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Orphaned & Vulnerable Children



OVC – Receiving Care & Support



Activities, interventions & moving 
forward  
Activities:

• The data number includes already serviced OVC’s captured on the system 
receiving monthly services, such as: foster care; food parcel; cooked meals; 
school uniforms and psychosocial support. 

• Hence the number of OVC’s receiving care and support increased from 6 at 
Quarter 4 to 16 at Quarter 2 – 2014/15. 

• The number of newly registered OVC’s is above target of 10 000 per quarter, and 
there is a consistent increase in the number of newly registered OVC’s 
throughout the District.

Interventions / Moving Forward:

• Scanning those OVC’s, through working in partnership with Ward Councillors, in 
real need of interventions, services and support from the Dept. of Soc. Dev.

• Utilizing War Rooms / Local AIDS Councils in reaching out to community 
structures with an intent of providing necessary intereventions and support to 
communities in-need. 



Life Skills: Learner Pregnancy



Life Skills: Activities, Interventions & 
Recommendations

• Activities:

The Department of Education is working in partnership with Siyayinqoba, 
Youth for Christ and the uMgungundlovu District AIDS Council in bringing 
learner teenage pregnancy to schools with the highest number of Teenage 
Pregnancy rate. 

The Dept. of Education trains learners on peer-education. 

The Dept of Education has strengthened its relationship with the stakeholders 
involved on life skills.

• Interventions:

My Life My Future events – community dialogues involving learners, parents and 
the community at large.

Behaviour Change Campaigns (in partnership with uMgungundlovu 
District AIDS Council)

• Moving forward

Strengthen partnership with all role-players and key stakeholders working in 
schools. 





HIV, COUNSELLING & TESTING: HCT

• The annual target for HCT is 261 549, with the quarterly target of
65 387.

• The district is slightly below the target of 77077 in the 2nd quarter
at 68 337 as compared to 53 697 done in the 1st quarter.

• District HAST Response is being implemented and monitored
monthly and progress on HAST indicators is noted since its
inception.

• HAST operation MBOs and Nerve Centre meetings taking place
regularly. Partnership between Local AIDS Councils & Local Clinics
with an aim of up-scaling HCT through the nerve centre are
certainly assisting in reaching targets.

• Awareness campaigns in all local municipalities to educate people
on the need for regular testing is supported by Local Leadership
and the Ward AIDS Committee structures.





Medical Male Circumscision: MMC

• The annual target for Medical Male Circumscission is 51 621, but in this quarter the
district has performed far below the target.

• In quarter two (2), only 4 763 adult males were circumcised. A slight improvement is
noted when comparing with the last quarter performance which was 2 507 in quarter
one (1).

• As matter of urgent intervention, the camps have been scheduled for December/
January school holidays for massive and aggressive MMC Campaigns throughout the
District.

• The MMC framework has been implemented and it is being monitored, and there has 
been an improvement in MMC uptake in the district. 

• A second partner (SACTWU) has joined the district to conduct MMC in the district. 
They will be working at uMkhambathini Local Municipality.

• The District AIDS Council and its family of seven Local AIDS Councils are aggressivley
utilizing all events / campaigns to promote MMC and conduct HCT. 

• There has been a significant rise in NGO partners reporting on HCT, on a monthly 
basis. 







CONDOM DISTRIBUTION

• The district annual target for male condom is 21 566 979
and 455 653 for female, quarterly target for male condom
distribution is 5 413 994 and 113 913 for female.

• Total performance for both 1st and 2nd quarter is 45 999
377 for male condom and 779 074 for female condom
distribution.

• The annual targets for both the male and the female
condom distribution has been far exceeded.

• The strategic intervention utilized is merely the use of
CCG’s/Traditional Coordinators in each Local area with
targets to meet per area of jurisdiction/operation.

• Tribal Courts / Taverns / War Rooms are now used as
distribution centers/networks.







SEXUAL ASSAULTS

• The sexual assaults numbers on children 12 years remains a challenge in
the district.

• A significant decrease from 169 in the 1st quarter to 128 in the 2nd

quarter has marked improvement in tackling assaults cases.
• The Dept. of Social Development is conducting community dialogues to

find the root causes on sexual assaults of children under 12 years and
recommendations from the community.

