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1.0

FOREWORD
This is the fourth Provincial Implementation Plan that the Free State
has adopted to guide its response to HIV, Tuberculosis and sexually
transmitted infections. Viewed together, the plans set out in the PIP
provide insight into the path we have travelled as a province 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 PIP 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 the Free
Staters 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
Mr. ES. Magashule
the province. We are grateful to the people who have dedicated
Premier of the Free State
time, resources and great effort to develop a plan that is clear and
ambitious, comprehensive and possible. The effective implementation of this Plan will require the
involvement of all sectors – government, business, labour, civil society, development agencies, research
institutions and communities.
It is significant that the PIP is closely aligned with the National Development Plan, locating the struggle
against HIV, TB and STIs within the 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 contributing 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 province, and districts and local areas 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.
Most importantly, this plan is people-centred, recognising that these epidemics are not simply about
viruses, bacteria and medicine, but 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 Provincial Implementation Plan is about life, how we protect it, how we prolong it, how we value it
and how we improve it.

Mr. ES MAGASHULE, MPL
PREMIER
FREE STATE PROVINCE
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2.0

MESSAGE OF SUPPORT, By Deputy Chair: Provincial Council on AIDS
The past five year plan (NSP 2012-2016) was a baton taken from
and informed by the previous NSP marathons that were all aimed
to end HIV in South Africa.
"Our reflection will therefore, always, be based on past, today
and tomorrow.
Where past could not deliver, we turn to today for better and
improved strategy to fight HIV , TB and STIs, but when today proves
to be too short, we look into tomorrow with renewed hope to end
HIV scourge."(Source unknown)

The Deputy Chair: Provincial
Council on AIDS
Mr. Pule Mokoena

The NSP 2012-2016 accelerated access to HIV treatment by
calling for the delivery of comprehensive HIV prevention services,
prioritized action to ground the national response in human rights
principles as well as to aggressively address the social and
structural drivers.

The review of evidence which was conducted with the assistance of SANAC and other stakeholders, to
map the progress made towards the goals and targets in the NSP 2012-2016, confirmed that quite a vast
ground has been covered in the right direction, but also pointed to a number of key gaps and
challenges.
The NSP 2012-2016 shall be shelved as a record of a strategic plan that accelerated the work through a
combination of preventative interventions.
The meaningful participation of multiple stakeholders including civil society activism, gave meaning to a
multisectoral approach in the fight against HIV, TB and STIs and left many South Africans with a renewed
hope.
"A new world will be won not by those who stand at a distance with their arms folded, but by those who
are in the arena." (President Nelson Mandela) our challenge now is to enter the arena and work together
towards a South Africa that is healthier and better prepared to thrive in future decades.

Mr. Pule Mokoena
Chairperson: Free State Civil Society
Deputy Chair: Provincial Council on AIDS
FREE STATE PROVINCE
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3.0

PREFACE, By the MEC for Health
The next 5 years is pivotal for the health of our people. Whilst the
province has made significant progress in the past 5 years, much
more needs to be done by the government and every stakeholder
in the province to end AIDS, 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 STATS SA reported as follows: male life expectancy in 2010 was
56.5 years which increased to 61.9 years in 2015; female life
expectancy 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.
The MEC for Health

These increases in life expectancy are driven by declines in
maternal, infant and under 5 mortality rates which were also
Mr. B Komphela
reported by STATS SA. In 2011 maternal mortality was 214/100 000 live
births, infant mortality was 24/1000 live births and under 5 mortality was 32/1000.
By 2015 these figures were 119/100 000, 19/1000, and 26/1000 for maternal, infant and under 5 mortality
respectively. Similarly, there has been a significant decline in TB as a cause of mortality (from 41 904
deaths in 2013 to 33 063 in 2015 — a 21% decline in 2 years), even though TB continues to be the single
largest contributor to death in the province.
Whilst there are many contributors to these very significant gains, our responses to the HIV and TB
epidemics are the largest factor behind these increases in life expectancy as well as the declines in
mortality rates. This conclusion is supported by researchers, writing in Lancet
Challenges however remain, with the large number of people (370, 000) that are HIV positive and an
estimated 12 669 new HIV infections and 9 500 new TB infections annually. This means that we have to
redouble our efforts in the next 5 years in an “all of government and all of society response” to these
epidemics. We have to ensure that coverage of our services for prevention as well as treatment, care
and support, together with their quality, improves in every corner of our country. Key will be to improve
the involvement of communities in planning and implementation of solutions. Every person in the
province must know their HIV status, know the symptoms of TB, as 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.
I request every stakeholder in every corner of our province to take action, as reflected in this plan. For
our part, the Provincial Department of Health, working with other departments and civil society
organisations, we will do everything we can to ensure that we successfully implement the PIP, 2017-2022.

Mr. B Komphela
The MEC for Health
FREE STATE PROVINCE
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4.0

MESSAGE from the Director General
The Provincial Implementation Plan on HIV, TB and STIs 2017-2022 is a
very important plan that guides the province’s approach and
commitment to help achieve the goals that are set out in the NDP.
The PCA community has invested in a robust consultation process
towards development of Free State’s 4th generation of plan on HIV,
TB and STI’s 2017-2022. As a result PCA is charged with new
responsibilities that are clearly guided and requires functional and
accountable Councils at all levels that will monitor and coordinate
this 5-year plan.

It is evident that the province accelerates progress in reducing new
HIV, TB and STI infections. A robust prevention agenda is key and is
the core foundation of this 5-year plan. The PIP clearly calls for a
reduction of mortality and morbidity associated with HIV, TB and STIs.
The focus on universal Test and Treat is prioritised; this is to ensure that
those who are tested and found to be positive have continuous
uninterrupted access to treatment when and where they need it. The PIP 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.
This PIP is explicit in the targeted populations, the Key and Vulnerable populations, for HIV, TB and STIs.
They will be focused on in an 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 PIP clearly demonstrates the level of effort required of a collective approach
in various spheres and by various Sectors (Government, Civil Society, Private Sector and Donor
community). It calls for accountability, shared responsibility and leadership that is complemented by
investments of knowledge, information and financial backing that hopes to maximise efforts to deliver
on targets and goals agreed in the NDP. It is indeed time to ACT, as it is in our hands, we must deliver on
this mandate, and the new PIP calls on less talk, more ACTION and results for impact.
As we are all charged with this responsibility, we should take certain things into consideration; (i) The call
to multi-sectoral interventions and collaboration; (ii) The protection and promotion of civil society
participation, we must reject the ideology of contributing to shrinking the civil society space; (iii) Ensure
that we create an enabling environment by continuing to raise the importance of decriminalisation,
acting on commitments to ensure we protect rights for all and careful consideration of laws and their
impact must be continued and guidance provided; (iv) A more willing and political commitment
followed through by actions in all spheres; (v) Accountability and good governance; (vi) Fully funding
the AIDS councils in all spheres, civil society Sectors and Government programmes in various
departments; (vii) Recognising that PCA is an association where many members are volunteers and must
be recognised for their expertise, time and contribution; (viii) The co-ordination and monitoring arm of
the PCA Secretariat must be strengthened.
We must overcome the hurdle of inequality and repair the injustices of the past. We must dismantle the
inequalities and focus on 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 AIDS, TB and STIs. This can be achieved as it is in our hands.

Mr. Kopung Ralikontsane
The Director General
FREE STATE PROVINCE
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FREE STATE PROVINCE
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6.0

ACRONYMS; AND ABBREVIATIONS
ACRONYMS; ABBREVIATIONS; AND MEANINGS
AIDS
ANC
APP
ART
CSOs
DBE
DCS
DHET
DHIS
DR-TB
DSD
EID
FDC
FET
FS
FSWs
HCT
HCW
HIV
HPV
ICF
IDU
IPT
M&E
MDR-TB
MMC
MSM
MTCT
NDOH
NGOs
NIMART
NSP
OVC
PCR
PEP
PIP
PWID
PLWHIV
PMTCT
PrEP
SA
SANAC
SBBC
Sm+
SO
SRH
Stats SA
STIs
SWs
TB
VCT
VMMC
WHO
XDR-TB

Acquired Immunodeficiency Syndrome
Antenatal Care
Annual Performance Plan
Antiretroviral Treatment
Civil Society Organisations
Department of Basic Education
Department of Correctional Services
Department of Higher Education and Training
District Health Information System
Drug-resistant tuberculosis
Department of Social Development
Early Infant Diagnosis
Fixed Dose Combination
Further Education and Training
Free State
Female Sex Workers
HIV Counselling and Testing
Health Care Workers
Human Immunodeficiency virus
Human Papillomavirus
Intensified TB case finding
Injecting Drug Users
Isoniazid preventive therapy
Monitoring and Evaluation
Multi-drug resistant tuberculosis
Male medical circumcision
Men who have sex with other men
Mother to child transmission of HIV
National department of health
Non-governmental organisations
Nurse-initiated and managed antiretroviral therapy
National Strategic Plan
Orphans and Vulnerable Children
Polymerase Chain Reaction
Post-exposure prophylaxis
Provincial Implementation Plan
People who inject drugs
People living with HIV
Prevention of mother to child transmission of HIV
Pre-exposure prophylaxis
South Africa
South African National AIDS Council
Social and behavioural change communication
Smear-positive
Strategic Objectives
Sexual and reproductive health
Statistics South Africa
Sexually transmitted infections
Sex Workers
Tuberculosis
Voluntary counselling and testing
Voluntary male medical circumcision
World Health Organisation
Extreme-drug resistant tuberculosis
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7.0

EXECUTIVE SUMMARY

7.1

OVERVIEW

In this document, the Free State Provincial Strategic Plan (FS-PIP 2017-22) has been described.
The plan is Free State’s fourth one. It builds on the significant progress that has been achieved
to date, addresses gaps identified during the past five years, and seeks to scale up best
practices to ensure that quality and innovation strengthens healthcare service delivery. The
PIP outlines the strategic framework for a “multi-sectoral” partnership to further fast-track
progress in reducing the morbidity and mortality associated with HIV, TB and STIs in the
province. The plan also contains individual district (district-specific) plans – multi-sectral district
plans (MDIPs) to operationalise in greater detail the broad strategic directions and “enhance
and intensified” approaches.
The multi-sectral district approach will enable the provincial strategies for HIV, TB and STIs to be
tailored to the specific needs and conditions in each of the individual districts, sub districts, and
local ward areas. From this PIP - Government departments, civil society sectors and the private
sector shall also develop their own sectoral implementation plans.
Authors conducted detailed data mining for baselines, reviewed the available evidence,
crafted targets, and held several consultative workshops with provincial and district
implementers. A multi-sectoral team guided the development of the plan. The team was
deeply informed by numerous inputs and by mult-sectoral and national consultations.
The plan has been aligned to the NSP 2017-22, and the approaches employed are rooted in
the NDP. It has been endorsed by the Plenary of the South African National AIDS Council
(SANAC) and by the Free State Provincial Government.

7.2

MICRO-EPIDEMICS, FOCUS FOR IMPACT

Free State province has made important gains in responding to the epidemics of HIV and TB
and to STIs, but the response still requires to be accelerated to completely eliminate these
three public health threats by 2030.1 For HIV, three districts have increased epidemics of HIV
(micro epidemics), namely: Lejweleputswa (12.4 rate per 100, 000 population); Thabo
Mofutsanyane (10.6 rate per 100, 000 population); and Mangaung (10.7 rate per 100, 000
population). For TB, three districts have increased incidences of TB (TB high burden districts),
namely: Xhariep (3.4 rate per 100, 000 population); Lejweleputswa (1.9 rate per 100, 000
population); and Mangaung (1.9 rate per 100, 000 population)2.
At a provincial level, up to 12.9% of adults (ages 15-49) are living with HIV. The HIV burden varies
widely by geography, age and gender and for key and vulnerable populations. New HIV
infections declined from 0.71 rate per 100, 000 population (2012) to 0.49 rate per 100, 000
population (2016)3, with a remarkable progress in prevention of mother-to-child HIV

1 South Africa’s National Development Plan (2030)
2 Department of Health, 2017. Free State Provincial Department of Health Annual Report 2006-17
3 SANAC - Focus for Impact, available from https://sanac.hisp.org/api/apps/Focus-for-Impact/index.html
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transmission of HIV. Adolescent girls and young women as well as other key and vulnerable
populations remain most heavily affected by the epidemics. The province has one of the best
run and managed ART treatment programme with ART enrolments increasing from 2.0 rate per
100, 000 population (2012) to 2.5 rate per 100, 000 population (2016). Close to 368, 000 people
have been initiated on antiretroviral therapy as of December 2016, resulting in a sharp increase
in national life expectancy from 58.3 years in 2011 to 62.4 years in 2016.
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.
The province record more TB related deaths than HIV ones, and has local areas that have high
levels of epidemics4. However, compared to previous periods – the province is recording a
modest decline in new cases since 2012. Sometimes the prevalent areas shift from one local
area or sub district to another (refer to maps on TB prevalence or incidence in sections).
Multidrug-resistant TB (MDR-TB) is a growing problem; with the number of MDR-TB cases
doubling in other local areas (Referent maps included in this plan).
During 2012 -2016 the province advanced its efforts to address the needs of key and vulnerable
populations and continued to address the 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 national targets set. More efforts in this response is a requirement.

7.3

RESPONSE TO MICRO-EPIDEMICS; FOCUS FOR IMPACT

One other aspect that is new in this plan is the “Focus for Impact” approach, which aims at
using the more detailed information and insights to maximise effort and reach to high
epidemic pockets of the province and districts. While comprehensive prevention and care will
be provided across the province, intensified and concentrated efforts will be made in the
selected districts that have high burdens of HIV, TB and STIs (for more on this refer to maps in
the next sections).
In these high-burden districts, redoubled efforts will draw on detailed, innovative data sources
(such as geospatial mapping) to identify those most at risk. The purpose is saturation of highimpact prevention and treatment services and strengthened efforts to address the social and
structural factors that increase vulnerability to infection. Across the province, but especially
within these high-burden districts and local areas, key and vulnerable populations most heavily
affected by the epidemics will receive intensified focus to empower them, improve service
access and reduce barriers to service uptake.
The “focus for impact” approach represents a new, transformative way to achieve
reductions in the 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

4 SANAC - Focus for Impact, available from https://sanac.hisp.org/api/apps/Focus-for-Impact/index.html
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young women and on key and vulnerable populations, not forgetting adolescent boys and
young men.
To maximise the impact of efforts, the plan introduces this more intensified, more strategic
focus at provincial, district and ward levels. There will be a greater priority on primary
prevention and on strategies to address the social and structural drivers of the three infections
in a thoroughly multi-sectoral manner. Free State’s recent success in scaling up prevention and
treatment programmes will be complemented by an equivalent focus on improving the
quality of service delivery and on reducing loss to follow-ups (among people who initiate care),
while simultaneously implementing the new “Test and Treat” policy. Recognising that
different people require different prevention 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 will be given to ensuring that treatment
programmes are holistic, addressing each person’s health care needs, including TB/HIV comorbidities. The need for innovative new sources of funding has been discussed with partners
and the department of health.
Here is a brief of what Focus for Impact intends to do:







FOCUS at specific geographic priorities i.e move from districts to ward (local) levels
across the province.
FOCUS on Key and other vulnerable populations
Implement High-impact, “bundled” combination prevention packages that are
evidence based and contextual specific.
Intensify interventions in high burden districts
Strengthen community support and care systems
Protect human rights, combat existing stigma and discrimination

Through Focus for Impact and Geographical Information systems, we will move towards
“province-wide” adoption of geo-spatial mapping of high-burden districts, wards and other
hotspots - and profiling of these areas to ensure continuous and improved knowledge of high
burden areas and appropriate responses.
This will be achieved through strengthened multi-sectoral responses at provincial, district, and
local levels for planning and implementation
Advocate to, adhere and protect human rights: Combating stigma and discrimination
Put more effort into the 90-90-90 strategy for HIV, and TB epidemics across the province
Utilising evidence-based approaches to make best choices in the HIV, TB and STIs responses
Costing response programmes and understanding the social and structural drivers of the HIV,
TB and STI epidemics
Investing in Implementation Research Science, to inform impactful programming

A higher priority is placed on the collection and timely use of high-quality data to guide and
inform programmes and policies.
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7.4

FS-PIP VISION, MISSION AND PRINCIPLES

7.4.1

FS-PIP VISION:

A Province that is free from the burdens of HIV and AIDS, TB and STIs
7.4.2

FS-PIP MISSION:

A province that is on steady track to eliminate HIV, TB and STIs as public health threats by 2030
7.4.3

FS-PIP PRINCIPLES:

Principles include:







A reliance on sound evidence
Commitment to protecting and promoting human rights
A multi-sectoral approach
A people-centred approach
A response that is inclusive and participatory
Ensuring that no one is left behind
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8.0

GOALS AND ENABLERS FOR THE FREE STATE PROVINCIAL IMPLEMNTATION PLAN

8.1

GOALS

We have set a total of eight development goals, and one Critical enabler that has a total of
five sub critical enablers underneath it. Each of the goals and critical enabler is supported by
clear objectives, sub-objectives and activities to achieve them. In the Monitoring and
Evaluation matrix, we have also structured related verifiable, understandable, and
measurable indicators that implementers will be using to gauge progress of achieving desired
targets. For more on this – refer to the later sections and appendixes in this document

GOAL 1.0

ACCELERATE PREVENTION TO REDUCE NEW HIV AND TB INFECTIONS AND STIS

Considering the great strides that that province has made in responding to the HIV and TB
epidemics, and through the “Focus for Impact” approach - this plan is aims to reduce new HIV
infections by more than 60% – from an estimated 12 627 in 2016 to below 6 920 by 2022,
including elimination of mother-to-child HIV transmission (from 17.36 to 8.68 rate per 100, 000
population; and a reduction in new HIV infections among adolescent girls and young women
9from 6.5 t0 less than 4.6 rate per 100, 000 population); reducing TB incidence by at least 30%
(from 9.8 to less than 1.35 rate per 100, 000 population); and to reduce new gonorrhoea and
syphilis infections (from 30.2 to less than 15.1 rate per 100, 000 population).
Table 1.0

Accelerate prevention to reduce new HIV, TB AND STI infections

GOALS,
SUB OBJECTIVES
GOAL 1.0
Objective 1.1

DESCRIPTIONS
ACCELERATE PREVENTION TO REDUCE NEW HIV, TB AND STI INFECTIONS
Reduce new HIV infections to less than 6 920 by 2022 through combination prevention
intervention

Sub Objective 1.1.1

Revitalise Information, Education and Communication programmes in school, health,
workplace and community setting

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

Provide pre-exposure prophylaxis (PrEP) to identified risk populations

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

Increase coverage of Isoniazid Preventive Therapy (IPT).

Sub Objective 1.2.2

Promote TB infection control

Objective 1.3

Significantly reduce T Palladium, Gonorrhoea and Chlamydia infections, virtually
eliminate congenital syphilis, and maintain high coverage of HPV vaccinations

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

Sub Objective 1.3.3

Develop and implement effective STI partner-notification strategies
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GOAL 2.0

REDUCE MORBIDITY AND MORTALITY BY PROVIDING TREATMENT, CARE AND
ADHERENCE SUPPORT FOR ALL

The province registered tremendous achievements in the ART enrolment and treatment
programmes. Currently, the province
For HIV, and AIDS: The province has about 368 000 people living with HIV. Quick statistics, based
on 2015/16 DHIS and Focus for Impact data is as indicated in the following bullets.





Of the 368 000 PLWHIV, a total of 205 634 people (72.9% of the PLWHIV) are enrolled and
receiving ART treatment from the ART facilities of the province.
Out of those on ART programme, 56.3% of were confirmed to be still on treatment at their
respective ART clinics;
Of the 56.3% that are confirmed to be on ART treatment, 49.1% (representing 87.2%) than were
confirmed to have achieved viral suppressions.

