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.- Foreword by the Honourable

The future of our province rests on the
health, education, and empowerment
of our young people. It is therefore a
matter of grave concern that KwaZulu-
Natal continues to bear the
unacceptably high burden of child and
teenage pregnancies. We define this
challenge in two critical parts: child
pregnancy, affecting girls between 10
and 14 years, and teenage pregnancy,
affecting those aged 15 to 19. Each
statistic represents a young life
altered, with profound consequences
for her health, her education, and her
future potential. These early
pregnancies are not isolated incidents;
they are deeply intertwined with other
critical challenges we face, including
heightened vulnerability to HIV

infection, mental health, the scourge of

Premier of KwaZulu-Natal

gender-based violence and femicide
(GBVF), and the perpetuation of
intergenerational cycles of poverty.
This status quo is untenable and
demands an urgent, unified response
from every corner of our society.

In direct response to this crisis, we
developed the KwaZulu-Natal
Multisectoral Strategy to Curb Child
and Teenage Pregnancies (2025—-
2029).

This Strategy is our province's
coordinated answer, with clear
objectives to create widespread
awareness of sexual and reproductive
health and rights; to integrate our
youth programmes across health,
education, and social development; to
protect and empower teen mothers; to
capacitate our communities to drive
social change; and to ensure justice
for victims of GBVF.

Our vision is ambitious yet achievable:
a significant reduction in teenage
pregnancies (15—-19 years) and the
ultimate goal of zero pregnancies
among children (10-14 years) by
2029. What makes this Strategy new
and different is its fundamentally

community-centred and collaborative
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nature, which includes the deliberate
engagement of Adolescent Boys and
Young Men as essential partners for
change a group too often overlooked.
We recognise that this complex
problem cannot be solved by any
single department or sector. Therefore,
this Strategy does not seek to invent
new programmes, but rather to
strengthen, align, and collaborate on
the impactful work already being done
across government, civil society,
traditional and faith-based institutions,
and communities. It is about breaking
down silos, leveraging our collective
resources, and speaking with one
voice to protect our children.

Now, the real work begins. The

success of this endeavour depends on

our shared commitment. This is not a
government strategy; it is a KwaZulu-
Natal strategy. It needs every one of
us. | call upon every MEC, department,
Mayor, community leader, teacher,
parent, young person, and citizen to
take ownership of this multisectoral
strategy. Join us in this vital mission.
Let us work together to create a
protective environment for all our
children, enabling them to stay in
school, realise their highest potential,
and contribute to a thriving KwaZulu-
Natal.

Honourable AT Ntuli

Premier of KwaZulu-Natal




:*.. Message from the KwaZulu-Natal
Civil Society Forum

As civil society in KwaZulu-Natal, we
do not merely welcome the KwaZulu-
Natal Multisectoral Strategy to Curb
Child and Teenage Pregnancies
(2025-2029); we claim it as the fruit of
our persistent advocacy and a
testament to the power of collective
action. This Strategy is the direct result
of a call we made from the heart of our
communities: we cannot win the fight
against HIV if we fail to address the
crisis of early pregnancy.

That call, echoed in a resolution by the
Provincial Council on AIDS (PCA), set
in motion a truly collaborative journey.
In partnership with government
departments and anchored by the
PLHIV and Youth sectors, we
embarked on extensive province-wide
consultations. We went into all 11
districts of KZN, listening to community

members, frontline workers, and young

people themselves to hear firsthand
the root causes of early pregnancies
and proposed intervention.

The findings were stark, yet they
provided our roadmap. The themes
that emerged dysfunctional families,
systemic failures in youth-unfriendly
services, and poor dissemination of
sexual and reproductive health
information painted a clear picture: this
was a complex, multi-faceted problem
that no single entity could solve alone.
It became undeniably clear that a
dedicated, multisectoral strategy was
the only path forward.

These community-driven insights
directly shaped the six strategic
objectives that form the backbone of
this document. From raising
awareness and integrating services, to
empowering teen mothers,
capacitating communities, engaging
our boys and young men, and
strengthening justice for survivors
each objective is a direct response to
the evidence we gathered together.
This Strategy is a testament to the
power of collective action, a process
strengthened through subsequent

workshops with frontline workers,



academia, and culminating in the
multi-stakeholder Early and
Unintended Pregnancy Conference.
As the Civil Society Forum, we are not
merely endorsing this Strategy; we
claim it as a product of our advocacy
and our unwavering commitment to the
people of KwaZulu-Natal. We are
proud to have been instrumental in its
inception and development. Our work,

however, is not over. We now take up

the vital role of community champions,

to hold all partners accountable and
ensure this landmark Strategy is
translated into tangible action and
lasting change for every child and

teenager in our province.

Mr Richard Shandu
Chairperson: KwaZulu-Natal Civil

Society Forum




As young people of KwaZulu-Natal, we
are proud to add our voices to the
KwaZulu-Natal Multisectoral Strategy
to Curb Child and Teenage
Pregnancies (2025-2029). This is not
just a government plan it is our plan,
because it speaks directly to our lives,
our challenges, and our hopes for the
future.

Child and teenage pregnancy is not
only about statistics. It is about girls
who are forced out of school, dreams
cut short, and the cycle of poverty and
inequality that continues to trap too
many young people. It is about
increased vulnerability to HIV, sexual
violence, and gender-based violence.

For us as youth, these issues are

deeply connected you cannot address
teenage pregnancy without also
addressing HIV prevention, GBVF,
lack of opportunities, and the absence
of safe spaces for young people.
Importantly, this Strategy was
developed in consultation with young
people in their different formations,
recognising youth as key stakeholders
and active participants in shaping the
solutions. We commend this inclusive
approach, which ensures that the
Strategy reflects our realities and
amplifies our voices.

We welcome its objectives, especially
those that:

e Equip adolescents with
knowledge of SRHR and
ensure access to youth-friendly
services, including HIV
prevention tools like PrEP and
contraception.

* Integrate services so that
education, skills, health,
psycho-social support, and
economic opportunities are not
fragmented, but work together
to give us real chances for
success.

e Protect and support teen
mothers so that their futures

are not defined by stigma or
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exclusion but supported with
dignity, care, and reintegration
into school and society.

e Mobilise communities and
families to challenge harmful
norms and silence, because
lasting change requires
communities to stand up and
protect their children.

e Involve young men and boys
as allies in building respect,
preventing GBV, and redefining
masculinity in ways that affirm
equality and dignity.

o Strengthen justice systems to
protect us from abuse and to

hold perpetrators accountable.

We, the youth of KwaZulu-Natal,

commit to playing our part in this

Strategy not as passive beneficiaries

but as leaders, champions, and
change-makers. We will continue to
speak out, educate our peers, and
hold both ourselves and our leaders
accountable.

Our call is simple: Nothing about us,
without us. We must be at the centre
of solutions, because it is our lives, our
futures, and our province at stake.
Together, we believe that by 2029 we
can achieve the vision of zero child
pregnancies and a drastic reduction in
teenage pregnancies, and more
importantly, we can build a KwaZulu-
Natal where every young person can
thrive, free from violence, inequality,

and preventable illness.

Mr Ntokozo Tono
KwaZulu-Natal Civil Society Forum
— Youth Sector




Several stakeholders were involved in

the development of this multisectoral
strategy in various ways reflecting a
truly collaborative effort. Special
thanks to the Adolescents and Young
people (AYP), as well as the
community members who participated
in community dialogues at district
level. Their participation provided first-
hand insights into the causes of child
and teenage pregnancies, thus laying
the foundational information for the
development of this strategy.

Special thanks also go to all the
stakeholders who availed themselves
and deliberated on issues of child and
teenage pregnancy in two workshops.
The first group of stakeholders was
composed of a broad based and multi-
sectoral group who discussed findings
of the community dialogues, shaping
these findings and coming up with
recommendations and a theory of the
desired change. The second group
was composed of Frontline Workers
who work with AYP daily and in
various settings. They included School

Health Teams, Learner Support
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Agents (LSAs), Child and Youth Care
Workers, DREAMS Ambassadors as
well as Youth Sector representatives.
This team provided additional
information based on their experiences
working directly with AYP, which was
invaluable.

Special thanks to the drive of the Civil
Society particularly the People Living
with HIV Sector and the Youth Sector.
They were instrumental in putting
forward the idea of developing this
strategy, raising concerns of children
and teenage pregnancies in the
context of the high HIV infections in
AGYW. They also provided support
and facilitated holding of the
community dialogues.

Special acknowledgment to the
Provincial Council on AIDS leadership
as well as the members. They
provided strategic direction in the
development of this strategy which is a
culmination of the PCA resolution that
a multi-sectoral, coordinated and
collaborative effort in addressing child
and teenage pregnancies in the

province be implemented.
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This multi-sectoral strategy is borne

out of a resolution taken by the
Provincial Council on AIDS (PCA)
meeting following concerns of high
delivery numbers reported for the age
bracket 10-19 years. It presents a
common vision for reducing child and
teenage pregnancies in KwaZulu-Natal
(KZN) and aims to bring all
stakeholders together in addressing
this challenge in a collaborative, multi-
sectoral, and integrated manner.

The call to address child and teenage
pregnancies came against the
backdrop of responding to HIV TB and
STls and in addressing the drivers that
predispose the girl child and young
girls to risks of pregnancy. Adolescent
girls and young women (AGYW)
remain at highest risk of HIV
infections. Overall, ramifications of
child and teenage pregnancy stretch
across the social, economic and health
spectrum.

As part of the process in developing
this strategy, community dialogues
were held at district level as an initial
data point of development. The
purpose was to obtain first-hand

Executive Summary

information on what communities
considered to be the causes of and
experiences on child and teenage
pregnancies. Participants in the
dialogues were mainly young people,
some of whom had experienced early
pregnancies. Analysis of the findings
were broadly categorised into Systems
factors, Social ills and Information
dissemination.

These were followed by an
engagement composed of PCA
stakeholders which resulted in
recommendations used to guide the
formulation of strategic objectives. A
second engagement was held with
frontline workers who work with AYP
daily in various settings and included
school health teams, learner support
agents, child and youth care workers,
DREAMS ambassadors as well as
youth sector representatives.
Additional information based on their
experiences working directly with AYP
was obtained through this engagement.
The strategic foundation to address
children and teenage pregnancies is
guided by the bold vision, mission and
goal as shown in the figure below.
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Figure 1: Strategic Foundation of this Multi-Sectoral Strategy
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that is free of child commit to curbing teenage
and reduced child and teenage pregnancies by
teenage pregnancies by 50% by 2029.
pregnancies. collaborating, co-

operating and in a
multi-sectoral and
integrated manner.

Figure 2: Guiding Values in the Implementation of this Multisectoral Strategy
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Table 1: Strategic Objectives and Interventions of this Multisectoral Strategy

1: Create social awareness
and knowledge of sexual
and reproductive health and
rights (SRHR) among
Adolescent Girls and Young
Women (AGYW) and
Adolescent Boys and Young
Men (ABYM).

1.1: Youth advocacy
embedded in social change
around teenage pregnancy,
GBVF and HIV.

1: Capacitate AYPs on SRHR
advocacy and access to
Adolescent and Youth Friendly
Services (AYFS).

2: Intensify and increase
awareness targeting a broad
range of stakeholders on SRHR
and access to AYFS.

2: Ensure that youth
programmes are
coordinated in an integrated
manner across various
sectors, including
employment, skills
development, health,
psycho-social support,
biomedical services, and
SOcio-economic services.

2.1: Communities become
hubs of psycho-social
support.

1: Pyscho-social support (PSS)
hubs at community level.

2: Regular PSS including peer-led
PSS for targeted populations in
different settings and in PSS hubs.

2.2: Reduced number of
AYP using alcohol and
substances.

1: Screening services for alcohol
and substance abuse in specific
settings.

2: Alcohol and substances abuse
rehabilitation services.

3: Enforcement of alcohol laws
and drug use laws.

2.3: AGYW and teenage
mothers supported and
empowered to stay in
school and avoid future
teenage pregnancy.

1: Keep learners in school.

2: Life skills/ comprehensive
sexuality education.

3: Early Childhood Development
(ECD) Services.

4: PSS and mental health
services.

5: Health services including SRH.

2.4: Decreased percentage
of AGYW and teenage
mothers reliant on grants to
meet basic needs.

1: Keeping learners in school.
2: Economic empowerment of
AGYW and teenage mothers.

3: Ensure the protection,
support, and empowerment
of teen mothers through
access to healthcare,
education, and socio-
economic opportunities.

3.1: Reduced number of
repeated pregnancies.

1: Parenting skills that seek to
improve parent-child
communication.

2: Social and Behaviour Change
(SBC).

3: Keeping learners in school.

4: Economic empowerment for
AGYW and teenage mothers.

5: Health services including SRH.
6: Community dialogues.




STRATEGIC OBJECTIVE
4: Capacitate communities
to drive social change by
coordinating community
interventions related to
reduction in teenage
pregnancy, GBVF and HIV
infection.

5: Actively engage and
involve Adolescent Boys
and Young Men in
Eradicating GBVF, Child
and Teenage Pregnancy.

6: Prioritise the handling of
Gender-Based Violence and
Femicide (GBVF) cases,
particularly those affecting
children, to ensure
appropriate convictions.

LONG TERM OUTCOME
4.1: Communities
capacitated and taking
ownership of interventions
in order to ensure
sustainability.

5.1: Reduced cases in
statutory rape, GBVF and
other forms of abuse.

6.1: Increased convictions
in cases of sexual violence,
gender-based violence, and
femicide, particularly those
involving minors.

INTERVENTION
1: Capacity building of community
groups and structures.

1: Communication and awareness
campaigns on GBVF, statutory
rape and other forms of abuse.

2: Psychosocial support for victims
of GBVF and statutory rape.

3: Linkage to legal redress.

4: Training sessions on consent,
statutory rape and laws.

1: Training/sensitisation sessions
for service providers.

