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Data Sources

UN World Population Prospects 2019 (2020 estimate); UNAIDS HIV estimates 2020 (2019 estimate); StatsSA District Council Projections 2020; Naomi Spectrum 2020Q3; Thembisa va.4 estimates (national and KwaZulu Natal
Province) 2020; WebDHIS 2018/19; SABSSM 2017; District Aids Council Q3 2020; GAM 2020 (2019 data); South Africa Health Monitoring study 2018; Personal communication.
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Background Information — Country
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Background Information — City
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6 Recent Achievements
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The city has achieved the first 90 by ing
a more targeted HIV testing approach, including:
(i) testing of contacts of index clients; (i) extended
clinic opening hours to accomodate working
people; (iii) outreach services.

@ Challenges

During COVID-19 restrictions, limited HIV related
services were provided as no community outreach
services were conducted, and less patients
visited the facilities.

34,0%

@ Solutions and Innovations

To mitigate the impact of COVID-19, the following
services were introduced: (i) Home delivery of
ART for those unable to reach facilities; (ii)

35,0%
Needles and syringes distributed
per person who injects drugs
47,2%
Coverage of opioid substitution
N/A

therapy

Medication pick-up points outside main facilities;
(iii) Multi-month dispensing of treatment for up to 1
year for patients with a stable viral load
suppression.
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@ Priority Actions

Improve treatment adherence and retention in
care by : (i) Reaching people living with HIV on
treatment through community door to door
outreach visits; and (ii) providing ARVs through
dispensing machines.

Contact Information

For more information,

visit unaids.org/cities

A more lti- toral response has
been applied which includes all stakeholders,
including Government departments, civil society,
community-based organisations and donor
funded organisations.

Legal barriers including criminalization of selling
sexual services and drug possession / use may
adversely affect service uptake among key
populations.

During COVID-19 household visits, prevention
services for HIV and TB were provided, including
condom health ed and HIV

Weekly nerve center meetings are held to assess
facility performance against key indicators. This
enables the identification of poor performing
facitities and focusing support on those.

About 20% of all people newly testing HIV positive
are not initiated on ART on the same day.

Testing of children whose parents recently tested
HIV-positive or whose parents have an
viral load has been fast tracked.

screening and testing services.

Accelerate community based interventions to
reach all people at higher risk of HIV infection.

Miriam Chipimo, Fast-Track Adviser, chipimom@unaids.org

Scale up best practices, for example: Youth
Ambassadors, First Things First campaign among

students.
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