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Aims of Presentation

= Explore strategies to support key populations (KPs) in South Africa
= Consider reasons for poor engagement with KPs

= Explore potential solutions

* Understand individualities and intersections for KPs

= |dentify additional resources available
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= @ " Current NSP includes section on key populations

= New NSP currently in progress

" Provides guidance on strategies for all stakeholders
to reach all key and vulnerable populations

= Advocates for customised and targeted
interventions
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Goal 3: Defining Key and Vulnerable Populations

Goal 3: Reach all key and vulnerable populations with customised and targeted interventions

Disaggregated by risks for:

Goal 3: Reach all key and vulnerable populations with customised and targeted interventions

Key populations for HIV and STis Key populations for TB V\ar anie popssstions foc HEY and

STis
Sex Workers People living with HIV Adolescent girls and young women - Key po p u | at I O n S fo r H IV a n d STI S
Transgender people Household contacts of TB index patients Children including orphans & vulnerable
children
Men who have sex with men Health care workers People living in informal settlements Key po p u | at i O n S fo r TB
People who use drugs Inmates Mine workers
Inmates Pregnant women Mobile populations, migrants and

undocumented foreigners

Children < 5 years old People with disabilities = VU I n e ra b I e po p U Iatio n S fo r H IV
Diabetics Other LGBTI populations an d STI S

People fiving in informal settlements

Miners and peri-mining communities




QUESTION 1

BOX 3: Key and vuinerable populations Overall, how confident do you feel providing prevention,
Key populations for HIV and STis °
treatment and care to key populations?

Sex Workers

fransgender people

Men who have sex with men
People who use drugs

Inmates

Key populations for T8

People living with HIV
Household contacts of TB index patients
Health care workers

Inmates

Pregnant women

Children < S years old

Diabetics

People living in informal settlements

1. Very confident

2. A little confident

Mine workers and peri-mining communities

Vulnerable populations for HIV and STis

Adolescent girls and young women

Children including orphans and vulnerable children .

People living in informal settiements 3. Not co nfldent
Mobile populations

Migrants and undocumented foreigners

People with disabilities

Other leshian, gay, bisexual, transgender and Intersex

(LGBETI) populations

Confident for some KPs but not all




Table 11: Goal 3: Key and vulnerable populations: specific comprehensive prevention services and interventions

Goal 3: Reach all key and vuinerable populations with customised and targeted interventions _ N G OS

Inclusive package of services for all key and vulnerable populations that will be customised to age and population served

- DSD

« Sarvice delivery in non-traditional settings, mcluding after-hours and weekends + NGOs

» Health information customised to chent needs » DoM - D B E
S0

+ Sexual and reproductive health services

» HIV screening, testing and treatrment [ :“ - N PA
« ST screemung, treatment ,‘, R 2
« TH soreeming. teatment (Induding preventive therapy) and contact tracing for DS- and DR-TH A ’, R 2 SA N AC
« Mental health screening and psychasocial support N »—.v_:,-‘ -
« Access 1o PEP and post-sexual assault support
- SAPS
« Viosance screening and refermal o paychosocial and other Support Services
« Condom and lubicant promotion and provision - D OT

« fargeted social and behaviour change communication

« Alcohol and drug use screening and referral 1o hamm reduction services

KP advocacy groups should also be included! Nothing for us without us ....




Goal 3: Delivering Rights-based Programmes %

Goal 3: Reach all key and vulnerable populations with customised and targeted interventions

Services

Accountable parties
» Core rights-based programme components
© Human rights and constitutional protection
o Health empowerment
o Economic empowerment
o Gender norms and equality
0 Justice

o Principles of universal design and accommodation that enables reasonable access for persons with
disabilities

Challenges include:

- No list of accountable parties to ensure this happens

- Challenges of achieving in public health system

- Participation of key populations in processes?
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QUESTION 2

Have you received any training/mentorship on working with key
populations?

