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Human rights are universal, they are not relative.  For as long as only some enjoy them, 
and others don’t, our task is not over.  For as long as some still face discrimination, 
oppression and exploitation, none of us can be truly free.  

Let us join hands in promoting human rights across the globe, so that all people can 
enjoy the freedoms that we so dearly cherish, and so that we can bequeath a better, 
fairer world to the generations that will follow.

President Cyril Ramaphosa: 70th Anniversary of Universal Declaration of Human Rights,
7 Dec 2018

PREFACE

The National Strategic Plan (NSP) for HIV, TB and STIs: 2017 – 2022 recognises that, in spite of South Africa being 

recognised globally for its positioning and response to human rights, there are still important gaps to close with regards to 

the full implementation of the human rights agenda, particularly for key and vulnerable populations.

The Stigma Index, the Baseline Survey, the Legal and Human Rights Technical Task Team, the Human Rights Working 

Group and the engagement with key and vulnerable populations, provided clear guidance and strategic direction for the 

development of the THREE-YEAR NATIONAL IMPLEMENTATION PLAN FOR A COMPREHENSIVE RESPONSE TO 

HUMAN RIGHTS-RELATED BARRIERS TO HIV AND TB SERVICES AND GENDER INEQUALITY IN SOUTH AFRICA.

This Plan is the culmination of excellent reference points and it offers a broad framework with seven key programme 

areas linked to interventions and outcomes.  It builds on a rights-based and community-led approach which demands an 

environment of tolerance and mutual respect to ensure that even the most vulnerable people in our society feel protected 

– it is about working together to build strong, healthy and inclusive communities, ensuring that no one is left behind.

We would like to thank the Legal and Human Rights Technical Task Team that has overseen the development of the plan, 

the Human Rights Working group that worked tirelessly in the development of the plan, participants of the two Human 

Rights Stakeholder meetings and the Global Fund to fight AIDS, TB and Malaria (GFATM) who funded this process.  We 

would lastly like to thank the Stop TB Partnership as well as the UN Family for their on-going guidance and support. 

The underlying principle of this plan is that we have a moral and legal responsibility to act, whether in government, civil 

society or the private sector. We must build on the lessons of the past and support innovative ways to expand protections, 

promote gender equality, support civil society and community engagement, strengthen accountability, and through these 

efforts close the inclusion gap of key and vulnerable populations.

Dr. Sandile Buthelezi

Chief Executive Officer

South African National AIDS Council Trust
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ABBREVIATIONS & ACRONYMS

 AFSA AIDS Foundation of South Africa

 AGYW Adolescent Girls and Young Women

 AIDS Acquired Immune Deficiency Syndrome

 ART Antiretroviral Therapy

 BZ  Beyond Zero

 CGE Commission for Gender Equality

 CHW Community Health Worker

 CSE Comprehensive Sexuality Education

 CSO Civil Society Organisation

 CW Community Worker

 DBE Department of Basic Education

 DOJCD Department of Justice and Constitutional Development

 DCS Department of Correctional Services

 DDP Dignity, Diversity and Policing project

 DSD Department of Social Development

 GBV Gender-Based Violence

 GIPA Greater Involvement of People Living with HIV/AIDS

 HCW Health Care Worker

 HIV Human Immunodeficiency Virus

 HRTWG Human Rights Technical Working Group

 HSRC Human Sciences Research Council

 ILO International Labour Organisation

 LGBTI+ Lesbian, Gay, Bisexual, Transgender, Intersex, Queer, Asexual and Pansexual

 NACOSA Networking HIV/AIDS Community of South Africa

 NAPWA National Association of People Living with HIV and AIDS

 NGO Non-Governmental Organisation

 NSP National Strategic Plan for HIV, TB and STIs

 OST Opioid Substitution Therapy

 OTL Outreach Team Leader

 PLHIV People Living With HIV

 PWN Positive Women’s Network

 REAct Rights – Evidence – ACTion

 SAHRC South African Human Rights Commission

 SANAC South African National AIDS Council

 SDGs Sustainable Development Goals

 SGBV Sexual and Gender-Based Violence

 SRH Sexual and Reproductive Health

 SRHR Sexual and Reproductive Health Rights

 STI Sexually Transmitted Infection

 TAC Treatment Action Campaign

 TB Tuberculosis

 TCC Thuthuzela Care Centre

 UNAIDS Joint United Nations Programme on HIV/AIDS

 UNDP United Nations Development Programme

 UNFPA United Nations Population Fund
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GLOSSARY

TERMS DEFINITIONS

Adolescents Individuals between the ages of 10 and 19 years are generally considered to be adolescents. 

Adolescents are not a homogenous group; physical and emotional maturation comes with 

age, but its progress varies among individuals of the same age. Also, different social and 

cultural factors can affect their health, their ability to make important personal decisions and 

their ability to access services.

Asexual Asexual is a term referring to people without sexual feelings or associations. The individual may 

experience attraction, but this attraction doesn’t need to be realised in any sexual manner.

Bisexual A term referring to people who are capable of having sexual, romantic, and intimate feelings 

for, or love relationships with, others of the same as well as the opposite gender. Such an 

attraction to different genders is not necessarily simultaneous, nor is it necessarily equal  

in intensity.

Chapter 9 institutions Chapter 9 institutions refer to a group of organisations established, in terms of Chapter 9 of 

the South African Constitution, to guard democracy. They include the Public Protector, the 

South African Human Rights Commission and the Commission for Gender Equality.

Children According to Article 1 of the Convention on the Rights of the Child, a child means every 

human being below the age of eighteen years unless, under the law applicable to the child, 

majority is attained earlier.

Gay A term referring to men who have sexual, romantic and intimate feelings for or love 

relationships with other men.

Gender Gender refers to the social attributes and opportunities associated with being male and 

female, and the relationships between women and men, and girls and boys; as well as the 

relations between women, and those between men. These attributes, opportunities, and 

relationships are socially constructed and are learned through socialisation processes. They 

are context-/time-specific, and changeable. Gender determines what is expected, allowed 

and valued in a woman or a man in a given context. In most societies, there are differences 

and inequalities (even reflected in law and policy) between women and men in rights, 

responsibilities assigned, activities undertaken, access to and control over resources, as well 

as decision-making powers and opportunities. 

Gender inequality

Gender-based violence Gender-based violence describes violence that establishes, maintains or attempts to 

reassert unequal power relations based on gender. It encompasses acts that inflict 

physical, mental or sexual harm or suffering; the threat of such acts; coercion, and other 

deprivations of liberty. The term was first defined to describe the gendered nature of men’s 

violence against women. The definition has evolved to include violence perpetrated against 

some boys, men and transgender persons because they challenge (or do not conform to) 

prevailing gender norms and expectations, or to heterosexual norms.

Harmful gender norms Harmful gender norms are social and cultural norms of gender that cause direct or indirect 

harm to women and men. Some examples are norms that contribute to women’s risk of and 

vulnerability to HIV or norms that hinder men from assuming their share of the burden of 

care or prevent them from seeking information, treatment and support.
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Household contacts of 

TB patients

A person who has had prolonged, frequent or intense contact with a person with infectious 

TB. This group includes people who live together or spend a great deal of time together in 

close proximity. Close contacts, or household contacts, are more likely to become infected 

with tuberculosis than contacts who see the person with TB less often.

Human rights barriers Human rights and gender-related barriers are issues such as stigma and discrimination; 

gender inequality and violence; punitive practices, policies and laws; and social and 

economic inequality that block responses or initiatives to HIV and TB prevention, treatment, 

care and support.

Gender-related barriers

Inmates Persons held in confinement, including prisoners and those detained or awaiting trial.

Intersex A term referring to a variety of conditions (genetic, physiological or anatomical) in which a 

person’s sexual and/or reproductive features and organs do not conform to dominant and 

typical definitions of female or male. Such diversity in sex characteristics is also referred 

to as ‘biological variance’ – a term which risks reinforcing a pathologising treatment of 

differences among individuals but is used with caution in this document to indicate an 

inclusive grouping of diversity in sex characteristics, including but not limited to  

intersex individuals.

Key populations The South African NSP defines key populations as those most at risk for HIV, TB, and STIs: 

including gay men and other men who have sex with men; sex workers and their clients; 

transgender people; people who inject drugs and prisoners and other incarcerated people. 

These populations often suffer from punitive laws or stigmatising policies, and they are 

among the most likely to be exposed to HIV. Their engagement is critical to a successful HIV 

response everywhere; they are key to the epidemic and key to the response. In accordance 

with the Global TB plan, key populations for TB are defined as people who are vulnerable, 

underserved, or at risk of TB infection. These include people with increased exposure to 

TB due to where they live or work; people with limited access to quality TB services, and 

people at greater illness risk due to biological or behavioural factors. The NSP defines key 

populations for TB as: people living with HIV, household contacts of TB index patients, 

healthcare workers, inmates, pregnant women, children under five years of age, diabetics, 

and people living in informal settlements.

Legal literacy Initiatives to build the capacity of people living with HIV, people with TB and other key and 

vulnerable populations to know their legal and human rights and to take action when these 

are violated.

Legal Support Services Services aimed at providing legal information, advice, referrals, support and representation.

Lesbian A term referring to women who have sexual, romantic and intimate feelings for or love 

relationships with other women.

Men who have sex  

with men

The term men who have sex with men describes males who have sex with males, regardless 

of whether or not they also have sex with women or have a personal or social gay or sexual 

identity. This concept includes men who self-identify as heterosexual but who have sex with 

other men.
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Migrants While there is no formal legal definition of an international migrant, most experts agree that 

an international migrant is someone who changes his or her country of usual residence, 

irrespective of the reason for migration or legal status. Generally, a distinction is made 

between short-term or temporary migration, covering movements with a duration between 

three and 12 months, and long-term or permanent migration, referring to a change of 

country of residence for a duration of one year or more.

Monitoring and 

reforming laws, 

regulations and policies

Programmes to audit the legal and regulatory environment, including laws, regulations and 

policies, access to justice and law enforcement, to determine their impact on national HIV 

response in order to identify whether a country has protective or discriminatory HIV-related 

laws and policies; also, programmes to monitor, review and reform laws and policies.

National Scorecard The National Scorecard is a data collection tool to gather information on human rights-  

and gender-related violations of national concern, in order to monitor human rights- and 

gender-related barriers (and the impact of programmes to address barriers) in the  

national response. 

Pansexual Pansexual is a term referring to people who have sexual, romantic or emotional attraction 

towards people regardless of their sex or gender identity.

People who inject 

drugs

Refers to people who inject psychotropic (or psychoactive) substances for non-medical 

purposes. People who self-inject medicines for medical purposes – referred to as 

‘therapeutic injection’ – are not included in this definition. The definition also does not 

include individuals who self-inject non-psychotropic substances, such as steroids or other 

hormones, for body-shaping or improving athletic performance. 

People with disabilities People with disabilities include those who have perceived and or actual physical, 

psychosocial, intellectual, neurological and/or sensory impairments which, as a result 

of various attitudinal, communication, physical and information barriers, are hindered in 

participating fully and effectively in society on an equal basis with others.

Queer Queer is an umbrella term referring to sexual and gender minorities who are not heterosexual 

or are not cisgender.

Reducing gender 

inequality, harmful 

gender norms and 

gender-based violence

Programmes aiming to reduce gender inequality in law, policy and practice; raise awareness 

about different gender identities and gender-related rights; address harmful gender norms, 

reduce gender-based violence, and provide access to justice for violations of the right to 

gender equality and protection from violence.

Sex workers Female, male and transgender adults (18 years of age and older) who receive money 

or goods in exchange for sexual services, either regularly or occasionally. Sex work is 

consensual sex between adults, can take many forms, and varies between and within 

countries and communities. Sex work also varies in the degree to which it is more or less 

‘formal’, or organised. As defined in the Convention on the Rights of the Child, children and 

adolescents under the age of 18 who exchange sex for money, goods or favours are ‘sexually 

exploited’ and are not defined as sex workers.

Sex work
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Social drivers The NSP highlights complex and multi-dimensional social drivers from factors such as 

poverty, inequality, inadequate access to education, poor nutrition, migration, gender 

inequality and gender-based violence, and alcohol and substance abuse; that increase 

vulnerability to HIV, TB and STIs; deter individuals from seeking needed services early;  

and interfere with the ability of individuals to receive services and to adhere to  

prescribed regimens.

Stigma and 

discrimination

Stigma refers to beliefs and/or attitudes. Stigma can be described as a dynamic process 

of devaluation that significantly discredits an individual in the eyes of others. When stigma 

is acted upon, the result is discrimination. Discrimination refers to any form of arbitrary 

distinction, exclusion or restriction affecting a person, usually (but not only) because of an 

inherent personal characteristic or perceived membership of a particular group. It is a human 

rights’ violation. In the case of HIV or TB, this can be a person’s confirmed or suspected HIV-

positive status or infection with TB, irrespective of whether or not there is any justification for 

differential treatment. 

Stigma and 

Discrimination 

Reduction 

Programmes

Programmes addressing the causes of stigma and discrimination within families, 

communities and sectors – such as the workplace, healthcare – and focused on empowering 

people living with HIV and other key and vulnerable populations and reducing stigma and 

discrimination.

Training healthcare 

workers

Programmes to sensitise and train healthcare workers and administrators on HIV, TB and 

human rights for both healthcare patients – including key and vulnerable populations – and 

healthcare workers, in order to protect and promote the rights of all affected.

Training lawmakers 

and law enforcement 

agents

Training initiatives for lawmakers to sensitise them on the link between HIV, TB and human 

rights, and the rights of people in the context of HIV and TB; as well as for police officers, 

to improve law enforcement in relation to HIV, law and human rights, particularly for key 

populations whose actions are criminalised.