For TUBERCULOSIS: The province has about 68 868 people living with HIV that also are confirmed
to be suffering from tuberculosis. Quick statistics, based on 2015/16 DHIS and Focus for Impact
data is as indicated in the following bullets.














The province has high incidences of TB, especially in high TB prevalent districts of Lejweleputswa
(Prevalence: 3.4 rate per 100, 000 population); Thabo Mofutsanyane and Mangaung Metro
(Prevalence: 1.99 rate per 100, 000 population, for the each of these two districts).
TB is more prevalent in the local areas of these districts.
At a provincial level, TB has a prevalence of 9.8% (2016, Focus for Impact data) and the plan
2017-22 aims to reduce it by at least 2 percentage points for each of the implementation period
(reduction to 8.1% in the period 2017/18).
TB mortality for 2015/16 was 340 people per year; the province aims to reduce this to less than
136 people per every 100, 000 patients by the implementation period 2021/22.
TB deaths rates are sitting at a high of 10.84%, and the province has planned to lessen TB related
deaths to less than 4.33%.
For TB/HIV co-infection, the proportion of TB/HIV co-infected patients on ART is 0.16; and by the
end of 2021/22 implementation period, the province plans to decrease this proportion to 0.9.
For TB clients: 10.2% of all TB clients are enrolled into TB treatment programme; the province aims
to increase this to 2 percentage points for each of the financial years of the PIP 2017-22 (11.24
target reach for 2017/18).
TB patients being lost to follow-up was at 5.6%; and the province has planned to reduce this rate
to less than 2.8% at the end of the first implementation period of the PIP 2017-22; and then sustain
the reduction to lowest rates for the successive years and beyond.
TB treatment success rate was 80.14%; and the province has planned to increase this to more
than 88.15 at the end of the implementation periods of the PIP 2017-22.

The statistics in the above section is an achievement for the province, however the province
still requires concerted efforts to achieve the 90-90-90 targets for HIV and TB by 2022. The 90 90
90 strategy for TB and HIV aims to provide 90% of people with an HIV diagnosis for all people
(including infants and children); 90% of those that have been diagnosed HIV positive to be
enrolled into the antiretroviral therapy programme; and lastly the final 90% aims at ensuring
that 90% of those that have been enrolled into treatment (including infants and children)
achieve the HIV viral suppression.
The same applies for TB, and aims at attaining a 90% treatment success rate for pulmonary TB
and the drug-sensitive and 70% for multi-drug resistant TB.
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Table 2.0

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

GOALS,
SUB OBJECTIVES
GOAL 2.0
Objective 2.1

DESCRIPTIONS
REDUCE MORBIDITY AND MORTALITY BY PROVIDING TREATMENT, CARE AND
ADHERENCE SUPPORT FOR ALL
Implement the 90 90 90 Strategy for HIV

Sub Objective 2.1.1

90% of all people living with HIV know their HIV status

Sub Objective 2.1.2

90% of all people with diagnosed HIV infection receive sustained antiretroviral therapy

Sub Objective 2.1.3

90% of all people receiving antiretroviral therapy are virally suppressed

Objective 2.2

Implement the 90-90-90 strategy for TB

Sub Objective 2.2.1

Find 90% of all TB cases and place them on appropriate treatment

Sub Objective 2.2.2

Find at least 90% of the TB cases in key populations (the most vulnerable including people
living with HIV with low CD4 counts, under-served, at-risk) and place them on appropriate
treatment
Successfully treat at least 90% of those diagnosed with DR-TB (&75% of those with DR TB)

Objective 2.3

Improve STI detection, diagnosis and treatment

Sub Objective 2.3.1

Increase detection and treatment of asymptomatic STIs by 50%

Sub Objective 2.3.2

Increase the detection and treatment of STIs
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GOAL 3.0

Table 3.0

REACH ALL KEY AND VULNERABLE POPULATIONS WITH CUSTOMISED AND
TARGETED INTERVENTIONS5

Reach all key and vulnerable populations with customised and targeted interventions

GOAL 3.0
KEY POPULATION FOR HIV; &STIs


Sex Workers



Transgender people



REACH ALL KEY AND VULNERABLE POPULATIONS WITH
CUSTOMISED AND TARGETED INTERVENTIONS
KEY POPULATION FOR TB


People living with HIV



Household contacts for TB
index patients

Men who have sex with
other men



Health care workers



People who use drugs



Inmates



Prison Inmates



Pregnant women



VULNERABLE POPULATION FOR
HIV AND STIs

Adolescent girls and young
women

Children including orphans
& vulnerable children

People living in informal
settlements


Mine workers



Mobile populations,
migrants and
undocumented foreigners

Children < 5 years old



People with disabilities



Diabetics



People with disabilities



People living in informal
settlements
Miners and peri-mining
communities



5 With respect to HIV, the 90-90-90 target, as recommended by UNAIDS, provides that by 2020:
(a) 90% of all people living with HIV will know their HIV status;
(b) 90% of all people with an HIV diagnosis receive sustained antiretroviral therapy; and
(c) 90% of all people receiving antiretroviral therapy achieve viral suppression.
The 90-90-90 target requires that 81% of all people living with HIV receive antiretroviral therapy and that 73% of all people living with HIV are virally suppressed.
As set forth in the Global Plan to End TB 2016–2020, the 90-90-90 target for TB provides that:
• 90% of all people who need TB treatment are diagnosed and receive appropriate therapy — first-line, second-line and preventive therapy, as required;
• 90% of people in key and vulnerable populations are diagnosed and receive appropriate therapy; and
• Treatment success is achieved for at least 90% all people diagnosed with TB.
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For purposes of ensuring that no one is left behind in the province, efforts to maximise access
to high-quality services for key populations will be enhanced. The strategy will prioritise 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.

Table 4.0

Reach all key and vulnerable populations with customised and targeted interventions

GOALS,
SUB OBJECTIVES

GOAL 3.0
Objective 3.1

DESCRIPTIONS
REACH ALL KEY AND VULNERABLE POPULATIONS WITH CUSTOMISED AND
TARGETED INTERVENTIONS
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 provincial AIDS Councils will include at 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-led approach to
implementation

Objective 3.2

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

Sub Objective 3.2.1

Enable increased access to tailored health information through differentiated service
delivery approaches that are tailored for the populations served

Sub Objective 3.2.2

Enable increased access to health information and social and behaviour change
communication interventions

Sub Objective 3.2.2

Expand the provision of rehabilitation, comprehensive psychosocial support and mental
health services for people living with and affected by HIV and TB

Sub Objective 3.2.4

Further train and sensitise 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 holistically
serve key and vulnerable population clients and patients
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GOAL 4.0

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 Free Staters, with particular attention to the needs of adolescent girls and young women.
In the next five years, the following social and structural drivers will be addressed:
Address the social and structural drivers of HIV, TB, STIs and link these efforts to the NDP

Table 5.0

GOALS,
SUB OBJECTIVES

GOAL 4.0
Objective 4.1

DESCRIPTIONS
ADDRESS THE SOCIAL AND STRUCTURAL DRIVERS OF HIV, TB AND STIS,
AND LINK THESE EFFORTS TO THE NDP
Implement social and behaviour change programmes to address key drivers of the
epidemics 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

Comprehensive and age-specific and appropriate support for learners and out-of-school
youth

Sub Objective 4.1.3

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 priority districts and local areas 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

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

Ensure that all HIV- and TB-infected persons who are eligible have access to social grants

Sub Objective 4.3.2

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

Sub Objective 4.4.1

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

Sub Objective 4.5.1
Objective 4.6

Economically empower targeted groups of young people by increasing the availability of
economic opportunities
Address the physical 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

Sub Objective 4.6.1

Develop advocacy campaign for health promotion specific to TB control

Sub Objective 4.6.1

Improve structural accommodation for people with disabilities
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GOAL 5.0

GROUND THE RESPONSE TO HIV, TB AND STIS IN HUMAN RIGHTS PRINCIPLES
AND APPROACHES

Free State’s legal framework is guided by a progressive Constitution which guarantees a broad
range of rights and these are incorporated into the HIV and TB response. Intensified efforts will
be made to close gaps in full implementation of rights-related legal and policy commitments,
in care by service providers and in access to legal redress for people who experience stigma
and discrimination.
The aim is to reduce externalised and internalised stigma among people living with HIV, STIs
and TB by at least 50%.
In the next five years, the following human rights principles and approaches will be addressed:
Ground the response to HIV, TB AND STIs in human rights principles and approaches

Table 6.0

GOALS,
SUB OBJECTIVES

GOAL 5.0
Objective 5.1

DESCRIPTIONS
GROUND THE RESPONSE TO HIV, TB AND STIS IN HUMAN RIGHTS
PRINCIPLES AND APPROACHES
Reduce stigma and discrimination among people living with HIV or TB by half by 2022

Sub Objective 5.1.1

Revitalise community-based support groups to deal with internalised stigma

Sub Objective 5.1.2

Reduce stigma through community education

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

Sub Objective 5.2.2

Make HIV- and TB-related legal services available and accessible

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

Monitor implementation of laws, regulations and policies relating to HIV and TB and
identify areas for reform

Sub Objective 5.3.3

Sensitise law makers and law enforcement agents

Sub Objective 5.3.4

Train health care providers on human rights and medical ethics related to HIV
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GOAL 6.0

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 to the HIV, STIs and TB epidemics. The next phase of the PIP will focus on strengthening
a decentralised approach which places districts at the hub of quality services across all sectors
and departments.
Efforts at strengthening PCA structures will continue. Through the revised Intergovernmental
Relations Framework co-operation and collaboration among government departments will be
improved, inclusive AIDS councils at provincial and district levels will be 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 at a
provincial and district levels.
In the next five years, the following leadership and shared accountability for a sustainable
response to HIV, TB and STIs will be addressed:
Table 7.0

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

GOALS,
SUB OBJECTIVES

GOAL 6.0
Objective 6.1

DESCRIPTIONS
PROMOTE LEADERSHIP AND SHARED ACCOUNTABILITY FOR A
SUSTAINABLE RESPONSE TO HIV, TB AND STIS
Strengthen AIDS Councils to provide effective co-ordination and leadership of all
stakeholders for shared accountability in the implementation of the PSP

Sub Objective 6.1.1

Formally establish the structures of AIDS Councils at national, provincial, district and local
level

Sub Objective 6.1.2

Ensure representation of all stakeholders in decision-making structures at all levels

Sub Objective 6.1.3

Strengthen the role of the private sector and labour in AIDS Councils

Sub Objective 6.1.4

Ensure a central role for civil society and community groups

Sub Objective 6.1.5

Monitor annually the implementation of the accountability framework through an
Accountability scorecard

Objective 6.2

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

Sub Objective 6.2.1

Ensure that the plans of provincial government and the non-government sector are
aligned with the PSP

Sub Objective 6.2.2

Strengthen collaboration between and co-ordination of government departments

Sub Objective 6.2.3

Establish/ strengthen regional collaboration
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GOAL 7.0

MOBILISE RESOURCES TO SUPPORT THE ACHIEVEMENT OF PIP GOALS AND
ENSURE A SUSTAINABLE RESPONSE

In the face of low economic growth, the provincial government should fully use available fiscal
space to increase budgetary investments and international partners will need to remain
engaged. The roll-out of National Health Insurance will be effectively leveraged to generate
new financing for HIV, TB and STI services. 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
In the next five years, the following efforts will be done to ensure mobilisation of resources for
the achievement of PIP goals and ensure a sustainable response
Table 8.0

Mobilise resources to support the achievement of pip goals and ensure a sustainable response

GOALS,
SUB OBJECTIVES

GOAL 7.0
Objective 7.1

DESCRIPTIONS
MOBILISE RESOURCES TO SUPPORT THE ACHIEVEMENT OF PIPP GOALS AND
ENSURE A SUSTAINABLE RESPONSE
Strengthen AIDS Councils to provide effective co-ordination and leadership of all
stakeholders for shared accountability in the implementation of the PSP

Sub Objective 7.1.1

Total expenditure on HIV, TB and STIs

Sub Objective 7.1.2

Percentage of budget from sources other than government
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GOAL 8.0

STRENGTHEN STRATEGIC INFORMATION TO DRIVE PROGRESS TOWARDS
ACHIEVEMENT OF THE PIP GOALS

As a province - Free State does have public health monitoring and evaluation; surveillance
systems; epidemiologic, laboratory and programmatic research and highly capable research
institutions. However, little is happening in the field of research and surveillance.
In the next five years - capacity will be built, co-ordination of strategic information achieved
and findings better disseminated as indicated through the table below:
Table 9.0

Strengthen strategic information to drive progress towards achievement of the PIP goals

GOALS,
SUB OBJECTIVES

GOAL 8.0
Objective 8.1

DESCRIPTIONS
STRENGTHEN STRATEGIC INFORMATION TO DRIVE PROGRESS TOWARDS
ACHIEVEMENT OF THE PIP GOALS
Optimise routinely collected strategic health information for data utilisation

Sub Objective 81.1

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

Establish health information (HIE) exchanges for real-time data availability

Sub Objective 8.1.4

Increase data utilisation

Objective 8.2

Rigorously monitor and evaluate implementation and outcomes of the PIP

Sub Objective 8.2.1

Strengthen and promote multi-sectoral ownership and accountability of the NSP and PIP
M&E systems

Sub Objective 8.2.2

Strengthen M&E capacity to effectively use available data to monitor NSP and PIP
performance and HIV, TB and STI at all levels

Sub Objective 8.2.3

Ensure harmonised, timely and comprehensive routine systems to provide quality health
data at national, provincial and district levels and across sectors

Sub Objective 8.2.4

Disseminate timely, relevant HIV, TB and STI information to the public

Sub Objective 8.2.5

Generate and disseminate PIP Monitoring and Evaluation Reports

Objective 8.3

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

Sub Objective 8.3.1

Institutionalise HIV, TB and STI surveillance within the Departments of Health

Sub Objective 8.3.2

Conduct routine HIV, TB and STI surveillance activities

Sub Objective 8.3.3

Conduct routine HIV, TB and STI surveillance activities among key and vulnerable
populations

Sub Objective 8.3.4

Implement facility- and laboratory-based surveillance

Sub Objective 8.3.5

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

Objective 8.4
Sub Objective 8.4.1

Strengthen strategic research activities to create validated evidence for innovation,
improved efficiency and enhanced impact
Develop a coordinated research agenda for the PIP
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ENABLER 1.0

8.2

MAXIMISE THE REACH AND EFECTIVITY OF EFFORTS AND INTERVENTIONS

CRITICAL ENABLERS

Provincial and district systems will need to be strengthened to reach the ambitious goals and
objectives of this PIP. The “cross-cutting systems enablers” needed to ensure successful
implementation are therefore prioritised:






8.3

Focus on social and behaviour change communication to ensure social mobilisation
and increasing awareness;
Build strong social systems, including strengthening families and communities, to
decrease risks of transmission and to mitigate the impact of the epidemics;
Effectively integrate HIV, TB and STI interventions and services;
Strengthen procurement and supply chain systems; and
Ensure that the human resources required are sufficient in number and mix, trained and
located where they are needed.
MONITORING IMPLEMENTATION, AND SUCCESS OF THE PIP

A rigorous action plan for monitoring and evaluation has been developed, consistent with the
“accountability for results” on which Free State’s response to HIV, TB and STIs is built. Using
baselines derived from available evidence, indicators to measure progress towards 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.
8.4

A HEALTHY FUTURE IS WITHIN FREE STATE’S GRASP

With the launch of this new PIP there is renewed hope and optimism about the national
response to HIV, TB and STIs. We have the 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 PIP 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.
In the next five years – maximisation of efforts and interventions will be achieved as indicated
in the table below:
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Table 10

Maximise the reach and effectiveness of efforts and interventions

ENABLER,
SUB ENABLERS

ENABLER
Sub Enabler 1.1

DESCRIPTIONS
MAXIMISE THE REACH AND EFFECTIVENESS OF EFFORTS AND
INTERVENTIONS
A focus on social and behavioural change communication (SBCC) to ensure social
mobilisation and increasing awareness

Sub Enabler 1.1.1

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

Sub Enabler 1.1.2

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

Sub Enabler 1.1.3

Percentage of women and men aged 15–49 years who have had sexual intercourse with
more than one partner in the last 12 months

Sub Enabler 1.1.4

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

Sub Enabler 1.2
Sub Enabler 1.2.1
Sub Enabler 1.3
Sub Enabler 1.3.1
Sub Enabler 1.4
Sub Enabler 1.4.1
Sub Enabler 1.5
Sub Enabler 1.5.1

Effectively integrate HIV; TB; and STI interventions and services
Percentage of organisations with HIV, TB and STI workplace policies and programmes
Strengthen procurement and supply chain systems
Availability of early warning indicators to prevent drug stock outs, overstocking of
antiretroviral, anti-tuberculosis and other medications
Effectively integrate HIV; TB; and STI interventions and services
Percentage of organisations with HIV, TB and STI workplace policies and programmes
Ensure sufficient and appropriately trained human resources at all service delivery points
Number of health care/Implementing partner staff trained in HIV & AIDS, STIs; and TB
programme management
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9.0

PROVINCIAL PROFILE

9.1

Geographical Location; and Districts

For administrative purposes, the Free State province is divided into the following localities: one
metropolitan municipality (Mangaung); and four district municipalities. These comprise of
Lejweleputswa; Thabo Mofutsanyane; Mangaung; Fezile Dabi; Xhariep districts. The districts are
further subdivided into a total of eighteen local municipalities.
For more on the locations and relative sizes of each of the local and district municipalities, see
figure 1.0 below:

Map 1: The Free State Province, districts and sub districts

9.2

Population Estimates

According to the 2016 Stats SA mid-year population estimates6, at 787 807 people - Mangaung
has the highest number of people. Thabo Mofutsanyane ranks second at 779, 330 people;
Lejweleputswa district ranks third with 646, 920 people; Fezile Dabi ranks on the fourth with 494,
777 people; and Xhariep district is the least populated district with a total of 125, 884 people.
The province has a total of 2 834 712 people.

6 STATS SA, (2016); “Mid-Year Population Report”
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9.3

About data sources

The plan 2017-22 has provided a “Focus for Impact” overview of the delivery of HIV and AIDS,
STIs and TB prevention, care and support, referral and linkage services in the public and private
health sector; across and within the districts of the province. The plan drew the data from the
Stats SA, DHIS, Tier.Net; ETR and “Focus for Impact” provincial databases. These are the data
repositories that the FS Provincial and district Departments of Health, health facilities, and
partners are utilising.
Perhaps it is also vital to mention that this is the “routine” patient information data that the
departments of health, and all health facilities realises - gathers, archives and maintains on
their day to day of health delivery services.

9.4

Data quality, and progress from the PSP 2012-16

The plan has highlighted the province’s response on HIV and AIDS, STIs and TB pandemic in the
period 2012-2016. Authors have also zoomed in on the local areas that harbour the microepidemics of HIV, STIs and TB. The report has also explained the province’s resource allocation
and spread of the healthcare service delivery. The efficiencies of HIV and TB screening, referral
system, linkage into care; and other processes across all the impact districts (comprising: 1).
Lejweleputswa; 2). Thabo Mofutsanyane; 3). Mangaung; 4). Fezile Dabi; and 5).Xhariep
districts), have been highlighted.
Compilation of the plan was guided by the data, quality improvement and assurance experts
from the planning, monitoring and evaluation (PMER) unit of the department of health, civil
society; and the M&E Unit at the office of the Premier.

