HIV and AIDS

MINISTRY OF HEALTH

KABWE DISTR!CT(B«!JAVC}AIDS COMMITTEE

x WORLD AIDS DAY
1" DECEMBER, 2019
Communities Making a Difference; Pressing Towards Endi,

& # e
UsaiD e

""" =LA 3\% ot

1360
"-__
.,

Kabwe City Council AIDS committee commemorates World Aids Day, December 2019. Photo: Albert Ngosa

KEY POINTS

-

* SADC, which has 4.6% of the world's population, is home to 45% of all people living with HIV in the
world.

* In 2019 SADC accounted for: 55% of new infecfions in young women and 35% new infections in
young men globally; 48% of people on antiretroviral therapy (ART) and 55% of children on ART
globally; 65% of the global number of pregnant women that were on ARTs; 67% of voluntary male
circumcisions (VMC) conducted in priority countries; 35% of all acquired immune deficiency syndrome
(AIDS)- related deaths, 46% of AIDS related deaths in young people (15 to 24), 37% of AIDS related
deaths in children; 50% of TB-related AIDS deaths globally and 52% of all AIDS related deaths that
are estimated to have been averted by ART.

* Much progress has been made towards achieving the UNAIDS 2020 targets of 0% awareness of
status, 0% access to freatment and 90% suppression of the virus.

* New infections in adolescent girls and young women have been declining ( C*
steadily and the proportion of new infections in Key populations (sex workers, 66 . : l//
men who have sex with men, people who inject drugs - who are especially @ ‘o
important in the island nations, prisoners) is rising. © O

* COVID-19 is disrupting Human Immunodeficiency Virus (HIV) services. This
could lead to an additional 500, 000 deaths in sub-Saharan Africa by
the end of 2021 and regression of the Prevention of Mother to Child
Transmission (PMTCT) programme to levels of a decade ago. 7 S

*  Community care workers have been called into COVID-19 service to support % and P\\O
testing and will likely support those that contract COVID-19 and not be hospitalised.
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Intfroduction

Although tfremendous progress has been
achieved in all aspects of HIV prevention and
management, the Southern African Deve-
lopment Community (SADC) is still the epicentre
of the HIV epidemic. The global average prevao-
lence is only 0.7% and most regions of the world
have prevalence below 1%. Three SADC nations
(Eswatini, Lesotho and Botswana) have prevao-
lence above 20%; five more between 10 and
20% (South Africa, Zimbabwe, Mozambique,
Namibia and Zambia). There are over 17 million
people living with HIV in SADC which is 45% of
the global total of 38 million.

In 2014 UNAIDS called on the global community

to set ambitious targets for the post 2015 period

that would lead to an end of AIDS by 2030. This

resulted in the ambitious 90 - 90 - 90 targets which

were endorsed by the 2016 high level meeting.

The vision of the strategy is Zero new HIV

infections, Zero discrimination and Zero AIDS-

related deaths. The strategy has three overall

strategic directions:

e HIV prevention.

e Treatment, care and support.

* Human rights and gender equality for the HIV
and AIDS response.

The ten targets of the five-year plan include:

1. 90% of people (children, adolescents and adults) living with HIV know their status, 0% of people

living with HIV who know their status are receiving freatment and 90% of people on freatment
have suppressed viral loads;

2. Zero new HIV infections among children, and mothers are alive and well;

3. 920% of young people are empowered with the skills, knowledge and capability to protect
themselves from HIV;

4. 90% of women and men, especially young people and those in high-prevalence settings, have
access fo HIV combination prevention and sexual and reproductive health services;

5. 27 million additional men in high-prevalence seftings are voluntarily medically circumcised, as
part of infegrated sexual and reproductive health services for men;

6.

10.

90% of key populations, including sex workers, men who have sex with men, people who inject
drugs, fransgender people and prisoners, as well as migrants, have access to HIV combination
prevention services;

90% of women and girls live free from gender inequality and gender-based violence to mifigate
the risk and impact of HIV;

90% of people living with, at risk of and affected by HIV report no discrimination, especially in
health, education and workplace settings;

Overall financial investments for the AIDS response in low- and middle-income countries reach
at least US$ 30 billion, with continued increase from the current levels of domestic public sources;
/5% of people living with, at risk of and affected by HIV, who are in need, benefit from HIV-
sensitive social protection.

The SDGs do not place as much emphasis on
HIV as the MDGs did but do include target 3.3:
"By 2030, end the epidemics of AIDS, tuberculosis,

malaria and neglected tropical diseases and
combat hepatitis, water-borne diseases and
other communicable diseases.” Ending AIDS as
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a Public health threat will contribute to good 16). Ending HIV and AIDS is closely linked to

health (SDG 3); reduce inequalities (SDG 10); revitalised global partnerships (SDG 17), ending
the achievement of gender equality (SDG 5); poverty (SDG 1) and ensuring quality education
promotion of just and inclusive societies (SDG (SDG 4).

