had some important successes in
JOUFHSBUJOH)*7BOE5#TFSWJDFTUIFQSPQPSUJPOPG5#QBUJFOUTXIP
LOPXUIFJS)*7TUBUVTSPTFGSPNJOUPJO
There are signs that service integration may be contributing to
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public health gains, as the proportion of TB patients who are also
)*7QPTJUJWFGFMMGSPNJOUPJO<>#VJMEJOH
on these advances, further steps are needed to ensure integration
of HIV, TB and STIs in all prevention and treatment programmes,
enabling entry points to address all three diseases at the point of
care.
In addition to needed service integration in healthcare settings,
additional efforts are required to ensure thorough integration of
health and non-health sectors. Healthcare settings should ensure
appropriate referral and linkage of patients to enabling social
services, and policy-makers in other sectors should also aim to
FOTVSF UIBU UIFJS QSPHSBNNFT BSF PQUJNBMMZ )*7TFOTJUJWF 'PS
example, in the case of food and nutrition programmes, prioritising
services to children and households orphaned or made vulnerable
CZ )*7 BOEPS5# PòFST B QBUI UPXBSET TJNVMUBOFPVTMZ SFEVDJOH
hunger and accelerating implementation of the NSP.

Enabler 4: Strengthen procurement and
supply chain systems
This NSP requires ready, uninterrupted access to essential
QSFWFOUJPO  EJBHOPTUJD BOE USFBUNFOU DPNNPEJUJFT 8IJMF
South Africa’s procurement and supply chain system has largely
functioned well in response to HIV, TB and STIs, the gaps that have
sometimes occurred have undermined effective use of essential
health commodities as well as adherence to prescribed prevention
and treatment regimens.
*Oo 4PVUI"GSJDBXJMMUBLFBEEJUJPOBMTUFQTUPTUSFOHUIFO
procurement, supply chain and associated information systems
and ensure quality throughout. The country will further strengthen
its stock monitoring system at national and local levels, supported
by a rapid response system for shortages, to ensure consistent
and adequate supplies of medicines, testing kits, TB personal
protective equipment, female and male condoms and lubricants
at all service delivery sites. Steps will be taken to strengthen and
enhance efforts to reduce the occurrence of medicines stock-outs,
including improved case and stock management at health facilities.
Improved, transparent information systems will identify the causes
of stock-outs. An early warning system will identify impending
shortages, and a distribution plan will respond in a timely manner.
There will be a roll-out to all communities of a direct distribution
TZTUFNGPSEFMJWFSZPGNFEJDJOFTGPSDISPOJDEJTFBTFT JODMVEJOH)*7
BOE5# EFMJWFSZJOWFOVFTPVUTJEFPGIFBMUIGBDJMJUJFT*OBEEJUJPO
UP UIF $FOUSBM $ISPOJD .FEJDJOF %JTQFOTJOH BOE %JTUSJCVUJPO
Programme, other approaches will be implemented to provide
antiretroviral and TB medicines and other health supplies outside
of health facilities, bringing HIV and TB treatment and services for
other chronic diseases closer to where people live and work.
$POUJOVFEFòPSUTXJMMXPSLUPXBSETPQUJNJTJOHBDDFTTBUUIFMPXFTU
possible prices to drugs that people with HIV, TB or STIs need.
Towards this end, South Africa will further improve the capacity
PG UIF .FEJDJOFT $POUSPM $PVODJM4")13" UP SBQJEMZ SFWJFX GPS
approval generic versions of medicines and new combinations
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and medicines that become available. Vigilance will be needed to
ensure that South Africa benefits from the most favourable prices
possible for medicines, diagnostics and other health commodities.

Enabler 5: Ensure that there are sufficient,
appropriately trained human resources where
they are needed
HIV, TB and STI prevention, treatment and care is labour-intensive
and requires diverse cadres of human resources from multiple
disciplines in both the public and private for-profit and not-forprofit sectors. Human resources needs range from professionals
to volunteers and from disease specialists to generalists. Given the
ambitious nature of the NSP’s service targets and the imperative
to expand efforts to address social and structural drivers, human
resource needs under this NSP undoubtedly grow and further
diversify. This is true not only for health and social service systems
HFOFSBMMZ  CVU GPS UIFJS TVCTZTUFNT FH NFOUBM IFBMUI TFSWJDFT 
UIBU XJMM CF OFFEFE UP FòFDUJWFMZ JNQMFNFOU UIF /41 0OMZ B
SPCVTU  SFTJMJFOU TZTUFN PG IVNBO SFTPVSDFT o POF UIBU QSFQBSFT
every worker to serve in a caring, people-centred and competent
NBOOFSoXJMMFOTVSFUIBUUIFXPSLGPSDFJTTVóDJFOUMZDBQBDJUBUFE
and that all actors are working in harmony to support the goals
and objectives of the NSP.
The NSP requires an increase in the number of primary health care
nurses who have the skills to administer antiretroviral therapy,
manage drug-resistant TB, and address STIs beyond syndromic
NBOBHFNFOU BTXFMMBTBTVóDJFOUOVNCFSPGEPDUPSTUPTVQQPSU
services. Healthcare workers must be trained and proficient in
occupational health and infection control standards and practices.
Health and social development workers will benefit from training
and technical support on working with key and vulnerable
QPQVMBUJPOT$PNNVOJUZIFBMUIXPSLFSTTIPVMECFGPSNBMJTFEBT
a cadre, appropriately trained and supported, and fully integrated
into the health system. The social work auxiliary programme must
CFGVMMZJNQMFNFOUFEBOEDBESFTJOPUIFSTFDUPST FHBHSJDVMUVSF 
TQPSU  USBJOFE GPS UIFJS SPMF JO )*7  5# BOE 45*T $PNNVOJUZ
%FWFMPQNFOU BOE &YUFOEFE 1VCMJD 8PSLT 1SPHSBNNF 8PSLFST
should include HIV, TB and STI related action in their scope of
work. The need for expanded human resources is pertinent not
only to the public sector but also in the private sector, including
but not limited to incorporating HIV, TB and STIs in the training and
practice of wellness co-ordinators.
6OEFSUIJT/41 4PVUI"GSJDBXJMMJOWFTUHSFBUFSSFTPVSDFTBOEFòPSU
in the training and mobilisation of peer educators, lay counsellors
and support personnel. Peers have an especially vital role to play
in contributing to the response for young people and for other
key and vulnerable populations. To play their optimal role, peer
workers require effective training, support and supervision, and
stipends or other compensation.

Conclusion: A healthy
future is within our grasp
0WFS UIF DPVSTF PG UIF MBTU UISFF EFDBEFT  4PVUI "GSJDB IBT
experienced the devastating effects of HIV and TB. As a result of
these epidemics, national life expectancy plummeted, millions of
children lost one or both parents, households and communities
were riven, and local economies suffered. Persistently high levels
of STIs further added to the country’s health burden.
8JUIUIFMBVODIPGUIJTOFX/41 IPXFWFS UIFSFJTSFOFXFEIPQF
and optimism about the national response to HIV, TB and STIs.
People from all walks of life have joined together to respond to
these epidemics, national investment in prevention and treatment
programmes have dramatically increased, and the array of
prevention and treatment tools continues to expand. Indeed, we
have the ingredients we need to end HIV, TB and STIs as public
health threats in our country.

oUIFIVNBOBOEöOBODJBMDPTUTPG)*7 5#BOE45*TXJMMHSPXNVDI
worse in the coming years.
The ‘focus for impact’ approach outlined in this NSP offers a
roadmap for fully leveraging scientific advances and for averting
the inevitable costs of complacency. The ‘focus for impact’
approach will only be possible with renewed commitment,
TVóDJFOU SFTPVSDFT BOE BO JODMVTJWF  EBUBDFOUSFE BQQSPBDI
Through such smarter action, especially at the local level, and with
greater engagement of affected communities and all sectors, we
can by 2030 ensure that our country is free from the burden of HIV,
TB and STIs.
'PSNFS1SFTJEFOU/FMTPO.BOEFMBTBJEi"OFXXPSMEXJMMCFXPO
not by those who stand at a distance with their arms folded, but by
UIPTFXIPBSFJOUIFBSFOBw8JUITVDIDSJUJDBMIFBMUIBOEFDPOPNJD
benefits within our grasp, our challenge now is to remain in the
iBSFOBwBOEXPSLUPHFUIFSUPXBSETB4PVUI"GSJDBUIBUJTIFBMUIJFS
and better able to thrive in the decades to come.

However, if we do not build on the gains and significantly increase
investment in our response now, these epidemics will rebound. If
XFGBJMUPBDUoJGXFEPOPUTFJ[FUIFIJTUPSJDPQQPSUVOJUJFTXFIBWF
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Annexure A: Goals, Objectives and Activities
Table 7: Goal 1: Prevention - Goals, Objectives and Activities

GOAL 1: Accelerate prevention to reduce new HIV and TB infections and STIs
Comprehensive approach

Intensified approach, encompassing
comprehensive plus

Accountable parties

Objective 1.1: Reduce new HIV infections to less than 100 000 by 2022 through combination prevention interventions
Sub-objective 1.1.1
Revitalise Information
&EVDBUJPO$PNNVOJDBUJPO
*&$ QSPHSBNNFTJOTDIPPM 
health, workplace and
community settings

Sub-objective 1.1.2
Implement targeted
biomedical prevention
services tailored to setting and
population

Sub-objective 1.1.3
Provide sensitive and ageappropriate sexual and
reproductive health services
43) BOEDPNQSFIFOTJWF
TFYVBMJUZFEVDBUJPO $4&
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t5BSHFU*&$BQQSPBDIFTCZSJTLQSPöMF
t4USBUFHJDBMMZJNQMFNFOU*&$
campaigns to support health and
social service campaigns
t%JTUSJCVUJPOPVUMFUTUPJODMVEFUBYJ
ranks, all forms of transport, churches,
schools, soccer stadia, taverns,
workplaces, etc.

t%P)
t%#&
t%4%
t$#0T
t%)&5
t%05
t/(0T
t1SJWBUFIFBMUIDBSFQSPWJEFST
t1SJWBUFTDIPPMT
t)FBMUIJOTVSBODFTDIFNFT

t1*5$JOBMMIFBMUIGBDJMJUJFT
t0VUSFBDI)54JOIJHIUSBOTNJTTJPO
BSFBT )5"T
t1SPNPUFBDDFTTUPTFMGTDSFFOJOH
t&OTVSFRVBMJUZBTTVSBODFPG)54
services
t.POJUPSQPTJUJWJUZSBUFPGUFTUJOH
services being offered to ensure
optimal yield
t..$TFSWJDFTJOQVCMJDBOEPVUSFBDI
facilities
t4VQQPSUJOJUJBUJPOQSBDUJDFTXJUI..$
services
t1SPWJEFNBMFBOEGFNBMFDPOEPNT 
compatible lubricant and condom
programmes in all public and private
health facilities, in secondary schools,
tertiary institutions, non-traditional
community settings

t'PDVTFE1*5$GPS"(:8BOEUIFJS
partners
t'PDVTFEPVUSFBDI)54GPSLFZBOE
vulnerable populations
t:PVUIGSJFOEMZ43)JOTDIPPMT 
community settings
t1SPNPUFTFMGTDSFFOJOH
t&YQMPSFJOOPWBUJWFXBZTUPJNQSPWF
uptake of testing
t'PDVTFE BHFUBSHFUFE..$TFSWJDFT
in public and private facilities, with
social mobilisation and outreach and
after-hours services to expand access
t$POEPNEJTUSJCVUJPOUISPVHIOPO
traditional outlets: hair salons, petrol
TUBUJPOT TQB[BTIPQT IPUFMT UPMM
QMB[BT USVDLTUPQT CSPUIFMT

t%P)
t%#&
t%$4
t%4%
t%P5
t$#0T
t/(0T
t3FUBJMQIBSNBDJFT
t1SJWBUFFNQMPZFST
t1SJWBUFIFBMUIDBSFQSPWJEFST
t)FBMUIJOTVSBODFTDIFNFT
t0SHBOJTFEMBCPVS
t1SJWBUFBOEQVCMJDJOTUJUVUJPOT
workplaces
t4"/"$TFDUPST
t)PTQJUBMJUZJOEVTUSZ

t1SPWJTJPOPGDPOUSBDFQUJPOBOEGFSUJMJUZ
QMBOOJOHDPNNPEJUJFTBTQFS/%P)
guidelines
t*NQMFNFOUDPSFDPNQPOFOUTPG$4&
t%FWFMPQBOEJNQMFNFOUBRVBMJUZ
BTTVSBODFQSPUPDPMGPS$4&
programmes and monitor to ensure
fidelity and quality
t5SBJOFEVDBUPSTUPEFMJWFSTFYVBMJUZ
education curriculum

t*NQMFNFOU$4&DVSSJDVMVNXJUI
linkage to youth-friendly SRHS
t1SPWJEFZPVUIBOEHFOEFSGSJFOEMZ
SRH clinics in non-healthcare settings
TDIPPMT NPCJMFTJUFT
t5SBJOBOETVQQPSUIFBMUIDBSFXPSLFST
)$8T UPQSPWJEFTFOTJUJWF OPO
EJTDSJNJOBUPSZ43)UPZPVUI "(:8 
sex workers

t%P)
t%#&
t%)&5
t%4%
t$#0T
t/(0T
t1SJWBUFIFBMUIDBSFQSPWJEFST
t1SJWBUFTDIPPMT
t)FBMUIJOTVSBODFTDIFNFT
t/)-4
t4"2.&$
t)43$

1SPWJEFQSFWFOUJPO*&$NBUFSJBMT
and messages through interpersonal
communication, mass media, social
media
Materials to include:
t#BTJDJOGPSNBUJPOPO)*7 5#BOE45*T
t1SFWFOUJPONPEBMJUJFTGPSBMMUISFF
diseases
t1SFWFOUJPOCFOFöUTPGBMMNPEBMJUJFT
t3JTLTPGBMDPIPMBOETVCTUBODFVTF
t*OGPSNBUJPOPO1S&1 1&1 1.5$5
t)FBMUIFNQPXFSNFOUIFBMUIMJUFSBDZ 
health rights and responsibilities,
guarantee of confidentiality
t(FOEFSOPSNTBOEFRVBMJUZ JODMVEJOH
HFOEFSCBTFEWJPMFODF (#7 
prevention, care and support
t +VTUJDFGPSQFSTPOTGBDJOHTUJHNB 
discrimination and legal injustices,
and how to access legal support
t 1SJODJQMFTPGVOJWFSTBMEFTJHOBOE
reasonable accommodation to enable
access by persons with disabilities
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GOAL 1: Accelerate prevention to reduce new HIV and TB infections and STIs
Comprehensive approach
Sub-objective 1.1.4
Provide pre-exposure
QSPQIZMBYJT 1S&1 UPJEFOUJöFE
risk populations

Sub-objective 1.1.5
Provide targeted services
UPQSFWFOU.5$5PG)*7BOE
syphilis in the prenatal and
postnatal period

Intensified approach, encompassing
comprehensive plus

Accountable parties

t&EVDBUFJOUFOEFECFOFöDJBSJFT
t*NQMFNFOU1S&1JOMJOFXJUI/%P)
guidelines
t1JMPU1S&1JO,1HSPVQT IJHISJTL
.4. "(:8 EJTDPSEBOUDPVQMFTBOE
PUIFST BOEDPOEVDUJNQMFNFOUBUJPO
science and demonstration projects
to determine best programmatic
practices

t*NQMFNFOU1S&1VTJOHCFTUQSBDUJDFT
and lessons learnt from demonstration
projects using established sex worker
48 BOE.4.TFSWJDFEFMJWFSZTJUFT
t%FWFMPQDPNQSFIFOTJWF1S&1
guidelines that address identification,
recruitment, adherence support, drug
delivery mechanisms

t%P)
t%#&
t%$4
t%4%
t$#0T
t/(0T
t%05
t3FUBJMQIBSNBDJFT
t1SJWBUFFNQMPZFST
t1SJWBUFIFBMUIDBSFQSPWJEFST
t)FBMUIJOTVSBODFTDIFNFT

t&OTVSFGVMMJNQMFNFOUBUJPOPG1.5$5
programme including HTS and syphilis
testing
t*ODMVEF)*7TFMGTDSFFOJOHGPSQBSUOFST
t&OTVSFBDDFTTUP.PN$POOFDUBOE
other supportive programmes

t"DDFMFSBUFEJNQMFNFOUBUJPOPG
‘last mile’ focus on the five pillars:
-FBEFSTIJQ .BOBHFNFOUBOE$P
PSEJOBUJPO4DBMJOHVQDPWFSBHF
BOEJNQSPWJOHUIFRVBMJUZPGDBSF
*OUFHSBUJPOPG1.5$5QSPHSBNNFT
JOUP./$8)TFSWJDFT4USFOHUIFO
NPOJUPSJOHBOEFWBMVBUJPOPG1.5$5
QSPHSBNNFTBOE*ODSFBTFBXBSFOFTT
and community involvement
t*OUFOTJöFEQBSUOFSUFTUJOHGPSQSFHOBOU
women living with HIV, including
disclosure support
t*OUFOTJöFE(#7BOEBMDPIPMTDSFFOJOH
and support
t*OOPWBUJPOTUPFOTVSFUJNFMZ&BSMZ
*OGBOU%JBHOPTJTBOECJSUIUFTUJOHBOE
the tracking thereof

t%P)
t%4%
t$#0T
t/(0T
t1SJWBUFIFBMUIDBSFQSPWJEFST
t)FBMUIJOTVSBODFTDIFNFT

Objective 1.2: Reduce TB incidence by at least 30%, from 834/100 000 population in 2015 to less than 584/100 000 by 2022
Sub-objective 1.2.1
Increase coverage of
1SFWFOUJWF5IFSBQZ6QUBLF
156
This refers to promptly
finding people who have been
exposed to TB or who are at
IJHIFSSJTLPG5# MJLF1-)*7 
accurately excluding TB
disease, assessing whether the
exposed individual has been
infected with TB, and providing
optimal treatment of incipient
MBUFOU 5#

t&YQBOEJNQMFNFOUBUJPOBOEEFNBOE
for preventive therapy for PLHIV and
household contacts of people with
%45#
t*NQMFNFOUDVSSFOUHVJEFMJOFTGPS
DPOUBDUUSBDJOHPG%45#BOEQSPWJEJOH
*TPOJB[JE1SFWFOUJWF5IFSBQZ *15
t*ODMVEFTDIPPMCBTFETDSFFOJOHBOE
provision of IPT
t$POUJOVFUPTVQQPSUUIFEFWFMPQNFOU
of new diagnostics for incipient
MBUFOU 5#

t*ODMVEF1SFWFOUJWF5IFSBQZ6QUBLFBT
BOFTTFOUJBMDPNQPOFOUPG6OJWFSTBM
5FTUBOE5SFBU 655 JOUFOTJöFE)*7
testing measures and linkage to care
t%FWFMPQTJNQMJöFETDSFFOJOH
algorithms for TB-exposed children
t*NQMFNFOUDPNNVOJUZFEVDBUJPOBOE
mobilisation programmes
t*NQMFNFOUN)FBMUITPMVUJPOTBOEDBSF
facilitators
t4USFOHUIFOSPVUJOF.&
t"TOFXFWJEFODFCFDPNFTBWBJMBCMF
consider preventive therapy for all highrisk groups regardless of immune or
infection status

t4DBMFVQ)1 XFFLMZIJHIEPTF
t4VCNJUUP.$$GPS315BQQSPWBM
JTPOJB[JESJGBQFOUJOFGPSUISFFNPOUIT  negotiate a volume-based reduction in
GPS156
315QSJDFJODMVEF315JOUIFFTTFOUJBM
NFEJDJOFTMJTU &.t)1JTOPUZFUSPVUJOFMZVTFE CVUUIF
aim is to make this routine by 2022
t*EFOUJGZEPNFTUJDGVOETPSBMUFSOBUF
EPOPSGVOEJOH UPQSPDVSF)1PCUBJO
importation waiver to pilot 3HP
t3FWJTF4PVUI"GSJDBTHVJEFMJOFTUP
include 3HP
t(FOFSBUFBOEEJTTFNJOBUFMFTTPOT
learnt
t1SFWFOUJWF5IFSBQZ6QUBLFGPS
DPOUBDUTPGQBUJFOUTXJUI%35#
t3BOEPNJTFEDPOUSPMUSJBMTBSFVOEFS
qay to determine best preventive
therapy if South Africa

t%P)
t1SPWJODJBMBOE%JTUSJDU"*%4
$PVODJMT

t/%P)
t5#5IJOL5BOL

t%FWFMPQBOJOUFSJNQPMJDZGPS1SFWFOUJWF t/%P)
5IFSBQZ6QUBLFBGUFSFYQPTVSFUPESVH
resistant TB based on available evidence
XIJMFXBJUJOHGPS3$5SFTVMUT UPJODMVEF
algorithms for adults and children
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GOAL 1: Accelerate prevention to reduce new HIV and TB infections and STIs
Comprehensive approach
Sub-objective 1.3.3
%FWFMPQBOEJNQMFNFOU
effective STI partnernotification strategies

t$PVOTFMMJOHGPSQBSUOFSUSFBUNFOU
t"TTFTTCFTUNFUIPEGPSOPUJöDBUJPOo
patient-delivered partner medication
1%1. BOESFGFSSBM 1#13
t"DUJWFQSPWJEFSPSJFOUFEJOJUJBUFE
partner notification and case-finding
t*OUSPEVDFQSPWJEFSPSJFOUFEQBSUOFS
notification with a focus on key
QPQVMBUJPOTBOE"(:8 BOEJNQSPWF
the use of partner notification slips
t.POJUPSSFTVMUTPGQBSUOFSOPUJöDBUJPO
and explore other effective methods
for partner notification through
implementation research
t$BQBDJUBUFOPOIFBMUIXPSLFST
working at community level to provide
for assisted partner notification

Intensified approach, encompassing
comprehensive plus
t*OUSPEVDFQSPWJEFSPSJFOUFEQBSUOFS
OPUJöDBUJPOXJUIBGPDVTPO,1TBOE
"(:8
t&YQMPSFPUIFSFòFDUJWFNFUIPET
for partner notification through
implementation research

Accountable parties
t%P)
t%#&
t%$4
t$#0T
t/(0T
t1SJWBUFIFBMUIDBSFQSPWJEFST
t3FUBJMQIBSNBDJFT

Objective 1.3: Significantly reduce T pallidum, gonorrhoea and chlamydia infection, to achieve the virtual elimination of congenital syphilis,
and maintain high coverage of HPV vaccination
Sub-objective 1.3.1
Scale up STI prevention by
providing high-quality health
information and timely health
services for persons at risk

Sub-objective 1.3.2
Scale up and maintain high
levels of HPV vaccination in
grade 4 learners
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t$PNQSFIFOTJWFIFBMUIJOGPSNBUJPO 
STI education and health promotion
programmes
t"EFRVBUF45*TDSFFOJOHBOE
diagnostic services, including pointPGDBSFUFDIOPMPHZGPS,1TBOE71T
t4ZOESPNJDNBOBHFNFOUJOBMMIFBMUI
facilities
t*NQSPWFETVSWFJMMBODFPGUIFWJSBMBOE
CBDUFSJBMDBVTFTPG45*T HPOPSSIPFB 
TZQIJMJT BOE)17 BTXFMMBTNJDSPCJBM
resistance
t&OTVSF45*DPNQPOFOUTPG43)BOE
$4&QSPHSBNNFTBSFGVMMZDBQBDJUBUFE
and accurate
t5SBJOBOETVQQPSUIFBMUIXPSLFSTUP
provide comprehensive STI screening
and diagnosis, including reverse
testing algorithm
t1SPWJEFQFSJPEJDQSFTVNQUJWF
USFBUNFOU 115 GPSIJHISJTLHSPVQT
including sex workers

t%FWFMPQSPVUJOFTVQQPSUUPFOTVSF
healthcare workers include STI
screening and diagnosis in all HIV
testing and care settings
t"DUJWFQBSUOFSUSBDJOH DBTFöOEJOH
and treatment
t$POEVDU45*BFUJPMPHJDBMBOE
antimicrobial resistance studies
t&TUBCMJTIFòFDUJWFSFGFSSBMBOE
diagnostic system for cases of
suspected treatment failure
and complicated STIs: include
recommendations in primary health
care and hospital-level STGs
t5SBJOBOETVQQPSUIFBMUIXPSLFSTJO
STI data capturing and data utilisation
t&TUBCMJTIBEPMFTDFOUBOEZPVUI
friendly services
t5SBJOBOETVQQPSUIFBMUIXPSLFSTJO
STI data capturing and data utilisation

t%P)
t%#&
t%$4
t%4%
t%05
t$#0T
t/(0T
t1SJWBUFIFBMUIDBSFQSPWJEFST
t)FBMUIJOTVSBODFTDIFNFT

t$POUJOVFIJHIDPWFSBHFPGGVMM)17
vaccination of targeted girls in public
schools, including schools for people
with disabilities
t&ODPVSBHF)17WBDDJOBUJPOJOQSJWBUF
schools

t*NQMFNFOUBXBSFOFTTSBJTJOHGPS)17
vaccination
t4USFOHUIFODVSSJDVMVNJOQSJNBSZBOE
high schools on HPV

t%P)
t%#&
t%$4
t%4%
t$#0T
t/(0T
t3FUBJMQIBSNBDJFT
t1SJWBUFIFBMUIDBSFQSPWJEFST
t)FBMUIJOTVSBODFTDIFNFT
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GOAL 1: Accelerate prevention to reduce new HIV and TB infections and STIs
Comprehensive approach
Sub-objective 1.3.2
Promote TB Infection control

t*NQMFNFOUFYJTUJOHHVJEFMJOFT
t "OOVBMBTTFTTNFOUTBHBJOTUBTFU
of quality standards for infection
control
t 'JOBMJTFBOEJNQMFNFOUESBGU/%P)
guidelines for healthcare workers
)$8T
t 5#TDSFFOJOHBUFOUSZ CJBOOVBMMZ
and at exit as per existing guidelines
for inmates
t *TPMBUJPOPGTZNQUPNBUJDQBUJFOUT
and TB patients
t 1SPNPUF5#JOGFDUJPODPOUSPMJO
health facilities
t 1SPNPUF5#JOGFDUJPODPOUSPMJO
correctional facilities and detention
centres
t &TUBCMJTISPCVTU5#JOGFDUJPODPOUSPM
in communities and households
t 1SPNPUF5#JOGFDUJPODPOUSPMJOUBYJT
and other forms of public transport

Intensified approach, encompassing
comprehensive plus
t*NQMFNFOU'"45A'JOEJOHDBTFT
Actively by cough surveillance and
rapid molecular sputum testing,
Separating safely, and Treating
effectively based on rapid drug
susceptibility testing’
t'PSNBMJTFQSPHSBNNFTGPS)$8T
to reduce TB risk, provide access to
regular TB screening and TB preventive
therapy
t3FDPSEBOENPOJUPS5#BOE%35#
EJTFBTFJO)$8T
t"HHSFTTJWF5#TDSFFOJOHJODMVEJOH
DIFTU9SBZBOE5#DVMUVSFXIFSF
appropriate
t*OTUJUVUFJOGSBTUSVDUVSBMDIBOHFTUP
improve ventilation
t*OUSPEVDFBQQSPQSJBUFMFHJTMBUJPOBOE
building regulations
t%FWFMPQOPSNTBOETUBOEBSETGPS
housing and congregate settings
including schools and public transport
t%FWFMPQHVJEFMJOFTGPS5#JOGFDUJPO
control in congregate settings and
households

Accountable parties
t%P)
t&NQMPZFSTPGIFBMUIDBSF
workers
t0)4$
t%$4
t%)"
t%18
t%FQBSUNFOUPG)PVTJOH
t%FQBSUNFOUPG5SBOTQPSU

Table 8: Goal 1: Prevention - Activities by Population

Comprehensive package of services for the general population, that will then be
supplemented and customised to the age and population served
t"DDFTTJCMF GSJFOEMZ DPNQSFIFOTJWFTFSWJDFEFMJWFSZBOEIFBMUIFEVDBUJPO DVTUPNJTFEUPDMJFOUOFFET
t)*7TDSFFOJOH UFTUJOH USFBUNFOU
t45*TDSFFOJOH UFTUJOH USFBUNFOU
t5#TDSFFOJOH UFTUJOH USFBUNFOUBOEDPOUBDUUSBDJOHGPS%4BOE%35#
t.FEJDBMNBMFDJSDVNDJTJPO SFGFSSBM
t$PNQSFIFOTJWF43)TFSWJDFT JODMVEJOHDFSWJDBMDBODFSTDSFFOJOH 1BQTNFBST BDDFTTUPFNFSHFODZ
DPOUSBDFQUJPO DIPJDFPGUFSNJOBUJPOPGQSFHOBODZ

t"MMJNQMFNFOUJOHBHFODJFT
t%P)
t%4%
t/1"
t%#&
t/(04
t4"/"$4FDSFUBSJBU

t1SFWFOUJPOPGNPUIFSUPDIJMEUSBOTNJTTJPO 1.5$5 PG)*7
t.FOUBMIFBMUITDSFFOJOHBOEQTZDIPTPDJBMTVQQPSU
t"DDFTTUP1&1BOEQPTUTFYVBMBTTBVMUTVQQPSU
t"MDPIPMBOEESVHVTFTDSFFOJOH SFGFSSBM
t7JPMFODFTDSFFOJOH SFGFSSBM
t$POEPNQSPNPUJPOBOEQSPWJTJPO
t5BSHFUFETPDJBMBOECFIBWJPVSDIBOHFDPNNVOJDBUJPO
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Population