• Awareness campaigns continues around the district during HAST
operation MBOs and Hlola Manje - all events are used as a platform to
increase awareness around this issue.

• Each of the seven Local AIDS Councils and the District AIDS Council are
tasked to develop plan of action against this issue, and reports will be
forthcoming on the next District AIDS Council Meeting.

• The Sexual Assaults issue will now be a standing item on the agenda of
the District AIDS Council and its seven family of Local AIDS Councils.





Maternal Deaths 

• Maternal deaths still a challenge as seen when comparing 1st and 
2nd quarter, there has been an increase from 8 (1ST Quarter) to 13 
in the (2nd Quarter).  

• The key strategic interventions the training offered to Community 
Care Givers - CCG’s on pregnancy testing – this is done in order to 
capacitate women of child bearing age to be able to screen at a 
house hold level & refer pregnant women to clinics.

• A strategic partnership with CMT Siyayinqoba on social 
mobilisation of the community on importance of early booking 
has been a key milestone on curbing Maternal Deaths. 

• At all events, the importance of integrating early antenatal 
booking in all community outreach activities has been prioritized 
and mainstreamed in all Women Forums and Meetings.







PCR

• The district is doing well with PCR rate at 6 weeks, it is 0.7% 
for both quarters which is below the target of 1.4%. 

• The reduction in both the baby PCR positivity rate and the 
infant anti-body positivity rate has been achieved.

• Strengthen (HIV, COUNSELLING & TESTING)  in all babies 
arriving at the health facility for 18 months vaccines. 

• The on-going community outreach programmes aimed at 
raising awareness to all communities will continue.

• DAC/LAC to partner with relevant stakeholders in increasing 
awareness campaigns around this issue.





INFANT DEATH

• Severe Acute Malnutrition, Pneumonia and 
Diarrhoea are the most contributing factors in infant 
deaths. 

• The Phila Mntwana Centres were established and are 
functional in the district to reduce the challenge of 
deaths in children.

• The Community Care-Givers (CCGs) are also trained 
to assess and refer children with signs of being under 
weight or with symptoms / indications of not being 
well are also referred to clinics for further check-ups. 
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ART 

• Total number of clients on ART has increased from 99 546 
in the 1st quarter to 111 691 in the 2nd quarter. 

• Currently, only Grange clinic has not commenced initiation 
of clients on ART as there has been staff movement 
resulting in them not having a NIMART trained nurse. A 
nurse has been identified for training in October 2014.

• Stable clients are being down referred to primary health 
clinics and enrolment into the Medipost.

• The DOH Outreach teams together with Developmental
partners have developed strategies to tackle the issue of
loss to follow-up and to encourage people to seek care
early and take treatment as required.



Strategic Objective 5: Coordination, Monitoring & 
Evaluation

27



Strategic Objective 5: Activities, 
Interventions & Recommendations

• The five number of Local AIDS Councils are 
submitting reports to the DAC. 

• Reports by Mayors in the agenda of the  
uMgungundlovu District AIDS Council Meetings 
feature as undisturbed standing items.

• In moving forward, it was recommended at the 
District AIDS Council Meeting that all SEVEN Local 
AIDS Councils should report - otherwise any LAC 
not reporting will be reported, named and shamed 
in the next PCA. 



Ward AIDS Committees



WACS: PERFORMANCE
• There has been an increase in the number of Ward AIDS Committees 

reporting to the Local AIDS Councils. (from 36 in quarter 4 to 47 in 
quarter 2)

• HST – has a strong partnership formed with uMgungundlovu District 
AIDS Council to capacitate, offer technical support and strengthen Ward 
AIDS Councils / Local AIDS Councils on programme coordination and 
operational efficiency.

• WACS / Clinics are linked and they carry out HCT Campaigns and Nerve 
Centre Meetings at a Local level.

• The uMgungundlovu District AIDS Council together with its seven family 
of Local AIDS Councils throughout the District will stay committed to 
ensuring an effective and efficient coordination of the HIV/AIDS 
Programme throughout the District, and also making an astounding 
contribution towards the implementation of the (HIV/AIDS, STI & TB) 
HAST Plan.  



THANK YOU