Transgender persons ‘Transgender’ is an umbrella term to describe people whose gender identity and expression 

does not conform to the norms and expectations traditionally associated with the sex they 

were assigned at birth by default of their primary sexual characteristics. It is also used to 

refer to people who challenge society’s view of gender as fixed, unmoving, dichotomous and 

inextricably linked to one’s biological sex. Gender is more accurately viewed as a spectrum, 

rather than a polarised, dichotomous construct. Transgender people include individuals who 

have received gender-reassignment surgery, individuals who have received gender-related 

medical interventions other than surgery (e.g. hormone therapy) and individuals who identify 

as having no gender, multiple genders, or alternative genders. 

Transgender individuals may self-identify as transgender, female, male, transwoman or 

transman, transsexual, or one of many other transgender identities; and they may express 

their genders in a variety of masculine, feminine and/or androgynous ways. They may be 

heterosexual, bisexual, homosexual or asexual.



S
O

U
T

H
 A

FR
IC

A
’S

 N
A

T
IO

N
A

L 
H

U
M

A
N

 R
IG

H
T

S
 P

LA
N

07

INTRODUCTION

This three-year implementation plan aims to set out a comprehensive response to 

human rights-related barriers to HIV and tuberculosis (TB) services and gender 

inequality in South Africa for people living with HIV, people with TB, and for key 

and vulnerable populations. 

The three-year plan is based and builds on the National Strategic Plan for 

HIV, TB and STIs 2017-2022 (NSP). It is furthermore informed by current 

priorities in responding to human rights-related barriers to HIV and TB 

and to gender inequality in South Africa; such as the Global Fund to fight 

AIDS, TB and Malaria (the Global Fund)’s 2018 baseline assessment of 

human rights- and gender-related barriers to HIV & TB in South Africa; 

the findings of the People living with HIV Stigma Index study; research 

conducted by various sectors (such as the disability sector), civil society 

organisation (CSOs) and other partners. The plan was developed in consultation 

with important stakeholders in the response to HIV & TB; assessing the progress on 

achieving the NSP’s human rights goals and objectives for people living with HIV & TB and 

for key and vulnerable populations; reviewing the findings of the Global Fund baseline assessment and the ongoing work at 

country level; and identifying key gaps, challenges and priorities for action in the upcoming three years.

Vulnerability ‘Vulnerability’ refers to unequal opportunities, social exclusion, unemployment or precarious 

employment (and other social, cultural, political, legal and economic factors) that make a 

person more susceptible to TB, STIs and/or HIV infection and developing AIDS. The factors 

underlying vulnerability may reduce the ability of individuals and communities to avoid HIV, 

TB or STI risk, and they may be beyond their control. These factors may include: lack of the 

knowledge and skills required to protect oneself and others; limited accessibility, quality 

and coverage of services; and restrictive societal factors, such as human rights violations, 

punitive laws or harmful social and cultural norms (including practices, beliefs and laws  

that stigmatise and disempower certain populations). The South African NSP defines 

vulnerable populations for HIV, TB and STIs as adolescent girls and young women; children, 

including orphans and vulnerable children; people living in informal settlements, mine 

workers, migrants and undocumented foreigners; people with disabilities, and other  

LGBTI+ populations.

Vulnerable populations

Young people This term refers to those between the ages of 10 and 24.
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Goal 5 of South Africa’s National Strategic Plan for HIV, TB and STIs 2017-2022 aims to ground the response to HIV, TB and 

sexually transmitted infections (STIs) in human rights principles and approaches, to reduce stigma and discrimination, 

ensure equal treatment for all and to increase access to justice in the context of HIV, TB and STIs for all key and vulnerable 

populations. This requires developing and implementing interventions to address all human rights-related barriers 

to, and gender inequality in, access to services – including healthcare services and access to justice – for key and  

vulnerable populations. 

Goal 5 of the South African NSP contains three key objectives to address human rights-related barriers and gender 

inequality that increase risk and prevent people from accessing services, in particular for women, youth, sex workers, 

people who use drugs, inmates, LGBTI+ persons, and people with disabilities: 

1. Reducing stigma and discrimination amongst people living with HIV or TB;

2. Facilitating access to justice and redress for people living with, and vulnerable to, HIV and TB; and

3. Promoting an environment that enables and protects human and legal rights and prevents stigma and discrimination.

To achieve these objectives, the NSP focusses on seven key programmes outlined in Goal 5 (read with Goals 3 and 4) to 

reduce stigma and discrimination, including gender inequality; and to strengthen access to justice for national responses 

to HIV, TB and STIs. These programmes are described in further detail below and include programmes to:

THE NATIONAL STRATEGIC PLAN 
FOR HIV, TB & STIs 2017-2022

BACKGROUND TO THE IMPLEMENTATION PLAN

Reduce Stigma and 
Discrimination 

Sensitise and Train  
Health & Community-

based Workers 

Sensitise Law-makers 
and Law Enforcers 

Legal Literacy /  
‘Know Your Rights’ 

campaigns

Strengthen Legal  
Support Services 

Monitor, Review  
Laws & Policies 

Reduce Gender  
Inequality & GBV 
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KEY POPULATIONS FOR HIV VULNERABLE POPULATIONS FOR HIV KEY POPULATIONS FOR TB

 People living with HIV
 Sex workers
 Gay men and other men 
who have sex with men

 Transgender persons
 People who use or  
inject drugs

 Inmates

 Adolescent girls and young women (AGYW) 
 Children, including orphans and vulnerable 
children

 People living in informal settlements
 Mobile and migrant populations (including 
undocumented migrants)

 People with disabilities
 Other lesbian, gay, bisexual, transgender 
and intersex (LBGTI) people

 People living with HIV
 Miners and peri-mining communities
 Inmates
 Health care workers
 Pregnant women
 Children under five years old
 People living in informal settlements
 People with diabetes
 Household contacts of TB  
index patients

The key and vulnerable populations of priority concern are set out in the NSP and are listed below: 

Rights-based responses to health recognise the importance of reaching out to those who are most vulnerable and 

marginalised. The NSP’s Goal 3 recognises the importance of empowering and reaching all key and vulnerable populations 

in the response to HIV, TB and STIs, ensuring that no one is left behind, in line with international commitments to prioritise 

those most hard-to-reach populations in attaining the Sustainable Development Goals (SDGs). Interventions to empower 

and support key and vulnerable populations to advocate for their rights, for gender equality and to remove human 

rightsrelated barriers to services are critical to Goal 3’s aim of reaching all key and vulnerable populations with targeted 

and customised services. 

Goal 4 recognises the need to address the social and structural drivers of HIV, TB and STIs. This goal recognises what 

makes some populations more vulnerable than others. It responds to factors such as poverty, human rights violations and 

gender inequality and how they impact on people’s vulnerability to HIV, TB and STIs, recognising that an effective response 

requires interventions to address these issues. For instance, all of the issues facing key and vulnerable populations have 

gendered dimensions that need to be taken into account in programme planning and implementation. Gender inequality, 

harmful gender norms and gender-based violence, amongst other things, place adolescent girls and young women (AGYW) 

as well as lesbian, gay, bisexual, transgender, intersex, queer, asexual and pansexual -referring to people who have sexual, 

romantic or emotional attraction towards people regardless of their sex or gender identity or even objects- (LGBTI+) 

populations, at risk of HIV infection. Gender issues impact on both vulnerability to TB as well as access to healthcare 

services for TB for men, women and transgender people, and require to be addressed in the national TB response. 

KEY & VULNERABLE POPULATIONS

People living with HIV are key populations for both the 

HIV and TB response in South Africa. In 2017, there were 7.9 

million people living with HIV, equalling an HIV prevalence of 

14% among people of all ages (up from 12.2% in 2012), and 

20.6% for those aged 15-49 years (up from 18.8% in 2012).1 

In addition, people living with HIV contribute to 51% of cases 

of TB infection. Although South Africa has a protective 

legal and policy environment promoting access to health 

care, research has identified stigma and discrimination, 

including self-stigma, and the problematic attitudes of 

healthcare workers, as key barriers to accessing HIV and 

TB services.2 The 2014 People Living with HIV Stigma Index 

Survey, undertaken by the South African National AIDS 

Council (SANAC) in partnership with the Human Science 

Research Council (HSRC), National Association of People 

Living with HIV and AIDS (NAPWA), the Treatment Action 

Campaign (TAC) and Positive Women’s Network (PWN), 

assessed HIV as well as TB-related stigma for co-infected 

people living with HIV. The study found relatively high levels 

of external stigma in relation to HIV and TB. Over one-third 

of respondents (36%) reported experiencing some form 

of stigma in either their personal or social environments, 

including being gossiped about, experiencing verbal and 

physical harassment and assault. It also found that over 

one-third (36%) of respondents reported being teased, 

insulted or sworn at because of their TB status. Very few 

people living with HIV reported experiences of HIV-related 

discrimination in housing or employment; of those that did 

experience workplace-related issues, approximately 40% 

felt it was directly related to their HIV status. With regard 

to TB, 41% reported being gossiped about because of their 

TB status and 27% harboured feelings of uncleanliness 

or dirtiness in relation to their TB diagnosis. In addition, 

43% of respondents reported experiencing internalised 

stigma (‘self-stigma’) in the last 12 months. Stigma and 

discrimination is further compounded for individuals who 



S
O

U
T

H
 A

FR
IC

A
’S

 N
A

T
IO

N
A

L 
H

U
M

A
N

 R
IG

H
T

S
 P

LA
N

10

are co-infected.3 The 2018 Global Fund baseline assessment 

found that stigma and discrimination impacted on access 

to health care services, creating barriers to access to and 

adherence to antiretroviral therapy (ART) and deterring 

individuals with TB from accessing services for fears of 

breaches of confidentiality, particularly due to contact 

tracing and directly observed therapy treatment models.4

Sex workers are at higher risk of HIV infection, with HIV 

prevalence among female sex workers estimated at 53% 

and higher in major cities – e.g. 72% in Johannesburg. 

Prevalence among young people who sell sex (age 16-24 

years) is 59% in Johannesburg and 40% in Cape Town.5 

Current data shows an HIV positivity rate amongst male and 

transgender sex workers of 21% and 28%, respectively.6 

Access to treatment is a critical concern for female sex 

workers: nationally, just 32% of female sex workers living 

with HIV are on treatment.7 Knowledge of HIV status is also 

low in certain places, such as Cape Town where 57% know 

their HIV status.8 

Sex workers, (referring to those aged 18 years and above) 

involved in adult consensual sex work, remain criminalised 

in terms of the Sexual Offences Act 23 of 1957 and Sexual 

Offences and Related Matters Amendment Act of 2007. In 

terms of s17 of the 2007 Act, children (below the age of 18 

years) are not considered sex workers but rather sexually 

exploited; they are not criminalised as persons selling 

sexual services in legislation. 

Sex workers report experiencing high levels of stigma and 

discrimination, including within the healthcare sector, 

from the police, and within the justice system. Sex workers 

experience physical and sexual violence at the hands of 

clients and law enforcers. They also experience harassment 

and unlawful arrests (often in terms of the abuse of  

municipal by-laws9), extortion, and various human rights 

violations, for which they struggle to access justice.10 

Research in 2012 found that 50.9% of sex workers 

in Johannesburg and 47.3% in Cape Town had been 

physically assaulted in the preceding 12 months.11 A range 

of human rights violations against sex workers have been 

documented, ranging from routine harassment and 

intimidation; arrest without probable cause and without 

following police procedure; being profiled as a ‘known sex 

worker’ and arrested while not working; being sprayed with 

pepper spray (including in the vagina); sprayed with fire 

hoses or shot with rubber bullets; dropping sex workers 

far out of town in isolated areas; and of police demanding 

either bribes or free sex in exchange for not being 

arrested.12 In addition, the police practice of using condoms 

as evidence of sex work, and destroying condoms, has 

been documented in South Africa, with one study finding 

that ‘carrying a condom’ was the ground for arrest in 26% 

of sex worker cases.13 It is argued that the criminalisation of 

sex work and the accompanying stigma and discrimination 

experienced by sex workers (such as HIV testing without 

informed consent and denial of services) creates reluctance 

to access health care services and creates a culture of 

impunity for human rights violations. More recent data 

suggests that rights-based interventions have slowly begun 

to reduce the levels of discrimination and stigma against 

sex workers. 14

Gay men and other men who have sex with men are 

estimated to have HIV prevalence rates of 25.7%, with 

a higher burden in major cities such as Johannesburg 

(43%), eThekwini (30%) and Cape Town (27%). Despite 

constitutional protection against discrimination based 

on sexual orientation, men who have sex with men report 

widespread discrimination and violence: more than half of 

men who have sex with men in Pretoria had verbal insults 

directed at them for being gay, and more than one in five 

report police discrimination.15 Gay men and men who have 

sex with men furthermore reported being unwilling to 

access justice for sexual or physical violence or abuse due 

to an unwillingness to disclose their sexual orientation, and 

limited expectations of redress. In the healthcare setting, the 

Global Fund human rights baseline assessment confirmed 

findings that public health services and guidelines are 

both ignorant and insensitive regarding diversity in terms 

of sexual orientation and gender identity; with healthcare 

workers showing stigmatising attitudes towards gay 

men and men who have sex with men – breaching their 

confidentiality rights and lacking adequate knowledge 

of their health needs – and the wording of guidelines and 

materials reflecting heterosexual realities.16

HIV prevalence amongst people who inject drugs is 

estimated at 21%, according to one South African study, 

and higher amongst women who inject drugs; however data 

suggests that limited numbers of people who inject drugs 

are accessing and adhering to treatment. Extrapolation 

from data shows that just 15.5% of people who inject 

drugs living with HIV in Tshwane, and 35% in Cape Town, 

are virally suppressed. There are also various studies that 

show vulnerability to TB among people who use drugs.17 

Criminalisation of drug use fuels ill health amongst people 

who inject drugs, resulting in the marginalisation and 

imprisonment of people who use drugs and limiting their 

access to appropriate healthcare services – including 

harm-reduction services.18 The Drugs and Drug Trafficking 

Act of 1992 provides that it is illegal to use, carry and deal 

in narcotic substances, leading to the harassment, arrest 
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and imprisonment of people who use drugs. The Global 

Fund baseline assessment reported how people who 

use drugs were arrested without lawful procedure, had 

their property confiscated or destroyed and were refused 

access to medication while in custody. Additionally, within 

the criminalisation legal framework, law and policymakers 

are reportedly resistant to adopting a harm-reduction 

approach to drug use and service providers experience 

difficulties implementing needle and syringe exchange 

interventions and opioid substitution therapy (OST).19 In 

2017,  683 human rights violations against people who inject 

drugs were recorded, more than half of which were related 

to the destruction or confiscation of injecting equipment. 