Table 5.1: Key HIV data 2020
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[HVond ADS Prevalence
Overall prevalence (%) 1.9 120.7/<0.11 0.8 | 27 {228/ 03 |89 | 1.2 [12.4]|11.5 19 | 48115128
Women who are HIV positive as a % of fotal 65 | 55 [<50| 63 | 60 | 56 | 44 | 55 | 31 | 59 | 62 63 | 58 | 59 | 54
Women aged 15 to 49 HIV prevalence rate 2.6 {25.1<0.1| 1.2 [35.6/27.9| 0.2 |10.8| 0.8 |15.2|14.5 25| 6 | 14 |154
Men aged 15 to 49 HIV prevalence rate 1.2 1165/<0.11 04| 18 {179/03 | 7 | 1.7]95| 8.4 129] 3.6 | 8.9 |10.1
HIV prevalence among young women (15-24) | 1.2 | 9.3 |<0.1| 0.5 [12.3]10.1|<0.1| 42| 02 | 7.1 | 4.8 102 22 | 55|59
HIV prevalence among young men (15-24) 04| 5 [<0.1/ 02|41 |45(<0.1/21/03[28]27 341212633
[Sexwokess oo
HIV prevalence (%) 8 1422|0357 |605(71.9{ 55| 55| 15 40.7| 4.6 |57.7|15.4]|48.8|42.2
Condom use (%) 71.7175.7| 26 | 69 |82.9]62.3(62.8| 65 |67.2 16 |86.1(72.4|78.5(74.9
[Menwho have sexwithmen
HIV prevalence (%) 2 [148] 0 | 3.3126(32.9(149| 6.8 |17.2 132/18.1| 8.4 21.1
Condom use (%) 59.1177.5156.2|77.4|57.6 464 57.2| 44 |53.1 97.9113.9 69.2
Proportion of people age 15+ who know their HIV status
Women age 15+ who know their HIV status 69 | 95 [>95] 53 |>95| 95 | 18 | 94 | 59 | 86 |>95 94 | 85| 93 | 95
Men age 15+ who know their HIV status 62 | 91 | 74 | 72 |>95| 92 | 13 | 86 | 73 | 66 | 92 91 | 81 | 87 | 86
Condom use at last high risk sex - women 32 [NJA| 28 | 23 | 54 | 76 | 5 | 50 31 | 66 61 | 30 | 35 | &7
Condom use at last high risk sex - men 63 INJA| 60 | 31 | 67 | 77 | 13 | 76 30 | 80 73 | 47 | 56 | 85
Coverage of pregnant women who receive | 43 | >95 45 | >95| 84 | 24 |>95|>95|>95|>95 >951 92 | 86 | 91
ARV for PMTCT (%)
Mother to child transmission rate 191 2 251 2| 9 |3 | 6 13| 14| 4 311118
Comprehensive knowledge of HIV and AIDS  [32.247.2| 20 | 20 | 50 | 36 | 24 | 42 | 32 | 31 | 58 46 | 43 | 42 | 46
Knowledge about HIV prevention among young | 32.5 | 47.4{19.1[18.6[49.1|37.6(22.9 | 41.1| 4.4 |130.8|61.6 46.1140.1(42.6|46.3
women aged 15-24
Knowledge about HIV prevention among young | 31.6 | 47.1123.9[24.9[50.9 1 30.9 | 25.5| 44.3| 30 [30.2|51.1 45.6|46.7|40.6|46.6
men aged 15-24
% of women who say a woman has the right to| 55% | 26% 1% |53% | 61% | 67% | 58% | 36% | 17% | 18% | 50% | 50% | 63% | 60% | 59%
insist on @ man using a condom.
|Treafment - Anfirefrovirol therapy (ART)
% of those living with HIV who are on ART 27 | 82| 60 | 53 |>95| 65 | 13|79 | 25 | 40 | 85 70 | 75| 85| 85
Women aged 15 and over receiving ART 29 | 93| 81 | 51 [>95] 71 | 15|87 | 25| 67 | 89 75| 83| 90 | 89
Men aged 15 and over receiving ART 27 | 71 | 44 1 72 | 90 | 57 | 12| 67 | 25 | 46 | 76 63| 63|79 |80
Children aged 0 to 14 receiving ART 16 28 | 84 | 71| 9 | 74 | 68 | 63 | >95 47 | 66| 76 | 71

Source: Gender Links computations and UNAIDS data, 2020.
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Table 5.1 shows that:

* In Southern Africa HIV and AIDS is still predomi-
nantly a heterosexually driven pandemic, with
women comprising the highest proportion of
those living with HIV and AIDS, except for the
islands (Madagascar, Mauritius and Seychelles)
where infravenous drug needles are the main
means of fransmission.

Women are much more likely than men to be
aware of their HIV status.

Prevention of Mother to Child Transmission
(PMTCT) is high but still lacking in poor, post
conflict countries such as Angola and DRC,
and is not a priority in the islands, since this is
not a primary means of transmission.

The response among women to the question
“a woman has the right to insist on a man using
a condom” varies widely, from 11% in DRC to
67% in Madagascar.

Coverage of adults and children receiving
Antiretroviral Therapy has improved drama-
fically, but ranges from 13% in Madagascar to
85% in Namibia, Zambia and Zimbabwe. In all
SADC countries (except the islands) women
are more likely than men to be on ART.

Many gains have been made in the fight against
HIV over more than three decades, and espe-
cially in this century. The chapter expands on
many of the gains. However, most of these are
critically threatened as a result of the COVID-19
crisis, which has impacted on communities across

the globe in multiple devastating ways in the
first six months of 2020.

Every epidemic thrives
on inequalities. Winnie
Byanyima, Executive
Director, UNAIDS

Experts from HIV epidemiology, research, vaccine
development, community mobilization have
emerged at the forefront of the fight against
COVID-19 across the world. Established funding
mechanisms such as the Global Fund were swiftly
“pivoted” into also addressing COVID-19 needs.
Expertise, analytical capacity, laboratories and
testing, surveillance and monitoring systems
developed through HIV funding are now under-
pinning COVID-19 responses. Activists and
community organisations that have long been
active in the HIV arena are leading efforts to
support community prevention and manage-
ment of COVID-19. The Chapter starts with an
analysis of COVID-19, HIV and AIDS. The impact
is expanded on in each of the main sections -
prevalence; prevention; freatment; care and
the recommendations at the end.

COVID-19, HIV and AIDS

Although there has been much concern, to date
there is limited data on the impact of HIV on
COVID-19 outcomes. A few small studies from
China and Europe appeared to show no corre-
lation.

Sl he report of the largest cohort of
} people living with HIV to also be
Bl impacted by COVID-19 is from the
Department of Health in the Western Cape,

South Africa. This centres on 12,522 COVID-19
public sector patients and 453 deaths. COVID-
19 death was associated with being male;
increasing age and diabetes, hypertension and
chronic kidney disease, as well as previous and
current tuberculosis. There was an increased risk
of COVID-19 death in people living with HIV
compared to HIV negative patients of 2.75. The
increased mortality risk does not appear to be
related to being on ART, or adhering to ART.'

! Davies, M and A. Boulle. “Risk of COVID-19 death among people with HIV: a population cohort analysis from the Western Cape province, South Africa”. National Institute
for Communicable diseases. Vol 18.2. 22 June, 2020. https://www.nicd.ac.za/wp-content/uploads/2020/06/COVID-19-Special-Public-Health-Surveillance-Bulletin-22-

June-2020.pdf
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There are distinct differences in the impact of
COVID-19 across socio-economic, gender and
other societal fault lines, with the weakest and
most marginalised being the most affected.
Available data suggests that men experience
higher mortality as a result of COVID-19, but
women are impacted in numerous other ways.
Women and girls experience increased gender
based violence, inadequate access to health
care, economic insecurity and much increased
unpaid and unrecognized care work.