9.5

Availability, and dissemination of plan

In addition to hard copy prints that will be distributed to all partners in the districts, offices for
the Free State provincial and district departments of health; the department of the Premier;
the Free State PCA Secretariat office; and the province - this document shall also be freely
available online at www.freestateonline.fs.gov.za and http://www.sanac.org.za.
Electronic copies of the document shall also be available on CD from Free State Provincial
Council on AIDS Secretariat office.
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10.0

METHODOLOGY, INDICATORS AND BASELINE DATA SOURCES

10.1

Indicators used in the 2017-22 FS Provincial Implementation Plan

Indicators used in this plan have been approved by all the Free State Provincial departments,
civil society and implementing partners. In this plan we have prioritised on indicators that
directly contribute to goals and objectives of the NDP 2017-22. Thus, authors purposefully chose
indicators that would measure crucial aspects of the different health delivery strategies for the
HIV and TB epidemics in the province.
We have stratified an “intensified approach”, encompassing comprehensive plus interventions
that shall be implemented with a Focus for Impact approach 7 in the high epidemic areas for
the different aspects of the response programme. More on this has been shown in the maps
and tables for the various section.
A special emphasis has been put on sub objectives that speak to the 90 90 90 strategies for
these two mentioned epidemics.

7 SANAC - Focus for Impact, available from https://sanac.hisp.org/api/apps/Focus-for-Impact/index.html
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MICRO-EPIDEMICS

PROVINCIAL LEVEL
FREE STATE’S PROVINCIAL IMPLEMENTATION PLAN FOR
HIV, STIs & TB 2017 – 2022
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11.0 PROVINCIAL LEVEL: MICRO-EPIDEMICS, AND APPROACHES
Figure 1.0

HIV prevalence in female sex workers

INDICATOR

SUSTAINED; & INTENSIFIED APPROACHES




New Infections



Mother to child
transmission rate at 10
weeks



Mother to child
transmission rate at 18
months















Number of people tested
for HIV







Number of AGYM, FSW,
MSM, IDU receiving oral
PrEP for the first time during
the reporting period











Percentage of people
living with HIV who know
their HIV status

Number of adults and
children living with HIV on
ART
Percentage of adults and
children living with HIV
know to be on ART 12
months after starting















People living with HIV on
ART with viral load
suppression rate




Test & Treatment campaign (90-90-90) through focused facility & communicationbased HTS (System strengthening to upscale HTS)
Mobilization of funded partners targeting 15 years and older population
Promote & offer testing & health screening at public events
Implement She Conquers Campaign prioritizing reduction of economic vulnerability
among AGYW through linkage to job creation initiatives, learner ships, bursaries, small
business support initiatives
Provide health education, treatment adherence monitoring & counselling to PMTCT
clients
Active tracing of missed PCR
Facilitate support groups for young pregnant girls and women
PMTCT service demand creation & linkage to PMTCT services through training THPs &
Circumcision group
Conduct continuous information, education on importance for mother to honour
check-ups at facilities through posters placed in facilities, libraries, message on
government, district media
Provide health education, treatment adherence monitoring & one on one
counselling to PMTCT clients
Implementation of PICT in all facilities prioritizing men, people living with TB, pregnant
women, people with chronic disease including key and vulnerable populations
Peer-led demand creation and outreach targeting men and through men
organizations, forums, monthly radio slots, workplace newsletters
Training workshops on HTS and provision of health packages to traditional health
practitioners
Provision of workplace health – screening including HIV testing services to employees
as part of health and wellness
Conduct peer-led mobilization and PrEP demand creation targeting FSW, MSM ,
AGYW and IDU
Linkage of AGYW on PrEP TO She Conquers and linkage of IDU on PrEP to substance
abuse services
Implement PICT at all facilities targeting all TB clients, clients presenting STIs, men
adolescent girls and young women , sex workers, pregnant women, migrant
population, MSM, rape victims as well as sexual partners and family members of HIV/TB
positive index
Conduct awareness campaigns and radio slots encouraging all PLHIV clients who
know their status to present themselves to the nearest facilities
Market and popularize Test and Treat policy for demand creation
Test and initiate on ART newly diagnosed adults and children living with HIV
Offer ART to previously confirmed HIV positive clients who were not eligible for ART prior
to the test and treat policy
Enrol all stable adults living with HIV on ART on CCMDD or implement Fast lane for
treatment collection at all facilities and send treatment collection reminders through
SMS
Provide treatment adherence support including prompt follow up through home visits
of all defaulters and missed appointment by adults and children living with HIV on ART
Enrol all stable adults living with HIV on ART on CCMDD or implement Fast lane for
treatment collection at all facilities
Implement Stigma and discrimination reduction campaigns
Manage all PLHIV on ART according to the national consolidated guidelines for PMTCT
and management of HIV in children, adolescents and adults
Monitor immune response to treatment
Provide information and education on TB risks of transmission prevention and treatment
given vial bi-annual radio slots, workplace peer education and IEC material distributing
in mines, correctional facilities, informal settlements, institutions of higher learning and
training institutions and public places
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Illustration 2.0

Trends of the “New Infections” of HIV

INDICATOR

SUSTAINED; & INTENSIFIED APPROACHES




New Infections








Mother to child
transmission rate at 10
weeks



Mother to child
transmission rate at 18
months










Number of people tested
for HIV






Number of male condom
distributed






Number of female
condom distribution



Number of AGYM, FSW,
MSM, IDU receiving oral
PrEP for the first time during
the reporting period
Number of learners
reached through
combination prevention
interventions aimed at
retention of learners in
schools
Percentage of schools that
are providing enhanced
comprehensive sexuality
education (CSE)





Test & Treatment campaign (90-90-90) through focused facility & communicationbased HTS (System strengthening to upscale HTS)
Mobilization of funded partners targeting 15 years and older population
Promote & offer testing & health screening at public events
Implement She Conquers Campaign prioritizing reduction of economic vulnerability
among AGYW through linkage to job creation initiatives, learner ships, bursaries, small
business support initiatives
Provide health education, treatment adherence monitoring & counselling to PMTCT
clients
Active tracing of missed PCR
Facilitate support groups for young pregnant girls and women
PMTCT service demand creation & linkage to PMTCT services through training THPs &
Circumcision group
Conduct continuous information, education on importance for mother to honour
check-ups at facilities through posters placed in facilities, libraries, message on
government, district media
Provide health education, treatment adherence monitoring & one on one counselling
to PMTCT clients
Implementation of PICT in all facilities prioritizing men, people living with TB, pregnant
women, people with chronic disease including key and vulnerable populations
Peer-led demand creation and outreach targeting men and through men
organizations, forums, monthly radio slots, workplace newsletters
Training workshops on HTS and provision of health packages to traditional health
practitioners
Provision of workplace health – screening including HIV testing services to employees
as part of health and wellness
Provide pre-packed condoms and lubricant sets for use by MSM and for women
suffering from virginal dryness
Peer-led HIV awareness campaign as well as road-shows on condom promotion
including demonstrations on correct condom usage
Integrate male condom activities with planned Love Life campaigns and events
hosted by other programmers targeting youth
Conduct Ward-based dialogues targeting women and young women to promote
female condoms including demonstration of correct female condom usage and
teaching condom negotiation with sexual partner
Put flyers with pictures showing correct female condom use in public female toilets
including female toilets at TVETs, Universities, Hotels, Sport facilities, workplace, night
clubs, taverns, hair saloon, beauty spas



Conduct peer-led mobilization and PrEP demand creation targeting FSW, MSM ,
AGYW and IDU
Linkage of AGYW on PrEP TO She Conquers and linkage of IDU on PrEP to substance
abuse services



Conduct sexuality education at schools including camps teaching sexual
reproductive health, behaviour risk reduction education targeting girls reducing
vulnerability and keep them in schools
Teaching of basic life skills to orphans and learners heading households including
financial management, care for sibling, safety in the home and school



Establish partnership between and local facilities (DoH) and community based
service providers to facilitate linkage to programmes supporting sexual risk reduction
behaviour such as abstinence, support in the context of sexual abuse, post-rape care
services (Thuthuzela centers)
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Illustration 3.0

Trends of HIV prevalence

INDICATOR

SUSTAINED; & INTENSIFIED APPROACHES




New Infections



Mother to child
transmission rate at 10
weeks



Mother to child
transmission rate at 18
months



Couple year protection
rate








Provide health education, treatment adherence monitoring & counselling to PMTCT clients
Active tracing of missed PCR
Facilitate support groups for young pregnant girls and women
PMTCT service demand creation & linkage to PMTCT services through training THPs & Circumcision
group



Conduct continuous information, education on importance for mother to honour check-ups at
facilities through posters placed in facilities, libraries, message on government, district media
Provide health education, treatment adherence monitoring & one on one counselling to PMTCT
clients
Conduct quarterly awareness campaign on contraceptive methods targeting hotspots
Educate school communities. SGB, educators, learners and parents on safe termination of
pregnancy services and risk of illegal abortions
Encourage all sexual active groups to use family planning methods









Number of medical male
circumcisions performed









Number of people tested
for HIV

Number of AGYM, FSW,
MSM, IDU receiving oral
PrEP for the first time during
the reporting period
Number of learners
reached through
combination prevention
interventions aimed at
retention of learners in
schools

Test & Treatment campaign (90-90-90) through focused facility & communicationbased HTS (System strengthening to upscale HTS)
Mobilization of funded partners targeting 15 years and older population
Promote & offer testing & health screening at public events
Implement She Conquers Campaign prioritizing reduction of economic vulnerability
among AGYW through linkage to job creation initiatives, learner ships, bursaries, small
business support initiatives




Conduct community awareness campaign including medial marketing on MMC
Create demand for MMC for boys from foundation phase through MMC education
at schools forming part of SRH education in schools and education on MMC
targeting parents
Sustain effective partnership between DOH and traditional health practitioners
through the traditional surgeon committee to ensure safe traditional male path
through (passage)
Implementation of PICT in all facilities prioritizing men, people living with TB, pregnant
women, people with chronic disease including key and vulnerable populations
Peer-led demand creation and outreach targeting men and through men
organizations, forums, monthly radio slots, workplace newsletters
Training workshops on HTS and provision of health packages to traditional health
practitioners
Provision of workplace health – screening including HIV testing services to employees
as part of health and wellness



Conduct peer-led mobilization and PrEP demand creation targeting FSW, MSM ,
AGYW and IDU
Linkage of AGYW on PrEP TO She Conquers and linkage of IDU on PrEP to substance
abuse services



Conduct sexuality education at schools including camps teaching sexual
reproductive health, behaviour risk reduction education targeting girls reducing
vulnerability and keep them in schools
Teaching of basic life skills to orphans and learners heading households including
financial management, care for sibling, safety in the home and school
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Illustration 4.0

People with known HIV + Status (1st 90 0f the 90 90 90 Strategy for HIV)

INDICATOR

SUSTAINED; & INTENSIFIED APPROACHES




New Infections



Mother to child
transmission rate at 10
weeks



Mother to child
transmission rate at 18
months








Provide health education, treatment adherence monitoring & counselling to PMTCT clients
Active tracing of missed PCR
Facilitate support groups for young pregnant girls and women
PMTCT service demand creation & linkage to PMTCT services through training THPs & Circumcision
group



Conduct continuous information, education on importance for mother to honour
check-ups at facilities through posters placed in facilities, libraries, message on
government, district media
Provide health education, treatment adherence monitoring & one on one counselling
to PMTCT clients
Implementation of PICT in all facilities prioritizing men, people living with TB, pregnant
women, people with chronic disease including key and vulnerable populations
Peer-led demand creation and outreach targeting men and through men
organizations, forums, monthly radio slots, workplace newsletters
Training workshops on HTS and provision of health packages to traditional health
practitioners
Provision of workplace health – screening including HIV testing services to employees
as part of health and wellness







Number of people tested
for HIV

Number of AGYM, FSW,
MSM, IDU receiving oral
PrEP for the first time during
the reporting period



Adult AIDS mortality



Percentage of people
living with HIV who know
their HIV status






Conduct peer-led mobilization and PrEP demand creation targeting FSW, MSM ,
AGYW and IDU
Linkage of AGYW on PrEP TO She Conquers and linkage of IDU on PrEP to substance
abuse services




Early testing of clients and initiate treatment if tested positive
Provide psychosocial support to all PLHIV including TB/HIV clients and encourage
treatment adherence
Screening for non-communicable diseases (diabetes, blood pressure and linkage to
care for PLHIV
Implement PICT at all facilities targeting all TB clients, clients presenting STIs, men
adolescent girls and young women , sex workers, pregnant women, migrant
population, MSM, rape victims as well as sexual partners and family members of HIV/TB
positive index
Conduct awareness campaigns and radio slots encouraging all PLHIV clients who
know their status to present themselves to the nearest facilities
Market and popularize Test and Treat policy for demand creation
Test and initiate on ART newly diagnosed adults and children living with HIV
Offer ART to previously confirmed HIV positive clients who were not eligible for ART prior
to the test and treat policy
Enrol all stable adults living with HIV on ART on CCMDD or implement Fast lane for
treatment collection at all facilities and send treatment collection reminders through
SMS
Provide treatment adherence support including prompt follow up through home visits
of all defaulters and missed appointment by adults and children living with HIV on ART
Enrol all stable adults living with HIV on ART on CCMDD or implement Fast lane for
treatment collection at all facilities
Implement Stigma and discrimination reduction campaigns
Manage all PLHIV on ART according to the national consolidated guidelines for PMTCT
and management of HIV in children, adolescents and adults
Monitor immune response to treatment
Provide information and education on TB risks of transmission prevention and
treatment given vial bi-annual radio slots, workplace peer education and IEC
material distributing in mines, correctional facilities, informal settlements, institutions of
higher learning and training institutions and public places





Number of adults and
children living with HIV on
ART



Percentage of adults and
children living with HIV
know to be on ART 12
months after starting












People living with HIV on
ART with viral load
suppression rate

Test & Treatment campaign (90-90-90) through focused facility & communicationbased HTS (System strengthening to upscale HTS)
Mobilization of funded partners targeting 15 years and older population
Promote & offer testing & health screening at public events
Implement She Conquers Campaign prioritizing reduction of economic vulnerability
among AGYW through linkage to job creation initiatives, learner ships, bursaries, small
business support initiatives



Provincial Implementation Plan 2017-22: Free State Response on HIV &AIDS, STIs & TB

Page 33 of 77

Illustration 5.0

Enrolment Ratios into the ART Programme (the 3rd 90 of the 90 90 90 Strategy)

INDICATOR

SUSTAINED; & INTENSIFIED APPROACHES




New Infections



Mother to child
transmission rate at 10
weeks



Mother to child
transmission rate at 18
months














Number of people tested
for HIV







Number of AGYM, FSW,
MSM, IDU receiving oral
PrEP for the first time during
the reporting period



Adult AIDS mortality



Percentage of people
living with HIV who know
their HIV status





Number of adults and
children living with HIV on
ART
Percentage of adults and
children living with HIV
know to be on ART 12
months after starting




















People living with HIV on
ART with viral load
suppression rate




Test & Treatment campaign (90-90-90) through focused facility & communicationbased HTS (System strengthening to upscale HTS)
Mobilization of funded partners targeting 15 years and older population
Promote & offer testing & health screening at public events
Implement She Conquers Campaign prioritizing reduction of economic vulnerability
among AGYW through linkage to job creation initiatives, learner ships, bursaries, small
business support initiatives
Provide health education, treatment adherence monitoring & counselling to PMTCT
clients
Active tracing of missed PCR
Facilitate support groups for young pregnant girls and women
PMTCT service demand creation & linkage to PMTCT services through training THPs &
Circumcision group
Conduct continuous information, education on importance for mother to honour
check-ups at facilities through posters placed in facilities, libraries, message on
government, district media
Provide health education, treatment adherence monitoring & one on one counselling
to PMTCT clients
Implementation of PICT in all facilities prioritizing men, people living with TB, pregnant
women, people with chronic disease including key and vulnerable populations
Peer-led demand creation and outreach targeting men and through men
organizations, forums, monthly radio slots, workplace newsletters
Training workshops on HTS and provision of health packages to traditional health
practitioners
Provision of workplace health – screening including HIV testing services to employees as
part of health and wellness
Conduct peer-led mobilization and PrEP demand creation targeting FSW, MSM , AGYW
and IDU
Linkage of AGYW on PrEP TO She Conquers and linkage of IDU on PrEP to substance
abuse services
Early testing of clients and initiate treatment if tested positive
Provide psychosocial support to all PLHIV including TB/HIV clients and encourage
treatment adherence
Screening for non-communicable diseases (diabetes, blood pressure and linkage to care
for PLHIV
Implement PICT at all facilities targeting all TB clients, clients presenting STIs, men
adolescent girls and young women , sex workers, pregnant women, migrant population,
MSM, rape victims as well as sexual partners and family members of HIV/TB positive index
Conduct awareness campaigns and radio slots encouraging all PLHIV clients who know
their status to present themselves to the nearest facilities
Market and popularize Test and Treat policy for demand creation
Test and initiate on ART newly diagnosed adults and children living with HIV
Offer ART to previously confirmed HIV positive clients who were not eligible for ART prior
to the test and treat policy
Enrol all stable adults living with HIV on ART on CCMDD or implement Fast lane for
treatment collection at all facilities and send treatment collection reminders through SMS
Provide treatment adherence support including prompt follow up through home visits of
all defaulters and missed appointment by adults and children living with HIV on ART
Enrol all stable adults living with HIV on ART on CCMDD or implement Fast lane for
treatment collection at all facilities
Implement Stigma and discrimination reduction campaigns
Manage all PLHIV on ART according to the national consolidated guidelines for PMTCT
and management of HIV in children, adolescents and adults
Monitor immune response to treatment
Provide information and education on TB risks of transmission prevention and treatment
given vial bi-annual radio slots, workplace peer education and IEC material distributing
in mines, correctional facilities, informal settlements, institutions of higher learning and
training institutions and public places
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12.0

ABOUT THE FS-PIP 2017 – 2022

The Free State Provincial Implementation Plan on HIV, TB and STIs 2017–2022 provides the
strategy and framework of a multi-sector partnership for the province to overcome public
health and social challenges of HIV, TB and STIs epidemics. The provincial, district and local
governments, civil society sectors, the private sector, development partners and other
stakeholders all collaborated in the developmental and finalisation processes. The PIP outlines
the goals, objectives and activities that will spearhead the province’s health agenda for the
period April 2017 – March 2022. The document will aid partners and implementers to identify
how to strengthen social, health and other systems to enable success. All stakeholders are
expected to use the Plan to guide their implementation plans.
In a snapshot, the document constitutes a framework to the provincial response on HIV 7 AIDS,
STIs, and TB.

12.1

Processes, leading to the realisation of this plan

12.1.1 Consultative meetings with partners, and civil society groups.
Tasks leading to the realisation of this document were long and exhaustive. The plan was
brainstormed through a process of extensive consultation with civil society, government,
provinces, the private sector and development partners, and at two national multistakeholder consultations. An open call for submissions and comments were made and a
number of technical working groups provided support.
The PIP has been endorsed by SANAC’s Programme Review Committee, Plenary, and InterMinisterial Committee. The Free State Cabinet’s approval for the Plan was obtained in
February, 2018.
12.1.2 Data sources, and analysis for FS-PIP 2012-16
Preparatory stages started with analysis of progress made and challenges faced during the
implementation of the previous Plan (FS-PIP 2012 – 2016). Data experts sourced data from: 1)
DHIS; 2). Tier.Net; 3). ETR; Focus for Impact for Free State; and 5). other provincial databases for
partners. They later conducted data cleaning for each of the drawn datasets, manipulated
the raw data (readying it for analysis). They then analysed the different datasets to see the
trends of achievements; and crafted graphics from manipulated data. They modified the
graphs to fit with the local reporting formats and make them more presentable to local
audiences. They also tabulated the manipulated data into tabular formats for easy
presentation to target audience. They also paired-up the tabulated data and the graphics on
the report.
Later authors grouped various graphics and tabulated data into relevant goals, objectives
and sub objectives. Graphics and tabulated data were listed according to indicator lists (see
the section for PIP Goals and objectives). Interpretation of trends were done, and then the
actual write-up of the report resulted next. To ascertain clarity of findings, a brief presentation
(comparison of notes sort of) of the report to selected Data/DHIS officials at the department
of health; and other sectors in the province. This was for comparisons and clarifications.
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12.2

Tremendous Successes Achieved; But More Strides Still Required.

