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Sexual Assault cases

Indicators Q1 202/23 Challenge Q1 Mitigation                                              
(Plans to Address 

Challenge)

Status                                          
(Actions Taken)

New Sexual Assault case seen 
at the facility = 238

• increasing of sexual assault 
in vulnerable population  

Ray Nkonyeni
Gamalakhe (Isigodiphola), 

Izingolweni, Nzimakwe, 
Oshabeni, 
Mthwalume,Gcilima, 
Hibberdene,

Bhobhoyi, Nyuswa, Betarnia, 
Margate, Vongo, 
Umkholombe

Umdoni
Amandawe, Umzinto, 

Malangeni, Park Rynie, 
Amanzimtoti, Umkomaas, 
Dududu, KwaDumisa

Umuziwabantu
Kwamachi, Kwajali, 

Enkungwini ward, 
Gungwini, Harding 
greenfield

• Empower people and 
encourage them to report 
any sexual assault cases

• Conduct campaign at the 
community level to 

• Early reporting of sexual 
assault cases and involve 
other stake holders

• Used platform such as 
Isibaya Samadoda to discus 
increase of sexual assault 
in the community and GBV

• Conduct campaigns 
campaign in the 
community 

Sexual Assault case under 
12years = 82
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Sexual Assault cases

Indicators Q1 202/23 Challenge Q1 Mitigation                                              
(Plans to Address 

Challenge)

Status                                          
(Actions Taken)

New Sexual Assault case seen 
at the facility = 238

Umzumbe
Qoloqolo, 
Mthwalume,Nyangwini ward 
10, Squngeni, Mfazazane, 
Mathulini

Community not reporting 
sexual assault cases in time 
especial under 5years 
children

Financial constrained in other 
areas victims have to travel 
long distance to report cases

Late presentation of sexual 
assault victims in health care 
facilities

• Thuthizela and crisis 
Centre offer ongoing 
psychological support

• Conduct awareness and 
campaign in the 
community to report all 
sexual assault cases in 
time

• Work with other 
stakeholders, SAPS,DSD, 
DOE and department of 
justice 

• Offering of comfort 
packs, offer prophylactic 
treatments exposure to 
all victims, pregnancy 
testing, HIV testing and 
counselling 

• Early reporting of sexual 
assault cases and involve 
other stake holders

• Used platform such as 
Isibaya Samadoda to discus 
increase of sexual assault 
in the community and GBV

• Conduct campaigns 
campaign in the 
community 

Sexual Assault case under 
12years = 82
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Deliveries

Indicators Q1 202/23 Challenge Q1 Mitigation                                              
(Plans to Address 

Challenge)

Status                                          
(Actions Taken)

Delivery 10-19 years in 
facility rate

There is a high number of 
teenage pregnancy however a 
number has decreased    
compared to the last quarter

There is Non-functionality of 
youth zones in the facilities

There is Poor uptake of family 
planning services by teenagers

There  is poor implementation of 
happy hour services to 
accommodate teenagers due to 
staff shortage

There are no dedicated staffs for 
the youth and adolescents in 
clinics

Reviving  youth zones in the 
facilities

Facilities to promote long 
reversible methods of family 
planning

Conduct meetings and 
awareness with DOE, 
DSD,SAPS and supporting 
partners to reduce teenage 
pregnancy

Activation of AYFS services in 
the facilities to accommodate 
school children's

A task team dealing with 
teenage pregnancy has be 
formed in the district which 
includes various stakeholders

3 Dialogues focusing on 
teenage pregnancy have been 
conducted

2 Intergenerational dialogues 
have been conducted which 
included both senior citizens 
and youth 

5



Maternal deaths

Indicators Q1 202/23 Challenge Q1 Mitigation                                              
(Plans to Address 

Challenge)

Status                                          
(Actions Taken)

• Maternal death in 
facility = 3

• 3 maternal deaths, GJ 
Crookes hospital x1 and  
Suicidal deaths x 2 from 
St Andrews (33 year) and 
Gamalakhe CHC ( 18 year 
old) 

• Late booking of ANC 
clients with poorly 
controlled  chronic 
conditions.

• Delay in seeking help 
during labour.