The Global Fund’s 2018 baseline assessment found that 

people who inject drugs also report stigmatising and 

discriminatory behaviour from healthcare workers as a key 

barrier to accessing services. They reported experiencing a 

double burden of stigma, both on the basis of poor socio-

economic conditions (e.g. homelessness and poverty) as 

well as drug use.20 The Global Fund Human Rights Baseline 

Assessment found people who use drugs experienced 

discriminatory access to health care: being denied services 

altogether, made to wait longer than other patients, or 

being denied medication, including antiretroviral medicine. 

Healthcare services for people who use drugs were also 

reported to be less well-informed about, or designed 

for, the specific circumstances or needs of women who  

use drugs.21

Programmatic data indicates HIV prevalence as high as 

49% amongst transgender persons globally. In South 

Africa, there is no HIV prevalence data for transgender 

persons; the first study is underway at the time of 

writing this report. The first baseline estimate for South 

Africa’s transgendered community found the number of 

transgender woman to be 71 156 and transgender men to 

be 67 510;22 however, the transgender sector emphasise the 

importance of additionally recognising and responding to 

the diversity and intersectionality of transgender persons. 

Transgender persons report experiences of stigma and 

discrimination, including by healthcare workers and other 

healthcare facility staff, which acts as a barrier to access 

to healthcare services. For instance, they report being 

treated as oddities within healthcare services, experiencing 

undignified and humiliating ridicule and breaches of their 

right to confidentiality as well as healthcare workers being 

ignorant about their specific health needs. They also report 

physical and sexual violence and an inability to access justice 

for rights violations due to a distrust of law enforcers.23 

Legal and policy issues facing transgender persons in 

South Africa include difficulties in applying for changes 

in their gender markers in identification documentation, 

due to inconsistencies in the application of the relevant 

regulations, as well as a lack of clear procedures for 

managing transgender persons in correctional facilities.24

Inmates are considered key populations for HIV as well 

as TB in South Africa. The incidence and prevalence of 

HIV and TB across prisons remains unknown; however 

factors that cause the spread of HIV and TB include 

unprotected consensual sex between men and sexual 

violence in prisons, limited access to HIV prevention 

services, severe overcrowding, poor infection control 

including poor ventilation, poor nutrition, the lengthy time 

periods individuals awaiting trial or sentencing are kept in 

prisons, and the interruption in services during migration 

of individuals in and out of, and between, prisons. Access 

to healthcare for prisoners has been strengthened through 

partnerships with non-governmental organisations (NGOs) 

and recent reports show that of the 27 736 prisoners living 

with HIV in 2017/2018, 97% are on ART and 92% are virally 

suppressed. However, there is a lack of information on 

the continuation of treatment upon release from prison. 

In addition, the Global Fund Human Rights Baseline 

Assessment found that prisoners’ access to healthcare 

services for HIV and TB is affected by factors such as the 

perception that prison officials are unsupportive, limited 

healthcare staff, stigma and discrimination, the abuse 

of power, and the social structure amongst inmates. 

Consensual sex between men as well as sexual violence 

occurs, placing prisoners at risk of HIV exposure. There 

is a Department of Correctional Services (DCS) Sexual 

Abuse Policy; however, the policy is not well implemented, 

and sexual violence is said to be rarely reported due to 

fear of reprisals within the system and fear of stigma 

associated with same-sex sex. Other rights violations 

included reports of confinement of prisoners with TB who  

refused treatment.25 

Including and addressing the sexual and reproductive 

healthcare needs of adolescent girls and young women is 

critical to South Africa’s epidemic. An estimated one-third of 

all new HIV infections in the country occur in AGYW age 15-

24 years.26 The age and gender disparity in new infections 

is highest among 17 year-olds, where girls are almost nine 

times more likely to acquire HIV than their male peers.27 

Social and structural factors, including factors relating 

to gender inequality, harmful gender norms and gender-

based violence (GBV), drive age and sex disparity in new 

infections. Approximately 20 – 25% of new HIV infections in 

young women in South Africa are attributable to GBV.28 The 

Global Fund Human Rights Baseline Assessment confirmed 

that AGYW delay seeking legal and medical assistance for 

sexual and gender-based violence (SGBV), citing various 
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barriers to accessing justice for violence with law enforcers 

and the justice system.29 Age disparate relationships that 

fuel the cycle of HIV transmission in South Africa,30 are 

common for AGYW with 35.8% of adolescent girls (age 15-

19 years) reporting having a male sexual partner who was 

five or more years older than them in 2017, up from 33.6% 

in 2012.31 Inequality within these relationships means that 

the ability for AGYW to negotiate condom use is limited 

(and increases with age); nearly half (48.6%) of adolescent 

girls (18-19 years) in KwaZulu-Natal report never using 

a condom with their male sexual partners.32 The Global 

Fund baseline assessment also found that adolescent girls 

and young women experienced elevated levels of stigma 

and discrimination when seeking healthcare services, 

such as breaches of the right to confidentiality and denial 

of access to healthcare services related to their HIV 

and other sexual and reproductive health (SRH) needs, 

deterring them from accessing services. Key informants 

described, for example, a general unwillingness by many 

healthcare workers to acknowledge adolescent sexuality 

and provide access to services such as contraception 

and safe abortion, an unawareness of adolescents’ sexual 

and reproductive health rights (exacerbated by confusion 

between the various age of consent in law and policy), and 

disclosures of adolescents’ health information to parents 

without consent. Additional challenges were raised with 

security personnel who ‘screened’ health users at facility 

gates, discouraging young people from services. Because 

community-level health facilities are often not regarded as 

safe or welcoming, and also due to inconvenient opening 

hours and long waiting times, young people will delay 

seeking services with, at times, severe consequence for 

their SRH and other health needs, including those related to 

HIV. Access to sexual and reproductive health information, 

including comprehensive sexuality education (CSE), and 

SRH services in schools was also reported to be hampered 

at times by the attitudes of parents, educators and school 

authorities towards adolescent sexuality.33 

Children, including orphans and vulnerable children 

(HIV) and children under five years old (TB): Young 

people, including children below the age of 18 years, are 

at risk of HIV exposure and have been identified globally, 

regionally and at national level as in need of priority access to 

healthcare services in the context of HIV. The AIDS epidemic 

in South Africa has had an equally devastating impact on 

children whose parents are affected; there are an estimated 

3.7 million orphans in South Africa, and close to half of them 

have lost their parents due to AIDS-related diseases. About 

150 000 children are believed to be living in child-headed 

households. This results in an increasing need for household 

support for orphaned and vulnerable children. In addition, 

children are at heightened risk of contracting TB. Studies 

have estimated that children up to the age of 13 probably 

carry between 15 and 30% of the South African TB burden.34 

Risk of infection and disease was found to be particularly 

high during the first two years of life, after which it drops 

substantially.35 Young children are also at high risk of severe 

and disseminated forms of TB and late diagnosis.36

People living in informal settlements are a vulnerable 

population in the context of HIV and a key population 

in the context of TB. Recent data on TB prevalence in 

informal settlements is lacking; however, a decade ago, the 

prevalence of TB disease among people living in informal 

settlements was estimated at 2.6%.37 The TB HIV Care 

(2019) Community, Rights and Gender Assessment noted 

that the risk of TB in informal settlements is increased by 

overcrowding in small shacks that are poorly ventilated, as 

well as by lack of running water, electricity and sanitation - all 

conditions that provide fertile ground for the spread of TB.38 

Children living in informal settlements have a particularly 

high risk of contracting TB. A study done in a Cape Town 

township found that between the ages of five and 15 years, 

the mean annual risk of TB infection ranged from 3.9% to 

4.8%. A study done in Cape Town townships among HIV-

negative individuals found that by the age of school entry, 

almost a fifth of children were already infected with TB. By the 

age of 15 years, 50% of adolescents in study communities 

were infected with TB. At the age of 25, when HIV prevalence 

peaks, the study found that approximately 75% of individuals 

had evidence of latent TB infection.39 The Community, Rights 

and Gender Assessment noted that people living in informal 

settlements often have limited access to healthcare facilities 

due to long distances from healthcare facilities.

There is also limited data on HIV prevalence and uptake 

of HIV services for migrants and/or undocumented 

foreigners, although the multiple structural drivers of 

HIV have been described amongst this population. There 

is evidence that asylum seekers detained at the Lindela 

Repatriation Centre have been documented to face human 

rights abuses related to lack of TB prevention, testing and 

treatment.40 Female migrants, particularly undocumented 

migrants, were thought to face several barriers to access 

and retention in HIV services, being more likely to work in 

the informal economy or under exploitative conditions 

of employment and being more vulnerable to human 

trafficking.41 Migrants experience poor treatment from 

healthcare workers (including refusal of care, premature 

termination of care, excessive charges, verbal harassment 

and maltreatment), difficulties communicating due to 

language barriers, and denial of treatment due to a lack of 

documentation or foreign national status.42 Their precarious 
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economic and employment situations may impact on their 

ability to take time off to access healthcare services.43

People with disabilities are a vulnerable population in 

the context of HIV with various factors placing them at 

risk. Prevalence data in Africa suggests that adults with 

disabilities have similar HIV prevalence rates as people 

without disabilities and that for some groups such as 

women and girls with disabilities, this may even be higher. 

A Human Sciences Research Council (HSRC) survey in 

2012 estimated HIV prevalence of 16.7% in adults 15 years 

and older with disabilities, a rate higher than the national 

average at that time. The limited literature that explores 

risk factors for this population suggests that people with 

disabilities (particularly girls and those with intellectual 

disabilities) lack access to sexuality education and other 

SRH services; lack knowledge about sexuality, HIV and 

safe sexual practices; and are at increased risk of violence 

(sexual, physical, emotional, psychological) and poverty. 

Research on sexual violence and exploitation reveals that 

women and girls with disabilities are at heightened risk 

and that children with intellectual disability are three to 

eight times more likely to experience sexual violence than 

children without disabilities.44 There is very little information 

on people with disabilities and TB, though data from 

other settings indicates that spinal TB – and associated 

disabilities – is likely increasing. 

There is limited data on HIV prevalence in other lesbian, 

bisexual, transgender, intersex, queer and asexual 

populations in South Africa. Women who have sex with 

women are estimated to have HIV prevalence rates of 

between 8% and 13%, are reported to also engage in 

consensual heterosexual sex and transactional sex and, 

significantly, as many as 30% to 45% of women who have 

sex with women in different locations in the country have 

experienced coerced sex or rape, including ‘corrective 

rape’. The same study showed that 24% of transgender 

participants had been threatened with physical violence, 

and a further 13% had been assaulted. LGBTI+ populations 

report being reluctant to report and access justice for 

violence, due to fears of disclosure of their sexual orientation 

or gender identity and fears of stigmatising treatment from 

law enforcers. Recent data collected by OUT LGBT Well-

Being and its partners shows that, of LGBTI+ individuals 

experiencing sexual or physical violence or abuse, 80% 

were reluctant to report these criminal acts to the police for 

fear of further stigma, discrimination or abuse.45

Miners and peri-mining communities are considered to 

be a key population in the context of TB and are at increased 

risk for developing active TB due to, amongst other factors, 

silicosis. Further risks include poorly ventilated mine shafts, 

high rates of HIV, as well as hostel-style accommodation on 

mine premises which is often overcrowded and inadequately 

ventilated - providing ideal conditions for the spread of TB.46 

Data from the Department of Mineral Resources shows 

that, of 422 670 miners screened for TB in 2015, 3773 cases 

of pulmonary TB were diagnosed, reflecting a significantly 

higher incident rate than in the general population.47 The 

TB Community, Rights and Gender Assessment noted 

that miners face numerous barriers to diagnosis and 

treatment, with limited provision of healthcare services 

on the mines, difficulties accessing public health facilities 

(particularly for foreign nationals), and fears of stigma and 

discrimination on the basis of TB status from employers 

and healthcare providers acting as barriers to access to 

healthcare. It furthermore found that compensation for 

occupational diseases remains difficult for miners’ families 

to obtain, which contributes to poverty after the loss of a  

household breadwinner. 48 

Healthcare workers are viewed as a key population in the 

response to TB because they are vulnerable to exposure 

within the working environment. In South Africa, healthcare 

workers’ risk of acquiring TB has been measured to be 

approximately double that of the general population.49 The 

Global Fund Human Rights Baseline Assessment found that 

healthcare workers report facing TB-related stigma in the 

working environment, discouraging them from disclosing 

their TB status to co-workers, community or even family 

members. When healthcare workers require treatment due 

to an occupational exposure, they fear stigma and breaches 

of confidentiality and avoid timely treatment, when they 

have to, in most cases, seek care at the facility in which they 

work.50 Some healthcare workers are also afraid of losing 

their jobs when a positive TB status is disclosed.51 The TB 

Community, Rights and Gender Assessment found that, 

despite the high risk of occupational infection, occupational 

health and safety laws and policies fail to adequately 

protect all healthcare workers for various reasons – 

health professional students and community healthcare 

workers fall outside of the scope of protection, since they 

are generally not ‘employees’, infection control policies 

are inadequately implemented, compensation is not 

available for extra-pulmonary TB, and healthcare workers 

complain of the inconsistent and arbitrary application of 

compensation claims for occupationally-acquired TB, and 

of the delays in the resolution of claims.52 

TB rates of between 0.07% and 0.5% have been found 

among HIV-negative pregnant women in high TB-burden 

countries such as South Africa and between 0.7% and 
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11% among HIV positive pregnant women.53 The burden 

of tuberculosis in pregnant women has increased with 

the HIV epidemic; between 1996 and 1998 in Durban, TB 

in pregnant women increased from 0.1% to 0.6% and TB 

rates in HIV infected maternities were 774.2/105.54 More 

recent findings indicate an estimated 3.3% tuberculosis 

prevalence among HIV-infected pregnant women in South 

Africa. 55 Very little information exists about TB in pregnant 

women who do not have HIV.