2: Advocacy and awareness
campaigns on reporting and
conviction of perpetrators of
GBVF, statutory rape and other
forms of a cases.




1.Introduction

Pregnancies in the age bracket 10-19
years also referred to as child and
teenage pregnancies remain a
problematic social and public health
concern for KwaZulu-Natal (KZN). As
such the KZN PCA made a deliberate
decision to regularly track deliveries
recorded in public health facilities 10-
14 years and 15-19 years, termination
of pregnancies and learner
pregnancies as a way to determining
the state of pregnancies in children
and teenagers. In one of the PCA
meetings the Civil Society especially
the People Living with HIV Sector and
the Youth Sector expressed concern
on the high delivery numbers.
Subsequently, the PCA came up with
a resolution that efforts to curb these
pregnancies be intensified through a
coordinated, collaborative, multi-
sectoral and integrated approach, thus
leading to development of this multi-
sectoral strategy. The strategy would
be located in the Office of the Premier,
which would also enforce and lead the
coordinated, collaborative, multi-

sectoral and integrated approach to

implementation in line with its

mandate. As part of implementing this
resolution therefore, prior work to
develop a strategy through the
Department of Social Development
following a resolution taken during a
Provincial Executive Council Lekgotla
was incorporated into this multi-
sectoral strategy.

Consequently, this strategy presents a
common vision for reducing child and
teenage pregnancies in KZN. It aims to
bring all stakeholders together in
addressing this challenge in a multi-
sectoral, collaborative and integrated
fashion. It also aims to leverage
stakeholders’ interventions and foster
sustainable action and create
synergies between existing and new
programmes as well as resources and
bringing communities on board. The
strategy is a platform to facilitate
implementation of evidence-based
good practices for real and long-lasting
impact for vulnerable AYP, especially
adolescent girls and young women,

child mothers and teenage mothers.
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2.Background

2,1 Problem Statement: Child and
teenage pregnancies remain a public
health and social concern as young
people are predisposed to unprotected
sex due to various circumstances.
More concerning has been the
increased pregnancies in girls aged of
10-14 years which was acerbated with
the advent of COVID-19 and the
subsequent lockdown.

Consequences of giving birth early are
dire and stretch across the social,
economic and health spectrum for the
AGYW, the child, the families, and the
community. Early pregnancies are a
major contributor to maternal morbidity
and mortality, increase the risk of
health complications such as
development of pre-eclampsia which
predisposes the AGYW to chronic
hypertension, cardiovascular disease
and stroke. In addition, they increase
the risk of undergoing a caesarean
section when giving birth which has
implications for subsequent
pregnancies.

These pregnancies also place the
AGYW at higher risk of contracting
HIV, adding onto the already
challenging HIV problem in KZN. For

example, estimates from the Thembisa

Model version 4,8" indicated HIV

incidence in AGYW was more than

double that in the general population.
The higher risk of HIV infection further
implies that the target of eliminating
new HIV infections as a public health
threat by 2030 in KZN is under threat
taking into consideration the effects of
COVID-19 which also negatively
impacted HIV services delivery and led

to throwing off track HIV targets.

DALY NEWS ~ OPINION

The ‘epidemic’ of adolescent
pregnancy in SA

BXBO 40 0w

https:ffiol co.za/dailynews/opinion/2023-02-17-the-epidemic-of-adolescent-
pregnancy-in-sa/

! Thembisa estimates model version 4,8.
https://thembisa.org/downloads
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Figure 3: Effects and Risks of Child and Teenage Pregnancy.

EFFECTS AND
RISKS OF
CHILD AND
TEENAGE
PREGNANCY

Source of Information: https://Multisectoral Strateqgy-international.org/srhr/teenage-pregnancy/

On the other hand, new-borns of
AGYW are more likely to have low-
birth weight, which predisposes the
child to poor health, mental
retardation, visual and hearing
impairments, and growth. Early
pregnancies are a strong contributor to
perpetuating the cycle of poverty,
considering that most teenage mothers
may likely be from poverty-stricken
communities.

The high number of early and teenage
pregnancies prompted the need for a
multisectoral strategy for preventing

and de-normalizing child and teenage

pregnancy. Addressing the issue

urgently remains critical and can help
ensure that AGYW remain in school,
realize their greatest potential and
have a successful future. Further,
there is a need to prioritize teenage
pregnancy prevention via efficient and
suitable interventions for AGYW in
public health efforts. Itis also
essential that KZN, aggressively
evaluates effectiveness of
programmes and interventions aimed
at addressing the issue of sexual and
reproductive health, especially in AYP
and adopting strategies that will
positively contribute to the desired

results.




2,2: Policy and strategic context in
relation to addressing child and
teenage pregnancy in KZN:
Addressing challenges related to child
and teenage pregnancies in South
Africa is backed by various legislative
frameworks, policies and strategic
documents.

e The Constitution enshrines the
rights of all people and affirms
democratic values of human
dignity, equality and freedom.
Chapter 2 of the bill of rights
guarantees a range of rights
that include education, health

care, food, water, social security

and housing among others.

e Children’s Act 38 of 2005 (30).

¢ National Policy on HIV, STIs and
TB for Learners, Educators,
Schools, Support Staff and

Officials in all Primary and

Secondary Schools in the Basic
Education Sector.

National Integrated Sexual
Reproductive Health and Rights
Policy.

Integrated School Health Policy.
Interim Policy on Early
Childhood Development.
Policy on the Prevention and
Management of Learner
Pregnancy in Schools.

The National Youth HIV
Prevention Strategy.
KwaZulu-Natal Provincial
Implementation Plan for HIV, TB
and STls 2023-2028.

The KZN Provincial Growth and
Development Strategy (PGDS)
Vision 2030.

The National Strategic Plan for
HIV, TB and STIs 2023-2028.




': 2 3.Process of Developing this Multi-

The process of developing this district level dialogues, followed by

multisectoral strategy was principally holding workshops with targeted

participatory and involved conducting stakeholders.

3,1 Community dialogues: District
level dialogues with community
members mainly youth were
conducted across all the 11 districts.
The purpose was to obtain first-hand
information on the causes of and
experiences of child and teenage
pregnancies. As a way forward, the
common thread around the dialogues
was as follows:

e Scale up capacitation on SRH

services and rights for

adolescents and young people,

parents and the community in
general.

e Scale up capacitation on SRH

services and rights for the

different service providers in
health, human rights, law
enforcement, education, social
services and traditional
leadership among others.
Strengthen community
structures e.g. War Rooms as
their role is critical to effective
implementation and
coordination of community-
centred approaches in
addressing social ills.
Strengthen synergy of
programmes between
government, NGOs and
CBOs.




sapoueubaid

abeuas) pue pjyo jo asneos pauonuaw

IS0 PHYI Y] SEM UONEBUIWIASSIP UOEWION]
NOLLVYNINISS10 NOLLYWHOANI "€

saiueubaid abeuas) pue pjyo

0] JoInguUIuod Jsow puodas ayl se pajybyybiy
atam poddns jeiros-oyssiAd pue yyeay
‘aonsnl pue aoijod o3 Bunejal s1o0)oe) WalsAs
140ddNs 1VI20S

sajoueubaid abeusa)

pue ppiy2 ybiy o3 Jonguiued ysabuons ay; se
sanbojelp Aunwwoo ayy Buunp pauonuaw sem
saljiwe} [euoiounjsAp Ajuiew siojoey i [e100g

— — - e .,
i _\\.\u ~, _H. \ //
I8N PUB HO 4L sawwesboid
‘wesbie1su] ‘yoogeded se 10 Aupgisia gbnous 1o
yons ajdoad Banok Aq pazyin ‘swiou [pINyNg ke seaarsiBeid Jo o8 Sanss!
m.M_m..__ swsope|d ul ajqepese ‘seBeiew APea pue paoioL yieay [Elusw punoie ewbng
[IPESJ 10U ] UO[IBLLIOU| ; X9)U0D |BD0| Byl .
sanssi unose b 5801085 poddns jeposoyadisd
AR 1 .._MMM.__.“._...__.d ns Ag vv“._n,.:_ #.u:MmEEEmo._n Py ety i
Apsea aq ued jey) abenbuey ‘safieyuy sood s1 asay y
ajduwis ut ualLM JOU UORELIOH| ALINNWWOD so|Is Ul J10M siajusiuajdiu] 1H0ddNs IVI20SOHIAS
NOILYNIWISSIO SHIINIWITdWI
NOILLYWHOANI
W, .// \\x ~ \\ /( ~
— . B ¥ 5 .r// \\. spouiaw Buuueyd Ajuwes §
‘washs anpea fjwey (4ng9) aponway pue w_._c._._m; A e R
puE sjybu [EUOHNISUDD ‘SWWIoU BIUB|0}A, PESET-IGpPUSS) JO BNSS] 2uyD Uy sealas Ajpual 4
L ; 8L} UD PAZIUSUSS 10U BIE 8D]|04
|eLtampRI ubeMBY S| YINo A pUe SIUSISB|OPY JO ¥oe]
- - ‘si1ef sy 1e adoad
fyenbau) ‘auwoy e Sdvs & e i
;i aualiin jo asuas jo yoe aebouaiu Aunoes 6-a auyp
quawhojdwaun UHEaY SAINPoIdas PUE |ENXDS A a AR ay) 1e yeis poddns paspsuasun
INogE UOJJESISALOD JO YIET] UoiElS
“fusansod -s1auje} Juasay aojjod Byl 1B BIBS JoOg BANNOSAL |0 ]
SNLVLS on..._m...o_u_f.a.h siopesjadiad sananb Guo
JIWONOD 301208 H0O0d JEIUBNEp-1aLIoW ¥OET 10§ 83USJUBE JBYSIEY L0 ¥DET AepuspYUD jo ¥oeT
“S8)|IWE} Ul UOHEIUNWLLIOD 100, AJNLSNr 40 ‘sapne
" w.?_zwa sy d INIWLHVAIA ANV 32110d 19301044 BIEDUIIESY 100
\ y 3 N H1ITVIH -

“OHJASd ONY HLTV3H ‘32118Nr 832170d 2

SNV TYNOILONNAS AT

SAMAYA TYNOILDONNASAQ

*sandojeig Axlunwwo) jo sguipuid ||e4dNQ : 24nSi4




3,2 PCA stakeholder engagements: ¢ Strengthen the referral and
Findings on the community dialogues linkage pathways between
were disseminated at a workshop departments, NGOs and
organised for PCA stakeholders. community-based organisations
Deliberations by this broad-based to ensure the provision of
group came up with the following integrated, coordinated support
recommendations which resulted in services for AYP.
the development of objectives: ¢ Ensure that young mothers are
¢ |ntensify and scale up protected, supported and
programmes that aim to empowered to reduce repeated
strengthen family structures pregnancies.
with a special focus in mother- e Capacitate communities to drive
to-daughter conversations. social change, by coordinating
¢ Create social awareness about community interventions related
SRH issues amongst ABYM. to reduction in child and
¢ Capacitate ABYM to be active teenage pregnancy, GBVF and
in eradicating GBVF. HIV infection.

® |ncrease conviction rates for
perpetrators of GBVF through
better case handling.

3,3 Engagements with Frontline settings. This was to ensure that a
Workers: Following the presentation wider pool of stakeholders was

of the draft strategy to the Social, involved and that consultations were
Protection Community and Human comprehensive as possible. School
Development (SPHCD) cluster, the health teams, learner support agents,
cluster recommended that child and youth care workers,
consultations be held with frontline DREAMS ambassadors as well as
workers who on a regular basis directly youth sector representatives was held.

work with young people in various
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Table 2: Recommendations from Engagements with Frontline Workers.

1: Create social awareness
about sexual and
reproductive health
amongst AGYW and ABYM

Increase awareness campaigns across communities.

Involve traditional leaders in awareness programmes to address
societal stigma.

Engage parents in discussions about SRH to ensure young
people feel supported.

Promote door-to-door campaigns to reach more young people,
especially in rural areas.

Inclusive campaigns for all sexual orientations, including
LGBTQIA+.

2: Ensure that youth
programmes are
coordinated in an integrated
manner across various
sectors, including
employment, skills
development, health,
psycho-social support,
biomedical services, and
SOCio-economic services.

Integrate services across departments to avoid duplication and
streamline support.

Increase funding for programmes to ensure their sustainability
and reach.

Ensure consultation times are extended to address all aspects of
SRH education.

Establish clear roles at the ward level to improve coordination
and ensure that each department knows what others are doing.

Provide more empowerment programmes to support youth in
gaining skills and confidence to navigate challenges.

3: Ensure the protection,
support, and empowerment
of teen mothers through
access to healthcare,
education, and socio-
economic opportunities.

Expand family-based interventions to address underlying family
dysfunctions.

Integrate substance abuse education and support into
programmes for teenage mothers.

Provide more resources for teenage mothers and including
counselling, parenting skills training, and educational
opportunities.

Encourage collaboration between social workers and educators
to offer comprehensive support.

4. Capacitate communities
to drive social change by
coordinating community
interventions related to
reduction in teenage
pregnancy, GBVF and HIV
infection.

Strengthen community involvement in awareness campaigns to
reduce teenage pregnancy rates.

Improve relationships between stakeholders at the community
level to ensure seamless referral systems.

Educate older generations on modern challenges faced by young
people to foster greater understanding and support.

Promote gender equality and encourage discussions about SRH
at the community level.

5. Actively engage and
involve Adolescent Boys
and Young Men in
Eradicating GBVF, Child
and Teenage Pregnancy.

Actively engage boys and young men in SRH programmes to
reduce GBVF and teenage pregnancies.

Train traditional leaders to address misconceptions and myths,
ensuring they are advocates for healthy relationships and
responsible sexual behaviours.

Create safe spaces for boys to discuss sensitive issues like
substance abuse, bullying, and relationships.




6. Prioritise the handling of | Create safe reporting mechanisms that allow for anonymous
Gender-Based Violence and | submissions of cases to protect individuals from retaliation.