Services/Interventions/Approaches

Setting

Accountable parties

$IJMESFO

t$IJMEBCVTFTDSFFOJOH
t"HFBQQSPQSJBUF)*7UFTUJOH USFBUNFOU BEIFSFODFTVQQPSU
t4VQQPSUGPSEJTDMPTVSFPG)*7TUBUVT
t)*7UFTUJOHPGIPVTFIPMEBEVMUPSBEPMFTDFOUJOEFYDMJFOU
t$POUBDUUSBDJOHGSPNBEVMU BEPMFTDFOU5#DBTFT
t4QVUVNJOEVDUJPOGPS5#UFTUJOH
t6QEBUFIPTQJUBMBENJTTJPOSFRVJSFNFOUTGPS%35#
treatment
t$PNQSFIFOTJWFTFYVBMJUZFEVDBUJPO4FYVBMJUZ QVCFSUZ
education, gender and empowerment, GBV, reproductive
health, contraception, alcohol and drug use prevention,
decision-making, self-esteem

t)FBMUIGBDJMJUZCBTFE
t4DIPPMCBTFE
t$PNNVOJUZCBTFE
t.PCJMFTFSWJDFT

t%P)
t%#&
t%4%
t$#0T
t/(0T
t1SJWBUFFNQMPZFST
t1SJWBUFIFBMUIDBSF
providers
t)FBMUIJOTVSBODFTDIFNFT

1-)*7 BEVMUT 
BEPMFTDFOUT

t)FBSJOHBOEWJTJPOTDSFFOJOH SFGFSSBM USFBUNFOU
t1BSUOFS)*7UFTUJOH EJTDMPTVSFTVQQPSU USFBUNFOU 
adherence support
t)FQBUJUJT#BOE)17WBDDJOFXIFSFFMJHJCMF
t1.5$5BOEFOIBODFEBEIFSFODFTVQQPSUUISPVHIQSFBOE
post-natal period, including breastfeeding
t(FOEFSOPSNT
t)FBMUIBOEIFBMUISJHIUTMJUFSBDZ
t&DPOPNJDFNQPXFSNFOUBOEIFBMUIQSPNPUJPO
t4DIPPMSFUFOUJPO
t"DDFMFSBUFEOVUSJUJPOBMBOETPDJBMHSBOUTVQQPSU JG
indicated
t5BSHFUFEEFNBOEDSFBUJPOGPSTFSWJDFT
t5BSHFUFE 1-)*7GSJFOEMZ*&$NBUFSJBMTBOE4#$$ JODMVEJOH
social media and materials for those with vision and
hearing impairment
t4FSWJDFEFMJWFSZQPJOUTJODPNNVOJUZ OPOUSBEJUJPOBM
settings

t)FBMUIGBDJMJUZCBTFE
t4DIPPMCBTFE
t$PNNVOJUZCBTFE
t.PCJMFTFSWJDFT

t%P)
t%#&
t%$4
t%4%
t$#0T
t/(0T
t1SJWBUFFNQMPZFST
t1SJWBUFIFBMUIDBSF
providers
t)FBMUIJOTVSBODFTDIFNFT

1FSTPOTXJUI5# BEVMUT 
BEPMFTDFOUT

t5#DPOUBDUUSBDJOH UFTUJOHBOEQPTUFYQPTVSFNBOBHFNFOU
t1BSUOFS)*7UFTUJOH EJTDMPTVSFTVQQPSU USFBUNFOU 
adherence support
t&OIBODFEIFBMUIFEVDBUJPOBCPVU)*75#DPJOGFDUJPO 
reinfection
t)FBSJOHBOEWJTJPOTDSFFOJOH SFGFSSBM USFBUNFOU
t)FQBUJUJT#BOE)17WBDDJOFXIFSFFMJHJCMF
t1.5$5BOEFOIBODFEBEIFSFODFTVQQPSUUISPVHIQSFBOE
post-natal period, including breastfeeding, if indicated
t.FOUBMIFBMUITDSFFOJOH
t(FOEFSOPSNTFEVDBUJPO
t)FBMUIBOEIFBMUISJHIUTMJUFSBDZ
t&DPOPNJDFNQPXFSNFOUBOEIFBMUIQSPNPUJPO
t4DIPPMSFUFOUJPO
t"DDFMFSBUFEOVUSJUJPOBMBOETPDJBMHSBOUTVQQPSU JG
indicated
t5BSHFUFE 5#GSJFOEMZ*&$NBUFSJBMTBOE4#$$ JODMVEJOH
social media and materials for those with vision and
hearing impairment
t4FSWJDFEFMJWFSZBOEUSFBUNFOUEFMJWFSZQPJOUTJO
community, non-traditional settings

t$MJOJDCBTFE
t4DIPPMCBTFE
t$PNNVOJUZCBTFE
t.PCJMFTFSWJDFT

t%P)
t%#&
t%$4
t%4%
t$#0T
t/(0T
t1SJWBUFFNQMPZFST
t1SJWBUFIFBMUIDBSF
providers
t)FBMUIJOTVSBODFTDIFNFT

%JTDPSEBOUDPVQMFT

t$MJOJDCBTFE
t1BSUOFS)*7UFTUJOH EJTDMPTVSFTVQQPSU USFBUNFOU 
adherence support
t$PNNVOJUZCBTFE
t)FQBUJUJT#BOE)17WBDDJOFXIFSFFMJHJCMF
t.PCJMFTFSWJDFT
t1.5$5BOEFOIBODFEBEIFSFODFTVQQPSUUISPVHIQSFBOE
post-natal period, including breastfeeding if pregnant and
HIV-positive
t(FOEFSOPSNT
t)FBMUIBOEIFBMUISJHIUTMJUFSBDZ
t&DPOPNJDFNQPXFSNFOUBOEIFBMUIQSPNPUJPO
t"DDFMFSBUFEOVUSJUJPOBMBOETPDJBMHSBOUTVQQPSU JG
indicated
t5BSHFUFEEFNBOEDSFBUJPOGPSTFSWJDFT

t%P)
t%$4
t%4%
t$#0T
t/(0T
t1SJWBUFFNQMPZFST
t1SJWBUFIFBMUIDBSF
providers
t)FBMUIJOTVSBODFTDIFNFT
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Table 9: Goal 2: Treatment - Goals, Objectives and Activities

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

Accountable parties

Objective 2.1: Implement the 90-90-90 Strategy for HIV
Sub-objective 2.1.1
PGBMMQFPQMFMJWJOHXJUI
HIV know their HIV status

&YQBOE)*7UFTUJOHUISPVHIEJWFSTJGZJOHUFTUJOHBQQSPBDIFTBOETFSWJDFT
CZDPNCJOJOHQSPWJEFSJOJUJBUFEUFTUJOH BEVMUT DIJMESFOBOEBEPMFTDFOUT 
community-based testing and self-screening, promoting decentralisation
of services to reach underserved populations and those with high HIV
burden while ensuring equity.

t"MMHPWFSONFOUEFQBSUNFOUT
t1SJWBUF4FDUPS
t$JWJM4PDJFUZ BMMTFDUPSTUPQMBZBSPMF
t/(0T

This will be supported and strengthened by:
t"EWPDBDZ
t'BDJMJUZMJOLFEUBSHFUTGPSUFTUJOHJOBOEPVUTJEFPGGBDJMJUJFT
t(VJEFMJOFTUPTVQQPSUFYQBOEFE)*7UFTUJOHTUSBUFHZXJUIJOGPSNBUJPOPO
referral pathways and monitoring and evaluation
t4USFOHUIFOFEFBSMZJOGBOUEJBHOPTJTPG)*7UISPVHIBOOVBMNPOJUPSJOHPG
HIV testing rate at 10 weeks and 18 months to identify districts that need
extra managerial support
t0QUJNJTBUJPOPGUIFVTFPGUIF3PBEUP)FBMUI$BSECZFOTVSJOHUIF
inclusion of the HIV status on each card
t6TFPGUIF5SBOTQPSU*OEVTUSZJOGSBTUSVDUVSFUPFYQBOEUFTUJOH
Sub-objective 2.1.2
PGBMMQFPQMFXJUI
diagnosed HIV infection
receive sustained antiretroviral
therapy

6QEBUFOBUJPOBMHVJEFMJOFTBOEUPPMTPO)*75SFBUNFOUGPSIFBMUI
providers and community health workers.

t/%P)

This will be supported and strengthened by:
t*ODMVEJOHJOGPSNBUJPOPOSFGFSSBMQBUIXBZTBOENPOJUPSJOHBOE
evaluation
t4QFDJöDHVJEBODFPOJNQSPWJOHBEIFSFODFGPSDIJMESFOCZBEESFTTJOH
UIFQJMMCVSEFO'VMMZEFTDSJCJOHUIFEJòFSFOUJBUFETFSWJDFEFMJWFSZNPEFM
and the roles played by different partners for patient-centred care of
individuals - adults, pregnant women, adolescents, children, people with
disabilities, and other key and vulnerable populations at different stages
PG)*7EJTFBTFBOEXJUIEJòFSFOUUSFBUNFOUOFFET BEWBODFEEJTFBTFWT
XFMMPOQSFTFOUBUJPOEJBHOPTJT BOEiTUBCMFwXJUIWJSPMPHJDBMTVQQSFTTJPO
WTiOPUTUBCMFw GPSUIFXIPMFDPOUJOVVNPGDBSF
t%FWFMPQNFOUPGTVQQPSUJOHUSFBUNFOUMJUFSBDZNBUFSJBMTXJUIJOGPSNBUJPO
that is relevant to context, age and population and information on the
management of adverse events and how to access support for queries
Improve linkage to care to ensure quick and easy initiation on ART of all
people diagnosed with HIV, as soon as they are ready for treatment.

t/%P)

This will be supported and strengthened by:

t$JWJM4PDJFUZ 1-)*7TFDUPS

t%JTUSJDU.BOBHFNFOU5FBNT

t4VQQPSUUPEJTUSJDUTUPGBTUUSBDLUIFJNQMFNFOUBUJPOPGUIF5FTUBOE5SFBU
policy and the use of indicators and targets to track their performance
BUBGBDJMJUZMFWFMBTQBSUPGUIF%*1BOEJEFOUJGZXIFSFGVSUIFSTVQQPSUJT
needed
t&WBMVBUJPOPGUIFRVBMJUZPGUIFTFSWJDFCFJOHQSPWJEFEJODMVEJOHUIF
timeliness
t&YQBOTJPOPGJNQMFNFOUBUJPOTUSBUFHJFTUPJODMVEFDPNNVOJUZCBTFE"35
initiation demonstration projects for well patients, prioritisation of same
day initiation, extended hours to improve access for working people,
adolescents and men
t6TFPG1-)*7UPFOIBODFMJOLBHFUPDBSF JOOPWBUJWFXBZTUPMJOLQFPQMF
with services including for mobile populations
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Goal 2: Reduce morbidity and mortality by providing treatment, care and adherence support
to all
Comprehensive package

Accountable parties

Strengthen the monitoring system to enable better tracking of patients
between services and facilities and of their outcomes.

t/%P)

This will be supported and strengthened by:
t&YQBOEJOHUIFSPMMPVUPGUIFUIJSEQIBTFPG5JFS/FUUPBMMIFBMUIGBDJMJUJFT
t'BTUUSBDLJOHUIFJOUFHSBUJPOPG5JFS/FUXJUI&%3/FUBTBöSTUTUFQXIJMTU
UIFVOJRVFJEFOUJöFSJTCFJOHSPMMFEPVU BTUIJTXJMMUIFOJODMVEFUIF
JOUFHSBUFETFSWJDFT
Improve pharmacovigilance to enable increased timeous reporting of
adverse events, detect trends and respond to them.
This will be supported and strengthened by:
t&YQBOTJPOPGUIF/BUJPOBM1IBSNBDPWJHJMBODF1MBOGPS)*7BOE5#UPBMM
districts
t*NQMFNFOUBUJPOPGBOBUJPOBMQSFHOBODZSFHJTUSZ TUBSUJOHJOTFMFDUFE
sentinel sites before expanding to other sites
Sub-objective 2.1.3

Improve viral load monitoring through systems strengthening.

PGBMMQFPQMFSFDFJWJOH
antiretroviral therapy are virally
suppressed

This will be supported and strengthened by:
t6TJOHUIF%JTUSJDU*NQMFNFOUBUJPO1MBOUPNPOJUPSBOEFWBMVBUFQSPHSFTT
against targets and track ongoing quality improvement
t4USFOHUIFOUSFBUNFOUMJUFSBDZJOIFBMUIGBDJMJUJFT BEIFSFODFDMVCTBOEJO
communities
t%FDFOUSBMJTFEQPJOUPGDBSFWJSBMMPBEUFTUJOH

t/%P)
t1SJWBUF4FDUPS
t$JWJM4PDJFUZ 1-)*7TFDUPS

t/%P)
t%JTUSJDU.BOBHFNFOU5FBNT
t$JWJM4PDJFUZ 1-)*7TFDUPS

Promote retention in care for all PLHIV on ART.

t/%P)

This will be supported and strengthened by:

t%P5

t*ODSFBTFEFòPSUTUPJNQMFNFOUUIF5FTUBOE5SFBUQPMJDZBUGBDJMJUZMFWFM
UISPVHIUIF%*1QSPDFTT

t%FQUPG"HSJDVMUVSF

t*ODSFBTFERVBMJUZBTTVSBODFUPQSPNPUFBEIFSFODFUPHVJEFMJOFT

t$JWJM4PDJFUZ 1-)*7TFDUPS

t1SJWBUF4FDUPS

t&YQBOTJPOPGJNQMFNFOUBUJPOTUSBUFHJFTUPJODMVEFDPNNVOJUZCBTFE"35
initiation demonstration projects for well patients, including the use of
GPs
t1SJPSJUJTFSBQJEBOETBNFEBZ"35JOJUJBUJPO
t*NQMFNFOUFYUFOEFEIPVSTTFSWJDFTGPSXPSLJOHQFPQMFBOEBEPMFTDFOUT
t6TF1-)*7JOIFBMUIGBDJMJUJFTBOEDPNNVOJUJFTUPFODPVSBHFMJOLBHFUP
care
t&YQMPSFJOOPWBUJWFXBZTUPJNQSPWFQBUJFOUTMJOLBHFUPTFSWJDFT
t%JòFSFOUJBUFE"35EFMJWFSZGPSTUBCMFQBUJFOUT JODMVEJOHBNJOJNVNPG
3 months drug supply and optimised prescription periods to meet the
needs of key and vulnerable populations and improve adherence
t&OTVSFBGVODUJPOBMGBTUMBOFGPSDPMMFDUJPOPGSFQFBUESVHQSFTDSJQUJPOTBU
all pharmacies
t6TFPGBQQSPWFEQBUJFOUSFQSFTFOUBUJWFTUPDPMMFDU"35SFöMMT
t&YQBOTJPOPGUIF$FOUSBM$ISPOJD.FEJDJOF%JTQFOTJOHBOE%JTUSJCVUJPO
programme
t.)FBMUIJOUFSWFOUJPOTUPDPNNVOJDBUF7-SFTVMUT ESVHTUPDLPVUTBOE
appointments
t*NQMFNFOUBUJPOPGBSFUVSOGSJFOEMZTZTUFNJOBMMGBDJMJUJFT
t5SBDLBOEJNQSPWFUIFNBOBHFNFOUPGDISPOJDEJTFBTFTBOEUIFJS
complications, as the population on ART ages
Improve adherence support.

t%4%

This will be supported and strengthened by:

t/%P)

t*NQMFNFOUBUJPOPGBDPNQSFIFOTJWFBOEBHFBQQSPQSJBUFQTZDIPTPDJBM
package to enhance adherence

t1SJWBUF4FDUPS

t1SPNPUJOHUIFFTUBCMJTINFOUPGQFFSMFEEJòFSFOUJBUFETVQQPSUHSPVQT
for new and stable patients
t&OTVSJOHUIFJSMJOLBHFTUPQTZDIPTPDJBMTVQQPSU
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Goal 2: Reduce morbidity and mortality by providing treatment, care and adherence support
to all
Comprehensive package

Accountable parties

Objective 2.2: Implement the 90-90-90 Strategy for TB
Sub-objective 2.2.1

Intensified facility-level TB case-finding.

'JOEPGBMM5#DBTFTBOE
place them on appropriate
treatment

This will be supported and strengthened by:
t1BTTJWFDBTFöOEJOH UFTUJOEJWJEVBMTQSFTFOUJOHXJUITZNQUPNTPG5#
t3PVUJOFTZNQUPNTDSFFOJOHGPSBMMBEVMUDMJOJDBUUFOEFFT
t6OEFSUBLJOH9QFSU.5#3*'UFTUGPSTZNQUPNBUJDJOEJWJEVBMTOPUUFTUFE
GPS5#JOUIFMBTUNPOUITBOEVOEFSUBLJOHDVMUVSFUFTUGPS)*7 9QFSU
negative cases
*NQSPWFMBCPSBUPSZEJBHOPTUJDTUPEFMJWFSPQUJNBM%4BOE%35#TFSWJDFT

t/%P)
t1SJWBUFIFBMUIDBSFQSPWJEFST
t)FBMUIJOTVSBODFTDIFNFT

t/%P)

t/)-4
This will be supported and strengthened by:
t6OJWFSTBMJNQMFNFOUBUJPOPG9QFSU.5#3*'BTJOJUJBMEJBHOPTUJDUFTUT
t.POJUPSJOHBOEPQUJNJTJOHJNQMFNFOUBUJPOPGBMMFYJTUJOHBMHPSJUINT
t*NQMFNFOUJOHSPCVTUSFøFYUFTUJOHGPSTBNQMFTGPVOEUPCF9QFSU3*'
resistant
t%FWFMPQJOHBQMBUGPSNGPSJOUSPEVDUJPOPGOFXEJBHOPTUJDT
t1SFQBSFBOEUSBJOPOHVJEFMJOFTBOEBMHPSJUINTJOBEWBODFPG9QFSU6MUSB
introduction
t6QHSBEFUIFMBCPSBUPSJFTUPFOTVSFTVóDJFOUTFDPOEMJOF-1"DPWFSBHFUP
FOTVSFPQUJNBMJNQMFNFOUBUJPOPG.%35#TIPSUSFHJNFO
t*NQMFNFOUMFTTPOTMFBSOUGSPN9QFSUSPMMPVU
t"MMMBCTEPJOHTFDPOEMJOF-1"TIPVMECFFJUIFSBCMFUPDPOEVDU
phenotypic second line drug sensitivity testing or have easy referral to a
lab that has this capability
Sub-objective 2.2.2

Active case-finding for key and vulnerable populations.

'JOEBUMFBTUPGUIF5#
DBTFTJOLFZQPQVMBUJPOT UIF
most vulnerable including
1-)*7XJUIMPX$%DPVOUT 
under-served, at-risk
QPQVMBUJPOT BOEQMBDFUIFN
on appropriate treatment

This will be supported and strengthened by:
t4DSFFOJOHPGIPVTFIPMEDPOUBDUTVOEFSZFBSTPGBHF
t*OUFOTJöFE5#TDSFFOJOHBOEBDDFTTUPBQQSPQSJBUFUSFBUNFOUJO
correctional facilities, mines, informal settlements and antenatal clinics
and for diabetics, PLHIV, health care workers and all household contacts
t$POUBDUUSBDJOHGPSBMMIPVTFIPMENFNCFSTPG5#JOEFYDBTFT
t3PVUJOFTDSFFOJOHGPSIFBMUIDBSFXPSLFST
t5#TDSFFOJOHBOEUFTUJOHBNPOHQSFHOBOUXPNFOUPSFEVDFDPOHFOJUBM
and perinatal TB transmission
t*NQSPWFEQBFEJBUSJDTQVUVNJOEVDUJPOBU1)$BOEIPTQJUBMMFWFM

Sub-objective 2.2.3

3FEVDFJOJUJBMMPTTUPGPMMPXVQSBUFTGPS%4BOE%35#DBTFT

5SFBUTVDDFTTGVMMZBUMFBTU
PGUIPTFEJBHOPTFEXJUI%45#
BOEGPSUIPTFXJUI%35#

This will be supported and strengthened by:
t$IBOHJOHUIF&MFDUSPOJD5#3FHJTUFSUPUSBDLQBUJFOUTQSPHSFTTGSPNUIF
time of diagnosis rather than initiation of treatment to better track early
loss to follow up. Strengthen defaulter identification, tracing and recall at
facilities
t3FUSBJOTUBòBOEJNQMFNFOUPOHPJOHDMJOJDBMHPWFSOBODFVTJOH2*
approach
t&TUBCMJTIJOJUJBMMPTTUPGPMMPXVQSBUFBTBNBOBHFNFOUQSJPSJUZBTQBSUPG
UIF%*1QSPDFTT
t3FEVDFEVSBUJPOBOEOVNCFSPGWJTJUTGSPNTZNQUPNPOTFUUPUSFBUNFOU
initiation
1SPWJEFTUBOEBSEDBSFGPS%45#DBTFT
This will be supported and strengthened by:
t1SPWJTJPOPGBEIFSFODFTVQQPSUBOESFUFOUJPOPGQBUJFOUTJODBSFGPS
treatment duration including referral for psychosocial support as needed
t#BDUFSJPMPHJDBMNPOJUPSJOHPGUSFBUNFOUPVUDPNFTBOEJNQMFNFOUBUJPO
of recommendations from reviews
t/BUJPOBMSFTFBSDIQSJPSJUZTUVEJFTUPEFUFSNJOFXIBUIFBMUIGBDJMJUZBOE
programme management interventions impact on treatment outcomes,
whether alternative drug dispensing strategies affect adherence and
patient outcomes and what clinical management and adherence support
strategies improve treatment outcomes?
t5IFNVMUJTFDUPSBM5#5IJOL5BOLVTJOHUIFöOEJOHTUPUJNFPVTMZSFWJFX
and update policies

t/%P)
t/(0TBOE$#0TXPSLJOHJOUIJTBSFB
t%#&
t%4%
t1SJWBUFIFBMUIDBSFQSPWJEFST
t)FBMUIJOTVSBODFTDIFNFT

t/%P)
t/)-4
t1%P)
t%JTUSJDUT
t'BDJMJUJFT
t%FWFMPQNFOUQBSUOFST

t/%P)
t$JWJM4PDJFUZ 1-)*7 15#TFDUPST
t/(0T
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Goal 2: Reduce morbidity and mortality by providing treatment, care and adherence support
to all
Comprehensive package

Accountable parties

Objective 2.3: Implement the 90-90-90 Strategy for TB
4DBMFVQTIPSUDPVSTF.%35#USFBUNFOUBOEQSPWJEFEFDFOUSBMJTFE.%3
TB care.

t/%P)

This will be supported and strengthened by:
t6QEBUJOH.%35#QPMJDJFTBOEHVJEFMJOFTJODMVEJOHSFGFSSBMQBUIXBZTBOE
monitoring and evaluation to track adherence
t5SBJOJOHBOENFOUPSJOHPGTUBòPOUIFTFBU1)$MFWFMBOESFGFSSBMDFOUSFT
t"EBQUBUJPOPGUIF&%3UPBDDPNNPEBUFOFXSFHJNFOT
t.POJUPSJOHUIFJOJUJBUJPOSBUFPGQBUJFOUTPOUIFOFXSFHJNFOBTQBSUPG
UIF%*1QSPDFTTUPPQUJNJTFVQUBLF
t1SPWJTJPOPGQTZDIPTPDJBMTVQQPSUUPQBUJFOUTXIPOFFEJU
*NQMFNFOUBRVBMJUZJNQSPWFNFOU 2* JOJUJBUJWFUPDMPTFHBQTJOUIF5#
care cascade and improve programme outcomes.
This will be supported and strengthened by:
t%FWFMPQNFOUPG%P)DBQBDJUZUPVOEFSUBLF2* OBUJPOBM QSPWJODJBM 
EJTUSJDUBOETVCEJTUSJDUUFBNTFTUBCMJTIFEMFBEFSTIJQBOE2*TLJMMT
EFWFMPQFEUPPMTBOEHVJEFMJOFTEFWFMPQFEMFBSOJOHOFUXPSLT
FTUBCMJTIFE XJUIEFNPOTUSBUJPOTJUFTGPS2*FTUBCMJTIFE
t"MMJNQMFNFOUJOHQBSUOFSTUPJNQMFNFOU5#2*QSPKFDUT
t5IFOVOEFSUBLFEJTUSJDUCBTFMJOFBTTFTTNFOUTBOETFUUBSHFUTGPSOBUJPOBM
scale-up based on successful models including nurse initiated care
Review and improve supply chain management.
This will be supported and strengthened by:
t3FWJFXJOHJOJUJBMBOUJDJQBUFEEFNBOETIJGUTBOEJNQBDUPODVSSFOU
contract commitment
t"OBMZTJOHQSPWJODJBMTUPDLTJUVBUJPOSFHVMBSMZ
t&OTVSJOHDBQBDJUZUPEJTUSJCVUFTUPDLUPQSPWJODJBMEFQPUTUJNFPVTMZJO
response to stock information
t.FFUJOHSFHVMBSMZXJUIQBSUOFSTUPHFUGFFECBDLBOEPQUJNJTFQMBOOJOH
$POUJOVPVTMZUSBJOTUBòBOEJNQMFNFOUPOHPJOHDMJOJDBMHPWFSOBODF
This will be supported and strengthened by:
t$POWFSUJOHOFXHVJEFMJOFTJOUPUSBJOJOHNBUFSJBMTGPSBMMDBESFTPGTUBò
t$POEVDUJOHUSBJOJOHQFSQSPWJODFBOEUIFOSFFOGPSDJOHBUUIFTJUFMFWFM
t$POEVDUJOHSFHVMBSDMJOJDBMBVEJUTJODMVEJOHDIBSUSFWJFXTUPFOTVSF
adherence to guidelines

t/%P)
t1%P)
t%JTUSJDUT
t4VQQPSUQBSUOFST

t/%P)
t1SPWJODJBM%P)1IBSNBDZEFQPU
managers and TB directorates
t$JWJM4PDJFUZ 1-)*7BOE15#TFDUPST

t/%P)
t,FZTUBLFIPMEFST

Objective 2.3: Improve STI detection, diagnosis and treatment
Sub-objective 2.3.1
Increase detection and
treatment of asymptomatic
45*TCZ

*NQMFNFOUUIF/BUJPOBM45*/BUJPOBM'SBNFXPSLHVJEBODFPOUIF
detection and treatment of asymptomatic STIs.
This will be supported and strengthened by:
t%FWFMPQJOH UFTUJOHBOEWBMJEBUJPOPGUIFTFYVBMIJTUPSZUPPMGPSEJòFSFOU
QPQVMBUJPOTBOEEJòFSFOUBHFTBTUIFCBTJTGPSTDSFFOJOHUFTUTBOEPS
presumptive treatment
t#VJMEJOHDBQBDJUZPGIFBMUIXPSLFSTPOUIFVTFPGUIFUPPMBOEJOUFHSBUJOH
it into all customised delivery sites.
t*NQSPWFE"$4.JOIJHICVSEFOEJTUSJDUTUISPVHIUBSHFUFE45*TNFTTBHFT
t6TJOHUIFTFYVBMIJTUPSZUPPMUPTDSFFOBOEUSFBUQSJPSJUZQPQVMBUJPOT
QSFHOBOUXPNFO "(:8BOE48 GPSBTZNQUPNBUJD45*T

Sub-objective 2.3.2

Appropriate syndromic management of STIs.