Free State province has come a long way since the first PSP was published for the period 2000–
2005. The 2007–2011 PSP made a decisive move to massive expansion of antiretroviral
treatment programme, while the 2012–2016 Plan laid the foundation for further expansion in
line with new ART treatment guidelines. Additionally, goals related to the protection of human
rights and addressing social and structural drivers have been included, as work around these
constitutes “unfinished businesses”.
The PIP for 2017–2022 has been informed by the successes and challenges of the 2012–2016
Plan, extensive consultation with all stakeholders, the latest evidence, including that gleaned
from the 2016 AIDS Conference, and an analysis of the epidemiology of the epidemics in the
province and the country as a whole.
12.2.1 Among the successes recognised are the following:


Sexual transmission of HIV among those aged 15–49 has slightly declined from 13.3 rate
per 100 000 population (period 2012-13) to 10.0 rate per 100 000 population, denoting
a decline from 13 300 new infections (2012-13) to 10, 000 new infections in 2016-17.



Mother-to-child transmission of HIV (at six weeks) declined from more than 4.6 rate in
every 100 000 pregnant mothers. The decline has been from 18.6 rate in 100 000
pregnant women to 14.0 rate per every 100 000 population in 2016-17. This translated
to a total of 4 600 fewer pregnant mothers transmitting the virus to their infants.



660 039 people voluntarily tested annually for HIV across the five year period



5 750 (aged 10 – 14 years) and 4 250 (aged 15 and more years) Medical male
circumcisions were performed in the last five years



268 156 people are on antiretroviral treatment (ART), indicating an enrolment rate of
72.4%



Implementation of the World Health Organization (WHO) evidence-based Universal
Test and Treat (UTT) guidelines from September 2016



GeneXpert technology was introduced for faster diagnosis of TB



The TB treatment success rate declined from 63.0 rate per every 100 000 TB clients to
57.1 rate per every 100 000 TB clients. Thus, in 2016-17 the province experienced a
treatment failure of 5 900 more TB clients (compared to 2012-13).



Life expectancy recovered from 58.3 years in 2011 to 62.4 years in 2016



Interventions and policies that respect human rights and an enabling legal framework
have been developed and implemented.



The province adopted the National Sex Worker Plan for HIV and draft Lesbian, Gay,
Bisexual, Transgender and Intersex (LGBTI) Strategy that were developed and the
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province is implementing the Guidelines for the Management of TB in Correctional
Services Facilities.


The ‘Families Matter’ and ‘Yolo’ Programmes have been introduced and GBV
Command Centres are being implemented.



The Higher Education and Training HIV/AIDS Programme (HEAIDS) drove HIV testing for
students.



The research institutions in the province and other support were garnered for research
implemented public health related research.

Not surprisingly, given the scale of the epidemics, there have also been challenges. These
include:


HIV, TB and STIs are not reducing quickly enough – there are still 12 627 new HIV
infections in 2016 – 17.



The rate of infections remain high among young women and girls, in key and
vulnerable populations and in particular districts



The effectiveness of programmes to deal with the social and structural determinants of
HIV and TB risk, including poverty, unemployment, gender inequality, and alcohol
abuse and substance use must be improved



Externalised and internalised stigma around HIV and TB must 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 provincial response, adopts
an approach that moves the province towards micro-epidemic control. The groups identified
as most vulnerable to HIV (such as adolescent girls and young women and the men who infect
them), antenatal clients and their infants, and groups at higher risk of TB infection (such as mine
workers and inmates), will be the focus of the strategy going forward.
12.3








The key aspects of the PIP are:
A multi-sectoral response that elevates community and civil society responses;
Geographic targeting, with profiling of community needs and 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 impacts;
The prioritisation of prevention in all its facets to ensure that the ‘tap’ of new infections
is turned off;
A provincial campaign to focus more on case finding of people who 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
for those on treatment;
Building on the significant progress made in HIV treatment, efforts to enrol more people
living with HIV (PLHIV) on lifesaving medication will be ramped up;
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Illustration 6.0

Phases of Strategic Plans in Free State - HIV and AIDS, TB and STIs Responses

2017 - 2022

2012 - 2016

2007 - 2011

2000 - 2005
2000

Table 11.0

Phases of Strategic Plans in Free State - HIV and AIDS, TB and STIs Responses

PHASES
OF STRATEGIC
PLANS IN FREE STATE
2017 – 2022

HIV AND AIDS, TB AND STIS RESPONSES


Development of the PIP 2017-2022



accelerated access to HIV treatment, called for the delivery of
comprehensive HIV prevention services, prioritised action to ground
the provincial 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 provincial
response
start of a series of strategic plans that have guided the national
response to HIV, TB and STIs

2012 – 2016

2007 – 2011
2000 – 2005
2010

12.4





Phases of Strategic Plans in Free State: HIV and AIDS, TB and STIs Responses



Closing gaps in the treatment cascades, with dedicated resources applied to
improving quality and strengthening adherence support, which are critical for
achieving viral suppressions;



Linking HIV, TB and STI care to mitigating services such as rehabilitation, palliative care
and mental health services, and addressing co-morbidities;



Customising prevention packages and differentiated care for HIV and TB for key and
vulnerable populations, to ensure a people-centred approach which will also
contribute to the reduction of stigma and discrimination;
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Effecting a paradigm shift in deeply entrenched social and cultural practices and
concepts such as patriarchy that expose women to risk, in order to address the
challenging and complex social and structural drivers of the epidemics;



Applying vigour to factors that drive exposure to TB infection, including ventilation in
congregate settings (which is often overlooked);



Overcoming the triple challenges of poverty, inequality and unemployment and in so
doing, supporting the country’s capacity to achieve the goals of both the PIP and NDP;



Ongoing vigilance on the human rights agenda in the context of the PIP to ensure that
the rights and safety of all vulnerable people, including the LGBTI community, are
protected.

Achieving the NDP objective of an HIV-free generation of under-20s by 2030 is possible only if
the Free State province PIP is embraced by all members of society.
12.6

The epidemiology of the HIV, TB and STI epidemics: Focus for the Future Impacts

Tin Free State province - HIV, TB and STI epidemics are characterised by distinct microepidemics 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.

12.6.1 HIV, and Prevalence
Free State Province has an estimated 370, 000 people living with HIV (PLHIV) according to
Thembisa model estimates of mid-20168. A total of 202 431 clients were ART naiive clients
registered across the five year period. A total of 12 669 were newly infected clients in 2016. This
reflects a prevalence rate of about 12.9% among the entire population, or 19.1% among those
aged 15 to 49 years. HIV prevalence among pregnant women has hovered around 30%, but
reaches towards 50% in some districts. The successful roll-out of antiretroviral 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

8 Thembisa Modelling; 2016. Free State Provincial Data
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MICRO-EPIDEMICS

DISTRICT LEVEL
FREE STATE’S PROVINCIAL IMPLEMENTATION PLAN FOR
HIV, STIs & TB 2017 – 2022

Provincial Implementation Plan 2017-22: Free State Response on HIV &AIDS, STIs & TB

Page 40 of 77

Illustration 7.0

Geo-Spatial Illustrations, Micro-Epidemics: Districts, and Wards
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Illustration 7.0

Geo-Spatial Illustrations, Micro-Epidemics: Districts, and Wards
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MICRO-EPIDEMICS

SUB DISTRICT LEVEL
MICRO-EPIDEMICS: HIV & AIDS, TB &STIs
The 90 90 90 Strategy for HIV
The 90 90 90 Strategy for TB
Focus for Impact
MDIPs:

HIV & AIDs, TB &STIs
MDIPs Grossary
MDIPs Core Indiators
M&E Indicators
M&E Framework
District MDIPs
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13.0

MICRO EPIDEMICS: A MUST FOR SUSTENANCE; AND INTENSIFIED EFFORTS

13.1

Sustained; &Intensified Efforts to Reduce New Infections: HIV, TB &STIs

Illustration 7.0

Male Urethritis Syndrome rate during 2014 - 15; and 2016 - 17

INDICATOR


New male urethritis
syndrome episodes
treated rate



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



Percentage of schools that
are providing enhanced
comprehensive sexuality
education (CSE)



HPV coverage

SUSTAINED; & INTENSIFIED APPROACHES


Information and education on men sexual health including risks, prevention and
treatment of STIs such as male urethritis syndrome as well as promotion of correct
and consistent condom use through monthly community radio slots, quarterly peer
education and distribution of IEC material at men forums institutions of higher
learning, schools, taverns, taxi ranks sports events, night clubs, youth center and
workplace



Information and education on healthy safe pregnancy including information on antenatal care
screening such as syphilis testing targeting women on child bearing age, pregnant women and
their partners through counselling, educational talks in facilities and women’s events as well as IEC
material distributed for access by women, traditional midwives and older women
Offer STI testing and treatment to sexual partners of antenatal care clients with confirmed syphilis




Establish partnership between and local facilities (DoH) and community based
service providers to facilitate linkage to programmes supporting sexual risk reduction
behaviour such as abstinence, support in the context of sexual abuse, post-rape
care services (Thuthuzela centers)



IEC material distributed through door-to-door visits for access by parents and
guardians, children in schools
Customized information sharing and education on sexual health including HPV to
be done in schools
Encourage HPV vaccination in private schools











Percentage of specific
population who correctly
identify risk of transmission and
how to prevent them and
reject major misconceptions
Percentage of key and
vulnerable populations with
access to core package of
HIV, TB and STI services

Percentage of
beneficiaries receiving
social behaviour change
programmes








Conduct sensitization workshops and customized dialogues targeting general and key
population on specific key HIV, TB and STI risk, prevention and major misconceptions
Conduct specialized peer-led heath education regarding risk and vulnerability to HIV, TB and STI
including education on sexual exploitation and how to reject major misconceptions targeting
key population within their safe-space, correctional facilities and places for people with
disabilities
Information sharing to sensitize departments on key population issues and needs to enhance
effective public service delivery to key population in the workplace
Provide community based integrated HIV, TB and STI prevention and treatment services for
access in spaces of key and vulnerable populations including SW,MSM, and LGBTI
Continuous serve improvement activities to ensure disability friendly service and protection of
confidentiality for key populations accessing integrated HIV, TB and STI service



Effective and efficient implementation of behavioural change communication
programmes
Provision of isibindi child and youth care support services
Establish clear referral and linkage pathways for children to access support series
through drop in centres; Provide health education focusing on sexual exploitation
in the absence of primary caregivers
Implement She Conquers Campaign providing GBV education, screening and
support services to adolescent girls and young women
Psychosocial support including individual counselling and support groups or clubs
for victims of intimate partner violence to encourage women to speak out and
provide motivation to build women’s self esteem
Conduct awareness campaign on sexual violence



Number of children
accessing services through
drop-in -centres






Proportion of ever married or
partnered girls or young
women who experienced
physical or sexual violence
from a male intimate partner in
the past 12 months
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Illustration 8.0

True positive tests for tuberculosis (TB high burden areas); period 2015 & 2016

INDICATOR

SUSTAINED; & INTENSIFIED APPROACHES




Number of households
contact screened for TB



TB incidence



TB mortality



TB death rate



Percentage of all
people/clients started on
TB treatment























Initiate all TB symptomatic clients 5 years and older who test positive for TB
Monitor patients treatment through follow-up visits 2 weeks after start of treatment
Trace contacts and screen for TB disease. Provide IPT diagnosed HIV clients
Create demand for TB screening, early diagnosis and treatment through information and
education highlighting message that TB is curable to TB key population including inmates,
diabetic, pregnant women, people in informal settlements and PHIV.



Clinical management of TB clients on treatment according to rationale TB
guidelines for adults and children until TB clients are cured and completed
treatment
Manage treatment interruptions including putting in extra effort to convince
patients who refuse to complete treatment to do so.
Implement appointment system and SMS reminder for all TB patients in public
health facilities
Trace all TB patients after first missed follow-up appointment or immediately when
patients did not collect medicines using door-to-door visits ,SMS reminder
Key messages by political, government, religious, traditional and community
leaders communicated verbally and in writing at main community events and
outreaches, social media , local media as well as radio slots
Test for HIV status of TB patients; Initiate T/HIV co-infected patients on TB treatment
and ART following 2 – 8 weeks on TB treatment.
Provide intensive adherence support for both ART and TB treatment through
individual patient counselling and patient health promotion education, adherence
clubs and support groups as well as nutritional support where needed



Treatment success rate





TB clients lost to follow up
rate








Proportion of TB/HIV coinfected patients on ART



Percentage of children
screened for TB symptoms



Proportion of household
contact <5 yea started on
3 HP



Proportion of eligible PLHIV
on AIRT started on 3HP

Offer TB screening to TB contacts in families, boarding schools, hostels, shelters,
schools, crèche and at work
Conduct door-to-door campaigns for TB screening of all households members
Information and education through radio talk slots, workplace peer-led educational
talks and IEC materials on TB to encourage contacts of suspects to self-refer for TB
screening
Race contacts of TB index patients, screen for TB disease, diagnose and initiate on
appropriate therapy
Offer TB preventive therapy to HIV infected individuals and contacts of DR TB patients
Conduct TB screening to all patients visiting health facilities
Establish or encourage TB patients to be part of Adherence clubs
Intensify health promotion education to all TB patients
Nutritional support through linkage with DSD sustainable livelihood service
Counselling and education of TB patients on health rights
Conduct TB educational workshop for traditional health practitioners to get their
support for TB treatment adherence and facilitate referrals/linkage to care services
for people presenting with possible TB symptoms
Provide treatment adherence support and retention of TB patients in care
Educate PCA civil society faith based sector, traditional health practitioners on TB
to strengthen advocacy and support to TB treatment discouraging interruptions in
treatment possible y faith base and or traditional related practices





Provide TB screening to all children visiting health facilities prioritizing HIV positive, malnourished
and children with measles
Provide TB screening to all children under 5 years who are household/school/crèche contacts of
TB index cases through door-to-door visits by community health workers



Screen and initiate on 3HP children <5 years with latent TB during short-term
contact/exposure to TB index patients
Monitor & manage patients according to clinical guidelines and protocols
Conduct information and education to create demand for 3HP through distribution
on IEC materials



Screen and initiate on 3HP all PLHIV on ART with latent TB during short term
contact/exposure to TB index patients
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Illustration 9.0

Male condom distribution coverage; during 2015 – 16; and 2016 – 17 periods

INDICATOR

SUSTAINED; & INTENSIFIED APPROACHES




Number of male condom
distributed







Number of female
condom distribution



Number of AGYM, FSW,
MSM, IDU receiving oral
PrEP for the first time during
the reporting period
Number of learners
reached through
combination prevention
interventions aimed at
retention of learners in
schools
Percentage of schools that
are providing enhanced
comprehensive sexuality
education (CSE)







Percentage of specific
population who correctly
identify risk of transmission
and how to prevent them
and reject major
misconceptions











Percentage of specific
population who correctly
identify risk of transmission
and how to prevent them
and reject major
misconceptions
Percentage of specific key
and vulnerable
populations reporting using
a condom
Percentage of specific key
and vulnerable
populations living with HIV
who know their status

Conduct peer-led mobilization and PrEP demand creation targeting FSW, MSM ,
AGYW and IDU
Linkage of AGYW on PrEP TO She Conquers and linkage of IDU on PrEP to
substance abuse services
Conduct sexuality education at schools including camps teaching sexual
reproductive health, behaviour risk reduction education targeting girls reducing
vulnerability and keep them in schools
Teaching of basic life skills to orphans and learners heading households including
financial management, care for sibling, safety in the home and school



Establish partnership between and local facilities (DoH) and community based
service providers to facilitate linkage to programmes supporting sexual risk
reduction behaviour such as abstinence, support in the context of sexual abuse,
post-rape care services (Thuthuzela centers)



Conduct sensitization workshops and customized dialogues targeting general and
key population on specific key HIV, TB and STI risk, prevention and major
misconceptions
Conduct specialized peer-led heath education regarding risk and vulnerability to
HIV, TB and STI including education on sexual exploitation and how to reject major
misconceptions targeting key population within their safe-space, correctional
facilities and places for people with disabilities
Information sharing to sensitize departments on key population issues and needs to
enhance effective public service delivery to key population in the workplace
Conduct sensitization workshops and customized dialogues targeting general and
key population on specific key HIV, TB and STI risk, prevention and major
misconceptions
Conduct specialized peer-led heath education regarding risk and vulnerability to
HIV, TB and STI including education on sexual exploitation and how to reject major
misconceptions targeting key population within their safe-space, correctional
facilities and places for people with disabilities
Information sharing to sensitize departments on key population issues and needs to
enhance effective public service delivery to key population in the workplace








Provide pre-packed condoms and lubricant sets for use by MSM and for women
suffering from virginal dryness
Peer-led HIV awareness campaign as well as road-shows on condom promotion
including demonstrations on correct condom usage
Integrate male condom activities with planned Love Life campaigns and events
hosted by other programmers targeting youth
Conduct Ward-based dialogues targeting women and young women to promote
female condoms including demonstration of correct female condom usage and
teaching condom negotiation with sexual partner
Put flyers with pictures showing correct female condom use in public female toilets
including female toilets at TVETs, Universities, Hotels, Sport facilities, workplace, night
clubs, taverns, hair saloon, beauty spas













Conduct outreach to do coupling/attach safer sex pack and or condom and
lubricant distribution and demonstration with a short survey
Peer-education to teach effective condom use and negotiation
Conduct peer-led outreach to create awareness and mobilize key and vulnerable
populations to access HTS
Use peer networks to create demand for HTS
Sensitize CHW,s/HCW on sexual orientation
Conduct community awareness campaign advocating for the rights of SW, MSM
and LGBTIQ
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Illustration 10.0

Female condom distribution coverage; during 2015 – 16; and 2016 – 17 periods

INDICATOR

SUSTAINED; & INTENSIFIED APPROACHES




Number of male condom
distributed







Number of female
condom distribution



Number of AGYM, FSW,
MSM, IDU receiving oral
PrEP for the first time during
the reporting period
Number of learners
reached through
combination prevention
interventions aimed at
retention of learners in
schools





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



Conduct peer-led mobilization and PrEP demand creation targeting FSW, MSM ,
AGYW and IDU
Linkage of AGYW on PrEP TO She Conquers and linkage of IDU on PrEP to substance
abuse services



Conduct sexuality education at schools including camps teaching sexual
reproductive health, behaviour risk reduction education targeting girls reducing
vulnerability and keep them in schools
Teaching of basic life skills to orphans and learners heading households including
financial management, care for sibling, safety in the home and school



Information and education on healthy safe pregnancy including information on
antenatal care screening such as syphilis testing targeting women on child bearing
age, pregnant women and their partners through counselling, educational talks in
facilities and women’s events as well as IEC material distributed for access by
women, traditional midwives and older women
Offer STI testing and treatment to sexual partners of antenatal care clients with
confirmed syphilis
Conduct sensitization workshops and customized dialogues targeting general and
key population on specific key HIV, TB and STI risk, prevention and major
misconceptions
Conduct specialized peer-led heath education regarding risk and vulnerability to
HIV, TB and STI including education on sexual exploitation and how to reject major
misconceptions targeting key population within their safe-space, correctional
facilities and places for people with disabilities
Information sharing to sensitize departments on key population issues and needs to
enhance effective public service delivery to key population in the workplace










Percentage of specific
population who correctly
identify risk of transmission
and how to prevent them
and reject major
misconceptions
Percentage of specific key
and vulnerable
populations reporting using
a condom
Percentage of specific key
and vulnerable
populations living with HIV
who know their status