• Delay EMRS 
• Poor management of 

borderline hypertension 
in a pregnant woman.

• Unplanned pregnancy
• Delay seeking help during 

labour/home birth
• Poor uptake covid19 

vaccination.

• Monitor community 
pregnancy testing in the 
community level fast-
track and link clients with 
CHWs in their 
community.

• Capacitate clinicians on 
management of 
borderline hypertension 
as per 2018 hypertension 
management, ESMO and 
BANC Plus training

• Capacitate and roll out 
safer conception 
program in all facilities at 
district to reduce 
unplanned pregnancies.

Awareness conducted in 
community for early 
booking of pregnant 
mothers.
Emphasis on community 
care givers to inform 
families on early booking 
of antenatal  care 
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Maternal deaths cont’d 

Indicators Q1 202/23 Challenge Q1 Mitigation                                              
(Plans to Address 

Challenge)

Status                                          
(Actions Taken)

• Maternal death in 
facility = 3 • Strengthen visit 

clinicianls to emphasized 
on clients to seek 
medical help early. Focus 
on direct on BANC plus 
auditing in all facilities. 
Support OMs/Clinicians 
during wedge meetings 
and perinatal meetings in 
all sub district

• Turn around strategy 
developed to emphasized 
on mental screening of 
all ANC clients on each 
visit
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TB treatment success

Indicators Q1 202/23 Challenge Q1 Mitigation                                              
(Plans to Address 

Challenge)

Status                                          
(Actions Taken)

TB treatment success rate Not a challenge but a 
comment- that the success 
rate has increased from 66% 
to 71% percent .

This indicator is highly 
affected by TB lost to follow 
up especially close to the 
boarder of the Eastern Cape

Assistance required from the
Traditional leaders and
traditional healers, Faith
based organisations to
tracking and tracing of TB lost
to follow up patients and TB
defaulters.

TB indabas are thus planned
for these community leaders
and members.

Cross boarder engagements 
are ongoing

Civil society engaged on the 
matter to provide support

Back to care campaigns are 
ongoing
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Successes/achievements

• Continuous sitting of District AIDS Council which are held quarterly

• Civil society engagements are sitting regularly 

• Conducted 3 intergenerational dialogues which included senior citizens 
and youth to discuss about 

• Established a task team focusing on  teenage pregnancy 

• The Department of Education conducted  5 Baby not now programmes in 
three local municipalities, learner pregnancy awareness campaigns  in 3 
schools and a community dialogue. These programmes were implemented 
with various stakeholders

• Conducted 17 teenage pregnancy and substance abuse awareness's led by 
the Department of Health with the support of district partners and 
government departments 
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Successes/achievements
•The Department of Social Development funded 15 HIV/AIDS programmes

within the District covering all 4 Local Municipalities.
– 7329 Orphans and vulnerable children benefited on feeding scheme 

under  HCBCs organizations  
– 130  CCGs visited 20456 families to provide support services.
– 895 beneficiaries received Social Relief of Distress
– 20456 beneficiaries receiving Psychosocial Support Services
– 2715 beneficiaries receiving services on Social Behaviour Change 

programme
– 10907 children reached through community-based prevention and early 

intervention programmes

•Psychosocial support rendered to People Living with HIV/AIDS (PLHIV) 
received from OTP.

•Social Relief of Distress issued as follows:
–May 106 SRD vouchers  412 members
– June 698 SRD vouchers benefitted 3128 members
– Total SRD 804 vouchers benefitted 3540
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Successes/achievements

• Conducted awareness campaigns with various stakeholders, educating on 
teenage pregnancy, career guidance, Social Behavior Change HIV/AIDS 
infections,  importance of education , GBV & GBVF at 

• Siyaphambili High School (Umuziwabantu)

• Dubandlela High School  (Umzumbe)

• Bheki High School ( RNM)

• Nkonka High School (RNM)

• Conducted GBV walk through Mpumelelo to  fight against sexual abuse 
that increases daily in our communities and education on Human Rights
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Intergenerational dialogue between youth and senior 
citizens discussing about teenage pregnancy
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Men's summit conducted in the district 
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Awareness programme on HIV, teenage pregnancy and 
behaviour change conducted at Bheki High school

14



15

THANK YOU