Increase the detection and
treatment of STIs

This will be supported and strengthened by:
t&OTVSJOHBQQSPQSJBUFNBOBHFNFOUPGDBTFTOPOSFTQPOTJWFUPUIF
syndromic approach
t5IFVTFPGNPCJMFPVUSFBDITFSWJDFTGPSNFOXJUIFYUFOEFEIPVST
t*NQMFNFOUBUJPOPGTUSBUFHJFTUPTUSFOHUIFOQBSUOFSOPUJöDBUJPOBOE
contact tracing especially for key populations
t5SBJOJOHBOESFUSBJOJOHPG)$8TPOTZOESPNJDNBOBHFNFOU
t2VBMJUZBTTVSBODFQSPHSBNNFTBOEBEWBODFEMFWFM45*NBOBHFNFOUJO
TFDPOEBSZIPTQJUBMTBOE$)$TXJUIUIFOFDFTTBSZUPPMTBOEUSBJOJOH
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t/%P) /*$% /)-4
t%FQUPG5SBOTQPSU
t$JWJM4PDJFUZ LFZQPQVMBUJPOTFDUPST
t%JTUSJDU.BOBHFNFOU5FBNT
t1SJWBUFIFBMUITFDUPS

t/%P)
t%JTUSJDU.BOBHFNFOU5FBNT
t%)&5)&"*%4
t1SJWBUFIFBMUITFDUPS
t%)&5 57&5

Goal 2: Reduce morbidity and mortality by providing treatment, care and adherence support
to all
Comprehensive package

Accountable parties

Objective 2.3: Implement the 90-90-90 Strategy for TB
4DSFFOJOHPGBMMQSFHOBOUXPNFOGPSTZQIJMJTBUöSTU"/$WJTJU
This will be supported and strengthened by:
t4DSFFOJOHGPSTZQIJMJTBUCJSUIGPSBMMJOGBOUTCPSOUPTZQIJMJTQPTJUJWF
women or to women who were unbooked or untested
t-JOLJOHBMMDIJMESFOEJBHOPTFEXJUIDPOHFOJUBMTZQIJMJTUPDBSFBOE
ensuring they receive treatment
t*OUFOTJöFEOPUJöDBUJPOQSPDFTT
t3PVUJOFDPOHFOJUBMTZQIJMJTNPOJUPSJOHBOEUSBDJOHBOENBOBHFNFOUPG
confirmed syphilis clients
Promote integration of STI prevention care and treatment into HIV, TB,
"/$ TFYVBMBOESFQSPEVDUJWFIFBMUITFSWJDFT
This will be supported and strengthened by:
t4USFOHUIFOFE"35JOJUJBUJPOBU45*TTFSWJDFTPSMJOLBHFUP"37TFSWJDFT

t/%P)
t/*$%
t/)-4
t%JTUSJDU.BOBHFNFOU5FBNT
t1SJWBUFIFBMUITFDUPS

t/%P)
t%JTUSJDU.BOBHFNFOU5FBNT
t1SJWBUFIFBMUITFDUPS

Table 10: Goal 3: Key and Vulnerable Populations - Goals, Objectives and Activities

GOAL 3: Reach all key and vulnerable populations with customised and targeted interventions
Comprehensive approach

Intensified approach, encompassing
comprehensive plus

Accountable parties

Objective 3.1: Increase engagement, collaboration and advocacy of key and vulnerable populations in the development and implementation
of social and health support activities
Sub-objective 3.1.1
All national and provincial
"*%4$PVODJMTXJMMJODMVEFBU
least one representative from a
key and vulnerable population
group
Sub-objective 3.1.2
Support key and vulnerable
population social capital by
encouraging community
networks that include
advocacy agendas for equal
health and human rights
Sub-objective 3.1.3
All key and vulnerable
population programmes
should adopt a peer
educator-led approach to
implementation

Inclusion of population representatives
#VJMEBOETVTUBJODBQBDJUZGPS,1BOE71 t4"/"$4FDSFUBSJBU
JOOBUJPOBMBOEQSPWJODJBM"*%4$PVODJMT  representatives to undertake leadership t"*%4$PVODJM4FDSFUBSJBUTBU
roles
and other crosscutting working and
all levels
advocacy groups
t"EWPDBDZHSPVQT

%FWFMPQBOBEWPDBDZTUSBUFHZUP
promote human rights for key and
vulnerable populations

Provide social marketing support to
drive the advocacy agenda

t4"/"$4FDSFUBSJBU
t"*%4$PVODJMTBUBMMMFWFMT
t"EWPDBDZHSPVQT
t4FYXPSLTFDUPS

&OTVSFJNQMFNFOUBUJPOPGB
comprehensive peer-led programme

Build the capacity of the peer-led
programmes to offer a broad range of
services

t/(0T
t%P)
t$%4%
t"*%4$PVODJMT
t"EWPDBDZHSPVQT

Objective 3.2: To provide an enabling environment to increase access to health services by key and vulnerable populations
Sub-objective 3.2.1
&OBCMFJODSFBTFEBDDFTT
to health services through
differentiated service delivery
approaches that are tailored
for the populations served

Sub-objective 3.2.2
&OBCMFJODSFBTFEBDDFTTUP
tailored health information
and social and behaviour
change communication
interventions

t&OTVSFBDDFTTUPTFSWJDFTUISPVHI
public sector, non-traditional and
outreach service points
t&OTVSFBMUFSOBUJWFIPVSTEBZTPG
operation of service delivery sites
t&OTVSFBDDFTTGPSQFSTPOTXJUI
disabilities

t*NQMFNFOUEFEJDBUFENPCJMFTFSWJDF
delivery sites in strategic locations
IPUTQPUT XPSLQMBDFT USVDLTUPQT 
FUD XJUITFSWJDFTDVTUPNJTFEUPUIF
target populations
t*NQMFNFOUEFEJDBUFETFSWJDFEFMJWFSZ
fixed sites in strategic locations,
including mines and correctional
services

t%P)BUFWFSZMFWFM
t%$4
t%#&
t1SJWBUF4FDUPS
t%FQBSUNFOUPG5SBOTQPSU
t%4%
t/(0T
t%P)

t5IFTFIBWFUPBEESFTTUIFOFFETPGUIF
QPQVMBUJPOHSPVQ JODMVEJOHMBOHVBHF 
BDDFTTJCMFGPSNBUTGPSWJTVBMBVEJUPSZ
JOUFMMFDUVBMJNQBJSNFOU BOEQSPNPUF
the adoption of protective behaviours
and uptake of health services
t$POUFOUJTGPDVTTFEPOOFFETPGLFZ
and vulnerable populations

t*ODMVEFJOGPSNBUJPOPOXIFSFUP
access what package of services in
that district
t$VTUPNJTFBOEDPOUFYUVBMJTF4#$$
interventions for the local context and
specific key and vulnerable population

t/(0T
t4"/"$4FDSFUBSJBU
t%P)BUFWFSZMFWFM
t%#&
t"EWPDBDZHSPVQT
t%4%
t%05

South Africa’s National Strategic Plan for HIV, TB and STIs 2017-2022

65

GOAL 3: Reach all key and vulnerable populations with customised and targeted interventions
Intensified approach, encompassing
comprehensive plus

Accountable parties

t1SPWJEFDPNQSFIFOTJWFQTZDIPTPDJBM
services in health facilities,
communities, schools and institutions
of higher learning
t4USFOHUIFOFEBOETDBMFEVQBDDFTT
to a comprehensive range of
rehabilitation services
t4USFOHUIFOFEBOETDBMFEVQBDDFTTUP
a comprehensive range of in- and outpatient mental health services

t&YQBOEBDDFTTUPTFSWJDFTUISPVHI
traditional and non-traditional service
points

t%P)
t/(0T
t%4%

t%FWFMPQDPNQSFIFOTJWFTDSFFOJOH
tools for specific health challenges,
including violence, gender-based
WJPMFODF (# BMDPIPMBOEESVHVTF 
mental health, disabilities that require
rehabilitation, and psychosocial
support
t*EFOUJGZSFGFSSBMQSPUPDPMT
t*NQSPWFJNQMFNFOUBUJPOPG
occupational health and infection
control measures

t*OTUJUVUFSPCVTUTUBòTVQQPSUTZTUFNT 
including supervision, mentoring,
support, skills review and refresher
training to promote staff skills

t/(0T
t%P)BUFWFSZMFWFM
t%4%
t%05

t5IJTJTTVQQMFNFOUFECZJOUFSWFOUJPOT
described in Goals 4 and 5

t/(0T
t%P)
t%4%
t%#&
t%$4
t"EWPDBDZHSPVQT

Comprehensive approach
Sub-objective 3.2.3
&YQBOEUIFQSPWJTJPOPG
rehabilitation, comprehensive
psychosocial support and
mental health services for
people living with and affected
by HIV and TB

Sub-objective 3.2.4
'VSUIFSUSBJOBOETFOTJUJTF
healthcare professionals in the
identification and delivery of
appropriate services for key
and vulnerable populations

Sub-objective 3.2.5
Integrate rights-based
components in all health
and social programmes to
IPMJTUJDBMMZTFSWF,1BOE71
clients and patients

t4USFOHUIFO#BUIP1FMFQSJODJQMFT
across all service delivery points
t1SPHSBNNFTUPJODMVEF
P &DPOPNJDFNQPXFSNFOUo
advocate for access to economic
PQQPSUVOJUJFTGPS"(:8 QFPQMF
with disabilities
P +VTUJDFGPSQFSTPOTGBDJOHTUJHNB 
EJTDSJNJOBUJPO MFHBMJOKVTUJDFT
and expand and strengthen access
to legal support, including legal
literacy and access to legal aid
o Principles of universal design
and accommodation that enable
reasonable access of persons with
disabilities
o Specific programmes for people
with disabilities to inform them of
the intersection of disability and
HIV, and of their health rights

Table 11: Goal 3: Key and vulnerable populations: specific comprehensive prevention services and interventions

Goal 3: Reach all key and vulnerable populations with customised and targeted interventions
Inclusive package of services for all key and vulnerable populations that will be customised to age and population served
Services

Accountable parties

t4FSWJDFEFMJWFSZJOOPOUSBEJUJPOBMTFUUJOHT JODMVEJOHBGUFSIPVSTBOEXFFLFOET

t/(0T
t%P)
t%4%
t%#&
t/1"
t4"/"$4FDSFUBSJBU
t4"14
t%05

t)FBMUIJOGPSNBUJPODVTUPNJTFEUPDMJFOUOFFET
t4FYVBMBOESFQSPEVDUJWFIFBMUITFSWJDFT
t)*7TDSFFOJOH UFTUJOHBOEUSFBUNFOU
t45*TDSFFOJOH USFBUNFOU
t5#TDSFFOJOH USFBUNFOU JODMVEJOHQSFWFOUJWFUIFSBQZ BOEDPOUBDUUSBDJOHGPS%4BOE%35#
t.FOUBMIFBMUITDSFFOJOHBOEQTZDIPTPDJBMTVQQPSU
t"DDFTTUP1&1BOEQPTUTFYVBMBTTBVMUTVQQPSU
t"MDPIPMBOEESVHVTFTDSFFOJOHBOESFGFSSBMUPIBSNSFEVDUJPOTFSWJDFT
t7JPMFODFTDSFFOJOHBOESFGFSSBMUPQTZDIPTPDJBMBOEPUIFSTVQQPSUTFSWJDFT
t$POEPNBOEMVCSJDBOUQSPNPUJPOBOEQSPWJTJPO
t5BSHFUFETPDJBMBOECFIBWJPVSDIBOHFDPNNVOJDBUJPO
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Goal 3: Reach all key and vulnerable populations with customised and targeted interventions
Services

Accountable parties

t$PSFSJHIUTCBTFEQSPHSBNNFDPNQPOFOUT
o Human rights and constitutional protection
o Health empowerment
P &DPOPNJDFNQPXFSNFOU
o Gender norms and equality
P +VTUJDF
o Principles of universal design and accommodation that enables reasonable access for persons with
disabilities
Population-specific additions to the inclusive package of services described above
HIV key populations
Inmates (also a key population for TB)

t-VCSJDBOU DPOEPNPQUJPOT

t%P)

t1S&1

t%$4

t1&1
t*OUFHSBUFE)*7 5#BOE45*QSFWFOUJPOBOEUSFBUNFOU
services
t&OUSZ FYJUBOECJBOOVBM5#TDSFFOJOHBOESFHVMBS
offer of HIV testing
t%FUFOUJPOBOEIPNFDPOUBDUUSBDJOHGPSQFSTPOT
diagnosed or exposed to TB
t4VQQPSUHSPVQTGPSJONBUFTMJWJOHXJUI)*7BOE5#
t1FFSFEVDBUJPOBOETVQQPSUGPS)*7BOE5#
programmes
Men who have sex with men

t1FFSMFEPVUSFBDI

t%P)

t1S&1

t%4%

t-VCSJDBOU DPOEPNPQUJPOT

t/(0T

t)FQBUJUJT#TDSFFOJOHBOEJNNVOJTBUJPO

t4"/"$4FDSFUBSJBU

t3FDUBMDBSFBOEUSFBUNFOU
People who use drugs, including people who
inject drugs

t)BSNSFEVDUJPODPVOTFMMJOH

t%P)

t-JOLBHFUPSFIBCJMJUBUJPODFOUSFT

t/(0T

t$BTFNBOBHFNFOUUPFOTVSFBDPOUJOVVNPGDBSF

t%4%

t/FFEMFBOETZSJOHFQSPHSBNNFT

t4"/"$4FDSFUBSJBU

t0QJPJE4VCTUJUVUJPO5IFSBQZ
t"DDFMFSBUFEOVUSJUJPOBMBOETPDJBMHSBOUTVQQPSU JG
indicated
t)FQBUJUJT#TDSFFOJOHBOEJNNVOJTBUJPO
t)FQBUJUJT$TDSFFOJOHBOEUSFBUNFOUXIFOQPMJDZJT
developed
Sex workers

t1FFSMFEPVUSFBDI

t%P)

t1S&1

t%4%

t'FNBMFBOENBMFDPOEPNTBOEMVCSJDBOU

t4"/"$4FDSFUBSJBU

t*OUFOTJöFEQTZDIPTPDJBMTVQQPSU

t/(0T

t1FSJPEJDQSFTVNQUJWFUSFBUNFOUGPS45*T
t4PDJBMNPCJMJTBUJPO VTFPGGPSNBMJOGPSNBMQFFS
networks to create demand
t1.5$5
t)FQBUJUJT#TDSFFOJOHBOEJNNVOJTBUJPO
t"OOVBM1BQTNFBST
t$501 $IPJDFPG5FSNJOBUJPOPG1SFHOBODZ
t4DSFFOJOHGPSBOEQSPUFDUJPOGSPNUIFTFYVBM
exploitation of children
t$PNNVOJUZFNQPXFSNFOU
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Goal 3: Reach all key and vulnerable populations with customised and targeted interventions
Services
Transgender persons

Accountable parties
t1FFSMFEPVUSFBDI

t%P)

t4QFDJBMJTFEDPVOTFMMJOHTVQQPSU

t%4%

t1S&1

t/(0T

t'FNBMFDPOEPNTBOEMVCSJDBOU

t4"/"$4FDSFUBSJBU

t3FDUBMDBSFBOEUSFBUNFOU
TB key populations
Children <5 years

t)PVTFIPME5#BOE)*7TDSFFOJOH JNNFEJBUF
linkage to treatment

t%P)

t*NQSPWFEEJBHOPTUJDBOEUSFBUNFOUDBQBDJUZGPS
paediatric TB

t$JWJM4PDJFUZ

t1SPNPUFBDUJWJTNGPSDIJMEGSJFOEMZ5#GPSNVMBUJPOT
and introduce as soon as they are available

t%4%

t/(0T
t.FEJDBM/VSTJOHUSBJOJOH

t*NQSPWFTQVUVNJOEVDUJPOBU1)$BOEIPTQJUBM
level
t4DSFFOJOHGPSBOEQSPUFDUJPOGSPNUIFTFYVBM
exploitation of children
Healthcare workers

t'JOBMJTFBOEJNQMFNFOUHVJEFMJOFTGPS5#JO)$8T

t %P)

t*OTUJUVUFSFHVMBS5#TDSFFOJOHBOEPòFS)*7UFTUJOH
GPSBMM)$8T

t /%P)

t0òFS5#QSFWFOUJWFUIFSBQZUPBMM)$8TXIPBSF
living with HIV
t%FWFMPQBSFDPSEJOHBOESFQPSUJOHTZTUFNGPS5#
BOE%35#JO)$8T
t"QQPJOUB%P)MFEUBTLGPSDFUPNPOJUPS
JNQMFNFOUBUJPOBOEGVSUIFSFMVDJEBUFUIFFòPSUo
FòFDUSBUJPPGTDSFFOJOHBMM)$8TBOOVBMMZXJUI
TZNQUPNTDSFFOJOHBOE$93 BOEUPJOWFTUJHBUFUIF
SPMFPGQSFWFOUJWFUIFSBQZGPS)$8T
t*NQMFNFOUUIF'"45NPEFMJOGBDJMJUJFT öOEJOH
cases actively by cough surveillance and rapid
molecular sputum testing, separating safely,
and treating effectively, based on rapid drug
TVTDFQUJCJMJUZUFTUJOH
Household contacts of TB index patients

t%FWFMPQTJNQMJöFETDSFFOJOHBMHPSJUINTGPS5#
exposed children

t%P)
t/(0T

t*NQMFNFOUDPNNVOJUZFEVDBUJPOBOENPCJMJTBUJPO
programmes to improve acceptance of contact
investigations and to create awareness of the
benefits of preventive therapy
t4USFOHUIFOSPVUJOF.&GPS5#DPOUBDU
investigations, HIV testing, TB preventive therapy
including outcomes, and pharmacovigilance
Miners (also a vulnerable population for HIV and
STIs) and peri-mining communities

t1FFSFEVDBUJPOBOETVQQPSUGPS5#QSPHSBNNF

t%P)

t4QFDJBMJTFEIFBMUIFEVDBUJPOPOSJTLPGBOE
vulnerability to TB, particularly regarding work and
close-contact living conditions

t1SJWBUFTFDUPS

t3PVUJOF5#TDSFFOJOHBOEUSFBUNFOUXJUI
intensified contact-tracing at home, at the
workplace and at workplace accommodation.
t4JMJDBFYQPTFENJOFXPSLFSTUPSFDFJWF5#
preventive treatment per guidelines and screening
XIJDIJODMVEFT$93
t*NQSPWFMJOLBHFBOEBDDFTTUPDSPTTCPSEFSDBSF
t8PSLQMBDF)*7 5#BOE45*USFBUNFOUTFSWJDFTBOE
the monitoring of these services for coverage,
comprehensiveness and quality
t*OUFOTJöFEQTZDIPTPDJBMTVQQPSU
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t$IBNCFSPG.JOFT
t/(0T
t.JOJOHIPVTFT
t.VMUJMBUFSBMBHFODJFT
t%.&

Goal 3: Reach all key and vulnerable populations with customised and targeted interventions
Services

Accountable parties
t&EVDBUJPOSFHBSEJOHBOOVBMCFOFöUFYBNJOBUJPOT
BOEDPNQFOTBUJPOGPS0DDVQBUJPOBM-VOH%JTFBTF
during life and post-mortem
t&YQBOEUIFGPDVTPOQSPWJTJPOPGTFSWJDFTUPNJOFST
who are not covered by wellness programmes
t&YQBOEUIFQSFWFOUJPO TDSFFOJOH EJBHOPTJTBOE
linkage to care for HIV, TB and STIs in peri-mining
communities
t*NQSPWFUIFJNQMFNFOUBUJPOPGBIPMJTUJDSFTQPOTF
to TB as set out in the ‘TB in the mines’ programmes
being implemented across 10 countries in Southern
Africa

People living in informal settlements (also a
vulnerable population for HIV and STIs)

t'BDJMJUBUFBDDFTTBOEEFNBOEDSFBUJPOUPJODSFBTF
community HIV, TB and STI service provision

t%P)

t*OUFOTJGZ(#7QSPHSBNNFTBOETDSFFOJOH

t/(0T

t%4%

t"DDFMFSBUFTPDJBMTVQQPSU
t$PNNVOJUZFEVDBUJPO
t1SPWJEFNPCJMFTFSWJDFTUPJNQSPWFBDDFTTJCJMJUZ
t*OGFDUJPODPOUSPMTUSBUFHZGPS5#
People living with HIV

t1SPNQU"35JOJUJBUJPOBTBDPNQPOFOUPG5#
prevention

t%P)
t4"/"$4FDSFUBSJBU

t"EIFSFODFBOEQTZDIPTPDJBMTVQQPSU
t1FFSFEVDBUJPOBOETVQQPSUGPS5#QSFWFOUJPOBOE
treatment
t0QUJNBMVQUBLFPGQSFWFOUJWFUIFSBQZGPS5#
t*OGFDUJPODPOUSPMJOGBDJMJUJFT DPNNVOJUJFTBOE
households
t5#TZNQUPNTDSFFOJOHBUFBDIWJTJU MJOLBHFTUP
treatment and care
t)*7TDSFFOJOHGPSIPVTFIPMENFNCFST JODMVEJOH
partners and children
t$PIPSUNPOJUPSJOHPG)*75#DPJOGFDUFEQBUJFOUT
t4VQQPSUHSPVQTTQFDJöDBMMZBEESFTTJOHJOUFSOBMJTFE
stigma
Pregnant women and neonates

t'VMMBDDFTTUP1.5$5TFSWJDFT

t%P)

t)PVTFIPME5#BOE)*7TDSFFOJOH JNNFEJBUF
linkage to treatment

t/(0T

t*NQSPWFNPUIFSoDIJMEQBJSUSBDJOHBOETFSWJDF
delivery

t%4%

t3FTFBSDIJOTUJUVUJPOT

t*NQSPWF5#TDSFFOJOHBOEUFTUJOHBNPOHQSFHOBOU
women to reduce congenital and perinatal TB
transmission
t*NQSPWFEJBHOPTUJDBOEUSFBUNFOUDBQBDJUZGPS
neonatal TB
HIV and STI vulnerable populations
Adolescent girls and young women

t1FFSMFEPVUSFBDI

t%#&

t:PVUIGSJFOEMZTFYVBMBOESFQSPEVDUJWFIFBMUI
services in schools and community settings which
include:
P1S&1 GPSPWFSZFBSTPMET
P$PNQMFUFUXPEPTF)17WBDDJOF (SBEF
MFBSOFST
P1.5$5
P$IPJDFPGUFSNJOBUJPOPGQSFHOBODZ
P'BNJMZQMBOOJOHTFSWJDFT
P.BMFBOEGFNBMFDPOEPNQSPWJTJPOJOTDIPPM
o Sanitary towels

t%)&5
t%P)
t%4%
t/(0T
t%Pt1SJWBUFTFDUPS
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Goal 3: Reach all key and vulnerable populations with customised and targeted interventions
Services

Accountable parties
t1SPHSBNNFTUPLFFQHJSMTJOTDIPPMT JODMVEJOH
support for pregnant learners
t"DDFTTUPQFFSHSPVQTBOEDMVCT
t"DDFTTUPQBSFOUJOHQSPHSBNNFT
t&DPOPNJDFNQPXFSNFOUQSPHSBNNFT
t*ODSFBTFEBDDFTTUPGVSUIFSFEVDBUJPOPQQPSUVOJUJFT
t*ODSFBTFEBDDFTTUPNFOUPSTIJQBOEJOUFSOTIJQT
t$PNQSFIFOTJWFTFYVBMJUZBOEHFOEFSFEVDBUJPO
t1SPWJEFSFBTPOBCMFBDDFTTJCJMJUZGPSHJSMTBOEZPVOH
women with disabilities
t"HFTQFDJöDTVQQPSUUP)*7QPTJUJWFBEPMFTDFOUT
TVQQPSUGPSEJTDMPTVSF BEIFSFODF

Children and orphans and vulnerable children

t)FBMUIFEVDBUJPO XJUIBQBSUJDVMBSGPDVTPOTFYVBM
exploitation in the absence of primary caregivers

t %4%

t"DDFMFSBUFEOVUSJUJPOBMBOETPDJBMHSBOUTVQQPSU

t %P)

t %#&

t:PVUIGSJFOEMZTFYVBMBOESFQSPEVDUJWFIFBMUITFSWJDFT
in schools and community settings which include:
o HPV vaccination
P$POUSBDFQUJWFTJODMVEJOHDPOEPNT
P$IPJDFPGUFSNJOBUJPOPGQSFHOBODZ
t$PNQSFIFOTJWFTFYVBMJUZFEVDBUJPOJOSFTJEFOUJBM 
school and non-school and youth-friendly settings
t*OUFOTJWFQTZDIPTPDJBMTVQQPSU
t(FOEFSOPSNTFEVDBUJPO JODMVEJOHSJTLSFEVDUJPOJO
relation to age-disparate relationships
t4DIPPMSFUFOUJPO
Mobile populations, migrants and other
undocumented foreigners

t.PCJMFQPQVMBUJPOTJODMVEFUIPTFJOWPMWFEJOCJH
infrastructure and construction projects, agriculture,
all four modes of transport, road, rail, civil aviation
and maritime e.g. truck drivers, sea farers, long
distance taxi drivers, pilots and cabin attendants

t4"%$

t1SPWJTJPOPGIFBMUITFSWJDFTBMPOHUIFUSBOTQPSU
corridors

t%4%

t'MFYJCMFTFSWJDFEFMJWFSZPQUJPOTJODMVEJOHQSPWJTJPO
of condoms, HTS, provision of ART refills and TB
treatment

t%)"

t'PDVTFEQSFWFOUJPONFTTBHFTBOE4#$$UIBU
addresses their specific challenges e.g. GBV, drug and
alcohol use

t%*3$0
t.VMUJMBUFSBMT
t/(0T
t4"14
t%0"
t%05
t%P)

t*OUFOTJöFEQTZDIPTPDJBMTVQQPSU
t$SPTTCPSEFSDPMMBCPSBUJPOPO)*7 5#BOE45*QPMJDZ
and programming
t6UJMJTFJOGPSNBMOFUXPSLTUPSBJTFBXBSFOFTTBCPVU
services
t"DDFMFSBUFEBDDFTTUPPóDJBMQBQFSTUPBDDFTTTFSWJDFT
t1MBDFTPGTBGFUZ
t*NQMFNFOUBUJPOPGTPDJBMJNQBDUQMBOTUIBUNJUJHBUF
the impact of HIV,TB and STIs, for organisations
involved in big infrastructure and construction
projects e.g building power stations, major roads
Other lesbian, gay, bisexual, transgender and
intersex (LGBTI) populations

t1FFSMFEPVUSFBDI

t/(0T

t&NQPXFSNFOUQSPHSBNNFTJODMVEJOHTLJMMTCVJMEJOH 
"#&5 BOEGBDJMJUBUJPOPGQPTUTDIPPMUSBJOJOHBOE
employment

t%)&5

t&OIBODFEQSPHSBNNFTGPSMFHBMBOEDPVOTFMMJOH
support

t%4%
t%P+
t/1"
t1SJWBUFTFDUPS
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Goal 3: Reach all key and vulnerable populations with customised and targeted interventions
Services

Accountable parties

People with disabilities

t1FFSMFEPSQFFSTVQQPSUFEPVUSFBDI

t/(0T

t4QFDJBMJTFEIFBMUIFEVDBUJPOSFHBSEJOHSJTLBOE
vulnerability to HIV, TB and STIs , particularly
regarding sexual exploitation

t%P)

t"DDFMFSBUFEOVUSJUJPOBMBOETPDJBMHSBOUTVQQPSU
t$PNQSFIFOTJWFTFYVBMJUZFEVDBUJPOBDDFTTJCMFUP
learners with disabilities

t%4%
t%P) %#&
t%4%
t%P)

t*OUFOTJWFQTZDIPTPDJBMTVQQPSU
t*OUFOTJöFE5#TDSFFOJOH USFBUNFOUBOEDBSFEVF
to increased exposure typically caused by confined
living conditions
t"MMQFPQMFXJUIEJTBCJMJUJFTIBWFSFBEZBDDFTTUP
prevention services
t.PWFUPNBJOTUSFBNJOHPGUIFQPMJDZUIBUPGBMM
programmes target people with disabilities
t1S&1BWBJMBCMF
t&OTVSFVOJWFSTBMBDDPNNPEBUJPOPGQFPQMFXJUI
disabilities

Table 12: Goal 4: Social and Structural drivers - Goals, Objectives and Activities

Goal 4: Address the social and structural drivers of HIV, TB and STIs and links them to the
NDP goals
Interventions

Approaches

Populations

Accountable parties

Objective 4.1: Implement social and behaviour change programmes to address key drivers of the epidemic and build social cohesion
Sub-objective 4.1.1
Reduce risky
behaviour through
the implementation of
programmes that build
resilience of individuals,
parents and families

Sub-objective 4.1.2
$PNQSFIFOTJWFBHF
specific and appropriate
support for learners and
out-of-school youth

