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Strategic Objective 1. Addressing Social & Structural Drivers of HIV
and AIDS, STI& Impact of Orphans and Vulnerable Children
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B Number of registered OVC

m Registered OVC receiving care and support

o OVC registered in this
reporting Quarter has
increased to 1064 as
compared to 13 reported on
the last Q.

o The District has to work on
targets for OVC so as to be
able to monitor and
evaluate the progress based
on the targets.

o The DIP process is underway,
the targets will be reflected.




Life Skills
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Leaner Pregnancy
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LAC s still having a challenge to access
information in this data element.

Department of Social Development has
identified funding to be used in profiling all
teenagers that has fallen pregnant 2015/16
and current financial year. The rationale for
profiling young women is to identify casual
factors that led into pregnancy and to assist
them to refocus in carrier pathing. The
outcome of this profiling will inform future
intervention programmes

Currently the DOE has employed 56 LSA'S.
LSA'S are youth employed in selected
schools, responsible for addressing social
issues and promoting my life my future
campaign.




Strategic Objective 2 : Prevention of HIV, STI'S
& TB Infections of PMTCT.
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Male Medical Circumcision
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» good MMC uptake
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school holiday
camps.

o The targetis
inclusive of all age
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Maternal women’'s& child health
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Maternal women’'s& child health

Number of maternal deaths in

Infant Deaths in public Health public health facilities
facilities
o Highrate of death were due to o One maternal death was
prematurity and congenital reported by Hlabisa Hospital due

abnormalities. Hlabisa 17%,

Mseleni 14,2 %, Bethesda 10,4%. fo non obstefrical cause.

Remedial Action:

0 Maternity ANMS, Oms, and PHC
Supervisors to monitor
implementation of BANC, KINC,
HBB & ESMOE drills in Q2




B Treatment

TB suspect 5 years and older
initiated on treatment
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Remedial Action

0 Hospital TB Coordinators, Hospital
M&E'S FIO’s, OMS’s and PHC
Supervisors to ensure that all TB
diagnosed patients are fraced
and promplfly initiated on TB
treatment and reported as per
guidelines
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IV and Test Counselling

Chart Title 0 Target was achieved through 21
HTS campaigns that were

43130 conducted (Hlabisa 10, Mseleni
4llie 6, Manguzi 1, Mosvold 2 and
Bethesda 2
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Prevention of HIV fransmission from -
occupational exposure, sexual violence

o Sexual assault reported in the
7000% quarter has decreased from 62
to 28 this is due to integrated
awareness campaigns
5000% conducted by stakeholders
within the Districts.
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Sustaining Health and Wellness

Number of patients remaining

on ART
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Strategic Objective 5: Coordination, -
Monitoring &Evaluation
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Number of WACs submitfing reports to the

LAC
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o Local AIDS Council to
support and strengthen
the WACS, with the
assistance of the Health
Care Promoter




Future Plans

o To support and strengthen the LAC by the District

o To monitorimpact evaluation in all programmes and awareness

campaigns implemented on the reporting quarter so as to inform the
future intervention programmes.

o Revive nerve center meetings and monitor performance




The Status of the District
Implementation Plan

0 The District Implementation plan was
scheduled for the 28" of August 2017

2 Participation from the DAC stakeholders
WQas poor

0 The DIP development draft was facilitated
by the M&E Team for the Office of the
Premier

2 District is awaiting for the finalized
document from the OTP.




THANK YOU