Yes — for all key populations

Yes — for one or more key
population

Yes — for one key population
only

None




Ritshidze — State of Healthcare for Key
Populations in South Africa — January 2022

Ritshidze is a community led monitoring system
developed by organisations representing people living
with HIV including the Treatment Action Campaign
(TAC), the National Association of People Living with
HIV (NAPWA), Positive Action Campaign, Positive
Women’s Network (PWN) and the South African
Network of Religious Leaders Living with and affected
by HIV/ AIDS (SANERELA+)

https://ritshidze.org.za/wp-content/uploads/2022/01/Ritshidze-State-
of-Healthcare-for-Key-Populations-2022.pdf



https://ritshidze.org.za/wp-content/uploads/2022/01/Ritshidze-State-of-Healthcare-for-Key-Populations-2022.pdf
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KEY FINDINGS

20% of KPs we interviewed were not receiving services anywhere

+ Most KPs we spoke to who are accessing healthcare use a public
health facility instead of a drop-in centre or mobile clinic (86%
of MSM, 85% of PWUD, 76% of sex workers, and 75% of trans*
people)

+ The majority of KPs we interviewed were not aware of any drop-
in centres (87% of MSM, 81% of PWUD, 74% of sex workers, and
83% of trans® people were not aware of a drop-in centre)

+ A significant proportion of KPs we spoke to had been refused
access to services for being a KP (14% of MSM, 12% of PWUD,
13% of sex workers, and 11% of trans® people), In Limpopo,
a huge 38% of PWUD had been refused access to services at
facilities

+ Poor staff attitudes, lack of safety and lack of privacy were
the main complaints at public health facilities {just 42% of
respondents reported that facility staff are always friendly and
professional towards MSM; 41% towards PWUD; 42% towards
sex workers; and 46% towards trans® people)

+ Drop-in centres and mobile clinics had better overall service
satisfaction and acceptability — but there is still clear room for
improvement

+ There is limited availability of KP specific services, even at
drop-in centres and moblle clinics. Only 24% of PWUD said
methadone was available at drop-in centres and anly 5% of
trans* people said hormone therapy was available at drop-in
centres

+ KPs often struggle to access basic prevention tools like condoms
and lubricants, and are at times questioned for taking them or
told they are not for them — only 26% of MSM, 19% of PWUD,
28% of sex workers, and 25% of trans* people reported that lube
is avallable at the facility

RITSHIDZE — STATE OF MEALTHCARE FOR KEY POPULATIONS IN SOUTH AFRICA

Ritshidze — Data Collection on KPs

Ritshidze began a large-scale quantitative and
gualitative data collection effort

Together with a team of more than 50 KP data
collectors, they spoke to thousands of KPs across 18
districts in South Africa

What they found highlighted the extent of the crisis
that sees KPs being ridiculed, abused, and even chased
away from clinics

~ JANUARY 2022
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The proportion of MSM not getting services anywhere was
highest in the Eastern Cape, where 47% of respondents
replied they don't get services anywhere. In Free State,
just 4% of respondents don't get services anywhere. The
proportion of MSM who also identified as non-binary were
most likely not to be recelving services (33%), followed by
those who also identified as transgender men (31%). By

comparison, 19% of cis MSM were not receiving services,

Ritshidze — Not Accessing Services

PWUD

The proportion of PWUD not getting services anywhere
was highest in the Eastern Cape, where 41% of respondents
replied they don't get services anywhere. In Mpumalanga,
just 1% of respondents don't get services anywhere. The
proportion of PWUD who also Identified as transgender
women were most likely not to be receiving services (36%),
followed by PWUD who identify as transgender men (33%)

Overall 20% of KPs we interviewed were not receiving
services anywhere

By province, the highest proportion of people not receiving
services was in the Eastern Cape (43%) and the lowest
proportion was in Mpumalanga (3%)

SEX WORKERS

The proportion of sex workers not getting services anywhere
was highest in the Eastern Cape, where 40% of respondents
replied they don't get services anywhere, In Mpumalanga,
just 4% of respondents don't get services anywhere. The
proportion of sex workers who also identified as transgender

In the Eastern Cape, these data could point to the fact that
the province remains one of the poorest and most isolated in
the country with many challenges plaguing the public health
system

men were most likely not to be recelving services (45%),
followed by cisgender men who sell sex (26%). Overall, 10% of
transgender women who sell sex were not receiving services.