Femicide (GBVF) cases, Provide more training for schools and local authorities to improve
particularly those affecting the accuracy and completeness of data collection on teen
children, to ensure pregnancies and GBVF.

appropriate convictions Collaborate with relevant organizations to raise awareness of

human rights and the importance of reporting crimes.
Empower victims and communities to stand up against
perpetrators and demand justice.

Consultations
with Frontline
'Cmﬂtaﬁonsm i
PCA stakeholders -
.COmmunitv
engagements in all
KZN districts.
‘PCA resolution
on addressing
child and
teenage

pregnancies




4.Why this Multisectoral Strategy

is Different

4,1 Increased collaborations: Seeks

to achieve increased collaboration by
bringing together broad-based
stakeholders in curtailing child and

teenage pregnancies.

4,2 Leveraging existing
programmes: Departments and other
organisations are already
implementing programmes and
interventions that contribute to
addressing child and teenage
pregnancies as well as empowering

AYP. This strategy leverages on these

to minimise and/or eliminate
duplication as well as enhance
efficiency, collaboration and

integration.

4,3 Integration: The need for
integration of services was widely
mentioned across all the consultations.
This strategy is positioned as a
platform for integration to avoid
duplication, pool resources and

streamline support.

“Overlapping programmes-too many programmes are addressing the same issues

without adequate coordination, leading to resource strain”

Excerpt from engagements with Frontline Workers

4,4 Using technology platforms for
service delivery: The use of
technology is in alignment with the
fourth industrial revolution and as
stipulated in the Provincial Information
Technology strategy. This strategy

advocates for stakeholders

implementing programmes for AYP to
utilise technology platforms in reaching
the AYP. This includes delivery of IEC
messages through technology
platforms popular with AYP to
providing linkages, referrals and

delivery of services.

“Information is not readily available in platforms that are utilized by young people such ‘

as Facebook, Instagram, TikTok, and Xitwitter”

Excerpt from community dialogues
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- 5.Population of Focus

5,1 Females age group 10-19 years:
Females directly bear the burden of
pregnancy and therefore are the
primary population of focus. The
success of this strategy depends on
ensuring that this population group is
free of pregnancies. Using national
census data for 2022, females in this
age group, comprised 17% of the total
female population in the province.
Female children in the age group 10-
14 years accounted for 9% of the
province’s female population and
AGYW aged 15-19 years accounted
for 8%.

A study by Barron et al., (2022)
analysing deliveries in the age group
10-19 years showed a 48,7% increase
of births in the age group 10-14 years
and a 17,9% increase for the age

category 15-19 years between 2017-

2021. The study showed larger

increases in 2021 suggesting that this
may have been exacerbated during
the height of the COVID-19.

Data from the District Health
Information System (DHIS) for 2017-
2022 indicated that KZN had an
estimated total of 175 271 deliveries in
the 10-19 years. An estimated 14 051
termination of pregnancies under 20
years recorded in the same period
provided an estimated 189 322
pregnancies. This translated into 17%

of the total female population age

group 10-19 years.

“_..the Province of KwaZulu-Natal has welcomed a total of 75 New Year's Day babies
which is made up of 43 girls and 32 boys...”
“ ..He was born...to a 17-year-old mother_.."

“Worryingly, the province's youngest mother is a 15-year-old girl...”

“We also have two 16-year-old mothers...”

Extracts from media statement by KZN Health MEC, Ms Nomagugu Simelane on the

occasion of the welcoming of babies born on New Year's Day, at Harry Gwala (formerly Edendale)
Regional Hospital January 1, 2023. Source: https://www.kznhealth.qov.za/mediarelease/2023/new-
years-babies-01012023.htm.
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The KZN Provincial Implementation
Plan for HIV, TB and STIs 2023-2028
categorises children below the age of
15 as a key population. They are a
group who are at an increased risk of
HIV, TB and STls irrespective of the
epidemic type or local context. AYP
are categorised as other priority
populations for HIV, TB and STls and
are therefore particularly vulnerable to
HIV, TB and STIs in certain contexts
and might have reduced access to
health care and social services. Data
from estimates of the Thembisa model
showed that HIV incidence in females
aged 15-24 years was above double
that of the general population.
Pregnancies in this population group
increases the risk of contracting HIV
and STls and also has potential for
reduced access to health care and
social services due to a range of

reasons.

5,2 Males age 10-24 years: Males in
this age group accounted for 27% of
the total male population in the
province. Those in the age group 10-
14 years accounted for 9,7% of the
total male population, ABYM aged 15-
19 years accounted for 9% while those
in age group 20-24 years accounted

for 8,5%. This population group

especially the young men are directly
responsible for occurrences of
pregnancies. As in females, they are
considered a key population for HIV
and other priority population for TB
and STls.

"...the baby's father is 19 years old...”
“...the father of her baby is also 15
yvears old, "

"...the father of the baby... is 23 years
ald...while the age of the father of the
baby bomn to the 16-year-old at._.is

unknown at this stage...”

Extracts from media statement by KZN Health
MEC, Ms Nomagugu Simelane , on the
occasion of the welcoming of babies born on
New Year's Day, at Harry Gwala (Formerly
Edendale) Regional Hospital January 1, 2023.
Source:
https://www.kznhealth.gov.za/mediarelease/20

23/new-years-babies-01012023.htm.

5,3 Males age 25 years and above:
Categorised as older males they are
nicknamed “blessers”. Many of them
are able to use their economic
standing to engage in sexual
relationships with younger women.
Estimates from the Thembisa model
showed that HIV prevalence in males
aged 25-29 years in 2025 was 29,1%.
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Child and Teenage Pregnancies

6,1 Vision, mission and goal: The
figure below shows the strategic
foundation of the province in

addressing child and teenage

pregnancies and it is supported by a

number of values and a theory of

©

VISION

A KwaZulu-MNatal
that is free of child
and reduced
teenage
pregnancies,

To achiave the vision and
chrives Tha missaon lowaids 1
the goal, mplameaniation of

change. The province envisages a
province that is free of child
pregnancies as well as reduced
teenage pregnancies and allowing
AGYW to thrive to their fullest

potential.
Q u
MISSION GOAL
Stakeholders Reduce child and

commit to curbing teenage
child and teenage pregnancies by

pregnancies by Eﬂgh by 2028.
collaborating, co-
operating and in a
multi-sectoral and
integrated manner.
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Theory of Change.

Figure 5
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-.°'..'-;:-, 7.0bjective 1:Create social awareness
.>:t and knowledge of sexual and

reproductive health and rights among

AGYW and ABYM.

This objective addresses the

information dissemination factor and

Informatian i not readily

and X Twitter

language that can be easily
understood

available in platforms that are
utilized by young people such as
Facebook, Instagram, TikTok,

Informaticn not writtan in simpla

seeks to empower AYP with
information and skills they can use to

impart awareness to their peers.

" lot of young people do not know aboul the vanous
family planning methods because the information is
not readily sveilable on socisl media *

“Young people nesd lo be capacitated lo undersland
the different policies relafing fo tem sa that they can
ba empowered”

Except from community dialogues on the information dissemination factor.

In respect to this finding, a Knowledge,
Attitudes and Practice (KAP) Study
conducted among AYP aged 15-24
years in South Africa published in
2020 revealed that less than half of the
study participants (44,7%) correctly
answered all HIV knowledge questions
including correctly rejecting all HIV
myths. Overall, more males (47,3%)
than females (42,1%) were
knowledgeable. 54,9% of the study
participants were students at either
tertiary institutions or secondary school
and for those in the employment
market, more women were
unemployed than men. The study also
reported that the print media was the

least used channel of communication.

7,1: Long-term outcome 1,1: The
long term for this objective relates to
having youth advocacy embedded in
social change where AYP are
empowered to influence their peers
and communities as a whole in
preventing early pregnancy, HIV and
other STIs.
The intervention for this objective is
® To provide the AYP Champions
with capacity and skills on
SRHR advocacy and access to
Adolescent Youth Friendly
Services (AYFS).
Following the capacity building, AYP
Champions will conduct peer-led
advocacy campaigns targeting AYP as

well the broader community.
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2. 8.0bjective 2: Ensure that youth
““%* programmes are coordinated in an

intergrated manner across various sectors

This objective relates to access of
services including psycho-social
support (PSS); biomedical and socio-
economic services targeting AGYW,
child and teenage mothers, ABYM and
men. This objective acknowledges that
services already exist and that access
should be intensified and beneficiaries
reached more efficiently and effectively
by avoiding duplication and
streamlining support through a
coordinated and integrated approach.
The long-term outcomes for this
objective are as follows:

1. Communities become hubs of
psychosocial support.

2. Reduced consumption of
alcohol and substances use in
AYP.

3. AGYW and teenage mothers
supported and empowered to
stay in school and avoid future
teenage pregnancy.

4. Decreased percentage of
AGYW and teenage mothers
reliant on grants to meet basic

needs.

8,1 Long-term outcome 2,1:
Communities becoming
psychosocial support hubs: There is
limited knowledge on where to access
PSS services. The need for PSS
arises from social ills experienced
including dysfunctional families, poor
socioeconomic status, GBVF, forced
and early marriages among others. A
Statistics South Africa publication on
Children’s well-being, states that
psychosocial stressors children face
relate to poverty, absent parents,
domestic violence, parents' physical
health and parents' mental health. For
in-school AYP, this can be
compounded further by issues of
bullying and stigma brought about by a
number of factors including pregnancy.
All these affects mental health of the
victims notwithstanding the associated
stigma.

Communities as hubs of PSS means
they become engines for identifying
and facilitating access to this service
through various platforms including
community structures and enhancing

awareness of services.

3



SOCIAL ILLS e g.
Dysfunctional families, poor
socio-economic status, GBVF,
forced and early marriages
may all contribute to need for
PSS access.

Lack of knowledge of
psychosocial support services,

Stigma around mental health
issues.

“Communities don't understand mental health issues
and how they impact young people”

“Young people tend to alcohol because there is not
enough psychosocial support services”

Excerpt from community dialogues regarding pyscho-social support system factor

Interventions for this outcome are as
follows:

e Set up PSS hubs at community
level through utilising existing
community structures such as
War Rooms, AYFS centres,
youth centres and community
halls. Where necessary, these
will need to be revitalised. The o
hubs will support AYP requiring
PSS by acting as first point of
contact and act as referral
points for further PSS and other
services.
¢ Increase human resources for
PSS e.g. bringing on board lay o
counsellors to contribute
alleviating the shortage of

human resources through

providing training (and refresher
training) on lay counselling to
targeted AYP. Further, pooling
of existing PSS human
resources will be necessary to
enhance efficiency in delivery of
PSS in the existing human
resource limited settings.
Create awareness on
availability, access and use of
PSS through various platforms
on the benefits of PSS, address
myths and generate demand for
PSS and referral linkages to
PSS.

Offer and provide PSS to
targeted population in different
settings including use of
technology and peer-led PSS.

3

2



8,2 Long-term outcome 2,2:
Reduced alcohol and substances
use in AYPs: Communities stated that
young people tended to revert to
alcohol due to limited PSS services. In
addition, poverty, unemployment and
social ills contribute to substance and
alcohol abuse.? Further, lack of
alternative healthy recreational
activities in communities was also
cited as a cause for substance and
alcohol abuse.

Alcohol and substance abuse among
AYP in the country is high and a study
conducted in the rural Free State
province suggested increased
substance abuse in the rural areas
(Mokwena KE and Setshego NJ 2021),
thus debunking the myth that it is an
urban area issue. This is an important
finding considering that KZN is
predominantly a rural province.

The National Drug Master Plan states
that while alcohol remains the most
widely used substance, there are a
variety of drugs whose use is popular
and/or increasing, this includes

cannabis and woonga. It adds that

2 Drug abuse affects everyone directly or indirectly and
requires strategic interventions at all spheres of
government, community, family and individual
levels. Drug abuse is exacerbated by factors such
as poverty, inequality and unemployment, which
remain key contributing elements on increased use
of drugs. (National Drug Master Plan 2019-2024).
https://www.gov.za/sites/default/files/gcis_document

INNONNR A i~ mAanntAar Alan ~AF

there is a range of substances whose
availability is established in the
country, and this includes new
varieties that attention should be paid
to.
Alcohol and substance abuse have
also been linked sexual violence and
rape and with risky sexual behaviour
that can lead to HIV infection and other
sexually transmitted infections
(Browne A and Wechsberg W 2010).
Interventions to reduce alcohol and
substance abuse will be anchored on
addressing the factors of poverty and
unemployment alongside intensified
campaigns against alcohol and
substance abuse, provision of PSS,
keeping AYP in school and
empowering them with skills they can
apply gainfully.
The interventions will be as follows:
¢ Conducting awareness
campaigns on the harmful
effects of alcohol and substance
use through various
dissemination platforms and
settings. This to include
education on alcohol laws and
substance use laws.
¢ Provide screening services for
alcohol and substance abuse

for AYP in selected settings.



e Offer and provide alcohol and
substances abuse rehabilitation
services for AYP including
complimentary use of
community-based organisations
and undertaking referrals to

other services where relevant.

8,3 Long-term outcome 2,3: AGYW
and teenage mothers supported and
empowered to stay in school and to
avoid future teenage pregnancy:
The third outcome for this objective
involves supporting and empowering
AGYW and teenage mothers to stay in
school and avoid future pregnancy. As
highlighted in the earlier sections of
this strategy, the recent increase in
child and teenage pregnancies and
births may have been exacerbated by
the COVID-19 national lockdown that
commenced in March 2020. A
Department of Basic Education (DBE)
presentation in 2021 to the Education
Portfolio Committee of the National
Parliament stated that girls fall
pregnant because they drop out of
school. According to the presentation,
33% of the girls did not return to
school after falling pregnant. It was

important that girls remain in school as

e Conduct operations in
community settings to enforce
alcohol and substance use
laws, including licensing, sell of
alcohol to minors, operating
hours, safety.

long as possible and those having
babies encouraged to continue with
classes. The importance of returning to
school was underpinned by the risks
they faced including repeat
pregnancies, GBVF, rape and
exploitation by older men.