Sub-objective 4.1.3
Strengthen the
capacity of families and
communities

t1SFWFOUJPOBOEFBSMZ
intervention programmes,
FH#VEEZTZTUFNT ;B[J 
.BTJEMBMFQSPHSBNNFT 
Positive parenting
t2VBMJUZFBSMZDIJMEIPPE
development programmes

t%FWFMPQJOUFHSBUFETFSWJDF
delivery models across the
social cluster in high-burden
districts
t&TUBCMJTIDPNNVOJUZCBTFE
parent support programmes
t4USFOHUIFOIPMJTUJD
QSPHSBNNFTGPS07$ 
teenage mothers, street
children
t#VJMEDBQBDJUZPG$#0TUP
provide appropriate support
t3FWJFXBOETUSFOHUIFO%4% 
/10BOE$#0JOUFSWFOUJPOT

t$IJMESFOBOE07$
t1BSFOUTBOEGBNJMJFTPG
vulnerable children
t0VUPGTDIPPMZPVUI
t"(:8o
t#PZTBOENFO
t"EPMFTDFOUTMJWJOHXJUI
BEVMUTXJUI)*75#
t0MEFSQFSTPOT
t1FPQMFXJUIEJTBCJMJUJFT
t1FPQMFXIPBCVTFBMDPIPM
and substances

t%4%
t/%P)
t%#&
t$JWJM4PDJFUZ
JODMVEJOH/(0TBOE
$#0T

t*NQMFNFOUUIFOFX%#&
policy on HIV and TB in
secondary schools and
higher education institutions
)&*T 
t4USFOHUIFOUIF*OUFHSBUFE
School Health Programme
t*NQMFNFOU%#&QPMJDZGPS
pregnant learners

t5SBJOFEVDBUPSTPOVTFPG)*7 
TB and STI-related materials
t1SPWJEFPOHPJOHTVQQPSUJO
communities
t4VQQPSUBOEFEVDBUJPO
NBUFSJBMTGPS18%T
t4USFOHUIFODPMMBCPSBUJPO
CFUXFFO%4%%#&%P)UP
ensure continuum of care for
teenage mothers and their
families

t-FBSOFSTBOETUVEFOUTBOE
out-of-education youth
t-FBSOFSTXJUIEJTBCJMJUJFT
t)*7QPTJUJWFBEPMFTDFOUT 
DIJMESFOBOE07$
t57&5T DPMMFHFT VOJWFSTJUJFT

t%#&
t%4%
t%)&5)&"*%4
t%P)
t$JWJM4PDJFUZ
JODMVEJOH/(0TBOE
$#0T

t$PNQSFIFOTJWFTVQQPSUGPS
GBNJMJFTBòFDUFECZ)*75#
t1SPWJTJPOPGTVQQPSUGPS
parents and carers of people
with disabilities
t$PNNVOJUZDBQBDJUZ
enhancement and dialogue
programmes

t4USFOHUIFODBQBDJUZGPS
profiling households
t.PCJMJTBUJPO BEWPDBDZ 
capacity building and
monitoring
t%FWFMPQDPOUFYUTQFDJöD
programmes in language
appropriate for communities

t'BNJMJFT QSJNBSZDBSFHJWFST
with pre- adolescents
t'BNJMJFTBOEDPNNVOJUJFT
affected by HIV and TB

t%4%
t/%P)
t%#&
t'BJUICBTFETFDUPS
t$#0T
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Goal 4: Address the social and structural drivers of HIV, TB and STIs and links them to the
NDP goals
Interventions

Approaches

Populations

Accountable parties

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

Sub-objective 4.2.2
Provide support for
survivors of sexual
assault

t&YQBOEBDDFTTUPBQQSPQSJBUF t-JOLFYJTUJOH5IVUIV[FMB
services
$FOUSFTUPOPOUSBEJUJPOBM 
XFMMSFTPVSDFE$#0T
t'JOBMJTFBOEJNQMFNFOU
t%FTJHOTPGUXBSF
National Gender-based
programmes for tracking
Violence Plan
survivors to enable support
t%FWFMPQ4(#7QPMJDZGPS
)&*T 57&5TBOEDPMMFHFT 
t1SPWJEFBDDFTTUPDPVOTFMMJOH
implement SGBV peer
and psychosocial support for
education clubs
survivors

t(FOFSBMQPQVMBUJPO
t4UVEFOUT
t"(:8JOJOGPSNBM
settlements
t3VSBMDPNNVOJUJFT

t%P8
t%4%
t%P)
t+VTUJDF 1PMJDF
t%)&5)&"*%4
t$JWJM4PDJFUZTFDUPST

t4 USFOHUIFOFEDIJME
protection systems and
provide comprehensive
responses to victims

t*NQMFNFOUDIJMETQFDJöD
national plan including
parenting support and home,
health and school-based care
and support

t$IJMESFOBOE07$

t%4%
t%#&
t%P)
t+VTUJDF 1PMJDF
t$JWJM4PDJFUZ

t.BJOUBJOUIFIPVS(#7
$PNNBOE$FOUSF

t&YQBOEUFMFQIPOJD
counselling services that are
free to the user

t"EVMUT
t8PNFO
t$IJMESFO
t1FSTPOTXJUIEJTBCJMJUJFT
t0MEFSQFSTPOT
t-(#5*DPNNVOJUZ
t1FPQMFXJUIBMCJOJTN

t%4%
t/(0T
t%05

t4DBMFEVQJNQMFNFOUBUJPO
of the victim empowerment
programme

t"EWPDBDZTUSBUFHJFTUP
promote the programme
t*&$UPQSPNPUFUIF
programme
t-JOLQSPHSBNNFUP)*75#
STI prevention programmes

t(FOFSBMDPNNVOJUZ

t%4%

t4USFOHUIFOFEBOETDBMFEVQ
provision of services through
5IVUIV[FMB$FOUSFTBOE
health facilities

t&OTVSFBDDFTTUP
comprehensive package
for survivors of sexual
assault that includes case
management and linkage
to care
t&OTVSFBDDFTTUPPOHPJOH
psychosocial support
programmes especially for
children who may present
much later
t&OTVSFUIBUBMMTFSWJDFTBSF
accessible to all, including
people with disabilities

t4VSWJWPSTPGTFYVBMBOE
gender based violence
t$IJMEBCVTFWJDUJNT

t%4%
t%P)
t+VTUJDF
t/1"
t$JWJM4PDJFUZHSPVQT
t,1TFDUPST
t4"14
t'$4
t%05

t4USFOHUIFOFEBOETDBMFEVQ
community based one-stop
,IVTFMFLB$FOUSFT

t*OUFHSBUFDPNNVOJUZ
support programmes in onestop centres

t4VSWJWPSTPGDSJNFBOE
violence
t7JDUJNTPGDIJMEBCVTF

t%4%
t4"14
t%P)
t+VTUJDF

t4USFOHUIFOFEBOETDBMFEVQ
community-based ‘whitedoor’ shelters

t1SPWJEFTIPSUUFSN IPVS 
places of safety and shelter
within communities and
SFGFSSBMJOUFHSBUJPOXJUI)*7
5#45*TFSWJDFT

t4VSWJWPSTPGHFOEFSCBTFE
violence
t7JDUJNTPGDIJMEBCVTF

t%4%
t4"14
t%P)
t+VTUJDF

Objective 4.3: Scale up access to social protection for people at risk of and those living with HIV and TB in priority districts
Sub-objective 4.3.1
&OTVSFUIBUBMM)*7BOE
TB-infected persons who
are eligible have access
to social grants
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t*EFOUJGZBOETQFFEJMZBMMPDBUF t-JOL1-)*7 5#DMJFOUTUP
social grants to all who are
social security programmes
eligible
for access to social relief
distress grants
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t15#

t%4%
t$JWJM4PDJFUZ
JODMVEJOH/(0T

Goal 4: Address the social and structural drivers of HIV, TB and STIs and links them to the
NDP goals
Sub-objective 4.3.2
Scale up access to food
security and nutritional
support

Interventions

Approaches

Populations

Accountable parties

t4DBMFEVQQSPWJTJPOPGGPPE
parcels, and nutritional
supplementation to all
eligible PLHIV and PTB

t4USFOHUIFODBQBDJUZPG)*7
TB providers to screen for
food insecurity

t1FPQMFBUSJTLBOEUIPTF
living with HIV and TB

t%4%

t07$

t&OTVSFBDDFTTUPTVóDJFOU
food in particular for PLHIV
and PTB

t4"/"$TFDUPST

t1FPQMFXJUI%35#

t/(0T

t&YQBOEESPQJODFOUSFT
especially in high-burden
districts
t&YQBOEBDDFTTUISPVHI
Isibindi model
Objective 4.4: Implement and scale up a package of harm reduction interventions for harmful use of alcohol and drugs in all districts
Sub-objective 4.4.1
Scale up access and
provision of in- and
out-patient rehabilitation
services for all who use
alcohol and drugs

t&YQBOEJOQBUJFOUBOE
outpatient rehabilitation
facilities

t%FWFMPQBEPMFTDFOUGSJFOEMZ
practices
t4FOTJUJTFBOEDBQBDJUBUF
)$8TUPTDSFFOGPSBOESFGFS
and provide interim support
for people with harmful use
of alcohol and drugs
t&YQBOEBWBJMBCJMJUZPG
inpatient rehabilitation
facilities

t1FPQMFXIPVTFBMDPIPMPS
drugs
t)FBMUIDBSFXPSLFST 
especially community-based
)$8T

t%4%
t%P)
t%#&
t/(0T

t*NQMFNFOUBUJPOPGIBSN
reduction services to identify
and support people with
harmful use of substances
and alcohol

t5IF%SVH.BTUFS1MBOIBSN
reduction interventions
including the provision of
0QJPJE4VCTUJUVUJPO5IFSBQZ

t1FPQMFXJUIIBSNGVMVTFPG
substances and alcohol

t%4%
t%P)
t/(0T
t%#&

t/FFEMFBOETZSJOHFFYDIBOHF
QSPHSBNNFTCZ/(0T

t%)&5

t*EFOUJGZGPSSFGFSSBMUPJOBOE
out-patient rehabilitation
services
t$PNNVOJUZBXBSFOFTTBOE
advocacy programmes

t*NQMFNFOUQSPHSBNNFT
to increase awareness of
services

t1SJNBSZDIJMESFOBOEZPVUI
in and out of school
t4FDPOEBSZDBSFHJWFSTBOE
parents

t%4%
t$JWJM4PDJFUZ
JODMVEJOH/(0T

Objective 4.5: Implement economic strengthening programmes with a focus on youth in priority focus districts
Sub-objective 4.5.1
&DPOPNJDBMMZFNQPXFS
targeted groups of young
people by increasing the
availability of economic
opportunities

t$PNCJOBUJPOTPDJPFDPOPNJD t4USFOHUIFOFDPOPNJD
programmes
capacities through support
to access further education,
training, job placements and
entrepreneurial activities,
JODMVEJOHGPS18%T

t0VUPGTDIPPMBOEGVSUIFS
education and job placement

t%4%

t5SBJOJOHGPSBEPMFTDFOUHJSMT
and young women

t"EPMFTDFOUHJSMTBOEZPVOH
women out of school

t4"#$0)"BOEPUIFS
private sector

t&NQPXFSZPVOHXPNFO 
TVDIBTUISPVHI4"#$0)"T
#J["*%4QSPHSBNNF UP
start and improve their own
businesses

t%14"
t:PVUI FTQFDJBMMZoZFBS t1SJWBUFTFDUPS
PME07$XIPBSFSFDJQJFOUTPG
t%)&5
UIF$IJME4VQQPSU(SBOU
t$JWJM4PDJFUZ
JODMVEJOH/(0T

t0SHBOJTFEMBCPVS
t%05

t&ODPVSBHFDPNQBOJFTUP
support the programme
through co-funding and job
opportunities
Objective 4.6: Address the physical building structural impediments for optimal prevention and treatment of HIV, TB and STIs
Sub-objective 4.6.1
Improve ventilation
and indoor air quality in
congregate settings

t"EFRVBUFWFOUJMBUJPO
and indoor air quality
in congregate settings,
including schools, education
institutions, public transport
and correctional settings to
minimise transmission of TB

t&TUBCMJTIBNVMUJTUBLFIPMEFS
task team to review relevant
legislation and norms and
standards
t4VQQPSUJNQMFNFOUBUJPOPG
environmental controls in

t"MMTUBLFIPMEFST

t%P)
t&OWJSPONFOUBM)FBMUI
t%)4
t5SBOTQPSU QVCMJD 
QSJWBUF
t%18
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Goal 4: Address the social and structural drivers of HIV, TB and STIs and links them to the
NDP goals
Interventions

Approaches

Populations

Accountable parties

Objective 4.6: Address the physical building structural impediments for optimal prevention and treatment of HIV, TB and STIs
t%45

facilities, including ultraviolet,
germicidal disinfection and
appropriate ventilation

t$4*3
t#VJMU&OWJSPONFOU
professional
associations
t$0(5" 
municipalities
t&TLPN

Sub-objective 4.6.2
%FWFMPQBOBEWPDBDZ
campaign for health
promotion specific to TB
control
Sub-objective 4.6.3
Improve structural
accommodations for
people with disabilities

t"XBSFOFTTBOEFEVDBUJPOUP
promote behaviour change

t*NQMFNFOUUBSHFUTQFDJöD
advocacy programme

t"MMTUBLFIPMEFST

t%P)
t4"-("
t$0(5"
t1$"T

t"QQSPQSJBUFBDDFTTGPSQFPQMF t%FWFMPQBOEJNQMFNFOU
with disabilities including
a funded plan of action to
those developed due to HIV
address shortcomings in
BOEPS5#PSTJEFFòFDUTPG
living and working spaces
treatment
including schools, further
education institutions and
public transport

t1FPQMFXJUIEJTBCJMJUJFT
including HIV- and TBaffected people with
disabilities

t%P)
t4"/"$4FDSFUBSJBU
t&OWJSPONFOUBM)FBMUI
t%)4
t5SBOTQPSU QVCMJDBOE
QSJWBUFTFDUPS
t%18
t$4*3
t#VJMUFOWJSPONFOU
professional
associations
t$0(5"
t&TLPN
t.VOJDJQBMJUJFT

Table 13: Goal 5: Human Rights - Goals, Objectives and Activities

Goal 5: Ground the response to HIV, TB and STIs in human rights principles and approaches
Interventions

Approaches

Populations

Lead agencies

Objective 5.1: Reduce stigma and discrimination among people living with HIV or TB by half by 2022
Sub-objective 5.1.1
Revitalise communitybased support groups
to deal with internalised
stigma
Sub-objective 5.1.2
Reduce stigma through
community education

Revitalise community-based
support groups and explore
merging support groups
across health challenges, e.g.
TB and HIV group

t%FWFMPQBOEJNQMFNFOU
plans for revitalisation of
community-based support
groups
t5SBJOQFFSPVUSFBDIXPSLFST
on stigma and discrimination

t1-)*7
t1FPQMFMJWJOHXJUI5#
t"MMLFZBOEWVMOFSBCMF
populations

t$JWJM4PDJFUZTFDUPST
1-)*7 15#PS
BGUFDUFECZ5# ,71
t4"/"$4FDSFUBSJBU
t%4%
t%P)

%FWFMPQDPNNVOJUZDFOUSFE
social mobilisation strategy
with a specific focus on stigma

t$PNNVOJUZEJBMPHVFTPO
stigma and discrimination
t*OUFHSBUFTUJHNBJOUPBMM
programmes for key and
vulnerable populations

t4PDJFUZBOE1-)*7
t15#
t,FZBOEWVMOFSBCMF
populations

t)43$BOEPUIFS
researchers
t4"/"$4FDSFUBSJBU
t$JWJM4PDJFUZTFDUPST 
especially key
and vulnerable
populations, human
and legal rights

Objective 5.2: Facilitate access to justice and redress for people living with and vulnerable to HIV and TB
Sub-objective 5.2.1
Improve legal literacy
about human rights
and laws relevant to HIV
and TB
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t"XBSFOFTTSBJTJOH
t*NQMFNFOUNFEJBBXBSFOFTT
campaigns
campaigns on rights and
t$PNNVOJUZNPCJMJTBUJPOBOE laws related to HIV and TB
education on these rights
t*ODPSQPSBUFIVNBOSJHIUTJO
and laws
BMMQSPHSBNNFTGPS,1T 71T
t5SBJOJOHPGQFFSPVUSFBDI
t5SBJOPVUSFBDIXPSLFSTPO
workers
human rights and legal
literacy
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t1-)*7
t15#
t1FPQMFWVMOFSBCMFUP)*7
and TB
t,1T
t71T

t$JWJM4PDJFUZ 1-)*7 
legal and human
rights sectors and all
PUIFSTFDUPST
t%0+
t%4%
t%P)

Goal 5: Ground the response to HIV, TB and STIs in human rights principles and approaches
Interventions

Approaches

Populations

Lead agencies

Objective 5.2: Facilitate access to justice and redress for people living with and vulnerable to HIV and TB
Sub-objective 5.2.2

Access to legal services

.BLF)*7BOE5#SFMBUFE
legal services available
and accessible

Access to appropriate
information on legal service

t#VJMEDBQBDJUZPG/(0TBOE
$#0TUPQSPWJEFJOGPSNBUJPOBOE
referrals
t&YQBOEBDDFTTUPBòPSEBCMF
legal advice
t*ODSFBTFTVQQPSUUP-FHBM"JE
to expand access to services to
those who cannot afford them

t1-)*7
t15#
t1FPQMFWVMOFSBCMFUP)*7
and TB
t,1T
t71T

t$PMMBCPSBUFXJUIJOTUJUVUJPOT
who provide information on
legal services
t*NQMFNFOUUFMFQIPOFIPUMJOFT

t$JWJM4PDJFUZ 1-)*7 
communities,
traditional leaders,
legal and human
rights sectors, and all
PUIFSTFDUPST
t%P+
t/1"

t%P+ 4"$)3 $(& 
Legal Aid South
Africa

Objective 5.3: Promote an environment that enables and protects human and legal rights and prevents stigma and discrimination
Sub-objective 5.3.1
Implement a Human
Rights Accountability
Scorecard

Sub-objective 5.3.2
.POJUPSJNQMFNFOUBUJPO
of laws, regulations and
policies relating to HIV
and TB and identify areas
for reform

Human Rights Accountability
Scorecard to promote
protection of human rights

Policy reform and
implementation

t4USFOHUIFOUIFIVNBOBOEMFHBM
SJHIUTTFDUPSPG4"/"$

t1-)*7

t%FWFMPQBOBDDPVOUBCJMJUZ
charter and framework

t,FZBOEWVMOFSBCMF
populations

t%FWFMPQUIFBDDPVOUBCJMJUZ
scorecard and implement
annually

t1FPQMFWVMOFSBCMFUP)*7
and TB

t1SPNPUFFOBDUNFOUBOE
implementation of laws,
regulations and guidelines that
prohibit discrimination and
support access to HIV and TB
prevention, treatment, care and
support

t1-)*7

t1-5#

t1-5#
t1FPQMFWVMOFSBCMFUP)*7
and TB
t,1T
t71T

t$JWJM4PDJFUZ 1-)*7 
legal and human
rights sectors, key
and vulnerable
populations and all
PUIFSTFDUPST
t%P+
t$JWJM4PDJFUZ 1-)*7 
legal and human
rights sectors and all
PUIFSTFDUPST
t%P+
t/1"

t"VEJUMBXTBOEMBXFOGPSDFNFOU
practices to assess impact on the
response to HIV and TB
t"EWPDBUFGPSQPMJDZSFGPSNXIFO
gaps are identified
Sub-objective 5.3.3
Sensitise law-makers and
law enforcement agents

t1-)*7

t4"#$0)"

t15#

t-BCPVSVOJPOT

t4FOTJUJTBUJPOPGEFDJTJPO
makers and agents

t"EWPDBUFGPSIJHIMFWFM
dialogues for leaders

t&OHBHFMFBEFSTBDSPTTBMM
sectors on human rights and
stigma in the context of HIV
and TB

t*EFOUJGZBOETVQQPSUSPMFNPEFMT t1FPQMFWVMOFSBCMFUP)*7
to drive advocacy programmes
and TB
t1SPNPUFEJBMPHVFBOEEFCBUFT
t,1T
on HIV and the law with the
t71T
judiciary
t8JUIUIFDPMMBCPSBUJPOPG
parliamentarians and all organs
of the State, a comprehensive
campaign to promote respect
for the rights of the most
vulnerable, especially people
XJUI)*7BOE5#BOE,1TBOE71T

t(PWFSONFOU
departments
JODMVEJOH%P) %4% 
%$4 4"14 %P+ /1"
t$JWJM4PDJFUZTFDUPST
'BJUICBTFE 1-)*7 
PLTB, traditional
healers and leaders,
health professions,
legal and human
SJHIUT
t-BXZFSTBTTPDJBUJPOT

t#VJMEUIFDBQBDJUZPGFNQMPZFFT
in the public sector on human
rights and provision of services,
e.g. police and correctional
services
Objective 5.3: Promote an environment that enables and protects human and legal rights and prevents stigma and discrimination
Sub-objective 5.3.4
Train healthcare
providers on human
rights and medical ethics
related to HIV

Build capacity of public
sector on human rights and
provision of services

t"EWPDBUFGPSUIFJODMVTJPOPG
human rights and ethics in all
training programmes for the
public sector
t4QFDJöDQSPHSBNNFTGPS4"14
on human rights providers

t1-)*7

t%P)

t15#

t%)&5)&"*%4

t1FPQMFWVMOFSBCMFUP)*7
and TB

t%#&
t$JWJM4PDJFUZ MFHBM
and human rights
sector, health
QSPGFTTJPOTTFDUPS
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Table 14: Goal 6: Leadership and accountability - Goals, Objectives and Activities

Goal 6: Promote leadership and shared accountability for a sustainable response to HIV,
TB and STIs
Interventions

Approaches

Lead agencies

Objective 6.1: Strengthen AIDS Councils to provide effective co-ordination and leadership of all stakeholders for shared accountability in the
implementation of the NSP

'PSNBMMZFTUBCMJTIUIF
TUSVDUVSFTPG"*%4$PVODJMTBU
national, provincial, district
and local level

'VODUJPOJOH"*%4$PVODJMTBUOBUJPOBM
level, provincial, district and local levels
with agreed operational guidelines
to govern implementation and coordination

t3FWJFXNFNCFSTIJQPG4"/"$BOE
PUIFS$PVODJMTUSVDUVSFTJOMJOFXJUI
NSP
t%FWFMPQBDMFBSGVOEFEQMBOUP
TUSFOHUIFOUIF4"/"$4FDSFUBSJBUBOE
UIFTFDUPSTPGUIF4"/"$$JWJM4PDJFUZ
'PSVN
t&OTVSFUIBU"*%4$PVODJMTUSVDUVSFT
are adequately resourced and
capacitated
t%FWFMPQ1SPWJODJBMBOE%JTUSJDU
Implementation Plans
t&TUBCMJTIUIF1SPWJODJBM$PVODJMTPO
"*%4JOUIF1SFNJFSTPóDFBOEMPDBM
$PVODJMTJOUIF.BZPSTPóDF

t4"/"$1MFOBSZ
t4"/"$5SVTU#PBSE
t1SPWJODJBM&YFDVUJWF
$PNNJUUFFT
t.BZPSBM$PNNJUUFFT
t4"-("
t$0(5"
t4"/"$4FDSFUBSJBU

Sub-objective 6.1.2

#SPBEMZSFQSFTFOUBUJWF"*%4$PVODJMT

&OTVSFSFQSFTFOUBUJPOPGBMM
stakeholders in national, provincial,
EJTUSJDUBOEMPDBM"*%4$PVODJMT

t4"/"$4FDSFUBSJBU
t1$"4FDSFUBSJBU

Participation of private sector in all
"*%4$PVODJMT

4"#$0)"UPDPPSEJOBUFQSJWBUFTFDUPS
and the engagement and participation
of all business co-ordinating structures
JOBMM"*%4$PVODJMT

t4"/"$4FDSFUBSJBU
t1$"4FDSFUBSJBU
t4"#$0)"
t$PPSEJOBUJOHTUSVDUVSFT
for the private sector, e.g.
$IBNCFSPG.JOFT #MBDL
#VTJOFTT$PVODJM

4"#$0)"MFE1SJWBUF4FDUPS
&OHBHFNFOU4USBUFHZ

t*NQMFNFOUUIF1SJWBUF4FDUPS
&OHBHFNFOU4USBUFHZ

t4"/"$4FDSFUBSJBU
t1$"4FDSFUBSJBU
t4"#$0)"

t4VTUBJOBCMFGVOEJOHGPSIJHIRVBMJUZ
civil society and community services
towards meeting the NSP targets
t'SBNFXPSLUPNPOJUPSBOEFWBMVBUF
the contribution of community-based
organisations

t%FWFMPQBDMFBSGSBNFXPSLGPSDJWJM
society and community responses and
how this will be evaluated
t&OBCMF/(0TUPFOUFSJOUPNVMUJZFBS
service-level agreements to reach
priority populations

t4"/"$4FDSFUBSJBU
t/%P)
t5SFBTVSZ
t$JWJM4PDJFUZ'PSVN
t%4%
t%#&

t*OWPMWFNFOUBOEMFBEFSTIJQCZLFZ
and vulnerable populations in the
response

t-FBEFSTIJQSPMFTJOQSPHSBNNFTBOE
at focal points of delivery

t1$"T
t$0(5"
t%P)
t%4%
t%#&
t1PMJDFTFSWJDFT
t$JWJM4PDJFUZ'PSVN

t"DDPVOUBCJMJUZ'SBNFXPSL

t%FWFMPQBOEJNQMFNFOUBO
accountability framework, with a
scorecard, to track performance

t1MFOBSZ
t1&$T
t4"/"$4FDSFUBSJBU

Sub-objective 6.1.1

&OTVSFSFQSFTFOUBUJPOPGBMM
stakeholders in decisionmaking structures at all levels

Sub-objective 6.1.3
Strengthen the role of the
private sector and labour in
"*%4$PVODJMT
Sub-objective 6.1.4
&OTVSFBDFOUSBMSPMFGPS$JWJM
Society and community
groups

Sub-objective 6.1.5
.POJUPSBOOVBMMZUIF
implementation of the
accountability framework
through an Accountability
Scorecard
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Goal 6: Promote leadership and shared accountability for a sustainable response to HIV,
TB and STIs
Interventions

Approaches

Lead agencies

Objective 6.2: Improve collaboration and co-operation between government, civil society, development partners and the private sector
Sub-objective 6.2.1
&OTVSFUIBUUIFQMBOTPG
government and the nongovernment sector are aligned
with the NSP

Sub-objective 6.2.2
Strengthen collaboration
between and co-ordination of
government departments
Sub-objective 6.2.3
&TUBCMJTITUSFOHUIFOSFHJPOBM
collaboration

'VMMZ/41BMJHOFEEFQBSUNFOUBM"OOVBM
Performance Plans

t%FQBSUNFOUBMQMBOTBMJHOFEXJUI
mandate
t&ODPVSBHFKPJOUQMBOOJOHBOE
monitoring in high-burden districts

t%1.&
t1&$T

Sectoral implementation plans aligned
with NSP and PIPs

t$JWJMTPDJFUZ QSJWBUFBOEEFWFMPQNFOU t4"/"$4FDSFUBSJBU
QBSUOFSTFDUPSTUPEFWFMPQBO/41
t1$"4FDSFUBSJBU
PIP-aligned implementation plan

&OTVSFBEIFSFODFUP*OUFS
(PWFSONFOUBM3FMBUJPOT'SBNFXPSL

t&OTVSFPOHPJOHBMJHONFOUPG/41XJUI t%1.&
.54'
t*.$
t&OTVSFGVMMQBSUJDJQBUJPOPGSFMFWBOU
t%14"
departments in provincial and district
"*%4$PVODJMT

"EIFSFODFUPSFHJPOBMQSPUPDPMT 4"%$
BOE&4" IUUQZPVOHQFPQMFUPEBZ
OFUXQDPOUFOUVQMPBET&4"
$PNNJUNFOU'*/"-"óSNFEPOUI
%FDFNCFSQEG

t&OTVSFUJNFMZTVCNJTTJPOPGEBUBGPS
international reporting obligations

t%14"
t%1.&
t%*3$0
t4"%$

Table 15: Goal 7: Resources - Goals, Objective and Activities

Goal 7: Mobilise resources and maximise efficiencies to support the achievement of NSP Goals
and ensure a sustainable response
Interventions

Approaches

Populations

Lead agencies

Objective 7.1: Improve efficiency and mobilise sufficient resources to achieve the goals, objectives and targets of the NSP
Sub-Objective 7.1.1
.BYJNJTFUIF
funds available for
implementation of the
NSP and the impact of
these funds

t$PTU/41JNQMFNFOUBUJPO
plans

t"DDVSBUFMZDPTUBMM
implementation plans to
support budgeting and resource
mobilisation efforts

t"MMTUBLFIPMEFST

t4"/"$TUSVDUVSFT
t(PWFSONFOU
departments
t4"#$0)"
t1$"T

t*OOPWBUJWFGVOEJOH
mechanisms

t%FTJHO JNQMFNFOUBOEFWBMVBUF
new and innovative funding
mechanisms.
t1SJPSJUJTFNPCJMJTBUJPOPG
previously untapped sources
PGGVOEJOH TVDIBTQSJWBUF
JOWFTUPST BOEDPJOWFTUNFOUJO
TIBSFEPVUDPNFT EFWFMPQNFOU
TZOFSHJFT 
t-FWFSBHFOFXGVOEJOHUP
FOIBODFFóDJFODZBOEJNQBDU

t4"/"$4FDSFUBSJBU
t/BUJPOBM5SFBTVSZ
t1SPWJODJBM5SFBTVSJFT
t.VOJDJQBMJUJFT

t5FDIOJDBMFóDJFODJFTUP
generate cost savings

t"DIJFWFIJHIFSUFDIOJDBM
All stakeholders
FóDJFODJFTJOTFSWJDFEFMJWFSZBOE
health and other systems

t4"/"$TUSVDUVSFT
t"MMHPWFSONFOU
departments

t-PDBUJPOUBSHFUJOH

t*NQSPWFUIFQSFDJTJPOPGTQBUJBM
targets for investments

t4"/"$TUSVDUVSFT
t"MMHPWFSONFOU
departments
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Table 16: Goal 8: Strategic Information - Goals, Objectives and Activities