Further, women constitute almost 70% of the
health workforce worldwide, but they are mainly
employed in lower-level positions with less pay.
Women make up around 85% of nurses and
midwives, as well as the majority of cleaning,
laundry and catering staff, where they are more
likely to be exposed to the virus. Some women
have less access than men to personal protective
equipment (PPE). Women health-care workers
report challenges around the use of PPE when
they are menstruating, including inadequate
flexibility or facilities to manage menstruation
with dignity.

As the economic effects of COVID-19 continue
fo worsen, so too are the social effects on women
and girls. HIV programmes
are set to be negatively
affected due to counftries'
lack of access to drugs,
causing gaps in ART delivery
to those already on it, and
those sfill to begin. It is antici-
pated that the economic
turmoil that most people will
find themselves in will propel
more women into the sex
work market where they are
likely to experience higher
levels of sexual exploitation.
This is likely fo result in an
increase in HIV infections,
unwanted pregnancies and

of |
-,

Gender Based Violence. Additionally, drug use
and abuse will not end, but rather become
hidden due to restrictions of lockdowns - making
communities unreachable, and exposing people
to infection. There are fears of viral rebound
occurring in People Living with HIV (PLWHIV) due
to inaccessibility of medication for various
reasons.

These range from not being able to physically
access health facilities to fearing stigma once
PLWHIV disclose their statuses to those they live
with to explain their needing to access health
facilities. Botswana was the first SADC country
to introduce universal ART to citizens, a goal
which will be reversed. The current reality will
affect initiatives such as male circumcision, Pre-
exposure prophylaxis (PreP)? and testing drives.
Those who were lucky enough to receive ART
found it was reduced from a three month supply,
to a two month supply to ensure that as many
people as possible are able to access treatment
in the short term. Due to this negative impact,
there is more need than ever to adapt quickly
and find solutions to inhibit further negative
effects. A multiple stakeholder approach will be
more necessary than ever to beat both the HIV
and COVID-19 pandemics.?

Mum Rose Thamae from Let Us Grow, a community -based HIV and AIDS support group in South Africa, prepares to
distribute food parcels in the wake of COVID-19

Photo: Gender Links

2 Pre-exposure prophylaxis (or PrEP) is when people at risk for HIV take daily medicine to prevent HIV. PrEP can stop HIV from taking hold and spreading throughout your

body.
3 https://genderlinks.org.za/news/botswanas-hiv-response-impacted-by-covid-19/
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COVID-19 has affected HIV services in several ways:

* Health resources, including research capacity, are being redirected from HIV to COVID-

19 with serious disruptions.

» Lockdowns have infroduced barriers to accessing prevention, testing, freatment and

care.

e Those most vulnerable to HIV infection are experiencing heightened stigma, persecution and
economic hardship. Sex workers, for instance, have not been able to work and seldom qualify

for, or are able to access, any social assistance.

» Supply chains have been adversely impacted by COVID-19 disruption to economic endeavour

and fransport.

Between April and June 2020 the World Health
Organisation (WHO) undertook a survey with 144
country offices to defermine the extent of
disruption of 25 essential health services by
COVID-19. Preliminary results of the survey with
respect to HIV services were presented at the
Intfernational AIDS Conference in July 2020, which
was held virtually for the first time in ifs history.

WHO issued guidance fo counfries on main-
taining essential health services, including
reducing disruption of HIV services by adopting
multi month dispensing (MMD) policies of up to
six months' supply of ARVs. To date, 129 countries
of the 144 surveyed have adopted such a policy.
Twelve percent are providing one-month supply;
6% two months; 63% three months; and only 8%
have extended to six months' supply. Unavail-
ability of drugs due to transport problems, delays
in the manufacturing process, the need fo pay
for supplies before they are delivered and other
issues have forced some countries to reduce the
number of months of supply rather than increase
it.

Thirty-six countries who support 45% of the global
population that is on ARVs have reported that
they have experienced some disruption of supply.
In SADC, Malawi and Namibia have increased
the number of months' supply, while Botswana
has reduced it. Thirty-two of 39 countries in the
Africa region have adopted a three months'
supply, while seven have adopted six months.
Twelve of 19 African countries that reported on
their stocks had at least three months' supply of
ARVs, while the other seven had less than three
months' supply. Supplies to many countries are
from India, which barred exports of drugs for

about two weeks in March - April. India has
subsequently relaxed restrictions. India is currently
reeling from the world's third largest COVID-19
outbreak which may have implications for supply
of ARVs.

Other services which have also experienced
disrupfion include: PMTCT HIV/ Early Identification
Confraceptive/Family planning; Harm reduction
needle and syringe exchange for PwID; Hepatitis
C treatment; initiation Pre-exposure prophylaxis
(PrEP); Enrolment on ARVs; Sexually transmitted
infection (STI) services; Hepatitis B festing;
Condom provision; Voluntary medical male
circumcision (VMMC); Key population services;
HIV Viral load monitoring and HIV testing.

HIV service disruptions
could add 500000
deaths due to AIDS
In Sub Saharan
Africa by 2021

Modelling done by UNAIDS shows that if the
service disruptions that are being experienced
in Sub Saharan Africa contfinue for the next 6
months this could result in 500,000 additional
AlDS-related deaths between 2020 and 2021
and reversal of the gains achieved in PMTCT
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programmes to levels experienced ten years
ago. Other modelling suggests that just a three-
month disruption in Malawi would lead to a 25%
increase in the number of infected children.*

Some national responses to keep services avail-
able are:

Malawi: “Regular communications
from Ministry of health - HIV depart-
ment in the form of circular letters

to all service providers, toll free phone lines for
consultations and support, flexed criteria for six
months dispensation, running HIV clinics every
day to reduce congestion, suspension of non-
essential HIV services that need frequent visits to
the facility.®

Recommendations made by the International AIDS Society and WHO for conti-
nuity of HIV services, including prevention, during COVID-197 are:
» Reduce the frequency and durafion of health facility visits.

* Implement extended refills of ARVs.

 Support out of facility pick up points for refills.

* Adapt health facilities to support core COVID-19 control measures.

* Move adherence support to virtual platforms such as Whatsapp and SMS.