2021 data from the Education
Management Information (EMIS)
revealed higher dropout numbers for
male learners, hence the need to
target boys with interventions.

There will be need to ensure that
adequate times are allocated for Life
Orientation (LO) education as well as
providing adequate training for
Educators and ensure they are
comfortable with passing messages on
all the topics in the LO curriculum. It
will be necessary that the Keeping
Learners in School interventions are
intensified and delivered

comprehensively.

3
=0
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Not enough time for Life

X ; ) “Th 4 b
Orientation (LO) education ere needs to be more training

for teachers and Leamner Support
Agents (LSA) around the issue
of Sexual and Reproductive
Health”

Teachers are not comfortable
teaching some of the topics in
the LO curriculum

Excerpt from community dialogues regarding the education system factor

As such interventions will be as
follows:

e Train and retrain Educators on
the delivery of the LO
Curriculum coupled with
providing adequate supervision
and support.

e Train and retrain Learners
Support Agents (LSAs) to
effectively support life skills

e Provide life
skills/comprehensive sexuality
education supported by trained
Educators, LSAs and peers and
ensuring learner support
material is available.

o Implement the Keeping learners
in school programmes
comprehensively focussing on
schools with high dropout rates
and high learner pregnancies
and conduct referrals as

appropriate.

e Provide universal Early
Childhood Development (ECD)
Services focussing on children
of school going/teenage
mothers through service

linkages.

Findings of a study on stigma in health
clinics in the Country showed
manifestations of stigma for AGYW
seeking services. The study further
stated that clinic staff acknowledged
presence of stigma experienced
through unwillingness to provide
services to AGYW. The services
included seeking birth control, sexually
transmitted infections (STIs) treatment,
and antenatal or other care. The
unmet need for contraception for
AGYW 15-19 years in South Africa has
been estimated at 31% and has
adverse results in terms of contributing
to reduction in pregnancies. Increased
access to SRH for AGYW may
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.0.... :.0 contribute to reducing the unmet need going/teenage fathers and
‘e and increase access to other services. conduct referrals as necessary.
For the health services, there will be e Offer and provide appropriate
need to constantly address the above health services to AGYW,
factors which align what is highlighted pregnant AGYW and ABYM
in the illustration below alongside the including HIV testing services,
following interventions: contraception through AYFS
e Provide PSS and mental health platforms and in other settings
services to school such as the Integrated School
going/teenage mothers, school Health Programme (ISHP).

going/teenage pregnant

mothers and school

Poor healthcare Lack of Long queues.
' worker attitudes. confidentiality.
d ‘When we go to the clinics, we
Lack of Lack of Unsensitized are interrogated by the secunity”
resources. Adolescents support staff . )
_ and Youth at the clinic At clinics we are not Soonind
Lk o Friendly e.g., security encugh about the dlmrif family
education on the Services in interrogate planning methods
various family clinics. people at the
planning gate.
methods
Excerpt from community dialogues regarding health system factor
8,4 Long-term outcome 2,4: figure below illustrates some of the
Decreased percentage of AGYW issues that arise as a result of poverty,
and teenage mothers reliant on unemployment and inequality.

grants to meet basic needs: The
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"It's very hard to negotiate
condom use if you rely on
someone for financial support”

"We are educated but we are
unemployed, hence still remain
vulnerable"

Excerpt from community dialogues regarding socio-economic system factor

As data on unemployment suggests,
young people and especially female
bear the brunt of these factors,
circumstances that force them to make
undesirable behaviour choices.
Ensuring that AGYW stay in school
and empowering them with skills will

contribute decreased reliance on

social grants for their basic needs in
AGYW and teenage mothers. The
following empowerment programmes
that deliberately target AGYW will

complement interventions on Keeping

Learners in School.

Provide skills training to AGYW
and teenage mothers.

Link skilled AGYW to economic
empowerment programmes and
further training.

Allocate percentage of
economic opportunities and

employment to young women




. .- 9.0bjective 3:Ensure the protection,

: - support and empowerment of teenage
mothers through access to healthcare,
education,and socio-economic
opportunities.

AGYW who at the young age have ranging from stigma surrounding early
transitioned into motherhood which in pregnancies and childbirth to limited
most cases is against their will and parental support to schooling getting
were therefore not ready (for interrupted among others. The issue of
motherhood), must put their life on dysfunctional families coupled with
hold e.g. stopping school or a training poor socio-economic status featured

to look after the infant. They may be prominently in the district dialogues as
overwhelmed and affected a factor that disempowers teenage
psychologically with the experience mothers.

which could be exacerbated by factors

Absent fathers convarsation batween

'@ Poor parenting “These days we find it hard to
@ discipline kids becsuse they
Lack of Adiash have rights"

about sexual fraditional "Maybe we need fo be trained on
Poor and norms how we can talk to our kids sbout
communication reproductive constidutional sex-related topics”
in families. health at home n'g!j!s and
family value "Everything | know about sex |
Lack mother- s learned from school and frends,
daughter our parents don't want to educate
relationships us about sexual and re;?ruducbve
health issues’
Excerpt from community dialogues regarding social ills factor
9,1 Long-term outcome 3,1: Interventions for this objective are as
Reduced number of repeated follows:
pregnancies: Repeat pregnancies for ¢ Intensifying parenting
teenage mothers remains a major risk programmes to improve parent-
and it is necessary that they are child communication.
curtailed while preventing new e Expanding family-based
pregnancies in AGYW who have not interventions to address
experienced motherhood. underlying family dysfunctions,

38
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* Holding community dialogues
on topics such as curtailing
repeat pregnancies,
empowerment of AGYW and
families, revival of beneficial
cultural and family values.

This will be complemented by
interventions already highlighted such

as the following: social and behaviour

change (SBC); keeping learners in
school; economic empowerment for
AGYW and teenage mothers; health
services including SRH; and alcohol
and substance abuse education for
teenage mothers.

Collaboration between social workers
and educators will be strengthened to

offer comprehensive support.



- 10. Objective 4:Capacitate comminities
to drive social change by coordinating
community interventions related to
reduce in teenage pregnancy,

GBVF and HIV infection

Communities are well placed to drive
social change on the societal issues
that affect them including stigma and
discrimination, GBVF, early and forced

marriages experienced by the female

Yo

COMMUNITY

Forced and

child as well as harmful cultural
practices. Communities can be
empowered to lead interventions that
address these issues and act as an

effective the link to other services.

Stigma around
GBVF issues.

“There is a lot of stigma
surrounding the issue of GBVF in
communities"

early marriages.

Cultural norms.

Excerpt from community dialogues regarding social ills factor

10,1 Long-term outcome 4,1:
Capacitated communities taking
ownership of interventions in for
sustainability: Communities will be
capacitated in a range of areas to
enable them take ownership of societal
interventions. Additionally, they will be
involved in the implementation of this
strategy acting as the gateway to
delivery of services e.g. mobilisation
and advocacy campaigns.

Interventions will be as follows:

® Training of community groups
on public participation and
mobilisation targeting traditional
leaders, traditional health
practitioners, youth leaders and
faith-based leaders among
others.

e Capacitating community
structures in the areas of project
management, monitoring and

evaluation, conducting referrals,

GBVF screening and 40



communication. Structures such
as War Rooms, Ward AIDS
Committees, Community-Based
Organisations, Civil Society
Sectors and School Governing

Bodies will be targeted to

enhance coordination and
support to linkage to services.
Providing necessary
infrastructure support to
improve community structure

operations.
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- 11. Objective 5: Actively engage and
.:- Involve Adolescent Boys and Young

Men Eradicating GBVF, Child and

Teenage Pregnancy

Male involvement in the fight to
eradicate GBVF and child and teenage
pregnancy remains inadequate for a
range of reasons that include cultural
misconceptions as well as limited male
specific programmes. Further, as
perpetrators of these vices, an
imaginary culture of “us and them” is
created, leading males to withdraw
from participating in collaborative
responses. This objective seeks to
strengthen male involvement in
eradicating GBVF and child and

teenage pregnancies.

11,1 Long-term outcome 5,1:
Reduced cases in statutory rape,
GBVF and other forms of abuse:
The long-term outcome for this
objective is focussed on reducing
statutory rape, GBVF and other forms
of abuse directed to women, men, key
populations and communities at large.
Interventions already geared to
achieving this outcome are as follows:
e Conducting peer-led
communications and awareness

on GBVF, statutory rape and

other forms of abuse. Men will
be involved to reach men with
the messages in various
settings (male safe spaces and
platforms traditional leaders,
community-based
organisations, community-
based structures and
technology).

Holding regular mass
mobilisation and awareness
campaigns in communities on
GBVF, rape, abuse.
Conducting active mobilisation
drives for PSS for victims of
GBVF and statutory rape.
Conducting training sessions
targeting various population
groups (ABYM, men, traditional
leaders, faith-based leaders,
and other community leaders)
on laws on consent, statutory
rape, GBVF and other forms of
abuse.

Strengthen linkage to legal
redress and referrals for victims
of GBVF and statutory rape and

their families.
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*12. Objective 6:Prioritise the handling of
" GBVF cases, particularly those affecting
children, to ensure appropriate

Convictions

Concerns have been raised on the
handling of cases of rape, GBVF and
other forms of violence by the police

and justice system as regards the

Lack of harsher
\\ sentence for
perpetrators.

.r—.rw- <-' SRR *r-'..' >

g

Poor service at
the police
stations,

perpetrators mainly against females.
This objective seeks to address these
concerns to ensure that appropriate

justice is served for the victims.

"People are discouraged to
report issues of GBVF because

Lack of sense of they hardly get justice”
urgency by
SAPS. "We are scared of reporting
cases because what if that
Police are not person comes after you?"
sensitized on the )
issue of GBVF "The law Is very lenient on
perpetrators”

Excerpt from community dialogues regarding police and justice systems factor

12,1 Long-term outcome 6,1:
Increased number of convictions for
forced violence, GBVF and related
cases: Victims of GBVF, statutory
rape and other forms of abuse and
communities continue calling for
application of appropriate convictions
for crimes that they consider serious.
In many cases the victims are subject
to lifelong negative consequences
while perpetrators are left off lightly.
There will be need for handling of
cases with the sensitivity they deserve,

increase reporting and empowerment

of relevant stakeholders. Interventions
for this outcome are as follows:

e Conducting regular
training/sensitisation sessions
for frontline service providers
such as health workers, law
enforcement, social workers
and traditional leaders on
handling cases.

e Conducting peer-led advocacy
and awareness campaigns on
reporting cases and conviction
of perpetrators of GBVF,
statutory rape and other forms

of abuse cases.
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e Creation and enforcing safe
reporting mechanisms to protect
victims and their families and to
address the challenge of

underreporting.

Creating mechanisms to allow
victims, their families and other
stakeholders to obtain feedback
and follow cases until they are

closed.




13. Implementation and
Monitoring Framework

45

(s1eak
ino3
's0g90 'SO9ON ’ 0
‘siauped poddng %G=SIA G
‘saniedioiuniy ul payoesl ‘Aoeoonpe
'd10 ‘aora ovsda [eyol) HHYS WYim payoeal
‘HOQ ‘asd ‘304 | Awe0og Ing 004 ¢€ 004 ¢c€ 004 ¢c€ 004 ¢€ 00. ¢c¢ M3N dAY jO JI8quinN
*10}08S 9)eAlld
's0g90 ‘'SOON
‘slaulied pJoddng 'S9)}e00APE
‘asra (owsipied | (uisipiad | (owsipued | (owsipued | (jousip Jed dAV 4q pajonpuoo
"safjedoluniy 10j08g subledwes | subledwed subledweo | suBledweo | subBiedweo subredweo "subredwed
IVSA ‘dlO | YInoa Ag pa) Jolew g) Jofew g) Jofew g) Jofew z) Jofew g) Aoeoonpe AoeooApe YHYS
‘HOQ ‘dsa ‘30d | Aweos |IAD [44 [#44 [44 [44 (44 MBN HHYS jJo JsquinN pa|-19ad Jonpuo)
‘(018 siopessequie
‘siojusw
J9ad ‘Jojoes
*10}08G d)eAlld yinoA ‘6-8) siaxiom
's04dd “wooz AHO_‘_Hw_U J1ad auljjuol) EH:O\A 10}
‘siouped poddng HOd (yomsip Jad | (yomsip Jad (1ouysIp Jad suoIssas (youysip Jad pajonpuod suoissas "Aoeoonpe
‘sapedioiuniy asa SUOISSS ) | SUOISSaS §) SUOISSaS §) V) SUOISSaS ¥) Buip|ing Ajloedes | YHYS UO sa)RO0APE
‘aordg ‘ovsa ‘dio 30d 144 144 144 144 144 M3N HHYS JO JsquINN dAYV 8jejoeded
(uonesbajui
uoleloqe|joo (indino pue
aoueyusy) SolINO. 10)
suonesiuebiQ ejqisuodseai) | 0€/6202 62/82¢0cC 8¢/.2¢0C 12/9¢02 9¢/520¢ G¢lveoc
Buioddng | Ayjiqisuodsey 10bie | auleseq (403e01pU]) INdINO SaIIAOY