Provide pre-packed condoms and lubricant sets for use by MSM and for women
suffering from virginal dryness
Peer-led HIV awareness campaign as well as road-shows on condom promotion
including demonstrations on correct condom usage
Integrate male condom activities with planned Love Life campaigns and events
hosted by other programmers targeting youth
Conduct Ward-based dialogues targeting women and young women to promote
female condoms including demonstration of correct female condom usage and
teaching condom negotiation with sexual partner
Put flyers with pictures showing correct female condom use in public female toilets
including female toilets at TVETs, Universities, Hotels, Sport facilities, workplace, night
clubs, taverns, hair saloon, beauty spas











Conduct outreach to do coupling/attach safer sex pack and or condom and
lubricant distribution and demonstration with a short survey
Peer-education to teach effective condom use and negotiation
Conduct peer-led outreach to create awareness and mobilize key and vulnerable
populations to access HTS
Use peer networks to create demand for HTS
Sensitize CHW,s/HCW on sexual orientation
Conduct community awareness campaign advocating for the rights of SW, MSM
and LGBTIQ
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Illustration 11.0

Antenatal clients initiated on ART during the 2014 - 15 and 2016 – 17 periods

INDICATOR

SUSTAINED; & INTENSIFIED APPROACHES




New Infections



Mother to child
transmission rate at 10
weeks



Mother to child
transmission rate at 18
months












Test & Treatment campaign (90-90-90) through focused facility & communicationbased HTS (System strengthening to upscale HTS)
Mobilization of funded partners targeting 15 years and older population
Promote & offer testing & health screening at public events
Implement She Conquers Campaign prioritizing reduction of economic vulnerability
among AGYW through linkage to job creation initiatives, learner ships, bursaries, small
business support initiatives
Provide health education, treatment adherence monitoring & counselling to
PMTCT clients
Active tracing of missed PCR
Facilitate support groups for young pregnant girls and women
PMTCT service demand creation & linkage to PMTCT services through training THPs &
Circumcision group
Conduct continuous information, education on importance for mother to honour
check-ups at facilities through posters placed in facilities, libraries, message on
government, district media
Provide health education, treatment adherence monitoring & one on one
counselling to PMTCT clients
Implementation of PICT in all facilities prioritizing men, people living with TB,
pregnant women, people with chronic disease including key and vulnerable
populations
Peer-led demand creation and outreach targeting men and through men
organizations, forums, monthly radio slots, workplace newsletters
Training workshops on HTS and provision of health packages to traditional health
practitioners
Provision of workplace health – screening including HIV testing services to
employees as part of health and wellness

Number of people tested
for HIV





Number of AGYM, FSW,
MSM, IDU receiving oral
PrEP for the first time during
the reporting period



Conduct peer-led mobilization and PrEP demand creation targeting FSW, MSM ,
AGYW and IDU
Linkage of AGYW on PrEP TO She Conquers and linkage of IDU on PrEP to
substance abuse services





Percentage of people
living with HIV who know
their HIV status

Implement PICT at all facilities targeting all TB clients, clients presenting STIs, men
adolescent girls and young women , sex workers, pregnant women, migrant
population, MSM, rape victims as well as sexual partners and family members of
HIV/TB positive index
Conduct awareness campaigns and radio slots encouraging all PLHIV clients who
know their status to present themselves to the nearest facilities
Market and popularize Test and Treat policy for demand creation
Test and initiate on ART newly diagnosed adults and children living with HIV
Offer ART to previously confirmed HIV positive clients who were not eligible for ART
prior to the test and treat policy
Enrol all stable adults living with HIV on ART on CCMDD or implement Fast lane for
treatment collection at all facilities and send treatment collection reminders
through SMS
Provide treatment adherence support including prompt follow up through home
visits of all defaulters and missed appointment by adults and children living with HIV
on ART
Enrol all stable adults living with HIV on ART on CCMDD or implement Fast lane for
treatment collection at all facilities
Implement Stigma and discrimination reduction campaigns
Manage all PLHIV on ART according to the national consolidated guidelines for
PMTCT and management of HIV in children, adolescents and adults
Monitor immune response to treatment
Provide information and education on TB risks of transmission prevention and
treatment given vial bi-annual radio slots, workplace peer education and IEC
material distributing in mines, correctional facilities, informal settlements, institutions
of higher learning and training institutions and public places





Number of adults and
children living with HIV on
ART



Percentage of adults and
children living with HIV
know to be on ART 12
months after starting














People living with HIV on
ART with viral load
suppression rate
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Illustration 12.0

Antenatal clients initiated on ART (at first visit), 2014 - 15 and 2016 – 17 periods

INDICATOR

SUSTAINED; & INTENSIFIED APPROACHES


Test & Treatment campaign (90-90-90) through focused facility & communicationbased HTS (System strengthening to upscale HTS)
Mobilization of funded partners targeting 15 years and older population
Promote & offer testing & health screening at public events
Implement She Conquers Campaign prioritizing reduction of economic vulnerability
among AGYW through linkage to job creation initiatives, learner ships, bursaries, small
business support initiatives



New Infections






Mother to child
transmission rate at 10
weeks






Provide health education, treatment adherence monitoring & counselling to PMTCT clients
Active tracing of missed PCR
Facilitate support groups for young pregnant girls and women
PMTCT service demand creation & linkage to PMTCT services through training THPs &
Circumcision group



Mother to child
transmission rate at 18
months



Conduct continuous information, education on importance for mother to honour
check-ups at facilities through posters placed in facilities, libraries, message on
government, district media
Provide health education, treatment adherence monitoring & one on one
counselling to PMTCT clients




Implementation of PICT in all facilities prioritizing men, people living with TB, pregnant women,
people with chronic disease including key and vulnerable populations
Peer-led demand creation and outreach targeting men and through men organizations, forums,
monthly radio slots, workplace newsletters
Training workshops on HTS and provision of health packages to traditional health practitioners
Provision of workplace health – screening including HIV testing services to employees as part of
health and wellness

Number of people tested
for HIV





Number of AGYM, FSW,
MSM, IDU receiving oral
PrEP for the first time during
the reporting period



Conduct peer-led mobilization and PrEP demand creation targeting FSW, MSM ,
AGYW and IDU
Linkage of AGYW on PrEP TO She Conquers and linkage of IDU on PrEP to
substance abuse services





Percentage of people
living with HIV who know
their HIV status

Implement PICT at all facilities targeting all TB clients, clients presenting STIs, men
adolescent girls and young women , sex workers, pregnant women, migrant
population, MSM, rape victims as well as sexual partners and family members of
HIV/TB positive index
Conduct awareness campaigns and radio slots encouraging all PLHIV clients who
know their status to present themselves to the nearest facilities







Number of adults and
children living with HIV on
ART
Percentage of adults and
children living with HIV
know to be on ART 12
months after starting
















People living with HIV on
ART with viral load
suppression rate



Market and popularize Test and Treat policy for demand creation
Test and initiate on ART newly diagnosed adults and children living with HIV
Offer ART to previously confirmed HIV positive clients who were not eligible for ART prior to the test
and treat policy
Enrol all stable adults living with HIV on ART on CCMDD or implement Fast lane for treatment
collection at all facilities and send treatment collection reminders through SMS

Provide treatment adherence support including prompt follow up through home
visits of all defaulters and missed appointment by adults and children living with HIV
on ART
Enrol all stable adults living with HIV on ART on CCMDD or implement Fast lane for
treatment collection at all facilities
Implement Stigma and discrimination reduction campaigns
Manage all PLHIV on ART according to the national consolidated guidelines for
PMTCT and management of HIV in children, adolescents and adults
Monitor immune response to treatment
Provide information and education on TB risks of transmission prevention and
treatment given vial bi-annual radio slots, workplace peer education and IEC
material distributing in mines, correctional facilities, informal settlements, institutions
of higher learning and training institutions and public places
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Illustration 13.0

ART client naive start ART during the period - total; during 2015 – 16; and 2016 – 17 periods

INDICATOR

SUSTAINED; & INTENSIFIED APPROACHES




New Infections



Mother to child
transmission rate at 10
weeks



Mother to child
transmission rate at 18
months
















Number of people tested
for HIV



Number of AGYM, FSW,
MSM, IDU receiving oral
PrEP for the first time during
the reporting period





Adult AIDS mortality



Percentage of people
living with HIV who know
their HIV status





Number of adults and
children living with HIV on
ART
Percentage of adults and
children living with HIV
know to be on ART 12
months after starting






















People living with HIV on
ART with viral load
suppression rate



Test & Treatment campaign (90-90-90) through focused facility & communicationbased HTS (System strengthening to upscale HTS)
Mobilization of funded partners targeting 15 years and older population
Promote & offer testing & health screening at public events
Implement She Conquers Campaign prioritizing reduction of economic vulnerability
among AGYW through linkage to job creation initiatives, learner ships, bursaries, small
business support initiatives
Provide health education, treatment adherence monitoring & counselling to
PMTCT clients
Active tracing of missed PCR
Facilitate support groups for young pregnant girls and women
PMTCT service demand creation & linkage to PMTCT services through training THPs &
Circumcision group
Conduct continuous information, education on importance for mother to honour
check-ups at facilities through posters placed in facilities, libraries, message on
government, district media
Provide health education, treatment adherence monitoring & one on one
counselling to PMTCT clients
Implementation of PICT in all facilities prioritizing men, people living with TB, pregnant women,
people with chronic disease including key and vulnerable populations
Peer-led demand creation and outreach targeting men and through men organizations, forums,
monthly radio slots, workplace newsletters
Training workshops on HTS and provision of health packages to traditional health practitioners
Provision of workplace health – screening including HIV testing services to employees as part of
health and wellness

Conduct peer-led mobilization and PrEP demand creation targeting FSW, MSM ,
AGYW and IDU
Linkage of AGYW on PrEP TO She Conquers and linkage of IDU on PrEP to
substance abuse services
Early testing of clients and initiate treatment if tested positive
Provide psychosocial support to all PLHIV including TB/HIV clients and encourage
treatment adherence
Screening for non-communicable diseases (diabetes, blood pressure and linkage to
care for PLHIV
Implement PICT at all facilities targeting all TB clients, clients presenting STIs, men adolescent girls
and young women , sex workers, pregnant women, migrant population, MSM, rape victims as well
as sexual partners and family members of HIV/TB positive index
Conduct awareness campaigns and radio slots encouraging all PLHIV clients who know their status
to present themselves to the nearest facilities
Market and popularize Test and Treat policy for demand creation
Test and initiate on ART newly diagnosed adults and children living with HIV
Offer ART to previously confirmed HIV positive clients who were not eligible for ART prior to the test
and treat policy
Enrol all stable adults living with HIV on ART on CCMDD or implement Fast lane for treatment
collection at all facilities and send treatment collection reminders through SMS

Provide treatment adherence support including prompt follow up through home
visits of all defaulters and missed appointment by adults and children living with HIV
on ART
Enrol all stable adults living with HIV on ART on CCMDD or implement Fast lane for
treatment collection at all facilities
Implement Stigma and discrimination reduction campaigns
Manage all PLHIV on ART according to the national consolidated guidelines for
PMTCT and management of HIV in children, adolescents and adults
Monitor immune response to treatment
Provide information and education on TB risks of transmission prevention and
treatment given vial bi-annual radio slots, workplace peer education and IEC
material distributing in mines, correctional facilities, informal settlements, institutions
of higher learning and training institutions and public places
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Illustration 14.0

HIV Positivity Rates; all population segments, during 2015 -16; and 2016 – 17 periods

INDICATOR

SUSTAINED; & INTENSIFIED APPROACHES







New Infections



Mother
to
transmission rate
weeks

child
at 10



Mother
to
transmission rate
months

child
at 18





Provide health education, treatment adherence monitoring & counselling to PMTCT clients
Active tracing of missed PCR
Facilitate support groups for young pregnant girls and women; PMTCT service demand creation
& linkage to PMTCT services through training THPs & Circumcision group



Conduct continuous information, education on importance for mother to honour
check-ups at facilities through posters placed in facilities, libraries, message on
government, district media
Provide health education, treatment adherence monitoring & one on one
counselling to PMTCT clients








Number of people tested
for HIV

Number of AGYM, FSW, MSM,
IDU receiving oral PrEP for the
first time during the reporting
period



Adult AIDS mortality



Percentage
of
people
living with HIV who know
their HIV status







Number of adults and
children living with HIV on
ART
Percentage of adults and
children living with HIV know to
be on ART 12 months after
starting

Conduct peer-led mobilization and PrEP demand creation targeting FSW, MSM ,
AGYW and IDU; Linkage of AGYW on PrEP TO She Conquers and linkage of IDU on
PrEP to substance abuse services




Early testing of clients and initiate treatment if tested positive
Provide psychosocial support to all PLHIV including TB/HIV clients and encourage
treatment adherence
Screening for non-communicable diseases (diabetes, blood pressure and linkage to
care for PLHIV
Implement PICT at all facilities targeting all TB clients, clients presenting STIs, men
adolescent girls and young women , sex workers, pregnant women, migrant
population, MSM, rape victims as well as sexual partners and family members of
HIV/TB positive index
Conduct awareness campaigns and radio slots encouraging all PLHIV clients who
know their status to present themselves to the nearest facilities















People living with HIV on
ART
with
viral
load
suppression rate

Implementation of PICT in all facilities prioritizing men, people living with TB, pregnant women,
people with chronic disease including key and vulnerable populations
Peer-led demand creation and outreach targeting men and through men organizations, forums,
monthly radio slots, workplace newsletters
Training workshops on HTS and provision of health packages to traditional health practitioners
Provision of workplace health – screening including HIV testing services to employees as part of
health and wellness







Test & Treatment campaign (90-90-90) through focused facility & communicationbased HTS (System strengthening to upscale HTS)
Mobilization of funded partners targeting 15 years and older population
Promote & offer testing & health screening at public events
Implement She Conquers Campaign prioritizing reduction of economic vulnerability
among AGYW through linkage to job creation initiatives, learner ships, bursaries,
small business support initiatives



Market and popularize Test and Treat policy for demand creation
Test and initiate on ART newly diagnosed adults and children living with HIV
Offer ART to previously confirmed HIV positive clients who were not eligible for ART prior to the test
and treat policy
Enrol all stable adults living with HIV on ART on CCMDD or implement Fast lane for treatment
collection at all facilities and send treatment collection reminders through SMS

Provide treatment adherence support including prompt follow up through home
visits of all defaulters and missed appointment by adults and children living with HIV
on ART; Enrol all stable adults living with HIV on ART on CCMDD or implement Fast
lane for treatment collection at all facilities; Implement Stigma and discrimination
reduction campaigns
Manage all PLHIV on ART according to the national consolidated guidelines for
PMTCT and management of HIV in children, adolescents and adults
Monitor immune response to treatment; Provide information and education on TB
risks of transmission prevention and treatment given vial bi-annual radio slots,
workplace peer education and IEC material distributing in mines, correctional
facilities, informal settlements, institutions of higher learning and training institutions
and public places
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Illustration 15

HIV Positivity Rates; antenatal 1st test; during 2014 – 15; and 2016 – 17 periods

INDICATOR

SUSTAINED; & INTENSIFIED APPROACHES


Test & Treatment campaign (90-90-90) through focused facility & communicationbased HTS (System strengthening to upscale HTS)
Mobilization of funded partners targeting 15 years and older population
Promote & offer testing & health screening at public events
Implement She Conquers Campaign prioritizing reduction of economic vulnerability
among AGYW through linkage to job creation initiatives, learner ships, bursaries,
small business support initiatives



New Infections







Mother to child
transmission rate at 10
weeks






Provide health education, treatment adherence monitoring & counselling to PMTCT clients
Active tracing of missed PCR
Facilitate support groups for young pregnant girls and women
PMTCT service demand creation & linkage to PMTCT services through training THPs &
Circumcision group



Mother to child
transmission rate at 18
months



Conduct continuous information, education on importance for mother to honour
check-ups at facilities through posters placed in facilities, libraries, message on
government, district media
Provide health education, treatment adherence monitoring & one on one
counselling to PMTCT clients








Number of people tested
for HIV



Number of AGYM, FSW, MSM,
IDU receiving oral PrEP for the
first time during the reporting
period





Adult AIDS mortality



Percentage of people
living with HIV who know
their HIV status





Number of adults and
children living with HIV on
ART
Percentage of adults and
children living with HIV
know to be on ART 12
months after starting























People living with HIV on
ART with viral load
suppression rate



Implementation of PICT in all facilities prioritizing men, people living with TB, pregnant women,
people with chronic disease including key and vulnerable populations
Peer-led demand creation and outreach targeting men and through men organizations, forums,
monthly radio slots, workplace newsletters
Training workshops on HTS and provision of health packages to traditional health practitioners
Provision of workplace health – screening including HIV testing services to employees as part of
health and wellness

Conduct peer-led mobilization and PrEP demand creation targeting FSW, MSM ,
AGYW and IDU
Linkage of AGYW on PrEP TO She Conquers and linkage of IDU on PrEP to
substance abuse services
Early testing of clients and initiate treatment if tested positive
Provide psychosocial support to all PLHIV including TB/HIV clients and encourage
treatment adherence
Screening for non-communicable diseases (diabetes, blood pressure and linkage to
care for PLHIV
Implement PICT at all facilities targeting all TB clients, clients presenting STIs, men adolescent girls
and young women , sex workers, pregnant women, migrant population, MSM, rape victims as well
as sexual partners and family members of HIV/TB positive index
Conduct awareness campaigns and radio slots encouraging all PLHIV clients who know their status
to present themselves to the nearest facilities
Market and popularize Test and Treat policy for demand creation
Test and initiate on ART newly diagnosed adults and children living with HIV
Offer ART to previously confirmed HIV positive clients who were not eligible for ART prior to the test
and treat policy
Enrol all stable adults living with HIV on ART on CCMDD or implement Fast lane for treatment
collection at all facilities and send treatment collection reminders through SMS

Provide treatment adherence support including prompt follow up through home
visits of all defaulters and missed appointment by adults and children living with HIV
on ART
Enrol all stable adults living with HIV on ART on CCMDD or implement Fast lane for
treatment collection at all facilities;
Implement Stigma and discrimination reduction campaigns
Manage all PLHIV on ART according to the national consolidated guidelines for
PMTCT and management of HIV in children, adolescents and adults
Monitor immune response to treatment
Provide information and education on TB risks of transmission prevention and
treatment given vial bi-annual radio slots, workplace peer education and IEC
material distributing in mines, correctional facilities, informal settlements, institutions
of higher learning and training institutions and public places
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Illustration 16.0 HIV Prevalence in antenatal clients (Antenatal Re-test rates), during 2015 – 16; and 2016 – 17 periods

INDICATOR

SUSTAINED; & INTENSIFIED APPROACHES




New Infections



Mother to child
transmission rate at 10
weeks



Mother to child
transmission rate at 18
months












Provide health education, treatment adherence monitoring & counselling to PMTCT clients
Active tracing of missed PCR
Facilitate support groups for young pregnant girls and women
PMTCT service demand creation & linkage to PMTCT services through training THPs & Circumcision
group



Conduct continuous information, education on importance for mother to honour
check-ups at facilities through posters placed in facilities, libraries, message on
government, district media
Provide health education, treatment adherence monitoring & one on one
counselling to PMTCT clients



Implementation of PICT in all facilities prioritizing men, people living with TB, pregnant women,
people with chronic disease including key and vulnerable populations
Peer-led demand creation and outreach targeting men and through men organizations, forums,
monthly radio slots, workplace newsletters
Training workshops on HTS and provision of health packages to traditional health practitioners
Provision of workplace health – screening including HIV testing services to employees as part of
health and wellness

Number of people tested
for HIV



Number of AGYM, FSW, MSM,
IDU receiving oral PrEP for the
first time during the reporting
period





