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Provincial overview- HAST

• The aim is to control the spread of HIV in the province by 
ensuring that those who are HIV negative remain negative, and 
HIV positive clients promptly start ART to attain viral 
suppression. 

• Reduce the HIV incidence from 0.55% (18/19) to < 0.48% by 
2025
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HAST PERFOMANCE

Key Indicators
Baseline 
(2023/24) Target (2024/25)

Quarterly Targets 
(2024/25) Quarter 4 2023/24 Quarter 1 2024/25

Achieved against 
Target Scoring

Condom distribution 

- Male 109,730,000 122 141 527 30 536 125 33,260,000 32,370,000 1 833 875

- Female 4,410,300 4 531 013 1 132 753 1,007,700 1,355,300 222 547

MMC performed 87,921 160 816 67 006 16,449 27,742 -39 264

Clients initiated on PrEP 119,929 104 804 26 201 26,245 25,203 -998

New ART Initiation 87,450 75 978 18 995 22,117 19,248 253

TROA – Adults 1,532,605 1 638 980 1 557 588 1,532,605 1,533,656 1 051

TROA – Paeds 27,925 38 856 31 232 27,925 27,407 -518

TROA 1,560,530 1 677 836 1 588 820 1,560,530 1,561,063 533

Cohort: Q4/2022VS Q1/2023            VL 
done rate for Adults : @12 months 

85.8% 90-95% 90% 84% 80.9% -9,1%

Cohort: Q4/2022 vs Q1/2023         VL 
done rate for Paeds : @12months

88.9% 90-95% 90% 87% 82.5% -7,5%

Cohort: Q4/2022 vs Q1/2023      VLS rate 
– Adults @12m

81.1% 95% 95% 83.3% 81.8% 13,2%

Cohort: Q4/2022 vs Q1/2023     VLS rate  
– Paeds @12m

52.4% 90% 90% 53.7% 50.2% -39,8%

Cohort: Q4/2022 vs Q1/2023      ART 
Adult - Loss to follow up @6 and 12 
months

12m – 28,7%
10% 10%

31,6% 29,1% 19,1%

6m – 17,4% 18,6% 17,8% 7,8%

Cohort: Q4/2022 vs Q1/2023    ART Child 
- Loss to follow up @6 and 12 months

12m – 16,2%
10,0% 10%

18,1% 18,6% 8,6%

6m – 9,6% 10,9% 7,9% -1.1%
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TROA PER DISTRICT IN KZN: Q4 2023/24 - Q1 2024/25

District

KZN DoH 
APP 

Quarterly 
Target 

2024/25

FY 
2023/24

Q4 FY 
2023/24

Q1 FY 
2024/25

NET 
GAIN/ 

NET 
LOSS Q1 
2024/25

Achieve
d 

against 
annual 
target

kz Amajuba District 
Municipality 69215 65725 67446 67857

411
98,0%

kz eThekwini Metropolitan 
Municipality 504445 492509 495205 494613

-592
98,1%

kz Harry Gwala District 
Municipality 68948 68129 67933 67830

-103
98,4%

kz iLembe District Municipality 90108 87202 89634 90300 666 100,2%

kz King Cetshwayo District 
Municipality 147699 144304 144509 143681

-828
97,3%

kz Ugu District Municipality 116370 112506 112527 112029 -498 96,3%

kz uMgungundlovu District 
Municipality 167300 176162 162916 163367

451
97,6%

kz Umkhanyakude District 
Municipality 115165 111585 114654 114959

305
99,8%

kz Umzinyathi District 
Municipality 72993 71671 71710 71677

-33
98,2%

kz Uthukela District 
Municipality 104418 103252 103271 103532

261
99,2%

kz Zululand District 
Municipality 132161 128246 130725 131218

493
99,3%

kz KwaZulu-Natal Province 1588820 1561291 1560530 1561063 533 98,3%
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HAST :
The aim is to control the spread of HIV in the province by ensuring that those who are HIV negative remain negative and HIV positive 
clients promptly start ART attain viral suppression. 