AIH ANV JAE9D 'ADNVYNDIHd IDVYNITL ANNOHY IDONVHO TVIOOS NI d3Ad3IFNT ADVOOAQY HLNOA 1L ANODLNO A3 LIOIAdX3




10]08S jeAld (sousip (spusip (spusip (spusip (susip
‘A181008 |IA1D y-¢ o} $-¢ 1o} $-¢ Joy $-¢ o} y-¢ o} ‘pajonpuod
'sOg9 ‘SOON uolIsses |) uoIssas |) uoissas |) uoissas |) uo|ssas |) Buiuiely Jojjesunod ‘Slaquiawl
‘slauped poddng asa I e e e [ MBN Ae|jo JaquinN Ajunwwoo
‘sajijedioiunpy ‘Buluiely Jojj@sunod pue dAvY Jo}
d10 Ke| yum payoeal Buiurely Joj|@suN0d
‘Y1909 ‘304 ‘HOd asa oSl oSl 0SL 0sL 0S MeN dAV JO JaqunN Ae| yonpuog
(Ajjenuue
. %G "xoidde
10108S Sjenlld 1e 1obue])) (vz/e202) ‘pajejoedeo
fiwwos o oLp oS szh 0o cge 19€ }els SSd Jo JaquinN
$0d0 ‘SOSN (Allenuue
'Sisuned poddns %01 (pesieynes
"salyjedioluniy ‘xoidde SWI00J Jem
1504 ‘304 1e jobie]) 10 Jaquinu=) (¥z/ee0e) ‘psoinosal sqny
‘HOQ V1909 ‘d1O asa 434 ove oLe 08¢ 98¢ 9s¢ SSd Jo JaquinN
"101093 8jeAld
‘Reroog 1M
's04d0 ‘SOON (Alenuue
'Siouped Hoddng %01 (paselnal
"sepifediojuniy "xosdde SW00J Jem ‘lons| Ajunwiwod je
100 ‘30d d10 Je jobue]) 4O Jaquunu=) ‘payuspl sqny | sqny SSd zl[ejiasl
‘HOQ V1909 ‘d1O asa 434 ove oLe 08¢ 962 MSN SSd Jo JaquinN pue ysiiqejs3
(uoneubajur pue
uoleloqejjoo (indino pue
aoueyus) Sal)INIOE 10}
suopesiuebiQ ajqisuodsal) | 0£/6202 62/820¢C 8¢/.20¢C 12/920¢2 9¢2/G20¢ §¢/ve0e
Buipoddng | Ayjqisuodsey 1obie] auljeseg (403€21pU]) INAINO SOINANOY

'1H40ddNS TVIOOS-OHOASd 40 SANH JNOD349 SAILINNIWINOD :1°¢ JINODLNO d3.1L03dX3




"10}08G 9)enlid

"Kya1008 111D
s0g9 'SOON (Ajjenuue (Ajenuue "sBumes
‘sisuped poddng %z (Ajlenuue (Ajjenuue %z (Ajjenuue (Buiusauos psjebiey) pajoses ul asnqe
‘sapediiuny ‘xoidde %z "Xoidde %2 "Xoidde ‘xoidde %z "xoidde aoduejsgns pue souejsqns pue
'ovsd “1sod jo 10bie]) jo 10bue]) jo 10bie]) jo 1obue]) jo10bie]) (yz/£202) |oyo9|e 1o} pausalos |oyoo|e 10} SedlAles
‘SdvS ‘304 ‘HOa asda 0G6¢ €9 000 ¢9 062 09 009 69 GEY 89 0¢6 LS dAV j0 JIequinN Bujusaios Jonpuo)
"10}09S d)eAld
‘Ao100g |IN1D
. 'SO80 'SOON ((Ajlenuue (Ajenuue
sisuped poddng %S ((Ajenuue (Aenuue %S (Alenuue
‘senediuniy ‘xoidde %G "xoidde %G "xoidde ‘xoidde %G ‘xoidde 'SSd buinieoal
‘d1O ‘Ovsd jo10b1e]) jo j0b1e]) 10 10b1e]) j010618]) 10 10b1e]) soleoleuaq ‘SSd
‘Y1909 ‘304 ‘HOod asda 6v¢ ¢yl 9/v SEL 720 62l 088 ¢cl 6¢0 L1 9GSy LLL 40 JaquinN apiaoid pue Jayo
"10}09S 8)eAld
‘Ao1008 |IN1D
'sOg0 ‘SOODN 'SSd uo
‘sisuped yoddng (uBledwes | (uBledwed (uBledwes | (uBledwes | (uBredweo SUOISSas ssaualeme
‘senlediuniy 18d 000 L 18d 000 L Jad 000 L 18d 000 L Jad 000 L Ylim psyoeal
'd10 ‘Ovsda jo 10bu1e]) jo 10bue]) jo 10bie]) jo 10bue]) jo1ebue]) siaquiaw Ajunwwod
‘Y1909 ‘304 ‘HOod asda 000 ¢¢ 000 ¢¢ 000 ¢¢ 000 ¢¢ 000 ¢¢ M3N 40 JaquinN
"10}09S 8)eAld
‘Ayo1008 |IN1D
__'S080 'SOON (owsip (owsip .
siauped poddng Jod (yowsip sod | (3ouysip sed Jod (yousip Jod S8d 0} sssooe
‘saijedioiuniy subledweo | subledwes subiedweo subledweo | suBledwed ‘P81onpuod pue Ajigejieae
‘'d10 ‘0vsda Jofew g) Jofew g) Jolew g) Jolew g) Jolew g) SUOISSOS SSaualeme uo suBledwed
‘Y1909 ‘304 ‘HOa asa [44 [44 [44 [44 [44 M3N JO JequINN | Ssaualeme Jonpuod
(uoneibajul pue
uoljeioqe|joo (indino pue
aoueyusy) sanInoe Joj
suopesiuebiQ 8|qisuodsal) 0€/620¢ 62/820¢ 8¢/.20¢ 1¢2/920¢ 9¢/520¢ G¢/veoe
Bupoddng Ayjqisuodsay 10bue | auleseg (403€21pU]) INdINO SOIJIAIOY

'140ddNS 1VIO0S-OHOASd 40 S4NH FNOD34 S3ILINNIWNOD ‘1 '¢ AIWNODLNO d3103dX3




*10)08S dleAlld
"Ra1003 [IMD
's0d0 SOON
‘sisuped yoddng
pleog
mc._wcoo_._ Jonbi (omsip (omsip ‘me| asn Bnup pue
sapfediuniy J1ad (owsipsad | (1owmsip sad Jsad (1ousip Jad SME| |oyod|e 8di0jus
'VdN subledwes | subledweo subledweo subledwes | suBledwed 0} pPajoNpuod ‘sme| asn Bnip pue
“ovsda Jolew g) Jolew z) Jolew g) Jolew g) Jolew z) suonesado |oyoo|e 8alojus 0}
‘Y1909 ‘Sdvs 1S0d [44 44 [44 [44 [44 MON J0 JaquinN suofjelado jonpuo)
(Ajlenuue (Ajlenuue 'SOOIAISS 81
%G (Allenuue (Arenuue %G (Alenuue Jaye pue uoneibajul
10199 B1BAL -xoidde %G xoidde %G ‘xoidde -xoidde %G "xoidde -a1 Buisseooe asnge
WA mWo ¥ _\./_n_ j01961e]) j010b6i1e]) j0 106.1e]) j01961e]) jo 106ie]) 2oue)sqgns Jo siasn
NS0S IO ¥80 Z ¥86 | 068 | 008 | 1Ll €€9 | 9OIAIS JO JOquInN 5601108
$0499 -SOON fien fien ’
. (Kjjenuue (Allenuue . uoneyljiqeyal
sisuned poddng %S (Aienuue (Allenuue %S (Allenuue sswwelboid el
"sapyedoiuniy ‘xoidde %G "xoidde %G "xoudde ‘xoidde %G xoidde asnge aduelsqns asnge saouesqns
'0vsd ‘“1soa j0 19b6.1e]) j0 10bi1e]) jo 10b6.e]) jo 10b6.1e]) jo 10bue]) ybnouy) payoeal pue joyooje
'SdVS ‘304a ‘HOd asa G6G LS¢C 719 6€¢C ¥0¢ 8¢¢C JARSWARA 886 90¢ LEL /61 a|doad jo JoquinN apinoid pue Jajo
'10)08S 8jeAlld
‘Ky@100g |IM1D
_'S0O80 -SOON (Allenuue (Arenuue . .
sisuned poddng %G (Alenuue (Allenuue %S (Allenuue sswwelboid sswuwelboud
"safjijedoiuniy xoudde %G xoidde %G "xoidde -xoidde %G xoidde 04dS yim pasyoeal (0gs) ebueyo
‘0vsa “1soa jo 10b61E]) joyebie]) jo Jobuey) jo Jebie] ) jo jebuey) sauelyauaq JnolAeysq |eloos
‘SdvsS ‘304 ‘HOA asa SlL. 061 7€9 181 8¢ ¢LL 8¥. ¥91 206 951 o€y 671 O JaquinN 40 yoeau Ayisusju|
(uoneibajur pue
uolneioqejjod (indino pue
aoueyu3) SaljINOe U0
suonesiuebio 8jqisuodsal) | 0£/6202 62/820¢ 8¢/.20¢ 12/9¢0¢ 9¢/520¢ G¢/veoc
Buoddng | Ajjqisuodsey jobie auljeseg (10301pUY) INAINO SaIIAIOY

'dAV NI SN SFONVLSENS ANV NOILdWNSNOD TOHOJTY d30Nd3y ¢°¢ INOOLNO d3103dX3




*J0}08S d)eAlld
‘21003 |IAID
's0g9 ‘SOON
‘siauped poddng
pieog
mc._wcmo_._ Jonbi (rousip (ousip ‘me| asn Bnup pue
sapedoluniy Jsad (owsipsad | (1omsip sod Jsad (1ousip Jed SME| |0yod|e 8a10jus
'VdN subledwes | subjledweo subledwed subledwes | subledwed 0} pajoNpuod ‘sme| asn Brnup pue
‘ovsda Jolew g) Jolew g) Jolew 2) Jolew g) Jolew 2) suolesado |Oyod|e 92104ud 0}
‘Y1909 ‘sdvs 1s0d [44 [44 [44 [44 [44 M3N 0 IsquinN suojjesado jonpuo
(Ajlenuue (Alenuue *S9OIAISS 8led
%S (Arenuue (Arenuue %S (Arenuue Jayje pue uoneibaul
-10109S S1BAL xoidde %G "xoidde %G "xoidde ‘xoldde %G "xoidde -aJ Buissaooe asnge
w wwo } _\.,_n_ jo10b61e]) j010b1e]) j0 19b.e]) jo10b61e]) j010b61e]) {oue)sqgns Jo siasn
JBI00S IO 80 2 86 | 068 | 008 | SLLL €€9 | 80IIBs JO Joquuny .
$OdO -SOON :
) (Ajlenuue (Ajlenuue ] uoneyIgeya!
slsuped poddng %S (Alenuue (Allenuue %S (Allenuue sswweiboud hedi
"saljjedoiunpy ‘xoidde | oG ‘xoidde | oG “xoidde “xoidde %G "xoidde asnqge souejsqns asnge saouelsqns
‘0vsa “1soa jojebie]) | jojebiel) joyebie]) joyebie]) | joyebie]) ybnouy} payoea. pue joyooje
‘'SdVS ‘304 ‘HOd asa G6G LS¢C 719 6€¢C 0¢ 8¢¢C 1€€ LlC 886 90¢ LEL L6} a|doad jo JoquinN apinoid pue Jayo
"10}08S djeAld
‘R1003 |IAID
. 'SOg0 -SOSON (Ajlenuue (Arenuue . i
sisuned poddng %G (Aienuue (Allenuue %G (Allenuue sewweJboid sswweJboud
"saedounpy xoidde | %G xoidde | %g xoidde | ‘xoidde | 9g ‘xoidde 08S Uim payoeal (0gs) abueyo
'0vsa ‘1soda 10 106.18]) jo10b1e]) jo10b1e]) jo 19b6.1e]) jo 10bue]) saluelolauaq Jnoineyaq |eioos
‘SdvsS ‘304 ‘HOA asa G106l €9 181 ¥8C ¢l 8¥. ¥91 06 951 0y 6¥1 J0 JaquinN 40 yoeau Ayisusju|
(uoneibsjur pue
uoljeioqejjoo (indino pue
aoueyuy) SalIAoR J0J
suonesiuebip ejqisuodsa.) | 0£/6202 6¢/8¢0¢ 8¢/L.c0¢C 12/9¢0¢ 9¢/S¢0¢ G¢/ve0e
Bupoddng | Ayjiqisuodsey jobie| auljeseg (40321pUY) INAINO SOIIAIOY

'dAV NI 3SN SFONVLSENS ANV NOILdWNSNOD TOHOOTY d30Nd3y ¢°¢ INOOLNO d3103d4X3




*10)J08G dleAlld

Yuiq
/Aoueubaid Jaye
|ooyos Ul paulejal

Buoddng

Isuodsay

1obie]

auleseg

AONVNOIHd 3OVN33IL

(103eaipui) Indino

"swiooy Jep b9 %001 %001 %001 %001 %001 MaN slaulesg| Jo JequinN
sainjonys Ajunwwon
321003 [IAN1D (Alenuue (Aienuue "SUOljUBAJIBUI
's0g0 SOON % (Ajjenuue o, (Ajenuue % (Ajjenuue o, yoddns
"safjedioiuniy 0l 'xoiudde | Q| 'xoudde | 9, 0| 'xoidde | g} ‘xoidde | Q| ‘xoidde pue a1eo ypm | ‘uoneonp3 Ayjenxag
‘slauped poddng Jo18b6ie]) j010b1e]) 10 1061E]) j01061e]) j01061e]) syS1 Aq payoeal aAIsuayaidwo)
"asa ‘Hoa 30d 856 ¢8 100 64 Svc S. 099 L2 0S¢ 89 000 99 slaules| JO JIsquINN /SIS 8417
(Ajlenuue (Ajenuue (Ajlenuue (Ajlenuue (Ajlenuue
. %G| SS9| %S 1 %S L %S| SS9| %S 1
. whwwumm%“m\.,%m .ﬁwoaam sS9| .oxoaam ss9| .wa‘agm .oxoaam sS9| .oxoaam
SoIMONNS M.S%Eo jojebie]) | joiebiel) j019bie]) | Jojebiel) | Jolebie]) (zz/1202) (ssle) sinodoup
o SLLvZ 1eL 82 8/€ €€ 892 6€ | 86l 9% LSE S I9UIED) JO JAQUINN
. Hm.oo,w ItND (Ajjenuue (Ajjenuue (Ajjenuue (Ajjenuue (Ajjenuue
SOg2 -SOON %G1 sSa %G %G1 %G1 SSa %G1
"safjedioiuniy ‘xoidde sso| "xoidde | sss| "xoidde "xoidde sso| "xoidde
"slouped poddng j018bie]) | joiebie]) jo jeBie]) jojebiel) | joyebie]) (zz/1202) (sejewa4d) synodoip jooyos
'asa ‘Hoa 30d 0¥6 ¢C 686 9¢ ¢Sl LE GGe L€ L¥6 €Y €0.L 1S Jsules| Jo JsaquinN ul sisules| Bujdeay
(uoneibajul pue
uoneloqe|joo (3ndjno pue
soueyusy) salInoe Jo)
suopesiuebio 8|qisuodsai) | 0€/6202 6¢/820¢ 8¢/.20¢ 12/9¢0¢ 9¢/G20c G2/vcoe SOIIAOY