TRANS* PEOPLE

The proportion of trans* people not getting services
anywhere was highest in the Eastern Cape, where 47% of
respondents replied they don't get services anywhere. In
Mpumalanga, just 2% of respondents don’t get services

Community members often travel long distances, that are
not always safe, to get to public health facilities that service
multiple communities

anywhere, The proportion of trans* people who also
identified as non-binary were most likely not to be receiving
services (34%), followed by transgender men (26%).




QUESTION 3

Qe 1o1102e 2022 Are you providing any key population clients with

prevention/treatment/care currently?

1. Yes

2. No

3. Don’t know




ONly 9% reradone misciier
compared to 24%

of drop-in centre users
o I 260/ of MSM say lubricant is
n y O available at the facility
5 80/ of trans* people want hormone
(0 therapy to be available at facilities

(0] of eligible sex workers
o n Iy 3 8 /O reported having

been offered PrEP

Prevention Opportunities

Overall there is a lack of tailored services for key populations

Further bias towards cities/large towns is limiting
opportunities to implement appropriate services for key
populations in peri-urban and rural communities

The desire to include hormone therapy in the EDL for use at
PHC level is clearly communicated by trans™ and gender
diverse people

We are potentially missing numerous opportunities to
prevent not just HIV, but TB, STIs and to improve the physical
and mental wellbeing of these populations




Ritshidze: Numerous Opportunities to do Better

TRANS* PEOPLE
+ Transgender outreach services
SEX WORKERS =
+ Pre-Exposure Prophylaxis (PrEP
+ Sex worker outreach services P PRy ( )
: + Post-Exposure Prophylaxis (PEP)
+ Pre-Exposure Prophylaxis (PrEP)
MEN WHO HAVE SEX WITH MEN g o e
+ Post-Exposure Prophylaxis (PEP)
+ MSM outreach services
+ Liibrcant + Male condoms
+ Pre-Exposure Prophylaxis (PrEP) | q
+ Female condoms
+ Post-Exposure Prophylaxis (PEP) + Male and female condoms
+ Lubricant + Sex worker friendly HIV testing and counselling + Trans friendly HIV testing and counselling
+ Male condoms + HIV care and treatment + HIV care and treatment
+ MSM friendly HIV testing and counselling + HIV support groups + HIV support groups
+ HIV care and treatment + pSYChO-SOC!Eﬂ Support + PSyChO‘SOC|a| Support
+ HIV support groups + Mental health services + Mental health services
+ Psycho-social ort 2 N : .
> . Squ_ + Non barrier contraception (including + Hormone therapy
+ Mental health services the pill, IUD, implant, injection) : . )
e " ¢ Phith o) + Non barrier contraception (including
# INIEMation PACKAgEs 05 SIS RELN SEVICES + Information packages for sexual and the pill, lUD, implant, injection)
+ MSM friendly STI prevention, testing & treatment reproductive health services .
+ Information packages for sexual and

+ Treatment or support services for MSM who use drugs + Gender-based violence services on site or by referral reproductive health services

+ Sex worker friendly STl prevention, testing & treatment + Gender-based violence services on site or by referral

+ Cervical cancer screening + Trans friendly STI prevention, testing & treatment

+ Treatment or support services for

+ Cervical cancer screening
sex workers who use drugs

+ Treatment or support services for
transgender people who use drugs




PEOPLE WHO USE DRUGS

+

+

+

+

Outreach services for people who use drugs

On site or referral to drug dependence
initiation and treatment (e.g. methadone)