Adult AIDS mortality



Percentage of people
living with HIV who know
their HIV status



Number of adults and
children living with HIV on
ART












Percentage of adults and
children living with HIV know to
be on ART 12 months after
starting














People living with HIV on
ART with viral load
suppression rate

Test & Treatment campaign (90-90-90) through focused facility & communicationbased HTS (System strengthening to upscale HTS)
Mobilization of funded partners targeting 15 years and older population
Promote & offer testing & health screening at public events
Implement She Conquers Campaign prioritizing reduction of economic vulnerability
among AGYW through linkage to job creation initiatives, learner ships, bursaries, small
business support initiatives




Conduct peer-led mobilization and PrEP demand creation targeting FSW, MSM ,
AGYW and IDU
Linkage of AGYW on PrEP TO She Conquers and linkage of IDU on PrEP to
substance abuse services
Early testing of clients and initiate treatment if tested positive
Provide psychosocial support to all PLHIV including TB/HIV clients and encourage
treatment adherence
Screening for non-communicable diseases (diabetes, blood pressure and linkage to
care for PLHIV
Implement PICT at all facilities targeting all TB clients, clients presenting STIs, men
adolescent girls and young women , sex workers, pregnant women, migrant
population, MSM, rape victims as well as sexual partners and family members of
HIV/TB positive index
Conduct awareness campaigns and radio slots encouraging all PLHIV clients who
know their status to present themselves to the nearest facilities
Market and popularize Test and Treat policy for demand creation
Test and initiate on ART newly diagnosed adults and children living with HIV
Offer ART to previously confirmed HIV positive clients who were not eligible for ART prior to the test
and treat policy
Enrol all stable adults living with HIV on ART on CCMDD or implement Fast lane for treatment
collection at all facilities and send treatment collection reminders through SMS
Provide treatment adherence support including prompt follow up through home visits of all
defaulters and missed appointment by adults and children living with HIV on ART
Enrol all stable adults living with HIV on ART on CCMDD or implement Fast lane for treatment
collection at all facilities
Implement Stigma and discrimination reduction campaigns

Manage all PLHIV on ART according to the national consolidated guidelines for
PMTCT and management of HIV in children, adolescents and adults
Monitor immune response to treatment
Provide information and education on TB risks of transmission prevention and
treatment given vial bi-annual radio slots, workplace peer education and IEC
material distributing in mines, correctional facilities, informal settlements, institutions
of higher learning and training institutions and public places
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Illustration 17.0

HIV Positivity Rates; age category 1 – 4 year olds; during 2015 – 16; and 2016 – 17 periods

INDICATOR

SUSTAINED; & INTENSIFIED APPROACHES




New Infections



Mother to child
transmission rate at 10
weeks



Mother to child
transmission rate at 18
months


















Number of AGYM, FSW,
MSM, IDU receiving oral
PrEP for the first time during
the reporting period



Conduct peer-led mobilization and PrEP demand creation targeting FSW, MSM ,
AGYW and IDU
Linkage of AGYW on PrEP TO She Conquers and linkage of IDU on PrEP to
substance abuse services




Early testing of clients and initiate treatment if tested positive
Provide psychosocial support to all PLHIV including TB/HIV clients and encourage
treatment adherence
Screening for non-communicable diseases (diabetes, blood pressure and linkage
to care for PLHIV



Implement PICT at all facilities targeting all TB clients, clients presenting STIs, men adolescent girls
and young women , sex workers, pregnant women, migrant population, MSM, rape victims as well
as sexual partners and family members of HIV/TB positive index
Conduct awareness campaigns and radio slots encouraging all PLHIV clients who know their status
to present themselves to the nearest facilities
Market and popularize Test and Treat policy for demand creation
Test and initiate on ART newly diagnosed adults and children living with HIV
Offer ART to previously confirmed HIV positive clients who were not eligible for ART prior to the test
and treat policy
Enrol all stable adults living with HIV on ART on CCMDD or implement Fast lane for treatment
collection at all facilities and send treatment collection reminders through SMS

Adult AIDS mortality



Percentage of people
living with HIV who know
their HIV status



Number of adults and
children living with HIV on
ART
Percentage of adults and
children living with HIV
know to be on ART 12
months after starting
















Implementation of PICT in all facilities prioritizing men, people living with TB, pregnant women,
people with chronic disease including key and vulnerable populations
Peer-led demand creation and outreach targeting men and through men organizations, forums,
monthly radio slots, workplace newsletters
Training workshops on HTS and provision of health packages to traditional health practitioners
Provision of workplace health – screening including HIV testing services to employees as part of
health and wellness

Number of people tested
for HIV





Test & Treatment campaign (90-90-90) through focused facility & communicationbased HTS (System strengthening to upscale HTS)
Mobilization of funded partners targeting 15 years and older population
Promote & offer testing & health screening at public events
Implement She Conquers Campaign prioritizing reduction of economic vulnerability
among AGYW through linkage to job creation initiatives, learner ships, bursaries, small
business support initiatives
Provide health education, treatment adherence monitoring & counselling to
PMTCT clients
Active tracing of missed PCR
Facilitate support groups for young pregnant girls and women
PMTCT service demand creation & linkage to PMTCT services through training THPs &
Circumcision group
Conduct continuous information, education on importance for mother to honour
check-ups at facilities through posters placed in facilities, libraries, message on
government, district media
Provide health education, treatment adherence monitoring & one on one
counselling to PMTCT clients

People living with HIV on
ART with viral load
suppression rate



Provide treatment adherence support including prompt follow up through home visits of all
defaulters and missed appointment by adults and children living with HIV on ART
Enrol all stable adults living with HIV on ART on CCMDD or implement Fast lane for treatment
collection at all facilities
Implement Stigma and discrimination reduction campaigns

Manage all PLHIV on ART according to the national consolidated guidelines for
PMTCT and management of HIV in children, adolescents and adults
Monitor immune response to treatment
Provide information and education on TB risks of transmission prevention and
treatment given vial bi-annual radio slots, workplace peer education and IEC
material distributing in mines, correctional facilities, informal settlements, institutions
of higher learning and training institutions and public places
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Illustration 18.0

HIV Positivity Rates; 5-14 year age category; during 2015 – 16; and 2016 – 17 periods

INDICATOR

SUSTAINED; & INTENSIFIED APPROACHES




New Infections



Mother to child
transmission rate at 10
weeks



Mother to child
transmission rate at 18
months












Provide health education, treatment adherence monitoring & counselling to PMTCT clients
Active tracing of missed PCR
Facilitate support groups for young pregnant girls and women
PMTCT service demand creation & linkage to PMTCT services through training THPs & Circumcision
group



Conduct continuous information, education on importance for mother to honour
check-ups at facilities through posters placed in facilities, libraries, message on
government, district media
Provide health education, treatment adherence monitoring & one on one
counselling to PMTCT clients



Implementation of PICT in all facilities prioritizing men, people living with TB, pregnant women,
people with chronic disease including key and vulnerable populations
Peer-led demand creation and outreach targeting men and through men organizations, forums,
monthly radio slots, workplace newsletters
Training workshops on HTS and provision of health packages to traditional health practitioners
Provision of workplace health – screening including HIV testing services to employees as part of
health and wellness

Number of people tested
for HIV



Number of AGYM, FSW,
MSM, IDU receiving oral
PrEP for the first time during
the reporting period



Conduct peer-led mobilization and PrEP demand creation targeting FSW, MSM ,
AGYW and IDU
Linkage of AGYW on PrEP TO She Conquers and linkage of IDU on PrEP to
substance abuse services




Early testing of clients and initiate treatment if tested positive
Provide psychosocial support to all PLHIV including TB/HIV clients and encourage
treatment adherence
Screening for non-communicable diseases (diabetes, blood pressure and linkage
to care for PLHIV
Implement PICT at all facilities targeting all TB clients, clients presenting STIs, men
adolescent girls and young women , sex workers, pregnant women, migrant
population, MSM, rape victims as well as sexual partners and family members of
HIV/TB positive index
Conduct awareness campaigns and radio slots encouraging all PLHIV clients who
know their status to present themselves to the nearest facilities



Adult AIDS mortality



Percentage of people
living with HIV who know
their HIV status



Number of adults and
children living with HIV on
ART



Percentage of adults and
children living with HIV
know to be on ART 12
months after starting









Market and popularize Test and Treat policy for demand creation
Test and initiate on ART newly diagnosed adults and children living with HIV
Offer ART to previously confirmed HIV positive clients who were not eligible for ART prior to the test
and treat policy
Enrol all stable adults living with HIV on ART on CCMDD or implement Fast lane for treatment
collection at all facilities and send treatment collection reminders through SMS



Provide treatment adherence support including prompt follow up through home
visits of all defaulters and missed appointment by adults and children living with HIV
on ART
Enrol all stable adults living with HIV on ART on CCMDD or implement Fast lane for
treatment collection at all facilities
Implement Stigma and discrimination reduction campaigns
Manage all PLHIV on ART according to the national consolidated guidelines for
PMTCT and management of HIV in children, adolescents and adults
Monitor immune response to treatment
Provide information and education on TB risks of transmission prevention and
treatment given vial bi-annual radio slots, workplace peer education and IEC
material distributing in mines, correctional facilities, informal settlements, institutions
of higher learning and training institutions and public places







Test & Treatment campaign (90-90-90) through focused facility & communicationbased HTS (System strengthening to upscale HTS)
Mobilization of funded partners targeting 15 years and older population
Promote & offer testing & health screening at public events
Implement She Conquers Campaign prioritizing reduction of economic vulnerability
among AGYW through linkage to job creation initiatives, learner ships, bursaries, small
business support initiatives

People living with HIV on
ART with viral load
suppression rate
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Illustration 19.0

HIV Positivity Rates; 15-49 year age category; during 2015 – 16; and 2016 – 17 periods

INDICATOR

SUSTAINED; & INTENSIFIED APPROACHES




New Infections



Mother to child
transmission rate at 10
weeks



Mother to child transmission
rate at 18 months















Conduct continuous information, education on importance for mother to honour check-ups at
facilities through posters placed in facilities, libraries, message on government, district media
Provide health education, treatment adherence monitoring & one on one counselling to PMTCT
clients



Implementation of PICT in all facilities prioritizing men, people living with TB, pregnant women,
people with chronic disease including key and vulnerable populations
Peer-led demand creation and outreach targeting men and through men organizations, forums,
monthly radio slots, workplace newsletters
Training workshops on HTS and provision of health packages to traditional health practitioners
Provision of workplace health – screening including HIV testing services to employees as part of
health and wellness

Number of people tested
for HIV



Number of AGYM, FSW, MSM,
IDU receiving oral PrEP for the
first time during the reporting
period





Adult AIDS mortality



Percentage of people
living with HIV who know
their HIV status



Number of adults and
children living with HIV on
ART










Percentage of adults and
children living with HIV know to
be on ART 12 months after
starting













People living with HIV on
ART with viral load
suppression rate

Test & Treatment campaign (90-90-90) through focused facility & communicationbased HTS (System strengthening to upscale HTS)
Mobilization of funded partners targeting 15 years and older population
Promote & offer testing & health screening at public events
Implement She Conquers Campaign prioritizing reduction of economic vulnerability
among AGYW through linkage to job creation initiatives, learner ships, bursaries, small
business support initiatives
Provide health education, treatment adherence monitoring & counselling to
PMTCT clients
Active tracing of missed PCR
Facilitate support groups for young pregnant girls and women
PMTCT service demand creation & linkage to PMTCT services through training THPs &
Circumcision group




Conduct peer-led mobilization and PrEP demand creation targeting FSW, MSM ,
AGYW and IDU
Linkage of AGYW on PrEP TO She Conquers and linkage of IDU on PrEP to
substance abuse services
Early testing of clients and initiate treatment if tested positive
Provide psychosocial support to all PLHIV including TB/HIV clients and encourage
treatment adherence
Screening for non-communicable diseases (diabetes, blood pressure and linkage
to care for PLHIV
Implement PICT at all facilities targeting all TB clients, clients presenting STIs, men
adolescent girls and young women , sex workers, pregnant women, migrant
population, MSM, rape victims as well as sexual partners and family members of
HIV/TB positive index
Conduct awareness campaigns and radio slots encouraging all PLHIV clients who
know their status to present themselves to the nearest facilities
Market and popularize Test and Treat policy for demand creation
Test and initiate on ART newly diagnosed adults and children living with HIV
Offer ART to previously confirmed HIV positive clients who were not eligible for ART prior to the test
and treat policy
Enrol all stable adults living with HIV on ART on CCMDD or implement Fast lane for treatment
collection at all facilities and send treatment collection reminders through SMS
Provide treatment adherence support including prompt follow up through home visits of all
defaulters and missed appointment by adults and children living with HIV on ART
Enrol all stable adults living with HIV on ART on CCMDD or implement Fast lane for treatment
collection at all facilities
Implement Stigma and discrimination reduction campaigns

Manage all PLHIV on ART according to the national consolidated guidelines for
PMTCT and management of HIV in children, adolescents and adults
Monitor immune response to treatment
Provide information and education on TB risks of transmission prevention and
treatment given vial bi-annual radio slots, workplace peer education and IEC
material distributing in mines, correctional facilities, informal settlements, institutions
of higher learning and training institutions and public places
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Illustration 20.0

Delivery in facility under 18 year’s rate, during 2015 – 16; and 2016 – 17 periods

SUSTAINED; & INTENSIFIED APPROACHES

INDICATOR




New Infections



Mother to child
transmission rate at 10
weeks



Mother to child
transmission rate at 18
months












Test & Treatment campaign (90-90-90) through focused facility & communicationbased HTS (System strengthening to upscale HTS)
Mobilization of funded partners targeting 15 years and older population
Promote & offer testing & health screening at public events
Implement She Conquers Campaign prioritizing reduction of economic vulnerability
among AGYW through linkage to job creation initiatives, learner ships, bursaries, small
business support initiatives
Provide health education, treatment adherence monitoring & counselling to
PMTCT clients
Active tracing of missed PCR
Facilitate support groups for young pregnant girls and women
PMTCT service demand creation & linkage to PMTCT services through training THPs &
Circumcision group
Conduct continuous information, education on importance for mother to honour
check-ups at facilities through posters placed in facilities, libraries, message on
government, district media
Provide health education, treatment adherence monitoring & one on one
counselling to PMTCT clients
Implementation of PICT in all facilities prioritizing men, people living with TB, pregnant women,
people with chronic disease including key and vulnerable populations
Peer-led demand creation and outreach targeting men and through men organizations, forums,
monthly radio slots, workplace newsletters
Training workshops on HTS and provision of health packages to traditional health practitioners
Provision of workplace health – screening including HIV testing services to employees as part of
health and wellness

Number of people tested
for HIV





Number of AGYM, FSW, MSM,
IDU receiving oral PrEP for the
first time during the reporting
period



Conduct peer-led mobilization and PrEP demand creation targeting FSW, MSM ,
AGYW and IDU
Linkage of AGYW on PrEP TO She Conquers and linkage of IDU on PrEP to
substance abuse services



Adult AIDS mortality




Early testing of clients and initiate treatment if tested positive
Provide psychosocial support to all PLHIV including TB/HIV clients and encourage treatment
adherence
Screening for non-communicable diseases (diabetes, blood pressure and linkage to care for
PLHIV





Percentage of people
living with HIV who know
their HIV status

Implement PICT at all facilities targeting all TB clients, clients presenting STIs, men
adolescent girls and young women , sex workers, pregnant women, migrant
population, MSM, rape victims as well as sexual partners and family members of
HIV/TB positive index
Conduct awareness campaigns and radio slots encouraging all PLHIV clients who
know their status to present themselves to the nearest facilities



Number of adults and
children living with HIV on
ART





Market and popularize Test and Treat policy for demand creation
Test and initiate on ART newly diagnosed adults and children living with HIV
Offer ART to previously confirmed HIV positive clients who were not eligible for ART prior to the test
and treat policy
Enrol all stable adults living with HIV on ART on CCMDD or implement Fast lane for treatment
collection at all facilities and send treatment collection reminders through SMS



Percentage of adults and
children living with HIV know to
be on ART 12 months after
starting



Provide treatment adherence support including prompt follow up through home visits of all
defaulters and missed appointment by adults and children living with HIV on ART
Enrol all stable adults living with HIV on ART on CCMDD or implement Fast lane for treatment
collection at all facilities
Implement Stigma and discrimination reduction campaigns











People living with HIV on
ART with viral load
suppression rate



Manage all PLHIV on ART according to the national consolidated guidelines for
PMTCT and management of HIV in children, adolescents and adults
Monitor immune response to treatment
Provide information and education on TB risks of transmission prevention and
treatment given vial bi-annual radio slots, workplace peer education and IEC
material distributing in mines, correctional facilities, informal settlements, institutions
of higher learning and training institutions and public places
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SUMMARY

A healthy future is within the grasp of Free State Province
Over the course of the last three decades, Free State province has experienced the
devastating effects of HIV and TB. As a result of these epidemics, the provincial life expectancy
plummeted, thousands of children lost one or both parents, households and communities were
fragmented, and local economies suffered.
Persistently high levels of STIs further added to the country’s health burden.
With the launch of this new PIP, however, there is renewed hope and optimism about the
provincial response to HIV, TB and STIs. People from all walks of life have joined together to
respond to these epidemics, provincial investment in prevention and treatment programmes
have dramatically increased, and the array of prevention and treatment tools continue to
expand.
Certainly, the province has the ingredients it needs to end HIV, TB and STIs as public health
threats in our country. However, if we do not build on the gains and significantly increase
investment in our response now, these epidemics are likely to rebound. If we fail to act – if we
do not seize the historic opportunities we have – the human and financial costs of HIV, TB and
STIs will grow much worse in the coming periods.
The ‘focus for impact’ approach outlined in this plan 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, sufficient resources and
an inclusive, data-centred approach.
Through such smarter action, especially at the local level, and with greater engagement of
affected communities and all sectors, we can contribute to South Africa’s NDP goals of
ensuring that (by 2030) our country is free from the burden of HIV, TB and STIs.
Back in the days, former President Nelson Mandela said: “A new world will be won not by those who
stand at a distance with their arms folded, but by those who are in the arena.” With such critical health
and economic benefits within our grasp, our challenge now is to remain in the “arena” and work together
towards a Free State that is healthier and better able to thrive in all the decades to come.
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ANNEX SECTION
A REQUIREMENT FOR “FOCUS FOR IMPACT”
1.0

HIV PREVALENCE, MICRO-EPIDEMICS
ANNEXURE A: FEZILE DABI DISTRICT, HIV PREVALENCE (COMBINED AGES CATS)
DISTRICT

Fezile Dabi

SUB DISTRICT

WARD

HIV
PREVALENCE

Mafube
Mafube
Mafube
Mafube
Mafube
Mafube
Mafube
Mafube
Mafube
Metsimaholo
Metsimaholo
Metsimaholo
Metsimaholo
Metsimaholo
Metsimaholo
Metsimaholo
Metsimaholo
Metsimaholo
Metsimaholo
Metsimaholo
Metsimaholo
Metsimaholo
Metsimaholo
Metsimaholo
Metsimaholo
Metsimaholo
Metsimaholo
Metsimaholo

4
7
1
8
5
6
2
3
9
5
20
19
1
14
3
4
13
21
6
10
2
8
9
12
11
17
16
15

10.1%
7.9%
2.9%
10.5%
7.9%
0.0%
7.8%
9.8%
9.1%
3.1%
5.7%
0.0%
11.3%
0.0%
3.5%
20.2%
20.2%
20.2%
11.3%
11.3%
8.6%
11.6%
11.3%
23.3%
23.3%
8.6%
43.5%
0.0%