» Adjust HIV prevention - to provide messaging through virtual platforms; and
provision of prevention materials and testing outside health facilities. This
should include, for instance, expanded use of self-testing.

e Assure linkage and ART initiafion for those that test positive.

e Contfinue fo test for and freat HIV co infections and co morbidities, including

NCDs such as hypertension.
» Ensure that all SRHR services are accessible.

» Ensure that women and girls at higher risk of gender based violence receive

support.
* Harness low cost, accessible technologies.

The Global Fund® has allowed countries to
reprioritise some funds from HIV activities to very
urgent demands for COVID-19, such as Personall
Protective Equipment (PPE). This process is termed
“grant flexibility”. All SADC nations, with the
exception of Angola, Mauritius and Seychelles,
were allowed this flexibility, for a total of
$33,895,501 (out of a total of $162,289,024 that

© N U

experts in more than 100 countries.

Namibia: “Implemented intensified
% MMD for both adults and paedia-
trics. Decongesting ART facilities,
Establishment of a hotline for PLWHIV, community
dispensing at existing DSD model sites and

primary health care outreach points, Hiring of
short term staff fo ensure service continuity.”

Sl  On 19 May, 2020, the Gauteng
’ Department of Health, South Africa,

Bl cported developing a system to
frace 1090 patients that had not collected their
TB medication (representing a 1,4% reduction)
and 10 950 people living with HIV that had not
collected their ARVs (a 19,6% reduction) since
the lockdown began on March 27 2020.¢

was made available). The Global Fund has also
made additional funding available for the
COVID-19 response. Four SADC countries had
been allocated funds from this mechanism by
mid-June, 2020. Angola, Eswatini, Namibia and
Zimbabwe were allocated $23,305,829 of the
$134,959,496 (17%) of the funds awarded.?

UNAIDS. 2020. Progress towards the Start Free, Stay Free, AIDS Free Targets. 2020 report. Geneva UNAIDS.
https://www.who.int/docs/default-source/hiv-hg/presentation-disruption-in-services-international-aids-conference-2020.pdf2sfvrsn=d4bf1f87_7 Accessed 11 July, 2020.
https://www.timeslive.co.za/news/south-africa/2020-05-19-almost-11000-hiv-positive-patients-in-gauteng-have-skipped-arv-collection-during-lockdown/

International AIDS Society. 2020. COVID-19 and HIV: a tale of two pandemics.

The Global Fund partnership mobilises and invests more than US$4 billion a year to support the end of AIDS, fuberculosis and malaria as epidemics programs run by local

Global Fund. 16 June, 2020. Funding Approved for COVID-19 Response. https://www.theglobalfund.org/en/covid-19/
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HIV Prevalence

SADC is home to 4.6% of the

world's population; and 45%

of all people living with HIV
in the world

Figure 5.1: HIV Prevalence in SADC

SADC is sfill the epicentre of the HIV epide-
mic. In 2019, UNAIDS estimated that at least
17,140,000 people living with HIV were in SADC.
This is 45% of the 38 million people living with HIV
globally. SADC's total population of 353,940,000
is only 4.6% of the global population.

H Adult EWomen

B Men

M Young women

H Young men

Eswatini 12,3 4,1

Lesotho 22,8 27,9 17,9 10,1 4,5

Botswana 20,7 25,1 16,5 9.3 5

South Africa 17.3 25 12,9 10,2 3,4

Zimbabwe 12,8 15,4 10,1 59 33

Mozambique 12,4 15,2 9,5 7.1 2,8

Namibia 11,5 14,5 8,4 4,8 2,7

Zambia 11,5 14 8,9 55 2,6

Malawi 8,9 10,8 7 4,2 2,1

Tanzania 4,8 6 3,6 2,2 1,2

Angola 1,9 2,6 1.2 1.2 0,4

Mauritius 1,2 0.8 1.7 0,2 0,3

DRC 08 1,2 0,4 05 0,2

Madagascar 03 0,2 03 0,1 0,1 1,00
Comoros 0,1 0,1 0,1 0,1 0,1 1,00
Seychelles 0,1 0,1 0,1 0,1 0,1 1,00

Compiled from UNAIDS 2020 Data https://aidsinfo.unaids.org/
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Figure 5.1 and the data table that informs it
shows wide variations in the HIV pandemic across
SADC. The data shows that:

* Adult prevalence rates range from 0.1% in
Seychelles to 27% in Eswatini. Eight SADC
countries (Zambia, Namibia, Mozambique,
Zimbabwe, South Africa, Botswana, Lesotho
and Eswatini) have adult prevalence rates of
higher than 10%.

* Seychelles, which only has a total population
of 97,741 and a very low prevalence, has such
small total numbers of people living with HIV
that percentages are of little value. Thus, very
little data is available and Seychelles is missing
from much discussion in this chapter. Comoros
and Mauritius have higher populations of

850,891 and 1,269,670 respectively and thus
have more data available

e The island natfions have pandemics that are
largely driven by injecting drug use while most
of SADC has a heterosexual pandemic.

e In all countries except the islands women
constitute the maijority of those living with HIV.
For example in Eswatini, 35.6% of women live
with HIV, compared to 18% of men.

* The differences in prevalence rates are parti-
cularly high for young women as compared
fo young men. Figure 5.1 shows that HIV preva-
lence is three tfimes higher in young women
than young men in Eswatini, South Africa and
Angola and at least double in Mozambigue,
DRC, Lesotho, Zambia and Malawi.

Figure 5.2: Proportion of Women and Men Living with HIV
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Demonstrating condom use in Mokhotlong, Lesotho, November 2019.
Photo: Ntfolo Lekau

Source: Gender Links, derived from UNAIDS Data 2020 https://aidsinfo.unaids.org/

Figure 5.2 shows the proportion of women and
men living with HIV across SADC. As expected
from the differences in prevalence there are
more women living with HIV in most of SADC with
marked differences in Angola and DRC, which
have newer epidemics as well as South Africa,
and Namibia. The differences are less extreme
in countries with more mature epidemics.
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Table 5.2: Number of people living with HIV, different groups

