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Intervention Area: Orphans and Vulnerable Children





Strategic Objective 2
Intervention Area: Baby PCR Tested positive around 6 weeks rate
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Intervention Area:  Baby HIV antibody test positive around 18 months rate



Intervention area: Infant deaths in public health facilities



SO2: Intervention area - Maternal deaths in public health facilities



Intervention Area: HCT & TB Screening
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Intervention Area: HIV & TB Screening

29904

26082

29831

34305

0

5000

10000

15000

20000

25000

30000

35000

40000

Baseline Q4
2013/14

Q1:2014/15 Q2:2014/15 Q3:2014/15

HIV Positive Cases

Baseline Q4 2013/14

Q1:2014/15

Q2:2014/15

Q3:2014/15



Intervention Area: HCT and TB Screening

4655

4989 4999 4998

4400

4500

4600

4700

4800

4900

5000

5100

Q4:2013/14 Baseline Q1:2014/15 Q2:2014/15 Q3:2014/14

Number of new TB cases obtained



Intervention area: Condom Distribution
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Condom Distribution
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Intervention: Male Medical Circumcision
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Intervention area: Prevention of Exposure to Transmission from Sexual Violence
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Prevention of Exposure to Transmission from Sexual Violence
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Strategic Objective 3: Sustaining Health and Wellness
Comprehensive ART services

The cleaner data as the 
electronic register is 

implemented in most 
facilities, shows a true 

picture of patients 
remaining in care, excluding 

duplications



Strategic Objective 3: Sustaining Health and Wellness
Comprehensive ART services
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Comprehensive ART Services
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Comprehensive ART services
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Key Populations Services

• Eight fixed Health facilities around the CBD identified in June 
2014 to provide services to Key Populations, namely Sex 
workers, truck drivers, trans-gender, MSM and Intra-venous 
Drug users.

• Some progress noted with linkage to care especially for Truck 
drivers, Sex workers and MSM. Still hard to identify and reach  
Intravenous drug users at facility level.

• Referrals to facility from the community done by two NGO’s 
through accompaniment by peer supporters, especially for 
MSM and sex workers.



Key Populations…

Sex worker community out-reach  services are:

• Brothel based

• Lodge based

• Street based

• Bar girls



SO 5:Coordination, Monitoring & Evaluation 

Issues of  integrated  approach of community coordinating 
structures have been addressed with relevant stakeholders, to 
prevent parallel reporting and overburdening the war room 
leadership.



Activities/Interventions moving forward
Intervention Area Activities Moving Forward

1. Learner Pregnancy 
and Life Skills in schools

Mayor engaging Directors from both Districts of the DoE within eThekwini for the 
following issues:
• Data quality and standardized collection
• Planned  life skills activities and target groups
• Interventions moving forward
• Required support from the office of the DAC

3. HCT Testing  campaigns during December holidays proved that there are groups of 
people not reached through routine testing. This therefore requires efforts to reach 
people not accessing health facilities through community testing and taking services 
to people.
More partners in the district now  focusing on Community testing. 
District also has outreach teams.



ACTIVITIES/INTERVENTIONS MOVING FORWARD: MMC

• Partnership: 

– with men’s forum

– Conduct dialogues

– Taking Health services to the hostels ( Led by Prince Nhlanganiso Zulu)

– General Practitioners

– Integration of MMC with TMC

– Cooperate with Civil society

• Roving Mobile Units: Schedule MMC mobile bus

– reach identified areas 

– support massive camps

• ACSM and demand creation

• Increase numbers during school holidays .



Activities/Interventions moving forward

Intervention Area Activities Moving Forward

4. Condom Distribution * Increase bulk storage  for primary distribution sites.
* Mapping of community sites, to facilitate deployment of foot soldiers

5. Sexual Assault rate * Mayor engaging the office of the SAPS commissioner for an analysis of convictions, 
areas mostly affected, related social ills causes, interventions and  required support 
from DAC
*  SAPS to come up with intervention strategies with the support of DAC office 
starting with wards identified as having higher rates.

6. ART De-Registration
Due to loss to follow 
up

*Coordination and functionality of Ward structures addressed with OSS , WAC and 
COGTA team, including political leadership.
*An integrated system of reporting to be adopted  by all stakeholders.

7. Coordination, 
reporting and 
Monitoring and 
Evaluation of WARD 
activities.

* Interventions to coordinate  ward structures that are providing services to the same 
communities but with parallel reporting are  discussed with involvement of political 
leadership in the wards.