Why we Need to do Better

On site or referral to drug-dependence
counselling and support

Resources to take up referred services (e.g. taxi fare)

The estimated overall HIV prevalence rate is approximately 13.7%
among the South African population

Risk reduction information

Wound and abscess care
Unused needles, syringes, or other injecting equipment

Overdose management and treatment (e.g. naloxone)

Vaccination, diagnosis, and treatment of The total number of people living with HIV (PLWHIV) is estimated at
viral hepatitis (including HBV, HCV) . . .
Pre-Exposure Prophylaxis (PrEP) apprOX|mate|y 8.2 ml||I0n N 2021

Post-Exposure Prophylaxis (PEP)

Lubricant

For adults aged 15—49 years, an estimated 19.5% of the population is

Male condoms

Female condoms HIV positive

Non barrier contraception (including

the pill, IUD, implant, injection) Mid-Year Population Estimates 2021, Stats SA

Gender-based violence services on site or by referral https://www.statssa.gov.za/publications/P0302/P03022021.pdf

PWUD friendly HIV testing and counselling

HIV.care and treatment However, higher HIV prevalence among KPs such as FSWs (39.5% to
HIV support groups

71.8%) and MSM (13.2% to 58.4%) are found in South Africa

Drug dependence support groups

Psycho-social support

Mental health services Stone, J., Mukandavire, C., Boily, M.C., Fraser, H., Mishra, S., Schwartz, S., Rao, A., Looker, K.J., Quaife, M.,
Information packages for sexual and Terris-Prestholt, F. and Marr, A., 2021. Estimating the contribution of key populations towards HIV transmission in
reproductive health services South Africa. Journal of the International AIDS Society, 24(1), p.e25650

PWUD friendly STI prevention, testing & treatment

Cervical cancer screening



https://www.statssa.gov.za/publications/P0302/P03022021.pdf
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Trans Gender Women (TGW) %Q:);

Transgender describes a person who does not identify (wholly or partially) with
their sex assigned at birth

A transgender woman (TGW) is someone who was assigned male at birth (AMAB)
but who identifies as a woman

SAHCS GAHC guidelines-expanded version Oct 2021(3).pdf (sahivsoc.org)

Globally, TGW have been shown to be at high risk for HIV infection

TGW are nearly 49 times more likely to be living with HIV than any other adults of
reproductive age

HIV prevalence of TGW between 46.1% and 63.4%

Cloete, A., Wabiri, N., Savva, H., Van der Merwe, L. and Simbayi, L., 2019. The Botshelo Ba Trans study: results of the first HIV
prevalence survey conducted amongst transgender women (TGW) in South Africa

Image: Ritshidze 2022



https://sahivsoc.org/Files/SAHCS%20GAHC%20guidelines-expanded%20version_Oct%202021(3).pdf

Gender Affirming Healthcare

Most TGD people in South Africa who are unable to access gender affirming
healthcare experience higher levels of gender dysphoria, depression, anxiety
and suicidality

v

Koch JM, McLachlan C, Victor CJ, Westcott J, Yager C. The cost of being transgender: Where socio-economic status, global health care systems,

CALICC /2
,’,.".r_fl_.‘\ [

T A
and gender identity intersect. Psychology & Sexuality 2019. https://dx.doi.org/10.1080/19419899.2019. 1660705 GUIDELINES O

SOUTHERN AFRICAN HIV CLINICIANS SOCIETY

A gender identity that is incongruent with a person’s assigned sex at birth is not T N FOR s
a mental illness. Using a mental illness/psychopathology diagnosis can lead to
further stigmatisation of the TGD person

Wilson D, Marais A, De Villiers A, Addinall R, Campbell MM.. Transgender issues in South Africa, with particular reference to the
Groote Schuur Hospital Transgender Unit. S Afr Med J 2014;104(6): 449-451

Healthcare and mental healthcare providers are mostly not trained in gender-
affirming healthcare