Country Total Children 0 - 14 Adolescents 10 -19 over 50
South Africa 7,500,000 340,000 360,000 1,200,000
Mozambique 2,200,000 150,000 140,000 260,000
Tanzania 1,700,000 93,000 99,000 340,000
Zimbabwe 1,400,000 84,000 85,000 25,000
Zambia 1,200,000 66,000 68,000 230,000
Malawi 1,100,000 65,000 78,000 200,000
DRC 520,000 68,000 47,000 79,000
Botswana 380,000 90,000
Angola 340,000 31,000 22,000 39,000
Lesotho 340,000 12,000 15,000 77,000
Namibia 210,000 10,000 12,000 51,000
Eswatini 200,000 10,000 11,000 32,000
Madagascar 39,000 1,700 900 3,400
Mauritius 11,000 100 150 3,100
Comoros 100 20
SADC Total 17,140,100 930,800 938,050 2,629,520
Global Total 38,000,000 1,800,000 1,700,000 7,900,000
SADC % of Global 45% 52% 55% 33%

Table 5.2 shows the total number of people living
with HIV in different age categories in SADC, as
compared to the global totals. South Africa has
the largest HIV epidemic in the world with a total
of 7.5 million people living with HIV which is 44%
of the SADC total and 20% of the global fotal
number of people living with HIV. Mozambique
has 13% and 6% respectively. SADC has even
higher proportions of the global burden of HIV
in children 0 to 14 years old (52%) and ado-
lescents 10 to 19 years old (55%). While the DRC
has only 3% of the SADC fotal number of people
living with HIV, it has 7.3% of SADC's children living
with HIV.

SADC has 2,629,520 people over the age of 50
living with HIV (33% of the global total). This is
generally a result of wider access to ARVs and
more people living longer with HIV. There is
growing attention to the issues of older people
living with HIV as they are prone to other non-

Source: Gender Links with data from UNAIDS, 2019.

communicable diseases which are more
common in older people such as hypertension
and diabetes.

SADC accounts for
52% of global
population of

children living with

HIV, 55% of
adolescents and
33% of people
over 50
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Table 5.3: New Infections and HIV incidence

; ; HIV incidence per
New infections 1000 popul aﬂgn
Country Target Women Men Children | Adults
Al 2030 | Aduts | OUCTS | overds | 0-14 | 15-49  Alages
South Africa 200,000 88,000 190,000 120,000 66,000 10,000 6.9 3,98
Mozambique 130,000 30,000 120,000 69,000 49,000 15,000 8,94 4,68
Tanzania 77,000 14,000 68,000 40,000 29,000 8,600 2,57 1,46
Zambia 51,000 14,000 45,000 26,000 19,000 6,000 6,03 3,17
Zimbabwe 40,000 16,000 34,000 20,000 15,000 5,200 4,87 2,81
Malawi 33,000 11,000 30,000 17,000 13,000 2,500 3,71 1,94
Angola 26,000 5,000 21,000 15,000 6,400 4,600 1,45 0,84
DRC 23,000 3,000 15,000 11,000 3,700 7,700 0,31 0,22
Lesotho 11,000 5,000 10,000 5,600 4,500 1,000
Bofswana 9,500 9,300 5,100 4,200 8,23 4,78
Namibia 6,900 5,000 6,400 3,900 2,500 400 5,34 3,1
Madagascar 5,900 5,400 2,500 2,900 500 0,4 0,23
Eswatini 4,500 3,000 4,200 2,700 2,500 300 9,77 49
Mauwritius 750 720 170 550 30 0,96 0,57
Comoros 50 50 20 30 0,01 0,01
TOTAL 618,600 192,000 559,070 337,990 218,280 61,830
55% 35%

The total number of new infections is declining
slowly (from 645,700 in 2018, with 355,900 adult
women and 241,500 adult men to 618,600 in
2019; 337,990 women and 218,280 men). SADC's
total number of new infections (618,600) is 36%
of the global total of 1,700,000 new infections.
This is still three times higher than the target for
2020 at global and SADC level which would lead

HIV Transition Metrics

The incidence to prevalence ratio comprises
two desirable outcomes: long, healthy lives for
people living with HIV and a rapid reduction in
new infections. The metric assumes an average
life expectancy of 30 years after a person
acquires HIV infection. The calculations show
that the AIDS epidemic (or tfotal number of
people living with HIV) will decline when there
are fewer than three new HIV infections per 100
people living with HIV per year. This is an inci-
dence to prevalence ratio of 3.

Source: Gender Links compiled from UNAIDS 2020 data https://aidsinfo.unaids.org/

to ending AIDS by 2030. All countries are far off
course in ferms of meeting targets for reduction
in new infections. The largest number of new
infections is in South Africa, which comprises 12%
of new infections globally while Mozambique
conftributes 8%. Lesotho, Eswatini, Mozambique
and Botswana have the highest incidence rates
per 1000 population.

Table 5.4: Transition Metrics

Country 2000 2019
Angola 19,68 7,56
Botswana 9,34 2,49
Comoros 22,86 4,65
DRC 9,01 4,37
Eswatini 13,37 2,23
Lesotho 13,33 3,22
Madagascar 20,78 15,14
Malawi 9,75 3,1
Mauritius
Mozambique 17.9 5,92
Namibia 12,84 3,29
South Africa 16,76 2,63
Tanzania 10,2 4,52
Zambia 9,27 4,08
Zimbabwe 7,12 2,92
Global 11,32 4,37

Source: Gender Links compiled from UNAIDS 2020
data https://aidsinfo.unaids.org/
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Between 2000 and 2019 the global incidence way to ending their AIDS epidemics.'© As shown
to prevalence ratio decreased from 11.3% to in Table 5.4, these include four SADC countries:
4.4%. By 2019, 25 countries reached the 3% Botswana, Eswatini, South Africa and Zimbabwe.
milestone, which indicates that they are on the

Botswana, Eswatini, South Africa and Zimbabwe
have reduced new infections sufficiently to be
on the way to ending AIDS

Policies, laws and resources

Article 27.1: State Parties shall take every step necessary to adopt and implement

gender sensitive policies and programmes, and enact legislation that will address

prevention, freatment, care and support in accordance with, but not limited to, the
Maseru Declaration on HIV and AIDS and the SADC Sponsored United Nations Commission

on the Status of Women Resolution on Women, the Girl Child and HIV and AIDS and the

Political Declaration on HIV and AIDS.
Article 27.2: State parties shall ensure that the policies and programmes referred to in sub- Arficle take
account of the unequal status of women, the particular vulnerability of the girl child as well as harmful
practices and biological factors that result in women constituting the majority of those infected and
affected by HIV and AIDS.
ICPD: 8.27 All countries, as a matter of some urgency, need to seek changes in high-risk sexual behaviour
and devise strategies to ensure that men share responsibility for sexual and reproductive health, including
family planning, and for preventing and controlling sexually fransmitted diseases, HIV infectfion and
AIDS.
SADC Sponsored UN Resolution on Women, the Girl Child and HIV and AIDS: In 2016 the CSW passed
a SADC-sponsored resolution, put forward on behalf of SADC by Botswana: The SADC Sponsored United
Nations Commission on the Status of Women Resolution on Women, the Girl Child and HIV and AIDS.
Among others, the resolution calls on governments, the private sector and development partners to:
give full aftention to the high levels of new HIV infections among young women and adolescent girls
and their root causes; attain gender equality and the empowerment of women and girls; eliminate
all gender-based violence and discrimination against women and girls and harmful practices, such as
child, early and forced marriage and female genital mutilation and trafficking in persons, and ensure
the full engagement of men and boys to reduce women and girls' vulnerability o HIV.