People with diabetes: A study conducted in Khayelitsha, 

an informal township near Cape Town, found that HIV 

negative people with diabetes have a threefold risk of 

developing TB56 and have a fivefold chance of dying during 

TB treatment.57 In a Cape Town study, 13% of tuberculosis 

patients were found to have diabetes,58 and there are 

indications that the diabetes-tuberculosis relationship may 

be bi-directional. 

Household contacts of TB index patients are a key 

population in the TB response and have a high risk of 

exposure to TB. One study in the North West Province found 

a prevalence nine times higher than in the surrounding 

general population.59 A further study in the same province 

found that 19% of the households of TB-index patients were 

found to have at least one person with undiagnosed TB.60 

Another study found that contact slips given to TB-index 

patients to give to their contacts (many of whom were not 

household contacts) resulted in a 26% contact tracing rate, 

with a 12% TB detection rate.61 The TB Community, Rights 

and Gender Assessment found that healthcare workers 

lacked the knowledge, resources and systems to implement 

effective contact tracing and to provide preventive therapy 

to people infected with TB, especially to children. The 

Assessment further found that lack of knowledge about TB 

and TB-related stigma impacted on willingness to disclose 

TB status, making contact tracing difficult. 

GLOBAL FUND SUPPORT FOR THE SCALE-UP 
OF HUMAN RIGHTS- AND GENDER-RELATED 

PROGRAMMES FOR HIV & TB 
The strategic objectives of the Global Fund for 2017-2022 include supporting countries that apply for grants to 

develop and scale-up programmes to remove human rights-related barriers to health services. The ‘Breaking Down 

Barriers’ initiative has supported baseline assessments and multi-stakeholder consultations and the development of 

plans for comprehensive responses to human rights-related barriers in 20 countries, including South Africa. It has 

also provided catalytic funding to these countries to scale up priority human rights and gender equality programmes 

to support a strengthened national response to HIV and TB. Mid-term and end-term assessments will be carried out 

to document the impact of such scale-up. 

The Global Fund baseline assessment  found that generally, South Africa has a sound legal, policy and 

programmatic framework for HIV and TB; however:

• There is ongoing stigma and discrimination in general and in access to health care, based on a person’s HIV 

and/or TB status, gender, age, sexual orientation and gender identity. Certain populations, such as sex workers 

and people using drugs, are particularly affected. Self-stigma on the basis of HIV, TB or associating with a key 

population also remains an issue.    

• There are select areas of law and policy that create barriers to services – for instance, laws criminalising sex work 

and drug use create barriers to access to health services for sex workers and people using drugs; differing age of 

consent laws also create confusion and may act as a barrier to services for young people.

• Finally, the actions of persons – such as law enforcers – exacerbate discrimination and violate the rights of  

key populations.

A comprehensive response to reduce human rights- and gender-related barriers to HIV and TB services will 

comprise a set of activities that:

• Are internationally recognised as effective in reducing human rights-related barriers to HIV and TB

• Serve, and are accessible to, the majority of the estimated numbers of key and vulnerable populations affected by 

such barriers; aiming towards equitable universal coverage

• Are compatible with national strategic plans for HIV and TB; and 
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THE IMPLEMENTATION PLAN: SEVEN KEY  
PROGRAMMES TO REDUCE HUMAN RIGHTS-  

AND GENDER-RELATED BARRIERS TO HIV & TB

The NSP sets ambitious targets to address HIV, TB and STIs 

over the next three years: aiming to accelerate prevention; 

provide treatment, care and adherence support for all 

persons; and to reach all key and vulnerable populations with 

customised and targeted interventions. The human rights 

goals, objectives and activities set out in this Implementation 

Plan are critical to achieving the NSP’s prevention and 

treatment strategies and ensuring that nobody is left behind. 

Theory of Change:
Stigma, discrimination, violence, inequality (including 

gender inequality), and punitive and discriminatory 

laws, policies and practices, create barriers to access to 

healthcare and social services and in access to justice, for 

the very populations most in need. They discourage key 

and vulnerable populations from accessing and adhering 

to prevention, treatment and care. It is vital to remove 

these human rights- and gender-related barriers, to ensure 

that all key and vulnerable populations can access health 

information and prevention services to prevent infection, as 

well as to access and adhere to treatment. 

The plan aims to scale up key human rights programmes to 

remove human rights barriers and gender inequality in the 

context of HIV and TB for key and vulnerable populations. 

These human rights programmes aim to achieve various 

outcomes. They aim to address and reduce stigma and 

discrimination against key and vulnerable populations; 

to improve their ability to know, understand, and get legal 

support to enforce, their rights; to improve understanding 

of their rights amongst service providers, law and 

policymakers and law enforcers; and to monitor, review and 

reform punitive laws and policies. 

Successful human rights programmes will result in 

strengthened laws and policies and decreased stigma and 

discrimination against key and vulnerable populations. This will 

encourage populations most in danger of being ‘left behind’ to 

access health information and prevention to prevent infection, 

as well as to access and adhere to treatment and care for HIV 

and TB, to achieve the goals of the NSP. 

• Are adequately resourced to move from non-existence or one-off/small-scale activities to a level of implementation 

likely to significantly reduce barriers to services (a sustained, mutually-reinforcing, broadly protective set of 

scaled-up programmes). 

The baseline assessment highlighted several gaps and challenges in the current response to HIV & TB, including:

• Poor implementation of protective laws and policies

• Limited sensitisation of health care workers in human rights and medical ethics, and concerning the rights, in 

particular, of key populations; additionally limited awareness of their rights, including to occupational health & 

safety, in the working environment

• Limited sensitisation of the police, particularly concerning the rights of key populations

• Weak accountability mechanisms and limited awareness of how to access justice and legal redress for human 

rights violations, including limited work with the judiciary

• Weak prisons systems that exacerbate vulnerability to HIV and TB and limit access to healthcare services for prisoners

• Insufficient focus on people using drugs in the implementation of programmes; and

• Small-scale human rights- and gender-related programmatic responses, with poor co-ordination between  

existing programmes.

The Global Fund baseline assessment found the need to strengthen, scale-up and improve co-ordination of the seven 

key programmes in various ways, and to improve monitoring and evaluation of human rights programmes. This 

implementation plan builds on those findings and on consultations with key stakeholders, including various meetings 

of a representative Human Rights Technical Working Group, presentation and discussion of the plan at various  

multi-stakeholder forums, and a multi-stakeholder consultation on the final draft plan. 
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Stigma and discrimination programmes will aim to reduce 

inequalities that affect people living with HIV, people 

affected by TB, and key and vulnerable populations, to 

promote universal health coverage. These programmes 

aim to reduce stigma and discrimination experienced by 

people living with HIV, people affected by TB; and key and 

vulnerable populations, including within healthcare; as 

measured by the proposed, follow-up Stigma Index study.

 

The three-year plan aims to set up a representative  

national-level Human Rights Technical Task Team, to 

strengthen co-ordinated stigma- and discrimination-

reduction programmes based on improved evidence 

(including in relation to TB, and to vulnerable and key 

populations) and to ensure monitoring and evaluation of 

programmes to assess change and identify and strengthen 

impact. A Human Rights Working Group will further support 

this Task Team, in co-operation with other key forums. 

REDUCE STIGMA  
& DISCRIMINATION 

REDUCE STIGMA AND DISCRIMINATION 1

2

3

4

5

6

7

SENSITISE AND TRAIN HEALTH AND COMMUNITY WORKERS

SENSITISE LAW-MAKERS AND LAW ENFORCERS 

LEGAL LITERACY / “KNOW YOUR RIGHTS” CAMPAIGNS

STRENGTHEN LEGAL SUPPORT SERVICES 

MONITORING, REVIEWING LAWS AND POLICIES 

REDUCING GENDER INEQUALITY AND GBV 

7 KEY PROGRAMMES TO REDUCE STIGMA  
AND DISCRIMINATION:

The Implementation Plan focusses on those districts with 

a high HIV and TB burden and expands on successful 

current programmes and services. This includes a strong 

focus on those that are effectively supporting community-

based responses; led by people living with HIV, TB, 

key and vulnerable population-networks and CSOs; to 

reduce stigma and discrimination, review discriminatory 

laws, policies and practices, sensitise service providers, 

lawmakers and law enforcers to the rights and needs of 

affected populations and increase access to justice.

The plan also focusses on a range of key and vulnerable 

populations, ensuring that those insufficiently prioritised – 

such as people who inject drugs, transgender people and 

people with disabilities – receive sufficient attention within 

interventions. As with the NSP, this plan will be integrated 

within broader developmental strategies and plans in South 

Africa that aim to reduce poverty, reach those ‘left behind’, 

and promote the development of all persons to attain 

 

the SDGs, including to ensure healthy lives and promote 

wellbeing for all. 

The seven key programmes designed to remove human 

rights- and gender-related barriers to HIV and TB-related 

healthcare are set out below. All interventions focus on 

both HIV and TB-related law and human rights issues. 

In addition, specific programmes to respond to TB-

related human rights barriers are integrated within these 

programmes, including (i) ensuring confidentiality and 

privacy in relation to management of TB; (ii) monitoring 

regulations allowing for isolation or detention of TB patients 

under specified circumstances, within broader efforts to 

monitor, review and reform healthcare laws, guidelines 

and policies; (iii) mobilising and empowering patient and 

community groups, within broader efforts to reduce stigma 

and discrimination and to strengthen community support 

groups; and (iv) making efforts to remove barriers to TB 

services in prisons, through training and support to CSOs 

conducting monitoring and advocacy within prisons.

1PROGRAMME AREA
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2PROGRAMME AREA

SENSITISE & TRAIN HEALTH WORKERS  
& OTHER SERVICE PROVIDERS, 
INCLUDING COMMUNITY WORKERS

The plan aims to ensure strengthened, co-ordinated and 

integrated sensitisation and training of health and other 

workers. This training and sensitisation aims to increase 

awareness and understanding amongst healthcare workers 

of medical ethics, patient rights and needs of people living 

with HIV & TB and of all key and vulnerable populations, 

as well as of their own rights as health workers to work in a 

safe and protective environment. It also aims to increase 

training of social workers, and to increase awareness and 

understanding of the social assistance and related rights 

of people living with HIV & TB, and of key populations 

and vulnerable populations such as AGYW and people 

with disabilities. This will support changes in attitudes 

and behaviour towards affected populations, to reduce 

discrimination within healthcare and promote access  

to services.

An effective stigma- and discrimination-reduction campaign 

will be developed, based on engagement with and the 

input of communities, diverse stakeholders and media 

specialists, to ensure relevant, innovative media messages 

across various platforms that are assessed for their impact 

on stigma and discrimination. It will include awareness 

and education for the general population, including at 

family and community level, and also within sectors such 

as workplaces and schools, to promote non-stigmatising 

messages towards all affected populations and the use of 

existing helplines and instant messaging lines.

It will also seek to scale-up community anti-stigma 

campaigns that include engagement with and sensitisation 

of political, religious and community leaders to overcome 

religious, cultural and gender norms that fuel stigma; and 

peer mobilisation, advocacy, counselling and psycho-social 

support to deal with community stigma and to overcome 

self-stigma on various grounds. There will be a strong focus 

on working with and further strengthening the capacity of 

networks of people living with HIV, people with TB, vulnerable 

and key populations, and community-based organisations 

to advocate for the rights of all affected populations. It will 

include a strengthened understanding of and focus on 

psycho-social support services to address self-stigma, 

including within health, social services and education, based 

on the findings of the Stigma Index study. 

Anti-stigma and anti-discrimination campaigns will use 

non-stigmatising language (e.g. removing stigmatising 

terms used in relation to TB ) and distinct messaging to 

address discrimination on various grounds, including HIV 

and TB-related discrimination as well as discrimination 

towards specific populations (e.g. people who use drugs, 

sex workers, men who have sex with men, transgender 

women and other LGBTI+ populations) and on the basis of 

grounds such as gender identity, sexual orientation, drug 

use and/or sex work. It will furthermore include a focus on 

reducing stigma and discrimination experienced towards 

vulnerable populations, such as people with disabilities and 

adolescent girls and young women. Representatives of key-

population networks will be supported to fully implement 

community-level anti-stigma campaigns that involve 

community leaders (including traditional and religious 

leaders) and that work with anti-stigma ‘champions.’

A standardised, HIV, TB, human rights and gender equality 

toolkit will be developed with differentiated modules for 

different issues, target populations and training objectives 

and ensuring a specific focus on key populations most 

in danger of being ‘left behind’ such as people with 

disabilities, transgender persons and people who inject 

drugs. The Toolkit will build on existing materials, updating 

outdated materials and closing gaps, for use across 

various interventions in the plan – including stigma and 

discrimination reduction; the training and sensitising of 

healthcare workers, law enforcers, legal support service 

providers; as well as for legal literacy/’Know Your Rights’ 

training. In the case of stigma and discrimination reduction, 

the training materials will aim to build the capacity of select 

individuals and organisations to understand stigma and 

discrimination and to develop and implement meaningful 

stigma and discrimination reduction campaigns that bring 

about change. 



S
O

U
T

H
 A

FR
IC

A
’S

 N
A

T
IO

N
A

L 
H

U
M

A
N

 R
IG

H
T

S
 P

LA
N

18

3PROGRAMME AREA

Current training of health and social workers will be 

supported to continue, while a national action plan and 

process is developed to consolidate and standardise an 

updated national curriculum, building on the successes, best 

practices and varying focus areas within current training, 

responding to gaps and including a stronger focus on key 

and vulnerable populations as well as on non-stigmatising 

language and actions towards TB, gender equity and human 

rights issues, including the occupational health and safety 

rights of health workers in the context of TB and HIV. The 

plan will be developed in consultation with communities 

and key government departments such as Health, Social 

Development, Higher Education and professional councils.