De Vries E, Kathard H, Miller A. Debate: Why should gender affirming health care be included in health science curricula? BMC Med
Educ. 2020;20(1):51



https://dx.doi.org/10.1080/19419899.2019

QUESTION 4

Have you received any training on providing gender

W affirming healthcare?
Image: Ritshidze 2022

1. Yes

2. No

3. Not sure




Men who Have Sex with Men (MSM)

MSM sexual behaviour is associated with increased vulnerability to HIV and STls

Rebe KB, Struthers H, Swardt Gd, Mclntyre JA. HIV prevention and treatment for South African men who have sex with men. S Afr Med J 2011;101:708-711

Stigma and discrimination continue to be barriers in accessing any healthcare service,
especially for MSM

Tucker A, Liht J, de Swardt G, et al. Homophobic stigma, depression, self-efficacy and unprotected anal intercourse for peri-urban township men who
have sex with men in Cape Town, South Africa: a cross-sectional association model. AIDS care 2014; 26:882-889

85% of men with a history of consensual sex with men reported having a current female
partner

99% of MSM had ever had sex with a woman

28% reported having a current male partner. Of these 81% also reported having a female
partner

Dunkle KL, et al. Prevalence of Consensual Male-Male Sex and Sexual Violence and Associatons with HIV in South Africa: A Population-Based Cross
Sectional Study. 2013. PLoS Med 10(6): e1001472




MSM Cont ...

Men who have sex with men (MSM) in South Africa are a population at high
risk of HIV infection with HIV prevalence among MSM in various observational
studies ranging between 10.4% and 34.5%

Behavioural risk factors for HIV infection identified in previous research include
transactional sex, high numbers of sexual partners, and alcohol and drug use

Transactional sex was reported to be relatively common among local MSM

The homophobic social context of their local communities also affected the
ability of MSM to easily access health care, with most participants reporting
using private doctors or health facilities outside their communities

Kabelo Maleke, Nosipho Makhakhe, Remco PH Peters, Geoffrey Jobson, Glenn De Swardt, Joseph Daniels, Timothy Lane, James A

Mclintyre, John Imrie & Helen Struthers (2017) HIV risk and prevention among men who have sex with men in rural South Africa,
African Journal of AIDS Research, 16:1, 31-38, DOI: 10.2989/16085906.2017.1292925




QUESTION 5

Have you received any training on providing HIV
Image: Ritshidze 2022 prevention and treatment to MSM?

1. Yes

2. No

3. Not sure




People Who Inject Drugs (PWUD)

Drugs may (positively or negatively) affect an individual physically,
mentally and socially. They may also affect society in these ways

Haysom S. Hiding in plain sight. Heroin’ s stealthy takeover of South Africa. Policy Brief. Pretoria: ENACT; 2019.

Alcohol was responsible for the most overall harm in a scientific review
of harm done to individuals and society in relation to commonly used
substances in the UK

Nutt DJ, King L., Phillips LD. Drug harms in the UK: A multicriteria decision analysis. Lancet. 2010;376:1558—-1565.

The number of people accessing substance-use treatment in South
Africa for opioids in the last two decades has increased six-fold

Dada S, Harker-Burnhams N, Erasmus J, Lucas W, Parry C, Bhana A, et al. SACENDU. Monitoring alcohol, tobaccoe and
other drug use trends (South Africa): July — December 2018. Vol. Phase 45. Cape Town: MRC; 2018.




Why Harm Reduction Matters o

Harm reduction can be viewed as ‘polices, programmes and practice that aim primarily to reduce the
adverse health, social and economic consequences of the use of legal and illegal psychoactive drugs
without necessarily reducing drug consumption’

International Harm Reduction Association. What is harm reduction? A position statement from the International Harm Reduction Association. London: International Harm
Reduction Association; 2010. https://www.hri.global/files/2010/08/10/ Briefing_What_is_HR_English.pdf

Needle-and-syringe services and OST are sometimes seen to be controversial, with the controversy
based on moral reasons, as their effectiveness is unequivocal

World Health Organization. Consolidated Guidelines on HIV Prevention, Diagnosis, Treatment and Care for Key Populations. Geneva: WHO; 2016.