/suonuaAIByU|

J4NLN4 AIOAY ANV TOOHOS NI AVLS OL d34d3MOdINT ANV d31H0ddNS SY3HLOW FOVYNITL ANV MADY :€°¢ INOID1LNO d3103dX3




*10}09G dleAlld
‘swooy Jep ‘68
sainjonJs Ajunwwon

Bunioddng

Ajjiqisuodsay

auljeseq

(10yeotpuy) Indino

‘Re100g 1N1D
'sOg9 ‘SOON "S9OINISS
‘salyifeddiuniy Buiuued Ajjwey "S9OINIBS
‘slaujed poddng Buissaooe pasu yjieay Jayjo
'dsd ‘Hoda HOd %001 %001 %001 %001 %001 MON ul \AADY JO JoquinN pue HYS 8piroid
"10}09S djeAlld
‘Swooy Jepp ‘ba
sainjonJ)s Ajunwwo?d
‘Kyo1008 11D ‘Yesy ‘Sisyjow
's0gD ‘SOON |elusw Joy pausalos | obeuss) pue MADY
‘sajjedpiuniy sloyjow uas} | jueubaid 0} s90INISS
‘'siauped poddng MASY Aueubaud yjjesy |eyusw
'0vSd ‘304 ‘asa HOd %001 %001 %06 %0. %089 MSN a|qibile jo JaquinN pue SSd spiroid
"10}09G djeAlld
‘swooy Jep ‘68
sainonJ)s Ajunwwon
‘Rle00g 1N1D
'sOg0 ‘SOON
‘sanjedioiunpy (Aenuue (Aenuue (Aenuue (Arenuue (Alenuue 'S90INIBS
‘sieuped poddng .x@mmm .x\m _mmm .x@mﬁwm .M\mmmm .Nmm“fa 'sewwesboid | (o3) wewdopreqg
‘Sliej}yy swoH jo jebie] jo jebie ] jojebie]) Jo 10b1e]) 10 Job1e) @03 Buisseooe pooypiiyo
‘asd ‘Hod 30d cee L8l 109 ¢/lL 28¢ 9l GGG 961 00l 6¥1 000 ¢vl ualpjiyo Jo JsaquinN Ale3 epinoid
(uoneubajur pue
uorneloqe|joo (indjno pue
aoueyuy) saljIAoe J0J
suopesiuebio gjqisuodsal) | 0€/6202 6¢/820¢ 8¢/120¢C 12/920¢ 9¢/G20¢ §¢/ve0oc SalIAROY

/SUOIUBAIBLU|

"AONVNOTHd 3OVN3IL
FdNLNd dIOAY ANV TOOHOS NI AVLS OL d34d3MOdNE ANV d3140ddNS SHIHLOW FOVNITL ANV MADYV €°¢ FINODLNO d3103dX3




(0g02 (0g0z (0g0z (0€0z
(0£02 A9 %05 A9 %05 Aq %06 so | Aq %06 s Aq %08
saloueubaid saloueubaid | 1oueubaud oueubaid | ssoueubaid
Buionpau Buionpal Buionpal Buionpau Buionpal
SpJemo} SpJemo} SpJemo) sSpJemo) SpJemo)
-Alenuue -Ajlenuue -Ajlenuue -Ajlenuue -Alenuue
%01 %01 %01 ss9| %01 ss9| %01
ss9)| "xoidde ss9| 'xoidde ‘xoidde ‘xoidde $s9| "x0idde
Joj0bue]) Jo10bie]) jojebie]) | jojebie]) joj0bie]) ul sieah gl -Gl
08¢ L1 00C 61 gee le 80.L €¢C LE€€ 9C ¥9¢ 62 SBLIBAIISP JO JIaquInN
(og0z (0g0z
(0g0z Aq Aq se Aq se (0g0z Aq
*10J08SG 8]BAlld sepueubaid | 1oueubaid | 1oueubeud | seloueubeud
‘Swooy Jep) ‘6o 019z 09z 019z 09z
senonys Aunwwon Buinaiyoe Buinaiyoe Buiraiyoe Buinaiyoe
. SpJemo} spJemo) sSpJemo) spJemo)
. bm_oo.m 'AID -Alenuue -A|lenuue -Alenuue -Alenuue
$08J -SOON (0g0z Ag %S %GL SS| | %G/ SS9 %G
"saijjedioiuniy soloueubaid | sso| “xoidde "xoidde "xoidde ss9| "xoidde ‘Saljl[1oe) 'S80IAIBS
slauped Woddng 0182) 10 196i1B]) j01ebie]) | joiebie]) 10106.e]) ui sieah y1-01 yyeay Jayjo
‘0vSda ‘dsa ‘Hod HOd 0 4 8 €€ 4% 0€s SBLIBAIISP JO JIaqUINN pue HYS 8pIAoid
(uoneibajul pue
uoljeioqejjod (indno pue
aoueyuy) saljingoe Joj
suonesiuebio 8jqisuodsa.) 0¢€/620¢ 6¢/8¢0C 8¢/.20C 12/92¢0¢ 9¢/G20¢ G¢/vc0c SaNIAOY
Bunuoddng | Aujiqisuodsay 10b1e] auljeseq (403201pU]) INdINO /suonuaAIayu|

"AONVNOIHd 3OVNI3L
34N.1N4 dIOAY ANV TOOHOS NI AV1S Ol d343IMOdINT ANV d3.140ddNS SHIHLOW FOVYNITL ANV MADY -€°¢ INOILNO d3103dX3




"10}09g 8)eAlld
'swooy Jepn ‘Bo
sainjonas Ajlunwwon

Kya100g 11D
's0g0 ‘SOON

‘siouped poddng ‘sajiunyoddo | A O} JuswAojdwa

‘sapyjedioiuniy J]LIOU02d pajedo)e pue sapunyoddo

‘d10 ‘Ovsa wiouy Bumyeusq 2]WOU029 JO

‘300 ‘dsd ‘YAAN v3aLld3 %001 %001 %06 %0.L %09 MaN dAV Jusoled | abejusaiad ojeo0|ly
"10J08S 9)eAld
'swooy Jepy Bo
sainjonujs Ajunwwo)
fyero0g |1A1D

's0g9D ‘SO9ON ‘sswwesboud ‘Buiuresy Jaypuny

‘siouped poddng swiamodwas pue sswweiboid

‘sanyjedioiuniy JJWOU02d swiamodwa

"d10 ‘0Ovsd 0} payull AV JlWouods 0}

‘300 ‘dsd ‘YaAN v3la3 %001 %001 %06 %01 %0S MaN 8|qibi|e o JequinN MADY P3JI4S Ul
"10J08S 8)eAld
‘swooy Jep ‘bo
sainjonuis Ajunwwo)
‘Ra100g IND

'$080 ‘SOON (Ajenuue | (Ajjenuue (Arenuue (Ajenuue | (Ajenuue ‘Sisyjow

‘slauped poddng % 0l % 0l % 0l % 0l % 0l sawwelboud abeuss) pue

‘saniedioiunpy "xoidde "xoidde "xoidde "xoidde "xoidde wawdojansp MASY 01 Buluien

'd10 ‘Ovsda ‘30d jojebie]) | Jjojebiel) jojebiel) | joyebiel) | jojebiel) s|is ul Bunedionted | svjs Juswiemodwa

‘dsa ‘vaAN ‘vaLa3 asa [44 274 00¥ 0¢ LEY 61 G0S 8l 29 Ll G8.L 91 dAY J0 JSquINN OlWou028 apirold
(uoneibsjur pue

uoleloqe|j09 (indino pue
aoueyuy) salIAoe oj
suopesiuebiQ jqisuodsal) | 0€/6202 6¢/820¢ 8¢/120¢C 12/9¢0¢ 9¢/5¢0¢ G¢/veoc SallIANOY
Buoddng | Ayjiqisuodsay 1961 auleseq (doyeaipu) Indino /SuonuaAIB)U|

'SA33IN OISVE 133N OL SINVHO NO INVIT3H SHIHLOW FOVNITIL ANV MAOY 40 FOV.INIOH3Id Ad3SVYIHO3Id v'¢ INODLNO d3.L03dXS




"10}08g 8)eAlld
'swooy Jepy ‘Bo
sainjonas Alunwwon

Kyor00g [1N1D
's08g0 ‘SOON

‘siouped poddng ‘sajiunyoddo | "AAA Ol JuswAojdwa

‘sayjedioiuniy J]WLIOU02d pajedo)e pue sapunyoddo

‘d10 ‘ovsa woJy Bumyeuaq 21WOU098 JO

‘300 ‘dsd ‘YAAN v3Lld3 %001 %001 %06 %0.L %09 MaN dAV Jusoled | abejusaiad 8jeo0|ly
"10}098S 9)eAld
'swooy Jepn ‘Bo
salnjonyis Ajunwiwo)
Kys1003 11D

's0g9D ‘SO9ON ‘sawwesfosd ‘Buiutesy Jayuny

‘siouped poddng wswiamodwas pue sswweiboid

‘sayjedioiuniy J]WOU029 swiamodwa

"d10 ‘0vsd 0} payull AV JlWouods 0}

‘300 ‘dsd ‘YaAN v3aLlda3 %001 %001 %06 %0.L %09 MaN 9|qibi[e jo JaquinN MADY P3JIINMS JulT
"10J08S 9)eAld
‘swooy Jep ‘bo
sainjonujs Ajunwwo)
"R8100g IND

'$080 ‘SOON (Ajenuue | (Ajjenuue (Arenuue (Ajenuue | (Alenuue ‘Sisyjow

‘slauped poddng % 0l % 0 % 0l % 0l % 0l sawwelboud obeuss) pue

‘saniedioiunpy “xoidde “xoudde "xoudde “xoudde “xoidde wawdojansp MASY 01 Buluien

'd10 ‘Ovsda ‘30d jojebie]) | Jjojebiel) jojebiel) | joyebiel) | jojebiel) s|is ul Bunedionted | svjs Juswiemodwa

‘dsa ‘vaAN ‘vaLa3 asa 44274 00¥ 0¢ LEY 61 G0S 81 29 L1 G8.L 91 dAV JO J8quInN OlWoU0J8 apirold
(uoneibajur pue

uoleloqe|j09 (indino pue
aoueyus) salIAoe Joj
suopesiuebiQ jqisuodsal) | 0€/6202 6¢/820¢ 8¢/1c0C 12/9¢0¢ 9¢/5¢0¢ G¢/veoe SaNIAOY
Buoddng | Ayjqisuodsay 1961e] auleseq (doyeaipu) Indino /SuonuUaAIB)U|

'SA33IN OISVE 133N OL SINVHO NO LNVIT3H SHIHLOW FOVNIIL ANV MAOY 40 FOV.INIOHId A3SVYIHO3Id v'¢ INODLNO d3.L03dXS




SwialsAs
an[eA Ajiwey pue

‘S3IONVNOIHd d31V3d3d 40 439NNN d30Nd3d

(3ousip (Jousip
(ousip | /senbojep | jsenbojelp | (UISIP (oustp [ENND [B10ySUSq
/senBoelp v v /senbojelp /senBojelp uo sanbojeip
y Jad dd Jad |dd g5 | Jad |dd og ¥ Jad |dd ¥ Jod |dd og Ayunwwoo
oG jojebie]) | joiebie]) | jojebiel) | 0Gjo31ebiel) | jojebie]) Ujim payoeal
0oL | 00l | 00l | 00l | 00Z 2 MaN adoad jo JoquinN
(Ajlenuue (Ajlenuue
"10J09§ SjeAld (Ajjenuue % % (Ajjenuue (Ajenuue
"swooy Jep) ‘68 % G 'xoudde | g -xoidde G 'xoidde | 9, g xoidde | 9, g xoidde ‘S|IIMS
salnjonyjs AJunwwon jojebie]) jo1ebie]) | joiebie]) jo1abie]) Jo1061E]) aJl| ybnouyy payoeal
*R181008 IND 661 v¢C 665 €¢ Y1y ¢c 0¥ LC G8¢ 0¢C Sy 61 uaip|iyd Jo JsquinN
‘sapiediounpy ‘'swajshAs
's0g9D ‘SOON anjen Ajlwey pue ‘'swieishs
'SlopeaT |euonipel | pusipled | pmsipled | jomsipled | jousip sad Jousip Jod |eany|nd |eloldusq uo anjeA Ajiwey pue
"siauped poddng subledweo | subBledweo | subledweo | suBiedweo subledweo pajonpuod sanbojelp [edn}jnd [eysusq
'dl0 Jolew 2) Jolew 2) Jolew 2) Jolew 2) Jolew 2) Aunwwos aAInal 0} sanbojelp
‘0vSd ‘HOA ‘30d asa 44 [44 [44 [44 44 MSN josaquinN | Ajunwiwiod Jonpuod
*10}08G djeAlld
'swooy Jep) bo
salnjonuis Ajunwwo)
‘Rye1008 1IN0
‘sapifeduniy
's0g9 ‘SOON (Ajlenuue (Ajenuue | (Ayenuue sawweiboid "uoledIUNWWOD
'SlopeaT |euonipel | %G %G % (Afenuue (Alenuue s||ys Bunuaied pliyo-juaied
‘slauped poddng "xoidde "xoidde G 'xoidde | 9, G xoidde | 9, G xoidde ybnouyy payoeal anoiduwi 0} >o9s
'dl0o Jo18b1e]) j01ebie]) | Jo1ebie]) Jo18b.e]) j010b1e)) ualp|iyo/sjusied 1ey) sswwesboud
‘Ov¥sa ‘HOA ‘30d asd 118 v¥ YeL CY 669 01 29/ 8¢ 916 9¢€ 8S1 G¢ O JaquinN Bupussed
(uonesbajul pue
uoljelioqeljod (indino pue
aaueyuy) SaljIAgoe 10)
suopesiuebiQ jqisuodsa) 0€/620¢C 6¢/8¢0C | 8¢/Lc0C 12/9¢0¢ 9¢/520¢ Gelveoe SAIAIOY
Bupoddng | Ayjiqisuodsay 19b1e | auljeseq (Joreo1puy)) INdinO /suonuanIai|