Training will include all healthcare facility staff, social workers 

and community workers, including community healthcare 

workers. Training will aim to equip service providers with 

knowledge of the rights and needs of people living with HIV 

& TB and of key and vulnerable populations, and will include 

the sensitivity and skills to provide appropriate services (e.g. 

to people with disabilities, to transgender persons) that 

accommodate the diverse and intersectional needs of key 

and vulnerable populations. Training will be monitored and 

evaluated to identify the impact of changes in knowledge, 

attitudes and practices of health and social workers on the 

rights of their patients and clients, and on their rights as 

employees affected by HIV and TB.

The three-year plan aims to scale-up and co-ordinate the 

(both institutionalised and community-level) sensitisation 

of law and policymakers to increase awareness of the 

importance of rights-based laws and policies for HIV & TB, 

particularly for key populations such as sex workers and 

people who use drugs. It also aims to strengthen responses 

to sexual and gender-based violence and improve gender 

equity, including towards LGBTI+ populations. This 

requires increasing awareness of the impact of criminal 

laws and/or law enforcement practices on the health, 

equality (including gender equality) and human rights of 

key populations and requires working in collaboration with 

law enforcers and civil society towards ‘tolerant/stigma-

free zones’ that use alternative, rights-based responses 

to promote health (e.g. Standard Operating Procedures 

(SOPs) that promote accountability for violence and 

harassment, that prohibit unlawful arrest practices and 

discrimination, including gender discrimination, provide 

alternatives to arrest, and promote referrals to services 

such as harm reduction programmes). A baseline and 

follow-up evaluation will inform understanding of the 

impact of the project, as will the national monitoring of 

human rights and gender equality violations, described 

further below, and a follow-up Stigma Index study which 

will provide data on rights violations and access to redress.

This programme area furthermore aims to support  

strategic litigation by informed lawyers and legal 

organisations, evidence-informed decision-making by 

members of the judiciary, and improved law enforcement 

practices to protect the rights of all key and vulnerable 

populations. Efforts will include advocacy and consultations 

with law and policymakers on the impact of law, human 

rights and gender equality on health, vulnerable and key 

populations; dialogues and training with members of 

the judiciary to discuss legal, human rights and gender 

equality issues affecting vulnerable and key populations 

in the context of HIV and TB, as well as strengthened 

collaboration with law enforcers and relevant organisations, 

the identification of champions within the law enforcement 

sector, sensitisation and rights-based training with law 

enforcers, and advocacy for strengthened accountability 

mechanisms for rights violations by law enforcers. An 

evaluation of the role of traditional leaders (and traditional 

courts) in protecting the rights of vulnerable and key 

populations will inform expanding training and sensitisation 

to traditional courts. 

The development of standardised training materials able to 

be adapted to different audiences will build on the successes 

of existing training – including existing training with the 

judiciary, as well as existing community-level dialogue and 

existing training with law enforcers. Training of law enforcers 

will focus initially on the districts most affected, with a view to 

expanding in the future. The initial focus will be to work with 

the training of law enforcement officers within SAPS, and 

based on these programmes, to broaden the response to 

include working with metro police and community policing 

forums. Civil society and community-based organisations 

currently dialoguing with and working to advocate for 

rights-based responses by law enforcers and for improved 

conditions within prisons (e.g. improved access to nutrition 

and healthcare services, reduced overcrowding) will be 

supported to expand their current work.

SENSITISE LAW AND POLICY  
MAKERS & LAW ENFORCERS 
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Legal literacy campaigns aim to empower key and 

vulnerable populations with an increased knowledge of 

national and local laws and their rights, and with ways 

to seek redress for human rights and gender equality 

violations, including discrimination in health care settings. 

By increasing awareness of right to equality, including 

gender equality, non-discrimination and health, they 

aim to improve access to justice for rights violations and 

ultimately to reduce rights violations and support increased 

access to healthcare. The campaigns focus both on legal 

and rights knowledge as well as strategies on how to use 

this knowledge to improve health and access to justice 

and include broad-based communication campaigns, 

community mobilisation and education, peer outreach 

and education services for networks of vulnerable and 

key populations as well as communication hotlines. The 

three-year plan aims to strengthen and scale-up the reach 

of legal literacy campaigns, including at community level. 

The aim is to collate and standardise existing materials 

into a modular toolkit with various methodologies, key 

messages and standardised language that is gender-

responsive, culturally sensitive and accessible to all – e.g. 

it will include modules and key messages developed for 

people living with HIV, transgender people, people with 

disabilities, AGYW – and by ensuring a strengthened focus 

on key populations, including the rights of sex workers 

and people who use drugs in relation to healthcare and 

law enforcement practices, vulnerable populations such 

as people with disabilities, and the rights of all people 

in the context of TB. It will also seek to strengthen 

understanding of rights within CSE materials in schools, 

including for vulnerable populations such as adolescent 

girls and young women and learners with disabilities 

(building on the ‘Breaking the Silence’ training approach 

piloted in KwaZulu-Natal for learners with disabilities.) 

This plan includes provision for both monitoring of stigma, 

discrimination, rights violations and access to redress for 

violations, as well as programme evaluations, which will 

help to track progress in legal literacy.

INCREASE LEGAL LITERACY / 
“KNOW YOUR RIGHTS” CAMPAIGNS

The three-year plan aims to strengthen access to a wide 
range of legal support services, including legal advice 
and support as well as specialised assistance at court, 
to support all people living with HIV, who have TB, and 
who belong to key and vulnerable populations, to access 
justice for violations of their rights, in an effort to reduce 
rights violations and promote access to healthcare. 
Efforts will be made to strengthen the capacity of 
Chapter nine institutions and existing legal and paralegal 
support services, as well as to build a cadre of human 
rights defenders at community level, to provide legal 
advice, referrals and representation for addressing legal 
disputes, and to monitor arrests and court appearances 
of sex workers and people who use drugs. These efforts 
will be preceded by an audit, including a skills audit, to 
identify to what extent legal helplines and legal support 
services have the capacity to support, and are accessible 
to, vulnerable populations (e.g. people with disabilities) 
and key populations (e.g. people who use drugs) who 
struggle to access legal support. This will help to direct 
efforts, including for increased sensitisation on the legal 
support needs of specific populations and the need for  

alternative responses to meet needs, such as ‘call me’ 
services and instant messaging ‘helplines’. 

Strategic litigation may also be an important strategy to 
advance rights-based protection in the context of HIV 
and TB. Strengthened access to legal support services 
also requires working with lawyers, law firms and law 
schools to increase a commitment to addressing 
health and human rights and providing pro bono  
legal services. 

Improved marketing and media on available legal support 
services, and maintaining a database of quality legal 
support services available to address rights violations 
and the outcomes, will strengthen access to a range of 
quality services. The plan’s inclusion of national monitoring 
mechanisms, as well as the updated Stigma Index Study, will 
be used to monitor and evaluate the impact of interventions 
to strengthen access to legal support. Efforts will also be 
made to understand and strengthen the role of traditional 
leaders and traditional courts in promoting access to 
justice for all populations, in order to respond accordingly.

STRENGTHEN ACCESS TO 
LEGAL SUPPORT SERVICES

4PROGRAMME AREA

5PROGRAMME AREA
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6PROGRAMME AREA

The three-year plan aims to strengthen the monitoring and 

evaluation of HIV, TB, human rights and gender equality. 

This will include research & evaluations into key issues (such 

as HIV, TB and people with disabilities; TB-related stigma; 

and stigma and discrimination against foreign migrants) 

as well as national monitoring of HIV, TB and human rights, 

including collecting data on various issues informed by 

community-level monitoring. Monitoring and data collection 

will be based on a National Scorecard of a range of relevant 

issues. The Scorecard will be based on community-level 

input of human rights violations, national priorities, and 

objectives for removing human rights barriers and promoting 

gender equality for HIV & TB as well as global and regional 

commitments; it will be accessible to and inform monitoring 

from community-level upwards and across all sectors. Initial 

monitoring and data collection processes will focus on REAct 

reports from 25 districts, which will be expanded to include 

data from other sectors (e.g. health, police, justice, social 

development, human rights commissions and legal support 

services) to include (i) stigma and discrimination against all 

key and vulnerable populations within their homes, health 

care facilities, workplaces, schools and communities; (ii) 

sexual and gender-based violence experienced by vulnerable 

and key populations; (iii) detailed statistics relevant to 

law enforcement practices against key populations – 

such as arrests and prosecutions; (iv) access to redress 

for rights violations; and (v) programmatic responses. 

Monitoring at national level will support the development of 

a report analysing policies and practices as well as related 

responses in the context of HIV, TB, and key and vulnerable 

populations. This will strengthen accountability, inform the 

review of human rights programming, and identify areas for 

ongoing law & policy review, and reform and strengthened 

programmatic responses. Community involvement in 

monitoring is vital. 

An updated Stigma Index study that includes information 

on stigma, discrimination and rights violations against 

priority key and vulnerable populations – including those 

most likely to be ‘left behind’ in the context of HIV and 

TB – will also be a priority and will support measuring the 

outcome and impact of all programme areas.

Where laws, regulations and policies fail to protect human 

rights and promote universal health coverage for all, law & 

policy review and reform is critical. Critical areas identified 

by stakeholders for reform of laws, regulations and policies 

include (i) a review of laws criminalising drug possession 

and use, towards decriminalisation; a review of policies 

relating to harm-reduction and a review of the essential 

medicines list and National Master Drug Plan to provide for 

harm-reduction for people who use drugs; (ii) a review of 

laws criminalising sex work, towards the decriminalisation 

of sex work; (iii) a review of TB healthcare guidelines, to 

ensure inclusive, gender-responsive management of TB, 

strengthen patient empowerment, protect confidentiality 

and informed consent, and to ensure occupational health 

and safety for healthcare workers; (iv) a review of laws and 

policies impacting on transgender persons, including a review 

of healthcare guidelines to accommodate the needs and 

rights of transgender persons, the development of SOPs for 

managing transgender persons within correctional facilities 

and the review of regulations regarding gender markers 

to ensure consistent application; (v) the finalisation and 

implementation of the Policy on Occupational Health and 

related policies to protect the rights of healthcare workers, 

including community workers, to safe conditions of work; 

(vi) a review of laws and policies to promote access to legal 

support services, including advocating for the mandatory 

provision of specific hours of pro bono legal services and 

for mandatory inclusion of health and human rights in the 

law curricula of universities; (vii) a plan to review policies 

impacting on the health and equality rights of people with 

disabilities in accordance with the recommendations 

of the 2017 review and including in relation to TB; and 

(viii) an updated Human Rights Charter for HIV, TB and 

STIs, informed by communities, to promote equality and  

non-discrimination for all persons. 

In addition, a review of the nature and extent of 

implementation and enforcement, and the impact of 

various existing laws, policies and practices; will help to build 

evidence of the need for law & policy review and reform in 

other areas; to promote the health and rights of vulnerable 

and key populations. Key focus areas for reviewing the 

implementation and impact of laws and policies include (i) 

monitoring of the implementation of health guidelines and 

regulations, including the regulations regarding notification 

of, amongst other diseases, TB: as well as policies regarding 

access to safe abortion and post-abortion care; (ii) a review 

of the implementation of workplace policies to protect 

all employees’ rights in the context of HIV & TB, including 

within prisons, health care and mines; (iii) monitoring of HIV, 

TB and health policies in prisons, and the management of 

MONITOR, REVIEW AND  
REFORM LAW & POLICY
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7PROGRAMME AREA

The plan reflects the need to ensure gender-sensitive 

responses to HIV & TB and to scale-up co-ordinated 

programmes to reduce gender inequality, harmful gender 

norms and gender-based violence. This includes, through 

continued support for programmes to reduce stigma, 

discrimination and gender inequality, to sensitise health 

care workers to the sexual and reproductive health and 

rights of all people – including adolescent girls and young 

women and LGBTI+ populations, regardless of gender and 

sexual identity, to improve CSE that includes information 

for parents, caregivers and young people regarding rights 

to gender equality and sexual and reproductive health 

and rights amongst young people, including AGYW, and to 

address SGBV that affects women, particularly adolescent 

women and young girls, women with disabilities, sex 

workers, trans women and other LGBTI+ populations. 

Programmes will also seek to strengthen support for 

effective responses to SGBV, to support redress for 

violations of rights. 

REDUCE GENDER INEQUALITY,  
HARMFUL GENDER NORMS AND  
GENDER-BASED VIOLENCE

transgender persons in prisons, as well as prison conditions, 

to promote the health rights of prisoners; and (iv) research 

into barriers to access to justice for young children and 

the need for policy directives (for the National Prosecuting 

Authority and the police) to ensure appropriate responses: 

including research into the outcome for children whose 

criminal cases are withdrawn without protection plans, and 

the outcome of child justice processes, and programmes 

offered to children who commit sexual offences, in terms 

of the Child Justice Act. This will build our understanding of 

the extent to which the current legal and policy framework 

protects the rights of people living with HIV, people with TB, 

vulnerable and key populations. 

Strengthened support for civil society monitoring and 

advocacy, as well as strategic litigation, is equally important 

to strengthen the legal and policy framework and to 

promote accountability for rights-based responses to HIV 

& TB, including for sex workers, for people who use drugs, 

and within the healthcare sector and the prison sector. 

Monitoring and advocacy for improved prison conditions 

– e.g. to reduce overcrowding and to strengthen treatment 

access – is vital to reduce prisoners’ vulnerability to HIV  

and TB. 

A COMPREHENSIVE THREE-YEAR PLAN
The table below presents the three-year plan to implement a 

comprehensive response aimed at reducing human rights- 

and gender-related barriers to HIV and TB programmes in 

South Africa. 