10 UNAIDS. 2020. 2020 AIDS Data Book. Geneva. UNAIDS. https://www.unaids.org/sites/default/files/media_asset/2020_aids-data-book_en.pdf accessed 6 July, 2020.
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Table 5.5: Most recent HIV and AIDS policy or strategy

Country Most recent HIV strategy Year
Botswana Third National Strategic Framework for HIV/AIDS 2019 - 2023 2019
Seychelles  |Third multi sectoral National Strategic Plan for HIV, AIDS & Viral Hepatitis 2019 - 2023 2019
Eswatini National Multisector HIV & AIDS Strategic Framework 2018 - 2023 2018
Lesotho National HIV and AIDS Strategic Plan 2018/19 - 2022/23 2018
South Africa |Lef our actions Count: South Africa’s National Strategic Plan for HIV, TB and STI's 2017 - 2022 2017
Tanzania Health Sector HIV & AIDS Strategic Plan 2017 - 2022 (HSHSP IV) 2017
ZLambia National HIV & AIDS Strategic Framework 2017 - 2021 2017
Namibia National Strategic Framework for HIV and AIDS Response in Namibia 2017/18 - 2021/22 2017
Mauritius National HIV Action Plan 2017 - 2021, the Republic of Maurifius 2017
Mozambique |Plano Estratégico Nacional de Resposta ao HIV e SIDA 2015 - 2019 2015
Limbabwe |Extended Zimbabwe National HIV and AIDS Strategic Plan Il (ZNASP3) 2015 - 2020 2015
Malawi National Strategic Plan for HIV and AIDS 2015 - 2020 2015
Angola Plano Estratégico Nacional de Resposta ao HIV e SIDA 2015 - 2018 2015
DRC Plan Strategique National de lute contre le VIH et le SIDA 2014 - 2017 2014
Madagascar |National strategic plan in response fo sexually fransmitted infections and AIDS in Madagascar 2013 -2017| 2013
Comoros National Strategic Plan 2011 - 2015 2011

Table 5.5 shows that all the SADC countries have
an HIV and AIDS policy, strategy or plan. With
the exception of Mauritius, the HIV and AIDS
policies for all countries include other STls and
often also include TB. For a region which is at the
forefront of fighting HIV an up to date plan for
every counftry is crifical. In five of the SADC

Table 5.6: SADC HIV and AIDS laws scorecard

Source: GL Audit of SRHR Policies and Laws 2020.

countries HIV and AIDS policies and strategies
are out of date and need to be updated. This
is crifical in view of the rapid changes in the
sector, as well as the “shadow” COVID-19
pandemic threatening many of the gains on HIV
and AIDS.

Crimina-
lising same
sex sexual

acts

Crimina-

lising trans- Crimina-

lising sex

Country work

possession
an offence

Angola
Bofswana
Comoros
DRC

Eswatini
Lesotho
Madagascar
Malawi
Mauwritius
Mozambique
Namibia
Seychelles
South Africa
Tanzania
Zambia
Zimbabwe

| KEY

M Not criminalised No data B Criminalised |

#VoiceandChoice in the time of COVID-19 Barometer 2020

Drug use/ |consent for

Spousal | Crimina-
consent for| lising trans-
married | mission/

womento | non-
access | disclosure
SRHR of HIV

Parental Mandatory

HIV test for
marrialge/
worl

Restricted
entry/stay
of PLHIV

adoles-
cents HIV
test

Source: UNAIDS. 2020. Global AIDS Update 2020: Seizing the moment - Tackling
entrenched inequalities to end epidemics”. https://aids2020.unaids.org/report/
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Table 5.6 shows that the legal
framework in SADC is generally
refrogressive in terms of protecting
the rights of members of key
populations such as sex workers
and people in same sex relation-
ships. There are some notable
achievements, such as the decri-
minalisation of same sex sexual
activity in Botswana in 2019 (that
may still be appealed by the
Atftorney General, see Chapter Eight).

Comoros passed a law in 2014 that
h strengthens the protection for
people living with HIV and AIDS. In

light of this progressive development, the UNAIDS
encouraged, "More countries to follow the bold
and inclusive example of the Comoros, ensuring
that no one is denied opportunities because of
their HIV status.”!

With the support of civil society, legal
s Cccfion has been taken in Botswana
to address the discrimination that
lesbian, gay, bisexual, fransgender and intersex

Launch of Botswana Relationship Study, Botswana.

Photo: Keletso Metsing

(LGBTI) persons face when seeking health-care
services.

In Eswatini, standard operating
procedures for reducing stigma and
discrimination in health-care facilities
have been developed to promote key popu-
lation-friendly services.'?

The enactment of the Child Care
‘ and Protection Act in Namibia in
January 2019 has allowed fthe

lowering of the age of consent from 16 fo 14
years for sexual and reproductive health services
and for HIV testing.

fransmission;

Article 27. 3: State Parties shall:

a) Develop gender sensitive strategies to prevent new infections.

BPFA +20 Africa Declaration: (h) Scale up combined preventive HIV/AIDS measures
for young women and girls and expand programmes to eliminate mother-to-child

SADC SRHR Strategy: HIV and AIDS ended as a public health threat by 2030 (SDG 3.3.);

ICPD: 7.32 Information, education and counselling for responsible sexual behaviour and effective
prevention of sexually transmitted diseases, including HIV, should become integral components of all
reproductive and sexual health services.

UNAIDS 90/90/90: TARGET 1: By 2020, 20% of all people living with HIV will know their HIV status (90%

diagnosed)

The SADC-sponsored UN Resolution on women, girls, HIV and AIDS

e Achieve universal access fo comprehensive HIV prevention, programmes, freatment, care and support
to all women and girls and achieve universal health coverage.