€ INOJLNO d3103dX3




‘sdnoJb Ajunwiwoo
Jo} uopjedioiued
2llgnd uo suoissas

(syousip ¥ (syoupsip (s1o381p (syomsip ¢ (s1ou381p
18 UOoISS8S |  }B UOISSBS | 1 Je UoISSes | 1B UoIssSes | { Je UuoIsses Buipjing Ayoedeo
"10108G 9jeAlld /1dd og) /1dd 0g) /1dd 0g) /1dd 0g) /1dd 0g) yIm payoeal "Siepes| paseq
swooy Jep ‘b 009 009 009 009 009 MON a|doad jo JaquinN -Uiey ‘siepes| yinoA
sainjoniis Ajunwwo) ‘PIBY ‘sisuonnoeld yyesy
A)o1008 |IA1D sdnoub Ayunwwoo |euonipel; ‘siapes|
'SO8 ‘SOON (spusip (spusip (susip (spusip (spusip doj uopedioned [euonipe. 6
slauped poddng y-€ 10} y-¢ 10} -€ 10} p-¢ 10} p-¢ 10} olignd uo sdnoub Ajunwwoo
‘Ayedioiunpy uoISsas |) | uoIssas |) uolssas |) uoIssas |) uoIssas |) suoissas Buipjing | Joj uonedionted oyqgnd
"0vsa ‘asd ‘d1o V19090 € € € € € MaN Ayoedeo jousquinN | uo Buipjing Ayoede)
(uoneibejur pue
uoljeioqejjoo (3ndino pue
soueyusy) SaljINOE 10)
suonesiuebio 8|qisuodsal) | 0£/6202 62/820¢2 8¢/.20¢ 1¢2/9¢0¢ 9¢/5¢0¢ g2/vzoe S9llAOY
buioddng | Ayjiqisuodsay jobie| auljeseg (101201pUY) INdINO /SUOUBAIBU|

'ALMEVYNIVLSNS 04 SNOILNIAYTLNI 4O dIHSHINMO ONIMVL ANV dILVLIOVdVYO SAILINNINNOD :L:v SNOJ.LNO d3103dX3




(ynesse (ynesse (ynesse (ynesse
[enxas [enxas (ynesse [Enxas [enxas
uaip|iyo uaipjiyo [enxas uaip|iyo uaipjiyo
oloz oloz uaJp|iyo oloz olaz
SpJemo} SpPJEMO) 019Z SPIEMO) SpJemOo} SpJEMO) 'sieak z}
Buryiopn) Bunyiopn) Bupyiopn) Bupyiopn) Bunyiopn) Japun aseo jjnesse
- - - - - 0/6 € [enxas Jo JaquinN
(seouayo (seouayo
|enxas (seouayo (s@ouayo |enxas (seouayo
olez |BNX3S 0187 [enxas olez |BNX8S 0197 “Ayioey yyeay
SpJemo) SpJemo) 0192 SpJemo) SpJEMO) SpJemo) Je usas sesed
KL100g [1M1D Bunyiopn) Buppiopn) Buppiopn) Buppiopn) Buppiopn) 80U8yjo |enxas
HOd - - - - - 0lG 1L M83U jo JaquinN
"asnge Jo sw.o}
Jay)o pue adel
Aionjess ‘4AgD
jsuiebe subedwed
ssauaieme
pue uoledIuNWWod
pal-19ad yym
payoeal usw pue
"swooy Jep 68 | Aeroog jiaD 818 €.¢ 9¢6 81¢ 96¢ 9¢¢ ¥¢. S0¢ ¢c0 /81 020 041 NAGYV jO JaqunN
saJinonus Ayunwwo) 'pPa}oNpuUod
s0g9 ‘SOON asnge Jo sw.o} ‘asnge
‘sapylledipiunpy Jayjo pue adel O swuoy Jayjo pue
‘slouped yoddng Aoneys ‘4ago | adels Aiojniess ‘4Ag9D
‘SiepesT [euonipe. | omsipiad | jomsipiad | pomspied | jowsipied | jomsip Jod Jsuiebe subledwed 1sulebe subledwed
V1909 ‘0vSsd subledwes | subledwed subledwes | subledwes | subredwes sseualeme ssaualeme
‘304 ‘HOQ ‘asda Jofew z) Jofew z) Jofew z) Jofew z) Jofew g) pue uofedIuNWWod pue suoledIuNWWOod
'SdVS 1800 | AL100s |1A1D [44 [44 [44 [44 [44 MaN paj-1eed Jo JoquinN paj-1ead jonpuo)d
(uonesbajur pue
uoneioqejjod (indino pue
aoueyus) saljinoe 10J
suojesiuebiQ jqisuodsas) | 0€/6202 6¢/8¢0¢ 8¢/.20¢ 12/9¢0¢ 9¢/S¢0¢ G¢/ve0c SOIAIY
Bupoddng | Aujiqisuodsay 10b1e | auljeseg (doye01pU)) INdINO Jsuonuanlalu|

"3SNAY 40 SWHO4 ¥3HLO ANV 4AE9D ‘IdVH AHOLNLVYLS NI SISVO d30NA3Y -1:G INODLNO A3LO3dX3




"asnge JO sw.oj

"asnge JO sw.oy

Jayjo pue 4Ag9 | Jayio pue 4Ag9 ‘edel
‘adels Aiojnjess Aiojnjels Juasuod
10j09S BjeNlld (spuwsipy | (siousip (siomsip | (spwsipy | (siousip (sousip Juasuoo uo Uo smef uo sdno.b
‘swooy Jep) ‘be Je UOISSOS | §1e UOISSeS | {Je uoisses | Je UoIssas | § e Uoissas ¥ 1e uoIssas sme| uo sBujures uone|ndod snouea
saJnjonis Ajunwwo) /1dd 0g) /1dd 0g) /1dd 0g) /1dd 0g) /1dd 0g) /1dd 0g) Uim payoeal Bunebie) suoissas
Aye100s (1MD 009 009 009 009 009 009 8|doad jo JaquinN Buiuresy Jonpuoy
's0g9 ‘SOON ‘asnge Jo Sw.ioy
‘saiyjedipiuniy ‘9snqge Jo swuoy | Jaylo pue 4AgS ‘adel
‘slauped poddng J3Y}0 pue 4Ag9D Aojnie)s quasuod
'siapesT [euonipel | (syousip (syousip (syousip (spousip (syousip ‘adel Aionjess uo sme| uo sdnoub
V1909 ‘0vsd ¢ Jo} ¢ Jo} p-¢ 1o) p-¢ 10) ¢ Jo} ‘Juasuod uo uojje|ndod snouea
304 ‘HOa VdN uoISsaes |) | uoIssas |) uoIssss |) uoisses |) | uoisses |) sme| uo sbuiuies Bunebiey suoissas
‘SdvS “1S0d pue @ora € € € € € MON O JBqWINN Buiuresy Jonpuoy
. ‘s@oInes Buua)ays
. ch_wwmwhmﬁm»%m passaooe
saInonis \m__c:R,Eoo ez e 80 € S G Geg wE_Gﬁwm\,\w“&_wm_cmw:ho
181903 IND) 4 l €6 ¢ 6.¢ 99 ¢ €5 ¢ OIA JO JBqWINN
's0g90 ‘SOON
‘sapedoiuniy ‘asnge ‘adel ‘4AgD
‘slouped poddng (jlenuue (Allenuue (Ajlenuue ‘sawwelbold uo SalIUNWWOd
‘slapea] jeuonipel | % 0l % 0l (Alenuue % 0l (Alenuue 9, uonuaaid ui subledweo
V1909 ‘0vSsd "xoidde "xoidde % 0} "xoJdde "xoidde 0} "xoidde 8Wo [elo0s sseualeme
304 ‘HOa Jo1ebie]) jo19b61E]) Jo10b1E]) jo10bie]) Jo10b1E]) ybnouyy payoeal pue uojesijigow
‘SdvS “1S0d asda 08 C.V 06¢ 0Sv 818 8¢y 9¢v 80v 116 88€ GGy 0.€ suosJad Jo JaquinN ssew Jejnfias pjoH
(uoneibajul pue
uoljeloqe|jood (indino pue
soueyuy) saiAnoe JojJ
suopesiuebiQ jqisuodses) | 0€/6202 6¢2/820¢ 8¢/.20¢ 12/920¢ 9¢2/G20¢ G¢lveoc S8lIANOY
Bunuoddng | Aujiqisuodsay 1ob1e ] auljaseg (101e01pUI) INdINO /SUOIIUBAIB)U|

"3SNAY 40 SWHO4 ¥3IHLO ANV 4AG9D ‘IdVH AHOLNLVYLS NI SISYO d30NA3Y -} INOILNO A3LO3dX3




"10}08G d)eAlld
'swooy Jepp ‘Ba
salnonys Ajunwwon
"R@1008 (1N1D

'sOg0 ‘SOON
"senediouniy
‘slauped yoddng
‘slapeaT [euonipel |

‘papodal
asnge Jo sw.o}

"soljiwey

J19y) pue adel
Aloinjess pue 4799
1O SWIIOIA IO} S|elsalal

"0vsd ‘HOd ‘30da Sdvs Jayjo pue adel pue ssaipal [efe
‘dsa 'vdN ‘aora 1S0d %001 %00} %001 %00} %001 MaN ‘4AED Jo JoquinN | o) abexuy| usyibuang
"10}09S djeAlld
'swooy Jepp Bo
sainjonus AJunwwon
*A}e1008 |IA1D .
_Aielos I SWIJOIA
$089 -SOON .
sejediouny 10} SSd apinoad
‘slauped poddng (Aienue (Rjenuue pue ades Aiojnjejs
‘SispeaT [euonipel | 9% (Ajjenuue (Alenuue %G (Alenuue "sooinles Joddns | PUB JAGO JO SWIDIA
V1909 '0vsd G xoidde | 9 Gxoidde | 9 ¢xoidde | ‘xoidde | 9, ¢ xoidde Buisssooe 8ous|OIA loj &eydn ssd
304 ‘HOda jojebiel) | jojebre)) jojebiel) | jojeburey) | jojebuey) pue 8w Jo | 10} SSALP UonEs||Iqow
‘SdVS 1800 asd 020 .S S0€ S 6LL 1S 9G¢ 6¢ L6 9Y 119 vy SWNOIA JO JsquinN SAlJOE JONpuo)
(uonesbajul pue
uoyeI0qe|j0 (indjno pue
SOUBYUZ) | SOWMIOEIOL | Geis7az | 67ige07 | 8214202 | L2I920T | 9TISTOZ
suojesiueBlQ | ofqisuodseu) LAV SONIAROY
Buipoddng |  Anjiqisuodsey ETIE auljeseqg (doyeaipuy) Indino /suonusnai|

'ISNAY 40 SWHO4 ¥IHLO ANV 4AED ‘TdVH AMOLNLYLS NI SISYI d3INA3N ‘16 INOIJ.LNO d3LI3IdX3




"10}09S d)eAld
‘'swooy Jepp ‘69
sainjonas Ajunwwo)
‘Rye1008 IN1D

's0g0 'SOON
‘Slauped poddng

'S9SED 9snge Jo
swilo} Jayo pue adel
Aoniess ‘4AgD

Jo siojenjadiad

JO UOIOIAUOD

pue Buiuodal

uo pjay subiedweo

's9sed
asnge JO swloj} Jayjo
pue ade. Aiojnjeys
‘4Ag9 Jo siojenadiad
JO UONOIAUOD

pue Burodal

uo subledweo

'S3ASVYO d31V13d 4A99 4O 3ONTT0IA d30H04 404 SNOIL

‘SlepeaT [euonipel] yousip Jad | 1ousip Jed 101381p Jod ousip Jad | jousip Jad
"saljiledioluny suBiedweo | subBledwed subledweo | subledwes | subledwed ssausleme ssausleme
JVSa ‘304 ‘HOA Jolew 7) Jolew 2) Jolew 2) Jolew 2) Jolew 2) pue AoedoApe pue AoedoApe
‘dSa '1S04a ‘Sdvs | Aeloos |1aD e e e 44 e MBN paj-1e8d Jo JaquinN paj-198d Jonpuo)
"‘9snge JO sw.o}
Jayjo pue ‘JAGD
‘adel Jo sesed
Jo Buipuey uo uo
(slowsipy | (spuwsip (spowsip | (spusipy | (sjousip uonesnisuss/bulules}
JB UOISSOS | {7} UOISSOS | § Je UOISSSS | Je UOISSaS | i Je UoISSas Upim
"10)09G SjeAld /1dd og) /1dd 0¢g) /1dd 0g) /1dd 0¢g) /1dd og) payoeal siapiroid
"Swooy Jep ‘be 09€ 09¢ 09€¢ 09¢ 09¢ MON BJIAIBS JO JoaqUINN
sainjonas Ajunwwo) ‘asnqe
*A181008 |IND 10 swJo} JaY1o ‘asnge Jo swloy}
's0g0 'SOON pue ‘4AgD ‘edel Jayjo pue ‘4AgD
‘slauped poddng Jo sased Jo Bulpuey ‘adel jJo sased Jo
‘siapea |euonipel | (ssousip (s1omsIp (s1omsip (ssousip (s1omsIp uo slopiroid so1n1es | Bulpuey uo sispiroid
"sapyiediouniy $-¢ Jo} $-€ Joy $-€ Jo} $-¢ Joy $-€ Jo} 10J p|ay suoissas 9JIAIBS 10} SUOISsBS
d10 ‘SdvS “1Soa uoIsSsas |) | uoIssas |) uolssas |) uoIssas 1) uolssas |) uonesnisuas/buiuien uonesnisuas/buiuies
‘0VSd ‘304 ‘adora VdN € € € € € MON JO JSqUINN Jejnbau Jonpuo)
(uone.ibajur pue
uoljeloqe|joo (indjno pue
aoueyuy) SaljIAjoe Jo)
suoljesiuefiQ ojqisuodsal) | 0€/620C 6¢/8¢0¢ 8¢/.20¢C 12/9¢0¢ 9¢/G¢0¢ G¢/veoc SaIAY
Buuoddng | Ayjiqisuodsay 1obie| auljeseq (doyeaipuy) Indino /suoljuUaAIB)U|