The plan is organised around the seven key programmes to 

address human rights- and gender-related barriers to HIV 

and TB, as reflected in the NSP and international guidance, 

including that of the Joint United Nations Programme on 

HIV/AIDS (UNAIDS) and The Global Fund, as set out above. It 

builds on existing programmes, best practices, and lessons 

learned, as well as gaps and ongoing challenges. The greater 

and meaningful involvement of people living with HIV – the 

GIPA principle – is a guiding principle of the strategy: to 

ensure that people living with HIV, as well as people with 

TB, and vulnerable and key populations are fully involved in 

the design, implementation, monitoring and evaluation of 

policies and interventions that directly affect them. 

These activities are compatible with and support the 

goals of the NSP and the broader SDGs: to promote 

the health and well-being of all persons and to leave  

no-one behind. 

The plan focusses on and aims to address gender 

inequality and human rights-related barriers faced by all 

key and vulnerable populations, with a specific focus on 

people living with HIV, people with TB, adolescent girls 

and young women; sex workers, people who use drugs, 

LGBTI+ populations, people with disabilities, prisoners, 

healthcare workers, mineworkers and their families; 

and migrants: and noting the need to prioritise those 

who have previously received insufficient attention in  

national responses. 
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STIGMA AND DISCRIMINATION REDUCTION  
FOR HIV, TB, AND KEY & VULNERABLE POPULATIONS

GOAL: To reduce stigma, discrimination and violence against key & vulnerable populations in the 

context of HIV and TB

OUTCOME INDICATOR: 

% of people who report stigma and discrimination (Stigma Index Survey)

% of population expressing accepting attitudes towards people living with HIV and/or TB (HSRC Survey)

INTERVENTION LOCATION COVERAGE EXPECTED RESULTS INDICATORS TIME LINE

Establish a Legal and 
Human Rights Technical 
Task Team to guide 
strategic law and human 
rights priorities for NSP

National •  National TTT with 
representation 
of key sectors; 4 
meetings per year

•  SANAC LHR TTT 
revived

•  Technical guidance 
provided for strategy 
and policy

• No. of meetings
• Attendance at 

meetings
• Achievement of 

TOR objectives

Years 1 to 3

Establish a national 
Human Rights Working 
Group to develop a 
national Stigma and 
Discrimination Reduction 
Strategy

National • National HRWG as 
a sub-committee 
of LHR TTT, with 
representation 
of key sectors; 6 
meetings per year

• Human Rights Working 
Group established

• Comprehensive human 
rights plan developed

• Training materials 
developed 

•No. of meetings
• Attendance at 

meetings
• Achievement of 

TOR objectives

Years 1 to 2

Engage with communities 
to (i) develop and (ii) 
implement a national 
HIV, TB, and key & 
vulnerable populations 
stigma reduction 
communications 
campaign

National 
communication. 
campaign using 
various media 
forms

• National campaign 
targeting public 
across all provinces

• Reduced stigma and 
discrimination towards 
people living with 
HIV, people with TB, 
and key & vulnerable 
populations

•  Programme 
manager

• No. of media 
messages

Years 1 to 2

Develop a 
comprehensive, modular 
human rights training 
toolkit to be used for 
various training purposes 
across human rights 
interventions

National 
curriculum for 
stigma and 
discrimination, 
legal literacy 
& training of 
providers

• National training 
materials, including 
modules, to be  
used for various 
training purposes 
across plan

• Updated toolkit reflects 
current science, 
knowledge on HIV & 
TB-related human 
rights issues with 
increased focus on TB, 
gender equality, key & 
vulnerable populations

• Updated, 
consolidated 
toolkit

Year 1

Strengthen & scale up 
the work of community 
groups and champions 
through community 
anti-stigma campaigns 
(including with 
traditional, religious & 
community leaders), to 
advocate for stigma and 
discrimination reduction, 
and address self-stigma 
for people living with HIV, 
people with TB, and key & 
vulnerable populations

Sub-national 34 
districts

• Provision for master 
training; training 
of IPOs in 34 
districts & training 
of 4 community 
mobilisers per each 
of 34 IPOs

• Provision for 
meetings, 
workshops & local 
S&D activities with 
media and advocacy 
activities

• Community anti-
stigma campaigns 
reduce stigma and 
discrimination towards 
people living with 
HIV, people with TB, 
and key & vulnerable 
populations and 
address self-stigma

• Strengthened 
community groups 
advocate for rights of 
key populations

• No. of persons 
trained

• No. of meetings, 
workshops, 
dialogues, 
& advocacy 
initiatives

• No. of small grants 
to community-led 
organisations

•  No. of persons 
reached

Years 1 to 3

COMPREHENSIVE IMPLEMENTATION PLAN TO ADDRESS  
HUMAN RIGHTS-RELATED BARRIERS TO HIV AND  

TB SERVICES GOALS, OBJECTIVES AND ACTIVITIES

1PROGRAMME AREA
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STIGMA AND DISCRIMINATION REDUCTION  
FOR HIV, TB, AND KEY & VULNERABLE POPULATIONS

GOAL: To reduce stigma, discrimination and violence against key & vulnerable populations in the 

context of HIV and TB

OUTCOME INDICATOR: 

% of people who report stigma and discrimination (Stigma Index Survey)

% of population expressing accepting attitudes towards people living with HIV and/or TB (HSRC Survey)

INTERVENTION LOCATION COVERAGE EXPECTED RESULTS INDICATORS TIME LINE

Support helplines/IM 
services & other new 
technologies to reduce 
stigma & discrimination 
on all grounds and 
provide support, 
including referrals to legal 
support services.

AIDS helpline  
0800 012 322

Sex worker helpline  
071 3577632

National 
helpline 
numbers 
available to all 
persons

•National coverage • Reduced stigma 
& discrimination, 
including self-stigma 
against people living 
with HIV, people 
with TB, and key & 
populations

•Reduced GBV

•  No. of calls/instant 
messages to 
helpline

Years 1 to 3

Promote Human Rights 
Award to honour 
individual/group for 
outstanding contribution 
to protecting human 
rights

National 
award

•National award • Encourage excellence 
in reducing stigma 
& discrimination 
by individuals & 
organisations

Year 3

TRAINING & SENSITISATION OF HEALTHCARE WORKERS,  
OTHER SERVICE PROVIDERS & COMMUNITY WORKERS ON HUMAN RIGHTS,  
HIV, TB, AND KEY & VULNERABLE POPULATIONS

GOAL: To sensitise healthcare workers and other service providers on the rights of people living with 

HIV, people with TB, and of key & vulnerable populations; in order to reduce discrimination in access 

to healthcare services

OUTCOME INDICATOR: 

 % of people reporting discrimination in healthcare (Stigma Index Study; National Scorecard report)

INTERVENTION LOCATION COVERAGE EXPECTED 
RESULTS

INDICATORS TIME LINE

Develop National Action 
Plan for HIV, TB, human 
rights and gender equality 
training for healthcare and 
social workers, including 
community workers

National •  National consultant 
and national 
meetings

•  Co-ordinated 
national action 
to ensure 
comprehensive 
training for relevant 
service providers

•Action plan Year 1

Scale-up existing pre- 
and in-service training 
and sensitisation of 
health and social service 
practitioners, including 
community workers, on 
human rights and gender 
equality for people living 
with HIV, people with TB 
and other key & vulnerable 
populations

National and 
sub-national 
(provinces)

•  National pre- and 
in-service training 
for health and social 
service providers

1PROGRAMME AREA

2PROGRAMME AREA
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TRAINING & SENSITISATION OF HEALTHCARE WORKERS,  
OTHER SERVICE PROVIDERS & COMMUNITY WORKERS ON HUMAN RIGHTS,  
HIV, TB, AND KEY & VULNERABLE POPULATIONS

GOAL: To sensitise healthcare workers and other service providers on the rights of people living with 

HIV, people with TB, and of key & vulnerable populations; in order to reduce discrimination in access 

to healthcare services

OUTCOME INDICATOR: 

 % of people reporting discrimination in healthcare (Stigma Index Study; National Scorecard report)

INTERVENTION LOCATION COVERAGE EXPECTED RESULTS INDICATORS TIME LINE

Pre- and in-service key 
population sensitisation for 
public health care workers 

National and 
sub-national 
(provinces)

•National pre- 
and in-service 
key population 
sensitisation of 
HCWs, 2000 
OTLs, non-
clinical facility 
staff & clinicians 
at military and 
correctional 
services

• Health workers 
sensitised to rights of 
key populations

• No. of training 
workshop 

• No. of trainers 
trained

• No. of 
healthcare 
workers and 
other staff 
trained 

Years 1 to 3

Scale-up key population 
sensitisation training (using 
the I-TECH toolkit) through the 
Regional Training Centres

•KZN and 
Gauteng pilot to 
be expanded to 
all 9 provinces, 
delivered 
through 
Regional 
Training Centres

• Health workers 
sensitised to rights of 
key populations

• No of training 
workshops

• No. of persons 
trained

Years 1 to 3

Scale-up provision of Critical 
Diversity Literacy training to 
staff in relevant departments 
of universities, colleges and 
other health and social services 
training institutions

Sub•national 
(20 institutions)

• Students in 
20 higher 
education 
institutions 
trained on 
diversity

• Future health & social 
workers sensitised 
on rights of key 
populations/diversity

• No. of staff 
trained

Years 1 to 3

Training of social service 
providers and community 
caregivers on the rights of 
people living with HIV, people 
with TB, and key & vulnerable 
populations, including rights to 
social support

National • National training 
of social service 
providers across 
provinces

• Social service 
providers aware of and 
understand the rights 
of people living with 
HIV, people with TB, 
and the rights of key & 
vulnerable populations

• Materials 
developed

• No. of 
providers and 
community 
workers 
trained

Years 1 to 3

Strengthen and scale•up 
linkages between health 
facilities, social services 
offices and networks/CSOs of 
people living with HIV, people 
with TB, and key & vulnerable 
populations, including through 
peer navigation

National  
(9 provinces) 

• 7 x 3-day 
training 
workshops for  
45 trainers  
(5 per province) 

• Stipends and 
operational 
support to 
trainees

• Improved service 
delivery between health 
facilities, social services 
officers and CSOs led by 
and working with key & 
vulnerable populations

•No. of 
workshops 
held

•No. of persons 
trained

Years 1 to 3

Build technical and operational 
capacity of PLHIV, with TB, key 
& vulnerable-population-led 
CSOs to expand district-level 
sensitisation training and 
mentorship for health facilities 
and social service offices

30 districts •3-day 
workshops for 
staff from CBOs  
(3 staff per 
CBO)

• Strengthened capacity 
amongst CSOs to 
conduct training and 
mentoring

• Strengthened capacity 
of clinics to provide 
sensitised services

• Scale-up of training and 
mentorship of health 
workers

•No. of persons 
trained

•No of 
accredited 
clinics & 
offices

•No. of persons 
mentored

Years 1 to 3

Evaluate training and 
mentorship of health care, 
social services and community 
workers by PLHIV, people with 
TB and key populations led 
CSOs and health facilities

National •National • Monitoring of training 
and mentorship to 
determine success & 
impact

•Evaluation 
report

Years 1 to 3
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SENSITISING LAW-MAKERS AND LAW ENFORCEMENT OFFICIALS  
ON HUMAN RIGHTS IN THE CONTEXT OF HIV, TB, AND KEY &  
VULNERABLE POPULATIONS

GOAL: To sensitise lawmakers and law enforcers on the rights of people living with HIV, people with 

TB, and key & vulnerable populations, in order to strengthen protective laws and their enforcement

OUTCOME INDICATOR: 

 Awareness of rights amongst lawmakers and law enforcers (training programme data)
 % of people who sought redress when their rights were violated (Stigma Index Survey, National Scorecard report)
 # of protective laws, regulations and policies (Government Gazette, documentation) 

INTERVENTION LOCATION COVERAGE EXPECTED RESULTS INDICATORS TIME LINE

Expedite the review 
and linking of the Police 
Code of Conduct & Six-
Point Plan to deal with 
GBV to SOPs and police 
disciplinary regulations 

National •National 
consultancy

•National meetings

•Strengthened 
accountability for ethical 
conduct amongst police 
personnel

• Reports of 
meetings

• Review of Police 
Code linked 
to disciplinary 
regulations

Year 1

Strengthen the Positive 
Policing Partnership 
to improve senior-
level partnerships 
for sensitised law 
enforcement practices 
in the context of HIV, TB, 
and key & vulnerable 
populations

National-level 
meeting

• 2-day national 
meetings for 30 
persons 

•Co-ordinated, 
accountable response to 
sensitising law enforcers 
on the rights of people 
living with HIV, people 
with TB, and key & 
vulnerable populations

• No. of meetings of 
partnership

• Strengthened 
commitment to 
sensitisation of law 
enforcers

Years 1 to 3

Endorse and integrate 
DDP training; develop 
pre-service training; 
scale-up in-service 
training of police using 
DDP curriculum

National train-
the-trainer 

Sub-national 
training 
workshops 

• 2 x national 
train-the-trainer 
workshops (60 
persons)

• 44 training 
workshops for 1320 
people (30 people 
per workshop) in 
KZN, W. Cape and 
Gauteng

• Police sensitised to 
the rights of people 
living with HIV, people 
with TB, and key & 
vulnerable populations

• Strengthened police 
responses to rights 
violations

• Reduced rights 
violations by law 
enforcers 

• No. of trainers 
trained

• No. of persons 
trained

• Attitudinal 
changes of police 
as evidenced by 
baseline and follow 
up evaluation 

Years 1 to 2

Years 1 to 3

Strengthen the capacity 
of key & vulnerable-
population-led and 
supporting CSOs to 
lead ‘constructive 
engagement’ 
interventions in 
communities and 
with local police and 
traditional leaders

Sub-national
(25 districts)

•2-day site visits to 
25 CSOs per year

•25 community 
dialogues per year

•Strengthened 
community-level 
engagement with local 
police & traditional 
leaders