Goal 8: Strengthen strategic information to drive progress towards achievement of NSP Goals
Key Activities

Accountable parties

Objective 8.1: Optimise routinely collected strategic health information for data utilisation in decision making
Sub-Objective 8.1.1
Implement master
patient index for use
in all service delivery
settings
Sub-Objective 8.1.2
Link clinical, laboratory
and pharmacy data

Sub-Objective 8.1.3
&TUBCMJTIIFBMUI
JOGPSNBUJPO )*& 
exchanges for real-time
data availability
Sub-Objective 8.1.4
Increase data utilisation

t4DBMFVQJNQMFNFOUBUJPOPGUIFNBTUFSQBUJFOUJOEFYBTQBSUPGUIF)FBMUI1BUJFOU
Registration System
t6OEFSUBLFQVCMJDBXBSFOFTTDBNQBJHOPOVTFPGUIFNBTUFSQBUJFOUJOEFYBOEEBUB
confidentiality

t%P)
t/)-4
t1SJWBUFTFDUPSQSPWJEFST
t*NQMFNFOUJOHQBSUOFST

t"VEJUFYJTUJOHTZTUFNTGPSDPNQMJBODFUPUIF/BUJPOBM)FBMUI/PSNBUJWF4UBOEBSET
'SBNFXPSL )/4' GPSJOUFSPQFSBCJMJUZJOF)FBMUI UIF1SPUFDUJPOPG1FSTPOBM
Information Act and other legal prescripts
t%FWFMPQJOUFSPQFSBCJMJUZGSBNFXPSLBOEJNQMFNFOUTPGUXBSFDIBOHFTUPFOBCMF
system linkages
t*ODMVEFUIFMJOLBHFPGUIF%)*4 &53 &%3 5JFSOFU /)-4$%8TZTUFNT

t%P)
t/)-4

t&TUBCMJTI)*&JOGSBTUSVDUVSFJOQSPWJODFT
t%0)
t%FWFMPQEBTICPBSETBOESFQPSUJOHTZTUFNTBUFBDIMFWFMPGUIFIFBMUITZTUFN GSPN
GBDJMJUZUPOBUJPOBM JODMVEJOHGPS5#BOE)*7DBSFDBTDBEFT
t(FOFSBUFSPVUJOFFYDFQUJPOSFQPSUTGPSBDUJPOPOQBUJFOUTOPUSFDFJWJOHBQQSPQSJBUF
services
t%FWFMPQDPNQVUFSBOEEBUBBOBMZTJTTLJMMTBUBMMMFWFMTPGUIFIFBMUIBOETPDJBM
systems
t%FWFMPQEBUBTDJFODFDBQBDJUZJO/BUJPOBMBOE1SPWJODJBM%P)BOE%4%BOEBMTPJO
%#&
t1SPWJEFBVUPNBUFERVBSUFSMZGBDJMJUZDBTDBEFSFQPSUTUP%JTUSJDU*NQMFNFOUBUJPO
Teams
t1SPEVDFOBUJPOBMQSPWJODJBMBOOVBMSFQPSUT

t"MMHPWFSONFOUEFQBSUNFOUT
t/)-4

Objective 8.2: Rigorously monitor and evaluate implementation and outcomes of the NSP
Sub-Objective 8.2.1
Strengthen and promote
multi-sectoral ownership
and accountability of the
/41BOE1*1.&TZTUFNT

t$PPSEJOBUFVTFPGBDPSFTFUPGNVMUJTFDUPSBMJOEJDBUPSTGPSUIF.&'SBNFXPSL
t&TUBCMJTI/BUJPOBMBOEQSPWJODJBMNVMUJTFDUPSBM.&5FDIOJDBM5BTL5FBNTUP
DPPSEJOBUFUIF.&QMBO
t%FWFMPQBXFMMEFöOFEBOENBOBHFEOBUJPOBM&OUFSQSJTF*OGPSNBUJPO4ZTUFN &*4 
for the NSP

t$POEVDU.&DBQBDJUZBTTFTTNFOUTBUOBUJPOBM QSPWJODJBMBOEEJTUSJDUMFWFMT
4USFOHUIFO.&DBQBDJUZ t4USFOHUIFOTLJMMFE.&IVNBOSFTPVSDFTUISPVHIUSBJOJOHBOEDPBDIJOH
to effectively use
t3FJOGPSDFEBUBVTFUPNPOJUPSQSPHSBNNFQFSGPSNBODF
available data to monitor
NSP and PIP performance
and HIV, TB and STI at all
levels
Sub-Objective 8.2.2

Sub-Objective 8.2.3
&OTVSFIBSNPOJTFE 
timely and
comprehensive routine
systems to provide
quality health data at
national, provincial and
district levels and across
sectors
Sub-Objective 8.2.4
%JTTFNJOBUFUJNFMZ 
relevant HIV, TB and STI
information to the public
Sub-Objective 8.2.5
Generate and
disseminate NSP
.POJUPSJOHBOE
&WBMVBUJPO3FQPSUT
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t4"/"$
t1$"T
t"MMHPWFSONFOUEFQUT
t*NQMFNFOUJOHQBSUOFST
t4"/"$
t1$"T
t%P) 1SPWJODFT
t4".3$
t)43$
t*NQMFNFOUJOHQBSUOFST

t%FUFSNJOFCBTFMJOFWBMVFTPGLFZ/41JOEJDBUPSTBUOBUJPOBM QSPWJODJBMBOEEJTUSJDU
levels
t*OTUJUVUJPOBMJTFSPVUJOF.&TVQFSWJTJPOBOEEBUBRVBMJUZBVEJUT
t-JOL&*4UPTPDJBMTFDUPSJOGPSNBUJPOTZTUFNT
t1SPNPUFVTFPGTUSBUFHJDJOGPSNBUJPOUPJOGPSNQPMJDZBOEQSPHSBNNJOH

t4"/"$
t1$"T
t"MMHPWFSONFOUEFQUT
t$4*3
t*NQMFNFOUJOHQBSUOFST

t&OTVSFUJNFMZEJTTFNJOBUJPOPGBDDVSBUFQSPHSFTTSFQPSUT
t,FZQPQVMBUJPOTUPMFBEPOUIFJSTQFDJöDSFQPSUT

t4"/"$
t1$"T
t"MMHPWFSONFOUEFQUT
t.VOJDJQBMJUJFT

t5JNFMZSFWJFXPG1*1BOE/41JNQMFNFOUBUJPOGPSNVMUJTFDUPSBMTUBLFIPMEFSSFWJFX
t3FWJTJPOPGTUSBUFHZBTSFRVJSFE

t4"/"$4FDSFUBSJBU
t/BUJPOBMHPWFSONFOU
t1SPWJODJBM -PDBM %JTUSJDU
governments
t%FWFMPQNFOUQBSUOFST
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Goal 8: Strengthen strategic information to drive progress towards achievement of NSP Goals
Key Activities

Accountable parties

Objective 8.3: Further develop the national surveillance system to generate periodic estimates of HIV, TB and STI in the general population
and in key and vulnerable populations
t4USFOHUIFODBQBDJUZGPSTVSWFJMMBODF
t$POEVDUQFSJPEJDSFWJFXTPGTVSWFJMMBODFBDUJWJUJFTUPJEFOUJGZBOEöMMHBQT
t3FJOGPSDFDPPSEJOBUJPOPGTVSWFJMMBODFXJUISFTFBSDIJOTUJUVUJPOTBOEPUIFS
stakeholders
t4ZOUIFTJTFEBUBGSPNNVMUJQMFTVSWFJMMBODFTPVSDFT

t%P)
t/)-4/"1)*4"
t4".3$ )43$
t4"/"$4FDSFUBSJBU
t%FWFMPQNFOUQBSUOFST

t1SJPSJUJTFUIF)*7 5#BOE45*TVSWFJMMBODFBDUJWJUJFTTQFDJöFEJO5BCMF
t%FUFSNJOFUIFTVSWFZTPOIFBMUIBOETPDJBMTZTUFNTRVBMJUZUPVOEFSUBLFSFHVMBSMZ
to inform policy and practice

t%P)
t0UIFSTJO

$POEVDUSPVUJOF)*7 
TB and STI surveillance
activities among key and
vulnerable populations

t$POEVDU*OUFHSBUFECJPCFIBWJPVSBMTVSWFJMMBODFBOEQPQVMBUJPOTJ[FFTUJNBUJPO 
XJUITFQBSBUFTUVEJFTGPS48T .4. 18*% USBOTHFOEFSBOEPUIFSWVMOFSBCMF
populations
t$POEVDULFZQPQVMBUJPO)*7TFOUJOFMTVSWFJMMBODFBOECFIBWJPVSBMBTTFTTNFOU
)44 

t%P)
t0UIFSTJO

Sub-Objective 8.3.4

t1SJPSJUJTFUIFTFOUJOFMTVSWFJMMBODFBDUJWJUJFTJO5BCMF

t%P)
t4".3$
t/)-4/"1*4"
t%FWFMPQNFOUQBSUOFST

t4QFDJBMTVSWFZTBOEOPOSPVUJOFTFOUJOFMTVSWFJMMBODFBDUJWJUJFT
t%FNPHSBQIJDTVSWFJMMBODFTZTUFNTJOQSJPSJUZHFPHSBQIJDBSFBT
t1BUJFOUDBSFBOEQBUJFOUTBUJTGBDUJPOTVSWFZT

t%P)
t0UIFSTJO

Sub-Objective 8.3.1
Institutionalise HIV, TB
and STI surveillance
XJUIJOUIF%FQBSUNFOU
of Health
Sub-Objective 8.3.2
$POEVDUSPVUJOF)*7 
TB and STI surveillance
activities
Sub-Objective 8.3.3

Implement facilityand laboratory-based
surveillance
Sub-Objective 8.3.5
Implement non-routine
surveillance activities
and surveys

Objective 8.4: SStrengthen strategic research activities to create validated evidence for innovation, improved efficiency and enhanced impact
Sub-Objective 8.4.1
%FWFMPQBDPPSEJOBUFE
research agenda for the
NSP

t4VSWFZFYJTUJOHSFTFBSDIQSPKFDUTBOEUIFOJEFOUJGZBOEQSJPSJUJTFSFTFBSDIHBQTBOE
plan how to fill them
t4USFOHUIFOMPDBMSFTFBSDIDBQBDJUZBOEGVSUIFSFOBCMFUIFFOWJSPONFOUUPDPOEVDU
research in South Africa
t4IBSFSFTFBSDIFWJEFODFBOEFNFSHJOHCFTUQSBDUJDFUPTUSFOHUIFOQPMJDZBOE
practice

t%P)
t%45
t%4%
t%#&
t4"/"$3FTFBSDI58(
t4".3$
t4)*1
t)43$
t%FWFMPQNFOUQBSUOFST
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TYPE

CALCULATION

DISAGGREGATION

DATA
SOURCE
BASELINE VALUE
FY 2018/19

TARGET

Impact

Impact

Impact

0VUDPNF

Number of new
HIV infections

.PUIFSUP$IJME
transmission rate
at 10 weeks

.PUIFSUP$IJME
transmission rate
at 18 months

%FMJWFSZJOUP
19 years in facility
rate

1.

2.

3.

4.

Numerator:
%FMJWFSZJOGBDJMJUZ
10 to 19 years
Denominator:
Total number
of deliveries in
facility

$IJMESFOCPSO
to HIV-positive
women who
tested positive
for HIV antibodies
around 18 months
after birth

Numerator: Infant
1$3UFTUQPTJUJWF
around 10 weeks
Denominator:
5PUBM*OGBOU1$3
test around 10
weeks

.PEFMMFE

Geographic area
"HFZFBST
15 -19 years

Geographic area

Geographic area

Geographic area
4FY "HF o 
oZFBST

%)*4

%)*4

%)*4
1.5$5
surveillance
.3$

Thembisa
.PEFM


/%0)"11


 
/%0)"11



4QFDUSVN 

/%0)"11

 

NPOUIT 

NPOUIT

SFEVDUJPO

NPOUIT
.3$4"1.5& 

1.5$5-BTU.JMF1MBO
o

/%0)"11


/%0)"11


 

SFEVDUJPOGSPNCBTFMJOF
5PUBM 
"EVMUT o 
Adult women: 22 000
"EVMU.FO
:PVOH1FPQMF  
Young women: 30 000
Young men: 10 000

 

SFEVDUJPOGSPN
baseline
Total: 176 220
"EVMUT o 
Adult women: 41 000
"EVMU.FO
:PVOH1FPQMF  
71 000
Young women: 53 000
Young men: 18 000

FY2021/22

 

Total: 267,000
"EVMUT  
120 000
Adult women: 62 000
Adult men: 58 000
:PVOHQFPQMF  
107 000
Young women: 80 000
Young men: 27 000
5IFNCJTBNPEFM 


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

INDICATOR

GOAL 1: ACCELERATE PREVENTION TO REDUCE NEW HIV AND TB INFECTIONS AND STIS

Annexure B: Monitoring and Evaluation Framework - Core Indicators

Annual

Annual

Annual

Annual

REPORTING
FREQUENCY

/%0)

/%0)

/%0)

4"/"$
1$"

RESPONSIBLE
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Numerator:
Number of
female condoms
distributed
Denominator:/"

Numerator:
/VNCFSPG"(:8 
'48 .4. *%6
receiving oral
1S&1GPSUIFöSTU
time during the
reporting period
Denominator:/"

0VUQVU

Number of
female condoms
distributed

/VNCFSPG"(:8  0VUQVU
'48 .4. *%6
receiving oral
1S&1GPSUIFöSTU
time during the
reporting period

10.

Numerator:
.BMFDPOEPNT
distributed
Denominator:/"

0VUQVU

9.

Numerator:
Number of people
tested for HIV
Denominator:/"

0VUQVU

Number of people
tested for HIV

7.

Number of
male condoms
distributed

Numerator:
Number of
medical male
circumcisions
performed
Denominator:/"

0VUQVU

Number of
medical male
circumcisions
performed

6.

8.

Numerator:
8PNFOQSPUFDUFE
against pregnancy
by using modern
contraceptive
methods
Denominator:
Population
GFNBMFTo
years

0VUDPNF

$PVQMFZFBS
protection rate

5.

CALCULATION

TYPE

INDICATOR

Total, Sex, Age,
"(:8 '48 .4. 
*%6

Geographic area,
4FY "HF 

Geographic area,
4FY "HF 

Geographic area
4FY "HF 

Geographic area
"HF 

Geographic area

DISAGGREGATION

/%0)1S&1
.&SFQPSU

%)*4

%)*4

%)*4
$.4

%)*4

DATA
SOURCE

 

27,005,805
/%0)"OOVBM3FQPSU


839,532,901
/%0)"OOVBM3FQPSU


11 898 308
/%0)"OOVBM3FQPSU


Total: 612,648
/%0)"OOVBM3FQPSU
 CBTFMJOF
should be cumulative
GSPNJODFQUJPO  
2.4 million as at end of


/%0)"11


 

BASELINE VALUE

18215

40 million

850 million

10 million

Targets for individual
years:
2016-2017: 700 000,
2017-2018: 650 000,
2018-2019: 600 000,
2019-2020:550 000



FY 2018/19

TARGET

85858

40 million

850 million

10 million

3000 000 cumulatively
CFUXFFOBOE

2020-2021:500 000

 

FY2021/22

GOAL 1: ACCELERATE PREVENTION TO REDUCE NEW HIV AND TB INFECTIONS AND STIS

Annual

Annual

Annual

Annual

Annual

Annual

REPORTING
FREQUENCY

/%0)

/%0) %$4 
4"14 %)&5
)&"*%4 %14"
4"#$0)"

/%0) %$4 
4"14 %)&5
)&"*%4 %14" 
4"#$0)"

/%0) %$4 
%)&5)&"*%4
%05 %14" 
SAPS

/%0) %$4 
%)&5)&"*%4
Private sector
$PVODJMPG
.FEJDBM"*%
4DIFNFT 
Traditional
sector

/%0)

RESPONSIBLE
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Percentage of
schools that
are providing
enhanced
comprehensive
sexuality
FEVDBUJPO $4& 
life

12.

CALCULATION

Numerator:
Number of
learners reached
through
functional
peer education
programmes
Denominator:
/"

Numerator:
Number of
schools that
are providing
FOIBODFE$4&
Denominator:
Number of
selected schools

TYPE

0VUDPNF

0VUQVU
Geographic area

Geographic area

DISAGGREGATION

%0&
Provincial
reports

%#&
Provincial
reports

DATA
SOURCE



85 000
%#&"OOVBMSFQPSU
 

BASELINE VALUE

PGTDIPPMTJOIJHI
burden areas

86 250

FY 2018/19

TARGET

Percentage of
children screened
for TB symptoms

Proportion
of household
DPOUBDUTZFBST
started on 3HP

13.

14.

Numerator:
Total number of
children screened
for TB symptoms
in health facilities

Numerator:
Number of
household
DPOUBDUTZFBST
started on 3HP
Denominator:
Number of
household
DPOUBDUTZFBST

0VUQVU

0VUQVU
Geographic area
Age
%SVH3FTJTUBODF

Geographic area
"HFZFBST
5 years+

5#%

%)*4

o
5#4USBUFHZ


/%0)"OOVBM3FQPSU



5#4USBUFHZ



Objective 1.2: Reduce TB incidence by at least 30%, from 834/100,000 population in 2015 to less than 584/100,000 by 2022

Number of
learners reached
through
combination
prevention
interventions
aimed at
retention of
learners in
schools

11.

INDICATOR


5#4USBUFHZ



PGTDIPPMTJOIJHICVSEFO
areas

87 500

FY2021/22

GOAL 1: ACCELERATE PREVENTION TO REDUCE NEW HIV AND TB INFECTIONS AND STIS

Annual

Annual

Annual

Annual

REPORTING
FREQUENCY

/%0)

/%0)

%#&

%#&

RESPONSIBLE
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Number of
household
contacts screened
for TB

16.

CALCULATION

Numerator:
Number of eligible
PLHIV on ART
started on 3HP
Denominator:
Number of eligible
PLHIV

Numerator:
Number of
household contacts
screened for TB
Denominator:/"

TYPE

0VUQVU

0VUQVU
Household contacts
of TB clients

Geographic area,
Age

DISAGGREGATION

5#%

5#%

DATA
SOURCE


5#4USBUFHZ

o
5#4USBUFHZ

BASELINE VALUE




5#4USBUFHZ

FY 2018/19

TARGET




5#4USBUFHZ

FY2021/22

Annual

Annual

REPORTING
FREQUENCY

/%0)

/%0)

RESPONSIBLE

/FX.BMF
6SFUISJUJT
syndrome
episodes treated
rate

Percentage of
women accessing
antenatal care
services who were
tested for syphilis

HPV coverage

17.

18.

19.

Numerator:
Number of women
attending antenatal
care services who
were tested for
syphilis during
the first prenatal
WJTJU XFFLT
HFTUBUJPO
Denominator:
Number of women
attending antenatal
care services

Numerator:
Number of girls 9
years and older that
received HPV dose
Denominator:
Number of grade 4
learners ≥ 9 years

0VUQVU

0VUQVU
Geographic area,
Age, Type of dose

Geographic area,
Age

Numerator:
Geographic area,
.BMF6SFUISJUJT
"HFoZFBST
4ZOESPNFUSFBUFEo
new episodes
Denominator:
.BMFQPQVMBUJPO
15-49 years

0VUQVU

%)*4

$MJOJDBM
sentinel
sites reports

%)*4

)17TUEPTFo
)17OEEPTF
/%0)"OOVBM3FQPSU



GPSUISFFEPTFT 
GPSPOFEPTF

5#%

)17TUEPTF
)17OEEPTF



5#%

DPWFSBHFOBUJPOBMMZ
"OEBUMFBTUJOFWFSZ
district



5#%

Annual

Annual

Annual

/%0)

/%0) /*$%

/%0)

Objective 1.3: Significantly reduce T Pallidum, gonorrhoea, and chlamydia infection, to achieve the virtual elimination of congenital syphilis, and maintain high coverage of HPV vaccination

Proportion of
eligible PLHIV on
ART started on
)1 XFFLMZIJHI
EPTF*TPOJB[JE
rifapentene for 3
NPOUIT

15.

INDICATOR

GOAL 1: ACCELERATE PREVENTION TO REDUCE NEW HIV AND TB INFECTIONS AND STIS

84

South Africa’s National Strategic Plan for HIV, TB and STIs 2017-2022

TYPE

CALCULATION

"EVMU"*%4
.PSUBMJUZ

Percentage of
people living with
HIV who know
their HIV status

Number of adults
and children
living with HIV on
"35 530"

Percentage
of adults and
children living
with HIV known
to be on ART
12 months
after starting
(Retention)

1.

2.

3.

4.

Numerator: Adult
mortality
attributable to HIV
Denominator:
Total adult
mortality from all
causes

.PEFMMFE

Numerator:
Total adults
and children
remaining on ART

Numerator:
Number of adults
and children
who are still alive
and receiving
ARVs 12 months
after initiating
treatment
Denominator:
Total number
of adults and
children initiating
ART

Impact

0VUDPNF

0VUDPNF

0VUDPNF

Objective 2.1: Implement the 90-90-90 Strategy for HIV

INDICATOR

Geographic area,
Age, Sex

Geographic area,
Age, Sex, Institution

Geographic area,
Age, Sex

Geographic area,
Age, Sex

DISAGGREGATION

%)*4
$.4

Programme
reports
Private
sector
Survey

Thembisa
model

STATS SA

DATA
SOURCE



3 407 336
/%0)"OOVBM3FQPSU

Private sector: 287
 +VOF 
5IFNCJTBSFQPSU

"EVMUT
.FO
8PNFO
5IFNCJTB


45"544".:& 

BASELINE VALUE



5 363 013



5#%

FY 2018/19

TARGET



6.1 million





FY2021/22

Annual

Annual

Annual

Annual

REPORTING
FREQUENCY

/%0)
Private Sector
$.4

/%0)
%14" %)&5
)&"*%4 %$4
Private Sector
$PVODJMPG
.FEJDBM"*%
4DIFNFT$.4

4"/"$
1$"

STATS SA

RESPONSIBLE

GOAL 2: REDUCE MORBIDITY AND MORTALITY BY PROVIDING TREATMENT, CARE AND ADHERENCE SUPPORT FOR ALL
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People living with
HIV viral load
suppressed
SBUF 7-4 BU
months

Impact

Impact

TB Incidence

5#.PSUBMJUZ

6.

7.

Numerator:
Number of deaths
caused by TB
in HIV-negative
QFPQMF 5#EFBUIT
among
HIV-positive
people are
classified as HIV
EFBUITJO*$% 
TB deaths in PLHIV
are
reported
separately
Denominator:
Total population
per 100 000

Numerator:
Number of new
and
relapse cases
PG5# BMMGPSNT 
estimated to occur
in a given year
Denominator:
Total population
per 100 000
None

Geographic area,
Age, Sex

Numerator:
Geographic area
People living with Age, Sex
HIV viral load
VOEFSDQTN-
Denominator:
Total number of
People living with
HIV

0VUDPNF

DISAGGREGATION

CALCULATION

TYPE

Objective 2.2: Implement the 90-90-90 Strategy for TB

5.

INDICATOR

2015 baseline:

8)05#SFQPSU 

2015 baseline:

8)05#SFQPSU 

8)0SFQPSU



BASELINE VALUE

8)0
report

%)*4
$.4

DATA
SOURCE


5#4USBUFHZ


SFEVDUJPOCZ
5#4USBUFHZ



FY 2018/19

TARGET


5#4USBUFHZ

CZ


SFEVDUJPOCZ
5#4USBUFHZ



FY2021/22

Annual

Annual

Annual

REPORTING
FREQUENCY

4"/"$

4"/"$

/%0)
$.4

RESPONSIBLE

GOAL 2: REDUCE MORBIDITY AND MORTALITY BY PROVIDING TREATMENT, CARE AND ADHERENCE SUPPORT FOR ALL
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0VUDPNF

1SPQPSUJPOPG5#
HIV co-infected
patients on ART

12.

Numerator:
Number of
registered HIV+TB
co-infected
patients on ART
Denominator:
Number of
SFHJTUFSFE)*7
TB co-infected
patients

Numerator: TB
Geographic area,
QFPQMFDMJFOUTMPTU %SVHSFTJTUBOU5#
to follow-up
Denominator: TB
clients started on
treatment

0VUDPNF

TB clients lost to
follow-up rate

11.

Numerator:
5#QFPQMF
clients cured
and completed
treatment
Denominator:
Total TB clients
initiated on
treatment

0VUDPNF

TB treatment
success rate

10.

Numerator:
Number of
QFPQMFDMJFOUT
started on TB
treatment
Denominator:
TB symptomatic
clients 5 years and
older who test
positive

0VUDPNF

Percentage of all
QFPQMFDMJFOUT
started on TB
treatment

9.

Geographic area
Sex

Geographic area,
%SVHTFOTJUJWF ESVH
resistant TB

Geographic area
"HF ZFBSTBOE
older

Geographic area

Numerator: TB
death during
treatment
Denominator:
TB client start on
treatment

TB death rate

0VUDPNF

DISAGGREGATION

CALCULATION

TYPE

8.

INDICATOR

%)*4

%)*4

%)*4

%)*4

%)*4

DATA
SOURCE

/%0)"OOVBM3FQPSU




/%0)"OOVBM3FQPSU


 DPIPSU
.%3 
DPIPSU

 DPIPSU
.%3 
DPIPSU
/%0)"OOVBM3FQPSU




/%0)"11o



.%3

.%3





/%0)"11o


/%0)"OOVBMSFQPSU


ZFBS 
/%0)"OOVBM3FQPSU




FY 2018/19

TARGET

 

BASELINE VALUE



PGMBCPSBUPSZ
diagnosed cases with initial
loss to follow-up





/%0)"11o


 

FY2021/22

Annual

Annual

Annual

Annual

Annual

REPORTING
FREQUENCY

/%0)

/%0)

/%0)

/%0)

/%0)

RESPONSIBLE

GOAL 2: REDUCE MORBIDITY AND MORTALITY BY PROVIDING TREATMENT, CARE AND ADHERENCE SUPPORT FOR ALL
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Percentage of
specific key
populations
who correctly
identify risks of
HIV, STI and TB
transmission
and how to
prevent them
and reject major
misconceptions
about HIV

HIV prevalence
among specific
key and
vulnerable
populations

2.

3.

Number of key
population
surveillance
activities
conducted

1.

INDICATOR

Numerator:
Number of
specific key
and vulnerable
populations who
test positive for
HIV
Denominator:
Total number
of specific key
and vulnerable
populations
tested for HIV

Impact

Numerator:
Number of
respondents who
gave the correct
answer to all five
questions
Denominator:
Total Number of
all respondents

Numerator:
Number of key
population
surveillance
activities
conducted
Denominator:
/"

0VUQVU

0VUDPNF

CALCULATION

TYPE

Geographic area,
4FY "HF 48 .4. 
18*% 1FPQMFXJUI
disabilities, Inmates

Geographic area,
4FY "HF 48 .4. 
18*% 1FPQMFXJUI
disabilities, Inmates

48 .4. 18*% 
Inmates

DISAGGREGATION

IBBS

Thembisa
model
IBBS
Special
surveys

Reports

DATA
SOURCE

5#%

5#%

5#%

5#%

.4. )43$.BSBOH
.FOT4UVEZ
5PUBM
+PIBOOFTCVSH 
$BQF5PXO 
%VSCBO
'48 *##4 
+/#
$15
%63
.4. *##4
+/#
."'
#-0
$15
10-
*##4$MJOJDBMSFTVMUT 

18*% 3"3TUVEZ
Inmates /41
People with
EJTBCJMJUJFT /41
'48 *##4 
+/#
$15
%63
.4. )43$.BSBOH
4UVEZ
+/# 
$15 
%63

48*##4
.4.*##4
18*%*##4
Inmates IBBS 2020

FY2021/22

48*##4
.4.*##4
18*%*##4
Inmates IBBS 2017

FY 2018/19

TARGET

'48*##4
.4.*##4

BASELINE VALUE

&WFSZZFBST

&WFSZZFBST

&WFSZZFBST

REPORTING
FREQUENCY

GOAL 3: REACH ALL KEY AND VULNERABLE POPULATIONS WITH CUSTOMISED AND TARGETED INTERVENTIONS

4"/"$

4"/"$

4"/"$

RESPONSIBLE

88
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Percentage of
specific key
and vulnerable
populations
reporting using a
condom

Percentage
of specific key
and vulnerable
populations
living with HIV
who know their
)*7TUBUVT TU

4.