* Enhance the capacity of low- and middle-income countries to provide affordable and effective HIV
prevention and freatment products, diagnostics, medicines and commodities and other pharmaceutical
products, as well as freatment for opportunistic infections and co-infections, and reduce costs of
lifelong chronic care,

15 Gender Links. Audit of SRHR Policies and Laws. 2020,
Global Health Prevention Coalition. 2020. Implementation of the HIV Prevention 2020 Road Map. Third Progress Report. Geneva, UNAIDS.
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¢ Eliminate mother-to-child transmission and keep mothers alive.

* Provide combination prevention for women and girls for the prevention of new infections, to reverse
the spread of HIV and reduce maternal mortality.

* Avail comprehensive data disaggregated by age and sex to inform a targeted response fo the
gender dimensions of HIV and AIDS.

 Build up national competence and capacity to provide an assessment of the drivers and impact of
the epidemic.

» Support action-oriented research on gender and HIV and AIDS, including on female-controlled
prevention commodities.

Although global statistics point to many gaps in
reaching the goals to eradicate HIV, there has
been much progress in SADC despite diverse
economic backgrounds. All the countries who
have achieved great progress fowards the

shown strong political will and leadership, strong
community engagement, reliable and consistent
scientific evidence that guides decision making
and a focus on rights-based multi-sector approo-
ches to addressing the spread of HIV.

eradication of HIV over the last decade have

Table 5.7: Progress towards achieving the 90-90-90 goals in SADC

Progress to 90 90 90 goals Progress to 90 90 90 goals Progress to 90 90 90 goals
All Women Men
Goal 1 90 Percent of those living with HIV know their status
Goal 2 90 Percent of people who know their status are on ART
Goal 3 90 Percent of people on ART achieve viral suppression
Year 2015 2019 2015 2019 2015 2019
Goals| 1
Eswatini 89
Namibia 89
Lesotho 84
Botswana

South Africa
Lambia
Zimbabwe
Malawi
Tanzania
Comoros
Mozambique
Mauritius

Madagascar

Source: Gender Links, with data from UNAIDS Data 2020,
https://aidsinfo.unaids.org/, accessed 8 July, 2020.

[key w90+ 80-89% W 70-79% 60-69% M Below 59%|

Table 5.7 shows that:

¢ There has been great progress in SADC towards as in achieving the goals of testing, access to
meeting the 90-90-90 goals between 2015 and ARVs and adherence to ARVs to suppress viral
2019, both in terms of collecting data as well load.
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e Three SADC countries (Eswatini, Namibia and
Zambia) have achieved the UNAIDS 20-20-20
targets (percent people living with HIV who
know their status; percent people who know
their status who are on ART; and percent
people on ART who achieve viral suppression).

Eswaftini has achieved the 2030 goal of 95 -
95-95.

* Six more (Lesotho, Botswana, South Africa,
Zimbabwe, Malawi and Tanzania) have
achieved two targets.

e Madagascar has a very high testing gap.

e The criminalisation of key populations (Table
5.6) drives many people away from health
services and makes it very difficult to reach
the levels of testing, access to freatment and
adherence that are required for epidemic
control.

e Achievement for women is higher than for men
in all countries except Mauritius and DRC.

Elimination of Mother to Child Transmission

Twenty-one countries in Africa have been
targeted for support to eliminate mother to child
fransmission of HIV including Angola, Botswana,
DRC, Eswatini, Lesotho, Malawi, Mozambique,
Namibia, South Africa, Tanzania, Zambia and
Zimbabwe in SADC. PMTCT programmes targe-
ted: (i) primary prevention of HIV infection of
mothers, (i) access to ARVs for mothers living
with HIV and (iii) prevention of transmission after

Figure 5.3: Elimination of Mother to Child Transmission

birth and during breastfeeding. Despite remark-
able progress in rapidly expanding access to
ARVs by pregnant mothers, this has not always
resulted in corresponding decline in fransmission.
Thus, of the 21 focus countries, only eight (of
which seven - Botswana, Eswatini, South Africa,
Namibia, Malawi, Zimbabwe, Lesotho - are in
SADC) have a final fransmission rate that is less
than 10%.

100% 9
21
90% - 95 95 95 95 95 95 95 86 7 85
80%
70% 63
60%
50% 45
40% 35
30% 257 94
19
20% | 14
10% 7
2 B E H BB N H B N
0% - . .
(e} GO .cO O QU RN \)6 o) \He \O O \O C o o° e° 0\
o & «\C PO 0T G e o 0 O Y oF Y X PN ©
B IR U NP R P R T S ©
<0 “\01' °
BMothers access ART% B Transmission %

Figure 5.3 reflects tremendous progress, with nine
countries having achieved at least 90% coverage
of pregnant mothers living with HIV on ART. Ten

Source: Gender Links compiled from UNAIDS 2020 data https://aidsinfo.unaids.org/

countries are at the global average or better.
Angola, DRC and Madagascar lag far behind,
with much higher levels of fransmission.
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Table 5.8: Number of Pregnant Women on ART 2010 - 2019

% increase in

Country preg:m'n?svrg\en Tran;(rﬂlgslon preg::;?:;:;\en Tran;mlgswn preg:z:nnlﬁrr:rfnen
on ART 2010 on ART 2019 on ART
2010 - 2019
South Africa 209,668 16 302,936 3 44%
Tanzania 40,938 18 74,596 11 82%
Zambia 35,494 19 48,342 11 36%
|Mozombioue | 284 | % | 2w | 4 | A% |
Zimbabwe 21,139 22 57,609 8 173%
Malawi 13,967 28 43,269 6 210%
Bofswana 10,999 12 12,728 2 16%
Eswatini 8,295 12 10,433 2 26%
Lesotho 8,047 20 7,589 9 -6%
Namibia 7.695 14 12,522 4 63%

owiis e | s | w3 o

Comoros

Seychelles 19

SADC Total 384,485 711,705

Global Total 600,000 23 1,100,000 1 83%
SADC % of global 64% 65%

Source: Gender Links compiled from UNAIDS 2020 data https://aidsinfo.unaids.org/

Table 5.8 shows the actual numbers of pregnant
women who accessed ART in 2010 and 2019.
There has been a marked increase in the
numbers of women accessing ART from a total
of 384,485 in 2010 to 711,705 in 2019. The per-
centage increase is highest in those counftries
with the lowest rate of coverage (Madagascar,
DRC, Mozambique and Angola), indicating an
awareness of the need to improve services and
action being taken to achieve this. There has
also been decline in the overall rate of frans-
mission from mother to child in all countries. The
number of pregnant women that accessed ART
in SADC is approximately 64% of the global total
in both 2010 and 2019.