Many healthcare workers use substances

Bateman C. The drug-addicted doctor - Who dares to care? South African Med J. 2004;94(9):726-727




QUESTION 6

Have you received any training on providing harm
reduction interventions to PWUD?

1. Yes

2. No

3. Not sure




Female Sex Workers (FSW) Ué,y

The highest HIV prevalence among FSW participants was in eThekwini
(77.7%), followed by Johannesburg (58.3%) and Cape Town (42.5%)

SAHMS 1l FSW_BBS Full Report.pdf (auruminstitute.org) Pg47

HIV prevalence among FSW in South Africa has been estimated to range from
40% to 88%

UCSF, Anova Health Institute, WRHI (2015) South African Health Monitoring Study (SAHMS), Final Report: The Integrated
Biological and Behavioural Survey among Female Sex Workers, South Africa 2013-2014. San Francisco: UCSF

Less than 75% of participants aware of their HIV-positive status were
receiving ART across all three survey cities

SAHMS 1l FSW_BBS Full Report.pdf (auruminstitute.org) Pg 48

FSW were found to have a greater likelihood of having a past year diagnosis
of alcohol or other drug abuse or dependence

W.A. et al. Substance abuse, treatment needs and access among female sex workers and non-sex workers in Pretoria, South
Africa. Subst Abuse Treat Prev Policy 4, 11 (2009). https://doi.org/10.1186/1747-597X-4-11


https://www.auruminstitute.org/images/Docs/SAHMS_II_FSW_BBS_Full_Report.pdf
https://www.auruminstitute.org/images/Docs/SAHMS_II_FSW_BBS_Full_Report.pdf

Female Sex Workers Cont..

The criminalisation of sex work
contributes to unsafe working
environments, denies FSWs legal
redress from SGBV and economic
exploitation, and restricts access to
health services

Shannon K, Strathdee SA, Goldenberg SM, Duff P, Mwangi P, et al.
(2015) Global epidemiology of HIV among female sex workers:
influence of structural determinants. Lancet 385: 55-71. 18. Richter M,
Chersich M, Temmerman M, Luchters S (2013)

Richter M, Chersich M, Temmerman M, Luchters S (2013)
Characteristics, sexual behaviour and risk factors of female, male and
transgender sex workers in South Africa. South African Medical Journal
103: 246-251

Sex worker HIV epidemiology

The success of services for sex workers is critical to HIV epidemic control

22% of new HIV infections are
attributable to sex work
regionally (Shannon et al, 2015)
HIV prevalence among female
0, sex workers in major cities is
90% over 70%, & almost 90% on major
trucking routes (SAHMS, 2015)

Only 5% of local SWs had
access to comprehensive
health services in 2015

(Coetzee et al, 2017)

Acknowledgement:

Naomi Hill Technical Head Wits RHI Key Populations Programme




QUESTION 7

Have you received any training on providing HIV
prevention and treatment to FSWs?

Image: Ritshidze 2022

1. Yes

2. No

3. Not sure
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Inmates (Or Detainees?) CA 1 4G

In 2015, there 159,563 detainees in South Africa across 236 correctional facilities ( representing
133% occupancy)

South Africa’s prison system serves a prison population larger than any other African country

South Africa has both policy and stand-alone guidelines outlining a comprehensive package of HIV
and tuberculosis prevention, diagnosis, care, and treatment

All South African prisons have internal clinics but these are understaffed

High levels of stigma for HIV and a reluctance to report sexual abuse limit access to HIV preventive
and treatment services

Continued treatment once detainees are released from prison has also proved problematic, and is
exacerbated by inconsistent referral practices, reluctance of detainees to access services once
released, and reported maltreatment of former prisoners in public health services

Telisinghe, L., Charalambous, S., Topp, S.M., Herce, M.E., Hoffmann, C.J., Barron, P., Schouten, E.J., Jahn, A., Zachariah, R., Harries, A.D. and Beyrer, C., 2016.
HIV and tuberculosis in prisons in sub-Saharan Africa. The Lancet, 388(10050), pp.1215-1227



Inmates (Or Detainees?)