IANOD 40 d39INNN d3SYIHONI “1:9 JNODLNO d3103dXd




"10J09g 8)eAld
‘'swooy Jepp ‘6
sainjonus Ajunwwo)
‘Rie100g IO

's0g0 ‘'SOON
‘slauped poddng

's9SeD asnge Jo
SWwiIo} Jayjo pue adel
Aoniess ‘4AgD

1o siojenjediad

1O UOI}OIAUOD

pue Burodal

uo pjay subiredweo

'S9sSeo
asnge Jo suLIo} Jayjo
pue adel Aiojnjels
4Ag9 Jo siojenadiad
JO UOIOIAUOD

pue Bunodal

uo subledwes

‘Sispesa] [euonipel | pusiplad | jowsipled | jousipled | jousipaed | jousip Jad
"seijijediojunpy suBledweo | subiedwed subledwes | suBledwes | subledweo ssausleme ssausleme
0Vsda ‘304a ‘Hoa Jofew ) Jofew z) Jolew 7) Jolew 7) Jolew 2) pue AoedoApe pue AoeooApe
‘dsd 1S04a ‘sdvs | Awioos a0 [44 44 44 [44 [44 MSN paj-1ead jo JaquinN paj-1oad Jonpuo
‘asnQe JOo swloy}
Jayjo pue ‘JAGO
‘adel Jo sased
Jo Bulpuey uo uo
(sousipy | (siousip (sowisip | (spmsipy | (siousip uopespisuas/bujutes
JB UOISSSS | 1B UOISSeS | 1B UOISSeS | JB UOISSeS | f ] UoISSas yim
'10J083 djeAld /1dd og) /1dd 0g) /1dd 0g) /1dd 0g) /1dd og) payoeal siepiroid
"swooy Jep be 09€ 09€ 09€ 09€ 09€ MaN 9JIAISS JO JaquInN
seInjon.s Aunwwo) "asnqe
*£181008 [IA1D JO SWLIOJ J3y10 "asnge JO SwJoy
's0g0 ‘'SOON pue ‘4Ag9 ‘edeu Jayjo pue ‘4AdD
‘slouled poddng 0 saseo Jo Bujpuey ‘adel Jo sase? Jo
"Siepes [euonipel | (spusip (s)ousIp (syousip (spusip (syousIp uo sieplroud soinIes | Bulpuey uo sispirold
‘safyediouniy ¢ Jo} y-¢ Jo} $-¢ Jo} $-¢ Jo} $-¢ Jo} 10} p|@y suoissas 9JIAISS 10} SuoIsses
d10 ‘SdvS ‘1sSoa uoISSas |) | uoIsSas |) uo|ssas |) uoIssas 1) uo|ssas |) uonesnisuas/buiuien uonesnisuas/buiuiel
‘0Ovsa ‘300 ‘aora VdN € € € € € MaN 40 JSqWINN Je|nbai Jonpuo)
(uonesbajur pue
uoljeloqe|joo (indino pue
soueyuy) SaljIAgoE 10}
suonesiuefio jqisuodsal) | 0€/620C 62/8202 8¢/120¢C 12/9¢0¢ 92/G20¢ G¢/veoe SalIAOY
Bupoddng | Aypgisuodsay 1obie] auljeseq (dojeoipuy) Indino /SuoljuUBAIBIU|

'S3ASYO A31V13d 4A99 HO 3ONFT0IA d30H04 404 SNOIL

IANOD 40 "39INNN d3SVY3IHONI ‘19 JNODLNO d3.103dX3




*10}09S 8}eAld
‘'swooy Jepp ‘b8
salnjonis Ajunwwon

"$9sed 8snge Jo
Swioj Jayjo pue adel

Aiojniess ‘4Ag9

'sased
asnge JO SWoj Jayjo
pue adeus Alojnjels

*A18100S I Jo siojenadiad | ‘4Ag9 Jo siojesyadiad
's0g9D ‘SOON JO UOIIOIAUOD JO UONOIAUOD
"slauped poddng pue Buipodal pue Buiodal
‘SiopeaT [euonipe) | (ubledwes | (uBledweo | (ubredwes | (uBledwes | (uBredweo uo subiedweo uo subledweo
‘ssjjedioluniy Jad 000 | Jad 000 | Jad 000 | Jad 000 | Jad 000 | Aoeoonpe pa)| Ssausieme
*0v¥sad ‘30d ‘Hoad j010bie]) | joiebie]) J019612]) 10186ie]) | J018BIE)) Jaad yym payoeal pue Aoeoonpe
‘dSd 1S0a ‘Sdvs | Ae00s N9 000 ¢2 000 ¢¢ 000 ¢¢ 000 22 000 ¢¢ MaN |doad jo JaquinN paj-198d Jonpuo)d
(uonesbajur pue
uoJeI0qe|j09 (indjno pue
aaueyuy) SafjINoe 10)
suoyjesiuebio ejqisuodsal) | 0€/6202 6¢/8¢0¢ 8¢/L¢0C 12/9¢0¢ 92/S20¢ G¢/vcoe SaNIAOY
Buuoddng | Ayjiqisuodsay 19b.ie] auleseg (Joyeoipuy) Indino /SUOIUBAIBI|

'SASVYO A31V13d 4A89 d0 FONTIT0IA d30H04 HO4 SNOILIOIANOD 40 H39INNN d3SVYIEONI 1:9 IWODLNO d3.L03dX3

*10}09S 8}eAld
‘'swooy Jepp ‘b8
salnjonis Ajunwwon

"$9sed asnge Jo
Swioj Jayjo pue adel

Aiojniess ‘4Ago

'saseo
asnge JO SWoj Jayjo
pue ades Alojnjels

*A18190S I Jo siojenadiad | ‘4Ag9 Jo siojesyadiad
's0g9D ‘SOON JO UOI}OIAUOD JO UOIOIAUOD
‘slauped poddng pue Buipodal pue buiuodal
‘SiopeaT [euonipe) | (ubledwes | (uBledwes | (ubredwes | (uBledwes | (uBredweo uo subiedweo uo subledweo
‘saljjedioluniy Jad 000 | Jad 000 | Jad 000 | Jad 000 | Jad 000 | Aoeoonpe pa) ssaualeme
*0v¥Sad ‘30d ‘Hod j019bie]) | joiebie]) J019618]) 10186ie]) | J018BIE)) Jaad yym payoeal pue Aoeoonpe
‘dSa “1S0d ‘SdvS | 4191008 [IA1D 000 ¢¢ 000 ¢¢ 000 ¢C 000 ¢¢ 000 ¢2 MaN |doad jo JaquinN paj-iead Jonpuo)
(uoneusbajur pue
uoleIoqe)j09 (indjno pue
aoueyuy) safjINoe 10}
suonesiuebio jqisuodsal) | 0€/6202 6¢/820¢C 8¢/.20C 12/9¢0¢ 92/S20¢ Galve0e SaNIAOY
Buiuoddng | Ayjiqisuodsay 19bie] auleseg (Joyeoipuy) Indino /SUOlUBAIBI|

'SASVYO A31V13d 4AE9 d0 FONIT10IA d30HO04 HO4 SNOILOIANOD 40 H39INNN d3SVYIEONI L:9 IWOILNO d3.L03dX3




14,1 Coordination: Effective
coordination along with integration are

platforms that remain critical for

D O Implementers
TﬁT work in silos;
there is poor

' ars e linkages.

Programmes not
informed by the
local context.

delivery of services, ensuring that
services reach the right beneficiaries
efficiently.

Lack of
programmes for
Adolescent Boys
and Young Men

"We hear about them
(implementers), but we don't see
them™

9,0

Not enough
visibility of
programmas

Excerpt from community dialogues regarding Implementers factor

This strategy envisages a strong co-
ordination aspect where all
stakeholders work synergistically,
increasing efficiency by reducing
redundancies and lowering resource
requirements by leveraging resources
and abilities and jointly addressing
cross-cutting issues examples of
which include campaigns.
Coordination will facilitate the
integration of services across
departments, pooling of resources and
support, referrals, and establishing
clear roles between stakeholders
especially at community level.

In the longer run, coordination may
support aligning the various relevant

policies that reference AYP that may

be conflicting thus contributing to
better delivery of services.

This AYP Technical Working Group
(TWG) will be responsible for the
coordinating function of this strategy.
Overall, the TWG will address the
challenges working in silos, limited
visibility of programmes and

increasing community involvement.

14,2: Monitoring and Evaluation:
The AYP TWG will also be responsible
for monitoring implementation of this
strategy and will be supported by the
HIV, TB and STls Directorate in the
Office of the Premier. Activities related
to monitoring, evaluation and reporting
will include

e Data collection and reporting.

e eEr™



Conducting data quality
reviews.

Reports preparation and

dissemination.

Conducting progress review on
a periodic basis.
Conducting medium-term and

end-term evaluation.




in this Multi-sectoral Stategy

This strategy is developed on a The table below I'w'ighlight areas where
platform of enhancing coordination, specific organisations can contribute to
collaboration and integration in curbing this collaboration.

the serious problem of child and

teenage pregnancies.

Agriculture and Rural Food security initiatives at community level to fight hunger and
Development improve nutrition especially to vulnerable populations including

young people and children.

Community Safety and Support to crime reduction especially GBVF cases, sexual

Liaison abuse cases including statutory rape.

Co-operative Governance | Build capacity of community level leaders such as Councillors
and Traditional Affairs: and Traditional Leaders to effectively respond to issues
affecting communities including crime, child and teenage
pregnancies.

Enhance public participation in this strategy and delivery of

services through platforms such as OSS/DDM.

Correctional Services Prevent and manage of HIV, TB and STIs in correctional

facilities and ensuring effective reintegration of offenders into

society.
Economic Development, Guidance on implementation of economic policies and
Tourism and strategies that will enhance sustainable development in
Environmental Affairs communities including creation of decent economic

opportunities and greater equality.

Education Education, comprehensive sexuality education and information;
provide life skills education; ensure universal access to early
childhood development services and enable access to sexual

and reproductive health services.

Employment and Labour Reduce unemployment in key and vulnerable populations

including young people.
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Department of Health

Biomedical, prevention, treatment and care services on HIV, TB
and STls; market and provide sexual and reproductive health
services and ensure functioning of adolescence and young
people friendly centres and enhance male friendly health

services.

Department of Home
Affairs

Vital registration, lead integration of registration data bases,
protect and verify the identity of citizens and other persons

residing in the province.

Human Settlements and
Public Works

Address housing needs of communities especially vulnerable
communities; coordinate and support prioritisation of young

people in expanded public works programmes.

Justice and Constitutional

Development

Ensure harmonisation and appropriateness of inter sectoral
strategies, guidelines and policies relating to prevention and
combating of HIV, TB and STls and crime especially GBVF,

sexual abuse and rapes.

Social Development

Prevention and empowerment measures through social and
behaviour change programmes; ensure well-being of
individuals, families and communities and promote victim

empowerment programmes.

Sports, Arts and Culture

Active recreation programmes e.g. youth camps and
opportunities to promote prevention and create child and

teenage pregnancy free communities.

Transport Promote and ensure travel safety of all passengers especially
females and children.
Treasury Support the mobilisation of resources for implementation of

interventions to curb child and teenage pregnancy; monitor
return on investments and ensure funds allocated for

interventions are used efficiently and effectively.

National Prosecuting
Authority.

Office of the Premier

Ensure justice for the victims of crime including GBVF, sexual
abuse and statutory rape by prosecuting without fear, favour
and prejudice.

Strategic leadership and coordinate and facilitate integration of
stakeholders to respond to curbing child and teenage

pregnancies and HIV, TB and STls.
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° South African Police Strengthen community awareness on crime control including
Service crimes against women and children; monitor measures to

address alcohol abuse through curbing proliferation of illegal
liquor outlets and ensuring compliance of liquor legislation by
liquor traders and contribute to minimizing drug abuse and

promote human rights through curbing of drug supply networks.

South African Social Ensure social assistance and support to vulnerable populations.
Security Agency (SASSA)

Universities and Other Support a comprehensive policy and research agenda on
Institutions of Higher addressing Child and teenage pregnancies.

Learning

All departments Support to vulnerable groups through EPWP and other relevant

programmes; implement employee health and wellness
programmes and support partnerships and integration with
departments and other stakeholders to drive child and teenage

pregnancy interventions.
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2nd Floor Moses Mabhida Building
300 Langalibalele Street
Pietermaritzburg
3200
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