•Improved 
understanding & 
protection of the rights 
of key & vulnerable 
populations

•Revised training 
materials

•No. of community 
dialogues

•Improved police 
attitudes towards 
key & vulnerable 
populations, as 
evidenced by 
evaluations

Years 2 to 3

Years 1 to 3

Conduct evaluation 
of police training at 
baseline and follow-up, 
to identify impact

National • Consultant to 
conduct baseline 
and follow-up study 
on police attitudes 
& actions towards 
key & vulnerable 
populations

• Evaluate success & 
impact of sensitisation 
training of police, 
including:

•attitudes and practices 
•rights violations & 
responses 

•Evaluation report Years 1 and 3

Support training 
on HIV, TB, human 
rights, gender equality 
(including SGBV) & 
the rights of key & 
vulnerable populations 
for members of the 
judiciary

National  
(9 provinces)

• Trainers to conduct 
national training of 
magistrates across 
provinces

• Judges training: 
1 x train the trainer 
workshop

• 4 x 1-day training 
(40 participants)

• Judiciary sensitised 
to the rights of people 
living with HIV, people 
with TB, and key & 
vulnerable and key 
populations

• Protective judgements 
for people living with 
HIV, people with TB, and 
key & populations

• No. of provincial 
training workshops

• Protective 
judgements

Years 1 to 3
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SENSITISING LAW-MAKERS AND LAW ENFORCEMENT OFFICIALS  
ON HUMAN RIGHTS IN THE CONTEXT OF HIV, TB, AND KEY &  
VULNERABLE POPULATIONS

GOAL: To sensitise lawmakers and law enforcers on the rights of people living with HIV, people with 

TB, and key & vulnerable populations, in order to strengthen protective laws and their enforcement

OUTCOME INDICATOR: 
 Awareness of rights amongst lawmakers and law enforcers (training programme data)
 % of people who sought redress when their rights were violated (Stigma Index Survey, National Scorecard report)
 # of protective laws, regulations and policies (Government Gazette, documentation) 

INTERVENTION LOCATION COVERAGE EXPECTED RESULTS INDICATORS TIME LINE

Assess role of traditional 
leaders in creating barriers 
to services for HIV, TB, key & 
vulnerable populations; 
Develop National Action Plan to 
respond

National •National 
Assessment 

•2 x 2-day 
national 
meeting to 
develop & 
review action 
plan

•Understand and respond 
to the ways in which 
traditional leaders’ 
enforcement of laws/
customs impact on key 
populations

•Assessment 
report

•Action plan

Year 1

Years 1 & 3

Sensitise policymakers 
(including SANAC) on inclusion 
of key & vulnerable populations 
in national responses with a 
specific focus on those ‘most 
left behind’ (e.g. people with 
disabilities, people who use 
drugs)

National • National-level 
leadership/ 
co-ordination 
mechanism.

•Inclusion of appropriate 
programmatic responses 
for people who use drugs 
(harm reduction) & 
people with disabilities.

•No. of national 
meetings

•3 campaigns
•Inclusion of 
programmatic 
responses

SANAC

Support parolee and CSO-led 
advocacy for monitoring and 
judicial oversight of prison 
conditions in the context of 
HIV & TB

Sub-national
(5 districts)

• 5 provincial 
advocacy 
campaigns 
per year for 
improved prison 
conditions

•Strengthened advocacy
• Improved prison 
conditions

•No. of advocacy 
campaigns

•Improved 
prison 
conditions

Years 1 to 3

Support NGOs to scale-up 
sensitisation training with 
DCS regarding HIV, TB, key & 
vulnerable populations, law 
and human rights

Sub-national
(30 districts)

•Train the trainer 
for 30 persons

•30 x 2-day 
training 
workshops  
per year

•Increased training for 
correctional service 
facilities

•Increased awareness 
of rights of prisoners 
concerning HIV & TB

•No. of training 
workshops held

•Change in 
KAPs of DCS 
members 
towards 
affected 
prisoners

Years 1

Years 1 to 3

3PROGRAMME AREA
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LEGAL LITERACY/‘KNOW YOUR RIGHTS’ CAMPAIGNS  
FOR HIV, TB, AND KEY & VULNERABLE POPULATIONS

GOAL: To improve awareness of rights and how to obtain redress for rights violations

OUTCOME INDICATOR: 

 % of people who sought redress when their rights were violated  

 (Stigma Index Study, National Scorecard Report)

INTERVENTION LOCATION COVERAGE EXPECTED RESULTS INDICATORS TIME LINE

Develop standardised 
legal literacy materials 
for toolkit, targeting the 
different key & vulnerable 
populations and for HIV 
& TB

National • National training 
materials to 
increase awareness 
of rights

• Updated, standardised, 
targeted & user-friendly 
legal literacy materials 
that focus on all affected 
populations in the 
context of HIV & TB

• Updated 
training 
modules

• No. of validation 
meetings 

• SAQA/NSG 
accreditation 
of training 
materials 

Year 1

Build capacity of people 
living with HIV, TB 
networks and vulnerable 
& key-population-
led CSOs to scale up 
community-based legal 
literacy programmes 
including with traditional 
and religious leaders

Sub-national
(34 districts)

•   Training  
Community 
workshops

• Strengthened CSO 
capacity to conduct 
‘Know Your Rights’ 
campaigns

• Increased awareness of 
rights amongst PLHIV, 
people with TB and key 
populations

• No. of outreach 
workers 
employed

• No. of 
workshops 
conducted

• No. of persons 
reached (by 
population)

Years 1 to 3

Strengthen existing 
civic education outreach 
programmes of legal 
NGOs, DOJCD, Chapter 9 
institutions, legal NGOs, 
Thusong Centres

National • Training and 
operational 
support provided 
to 9 organisations/
institutions

• Strengthened capacity 
to conduct ‘Know Your 
Rights’ campaigns

• Increased awareness of 
rights amongst PLHIV, 
people with TB, key & 
vulnerable populations

• No. of legal 
organisations 
and Ch9 
institutions 
conducting 
training

• No. of persons 
trained

Years 1 to 3

LEGAL SUPPORT SERVICES FOR HIV,  
TB, VULNERABLE & KEY POPULATIONS

GOAL: To improve access to a range of legal advice, information, services and representation to 

strengthen access to justice for rights violations

OUTCOME INDICATOR: 

 % of people who sought redress when rights were violated  

 (Stigma Index Study, National Scorecard Report)

INTERVENTION LOCATION COVERAGE EXPECTED RESULTS INDICATORS TIME LINE

Extend the role of 
Legal Aid South 
Africa to provide legal 
information and support 
& representation to all 
people living with HIV 
& TB, vulnerable & key 
populations 

National • Funding for 
maintaining 20 
paralegals

•Increased capacity in 
Legal Aid South Africa 

•No. of 
paralegals hired

•No. of 
complainants 
accessing legal 
support

Years 1 to 3

Increase marketing of 
Legal Aid South Africa 
and legal support helpline

AIDS helpline  
0800 012 322

National • National 
communications 
campaign

•Increased awareness 
of how to access justice 
for rights violations 
amongst PLHIV, people 
with TB, vulnerable & key 
populations

•No. of spots
•No. of persons 
staffing 
helplines

•No. of 
complainants 
accessing 
legal support 
services

Years 1 to 3

4PROGRAMME AREA

5PROGRAMME AREA



S
O

U
T

H
 A

FR
IC

A
’S

 N
A

T
IO

N
A

L 
H

U
M

A
N

 R
IG

H
T

S
 P

LA
N

28

LEGAL SUPPORT SERVICES FOR HIV,  
TB, VULNERABLE & KEY POPULATIONS

GOAL: To improve access to a range of legal advice, information, services and representation to 

strengthen access to justice for rights violations

OUTCOME INDICATOR: 

 % of people who sought redress when rights were violated  

 (Stigma Index Study, National Scorecard Report)

INTERVENTION LOCATION COVERAGE EXPECTED RESULTS INDICATORS TIME LINE

Conduct audit (including 
skills audit) of legal 
support services to 
determine capacity & 
accessibility for people 
living with HIV, people 
with TB, vulnerable & key 
populations 

National • National audit 
of legal support 
services available 
country-wide

• Understanding of 
accessibility of legal 
support services for 
affected populations

•Audit report Years 1

Strengthen capacity 
of Community Advice 
Offices and their 
paralegals to provide 
referrals & support 
for people living with 
HIV, people with TB, 
vulnerable & key 
populations

National • 3 workshops to 
train 120 paralegals

• Increased access 
to justice for rights 
violations amongst 
PLHIV, people with 
TB, vulnerable & 
key populations in 
communities

• No. of 
paralegals 
trained

• No. of 
paralegals 
sensitised 
to issues of 
vulnerable & 
key populations

• No. of 
community 
workshops

Years 1 to 3

Train and support 
PLHIV, people with 
TB, vulnerable & 
key population peer 
educators to work as 
human rights’ defenders 
at programme sites, 
courts and community 
level

Sub-national
(key point 
outreach sites)

•  Training 2 peer 
educators per key 
population outreach 
site

• 3 training 
workshops, 60 
persons per year

•  Increased access 
to justice for rights 
violations amongst 
PLHIV, people with 
TB, vulnerable & 
key populations in 
communities

•No. of peer 
educators 
trained

•No. of court 
appearances

•No. of 
complainants 
accessing 
justice 

Years 1 to 3

Establish a database of 
pro•bono lawyers, legal 
NGOs and legal centres 
with specialised training 
in HIV, TB & the rights 
of vulnerable & key 
populations

National • National database 
for referral of 
complaints of 
human rights 
violations

• Improved access to 
pro bono legal support 
for rights violations 
amongst people living 
with HIV, people with 
TB, and vulnerable & key 
populations

No. of referrals
•No. of 
complainants 
accessing 
justice for rights 
violations (SI)

Years 1 to 3

Funding to sensitise and 
strengthen the capacity 
of SAHRC and CGE to 
monitor & respond to 
rights violations 

National • National 2-day 
training for 30 
staff from SAHRC 
and CGE and 
other relevant Ch9 
institutions

• Increased access to 
alternative forms of 
redress, via the SAHRC 
& CGE, for people living 
with HIV, people with 
TB, and vulnerable & key 
populations, for rights 
violations

•Focal point 
persons trained

Years 1 to 3

Support the 
strengthening of 
complaints mechanisms 
within sectors such as 
health, prisons

National •National meeting • Understanding of 
and commitment to 
strengthening complaints 
mechanisms within 
government

•No. of meetings Years 1 to 3

5PROGRAMME AREA
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MONITORING, LAW REVIEW & REFORM FOR  
HIV, TB, AND KEY & VULNERABLE POPULATIONS

GOAL: To strengthen protective laws, regulations and policies to protect the rights of people living 

with HIV, people with TB, and key & vulnerable populations

OUTCOME INDICATOR: 

 # of protective laws, regulations and policies (Government Gazette, documentation)

INTERVENTION LOCATION COVERAGE EXPECTED RESULTS INDICATORS TIME LINE

Establish national 
mechanism for 
consolidation, monitoring 
and analysis of HIV & 
TB-related human rights 
violations towards PLHIV, 
people with TB and other 
vulnerable & key populations 
to direct recommendations 
for action

National 
mechanism

•National workshops, 
meetings

•Running national 
office, including 
technical 
assistance, 
meetings

•Monitor HIV & TB-
related human rights 
violations towards 
PLHIV, people with 
TB, vulnerable & key 
populations 

•National 
mechanism 

•No. of meetings
•No. of human 
rights violations 
reported

•Report of rights 
violations and 
responses 

Years 1

Years 1 to 3

Develop & implement a 
national HIV & TB Human 
Rights & Gender Equality 
Accountability Scorecard

National 
Scorecard to 
be developed

Implement in 
25 districts

•National Scorecard 
to be used across 
the country

•Training of 
community-based 
organisations in 25 
districts

•Monitor protection and 
promotion of human 
rights and gender 
equality in the context of 
HIV & TB

•Launch of 
Scorecard tool

•No. of persons 
trained

•Data collection
•Report

Develop 
Year 1 

Year 1/Years 
1 to 2 

Set up and expand REAct 
monitoring system with 
existing CSOs and those in 
additional provinces 

Sub-National 
(25 districts)

•Training and set 
up of REActOR 
monitoring 
system – 2 teams 
per district in 30 
districts

•Monitor human rights 
violations against 
PLHIV, people with 
TB, vulnerable & 
key populations at 
community level, and 
support responses

•No. of persons/
CSOs trained

•No. of 
monitoring 
systems set up

•No. of human 
rights violations 
documented 
and referred

Years 1 to 3

Support advocacy, based 
on strengthened evidence, 
for law review of current 
legal and policy approaches 
to sex work, drug-related 
offences; to advocate for 
decriminalisation of sex 
work, harm reduction for 
people who use drugs

Sub-national •Support to CSOs in 
provinces

•Strengthen 
anti•discrimination laws 
and review & reform laws 
& policies relating to sex 
work, drug use and harm 
reduction

•No. of CSOs 
supported 

•No. of 
dialogues/
meetings

•No. of advocacy 
materials 
developed

Years 1 to 3

Support for convening high-
level multi-sectoral meeting 
to support Central Drug 
Authority to continue review 
of policy reforms to the 
essential medicines list and 
National Master  
Drug Plan.