4,2 HIV and STl treatment and care

HIV prevalence in correctional centres ranges from 6% in the Western Cape to approximately
34% in KwaZulu-Natal. There is thus sufficient need to warrant on-site HIV care services to
improve access to required services.

All HIV-positive inmates require:
. scheduled repeat CD4 testing every 6 months;
. monthly TB symptom screening (see 3.2);
. regular screening and treatment of STis (see 3.3);
. cotrimoxazole TB prophylaxis if CD4 <350 cells/mm3;

. TB and HIV prevention counselling;

. management of other opportunistic infections;

. isoniazid preventive therapy (IPT, see eligibility criteria in 5.2.1);
. cryptococcal screening if CD4<100cells/mm3;

. ART in patients with:
0 CD4 <350 cells/mm3 or WHO clinical stage |V disease;
o] Drug sensitive-TB/ Drug resistant-TB patients
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https://www.tbonline.info/media/uploads/documents/guidelines for the management of tuberculosis%2C human immunodeficiency virus and sexually-

transmitted infections_in_correctional facilities %282013%29.pdf Pg 24


https://www.tbonline.info/media/uploads/documents/guidelines_for_the_management_of_tuberculosis%2C_human_immunodeficiency_virus_and_sexually-transmitted_infections_in_correctional_facilities_%282013%29.pdf

Detainees Cont.. o

Understanding risk factors for HIV and tuberculosis in correctional facilities is

essential to the implementation of appropriate prevention interventions and
services

This is equally true for male and female detainees (including PMTCT)

Crucial concerns, such as mitigation of sexual violence and coerced sex appear
to be minimally addressed, with no reports of clearly effective strategies

Provision of condoms, post -exposure prophylaxis, and pre-exposure
prophylaxis could reduce HIV transmission in facilities

Prison populations are likely to have a higher prevalence of substance use and
mental health problems than the general population

Telisinghe, L., Charalambous, S., Topp, S.M., Herce, M.E., Hoffmann, C.J., Barron, P., Schouten, E.J., Jahn, A., Zachariah, R., Harries, A.D. and Beyrer, C., 2016. HIV and tuberculosis in prisons in
sub-Saharan Africa. The Lancet, 388(10050), pp.1215-1227



QUESTION 8

Have you received any referrals for formerly incarcerated
individuals to enable linkage to care?

1. Yes

2. No

3. Not sure




Useful Policies and Guidelines

NATIOMAL INTERVENTION STRATECY FON
LESBIAN, GAY, SRSEXUAL, TRARSGENDEN
AND INTERSEX (LGRTY) SECTOR

2019 - 2022
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5712
Conclusions ;G:Z

Significantly higher HIV prevalence found across all KPs communities in South Africa

There are multiple factors contributing to poor uptake of prevention and treatment services but

attitudes and behaviours of health workers is a significant barrier to engagement and retention in
care

Multiple risk behaviours (e.g. sex work and drug use) highlight the need to see individuals within
KP groups as individuals — not make assumptions

We will have to find a way to overcome the individual, cultural, systems and political barriers to
engaging KPs if we are serious about ending AIDS by 2030

We all have a part to play — starting with treating those we serve with compassion, care,
knowledge and skills

Need to grasp the opportunities to prevent new HIV infections and promote and protect human
rights
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UNITING HEALTHCARE WORKERS
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~ SAVE THE DATE

SAHCS

CONFERENCE

8- 10 NOVEMBER CENTURY CITY CONFERENCE CENTRE,
CAPE TOWN, SOUTH AFRICA

EARLY BIRD REGISTRATION OPENS
1 DECEMBER 2022

(® sahcsconference.co.za
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