5.

INDICATOR

CALCULATION

Numerator:
Number of
specific key
and vulnerable
populations who
reported using a
condom
Denominator:
Total number of
respondents

Numerator:
Number of
specific key
and vulnerable
populations who
know their HIV
status
Denominator:
Total number of
respondents who
answered the
RVFTUJPOi%PZPV
know your HIV
status from an HIV
UFTU w

TYPE

0VUDPNF

0VUDPNF
Geographic area,
48 .4. 18*% 
Inmates
People with
disabilities

Geographic area,
48 .4. 18*% 
Inmates,
People with
disabilities

DISAGGREGATION

IBBS

IBBS

DATA
SOURCE

18*% 3"3 
Reported having
HIV test in last 12
months and know
SFTVMU(BVUFOH
O ,;/
O 8$
O
'48 *##4 
+/#
$15
%63
.4. *##4
+/#
."'
#-0
$15
10-
*/."5&4
%$4

'48 *##4 
+PIBOOFTCVSH
$BQF5PXO
%VSCBO
.4.DPOEPNVTF
during last anal
intercourse
+/#
."'
#-0
$15
10-
18*% )43$

%BUBGPSJONBUFT
not collected for this
JOEJDBUPS

BASELINE VALUE
FY2021/22
5#%



FY 2018/19
5#%

5#%

TARGET

&WFSZZFBST

&WFSZZFBST

REPORTING
FREQUENCY

GOAL 3: REACH ALL KEY AND VULNERABLE POPULATIONS WITH CUSTOMISED AND TARGETED INTERVENTIONS

4"/"$ /%0) 
%$4

4"/"$ /%0) 
%$4

RESPONSIBLE
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Percentage of
specific key
and vulnerable
populations with
access to core
package of HIV,TB
and STI services

Percentage of
specific key
and vulnerable
populations living
with HIV who
have suppressed
viral loads
SE

7.

8.

Percentage of
specific key
and vulnerable
populations living
with HIV receiving
"35 OE

6.

INDICATOR

CALCULATION

Numerator:
Number of
respondents living
with HIV who
report receiving
ART in the past 12
months
Denominator:
Total number of
respondents living
with HIV

Numerator:
Number of
specific key
and vulnerable
populations living
with HIV on ART
with suppressed
WJSBMMPBET ź
DPQJFTNDenominator:
&TUJNBUFE
number of key
and vulnerable
populations living
with HIV

Numerator:
Number of
specific key
and vulnerable
populations with
access to core
package of HIV,TB
and STI services
Denominator:
&TUJNBUFE
number of key
and vulnerable
population

TYPE

0VUDPNF

0VUDPNF

0VUQVU

48 .4. 18*% 
Transgender,
*ONBUFT .JOFST 
07$

Geographic area,
48 .4. 18*% 
Inmates,
People with
disabilities

Geographic area,
48 .4. 18*% 
Inmates,
People with
disabilities

DISAGGREGATION

IBBS

IBBS

IBBS

DATA
SOURCE

5#%

*/."5&4
END JUNE 2016 =
81% ( ≤ 1000)
End June 2016 =
63% (≤ than 40

.4. *##4
+/#
."'
#-0
$15
10-

'48
Not VL tests
conducted

'48 *##4 
+PIBOOFTCVSH
$BQF5PXO
%VSCBO
.4. *##4
+/#
."'
#-0
$15
10-
*/."5&4
%$4

BASELINE VALUE

5#%

5#%

*/."5&4
%$4

*/."5&4
%$4

Global Health Sector
strategy towards ending
45*  oUBSHFU
 4VHHFTUJPOJTUIBUB
BOOVBMJODSFNFOUCF
BQQMJFE



5#%

   

FY2021/22

FY 2018/19

TARGET

&WFSZZFBST

&WFSZZFBST

&WFSZZFBST

REPORTING
FREQUENCY

GOAL 3: REACH ALL KEY AND VULNERABLE POPULATIONS WITH CUSTOMISED AND TARGETED INTERVENTIONS

%$4 %4%

4"/"$ /%0) 
%$4

4"/"$ /%0) 
%$4

RESPONSIBLE
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Percentage of
inmates screened
for TB at different
time points

Percentage of
controlled mines
providing routine
TB screening at
least once a year

Percentage of
people who
inject drugs
receiving opioid
substitution
UIFSBQZ 045

Percentage of
specific key
populations who
ever experienced
human rights
violations

9.

10.

11.

12.

INDICATOR

CALCULATION

Numerator:
Number of
inmates screened
for TB at different
time points
Denominator:
Total number of
inmates screened
for TB

Numerator:
Number of
controlled mines
providing routine
TB screening
Denominator:
Total number of
controlled mines

Numerator:
Number of people
who inject drugs
BOEBSFPO045BU
a specified date
Denominator:
Total number of
opioid-dependent
people who inject
drugs

Numerator:
Number of key
populations who
ever experienced
human rights
violations
Denominator:
Total number
of specific key
populations who
responded

TYPE

0VUQVU

0VUQVU

0VUQVU

0VUDPNF

.4. 48 
5SBOTHFOEFS 18*%

18*%
High burden Areas

Geographic area

Screened t entry,
exit and biannually

DISAGGREGATION

IBBS

18*%*##4

TB
programme
report

%$4
Programme
report

DATA
SOURCE

48
1PMJDFWJPMFODF
$MJFOUWJPMFODF
48&"5 

o5PCFFTUBCMJTIFE
in 2017 in 3 cities for
18*%




0OFOUSZ
#JBOOVBMMZ
&YJU
/41&OIBODF
QSPHSFTTSFQPSU

BASELINE VALUE

SFEVDUJPO

70


SFEVDUJPO

100










FY2021/22

FY 2018/19

TARGET

&WFSZZFBST

&WFSZZFBST

Annual

Annual

REPORTING
FREQUENCY

GOAL 3: REACH ALL KEY AND VULNERABLE POPULATIONS WITH CUSTOMISED AND TARGETED INTERVENTIONS

4"/"$

4"/"$

/%0)

%$4

RESPONSIBLE
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TYPE

CALCULATION

DISAGGREGATION

DATA
SOURCE
BASELINE VALUE
FY 2018/19

TARGET

Number of
children accessing
services through
drop in centres

Number of
beneficiaries
SFDFJWJOH%4%
Social Behaviour
$IBOHF
programmes

2.

3.

Numerator:
Percentage of
beneficiaries
receiving Social
Behaviour change
programmes
Denominator:
Total number of
survey respondents

$PVOU

Numerator:
Number of
beneficiaries
SFDFJWJOH4#$
programmes
Denominator:/"

0VUDPNF

0VUQVU

0VUQVU
Geographical area,
Gender

%SPQJO$FOUSFBOE
*TJCJOEJ$FOUSFT

Geographic area,
Gender, Age

%4%SFQPSU

/'%
Indicator`s
report


)43$
survey

47 135

152 531
%4%/'%SFQPSU


To be established in
2017
)43$4VSWFZ

600 000

188 309

5#%

4.

Proportion of
ever-married or
partnered girls
or young women
aged 15-24 who
experienced
physical or sexual
violence from a
male intimate
partner in the
past twelve
months

0VUDPNF

Numerator:
Number of
respondents
responding
positively to
question of
ever-married or
partnered girls
or young women
aged 15-24 who
experienced
physical or sexual
violence from a
male intimate
partner in the past
twelve months
Denominator:
Total number of
respondents who
responded to the
question

Geographic area,
Age

)43$
survey

"HFT
"HFT
)43$




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

Percentage of
beneficiaries
receiving Social
Behaviour change
programmes

1.

Objective 4.1: Implement social and behaviour change programmes to address key drivers of the epidemic and build social cohesion

INDICATOR

%FDSFBTFCZ 
BOE

1 500 000

2 15 6585

5#%

FY2021/22

&WFSZ
years

Annual

Annual

&WFSZ
years

REPORTING
FREQUENCY

4"/"$

%4%

%4%

4"/"$

RESPONSIBLE
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TYPE

CALCULATION

DISAGGREGATION

DATA
SOURCE
BASELINE VALUE

Number of
people accessing
food through
community
nutrition and
development
DFOUSFT $/%$

6.

$PVOU

$VNVMBUFEPWFSB
5 year period

0VUQVU

0VUQVU

%SPQJO$FOUSFTBOE
$/%$

Geographic area,
Type of Grant

%4%/PO
'JOBODJBM
Indicator
Performance
report
2015-16

SASSA

142 266

17 453 848

177 825

17 523 737

FY 2018/19

TARGET

Number of people
reached through
substance abuse
prevention
programmes

0VUQVU

Numerator:
Number of people
reached through
substance abuse
prevention
programmes
Denominator:
/"

Age: children 18
years and below
19 and above

%4%"OOVBM
report
1 565 541

8.

Percentage of
learners from
PSEJOBSZ QVCMJD
schools that
attend no-fee
schools

0VUQVU

Numerator:
Number of
learners from
ordinary public
schools that
attend no-fee
schools
Denominator:
Total number
of learners from
ordinary public
schools

Geographic area,
Sex, Age, schools
categorised as nofee paying schools
2VJOUJMF

%#&SFQPSU



Objective 4.5: Implement economic strengthening programmes with a focus on youth in priority focus districts

7.




2 795 608

Objective 4.4: Implement and scale up a package of harm reduction interventions for alcohol and substance use in all districts

Number of
beneficiaries
receiving social
grants

5.

Objective 4.3:Scale up access to social protection for people at risk of and those living with HIV and TB in priority districts

INDICATOR

5#%

5 993 372

254 035

18 315 461

FY2021/22

Annual

Annual

Annual

Annual

REPORTING
FREQUENCY

%#&

%4% %)&5
)&"*%4

%4%

%4%

RESPONSIBLE
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TYPE

CALCULATION

DISAGGREGATION

DATA
SOURCE
BASELINE VALUE
FY 2018/19

TARGET

Percentage of
TB affected
families facing
catastrophic costs
due to TB

Proportion of
health facilities
accessible
to people
with physical
disabilities

9.

10.

Numerator:
Number of
TB affected
families facing
catastrophic costs
due to TB
Denominator:
Total number
of TB affected
families

Numerator:
Number of health
facilities accessible
to people
with physical
disabilities
Denominator:
Total number of
health facilities

0VUDPNF

0VUDPNF
Geographic area
Type of health
facilities

Geographic area

'BDJMJUZ
Assessment
reports

)43$
TB survey


 QFSDFOU 
PG1)$
facilities have access
for people with
EJTBCJMJUJFT %1.&
+VOF

To be determined in


PGBMMIFBMUI
facilities meet the 5
compulsory criteria of
accessibility by 2019
/%P)"11

5#%

Objective 4.6: Address the physical building structural impediments for optimal prevention and treatment of HIV, TB and STIs

INDICATOR



5#%

FY2021/22

Annual

&WFSZZFBST

REPORTING
FREQUENCY

/%0)

/%0)

RESPONSIBLE
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TYPE

CALCULATION

DISAGGREGATION

DATA
SOURCE
BASELINE VALUE

Percentage of
people living
with HIV who
report stigma and
discrimination

Percentage
of population
expressing
accepting
attitudes towards
People Living
XJUI)*7BOE
or TB

1.

2.

Numerator:
Number of
people living
with HIV who
report external
or internalised
stigma
Denominator:
Total number of
respondents

Numerator:
Number of all
respondents
with accepting
attitudes towards
People Living with
)*7BOEPS5#
Denominator:
Total number of
all respondents

0VUDPNF

0VUDPNF
Geographic area,
TB, HIV.

Geographic area
Type of stigma

)43$4VSWFZ

Stigma
Index,
4"/"$

No funding for the
survey to determine
targets

FY 2018/19

TARGET

To be established in
5#%
)43$4"#44.7
survey

&YUFSOBM
Stigma among PLHIV
*OUFSOBM4UJHNB
among PLHIV
5#SFMBUFE
Stigma
PG1-)*7
experiencing
discrimination
4UJHNB*OEFY 

Objective 5.1: Reduce stigma and discrimination among people living with HIV or TB by half by 2022

INDICATOR

5#%






FY2021/22

&WFSZ
years

&WFSZZFBST

REPORTING
FREQUENCY

GOAL 5: GROUND THE RESPONSE TO HIV,TB, AND STIs IN HUMAN RIGHTS PRINCIPLES AND APPROACHES

4"/"$

4"/"$

RESPONSIBLE
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TYPE

CALCULATION

DISAGGREGATION

DATA
SOURCE
BASELINE VALUE
FY 2018/19

TARGET
FY2021/22

Numerator:
Number of
Premiers and
.BZPSTXIPDIBJS
"*%TDPVODJMT
Denominator:
Total number
of Premiers and
.BZPST

Number of
Premiers and
.BZPSTXIP$IBJS
"*%4$PVODJMT

0VUQVU

4.

Numerator:
/VNCFSPG1$"
Secretariats that
are allocated
TVóDJFOUGVOETUP
coordinate the PIP
Denominator:
Total number of
1$"4FDSFUBSJBUT

/VNCFSPG1$"
0VUQVU
Secretariats that
are allocated
TVóDJFOUGVOETUP
coordinate the PIP

3.

Score card to be
developed

0VUDPNF

1$"BOE%JTUSJDU
"*%4$PVODJMT
Accountability
performance
score:
ZFBS1*1
aligned to the
/41 SFMFWBOU1*1
SFQSFTFOUBUJPO

2.

Score card to be
developed

0VUDPNF

4"/"$
Accountability
performance
score

1.

Geographic area

1SPWJODJBM"*%4
$PVODJMT

Geographic area:
1SPWJODF %JTUSJDU 
-PDBM.VOJDJQBMJUZ
5ZQFPG"*%4$PVODJM

Scorecard to be
developed

4"/"$
Report

4"/"$
Report

Scorecard
report

Scorecard
report





Baseline to be
established in 2017

Baseline to be
established in 2017





5#%

5#%





5#%

5#%

Objective 6.1: Strengthen AIDS councils to provide effective co-ordination and leadership of all stakeholders for shared accountability in the implementation of the NSP

INDICATOR

Annual

Annual

Annual

Annual

REPORTING
FREQUENCY

0óDFPGUIF
Premier and
.BZPS 1$"BOE
%"$

1$"

1$"

4"/"$

RESPONSIBLE
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TYPE

CALCULATION

DISAGGREGATION

DATA
SOURCE
BASELINE VALUE
FY 2018/19

TARGET

Total expenditure
on HIV, TB and
STIs

Percentage of
budget from
sources other
than government

2.

INDICATOR

0VUQVU

Numerator:
4"/"$4FDUPST
/VNCFSPG4"/"$
sectors with
Implementation
plans that align
with the NSP and
contribute to the
PIPs
Denominator:
Total number of
4"/"$TFDUPST

4"/"$
Report
Baseline to be
established in 2017





FY2021/22

Annual

REPORTING
FREQUENCY

CALCULATION

Numerator: Total
expenditure on
HIV, TB and STIs
Denomination:
Total cost estimate

Numerator: Total
budget from all
sources other than
government
Denominator:
Total budget on
HIV, TB and STIs

TYPE

0VUDPNF

0VUDPNF

'VOEJOH#VEHFU
Sources

'VOEJOH
TPVSDF%JTFBTF
Programmatic area

DISAGGREGATION

Investment
case

&YQFOEJUVSF
Review

DATA
SOURCE




R28.7 billion

BASELINE VALUE





FY 2018/19

TARGET





FY2021/22

Annual

Annual

REPORTING
FREQUENCY

GOAL 7: MOBILISE RESOURCES AND MAXIMISE EFFECENCIES TO SUPPORT THE ACHIEVEMENT OF NSP GOALS
AND ENSURE A SUSTAINABLE RESPONSE

Percentage
PG4"/"$
sectors with
implementation
plans that align
with the NSP and
contribute to the
PIPs

1.

5.

Objective 6.2: Improve collaboration and co-operation between government, civil society, development partners and private sector sectors

INDICATOR

4"/"$
4"#$0)"
13*7"5&
4&$503

4"/"$

RESPONSIBLE

4"/"$
$JWJM4PDJFUZ
Sectors

RESPONSIBLE

GOAL 6: PROMOTE LEADERSHIP AND SHARED ACCOUNTABILITY FOR A SUSTAINABLE RESPONSE TO HIV, TB AND STIs
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TYPE

CALCULATION

DISAGGREGATION

$PVOU

0VUQVU

Number of
/41.JEUFSN
and end-term
&WBMVBUJPO
conducted

Number of
provinces and
districts with
Annual HIV, TB
BOE45*QSPöMFT
implementation
QMBOTRVBSUFSMZ
SFQPSUTBOOVBM

4.

5.

Provinces
%JTUSJDUT

National, Province

According to NSP
(PBMBOE0CKFDUJWF

NSP and PIP
indicators

/"

Profiles

NSP reports

4"/"$.&
Reports

4"/"$.&
Report

.&1MBO

DATA
SOURCE

/"

None

None

OB

BASELINE VALUE
FY2021/22

9 provincial profiles
52 district profiles

Annual NSP report
/41.JEUFSNSFQPSU
1*1.JEUFSN3FQPSUT



/41&OE5FSNSFQPSU
1*1&OE5FSNSFQPSUT



&*4TZTUFNXIJDIIPVTFTSFBMUJNFEBUBPO/41
indicators

/41'JWFZFBSDPTUFE/BUJPOBM.&1MBO

FY 2018/19

TARGET

Annual

.JEBOE&OE
term

Annual

Annual

1st year

REPORTING
FREQUENCY

1$"

4"/"$
1$"

4"/"$
1$"

4"/"$

4"/"$

RESPONSIBLE

6.

Adoption of
5-year NSP HIV, TB
and STI Research
Agenda

0VUQVU

$PVOU

/"

Research
Agenda

None

5-year NSP HIV, TB and STI Research Agenda

1st year

4"/"$

Objective 8.3: Establish a co-ordinated and funded National Surveillance System to generate periodic estimates of HIV, TB and STI measures in the general population and key/vulnerable populations to
inform programme implementation

$PVOU

Numerator:
Number of
NSP and PIP
core indicators
reported
Denominator:
Total number of
NSP and PIP core
indicators

0VUQVU

Percentage of
core NSP and
PIP indicators
reported

3.

0VUQVU

'VODUJPOBM
National
&OUFSQSJTF
Information
System

0VUQVU

'VODUJPOBM
National
&OUFSQSJTF
Information
4ZTUFN &*4

2.

/41'JWFZFBS
costed National
.&1MBO

0VUQVU

/41'JWFZFBS
costed National
.&1MBO

1.

Objective 8.2: Rigorously monitor and evaluate implementation and outcomes

INDICATOR

GOAL 8: STRENGTHEN STRATEGIC INFORMATION TO DRIVE PROGRESS TOWARDS ACHIEVEMENT OF NSP GOALS
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TYPE

CALCULATION

DISAGGREGATION

DATA
SOURCE
BASELINE VALUE
FY 2018/19

TARGET

Percentage
of individuals
who correctly
identify risks of
HIV, STI and TB
transmission
and how to
prevent them
and reject major
misconceptions
about HIV, STI
and TB

Percentage of
men and women
aged 15 years
and older who
report condom
use at last sexual
intercourse with
most recent
sexual partner

Percentage of
women and men
BHFEoZFBST
who have had
sexual intercourse
with more than
one partner in the
last 12 months

1.

2.

3.

Numerator:
Number of
respondents aged
15-24 years who
gave the correct
answer to all five
questions
Denominator:
Total number of
all respondents

Numerator:
Number of
respondents who
report condom
use at last sexual
intercourse with
most recent sexual
partner
Denominator:
Total number
of respondents
who reported
having had sexual
intercourse in the
last 12 months

Numerator:
Number of
respondents who
reported having
had more than
one sexual partner
in the last 12
months
Denominator:
Total number of
respondents who
reported having
had more than
one sexual partner
in the last 12
months

0VUDPNF

0VUDPNF

0VUDPNF
Geographic area,
Sex, Age

Geographic area,
Sex, Age

Geographic area,
Sex, Age


)43$4VSWFZ 

5PUBM
.BMFT
'FNBMFT
:PVUIo
)43$

)43$TVSWFZ

)43$TVSWFZ


)43$

)43$TVSWFZ





5#%

5#%

5#%

FY2021/22

5#%

Enabler 1: A focus on social and behaviour change communication (SBCC) to ensure social mobilisation and increasing awareness

INDICATOR

CRITICAL ENABLERS

&WFSZZFBST

&WFSZZFBST

&WFSZZFBST

REPORTING
FREQUENCY

4"/"$

4"/"$

4"/"$

RESPONSIBLE

South Africa’s National Strategic Plan for HIV, TB and STIs 2017-2022

99

Percentage of
people
reached by
prevention
communication
at least
twice a year

CALCULATION

Numerator:
Number of people
who recall
being reached
by two or more
communications
about HIV
prevention
Denominator:
Total number of
respondents

TYPE

0VUDPNF
Geographic area,
Sex, Age

DISAGGREGATION

5.

Percentage of
organisations
with HIV, TB and
STI workplace
policies and
programmes

0VUDPNF

Numerator:
Number of
organisations
with HIV and TB
workplace policies
and programmes
Denominator:
Total number of
organisations

Government
departments
1SJWBUFFOUFSQSJTF
company

Enabler 3: Effectively integrate HIV, TB and STI Interventions and services

4.

INDICATOR

/$4

BASELINE VALUE

4"#$0)"
report


%14"
Government
&NQMPZNFOU EFQUBSUNFOUTPG
Health and
 
8FMMOFTT
%14"&)8SFQPSU
monitoring
tool

)43$TVSWFZ

DATA
SOURCE

CRITICAL ENABLERS



 JODSFBTFJO
departments with
annual operational
plans

5#%

FY 2018/19

TARGET





*OWFTUNFOU$BTF



FY2021/22

Annual

&WFSZZFBST

REPORTING
FREQUENCY

%14" 
4"#$0)"

4"/"$

RESPONSIBLE

Annexure C: Glossary
Term

Definition

Definition Source

Accountability

The key accountability principles outlined in the NSP are transparency and dialogue.
Transparency involves access to meaningful data and analyses, representation on
"*%4$PVODJMT QSPHSFTTBHBJOTUUBSHFUTTFU CVEHFUJOHBOEFYQFOEJUVSFJOGPSNBUJPO
BOEEBUBPOUIFDPNNVOJUZSFTQPOTF%JBMPHVFJODMVEFTFOHBHFNFOUXJUIEJWFSTF
stakeholders in periodic reviews of the performance of the response to identify
progress against targets, as well as gaps, weaknesses and emerging trends.

$VTUPNJTFEGPS4"

Adolescent

Aged 10 to 19 years inclusive

/BUJPOBM$POTPMJEBUFE(VJEFMJOFT
GPS1.5$5BOEUIF.BOBHFNFOUPG
)*7JO$IJMESFO "EPMFTDFOUT BOE
"EVMUT<>

Adult

0MEFSUIBOZFBSTPGBHF

/BUJPOBM$POTPMJEBUFE(VJEFMJOFT
GPS1.5$5BOEUIF.BOBHFNFOUPG
)*7JO$IJMESFO "EPMFTDFOUT BOE
"EVMUT<>

"OUJSFUSPWJSBMT "37T 
antiretroviral therapy
"35 
HIV treatment

Antiretroviral therapy is highly active in suppressing viral replication, reducing the
amount of the virus in the blood to undetectable levels and slowing the progress
of HIV disease. ARV refers to antiretroviral medicines. It should only be used when
referring to the medicines themselves and not to their use.

6/"*%45FSNJOPMPHZ
(VJEFMJOFT<>

ARV-based prevention

ARV-based prevention includes the oral or topical use of antiretroviral medicines
UPQSFWFOUUIFBDRVJTJUJPOPG)*7JO)*7OFHBUJWFQFSTPOT TVDIBTUIFVTFPGQSF
FYQPTVSFQSPQIZMBYJTPSQPTUFYQPTVSFQSPQIZMBYJT PSUPSFEVDFUIFUSBOTNJTTJPOPG
)*7GSPNQFPQMFMJWJOHXJUI)*7 USFBUNFOUBTQSFWFOUJPO 

6/"*%45FSNJOPMPHZ
(VJEFMJOFT<>

Behaviour change

5IFBEPQUJPOBOENBJOUFOBODFPGIFBMUIZCFIBWJPVST XJUISFTQFDUUPQBSUJDVMBS
QSBDUJDFT UIBUSFEVDFUIFDIBODFTPGBDRVJSJOH)*7

6/"*%45FSNJOPMPHZ
(VJEFMJOFT<>

Behaviour change
DPNNVOJDBUJPO #$$

Behaviour change communication promotes tailored messages, personal risk
assessment, greater dialogue and an increased sense of ownership of the response
by the individual and the community. It is developed through an interactive
process, and its messages and approaches use a mix of communication channels to
encourage and sustain positive, healthy behaviours.

6/"*%45FSNJOPMPHZ
(VJEFMJOFT<55>

Biomedical factors

Biomedical factors relate to human physiology and its interaction with medicine.

6/"*%45FSNJOPMPHZ
(VJEFMJOFT<55>

$BSFHJWFSPSDBSFS

$BSFSTBSFQFPQMFXIPQSPWJEFVOQBJEDBSFGPSBGBNJMZNFNCFS GSJFOEPSQBSUOFS
who is ill, frail or living with a disability. This could include provision of unpaid care to
a person living with HIV or TB.

6/"*%45FSNJOPMPHZ
(VJEFMJOFT<55>NPEJöFE

$IJME

10 years of age and younger

/BUJPOBM$POTPMJEBUFE(VJEFMJOFT
GPS1.5$5BOEUIF.BOBHFNFOUPG
)*7JO$IJMESFO "EPMFTDFOUT BOE
"EVMUT<>

$IJMESFO "EPMFTDFOUT 
Youth, Young people

Children:"DDPSEJOHUP"SUJDMFPGUIF$POWFOUJPOPOUIF3JHIUTPGUIF$IJME i"DIJME
means every human being below the age of eighteen years unless, under the law
BQQMJDBCMFUPUIFDIJME NBKPSJUZJTBUUBJOFEFBSMJFSw
Adolescents: Individuals between the ages of 10 and 19 years are generally
DPOTJEFSFEBEPMFTDFOUT"EPMFTDFOUTBSFOPUBIPNPHFOPVTHSPVQQIZTJDBMBOE
emotional maturation comes with age, but its progress varies among individuals of
the same age. Also, different social and cultural factors can affect their health, their
ability to make important personal decisions and their ability to access services.
Youth: This term refers to individuals between the ages of 15 and 24. Young people:
This term refers to those between the ages of 10 and 24.

$POTPMJEBUFE(VJEFMJOFTPO)*7
1SFWFOUJPO %JBHOPTJT 5SFBUNFOU
BOE$BSFGPS,FZ1PQVMBUJPOTo
6QEBUF<>

$MJFOUJOJUJBUFEUFTUJOH
BOEDPVOTFMMJOH $*5$

$MJFOUJOJUJBUFEUFTUJOHBOEDPVOTFMMJOH $*5$ JOWPMWFTJOEJWJEVBMTBDUJWFMZTFFLJOH
)*7UFTUJOHBOEDPVOTFMMJOHBUBGBDJMJUZUIBUPòFSTTVDITFSWJDFT$*5$JTPOFPG
UISFFQSJODJQBMNPEBMJUJFTPG)*7UFTUJOHoUIFPUIFSUXPNPEBMJUJFTCFJOHQSPWJEFS
JOJUJBUFEUFTUJOHBOEDPVOTFMMJOH 1*5$ BOE)*7TFMGUFTUJOH )*745 $*5$DBOCF
undertaken or carried out in community or special purpose settings.

6/"*%45FSNJOPMPHZ
(VJEFMJOFT<>

$MPTFDPOUBDU

A person who has had prolonged, frequent or intense contact with a person with
infectious TB. This group includes people who live together or spend a great deal of
UJNFUPHFUIFSJODMPTFQSPYJNJUZ$MPTFDPOUBDUT PSIPVTFIPMEDPOUBDUT BSFNPSF
likely to become infected with tuberculosis than contacts who see the person with
TB less often.