Reduce the HIV incidence from 0.55% (18/19) to < 0.48% by 2025

Key Indicators
Baseline 
(2023/24) Target (2024/25)

Quarterly Targets 
(2024/25) Quarter 4 2023/24 Quarter 1 2024/25

Achieved against 
Target Scoring

Condom distribution 

- Male 109,730,000 122 141 527 30 536 125 33,260,000 32,370,000 1 833 875

- Female 4,410,300 4 531 013 1 132 753 1,007,700 1,355,300 222 547

MMC performed 87,921 160 816 67 006 16,449 27,742 -39 264

Clients initiated on PrEP 119,929 104 804 26 201 26,245 25,203 -998

New ART Initiation 87,450 75 978 18 995 22,117 19,248 253

TROA – Adults 1,532,605 1 638 980 1 557 588 1,532,605 1,533,656 1 051

TROA – Paeds 27,925 38 856 31 232 27,925 27,407 -518

TROA 1,560,530 1 677 836 1 588 820 1,560,530 1,561,063 533

Cohort: Q4/2022VS Q1/2023            VL 
done rate for Adults : @12 months 

85.8% 90-95% 90% 84% 80.9% -9,1%

Cohort: Q4/2022 vs Q1/2023         VL 
done rate for Paeds : @12months

88.9% 90-95% 90% 87% 82.5% -7,5%

Cohort: Q4/2022 vs Q1/2023      VLS rate 
– Adults @12m

81.1% 95% 95% 83.3% 81.8% 13,2%

Cohort: Q4/2022 vs Q1/2023     VLS rate  
– Paeds @12m

52.4% 90% 90% 53.7% 50.2% -39,8%

Cohort: Q4/2022 vs Q1/2023      ART 
Adult - Loss to follow up @6 and 12 
months

12m – 28,7%
10% 10%

31,6% 29,1% 19,1%

6m – 17,4% 18,6% 17,8% 7,8%

Cohort: Q4/2022 vs Q1/2023    ART Child 
- Loss to follow up @6 and 12 months

12m – 16,2%
10,0% 10%

18,1% 18,6% 8,6%

6m – 9,6% 10,9% 7,9% -1.1%
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    HIV New Infections Per Province Annual Trends 
                                        Since 1985

Indication that combination of Prevention & Treatment Programmes 
are effective:

• Male and Female Condoms 
• VMMC (2010/11)
• Universal Testing and Treatment (Started 2016/17)
• PrEP
• Vertical Transmission  Prevention (previously known as PMTCT)

Trends in HIV new infections from 1985, 
before availability of ART and most HIV 
prevention program, the rate of 
infections were rapidly increasing. ART 
program was introduced in 2004, and the 
rate began to decrease.  Compared to 
other provinces KZN has experiences the 
highest decline. 



HIV Testing Services-objectives 

HIV Testing Services (HTS) aims to identify HIV infected clients for 
the purpose of enrolling them into HIV treatment. HTS is the 
gateway to all health services and is offered in all Health facilities 
in KwaZulu-Natal (KZN) using various testing modalities such as 
Voluntary Counselling and Testing, Provider Initiated Counselling 
and Testing, opt out, HIV Self-Screening and Index 
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in KwaZulu-Natal (KZN) using various testing modalities such as 
Voluntary Counselling and Testing, Provider Initiated Counselling 
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HIV Testing GAPS 

Targeted Testing- We are still testing those that already know 
their status for statistical purposes

Provider Initiated Counselling and Testing –Shortage of HR

Option to refuse an HIV test even if TB positive

HIV Self-Screening- not implemented per guideline

Index Testing- finding contacts still a challenge



High Transmission Areas (HTA)

• HTA is an identified geographical area where HTA interventions 
are rendered, targeting people at high risk of acquiring or 
transmitting HIV/STIs/TB (Key Populations). These HTA 
intervention sites provide biomedical, structural and 
behavioural interventions including comprehensive PHC 
service. 

• The HTA program seeks to ascertain the different Key 
Population’s levels of vulnerability, social risk factors, high-risk 
sexual practices, and limited access to appropriate HIV 
interventions.



High Transmission Areas (HTA)- GAPS

• Poor adherence amongst sex workers

• Remand detainees use incorrect name leading to testing known 
positives and initiating people on ART as new

• Linkage to care of released inmates after serving sentence

• Viral load coverage in correctional centres

• Transfer between correctional facilities, police holding cells, 
and the community also interrupts care.

• High Hepatitis C (Hep C) and HIV burden in People Who Inject 
Drugs (PWIDS)



High Transmission Areas (HTA)- GAPS

• PWID do no sustain PrEP use due to structural and social 
barriers

• PWID who are on OST or other harm reduction programmes in 
the community often have their treatment interrupted when 
they are incarcerated

• LGBTQIA+ discrimination leads to Men Sleeping with other Men

     refraining from accessing health services to remain enigmatic.



MEDICAL MALE CIRCURMCISION

• VMMC is a one of biomedical HIV Prevention interventions that 
seeks to prevent HIV transmission from female partners to their 
male partners through heterosexual sex. VMMC program as the 
prevention program is informed by three random trials proved 
to reduce transmission of HIV by 60%. Its intention is to recruit 
and mobilize 80% of males within a KZN population of males 
between 15 – 49 years with special focus on 19 – 34 years to 
reduce transmission of HIV and avert burden of diseases.



