
Together Building A Better District 



PRESENTATION TO PROVINCIAL AIDS 
COUNCIL 

 

 

• PRESENTER : CLLR MA CHILIZA 

• DATE  : 11 JULY 2018 

• VENUE  : GREY’S HOSPITAL  
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QUARTER 4 (JANUARY TO MARCH 2018) ACTION ITEM UPDATE 

Challenge  
 

Mitigation  Status  

The district is meeting the HIV 
testing targets.  However, the 
positivity rate is 5%, which is 
below the provincial target of 
9%.    

Contact index testing of 
partners and families of 
patients on treatment. 
Targeted testing of men 
and children  
  

All facilities are conducting 
contact testing. 
Supporting partners  conduct 
community home testing of 
contacts of patients already on 
treatment 

3 



QUARTER 4 (JANUARY TO MARCH 2018) ACTION ITEM UPDATE 

Challenge  
 

Mitigation  Status  

The district total patients 
remaining on ART numbers 
are fluctuating despite new 
initiations due to high 
numbers of patients loss to 
follow up within six months 

Tracking and tracing of 
defaulters and patients who 
have missed their 
appointments, at facility 
level. 
District call centre launched 
with 2 Enrolled nurses and 2 
data capturers who track 
and trace early missed 
appointments and loss to 
follow up patients as well as 
those patients who tested 
positive but did not attend a 
health facility for initiation. 

Approximately 300 patients 
traced per day via the new 
call centre. Patients not 
contactable are linked to 
tracing teams and 
supporting partners, to 
locate them and refer them 
to facilities 
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QUARTER 4 (JANUARY TO MARCH 2018) ACTION ITEM UPDATE 

Challenge Mitigation  
 

Status 

Low initiation of children 
on ART 

Mentorship of NIMART 
trained nurses to initiate 
children 

20 nurse mentors and sub 
district trainers trained to 
assist NIMART nurses 
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QUARTER 4 ( JANUARY TO MARCH 2018) ACTION ITEM UPDATE 

Challenge  
 

Mitigation  Status  

 High number of viral loads 
due in the district due to 
patients not keeping their 
appointment date 

 Introduced viral load SOP 
for clinicians 
Re introduction of literacy 
classes for patients 

 Introduced viral load SOP 
in all facilities 
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QUARTER 4 ( JANUARY TO MARCH 2018) ACTION ITEM UPDATE 

Challenge  
 

Mitigation  Status  

Low male medical 
circumcisions performed 
to sexually active men 15-
49 as compared to under 
15 years 

Mobilisation via 
Izimbizos/ 
Isibayasamadoda (male 
out of school) on a 
monthly basis 
 
  

Conducted 2 Izimbizos/ 
Isibayasamadoda 
campaigns in the quarter 
under review 
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QUARTER 4 ( JANUARY TO MARCH 2018) ACTION ITEM UPDATE 

Challenge  
 

Mitigation  Status  

 Low suspicion index and 
positivity rate of TB 
  

Visit farms, factories and 
schools 
  

Visited 3 factories, 2 farms 
and 4 schools in the 
quarter under review and 
found 5 positive cases of 
TB who were then put on 
treatment 
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QUARTER 4 ( JANUARY TO MARCH 2018) ACTION ITEM UPDATE 

Challenge  
 

Mitigation  Status  

High defaulter rate of TB 
  

Introduction of TB tracing 
tool for outreach teams 
and CCGs 
  

Tracing tool has been 
introduced.  1% 
improvement  noticed in 
defaulter rate 
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QUARTER 4 ( JANUARY TO MARCH 2018) ACTION ITEM UPDATE 

Challenge  
 

Mitigation  Status  

High death rate from TB 
due to late health seeking 
behaviour 
  

• Community outreach 
activities such as 
dialogues and health 
talks from the TB 
outreach teams in 
communities and 
discussion at OSS 
forums 

• Introduction of the 
individualised care 
plans 

2 community dialogues 
done 
6 outreach activities by 
outreach teams conducted 
in the last quarter 
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QUARTER 4 ( JANUARY TO MARCH 2018) ACTION ITEM UPDATE 
 Challenge  

 
Mitigation  
 

Status 

Social ills in schools, 
increase of OVCs. 
 

 Establishment of 
structures to identify 
learners and type of 
social ills. 

 Structure called school 
based support team 
SBST. 

 

Sector Department are 
involved in campaigns of 
dealing with social ills.(OSS, 
She conquers, Right of the 
Child.) 
 

Teenage Pregnancy  Life skills 
 Life Orientation 
 Curriculum Intervention 
 Campaigns through She 

Conquers 
 Extra Mural 

Activities(Sports, 
Involvement of a girl 
learner in debates, 
Speech Competition 
with pregnancy topics) 
 

 Strengthening of 
curriculum coverage. 
 

 More schools are 
identified for campaigns 
involving stakeholders 
 

 Escalating of girl 
learners in all programs 
participation. 
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QUARTER 4 ( JANUARY TO MARCH 2018) ACTION ITEM UPDATE 
 

Challenge  
 

Mitigation  
 

Status 

No of registered OVC of 
school going  that are in 
school has decreased this 
quarter as the schools 
were closed during this 
reporting period. 
 