(MPCBM1MBOUP&OE5#
<>
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Term

Definition

Definition Source

$PNCJOBUJPO)*7
prevention

$PNCJOBUJPO)*7QSFWFOUJPOTFFLTUPBDIJFWFNBYJNVNJNQBDUPO)*7QSFWFOUJPO
by combining human rights-based and evidence-informed behavioural, biomedical
and structural strategies in the context of a well-researched and understood local
FQJEFNJD$PNCJOBUJPO)*7QSFWFOUJPOBMTPDBOCFVTFEUPSFGFSUPBOJOEJWJEVBMT
TUSBUFHZGPS)*7QSFWFOUJPOoDPNCJOJOHEJòFSFOUUPPMTPSBQQSPBDIFT FJUIFSBUUIF
TBNFUJNFPSJOTFRVFODF BDDPSEJOHUPUIFJSDVSSFOUTJUVBUJPO SJTLBOEDIPJDFT

6/"*%45FSNJOPMPHZ
(VJEFMJOFT<>

$PNNVOJUZSFTQPOTF

$PNNVOJUZSFTQPOTFSFGFSTUPBDPMMFDUJWFPGDPNNVOJUZMFEBDUJWJUJFTJOSFTQPOTF
to HIV, TB or other issues. These activities are not limited to service delivery and
can also include: advocacy by civil society and community networks for policies,
QSPHSBNNJOHBOEJOWFTUNFOUTUIBUNFFUUIFOFFETPGDPNNVOJUJFTQBSUJDJQBUJPO
by civil society in monitoring and reporting on progress made in delivering the
OBUJPOBM)*7BOE5#SFTQPOTFBOEXPSLCZDPNNVOJUZTZTUFNTPOBEESFTTJOH
inequalities and social drivers that are barriers to universal access. Service delivery
by community systems could include community-led HIV testing and counselling ,
TB screening, peer-to-peer adherence support, home-based care, delivery of harm
reduction services and service delivery by community networks to key populations.

6/"*%45FSNJOPMPHZ
(VJEFMJOFT<> NPEJöFE

$PNNVOJUZTZTUFNT

There is no singular understanding of community systems, but one way of defining
6/"*%45FSNJOPMPHZ
UIFNJTBTiDPNNVOJUZMFETUSVDUVSFTBOENFDIBOJTNTVTFECZDPNNVOJUJFT 
(VJEFMJOFT<>
through which community members and community-based organisations and
groups interact, co-ordinate and deliver their responses to the challenges and needs
BòFDUJOHUIFJSDPNNVOJUJFTw$PNNVOJUZTZTUFNTDBOCFJOGPSNBMBOETNBMMTDBMF PS
they can be extensive networks of organisations.

$PNNVOJUZTZTUFNT

$PNNVOJUZTZTUFNTBSFUIFTUSVDUVSFT NFDIBOJTNT QSPDFTTFTBOEBDUPSTUISPVHI
which communities act on the challenges and needs that they face. They are
made up of different types of entities: community members, formal and informal
community organisations and networks, and other civil society organisations. Such
systems are usually less formalised and less clearly defined than health systems.
&OUJUJFTUIBUNBLFVQDPNNVOJUZTZTUFNTIBWFDMPTFMJOLTXJUIDPNNVOJUJFT
therefore, they are in a position to better understand the issues faced by those who
are most affected and to find smart solutions.

$PNNVOJUZTZTUFNT
TUSFOHUIFOJOH $44

3FGFSTUPJOJUJBUJWFTUIBUDPOUSJCVUFUPUIFEFWFMPQNFOUBOEPSTUSFOHUIFOJOHPG
6/"*%45FSNJOPMPHZ
community-based organisations. This is done in order to increase knowledge of
(VJEFMJOFT<> NPEJöFE
BOEBDDFTTUP JNQSPWFEIFBMUITFSWJDFEFMJWFSZ BOEJUVTVBMMZJODMVEFTDBQBDJUZ
building of infrastructure and systems, partnership-building and the development
PGTVTUBJOBCMFöOBODJOHTPMVUJPOT$44QSPNPUFTUIFEFWFMPQNFOUPGJOGPSNFE 
capable and co-ordinated communities and community-based organisations, groups
and structures. It is the capacity-building and the actions that are needed to ensure
UIBUUIFDPNNVOJUZSFTQPOTFDBOCFEFMJWFSFEUISPVHIDPNNVOJUZTZTUFNT$44
should reach a broad range of community actors, enabling them to contribute to the
long-term sustainability of health and other interventions at the community level,
JODMVEJOHDSFBUJOHBOFOWJSPONFOUJOXIJDIUIFTFDPOUSJCVUJPOTDBOCFFòFDUJWF$44
should reach a broad range of community actors, enabling them to contribute to the
long-term sustainability of health and other interventions at the community level,
including creating an environment in which these contributions can be effective.
"TBTZTUFNTBQQSPBDI $44BJNTUPTUSFOHUIFOUIFSPMFBOEFòFDUJWFOFTTPGLFZ
populations, community actors and organisations in the following areas: design,
EFMJWFSZ NPOJUPSJOHBOEFWBMVBUJPOPG)*7BOE5#SFMBUFETFSWJDFTBOEBDUJWJUJFT
BEWPDBDZBOEQPMJDZPSHBOJTBUJPOBMNBOBHFNFOUBOEEFWFMPQNFOUDBQBDJUZ
TUSFOHUIFOJOHFOHBHFNFOUJOEFDJTJPONBLJOHQSPDFTTFTBOEBDDPVOUBCJMJUZBOE
transparency.

$PNQSFIFOTJWFTFYVBMJUZ
education

Sexuality education is defined as an age-appropriate, culturally relevant approach to
teaching about sex and relationships by providing scientifically accurate, realistic and
non-judgmental information. Sexuality education provides opportunities to explore
one’s own values and attitudes and to build decision-making, communication and
SJTLSFEVDUJPOTLJMMTBCPVUNBOZBTQFDUTPGTFYVBMJUZw5IFUFSNADPNQSFIFOTJWF
JOEJDBUFTiUIBUUIJTBQQSPBDIUPTFYVBMJUZFEVDBUJPOFODPNQBTTFTUIFGVMMSBOHF
of information, skills and values to enable young people to exercise their sexual
and reproductive rights and to make decisions about their health and sexuality.
It is important to understand that comprehensive sexuality education offers the
full range of possibilities for young people to practice safer sex and does not just
QSPNPUFNFTTBHFTBCPVUBCTUJOFODFw

6/"*%45FSNJOPMPHZ
(VJEFMJOFT<>

$PNQSFIFOTJWFTPDJBM
protection

$PNQSFIFOTJWFTPDJBMQSPUFDUJPOBEESFTTFTBSBOHFPGNFBTVSFTGPSQPMJDZBOE
programming, such as legal reforms to protect the rights of people living with HIV,
women and key populations. It also includes economic empowerment programmes,
SFGFSSBMTBOEMJOLBHFTUPNBYJNJTFUIFJNQBDUPGJOWFTUNFOUTJO BOEBDSPTT TFDUPST

6/"*%45FSNJOPMPHZ
(VJEFMJOFT<> NPEJöFE

(MPCBM1MBOUP&OE5#o
<>
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$PVOTFMMJOH

$PVOTFMMJOHJTBOJOUFSQFSTPOBM EZOBNJDDPNNVOJDBUJPOQSPDFTTCFUXFFOBDMJFOU
6/"*%45FSNJOPMPHZ
BOEBUSBJOFEDPVOTFMMPS XIPJTCPVOECZBDPEFPGFUIJDTBOEQSBDUJDF UIBUUSJFT
(VJEFMJOFT<>
UPSFTPMWFQFSTPOBM TPDJBMPSQTZDIPMPHJDBMQSPCMFNTBOEEJóDVMUJFT*OUIFDPOUFYU
of an HIV diagnosis, counselling aims to encourage the client to explore important
personal issues, identify ways of coping with anxiety and stress, and plan for the
GVUVSF TVDIBTLFFQJOHIFBMUIZ BEIFSJOHUPUSFBUNFOUBOEQSFWFOUJOHUSBOTNJTTJPO 
8IFODPVOTFMMJOHJOUIFDPOUFYUPGBOFHBUJWF)*7UFTUSFTVMU UIFGPDVTJTFYQMPSJOH
the client’s motivation, options and skills to stay HIV-negative.

$PVOTFMMJOH GPMMPXVQ

'PMMPXVQDPVOTFMMJOHBGUFSQPTUUFTUDPVOTFMMJOHIFMQTDMJFOUTUPJEFOUJGZ
UIFJSDPODFSOTBOETVQQPSUTUIFNJOBEESFTTJOHUIFTF'PMMPXVQDPVOTFMMJOH
is of particular importance for supporting prevention of HIV transmission in
serodiscordant couples and for linking women of reproductive age with HIV to
QSPHSBNNFTGPSUIFQSFWFOUJPOPGNPUIFSUPDIJMEUSBOTNJTTJPO XIJDIBSFLFZUP
FMJNJOBUJOHOFX)*7JOGFDUJPOTBNPOHDIJMESFOBOELFFQJOHUIFJSNPUIFSTBMJWF 

6/"*%45FSNJOPMPHZ
(VJEFMJOFT<> NPEJöFE

$PVOTFMMJOH QPTUUFTU

Post-test counselling is used to explain the result of the test. It provides additional
JOGPSNBUJPOPOSJTLSFEVDUJPONFBTVSFToJODMVEJOHQSFWFOUJPOPQUJPOTGPS
JOEJWJEVBMTXIPIBWFUFTUFEOFHBUJWFoBOEJUFODPVSBHFTQFPQMFXJUIIJHISJTL
practices or who may have been tested during the window period to come again
for testing. The aim of post-test counselling for those who have tested HIV-positive
is to help them cope psychologically with the result of the test and understand
UIFTFSWJDFT JODMVEJOHUSFBUNFOUBOEDBSFPQUJPOT UIBUBSFBWBJMBCMFUPUIFN5IJT
serves to encourage HIV-positive people to adopt prevention measures to avoid
transmission of HIV to their partners and to begin a discussion about issues around
disclosure and partner notification. Post-test counselling should be linked to onward
referral to care and support services, including antiretroviral therapy, tuberculosis
TFSWJDFTBOEGBNJMZQMBOOJOH JGBQQMJDBCMF 

6/"*%45FSNJOPMPHZ
(VJEFMJOFT<> NPEJöFE

$PWFSBHFSBUF

The coverage rate is the proportion of individuals accessing and receiving a service
or commodity at a point in time. The numerator is the number of people who receive
the service and the denominator is the number of individuals who are eligible to
receive the service at the same point in time. This is typically measured in surveys,
CVUJUBMTPNBZCFNFBTVSFEVTJOHTFSWJDFEBUB FHSFDFJWJOHDMFBOOFFEMFTPS
BOUJSFUSPWJSBMUIFSBQZ 

6/"*%45FSNJOPMPHZ
(VJEFMJOFT<>

$SJUJDBMFOBCMFST

$SJUJDBMFOBCMFSTBSFiBDUJWJUJFTUIBUBSFOFDFTTBSZUPTVQQPSUUIFFòFDUJWFOFTTBOE
FóDJFODZPGCBTJDQSPHSBNNFBDUJWJUJFTw1SPHSBNNFTUIBUBSFDSJUJDBMFOBCMFST
iTIPVMECFQSJNBSJMZBTTFTTFEJOUFSNTPGUIFJSFòFDUJWFOFTTJOJODSFBTJOHUIFVQUBLF 
FRVJUBCMFDPWFSBHF SJHIUTCBTFEEFMJWFSZBOERVBMJUZPGCBTJDQSPHSBNNFBDUJWJUJFTw
$SJUJDBMFOBCMFSTBMTPiPWFSDPNFNBKPSCBSSJFSTUPTFSWJDFVQUBLF JODMVEJOHTPDJBM
exclusion, marginalisation, criminalisation, stigma and inequity.

6/"*%45FSNJOPMPHZ
(VJEFMJOFT<>

&BSMZBEPMFTDFOU

Aged 10 to 15 years

/BUJPOBM$POTPMJEBUFE(VJEFMJOFT
GPS1.5$5BOEUIF.BOBHFNFOUPG
)*7JO$IJMESFO "EPMFTDFOUT BOE
"EVMUT<>

&OBCMJOHFOWJSPONFOU

5IFSFBSFEJòFSFOULJOETPGFOBCMJOHFOWJSPONFOUJOUIFDPOUFYUPG)*7'PSJOTUBODF 
an enabling legal environment would not only have laws and policies against
EJTDSJNJOBUJPOPOUIFCBTJTPGTFY IFBMUITUBUVT JODMVEJOH)*7TUBUVT BHF EJTBCJMJUZ 
social status, sexual orientation, gender identity and other relevant grounds,
but they would be enforced. In such an environment, people also would have
BDDFTTUPKVTUJDFoUIBUJT BQSPDFTTBOESFNFEZJGUIFZBSFBHHSJFWFE"OFOBCMJOH
TPDJBMFOWJSPONFOUJTPOFJOXIJDITPDJBMQSPUFDUJPOTUSBUFHJFT FHFDPOPNJD
FNQPXFSNFOU BSFJOQMBDF BOEXIFSFTPDJBMOPSNTTVQQPSULOPXMFEHF BXBSFOFTT
and healthy behaviour choices.

6/"*%45FSNJOPMPHZ
(VJEFMJOFT<>

&QJEFNJD JODMVEFT
outbreak, pandemic,
FOEFNJD

"OFQJEFNJDSFGFSTUPBEJTFBTFDPOEJUJPOBòFDUJOH PSUFOEJOHUPBòFDU B
disproportionately large number of individuals within a population, community
or region at the same time. The population may be all of the inhabitants of a given
geographic area, the population of a school or similar institution or everyone of a
DFSUBJOBHFPSTFY TVDIBTUIFDIJMESFOPSXPNFOPGBSFHJPO "OFQJEFNJDNBZCF
SFTUSJDUFEUPPOFMPDBMF BOPVUCSFBL CFNPSFHFOFSBM BOFQJEFNJD PSCFHMPCBM B
QBOEFNJD $PNNPOEJTFBTFTUIBUPDDVSBUBDPOTUBOUCVUSFMBUJWFMZIJHISBUFJOUIF
population are said to be endemic.

6/"*%45FSNJOPMPHZ
(VJEFMJOFT<>

&QJEFNJPMPHZ

&QJEFNJPMPHZJTUIFTDJFOUJöDTUVEZPGUIFDBVTFT TQBUJBMBOEUFNQPSBMEJTUSJCVUJPO 
and control of diseases in populations.

6/"*%45FSNJOPMPHZ
(VJEFMJOFT<>

&YUFOTJWFMZESVH
resistant tuberculosis
9%35#

&YUFOTJWFMZESVHSFTJTUBOUUVCFSDVMPTJTPDDVSTXIFOUIFCBDUFSJBDBVTJOH
UVCFSDVMPTJTBSFSFTJTUBOUUPJTPOJB[JE SJGBNQJDJO øVPSPRVJOPMPOFTBOEBUMFBTUPOF
JOKFDUBCMFTFDPOEMJOFESVH5IFFNFSHFODFPG9%35#VOEFSMJOFTUIFOFDFTTJUZPG
managing tuberculosis programmes in a systematic way at all levels.

6/"*%45FSNJOPMPHZ
(VJEFMJOFT<>

102

South Africa’s National Strategic Plan for HIV, TB and STIs 2017-2022

Term

Definition

Definition Source

&YUSBQVMNPOBSZ5#

5#EJTFBTFJOBOZQBSUPGUIFCPEZPUIFSUIBOUIFMVOHT GPSFYBNQMF UIFLJEOFZ 
TQJOF CSBJOPSMZNQIOPEFT 

(MPCBM1MBOUP&OE5#
<>

'PDVTGPS*NQBDU

The NSP uses the term ‘focus for impact’ to refer to intensified services,
programmes, policies and interventions that will have the greatest impact. This
includes implementing activities in locations with the highest burden of disease,
with populations most affected and most at risk, and using evidence-informed
interventions in the right combinations to maximise effect.

$VTUPNJTFEGPS4"

(FOEFS 

(FOEFSiSFGFSTUPUIFTPDJBMBUUSJCVUFTBOEPQQPSUVOJUJFTBTTPDJBUFEXJUICFJOH
male and female and the relationships between women and men and girls and
boys, as well as the relations between women and those between men. These
attributes, opportunities and relationships are socially constructed and are learned
UISPVHITPDJBMJTBUJPOQSPDFTTFT5IFZBSFDPOUFYUUJNFTQFDJöDBOEDIBOHFBCMF
Gender determines what is expected, allowed and valued in a woman or a man in
a given context. In most societies, there are differences and inequalities between
women and men in responsibilities assigned, activities undertaken, access to and
DPOUSPMPWFSSFTPVSDFT BTXFMMBTEFDJTJPONBLJOHPQQPSUVOJUJFTw/PUFUIBUTJODF
many languages do not have the word ‘gender’, translators may have to consider
alternatives to distinguish between the terms ‘gender’ and ‘sex’.

6/"*%45FSNJOPMPHZ
(VJEFMJOFT<>

Gender equality

(FOEFSFRVBMJUZoPSFRVBMJUZCFUXFFONFOBOEXPNFOoJTBSFDPHOJTFEIVNBO
right, and it reflects the idea that all human beings, both men and women, are free
to develop their personal abilities and make choices without any limitations set
by stereotypes, rigid gender roles or prejudices. Gender equality means that the
different behaviours, aspirations and needs of women and men are considered,
valued and favoured equally. It also signifies that there is no discrimination on the
grounds of a person’s gender in the allocation of resources or benefits, or in access to
services. Gender equality may be measured in terms of whether there is equality of
opportunity or equality of results.

6/"*%45FSNJOPMPHZ
(VJEFMJOFT<>

Gender identity

Gender identity refers to a person’s deeply felt internal and individual experience
of gender, which may or may not correspond with the sex assigned at birth. It
JODMVEFTCPUIUIFQFSTPOBMTFOTFPGUIFCPEZoXIJDINBZJOWPMWF JGGSFFMZDIPTFO 
NPEJöDBUJPOPGCPEJMZBQQFBSBODFPSGVODUJPOCZNFEJDBM TVSHJDBMPSPUIFSNFBOTo
as well as other expressions of gender, including dress, speech and mannerisms.

6/"*%45FSNJOPMPHZ
(VJEFMJOFT<>

Gender-sensitive

Gender-sensitive policies, programmes or training modules recognise that both
women and men are actors within a society, that they are constrained in different
and often unequal ways, and that consequently they may have divergent and
sometimes conflicting perceptions, needs, interests, and priorities.

(MPCBM1MBOUP&OE5#o
<>

Gender-based violence

(FOEFSCBTFEWJPMFODFiEFTDSJCFTWJPMFODFUIBUFTUBCMJTIFT NBJOUBJOTPSBUUFNQUTUP
SFBTTFSUVOFRVBMQPXFSSFMBUJPOTCBTFEPOHFOEFSw*UFODPNQBTTFTBDUTUIBUJOøJDU
physical, mental or sexual harm or suffering, threat of such acts, coercion and other
EFQSJWBUJPOTPGMJCFSUZi5IFUFSNXBTöSTUEFöOFEUPEFTDSJCFUIFHFOEFSFEOBUVSF
of men’s violence against women. Hence, it is often used interchangeably with
violence against women. The definition has evolved to include violence perpetrated
BHBJOTUTPNFCPZT NFOBOEUSBOTHFOEFSQFSTPOTCFDBVTFUIFZDIBMMFOHF PSEP
OPUDPOGPSNUP QSFWBJMJOHHFOEFSOPSNTBOEFYQFDUBUJPOT FHUIFZNBZIBWFB
GFNJOJOFBQQFBSBODF PSUPIFUFSPTFYVBMOPSNTw

6/"*%45FSNJOPMPHZ
(VJEFMJOFT<>

Harm reduction

The term ‘harm reduction’ refers to a comprehensive package of policies,
6/"*%45FSNJOPMPHZ
programmes and approaches that seeks to reduce the harmful health, social and
(VJEFMJOFT<>
economic consequences associated with the use of psychoactive substances. The
FMFNFOUTJOUIFQBDLBHFBSFBTGPMMPXTOFFEMFBOETZSJOHFQSPHSBNNFT0QJPJE
4VCTUJUVUJPO5IFSBQZ)*7UFTUJOHBOEDPVOTFMMJOH)*7DBSFBOEBOUJSFUSPWJSBM
UIFSBQZGPSQFPQMFXIPJOKFDUESVHTQSFWFOUJPOPGTFYVBMUSBOTNJTTJPOPVUSFBDI
JOGPSNBUJPO FEVDBUJPOBOEDPNNVOJDBUJPOGPSQFPQMFXIPJOKFDUESVHTBOE
UIFJSTFYVBMQBSUOFST WJSBMIFQBUJUJTEJBHOPTJT USFBUNFOUBOEWBDDJOBUJPO XIFSF
BQQMJDBCMF BOEUVCFSDVMPTJTQSFWFOUJPO EJBHOPTJTBOEUSFBUNFOU'PSFYBNQMF 
QFPQMFXIPJOKFDUESVHTBSFWVMOFSBCMFUPCMPPECPSOFJOGFDUJPOT TVDIBT)*7 JGUIFZ
use non-sterile injecting equipment. Therefore, ensuring adequate supplies of sterile
needles and syringes is a harm reduction measure that helps to reduce the risk of
blood-borne infections.

Health education

Health education is the provision of accurate and appropriately contextualised
JOGPSNBUJPOPOIFBMUI FHBDDPSEJOHUPBHF TFYBOEDVMUVSF UIBUJTBJNFEBU
assisting individuals to make informed choices to improve their health.

6/"*%45FSNJOPMPHZ
(VJEFMJOFT<>

Health sector

The health sector encompasses a number of related organisations and services.
5IFTFJODMVEFPSHBOJTFEQVCMJDBOEQSJWBUFIFBMUITFSWJDFT JODMVEJOHUIPTFGPS
IFBMUIQSPNPUJPO EJTFBTFQSFWFOUJPO EJBHOPTJT USFBUNFOUBOEDBSF IFBMUI
ministries, health-related non-governmental organisations, health-related
community groups and health specific professional organisations. It also includes
institutions that provide direct input into the healthcare system, such as the
pharmaceutical industry and teaching institutions.

6/"*%45FSNJOPMPHZ
(VJEFMJOFT<>
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Health system

A health system consists of all organisations, people and actions whose primary
intent is to promote, restore or maintain health. It involves the broad range of
JOEJWJEVBMT JOTUJUVUJPOTBOEBDUJPOTUIBUIFMQUPFOTVSFUIFFóDJFOUBOEFòFDUJWF
delivery and use of products and information to provide prevention, treatment, care
and support for those who need such services.

6/"*%45FSNJOPMPHZ
(VJEFMJOFT<55>

Health systems
strengthening

The term ‘health systems strengthening’ refers to a process that improves a health
system’s capacity to deliver effective, safe and high-quality services equitably.
Areas that require strengthening are typically the service delivery system, health
workforce, health information system, systems to guarantee equitable access to
health commodities and technologies, and health financing systems. Leadership,
governance and accountability also can be strengthened.

6/"*%45FSNJOPMPHZ
(VJEFMJOFT<55>

)*7UFTUJOHTFSWJDFT )54

HIV testing is the gateway to HIV treatment and care, and it is critical in the scale-up
of universal access to HIV prevention, including in the context of medical male
circumcision, elimination of new infections among children, and antiretroviral
NFEJDJOFCBTFEQSFWFOUJPOBQQSPBDIFT JODMVEJOHQSFFYQPTVSFQSPQIZMBYJT
PSQPTUFYQPTVSFQSPQIZMBYJT 5IFUFSN)*7UFTUJOHTFSWJDFT )54 JTVTFEUP
embrace the full range of services that should be provided together with HIV
UFTUJOH)*7UFTUJOHTIPVMECFVOEFSUBLFOXJUIJOUIFGSBNFXPSLPGUIFA$T
DPOTFOU DPOöEFOUJBMJUZ DPVOTFMMJOH DPSSFDUUFTUSFTVMUTBOEDPOOFDUJPOMJOLBHFUP
prevention, care and treatment.

6/"*%45FSNJOPMPHZ
(VJEFMJOFT<55>

Homophobia

)PNPQIPCJBJTUIFGFBSPSSFKFDUJPOPG PSBWFSTJPOUP IPNPTFYVBMTBOEPS
homosexuality. This often takes the form of stigmatising attitudes or discriminatory
behaviour, and it occurs in many settings in all societies, often beginning as early as
school.

6/"*%45FSNJOPMPHZ
(VJEFMJOFT<55>

Human rights

5IF4PVUI"GSJDBO$POTUJUVUJPOHVBSBOUFFTBCSPBESBOHFPGDJWJM QPMJUJDBM DVMUVSBM
and socio-economic 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.

$VTUPNJTFEGPS4"

Incidence

5IFOVNCFSPGOFX )*7 5#PS45* JOGFDUJPOTPWFSUIFOVNCFSPGQFPQMFTVTDFQUJCMF 6/"*%45FSNJOPMPHZ
to infection in a specified time period.
(VJEFMJOFT<55>

Infant

A child younger than one year of age

/BUJPOBM$POTPMJEBUFE(VJEFMJOFT
GPS1.5$5BOEUIF.BOBHFNFOUPG
)*7JO$IJMESFO "EPMFTDFOUTBOE
"EVMUT<>

Intergenerational
relationships,
cross-generational
relationships, agedisparate relationships

5FSNTUIBUSFGFSUPSFMBUJPOTIJQTXIFSFUIFSFJTBZFBS PSHSFBUFS BHFEJTQBSJUZ
between sexual partners

6/"*%45FSNJOPMPHZ
(VJEFMJOFT<>

,FZQPQVMBUJPOT

The South African NSP defines key populations as those most at risk for HIV, TB,
BOE45*5IF/41GPMMPXTUIF6/"*%4BOE8)0EFöOJUJPOPGLFZQPQVMBUJPOTGPS
HIV and STI: gay men and other men who have sex with men, sex workers and
their clients, transgender people, people who inject drugs and prisoners and other
incarcerated people as the main key population groups. These populations often
suffer from punitive laws or stigmatising policies, and they are among the most
likely to be exposed to HIV. Their engagement is critical to a successful HIV response
FWFSZXIFSFoUIFZBSFLFZUPUIFFQJEFNJDBOELFZUPUIFSFTQPOTF%VFUPTQFDJöD
higher-risk behaviours, these groups are at increased risk of HIV irrespective of the
epidemic type or local context. The key populations are important to the dynamics
of HIV transmission. They are also essential partners in an effective response to the
epidemic. In accordance with the Global TB plan, ‘key populations’ for TB are defined
as people who are vulnerable, underserved or at risk of TB infection. These include
people with increased exposure to TB due to where they live or work, people with
limited access to quality TB services, and people at greater illness or risk due to
biological or behavioural factors. The NSP defines key populations for TB as people
living with HIV, household contacts of TB index patients, healthcare workers, inmates,
pregnant women, children under five years of age, diabetics, and people living in
informal settlements.

6/"*%45FSNJOPMPHZ(VJEFMJOFT
<> $POTPMJEBUFE(VJEFMJOFT
PO)*71SFWFOUJPO %JBHOPTJT 
5SFBUNFOUBOE$BSFGPS,FZ
1PQVMBUJPOTo6QEBUF<>

Late adolescent

Aged 15 to 19 years inclusive

/BUJPOBM$POTPMJEBUFE(VJEFMJOFT
GPS1.5$5BOEUIF.BOBHFNFOUPG
)*7JO$IJMESFO "EPMFTDFOUTBOE
"EVMUT<>

Leadership

5IF/41EFNBOETMFBEFSTIJQGSPNBMMTQIFSFTPGHPWFSONFOU OBUJPOBM QSPWJODJBM 
MPDBMHPWFSONFOU BTXFMMBTDPNNVOJUJFT UIFQSJWBUFTFDUPS PSHBOJTFEMBCPVS 
civil society, the general as well as key and vulnerable populations, academics,
SFTFBSDIFST EFWFMPQNFOUQBSUOFSTBOEoNPTUJNQPSUBOUPGBMMoQFPQMFMJWJOHXJUI
HIV or infected with TB.

$VTUPNJTFEGPS4"

104

South Africa’s National Strategic Plan for HIV, TB and STIs 2017-2022

Term

Definition

Definition Source

Line probe assay

8)0JTTVFEOFXSFDPNNFOEBUJPOTPOUIFVTFPGBSBQJEEJBHOPTUJDUFTUoBMJOF
QSPCFBTTBZUPEFUFDUSFTJTUBODFUPTFDPOEMJOFBOUJ5#ESVHT 4--1"

8)0.PMFDVMBS-JOF1SPCF"TTBZT
for Rapid Screening of Patients
BUSJTLPG.VMUJESVH3FTJTUBOU
5VCFSDVMPTJT .%35# 1PMJDZ
4UBUFNFOU<>

Lost to follow-up

Someone who does not start or complete HIV, TB or STI treatment, generally because
of poor quality health services or the lack of a patient-centred approach. Previously,
people lost to follow-up were referred to as ‘defaulters’. The term ‘defaulters’ should
be avoided, however, as it unfairly places all the blame on patients.

(MPCBM1MBOUP&OE5#o
<> NPEJöFE

.FOXIPIBWFTFYXJUI
NFO .4.

The term ‘men who have sex with men’ describes males who have sex with males,
regardless of whether or not they also have sex with women or have a personal or
social gay or sexual identity. This concept is useful because it also includes men who
self-identify as heterosexual but who have sex with other men.

6/"*%45FSNJOPMPHZ
(VJEFMJOFT<>

.IFBMUI

An abbreviation for ‘mobile health’, a term used for the practice of medicine and
public health supported by mobile devices.