National •Technical 
assistance and 
costs of national 
meeting

•Policy reform to promote 
harm reduction for 
people who use drugs

•Technical 
consultant 
appointed

•No. of meetings

Years 1 to 3
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MONITORING, LAW REVIEW & REFORM FOR  
HIV, TB, AND KEY & VULNERABLE POPULATIONS

GOAL: To strengthen protective laws, regulations and policies to protect the rights of people living 

with HIV, people with TB, and key & vulnerable populations

OUTCOME INDICATOR: 

 # of protective laws, regulations and policies (Government Gazette, documentation)

INTERVENTION LOCATION COVERAGE EXPECTED RESULTS INDICATORS TIME LINE

Advocate for increased 
support from lawyers for 
rights-based legal support 
services including advocacy 
for mandatory health & 
human rights training in law 
curricula; mandatory pro 
bono work

National 
mechanism

•National workshops, 
meetings

•Running national 
office, including 
technical 
assistance, 
meetings

•Monitor HIV & TB-related 
human rights violations 
towards PLHIV, people 
with TB, vulnerable & key 
populations 

•National 
mechanism 

•No. of meetings
•No. of human 
rights violations 
reported

•Report of rights 
violations and 
responses 

Years 1

Years 1 to 3

Strengthen rights-based 
health policies and guidelines 
to protect rights of patients 
and healthcare workers, 
including community 
workers, in the context of 
HIV & TB 

National •Review of national 
health policies and 
guidelines

•Strengthened 
occupational health 
& safety for all health 
workers 

•Strengthened provision 
of rights-based and 
gender-responsive 
healthcare for TB

•Strengthened 
accountability for 
patients’ rights

•Validation 
meetings

•Advocacy 
initiatives

•Policies 
launched & 
implemented

Years 1 to 2 

Support CSO monitoring 
& advocacy for scale-up of 
implementation of protective 
healthcare guidelines for TB

Support review of healthcare 
guidelines to ensure 
inclusion of rights and needs 
of transgender persons

Finalise and disseminate 
Policy on Occupational 
Health for health workers

Develop Community-Based 
and National Human 
Rights Charter for HIV, TB 
& STIs, based on Batho 
Pele principles and existing 
documents

•No. of 
community 
dialogues 
& national 
meetings

•No. of Charters

Pilot healthcare 
management guidelines 
to empower & strengthen 
the confidentiality rights of 
patients with TB

•No. of research 
pilot projects

•No. of 
programme 
pilots

Years 1 to 3

6PROGRAMME AREA
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MONITORING, LAW REVIEW & REFORM FOR  
HIV, TB, AND KEY & VULNERABLE POPULATIONS

GOAL: To strengthen protective laws, regulations and policies to protect the rights of people living 

with HIV, people with TB, and key & vulnerable populations

OUTCOME INDICATOR: 

 # of protective laws, regulations and policies (Government Gazette, documentation)

INTERVENTION LOCATION COVERAGE EXPECTED 
RESULTS

INDICATORS TIME LINE

Strengthen workplace 
policies & programmes for 
HIV & TB including:

National • Support to 
selected CSOs for 
advocacy

• National 
workplace policy 
and programme 
review for specific 
sectors (mining, 
construction, 
security, aviation, 
health)

•Strengthened 
protection of rights of 
employees with HIV 
& TB to fair labour 
practices

•National meetings
•Report of 
recommendations

•Advocacy activities
•Policy review

Years 1 to 2

Review of workplace 
programmes in various 
sectors to identify 
challenges in policy 
& implementation; 
implementation

National

Strengthen advocacy 
for access to support for 
families affected by TB in 
key workplaces e.g. mines

National

Strengthen policies to 
protect health & equality 
rights of people with 
disabilities including:

Review of disability grant 
criteria and its application, 
including with respect to TB

Review of policies in terms 
of 2017 disability policy 
review

National • National policy 
review

•Increased protection 
of the rights of & social 
support for people 
with disabilities in the 
context of HIV & TB

Years 1 to 2

Support review of 
regulations and policies 
to protect the rights of 
transgender persons 
including review of SOPs 
for managing transgender 
persons in correctional 
facilities; review of 
application of regulations 
relating to gender markers

National • National policy 
review

•Increased protection 
of the rights of 
transgender persons

•No. of meetings
•No. of advocacy 
initiatives

•No. of reviewed 
regulations /policies/
SOPs

Years 1 to 3

Increase capacity 
of vulnerable & key 
population-led networks 
and CSOs to advocate for 
and participate in law and 
policy review 

Including scale-up of 
parolee and civil society-led 
advocacy for prison reform 
to improve conditions in 
prisons

Sub-national 
(25 districts)

• Support for 
networks and 
CSOs across 
various provinces

•Strengthened 
participation of key 
populations and 
networks in advocacy 
and law & policy review 
& reform

•No. of persons 
trained

•No. of advocacy 
activities

•No. of key 
population networks 
participating in law 
reform processes 

Years 1 to 3
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MONITORING, LAW REVIEW & REFORM FOR  
HIV, TB, AND KEY & VULNERABLE POPULATIONS

GOAL: To strengthen protective laws, regulations and policies to protect the rights of people living 

with HIV, people with TB, and key & vulnerable populations

OUTCOME INDICATOR: 

 # of protective laws, regulations and policies (Government Gazette, documentation)

INTERVENTION LOCATION COVERAGE EXPECTED RESULTS INDICATORS TIME LINE

Support strategic litigation to 
catalyse law & policy review, 
with a specific focus on sex 
work, drug use & TB in the 
healthcare sector

Sub-national • Support for select 
NGOs

•Strengthen laws and law 
enforcement to promote 
the rights of people living 
with HIV, people with TB, 
and of vulnerable & key 
populations

•No. of cases
•Increased 
access to 
justice/ redress 
for rights 
violations

•Law/policy 
review

Years 1 to 3

Support rapid assessments, 
surveys and evaluations to 
inform stigma reduction and 
legal literacy interventions 
(including for TB, migrants)

Sub-national 
(25 districts)

• Selected 
evaluations in 
25 Global Fund 
districts to inform 
programming

•Improved understanding 
of stigma & 
discrimination and 
impact of S&D 
programmes

•Completed 
assessments/ 
evaluations/
surveys

•Review of S&D 
programmes 
to incorporate 
findings

Year 3

Conduct follow-up Stigma 
Index survey

Sub-national 
(25 districts)

• Follow-up study 
in 25 Global Fund 
districts

• Monitoring of levels of 
stigma & discrimination; 
impact of stigma & 
discrimination reduction 
campaign

•Completed 
Stigma Index 
survey

Year 3

Conduct research into 
barriers to access to 
justice for young children 
and develop law reform 
proposals and necessary 
policy directives for National 
Prosecuting Authority and 
police

National • National-level 
research

• Increased understanding 
of barriers to access to 
justice for young children

•Research study Years 1 to 3

6PROGRAMME AREA
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GENDER INEQUALITY, HARMFUL  
GENDER NORMS AND GENDER-BASED VIOLENCE

GOAL: To reduce gender inequality, harmful gender norms and gender-based violence and decrease 

gender-related vulnerability to HIV and TB 

OUTCOME INDICATOR: 

% of never-married or partnered women (15-49 yrs) experiencing physical and/or sexual violence by a 

current or former intimate partner in last 12 months (HSRC)

% of girls (15-19) who report experiencing forced sexual intercourse, by age at first incident of violence 

(HSRC survey)

INTERVENTION LOCATION COVERAGE EXPECTED RESULTS INDICATORS TIME LINE

Develop a national stigma 
and discrimination reduction 
campaign to reduce 
gender-related stigma & 
discrimination including 
against LGBTI+ populations 
and AGYW living with HIV & 
with TB

National • Part of a national 
campaign 
targeting public 
across all 
provinces

•Reduced stigma & 
discrimination towards 
AGYW living with HIV & 
with TB

INDICATORS
•No. of media 
campaigns

Years 1 to 2

Undertake community anti-
stigma campaigns to reduce 
gender-related stigma & 
discrimination

Sub-national 
34 districts

• Part of training 
of IPOs and 
community 
mobilisers in 34 
districts

•Community anti-stigma 
campaigns reduce stigma 
& discrimination towards 
AGYW living with HIV & 
with TB 

•Community groups 
strengthened to advocate 
for rights of AGYW with HIV 
& with TB 

•No. of persons 
trained

•No. of meetings, 
workshops and 
dialogues

•No. of small 
grants to 
community-led 
organisations

Years 1 to 3

Review training curricula for 
all health and social services 
professionals to ensure 
integration of diversity, 
gender equality, sexuality 
and SRHR 

National • National 
stakeholder 
meetings to review 
training materials

• Updated curricula to 
address a broad range of 
human rights- and gender-
related issues relevant to 
health and social service 
providers for HIV & TB

•Updated 
training 
curricula

Years 1 to 2

Scale up the implementation 
of the Health Workers 
for Change training on 
adolescent sexuality, to cover 
more health facilities

National • National coverage, 
through Regional 
Training Centres

•Health workers are 
sensitised to issues around 
adolescent sexuality and 
adolescent sexual and 
reproductive rights

•No. of health 
workers trained

Years 1 to 3

Strengthen training of 
healthcare workers to 
respond to medical and 
psychological support  
needs of persons who 
experience SGBV 

National • Technical support 
for situational 
assessment & 
review of training 
materials

•Strengthened healthcare 
worker responses to 
patients who experience 
SGBV

•Assessment
•Updated 
training 
materials

Year 2

Support training on HIV, 
TB, human rights & gender 
equality (including SGBV) for 
members of the judiciary

National 
(9 provinces)

• Trainers to conduct 
national training of 
magistrates across 
provinces 

• Judges training:  
1 x train the trainer 
workshop.

• 4 x 1-day training 
(40 participants) 

• Judiciary sensitised to 
the rights of people living 
with HIV, people with 
TB, and key & vulnerable 
populations

• Protective judgements 
for people living with HIV, 
people with TB, and key & 
vulnerable populations

•No. of provincial 
training 
workshops

•National 
training 
workshops 

•No. of 
protective 
judgements

Years 1 to 3

7PROGRAMME AREA
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GENDER INEQUALITY, HARMFUL  
GENDER NORMS AND GENDER-BASED VIOLENCE

GOAL: To reduce gender inequality, harmful gender norms and gender-based violence and decrease 

gender-related vulnerability to HIV and TB 

OUTCOME INDICATOR: 

% of never-married or partnered women (15-49 yrs) experiencing physical and/or sexual violence by a 

current or former intimate partner in last 12 months (HSRC)

% of girls (15-19) who report experiencing forced sexual intercourse, by age at first incident of violence 

(HSRC survey)

INTERVENTION LOCATION COVERAGE EXPECTED RESULTS INDICATORS TIME LINE

Develop standardised legal 
literacy materials that 
incorporate information on 
the right to gender equality 
and the rights of LGBTI+ 
populations, AGYW

National • National training 
materials to 
increase awareness 
of rights

•Updated, standardised, 
targeted & user-friendly 
legal literacy materials 
that include a focus on 
gender equality and the 
rights of LGBTI+, AGYW

•Updated 
training 
modules

•No. of validation 
meetings 

•SAQA/NSG 
Accreditation 
of training 
materials 

Years 1

Strengthen implementation 
of training on SRHR, human 
rights & gender equality for 
adolescents in DBE CSE and 
peer education programmes

• Strengthened 
awareness of 
SRHR amongst 
adolescents

•Strengthened awareness 
of SRHR amongst 
adolescents

•Improved access 
to SRHR among 
adolescents

•No. of persons 
trained

•No. of schools 
reached

Monitor gender equality, 
harmful gender norms and 
GBV through Human Rights 
& Gender Equality Scorecard 
and REAct monitoring 
system

National 
scorecard & 
system to be 
used in 25 
districts

• Training in 25 
districts

•National monitoring 
of gender equality and 
rights violations

•No. of persons 
trained

•No. of systems 
set up

•No. of violations 
documented

Years 1 to 3

Review TB healthcare 
policies to strengthen 
gender-responsive health 
policies for TB

National • National policy 
review

•Gender-responsive 
health care management 
of TB

•TB healthcare 
guidelines 
& policies 
reviewed

Years 2

Strengthen and sustain the 
Thuthuzela Care Centres 
(TCCs)

National • Technical support 
for national review

•Strengthen responses 
to SGBV

•Review report Years 1 to 2

Support the Stop Women 
Abuse Helpline (Lifeline) 
0800 150 150 to provide 
advice and support to 
survivors of sexual and 
gender-based violence

National • Operational support 
for helpline

Years 1 to 3

Rollout other community-
based, well-coordinated 
models to support survivors 
of SGBV and other forms of 
physical violence that can be 
implemented in areas where 
there are no TCCs 

Sub-national • Support to CSOs to 
respond to SGBV

•Strengthen responses 
to SGBV

•No. of CSOs 
trained

•No. of SGBV 
complaints 
managed

Years 1 to 3

7PROGRAMME AREA
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GENDER INEQUALITY, HARMFUL  
GENDER NORMS AND GENDER-BASED VIOLENCE

GOAL: To reduce gender inequality, harmful gender norms and gender-based violence and decrease 

gender-related vulnerability to HIV and TB 

OUTCOME INDICATOR: 

% of never-married or partnered women (15-49 yrs) experiencing physical and/or sexual violence by a 

current or former intimate partner in last 12 months (HSRC)

% of girls (15-19) who report experiencing forced sexual intercourse, by age at first incident of violence 

(HSRC survey)

INTERVENTION LOCATION COVERAGE EXPECTED RESULTS INDICATORS TIME LINE

Critically evaluate 
combination interventions 
for AGYW that address 
removing human rights- and 
gender-related barriers to 
access, uptake and retention 
in services for all in the 
context of HIV & TB

National • National review 
of combination 
interventions

•Strengthened 
interventions to address 
human rights-related 
and gender-related 
barriers to HIV & TB 
services

•Review report
•Revised 
programmes

Years 1 to 3

Community empowerment 
for AGYW and LGBTI+ 
populations to strengthen 
and advocate for community 
responses to end violence 
and harmful cultural 
practices 

National •  Training 5 teams per 
province 

•Strengthened 
community-based 
responses to end SGBV

•No. of peers 
trained

•No. of 
community 
actions

Years 1 to 3

Scale-up, provide additional 
training and support to a 
cadre of peer educators to 
be able to recognise and 
respond to gender-based 
violence 

Sub-national • Recruitment 
of peers in 
communities

•Strengthened 
community-based 
responses to SGBV

•No. of peers 
trained

•No of incidents 
of SGBV 
responded to

Years 1 to 3
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