None 
 

The services is provided to 
children through school 
visits  conducted by  CCG’s 
and Child and Youth Care 
Worker for monitoring of 
school performance  and 
or home work supervision 
services provided at Drop 
In Centres 

Child Headed Households 
not recognised in terms of 
the Children’s Act No 
38/2005 
 

Recognition of Child 
Headed Households in 
terms of the Children’s Act 
No 38/2005 

Number of Child Headed 
House holds receiving care 
and support is  zero during 
this reporting period as 
children are often placed in 
both foster care and 
alternative care.  Services 
are   provided to Youth  
Headed Households 
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QUARTER 4 ( JANUARY TO MARCH 2018) ACTION ITEM UPDATE 
 

Challenge  
 

Mitigation  
 

Status 

The number beneficiaries 
reached with SBCCP 
fluctuates 
 

Target reached is 
determined by the  
Departmental  set quarterly 
targets 

The target for the number 
of people  aged 25-48 with 
prevention awareness 
campaign including ant 
gender based violence 
information was reached 
during the previous quarters 
Beneficiaries reached on 
Social Behaviour Change 
Communication Programme 
fluctuates based on the set 
targets for the quarter, 
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ACHIEVEMENTS/SUCCESSES (ALL SECTORS) 

• Goal 1: Accelerate prevention to reduce new HIV, TB and STI 

infections 

 Social Behaviour Change Programmes conducted where Kemoga 

Pragramnes, Parenting Skills Programmes  were conducted in the District 

• HTS(HIV testing  services)  testing over achieved  92% of our clients  are 

tested. Target is 90% 

• Umuziwabantu reached through awareness conducted during municipal 

road shows and  school visits 

• Increased number of  Medical Male Circumcision  at Umuziwabantu  done 

571  January – March 2018 

• HIV awareness campaigns where conducted in all 4 local municipalities 

• School awareness in teenage pregnancy and drugs. 
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ACHIEVEMENTS/SUCCESSES (ALL SECTORS) 

Goal 1: Accelerate prevention to reduce new HIV, TB and STI infections 

 

• She conquers campaign conducted in Umzumbe Municipality, Mgamule 

High School 
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ACHIEVEMENTS/SUCCESSES (ALL SECTORS) 

• Goal 2: Reduce morbidity and mortality by providing treatment, care 

and adherence support for all 

 

• Call centre launched at Ugu Department of Health Offices to track and  

trace early missed appointments and loss to follow up patients as well as 

those patients who tested positive but did not attend a health facility for 

initiation  

 DOH holds weekly nerve centre meetings to monitor the progress on the 

treatment acceleration plan. Sub district champions are allocated to support 

sub districts nerve centres Onsite training and support conducted to health 

facilities   

  Slots in public meetings held by Municipality in public events. e.g  Sports 

Days  

  Hold Weekly nerve centre meetings 

 16 



ACHIEVEMENTS/SUCCESSES  

 

• Goal 3: Reach all key and vulnerable populations with customised and 

targeted interventions 

 

• DOH provides outreach to farms, schools, taxi ranks and local industries  

•  Targeted campaigns include Farms, schools and local industries where in 

the last quarter 5 clients unknown and uncomplaining of TB was diagnosed 

and put on treatment.  

• All HIV positive clients referred to PHC clinics for initiation on ARVs (linked 

to Care ) 
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SCREENING CAMPAIGN IN UGU CONT’D 

• Screening campaign has taken off well in Ugu district. 

 

• The district is currently implementing contact index tracing in order to find 

the missing cases for TB and HIV.  

 

• Screening Campaigns are being conducted in high risk populations. 

 

• Schools are being visited by teams for TB screening and health education. 

 

• HTA teams are visiting TVET’s for screening.  

 

•  District team visiting local farms and industries for screening such as NPC, 

Idwala, Total Gas etc. 

 

• Implementation of new screening and tracing tool for outreach teams to 

follow up on lost to follow clients. 
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SCREENING CAMPAIGN IN UGU CONT’D 

• Launch of call center within the district office to trace and link to care clients 

who have missed appointments.   

 

• Municipality, CEO’S, invited to Nerve Centre meetings 

 

• Presentation of screening campaign to OSS conducted. 

 

• Screening campaigns carried out during MEC’s Events.  
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SCREENING CAMPAIGN IN UGU CONT’D 

• Ugu District has with regards to teenage pregnancy put the following 

measures in place:  

 

• Launched the She conquers project in schools.  

• Conducting wedge meetings at all hospitals to monitor under 19 

pregnancy rates.  

• Promotion of long acting reversible contraceptive method. 

• Strengthening of happy hour at facilities.  

• Conducted community dialogues with focus on teenage pregnancy and 

dispelled myths. 

• Implementation of adolescent and youth friendly services in facilities 
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Plans for the Next Quarter  - April to June 2018  
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• Implementation of the contact partner testing of patients on ART 

 

• Continue with call centre to track and  trace early missed appointments 

and loss to follow up patients as well as those patients who tested 

positive but did not attend a health facility for initiation  

 Conduct Contact index tracing of all HIV and TB positive clients.  

 Target high prevalence areas and local schools, farms and industries. 

 Train all HAST champions on management of TB clients.  

 Monitor effectiveness of TB screening at facilities by auditing Case 

identification book and Gene-Xpert results at 5 high volume sites.  

 HCT campaign at Harding Town (LM and Redcross) 

 Umuziwabantu WAC training in ward 3,4,5,8 and 10 

 

 
 



District and Local Municipalities HIV BUDGET 

2017/2018 financial year 

NO. MUNICIPALITY BUDGET 2017/2018 BUDGET 2018/2019 

1. Ugu District 
Municipality 

R500 000 
 

R550 000 

2. Ray Nkonyeni 
Municipality 

R500 000 
 

R200 000 

3. Umuziwabantu 
Municipality 

R180 000 
 

R180 000 

4. Umzumbe Municipality R280 000 R240 000 

5. Umdoni Municipality R250 000 R457 200 
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THANK YOU 
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