(MPCBM1MBOUP&OE5#o
<>

.PCJMFXPSLFST
population

The term ‘mobile worker’ refers to a large category of persons who may cross borders
or move within their own country on a frequent and short-term basis for a variety of
work-related reasons. This is done without changing their primary residence or home
CBTF.PCJMFXPSLJOWPMWFTBSBOHFPGFNQMPZNFOUPSXPSLTJUVBUJPOTUIBUSFRVJSF
XPSLFSTUPUSBWFMJOUIFDPVSTFPGUIFJSXPSL.PCJMFXPSLFSTVTVBMMZBSFJOSFHVMBS
PSDPOTUBOUUSBOTJUoTPNFUJNFTJO SFHVMBS DJSDVMBUPSZQBUUFSOTBOEPGUFOTQBOOJOH
UXPPSNPSFDPVOUSJFToBOEUIFZDBOCFBXBZGSPNUIFJSIBCJUVBMPSFTUBCMJTIFE
place of residence for varying periods of time.

6/"*%45FSNJOPMPHZ
(VJEFMJOFT<>

.VMUJESVHSFTJTUBOU
UVCFSDVMPTJT .%35#

.%35#JTBTQFDJöDGPSNPGESVHSFTJTUBOUUVCFSDVMPTJT EVFUPBCBDJMMVTSFTJTUBOUUP
BUMFBTUJTPOJB[JEBOESJGBNQJDJO UIFUXPNPTUQPXFSGVMBOUJUVCFSDVMPTJTESVHT

6/"*%45FSNJOPMPHZ
(VJEFMJOFT<>

Needle and syringe
programme

The term ‘needle and syringe programme’ is increasingly replacing the term ‘needle
exchange programme’ because the exchange of needles has been associated with
unintended negative consequences compared with distribution. Both terms refer to
programmes aimed at increasing the availability of sterile injecting equipment.

6/"*%45FSNJOPMPHZ
(VJEFMJOFT<>

0QJPJE4VCTUJUVUJPO
Therapy

0QJPJE4VCTUJUVUJPO5IFSBQZJTUIFSFDPNNFOEFEGPSNPGESVHEFQFOEFODF
treatment for people who are dependent on opioids. It has proved to be effective in
the treatment of opioid dependence, in the prevention of HIV transmission and in
the improvement of adherence to antiretroviral therapy. The most common drugs
VTFEJO045BSFNFUIBEPOFBOECVQSFOPSQIJOF

6/"*%45FSNJOPMPHZ
(VJEFMJOFT<>

Patient-centred approach
to TB care

A patient-centred approach considers the needs, perspectives and individual
experiences of people affected by TB, while respecting their right to be informed
and receive the best quality of care based on individual needs. It requires the
FTUBCMJTINFOUPGNVUVBMUSVTUBOEQBSUOFSTIJQJOUIFQBUJFOUoDBSFQSPWJEFS
relationship, and creates opportunities for people to provide input into and
participate in the planning and management of their own care. A patient-centred
approach improves treatment outcomes, while respecting human dignity.

(MPCBM1MBOUP&OE5#
<>

People affected by TB
BOEPS)*7

5IJTUFSNFODPNQBTTFTQFPQMFXIPBSFJMMXJUI5#BOEPS)*7BOEUIFJSGBNJMZ
members, dependents, communities and healthcare workers who may be involved
in caregiving or are otherwise affected by the illness.

(MPCBM1MBOUP&OE5#o
<> NPEJöFE

People who inject drugs

3FGFSTUPQFPQMFXIPJOKFDUQTZDIPUSPQJD PSQTZDIPBDUJWF TVCTUBODFTGPSOPO
medical purposes. These drugs include, but are not limited to, opioids, amphetaminetype stimulants, cocaine, hypno-sedatives and hallucinogens. Injection may be
through intravenous, intramuscular, subcutaneous or other injectable routes. People
XIPTFMGJOKFDUNFEJDJOFTGPSNFEJDBMQVSQPTFToSFGFSSFEUPBTAUIFSBQFVUJDJOKFDUJPO
oBSFOPUJODMVEFEJOUIJTEFöOJUJPO5IFEFöOJUJPOBMTPEPFTOPUJODMVEFJOEJWJEVBMT
who self-inject non-psychotropic substances, such as steroids or other hormones,
GPSCPEZTIBQJOHPSJNQSPWJOHBUIMFUJDQFSGPSNBODF8IJMFUIFTFHVJEFMJOFTGPDVT
on people who inject drugs because of their specific risk of HIV transmission due to
the sharing of blood-contaminated injection equipment, much of this guidance is
relevant also for people who inject other substances.

$POTPMJEBUFE(VJEFMJOFTPO)*7
1SFWFOUJPO %JBHOPTJT 5SFBUNFOU
BOE$BSFGPS,FZ1PQVMBUJPOTo
6QEBUF<>

Population and location

In the context of HIV, population and location or local epidemic is a concept that
is used to help prioritise programme activities within the HIV response. It refers to
the need to focus on specific areas and specific populations where there is high HIV
prevalence or incidence. The result of using a population and location approach will
CFBNPSFFóDJFOU)*7SFTQPOTFCBTFEPOBNPSFEJTUJMMFELOPXMFEHFPGUIF)*7
epidemic in the country .

6/"*%45FSNJOPMPHZ
(VJEFMJOFT<>

Post-exposure
QSPQIZMBYJT 1&1

Post-exposure prophylaxis refers to antiretroviral medicines that are taken after
FYQPTVSF PSQPTTJCMFFYQPTVSF UP)*75IFFYQPTVSFNBZCFPDDVQBUJPOBM FHB
OFFEMFTUJDLJOKVSZ PSOPOPDDVQBUJPOBM FHDPOEPNMFTTTFYXJUIBTFSPQPTJUJWF
QBSUOFS 5IFMBUUFSJTTPNFUJNFTSFGFSSFEUPBTOPOPDDVQBUJPOBMQPTUFYQPTVSF
QSPQIZMBYJT /1&1 

6/"*%45FSNJOPMPHZ
(VJEFMJOFT<>
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Pre-exposure prophylaxis
1S&1

1SFFYQPTVSFQSPQIZMBYJT 1S&1 SFGFSTUPBOUJSFUSPWJSBMNFEJDJOFTQSFTDSJCFECFGPSF
FYQPTVSF PSQPTTJCMFFYQPTVSF UP)*74FWFSBMTUVEJFTIBWFEFNPOTUSBUFEUIBUB
daily oral dose of appropriate antiretroviral medicines is effective in both men and
women for reducing the risk of acquiring HIV infection through sexual or injection
transmission.

6/"*%45FSNJOPMPHZ
(VJEFMJOFT<>

Prevention of motherto-child transmission
1.5$5 BOENPUIFS
to-child-transmission
.5$5 PG)*7

.5$5JTUIFBCCSFWJBUJPOGPSANPUIFSUPDIJMEUSBOTNJTTJPO1.5$5 UIFBCCSFWJBUJPO
for prevention of mother-to-child transmission, refers to a four-pronged strategy
for stopping new HIV infections among children and keeping their mothers alive
and families healthy. The four prongs are: helping reproductive-age women to
BWPJE)*7 QSPOH SSFEVDJOHVONFUOFFEGPSGBNJMZQMBOOJOH QSPOH QSPWJEJOH
antiretroviral medicine prophylaxis to prevent HIV transmission during pregnancy,
MBCPVSBOEEFMJWFSZ BOECSFBTUGFFEJOH QSPOH BOEQSPWJEJOHDBSF USFBUNFOUBOE
TVQQPSUGPSNPUIFSTBOEUIFJSGBNJMJFT QSPOH 

6/"*%45FSNJOPMPHZ
(VJEFMJOFT<>

Provider-initiated testing
BOEDPVOTFMMJOH 1*5$

1SPWJEFSJOJUJBUFEUFTUJOHBOEDPVOTFMMJOH 1*5$ SFGFSTUP)*7UFTUJOHBOEDPVOTFMMJOH
that is recommended by healthcare providers to people attending healthcare
facilities as a standard component of medical care. It is offered routinely to all
QFPQMFBUUFOEJOHBTFSWJDF TVDIBTQSFHOBOUXPNFOBUUFOEJOHBOUFOBUBMDBSF 
BOEJTSFDPNNFOEFEBTBOPQUPVUBQQSPBDIUIBUJT JUSFNBJOTWPMVOUBSZBOEUIF
decision not to take the test is left with the patient. The purpose of provider-initiated
UFTUJOHBOEDPVOTFMMJOHJTUPFOBCMFTQFDJöDDMJOJDBMEFDJTJPOTUPCFNBEF PSTQFDJöD
NFEJDBMTFSWJDFTUPCFPòFSFE UIBUXPVMEOPUCFQPTTJCMFXJUIPVULOPXMFEHFPG
the person’s HIV status. It also helps to identify unrecognised or unsuspected HIV
infection among people attending healthcare facilities.

6/"*%45FSNJOPMPHZ
(VJEFMJOFT<>

Psychosocial support

Psychosocial support addresses the ongoing psychological and social problems of
HIV infected individuals, their partners, families and caregivers.

)*7"*%41TZDIPTPDJBM4VQQPSU<>

Reproductive health

3FQSPEVDUJWFIFBMUIiJTBTUBUFPGDPNQMFUFQIZTJDBM NFOUBMBOETPDJBMXFMMCFJOH 
and not merely the absence of disease or infirmity, in all matters relating to the
reproductive system and to its functions and processes. It implies that people
are able to have a satisfying and safe sex life and that they have the capability to
reproduce and the freedom to decide if, when and how often to do so. Implicit in this
last condition are the rights of men and women to be informed and to have access to
safe, effective, affordable and acceptable methods of family planning of their choice,
as well as other methods of their choice for regulation of fertility that are not against
the law , and the right of access to appropriate healthcare services that will enable
women to go safely through pregnancy and childbirth and provide couples with the
CFTUDIBODFPGIBWJOHBIFBMUIZJOGBOUw

6/"*%45FSNJOPMPHZ
(VJEFMJOFT<>

Reproductive rights

3FQSPEVDUJWFSJHIUTiFNCSBDFDFSUBJOIVNBOSJHIUTUIBUBSFBMSFBEZSFDPHOJTFE
in national laws, international human rights documents and other consensus
documents. These rights rest on the recognition of the basic right of all couples
and individuals to decide freely and responsibly the number, spacing and timing
of their children and to have the information and means to do so, and the right to
attain the highest standard of sexual and reproductive health. It also includes their
right to make decisions concerning reproduction free of discrimination, coercion
and violence, as expressed in human rights documents. In the exercise of this right,
they should take into account the needs of their living and future children and their
SFTQPOTJCJMJUJFTUPXBSETUIFDPNNVOJUZw

6/"*%45FSNJOPMPHZ
(VJEFMJOFT<>

Risk

Risk is defined as the risk of exposure to HIV or the likelihood that a person may
acquire HIV. Behaviours, not membership of a group, place individuals in situations
in which they may be exposed to HIV, and certain behaviours create, increase
PSQFSQFUVBUFSJTL"WPJEVTJOHUIFFYQSFTTJPOTHSPVQTBUSJTLPSSJTLHSPVQTo
people with behaviours that may place them at higher risk of HIV exposure do not
necessarily identify with any particular group.

6/"*%45FSNJOPMPHZ
(VJEFMJOFT<55> NPEJöFE

Second-generation
surveillance

Second-generation surveillance for HIV is the regular and systematic collection,
analysis, interpretation, reporting and use of information to track and describe
DIBOHFTJOUIF)*7FQJEFNJDPWFSUJNF*OBEEJUJPOUP)*7TVSWFJMMBODFBOE"*%4DBTF
reporting, second-generation surveillance includes behavioural surveillance to track
trends in risk behaviours over time in order to identify or explain changes in levels
of infection and the monitoring of sexually transmissible infections in populations
at risk of acquiring HIV. These different components achieve greater or lesser
significance depending on the surveillance needs of a country, as determined by the
nature of the epidemic it is facing.

6/"*%45FSNJOPMPHZ
(VJEFMJOFT<55>

4FY TFFBMTPHFOEFS

The term ‘sex’ refers to biologically determined differences that are used to label
individuals as males or females. The bases for this classification are reproductive
organs and functions.

6/"*%45FSNJOPMPHZ
(VJEFMJOFT<55>
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Sex worker

'FNBMF NBMFBOEUSBOTHFOEFSBEVMUT ZFBSTPGBHFBOEPMEFS XIPSFDFJWFNPOFZ
or goods in exchange for sexual services, either regularly or occasionally. Sex work is
consensual sex between adults, can take many forms, and varies between and within
countries and communities. Sex work also varies in the degree to which it is more
PSMFTTAGPSNBM PSPSHBOJTFE"TEFöOFEJOUIF$POWFOUJPOPOUIF3JHIUTPGUIF$IJME
$3$ DIJMESFOBOEBEPMFTDFOUTVOEFSUIFBHFPGXIPFYDIBOHFTFYGPSNPOFZ 
goods or favours are ‘sexually exploited’ and are not defined as sex workers.

$POTPMJEBUFE(VJEFMJOFTPO)*7
1SFWFOUJPO %JBHOPTJT 5SFBUNFOU
BOE$BSFGPS,FZ1PQVMBUJPOTo
6QEBUF<>

Sexual and reproductive
health package

Programmes, supplies and multi-integrated services to ensure that people are able
to have not only a responsible, satisfying and safer sex life, but also the capability
to reproduce and the freedom to decide if, when and how often to do so. It is
particularly important that this decision be free of any inequality based on socioeconomic status, education level, age, ethnicity, religion or resources available in
their environment. A sexual and reproductive health package aims to guarantee that
NFOBOEXPNFOBSFJOGPSNFEPG BOEUPIBWFBDDFTTUP UIFGPMMPXJOHSFTPVSDFT
TBGF FòFDUJWF BòPSEBCMFBOEWPMVOUBSZBDDFQUBCMFNFUIPETPGCJSUIDPOUSPMBDDFTT
to appropriate healthcare services for sexual and reproductive care, treatment
BOETVQQPSUBOEBDDFTTUPDPNQSFIFOTJWFTFYVBMJUZFEVDBUJPO"QBDLBHFBMTP
JODMVEFT CVUJTOPUMJNJUFEUP QSFHOBODZSFMBUFETFSWJDFT BOETLJMMFEBUUFOEBODF
BOEEFMJWFSZ BTXFMMBTFNFSHFODZPCTUFUSJDBOEQPTUBCPSUJPODBSF45*BOE)*7
QSFWFOUJPO EJBHOPTJTBOEUSFBUNFOUQSFWFOUJPOBOEFBSMZEJBHOPTJTPGCSFBTUBOE
DFSWJDBMDBODFSTBOEQSFWFOUJPOPGHFOEFSCBTFEWJPMFODFBOEDBSFGPSTVSWJWPSTPG
gender-based violence.

6/"*%45FSNJOPMPHZ
(VJEFMJOFT<>

Sexual and reproductive
health programmes and
policies

Sexual and reproductive health programmes and policies include, but are not
6/"*%45FSNJOPMPHZ
SFTUSJDUFEUP UIFGPMMPXJOHTFSWJDFTGPSGBNJMZQMBOOJOHJOGFSUJMJUZTFSWJDFTNBUFSOBM (VJEFMJOFT<>
BOEOFXCPSOIFBMUITFSWJDFTQSFWFOUJPOPGVOTBGFBCPSUJPOBOEQPTUBCPSUJPO
DBSFQSFWFOUJPOPGNPUIFSUPDIJMEUSBOTNJTTJPOPG)*7EJBHOPTJTBOEUSFBUNFOU
of sexually transmitted infections, including HIV infection, reproductive tract
JOGFDUJPOT DFSWJDBMDBODFSBOEPUIFSHZOBFDPMPHJDBMNPSCJEJUJFTQSPNPUJPOPGTFYVBM
IFBMUI JODMVEJOHTFYVBMJUZDPVOTFMMJOHBOEQSFWFOUJPOBOENBOBHFNFOUPGHFOEFS
based violence.

Sexual and reproductive
health services

5IJTJODMVEFTTFSWJDFTGPSGBNJMZQMBOOJOHJOGFSUJMJUZTFSWJDFTQSFWFOUJPOPGVOTBGF
BCPSUJPOBOEQPTUBCPSUJPODBSFEJBHOPTJTBOEUSFBUNFOUPGTFYVBMMZUSBOTNJUUFE
infections, including HIV infection, reproductive tract infections, cervical cancer and
PUIFSHZOBFDPMPHJDBMNPSCJEJUJFTBOEUIFQSPNPUJPOPGTFYVBMIFBMUI JODMVEJOH
sexuality counselling.

/41<> 6/"*%4
5FSNJOPMPHZ(VJEFMJOFT<>

Sexual rights

4FYVBMSJHIUTFNCSBDFBiIVNBOSJHIUUIBUBMSFBEZBSFSFDPHOJTFEJONBOZOBUJPOBM
laws, international human rights documents and other consensus statements:
the right of all persons to the highest attainable standard of sexual health, free of
coercion, discrimination and violence. This includes the following: accessing sexual
BOESFQSPEVDUJWFIFBMUIDBSFTFSWJDFTTFFLJOH SFDFJWJOHBOEJNQBSUJOHJOGPSNBUJPO
SFMBUFEUPTFYVBMJUZPCUBJOJOHTFYVBMJUZFEVDBUJPOFOKPZJOHSFTQFDUGPSCPEJMZ
JOUFHSJUZDIPPTJOHBQBSUOFSEFDJEJOHUPCFTFYVBMMZBDUJWFPSOPUQBSUJDJQBUJOHJO
DPOTFOTVBMTFYVBMSFMBUJPOTFOHBHJOHJODPOTFOTVBMNBSSJBHFEFUFSNJOJOHXIFUIFS
PSOPU BOEXIFO UPIBWFDIJMESFOBOEQVSTVJOHBTBUJTGZJOH TBGFBOEQMFBTVSBCMF
TFYVBMMJGFw  

6/"*%45FSNJOPMPHZ
(VJEFMJOFT<>

Sexually transmitted
JOGFDUJPO 45*

STIs are spread by the transfer of organisms from person to person during sexual
DPOUBDU*OBEEJUJPOUPUIFUSBEJUJPOBM45*T TZQIJMJTBOEHPOPSSIPFB UIFTQFDUSVN
PG45*TBMTPJODMVEFT)*7 XIJDIDBVTFT"*%4DIMBNZEJBUSBDIPNBUJTIVNBO
QBQJMMPNBWJSVT )17 XIJDIDBODBVTFDFSWJDBM QFOJMFPSBOBMDBODFSHFOJUBMIFSQFT
BOEDBODSPJE.PSFUIBOEJTFBTFDBVTJOHPSHBOJTNTBOETZOESPNFTBSFOPX
recognised as belonging in this category.

/41<> 6/"*%4
5FSNJOPMPHZ(VJEFMJOFT<>

Social drivers

The NSP highlights complex and multi-dimensional social drivers from factors such
as poverty, inequality, inadequate access to education, poor nutrition, migration,
gender inequality and gender-based violence, and alcohol and substance abuse
UIBUJODSFBTFWVMOFSBCJMJUZUP)*7 5#BOE45*TEFUFSJOEJWJEVBMTGSPNTFFLJOHOFFEFE
TFSWJDFTFBSMZBOEJOUFSGFSFXJUIUIFBCJMJUZPGJOEJWJEVBMTUPSFDFJWFTFSWJDFTBOEUP
adhere to prescribed regimens.

$VTUPNJTFEGPS4"

Social protection

4PDJBMQSPUFDUJPOIBTCFFOEFöOFEBTiBMMQVCMJDBOEQSJWBUFJOJUJBUJWFTUIBUQSPWJEF
income or consumption transfers to the poor, protect the vulnerable against
MJWFMJIPPESJTLT BOEFOIBODFTPDJBMTUBUVTBOESJHIUTPGUIFNBSHJOBMJTFEXJUIUIF
overall objective of reducing the economic and social vulnerability of the poor,
WVMOFSBCMFBOENBSHJOBMJTFEHSPVQTw  4PDJBMQSPUFDUJPOJOWPMWFTNPSFUIBODBTI
BOETPDJBMUSBOTGFSTJUFODPNQBTTFTFDPOPNJD IFBMUIBOEFNQMPZNFOUBTTJTUBODF
to reduce inequality, exclusion and barriers to accessing HIV prevention, treatment,
care and support services.

6/"*%45FSNJOPMPHZ
(VJEFMJOFT<> NPEJöFE
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Sputum

Phlegm coughed up from deep inside the lungs. Sputum is examined for TB bacteria
using smear microscopy, culture or molecular tests.

(MPCBM1MBOUP&OE5#o
<>

Stigma and
discrimination

Stigma is derived from a Greek word meaning a mark or stain, and it refers
UPCFMJFGTBOEPSBUUJUVEFT4UJHNBDBOCFEFTDSJCFEBTBEZOBNJDQSPDFTTPG
devaluation that significantly discredits an individual in the eyes of others, such
BTXIFODFSUBJOBUUSJCVUFTBSFTFJ[FEVQPOXJUIJOQBSUJDVMBSDVMUVSFTPSTFUUJOHT
BOEEFöOFEBTEJTDSFEJUBCMFPSVOXPSUIZ8IFOTUJHNBJTBDUFEVQPO UIFSFTVMUJT
EJTDSJNJOBUJPO%JTDSJNJOBUJPOSFGFSTUPBOZGPSNPGBSCJUSBSZEJTUJODUJPO FYDMVTJPO
PSSFTUSJDUJPOBòFDUJOHBQFSTPO VTVBMMZ CVUOPUPOMZ CFDBVTFPGBOJOIFSFOU
personal characteristic or perceived membership of a particular group. It is a human
rights violation. In the case of HIV, this can be a person’ s confirmed or suspected
HIV-positive status, irrespective of whether or not there is any justification for these
measures. The terms stigmatisation and discrimination have been accepted in
everyday speech and writing, and they may be treated as plural.

6/"*%45FSNJOPMPHZ
(VJEFMJOFT<>

Strategic approach

The NSP highlights a strategic approach for each goal. This includes the use of data
to identify locations and populations in need of intensified responses, as well as
UIFDVTUPNJTBUJPOPGSFTQPOTFTUPUIFMPDBMDPOUFYU'VSUIFS TUSBUFHJDBQQSPBDIFT
include the scale up of high-impact interventions, assurance of co-ordinated multisectoral approaches, and continuous monitoring of results to determine any needed
corrective actions.

$VTUPNJTFEGPS4"

Strategic information

'PSUIFQVSQPTFTPGUIF/41 ATUSBUFHJDJOGPSNBUJPOJODMVEFTUISFFLFZDPNQPOFOUT
monitoring and evaluation, surveys and surveillance, and research.

$VTUPNJTFEGPS4"

Structural drivers

Structural drivers are factors in the physical, legal and social environment that
influence individual and group behaviour.

6/"*%45FSNJOPMPHZ
(VJEFMJOFT<> NPEJöFE

Structural interventions

Structural interventions are those that seek to alter the physical, legal and social
environment in which individual behaviour takes place. They also can aim to remove
barriers to protective action or to create constraints to risk-taking.

6/"*%45FSNJOPMPHZ
(VJEFMJOFT<>

Surveillance

Public health surveillance is the continuous systematic collection, analysis
and interpretation of health-related data that are needed for the planning,
implementation and evaluation of public health practice.

6/"*%45FSNJOPMPHZ
(VJEFMJOFT<>

TB disease

An illness in which TB bacteria multiply and attack a part of the body, usually the
lungs. The symptoms of active TB disease include weakness, weight loss, fever, loss
PGBQQFUJUFBOEOJHIUTXFBUT0UIFSTZNQUPNTPG5#EJTFBTFEFQFOEPOXIFSFJO
UIFCPEZUIFCBDUFSJBBSFHSPXJOH*G5#EJTFBTFJTJOUIFMVOHT QVMNPOBSZ5# UIF
symptoms may include a bad cough, pain in the chest and coughing up blood. A
person with pulmonary TB disease may be infectious and spread TB bacteria to
others.

(MPCBM1MBOUP&OE5#o
<>

TB infection

Also called ‘latent tuberculosis infection’. This is a condition in which TB bacteria are
BMJWFCVUJOBDUJWFJOUIFCPEZ1FPQMFXJUIMBUFOU5#JOGFDUJPOIBWFOPTZNQUPNT
they do not feel sick, cannot spread TB bacteria to others, and usually test positive
GPSJOGFDUJPOoQPTJUJWFUPBUVCFSDVMJOTLJOUFTUPSBTQFDJBMUFTUDBMMFE*(3"UFTU*O
the Global Plan, people referred to as ‘infected with TB’ are people having such latent
TB infection.

(MPCBM1MBOUP&OE5#o
<>

TB prevention and care

The efforts of healthcare workers to provide TB services to the communities they
serve. These terms are preferred over ‘TB control’, which may create the perception
that TB experts are in full control of all aspects of prevention, treatment and care
of people with TB. It is useful to examine the term ‘control’ critically so as to avoid
neglecting community and patient resources and capacities.

(MPCBM1MBOUP&OE5#o
<>

Transgender persons

‘Transgender’ is an umbrella term to describe people whose gender identity and
expression does not conform to the norms and expectations traditionally associated
with their sex at birth. Transgender people include individuals who have received
gender reassignment surgery, individuals who have received gender-related medical
JOUFSWFOUJPOTPUIFSUIBOTVSHFSZ FHIPSNPOFUIFSBQZ BOEJOEJWJEVBMTXIP
identify as having no gender, multiple genders or alternative genders. Transgender
individuals may self-identify as transgender, female, male, transwoman or transman,
trans-sexual or one of many other transgender identities, and they may express their
HFOEFSTJOBWBSJFUZPGNBTDVMJOF GFNJOJOFBOEPSBOESPHZOPVTXBZT%VFUPUIJT
diversity, it is important to learn and use positive local terms for transgender people,
and to avoid derogatory terms.

6/"*%45FSNJOPMPHZ
(VJEFMJOFT<> NPEJöFE
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Voluntary medical male
DJSDVNDJTJPO 7..$

7PMVOUBSZNFEJDBMNBMFDJSDVNDJTJPO 7..$ JTUIFTVSHJDBMSFNPWBMPGUIFGPSFTLJO  6/"*%45FSNJOPMPHZ
the tissue covering the head of the penis where cells highly receptive to the Human
(VJEFMJOFT<>
Immunodeficiency Virus are located. There is compelling evidence that circumcision
DBOTJHOJöDBOUMZSFEVDFUIFSJTLPG)*7USBOTNJTTJPO$POWFOUJPOBMTVSHFSZPSNPSF
SFDFOUMZ UIFVTFPGNBMFDJSDVNDJTJPOEFWJDFT BSFNFUIPETPG..$*UTIPVMEBMXBZT
be offered as part of a combination package of HIV prevention services that includes:
BDUJWFEFUFDUJPOPGTZNQUPNBUJDTFYVBMMZUSBOTNJUUFEJOGFDUJPOTBOEUIFJSUSFBUNFOU
QSPWJTJPOBOEQSPNPUJPOPGNBMFBOEGFNBMFDPOEPNTTBGFSTFYBOESJTLSFEVDUJPO
DPVOTFMMJOHBOE)*7UFTUJOHBOE JGUIFJOEJWJEVBMJTGPVOEUPCF)*7QPTJUJWF MJOLBHF
to antiretroviral therapy.

Vulnerability, vulnerable
populations

‘Vulnerability’ refers to unequal opportunities, social exclusion, unemployment or
6/"*%45FSNJOPMPHZ(VJEFMJOFT
QSFDBSJPVTFNQMPZNFOU BOEPUIFSTPDJBM DVMUVSBM QPMJUJDBM MFHBMBOEFDPOPNJD
<> NPEJöFE 5IF(MPCBM5#1MBO
GBDUPST UIBUNBLFBQFSTPONPSFTVTDFQUJCMFUP5# 45*TBOEPS)*7JOGFDUJPOBOE
<>
EFWFMPQJOH"*%45IFGBDUPSTVOEFSMZJOHWVMOFSBCJMJUZNBZSFEVDFUIFBCJMJUZPG
individuals and communities to avoid HIV, TB or STI risk, and they may be beyond
their control. These factors may include: lack of the knowledge and skills required to
QSPUFDUPOFTFMGBOEPUIFSTMJNJUFEBDDFTTJCJMJUZ RVBMJUZBOEDPWFSBHFPGTFSWJDFTBOE
restrictive societal factors, such as human rights violations, punitive laws or harmful
TPDJBMBOEDVMUVSBMOPSNT JODMVEJOHQSBDUJDFT CFMJFGTBOEMBXTUIBUTUJHNBUJTF
BOEEJTFNQPXFSDFSUBJOQPQVMBUJPOT 5IF4PVUI"GSJDBO/41EFöOFTWVMOFSBCMF
QPQVMBUJPOTGPS)*7 5#BOE45*TBTBEPMFTDFOUHJSMTBOEZPVOHXPNFODIJMESFO 
including orphans and vulnerable children, people living in informal settlements,
mine workers, migrants and undocumented foreigners, people with disabilities, and
other LGBTI populations.
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