MEDICAL MALE CIRCURMCISION-GAPS

• Shortage of  teams  for facility VMMC

• Challenge in getting the priority group ( Men aged 15-55years)

• Scarce resources for managing adverse events.



CONDOM MANAGEMENT

• It is one of the biomedical HIV prevention interventions that 
seeks to prevent sexually transmitted infections amongst 
sexually active individuals. Used correctly and consistently 
condoms are proven to prevent 98 % of sexually transmitted 
infections including HIV

• To reduce new HIV infections, STIs and unintended 
pregnancies. 

• To ensure consistent supply of male, female condoms and 
lubricants supply to the province.

• To ensure that the youth have adequate information and access 
to condoms.



CONDOM MANAGEMENT- GAPS

• The use of condoms is entirely up to  individuals and 
communities therefore distribution is not equal to usage.

• Condom burst incidences due to inadequate knowledge about 
storage by the users ( putting the condom on the pocket or 
vehicles in hot conditions)

• Community still not fond of condoms due to different myths 

• Condoms being utilised for things that are not intended for 
condom use (Rubbing of knees, Tightening of socks and so 
forth)



PrEP Programme



PrEP Programme

• In addition to daily oral PrEP, we now have other options 
coming online:

• Event-driven PrEP

• Long-acting injectable PrEP

• Dapivirine ring



PrEP Programme- GAP

• Stock outs

• Cycle in cycle off

• Clients opt for PrEP instead of condom use

• Oral PrEP pill for a client that is not ill

• Confusion between PrEP and PEP

• TCCs that are not initiation PrEP

• Domestic violence, dysfunctional families, GBV and absent 
parents continue to contribute primarily to mental dysfunction



PrEP Programme- GAP

• Poverty-related financial stresses and conflicts and their effect 
on AGYW and ABYM

• Suboptimal PrEP uptake in vulnerable AGYW

• Limitation of PEP uptake to sexual assault cases.

• Drug and substance abuse with an increase in hardcore drugs 
being accessed in urban areas.



Sexually transmitted infections (STI)

• Aimed at the screening, diagnosis and treatment of new and 
recurrent STIs using syndromic management.

• To reduce the incidence of STIs including HIV.

• Facilitating the prevention STIs



Sexually transmitted infections (STI)-GAPS

• Poor screening of STIs 

• STI recurrent episodes

• Inappropriate  STI management

• Rise is STI syndromes

• Increase in STI new infections 



Possible Solutions and way forward

• Strengthening of targeted testing, couples testing and referral 
of clients that are refusing to test.

• Implementation of HIVSS in hard-to-reach areas.

• Strengthening Retention and Viral Suppression through 
Treatment Literacy and Psycho-Social Support

• Implementation of robust treatment literacy with a strong 
emphasis on the U=U (Undetectable = Untransmutable) 
concept is essential to improving retention rates, thereby 
achieving the second 95% target.



Possible Solutions and way forward

• Introducing HPRS in the correctional centres which will ensure 
that inmates use HPRN for identification and continuation of 
care. 

• Department of Correctional Centre to provide two months 
supply of medication to released inmates to allow ex inmates 
enough time to settle in their new environment and identify 
their nearest clinic

• To introduce eLabs desktop version in correctional centres so 
that blood specimen can be tracked and feedback from NHLS 
be attended urgently for reject blood specimen. 



Possible Solutions and way forward

• change in practice among law enforcement and continued 
advocacy for decriminalisation of drug use.

• key population sensitization across the health system to 
decrease stigma and improve health-seeking behaviour.

• Increase access to health services centre of excellences for 
LGBTQIA+

• Formation of teams for facility VMMC and camps.

• Capacitation of newly employed and junior doctors on VMMC 
performance.

• Behaviour modification programmes for young men



Possible Solutions and way forward

• Scale up FMP with parents of vulnerable adolescents and youth 
to improve parenting.

• Support most vulnerable beneficiaries with IES and encourage 
community support using the IMHPWS to improve individual 
and household income generation capacity.

• Ensure provision of structural programs, spread over six 
months, to encourage behavior change.

• Promote PEP as part of the basket of secondary services for 
burst condoms and unprotected sexual encounters.



Possible Solutions and way forward

• Strengthening of advocacy for condom usage

• Awareness  campaigns to educate community on STI causes 
and the implications of unprotected sex.

• Integration of HIV Prevention programmes for effectiveness.

• Fast-tracking of implementation of Long-Term injectable PrEP

• Event-Driven PrEP for general population

• 10-10-10 Implementation for people who inject Drugs.

• Strengthen Viral Load Monitoring and ensure suppression.



THANK YOU
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