DISTRICT
SUB DISTRICT
Moghaka
Moghaka
Moghaka
Moghaka
Moghaka
Moghaka
Moghaka
Moghaka
Moghaka
Moghaka
Moghaka
Moghaka
Moghaka
Moghaka
Moghaka
Moghaka
Moghaka
Moghaka
Moghaka
Nqwathe
Nqwathe
Nqwathe
Nqwathe
Nqwathe
Nqwathe
Nqwathe
Nqwathe
Nqwathe
Nqwathe

Fezile Dabi
WARD

HIV
PREVALENCE

2
7
23
18
21
22
13
17
3
16
10
15
11
12
9
8
14
6
5
1
8
7
18
4
5
3
2
17
16

3.1%
7.8%
6.0%
7.5%
7.5%
6.0%
6.1%
10.9%
0.0%
0.0%
10.6%
11.2%
11.2%
5.6%
5.2%
7.8%
7.8%
11.3%
11.3%
9.0%
8.3%
12.1%
7.9%
7.5%
10.1%
10.1%
7.3%
8.4%
12.4%
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ANNEXURE B

THABO MOFUTSANYANA DISTRICT; HIV PREVALENCE (COMBINED AGES CATS)

DISTRICT

Thabo Mofutsanyana

SUB DISTRICT

WARD

HIV
PREVALENCE

9
3
4
8
2
1
7
6
5
12
15
17
18
11
20
14
13
9
7
6
5
4
1
2
3
1
6
11
15
20
21
19
32
2
25
7
8
9
10
12
16
17
18
26
23
24
35
30
2
34
31
33
29
28

0.0%
10.9%
12.2%
8.8%
7.6%
6.3%
13.9%
12.2%
10.2%
0.0%
3.3%
2.2%
0.0%
4.2%
8.3%
9.3%
9.3%
7.4%
4.0%
31.0%
5.7%
4.8%
10.4%
10.4%
7.2%
11.3%
22.5%
8.0%
8.8%
12.0%
9.8%
6.6%
15.8%
15.3%
11.2%
9.9%
14.3%
14.3%
9.3%
14.6%
11.2%
0.0%
11.6%
14.0%
20.8%
13.0%
17.2%
13.0%
15.3%
11.8%
15.8%
0.0%
0.0%
12.2%

Mansopa
Mansopa
Mansopa
Mansopa
Mansopa
Mansopa
Mansopa
Mansopa
Mansopa
Dihlabeng
Dihlabeng
Dihlabeng
Dihlabeng
Dihlabeng
Dihlabeng
Dihlabeng
Dihlabeng
Nketoana
Nketoana
Nketoana
Nketoana
Nketoana
Nketoana
Nketoana
Maluti-a-phofon
Maluti-a-phofon
Maluti-a-phofon
Maluti-a-phofon
Maluti-a-phofon
Maluti-a-phofon
Maluti-a-phofon
Maluti-a-phofon
Maluti-a-phofon
Maluti-a-phofon
Maluti-a-phofon
Maluti-a-phofon
Maluti-a-phofon
Maluti-a-phofon
Maluti-a-phofon
Maluti-a-phofon
Maluti-a-phofon
Maluti-a-phofon
Maluti-a-phofon
Maluti-a-phofon
Maluti-a-phofon
Maluti-a-phofon
Maluti-a-phofon
Maluti-a-phofon
Maluti-a-phofon
Maluti-a-phofon
Maluti-a-phofon
Maluti-a-phofon
Maluti-a-phofon
Maluti-a-phofon

DISTRICT

Thabo Mofutsanyana

SUB DISTRICT

WARD

HIV
PREVALENCE

15
9
3
1
10
15
14
12
13
17
16
6
4
7
5
2
8
11
5
8
2
3
7

9.8%
8.8%
14.0%
7.4%
13.7%
9.8%
6.5%
4.2%
4.2%
6.5%
14.0%
0.0%
16.6%
7.4%
10.4%
10.5%
22.8%
8.9%
8.8%
7.8%
10.7%
11.1%
0.0%

Setsoto
Setsoto
Setsoto
Setsoto
Setsoto
Setsoto
Setsoto
Setsoto
Setsoto
Setsoto
Setsoto
Setsoto
Setsoto
Setsoto
Setsoto
Setsoto
Setsoto
Setsoto
Phumelela
Phumelela
Phumelela
Phumelela
Phumelela
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ANNEXURE C

LEJWELEPUTSWA DISTRICT; HIV PREVALENCE (COMBINED AGES CATS)

DISTRICT

Lejweleputswa

SUB DISTRICT

WARD

HIV
PREVALENCE

Matjhabeng
Matjhabeng
Matjhabeng
Matjhabeng
Matjhabeng
Matjhabeng
Matjhabeng
Matjhabeng
Matjhabeng
Matjhabeng
Matjhabeng
Matjhabeng
Matjhabeng
Matjhabeng
Matjhabeng
Matjhabeng
Matjhabeng
Matjhabeng
Matjhabeng
Matjhabeng
Matjhabeng
Matjhabeng
Matjhabeng
Matjhabeng
Matjhabeng
Matjhabeng
Matjhabeng
Matjhabeng
Matjhabeng
Matjhabeng
Matjhabeng
Masilonyana
Masilonyana
Masilonyana
Masilonyana
Masilonyana
Tokologo
Tokologo
Tokologo
Tokologo
Tswelopele
Tswelopele
Tswelopele
Nala
Nala
Nala
Nala
Nala
Nala
Nala
Nala
Nala

1
4
3
10
35
36
24
11
5
13
15
17
25
12
14
26
31
29
30
28
27
32
34
33
22
20
18
21
19
7
6
2
3
1
6
4
1
3
4
2
5
8
4
10
8
2
9
11
6
7
5
12

11.1%
22.5%
5.6%
7.9%
9.6%
7.5%
12.5%
12.5%
15.6%
21.7%
22.3%
15.1%
15.1%
13.9%
23.7%
13.9%
13.9%
16.9%
0.0%
31.8%
17.6%
17.2%
9.6%
0.0%
12.6%
10.1%
10.2%
7.9%
14.5%
14.1%
14.1%
15.7%
16.5%
9.7%
0.0%
21.1%
7.5%
7.6%
0.0%
7.8%
8.3%
8.6%
8.6%
6.5%
6.0%
14.4%
6.0%
6.0%
6.0%
6.0%
6.5%
16.2%

DISTRICT
SUB DISTRICT
Mangaung*
Mangaung*
Mangaung*
Mangaung*
Mangaung*
Mangaung*
Mangaung*
Mangaung*
Mangaung*
Mangaung*
Mangaung*
Mangaung*
Mangaung*
Mangaung*
Mangaung*
Mangaung*
Mangaung*
Mangaung*
Mangaung*
Mangaung*
Mangaung*
Mangaung*
Mangaung*
Mangaung*
Mangaung*
Mangaung*
Mangaung*
Mangaung*
Mangaung*
Mangaung*
Mangaung*
Mangaung*
Mangaung*
Mangaung*
Mangaung*
Mangaung*
Mangaung*
Mangaung*
Mangaung*
Mangaung*
Mangaung*
Mangaung*
Mangaung*
Mangaung*
Mangaung*
Mangaung*

Mangaung Metro
WARD

HIV
PREVALENCE

17
18
43
50
48
44
27
41
42
49
40
30
33
38
34
35
37
32
29
28
46
12
10
9
14
13
15
19
3
5
24
25
26
23
22
20
21
1
2
4
16
47
6
45
11
7

0.0%
18.6%
5.6%
5.3%
12.6%
13.2%
15.7%
7.7%
5.9%
10.5%
4.8%
10.4%
12.6%
12.5%
9.8%
6.8%
13.0%
18.8%
15.6%
15.7%
13.2%
26.8%
26.8%
8.2%
8.2%
8.2%
0.0%
8.6%
0.0%
0.0%
0.0%
15.6%
0.0%
27.4%
19.0%
12.0%
0.0%
0.0%
13.6%
20.1%
16.1%
15.2%
17.3%
13.2%
13.2%
13.2%
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ANNEXURE D

XHARIEP DISTRICT; HIV PREVALENCE (COMBINED AGES CATS)

DISTRICT
SUB DISTRICT
Letsemeng
Letsemeng
Letsemeng
Letsemeng
Mohokare
Mohokare
Mohokare
Mohokare
Mohokare
Kopanong
Kopanong
Kopanong
Kopanong
Kopanong
Kopanong
Kopanong

XHARIEP
WARD

HIV
PREVALENCE

1
5
4
3
2
3
5
4
6
7
6
5
4
2
3
8

4.0%
0.0%
3.0%
9.9%
0.0%
5.9%
12.5%
5.8%
5.4%
15.2%
2.8%
5.3%
2.8%
11.9%
1.7%
2.3%

DISTRICT
SUB DISTRICT

XHARIEP
WARD
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2.0

TB PREVALENCE, MICRO-EPIDEMICS
ANNEXURE E: FEZILE DABI DISTRICT, TB PREVALENCE (COMBINED AGES CATS)
DISTRICT

Fezile Dabi

SUB DISTRICT

WARD

TB
PREVALENCE

Moqhaka
Moqhaka
Moqhaka
Moqhaka
Moqhaka
Moqhaka
Moqhaka
Moqhaka
Moqhaka
Moqhaka
Moqhaka
Moqhaka
Moqhaka
Moqhaka
Moqhaka
Moqhaka
Moqhaka
Moqhaka
Moqhaka
Moqhaka
Moqhaka
Metsimaholo
Metsimaholo
Metsimaholo
Metsimaholo
Metsimaholo
Metsimaholo
Metsimaholo
Metsimaholo
Metsimaholo
Metsimaholo
Metsimaholo
Metsimaholo
Metsimaholo
Metsimaholo
Metsimaholo
Metsimaholo
Metsimaholo
Metsimaholo
Metsimaholo
Metsimaholo
Metsimaholo

22
18
21
23
7
2
1
17
16
3
11
4
5
6
9
8
14
13
10
12
15
14
18
19
1
20
5
3
4
13
21
6
7
2
10
11
12
9
8
17
16
15

11.3%
12.4%
12.4%
11.1%
6.4%
4.6%
4.7%
5.7%
0.0%
0.0%
8.4%
7.8%
9.9%
9.9%
7.8%
6.4%
6.4%
4.9%
3.3%
27.5%
8.5%
0.0%
0.0%
0.0%
7.4%
8.2%
7.1%
2.7%
2.7%
4.6%
4.6%
4.6%
0.0%
7.4%
7.4%
5.8%
5.8%
7.4%
5.7%
5.7%
13.2%
0.0%

DISTRICT
SUB DISTRICT
Nqwathe
Nqwathe
Nqwathe
Nqwathe
Nqwathe
Nqwathe
Nqwathe
Nqwathe
Nqwathe
Nqwathe
Nqwathe
Nqwathe
Nqwathe
Nqwathe
Nqwathe
Nqwathe
Nqwathe
Nqwathe
Mafube
Mafube
Mafube
Mafube
Mafube
Mafube
Mafube
Mafube
Mafube

Fezile Dabi
WARD

TB
PREVALENCE

8
7
1
8
18
2
5
4
16
17
15
6
9
10
11
18
12
14
1
7
8
4
5
6
2
9
3

6.5%
32.7%
15.8%
6.5%
9.8%
5.8%
3.8%
8.1%
0.0%
8.4%
9.5%
17.2%
8.3%
9.7%
9.5%
9.5%
10.1%
5.7%
3.6%
7.0%
3.8%
6.8%
7.1%
0.0%
6.3%
7.4%
15.3%
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ANNEXURE F

THABO MOFUTSANYANA DISTRICT; TB PREVALENCE (COMBINED AGES CATS)

DISTRICT

Thabo Mofutsanyana

SUB DISTRICT

WARD

TB
PREVALENCE

9
3
4
8
2
1
7
6
5
9
7
6
5
4
1
2
3
1
6
11
15
20
21
19
32
2
25
7
8
9
10
12
16
17
18
26
23
24
35
30
2
34
31
33
29
28

0.0%
10.9%
12.2%
8.8%
7.6%
6.3%
13.9%
12.2%
10.2%
7.4%
4.0%
31.0%
5.7%
4.8%
10.4%
10.4%
7.2%
11.3%
22.5%
8.0%
8.8%
12.0%
9.8%
6.6%
15.8%
15.3%
11.2%
9.9%
14.3%
14.3%
9.3%
14.6%
11.2%
0.0%
11.6%
14.0%
20.8%
13.0%
17.2%
13.0%
15.3%
11.8%
15.8%
0.0%
0.0%
12.2%

Mansopa
Mansopa
Mansopa
Mansopa
Mansopa
Mansopa
Mansopa
Mansopa
Mansopa
Nketoana
Nketoana
Nketoana
Nketoana
Nketoana
Nketoana
Nketoana
Maluti-a-phofon
Maluti-a-phofon
Maluti-a-phofon
Maluti-a-phofon
Maluti-a-phofon
Maluti-a-phofon
Maluti-a-phofon
Maluti-a-phofon
Maluti-a-phofon
Maluti-a-phofon
Maluti-a-phofon
Maluti-a-phofon
Maluti-a-phofon
Maluti-a-phofon
Maluti-a-phofon
Maluti-a-phofon
Maluti-a-phofon
Maluti-a-phofon
Maluti-a-phofon
Maluti-a-phofon
Maluti-a-phofon
Maluti-a-phofon
Maluti-a-phofon
Maluti-a-phofon
Maluti-a-phofon
Maluti-a-phofon
Maluti-a-phofon
Maluti-a-phofon
Maluti-a-phofon
Maluti-a-phofon

DISTRICT

Thabo Mofutsanyana

SUB DISTRICT

WARD

TB
PREVALENCE

15
9
3
1
10
15
14
12
13
17
16
6
4
7
5
2
8
11
5
8
2
3
7
18
17
15
14
12
20
11
16
3
1
2
8
6
7
5
4
19

9.8%
8.8%
14.0%
7.4%
13.7%
9.8%
6.5%
4.2%
4.2%
6.5%
14.0%
0.0%
16.6%
7.4%
10.4%
10.5%
22.8%
8.9%
8.8%
7.8%
10.7%
11.1%
0.0%
0.0%
2.2%
3.3%
9.3%
0.0%
8.3%
4.2%
11.3%
18.7%
4.2%
23.8%
23.8%
4.2%
4.2%
4.2%
4.2%
4.2%

Setsoto
Setsoto
Setsoto
Setsoto
Setsoto
Setsoto
Setsoto
Setsoto
Setsoto
Setsoto
Setsoto
Setsoto
Setsoto
Setsoto
Setsoto
Setsoto
Setsoto
Setsoto
Phumelela
Phumelela
Phumelela
Phumelela
Phumelela
Dihlabeng
Dihlabeng
Dihlabeng
Dihlabeng
Dihlabeng
Dihlabeng
Dihlabeng
Dihlabeng
Dihlabeng
Dihlabeng
Dihlabeng
Dihlabeng
Dihlabeng
Dihlabeng
Dihlabeng
Dihlabeng
Dihlabeng
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ANNEXURE J

LEJWELEPUTSWA DISTRICT; TB PREVALENCE (COMBINED AGES CATS)

DISTRICT
SUB DISTRICT
Matjhabeng
Matjhabeng
Matjhabeng
Matjhabeng
Matjhabeng
Matjhabeng
Matjhabeng
Matjhabeng
Matjhabeng
Matjhabeng
Matjhabeng
Matjhabeng
Matjhabeng
Matjhabeng
Matjhabeng
Matjhabeng
Matjhabeng
Matjhabeng
Matjhabeng
Matjhabeng
Matjhabeng
Matjhabeng
Matjhabeng
Matjhabeng
Matjhabeng
Matjhabeng
Matjhabeng
Matjhabeng
Matjhabeng
Matjhabeng
Matjhabeng
Matjhabeng
Matjhabeng
Matjhabeng
Matjhabeng
Tokologo
Tokologo
Tokologo
Tokologo
Tswelopele
Tswelopele
Tswelopele
Tswelopele
Tswelopele
Tswelopele
Masilonyana
Masilonyana
Masilonyana
Masilonyana
Masilonyana
Masilonyana
Masilonyana
Masilonyana

Lejweleputswa
WARD

TB
PREVALENCE

3
1
9
24
35
10
36
4
27
34
33
32
30
31
23
14
15
17
16
12
26
29
28
25
11
8
9
5
7
6
21
18
20
22
19
4
3
1
2
8
5
4
2
7
3
6
3
2
1
8
6
7
10

11.5%
5.8%
11.4%
17.1%
21.3%
8.6%
9.0%
7.6%
0.0%
4.7%
0.0%
11.3%
0.0%
16.6%
14.7%
8.1%
8.6%
9.2%
9.2%
16.6%
16.6%
13.5%
25.4%
13.0%
17.1%
4.1%
11.4%
10.7%
10.1%
10.1%
8.6%
6.0%
7.0%
11.3%
8.3%
0.0%
8.6%
4.4%
8.2%
25.2%
9.6%
8.1%
11.5%
0.0%
11.5%
0.0%
2.4%
6.2%
7.3%
5.7%
0.0%
5.7%
5.7%

DISTRICT
SUB DISTRICT
Nala
Nala
Nala
Nala
Nala
Nala
Nala
Nala
Nala
Nala

Lejweleputswa
WARD

TB
PREVALENCE

10
2
8
3
4
12
6
7
11
9

12.3%
17.7%
11.9%
0.0%
17.9%
15.5%
12.3%
11.9%
11.9%
11.9%

DISTRICT
SUB DISTRICT
Kopanong
Kopanong
Kopanong
Kopanong
Kopanong
Kopanong
Kopanong
Kopanong
Letsemeng
Letsemeng
Letsemeng
Letsemeng
Letsemeng
Letsemeng
Mohokare
Mohokare
Mohokare
Mohokare
Mohokare

XHARIEP
WARD

TB
PREVALENCE

7
1
2
5
3
4
8
6
3
5
1
4
3
6
6
4
2
3
5

1.9%
2.7%
0.0%
12.6%
7.1%
5.0%
6.0%
8.3%
5.9%
0.0%
10.4%
7.0%
5.9%
13.8%
7.5%
7.4%
0.0%
28.5%
0.0%

Provincial Implementation Plan 2017-22: Free State Response on HIV &AIDS, STIs & TB

Page 66 of 77

ANNEXURE K

MANGAUNG DISTRICT, TB PREVALENCE (COMBINED AGES CATS)

DISTRICT
SUB DISTRICT
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung

XHARIEP
WARD

TB
PREVALENCE

44
48
18
17
27
43
50
39
42
49
40
33
30
28
29
31
32
36
37
34
35
38
47
21
20
23
22
26
25
24
19
15
9
14
13
10
12
46
11
7
45
6
8
16
4
3
2
1

5.9%
14.3%
14.9%
0.0%
9.6%
4.2%
1.8%
17.2%
7.3%
6.7%
9.4%
12.8%
8.9%
9.6%
7.9%
30.0%
12.5%
8.2%
8.2%
5.3%
10.7%
6.1%
15.1%
0,0%
9.6%
5.4%
9.6%
0.0%
2.7%
0.0%
15.2%
0.0%
22.4%
22.4%
22.4%
12.0%
12.0%
8.1%
8.1%
8.1%
8.1%
9.7%
8.1%
26.3%
21.3%
0.0%
18.1%
0.0%

DISTRICT
SUB DISTRICT

XHARIEP
WARD
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3.0

STI PREVALENCE, MICRO-EPIDEMICS
ANNEXURE L:

FEZILE DABI DISTRICT, STIs PREVALENCE (COMBINED AGES CATS)

DISTRICT

Fezile Dabi
WARD

STIs
PREVALENCE

Moghaka
Moghaka
Moghaka
Moghaka
Moghaka
Moghaka
Moghaka
Moghaka
Moghaka
Moghaka
Moghaka
Moghaka
Moghaka
Moghaka
Moghaka
Moghaka
Moghaka

23
7
2
1
17
3
16
13
10
15
11
12
9
8
14
6
5

39.3%
32.4%
26.2%
26.5%
84.7%
0.0%
0.0%
23.4%
34.0%
0.0%
0.0%
43.1%
61.6%
32.4%
32.4%
17.9%
17.9%

Metsimaholo
Metsimaholo
Metsimaholo
Metsimaholo
Metsimaholo
Metsimaholo
Metsimaholo
Metsimaholo
Metsimaholo
Metsimaholo
Metsimaholo
Metsimaholo
Metsimaholo
Metsimaholo
Metsimaholo
Metsimaholo
Metsimaholo
Metsimaholo

14
1
20
5
3
4
21
6
13
7
2
10
8
9
12
11
17
15

0.0%
26.3%
57.9%
21.8%
34.7%
34.7%
22.5%
22.5%
22.5%
0.0%
26.3%
26.3%
58.2%
26.3%
76.0%
76.0%
54.7%
0.0%

Nqwathe
Nqwathe
Nqwathe
Nqwathe
Nqwathe
Nqwathe
Nqwathe
Nqwathe
Nqwathe

8
18
1
7
5
4
2
16
17

26.2%
21.3%
16.9%
0.0%
3.9%
13.2%
18.2%
0.0%
32.2%

SUB DISTRICT

DISTRICT
SUB DISTRICT
Mafube
Mafube
Mafube
Mafube
Mafube
Mafube

Fezile Dabi
WARD

STIs
PREVALENCE

8
7
4
1
5
6

2.1%
18.1%
16.3%
26.0%
21.6%
0.0%
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ANNEXURE M THABO MOFUTSANYANA DISTRICT; STIs PREVALENCE (COMBINED AGES CATS)
DISTRICT

Thabo Mofutsanyana

SUB DISTRICT

WARD

STIs
PREVALENCE

Manstopa
Manstopa
Manstopa
Manstopa
Manstopa
Manstopa
Manstopa
Manstopa

9
8
1
2
3
4
7
6

0.0%
11.4%
38.0%
30.0%
24.0%
14.5%
32.2%
14.5%

Tsetsoto
Tsetsoto
Tsetsoto
Tsetsoto
Tsetsoto
Tsetsoto
Tsetsoto
Tsetsoto
Tsetsoto
Tsetsoto
Tsetsoto
Tsetsoto
Tsetsoto
Tsetsoto
Tsetsoto
Tsetsoto

3
9
15
4
6
5
7
2
11
8
12
13
17
16
10
14

30.6%
26.4%
37.5%
35.1%
0.0%
18.8%
23.9%
47.9%
27.1%
57.4%
30.3%
30.3%
31.6%
33.3%
32.3%
31.6%

Dihlabeng
Dihlabeng
Dihlabeng
Dihlabeng
Dihlabeng
Dihlabeng
Dihlabeng
Dihlabeng
Dihlabeng
Dihlabeng
Dihlabeng
Dihlabeng
Dihlabeng
Dihlabeng
Dihlabeng
Dihlabeng
Dihlabeng
Dihlabeng

15
17
18
14
20
11
10
6
7
19
5
4
1
2
8
9
16
3

36.6%
46.8%
0.0%
23.7%
45.7%
32.4%
0.0%
32.4%
32.4%
32.4%
32.4%
32.4%
32.4%
0.0%
0.0%
0.0%
28.6%
43.8%

Maluti- a-phofo
Maluti- a-phofo
Maluti- a-phofo
Maluti- a-phofo
Maluti- a-phofo
Maluti- a-phofo
Maluti- a-phofo
Maluti- a-phofo
Maluti- a-phofo
Maluti- a-phofo
Maluti- a-phofo
Maluti- a-phofo

3
2
6
22
1
11
15
20
21
19
34
33

27.5%
24.8%
40.1%
9.3%
28.1%
26.7%
16.4%
19.2%
14.7%
18.5%
9.5%
0.0%

DISTRICT

Thabo Mofutsanyana

SUB DISTRICT

WARD

STIs
PREVALENCE

Maluti- a-phofo
Maluti- a-phofo
Maluti- a-phofo
Maluti- a-phofo
Maluti- a-phofo
Maluti- a-phofo
Maluti- a-phofo
Maluti- a-phofo
Maluti- a-phofo
Maluti- a-phofo
Maluti- a-phofo
Maluti- a-phofo
Maluti- a-phofo
Maluti- a-phofo
Maluti- a-phofo
Maluti- a-phofo
Maluti- a-phofo
Maluti- a-phofo
Maluti- a-phofo
Maluti- a-phofo

29
27
28
9
8
10
13
12
16
17
30
23
26
14
25
7
31
18
35
32

0.0%
23.4%
25.0%
26.0%
26.0%
28.3%
22.8%
31.5%
40.5%
0.0%
19.4%
29.0%
32.5%
32.5%
49.0%
40.9%
31.2%
15.6%
29.2%
31.2%

Phumelela
Phumelela
Phumelela
Phumelela
Phumelela
Phumelela

5
8
2
7
1
6

34.0%
30.7%
48.1%
0.0%
24.6%
0.0%

Nketoane
Nketoane
Nketoane
Nketoane
Nketoane
Nketoane
Nketoane
Nketoane

6
9
7
5
4
3
2
1

30.1%
25.2%
25.2%
24.7%
16.1%
0.0%
34.7%
34.7%
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ANNEXURE N

LEJWELEPUTSWA DISTRICT; STIs PREVALENCE (COMBINED AGES CATS)

DISTRICT
SUB DISTRICT
Mathjabeng
Mathjabeng
Mathjabeng
Mathjabeng
Mathjabeng
Mathjabeng
Mathjabeng
Mathjabeng
Mathjabeng
Mathjabeng
Mathjabeng
Mathjabeng
Mathjabeng
Mathjabeng
Mathjabeng
Mathjabeng
Mathjabeng
Mathjabeng
Mathjabeng
Mathjabeng
Mathjabeng
Mathjabeng
Mathjabeng
Mathjabeng
Mathjabeng
Mathjabeng
Mathjabeng
Mathjabeng
Mathjabeng
Mathjabeng
Mathjabeng
Mathjabeng
Mathjabeng
Mathjabeng
Masilonyana
Masilonyana
Masilonyana
Masilonyana
Masilonyana
Masilonyana
Masilonyana
Masilonyana
Masilonyana
Tokologo
Tokologo
Tokologo
Tokologo
Tswelopele
Tswelopele
Tswelopele
Tswelopele
Tswelopele
Tswelopele
Tswelopele
Tswelopele
Nala
Nala

Lejweleputswa
WARD

STIs
PREVALENCE

3
1
10
36
35
24
19
18
20
21
16
34
27
33
32
30
31
23
11
8
13
15
17
25
12
26
29
28
9
5
7
6
4
14
4
3
2
6
1
10
8
7
9
1
3
4
2
5
8
7
4
3
1
2
6
10
2

14.5%
31.5%
41.2%
48.6%
0.0%
31.6%
23.2%
40.7%
22.1%
41.2%
24.0%
356.9%
0.0%
0.0%
20.3%
0.0%
30.6%
10.2%
31.6%
34.0%
39.5%
32.3%
24.0%
34.5%
30.6%
30.6%
17.0%
0.0%
37.8%
50.6%
40.1%
40.1%
11.2%
27.9%
15.2%
32.8%
30.3%
0.0%
39.0%
25.9%
4.5%
4.4%
46.6%
37.2%
13.5%
0.0%
25.0%
45.6%
26.9%
0.0%
52.8%
27.2%
27.2%
27.2%
0.0%
28.8%
30.0%

DISTRICT
SUB DISTRICT
Nala
Nala
Nala
Nala
Nala
Nala
Nala
Nala
Nala
Nala

Lejweleputswa
WARD

STIs
PREVALENCE

8
4
3
1
12
5
7
6
11
9

49.0%
30.4%
0.0%
30.4%
25.6%
28.8%
49.0%
49.0%
49.0%
49.0%

DISTRICT

XHARIEP
WARD

TB
PREVALENCE

Kopanong
Kopanong
Kopanong
Kopanong
Kopanong
Kopanong
Kopanong

4
5
2
7
1
8
6

15.8%
39.0%
27.7%
45.7%
22.6%
31.1%
50.8%

Letsemeng
Letsemeng
Letsemeng
Letsemeng
Letsemeng
Letsemeng

1
5
3
4
6
2

7.9%
0.0%
39.1%
42.6%
41.0%
40.3%

Mohokare
Mohokare
Mohokare
Mohokare
Mohokare
Mohokare

6
4
3
2
5
1

31.1%
32.8%
9.2%
0.0%
0.0%
0.0%

SUB DISTRICT
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ANNEXURE O MANGAUNG DISTRICT, STI PREVALENCE (COMBINED AGES CATS)
DISTRICT
SUB DISTRICT
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung

Mangaung
WARD

STIs
PREVALENCE

41
27
17
18
43
48
44
39
42
49
40
30
31
33
32
34
35
38
37
36
29
28
47
21
20
23
22
19
1
16
2
3
24
26
25
15
5
13
14
9
10
12
46
11
7

12.5%
35.7%
0.0%
34.6%
31.0%
29.9%
24.2%
8.7%
8.5%
26.5%
18.0%
16.6%
1.3%
61.5%
47.2%
28.5%
26.8%
5.6%
17.8%
17.8%
18.7%
35.7%
39.1%
0.0%
36.1%
0.0%
31.3%
34.2%
0.0%
21.7%
31.3%
0.0%
0.0%
0.0%
29.9%
0.0%
0.0%
34.5%
34.5%
34.5%
43.9%
43.9%
25.0%
25.0%
25.0%

DISTRICT
SUB DISTRICT

Mangaung
WARD
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4.0

ART ENROLMENT, the 2nd 90 of the 90 90 90 Strategy for HIV
ANNEXURE P: FEZILE DABI DISTRICT, ART ENROLMENT (COMBINED AGES CATS)
DISTRICT

Fezile Dabi
WARD

ART
ENROLMENT

Moghaka
Moghaka
Moghaka
Moghaka
Moghaka
Moghaka
Moghaka
Moghaka
Moghaka
Moghaka
Moghaka
Moghaka
Moghaka
Moghaka
Moghaka
Moghaka
Moghaka

23
7
2
1
17
3
16
13
10
15
11
12
9
8
14
6
5

39.3%
32.4%
26.2%
26.5%
84.7%
0.0%
0.0%
23.4%
34.0%
0.0%
0.0%
43.1%
61.6%
32.4%
32.4%
17.9%
17.9%

Metsimaholo
Metsimaholo
Metsimaholo
Metsimaholo
Metsimaholo
Metsimaholo
Metsimaholo
Metsimaholo
Metsimaholo
Metsimaholo
Metsimaholo
Metsimaholo
Metsimaholo
Metsimaholo
Metsimaholo
Metsimaholo
Metsimaholo
Metsimaholo

14
1
20
5
3
4
21
6
13
7
2
10
8
9
12
11
17
15

0.0%
26.3%
57.9%
21.8%
34.7%
34.7%
22.5%
22.5%
22.5%
0.0%
26.3%
26.3%
58.2%
26.3%
76.0%
76.0%
54.7%
0.0%

Nqwathe
Nqwathe
Nqwathe
Nqwathe
Nqwathe
Nqwathe
Nqwathe
Nqwathe
Nqwathe

8
18
1
7
5
4
2
16
17

26.2%
21.3%
16.9%
0.0%
3.9%
13.2%
18.2%
0.0%
32.2%

SUB DISTRICT

DISTRICT
SUB DISTRICT
Mafube
Mafube
Mafube
Mafube
Mafube
Mafube

Fezile Dabi
WARD

ART
ENROLMENT

8
7
4
1
5
6

2.1%
18.1%
16.3%
26.0%
21.6%
0.0%
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ANNEXURE Q THABO MOFUTSANYANA DISTRICT; ART ENROLMENT (COMBINED AGES CATS)
DISTRICT

Thabo Mofutsanyana

SUB DISTRICT

WARD

ART
ENROLMENT

Manstopa
Manstopa
Manstopa
Manstopa
Manstopa
Manstopa
Manstopa
Manstopa

9
8
1
2
3
4
7
6

0.0%
11.4%
38.0%
30.0%
24.0%
14.5%
32.2%
14.5%

Tsetsoto
Tsetsoto
Tsetsoto
Tsetsoto
Tsetsoto
Tsetsoto
Tsetsoto
Tsetsoto
Tsetsoto
Tsetsoto
Tsetsoto
Tsetsoto
Tsetsoto
Tsetsoto
Tsetsoto
Tsetsoto

3
9
15
4
6
5
7
2
11
8
12
13
17
16
10
14

30.6%
26.4%
37.5%
35.1%
0.0%
18.8%
23.9%
47.9%
27.1%
57.4%
30.3%
30.3%
31.6%
33.3%
32.3%
31.6%

Dihlabeng
Dihlabeng
Dihlabeng
Dihlabeng
Dihlabeng
Dihlabeng
Dihlabeng
Dihlabeng
Dihlabeng
Dihlabeng
Dihlabeng
Dihlabeng
Dihlabeng
Dihlabeng
Dihlabeng
Dihlabeng
Dihlabeng
Dihlabeng

15
17
18
14
20
11
10
6
7
19
5
4
1
2
8
9
16
3

36.6%
46.8%
0.0%
23.7%
45.7%
32.4%
0.0%
32.4%
32.4%
32.4%
32.4%
32.4%
32.4%
0.0%
0.0%
0.0%
28.6%
43.8%

Maluti- a-phofo
Maluti- a-phofo
Maluti- a-phofo
Maluti- a-phofo
Maluti- a-phofo
Maluti- a-phofo
Maluti- a-phofo
Maluti- a-phofo
Maluti- a-phofo
Maluti- a-phofo
Maluti- a-phofo
Maluti- a-phofo

3
2
6
22
1
11
15
20
21
19
34
33

27.5%
24.8%
40.1%
9.3%
28.1%
26.7%
16.4%
19.2%
14.7%
18.5%
9.5%
0.0%

DISTRICT

Thabo Mofutsanyana

SUB DISTRICT

WARD

ART
ENROLMENT

Maluti- a-phofo
Maluti- a-phofo
Maluti- a-phofo
Maluti- a-phofo
Maluti- a-phofo
Maluti- a-phofo
Maluti- a-phofo
Maluti- a-phofo
Maluti- a-phofo
Maluti- a-phofo
Maluti- a-phofo
Maluti- a-phofo
Maluti- a-phofo
Maluti- a-phofo
Maluti- a-phofo
Maluti- a-phofo
Maluti- a-phofo
Maluti- a-phofo
Maluti- a-phofo
Maluti- a-phofo

29
27
28
9
8
10
13
12
16
17
30
23
26
14
25
7
31
18
35
32

0.0%
23.4%
25.0%
26.0%
26.0%
28.3%
22.8%
31.5%
40.5%
0.0%
19.4%
29.0%
32.5%
32.5%
49.0%
40.9%
31.2%
15.6%
29.2%
31.2%

Phumelela
Phumelela
Phumelela
Phumelela
Phumelela
Phumelela

5
8
2
7
1
6

34.0%
30.7%
48.1%
0.0%
24.6%
0.0%

Nketoane
Nketoane
Nketoane
Nketoane
Nketoane
Nketoane
Nketoane
Nketoane

6
9
7
5
4
3
2
1

30.1%
25.2%
25.2%
24.7%
16.1%
0.0%
34.7%
34.7%
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ANNEXURE R

LEJWELEPUTSWA DISTRICT; ART ENROLMENT (COMBINED AGES CATS)

DISTRICT
SUB DISTRICT
Mathjabeng
Mathjabeng
Mathjabeng
Mathjabeng
Mathjabeng
Mathjabeng
Mathjabeng
Mathjabeng
Mathjabeng
Mathjabeng
Mathjabeng
Mathjabeng
Mathjabeng
Mathjabeng
Mathjabeng
Mathjabeng
Mathjabeng
Mathjabeng
Mathjabeng
Mathjabeng
Mathjabeng
Mathjabeng
Mathjabeng
Mathjabeng
Mathjabeng
Mathjabeng
Mathjabeng
Mathjabeng
Mathjabeng
Mathjabeng
Mathjabeng
Mathjabeng
Mathjabeng
Mathjabeng
Masilonyana
Masilonyana
Masilonyana
Masilonyana
Masilonyana
Masilonyana
Masilonyana
Masilonyana
Masilonyana
Tokologo
Tokologo
Tokologo
Tokologo
Tswelopele
Tswelopele
Tswelopele
Tswelopele
Tswelopele
Tswelopele
Tswelopele
Tswelopele
Nala
Nala

Lejweleputswa
WARD

ART
ENROLMENT

3
1
10
36
35
24
19
18
20
21
16
34
27
33
32
30
31
23
11
8
13
15
17
25
12
26
29
28
9
5
7
6
4
14
4
3
2
6
1
10
8
7
9
1
3
4
2
5
8
7
4
3
1
2
6
10
2

14.5%
31.5%
41.2%
48.6%
0.0%
31.6%
23.2%
40.7%
22.1%
41.2%
24.0%
356.9%
0.0%
0.0%
20.3%
0.0%
30.6%
10.2%
31.6%
34.0%
39.5%
32.3%
24.0%
34.5%
30.6%
30.6%
17.0%
0.0%
37.8%
50.6%
40.1%
40.1%
11.2%
27.9%
15.2%
32.8%
30.3%
0.0%
39.0%
25.9%
4.5%
4.4%
46.6%
37.2%
13.5%
0.0%
25.0%
45.6%
26.9%
0.0%
52.8%
27.2%
27.2%
27.2%
0.0%
28.8%
30.0%

DISTRICT
SUB DISTRICT
Nala
Nala
Nala
Nala
Nala
Nala
Nala
Nala
Nala
Nala

Lejweleputswa
WARD

ART
ENROLMENT

8
4
3
1
12
5
7
6
11
9

49.0%
30.4%
0.0%
30.4%
25.6%
28.8%
49.0%
49.0%
49.0%
49.0%

DISTRICT

XHARIEP
WARD

ART
ENROLMENT

Kopanong
Kopanong
Kopanong
Kopanong
Kopanong
Kopanong
Kopanong

4
5
2
7
1
8
6

15.8%
39.0%
27.7%
45.7%
22.6%
31.1%
50.8%

Letsemeng
Letsemeng
Letsemeng
Letsemeng
Letsemeng
Letsemeng

1
5
3
4
6
2

7.9%
0.0%
39.1%
42.6%
41.0%
40.3%

Mohokare
Mohokare
Mohokare
Mohokare
Mohokare
Mohokare

6
4
3
2
5
1

31.1%
32.8%
9.2%
0.0%
0.0%
0.0%

SUB DISTRICT
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ANNEXURE S

MANGAUNG DISTRICT, ART ENROLMENT (COMBINED AGES CATS)

DISTRICT
SUB DISTRICT
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung
Mangaung

Mangaung
WARD

ART
ENROLMENT

41
27
17
18
43
48
44
39
42
49
40
30
31
33
32
34
35
38
37
36
29
28
47
21
20
23
22
19
1
16
2
3
24
26
25
15
5
13
14
9
10
12
46
11
7

12.5%
35.7%
0.0%
34.6%
31.0%
29.9%
24.2%
8.7%
8.5%
26.5%
18.0%
16.6%
1.3%
61.5%
47.2%
28.5%
26.8%
5.6%
17.8%
17.8%
18.7%
35.7%
39.1%
0.0%
36.1%
0.0%
31.3%
34.2%
0.0%
21.7%
31.3%
0.0%
0.0%
0.0%
29.9%
0.0%
0.0%
34.5%
34.5%
34.5%
43.9%
43.9%
25.0%
25.0%
25.0%

DISTRICT
SUB DISTRICT

Mangaung
WARD
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