During 2019, about 150,000 children acquired
HIV globally, far more than the global 2020 target
of 20,000. Mozambique accounted for 14%; South
Africa 9% and Tanzania 8% of children who
became HIV positive in 2019. The number of
adolescent girls and young women acquiring
HIV declined by 19% globally from 350,000 in

2015 to 280,000 in 2019. This is still higher than the

target of less than 100,000 by 2020. Three gaps

that are contributing to continued transmission
are:

1. Women living with HIV did not receive anti-
retroviral therapy during pregnancy resulting
in 38,000 new infections in the focus countries;

2. Women dropped out of antiretroviral therapy
either during pregnancy or breastfeeding
conftributing 29 000 infections.

3. Women acquired HIV while pregnant or
breastfeeding, after their initial test result was
negative. This added 30,000 infections.

The treatment coverage indicator does not cap-
fure whether women were retained on treatment
and adherent throughout pregnancy, delivery
and breastfeeding. Some countries are begin-
ning fo measure viral load suppression at delivery
as a more accurate indicator to predict vertical
fransmission. There is evidence that young
women aged 15-24 years have higher viral loads,
with a higher risk of vertical fransmission.
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Programmatically, more attention is being given

to:

* Measures to improve adherence during preg-
nancy and after delivery such as facility and
community-based peer support; to support
within a woman's network, including male
partners to support maternal retention on anti-
retroviral therapy and to reduce the number
of HIV-exposed infants acquiring HIV. Innovo-
fions to increase retention in care of both the
mother and the baby depend on active follow
up unftil breastfeeding ends, when the child's
HIV status can be confirmed.

 Increasing access to viral load testing for
pregnant and breastfeeding mothers living

Prevention

In 2016, the 26 countries that are contributing
the highest number of new infections globally,
including ten countries in SADC'* formed A Glo-
bal Partnership on Prevention. The Coalition's
report in 2019 indicated:

e HIV prevention and leadership structures are
being rejuvenated, with new plans.

* HIV related stigma, discrimination and legal
barriers stymie efforts to enhance HIV pre-
vention

* Though the critical role of NGOs is recognised,
insufficient resources have been invested in
community led response.

A0 R |

with HIV, especially adolescent girls and young
women, to enable faster action in response to
poor viral load results.

Reaching 130,000 uninfected women with
combination prevention support, such as pre-
vention education, condoms, partner testing
(including treatment initiation for those who
test positive) and pre-exposure prophylaxis
(PreP). Particular emphasis needs to be placed
on young women ages 15-24 years as 43% of
those that seroconverted were in this age
range. Retesting during pregnancy must be
part of the prevention strategy particularly for
women most aft risk of HIV infection.’

= | S »
NGOs play a vital role in the prevention of HIV and AIDS.
Photo: Colleen Lowe Morna

* More emphaisis is still needed for the world to
achieve prevention targets.'

Keeping young women in school prevents HIV

Globally, the HIV pandemic is largely driven by
new infections in certain key populations - sex
workers, people who use drugs, men who have
sex with men, fransgender people and prisoners
and their partners. Key populations account for

28% of new HIV infections in east and southern
Africa with the rest of the population accounting
for 72%. The epidemic in east and southern
Africa is still mainly driven by new infections in
adolescent girls and young women.

Wi UNAIDS. 2020. Progress towards the Start Free, Stay Free, AIDS Free Targets. 2020 report. Geneva UNAIDS.
15 South Africa, Mozambigque, Zambia, Tanzania, Zimbabwe, Malawi, Angola, Lesotho, Namibia and Eswatini
Global HIV Prevention Coadlition. 2019. Implementation of the HIV Prevention 2020 Road Map: Third progress report October, 2019. Geneva. UNAIDS.
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Figure 5.4: HIV prevalence rates in young people 15 - 24 (1999 - 2019)
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Prevalence rates in young people have been
declining slowly from 1999. Figure 5.4 illustrates
the decline from 1999 to 2003 to 2019. Some of
the steepest declines are in Botswana (16, 12,
7); Eswatini (16, 15, 8); and Zimbabwe (11, 8, 5).
Except for DRC, Angola, Comoros, Mauritius,
Madagascar and Seychelles, all the countries
in SADC still have HIV prevalence rates in young
people aged 15 - 24 that are much higher than
the global average (0,4; 0,3; 0,3)

Declining HIV infection rates in young people
correlates with an increasing rate of women and

Keeping girls in
school is important
to reduce HIV
transmission

Source: Gender Links compiled from UNAIDS 2020 data https://aidsinfo.unaids.org/

girls aged 15 - 24 completing high school. Keep-
ing girls in school increases their chance of using
condoms, reducing their chances of confracting
HIV. Keeping girls in schools is an important oppor-
funity to teach comprehensive sexuality educa-
fion and also to increase girls' agency. Cash
fransfers can keep young people, particularly
girls, in school, improve their academic out-
comes, increase their use of health services,
delay their sexual debut, reduce early marriage
and teen pregnancy, and promote safer sexual
behaviours. A major concern with the COVID-
19 pandemic is the effect that days and months
out of school will have on teenage pregnancies
as well as HIV and AIDS.

Eswatini a new study has shown that
financial incentives to stay in school
significantly reduced HIV incidence
among adolescent girls and young women,
adding to knowledge about the protective value
of education for young women and the role of
cash transfers and educational incentives in
reducing their HIV risk.1¢

16 Global Health Prevention Coalition. 2020. Implementation of the HIV Prevention 2020 Road Map. Third Progress Report. Geneva, UNAIDS.
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Knowledge of HIV status

Figure 5.5: Women and men living with HIV who know their status
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Figure 5.5 shows that six SADC countries (Bots-
wana, Namibia, Malawi, Zimbabwe, Eswatini,
and South Africa) have succeeded in expanding
coverage of testing fo at least 20% of those that
are living with HIV, with Lesotho, Zambia, Tanzania
and Mozambique not too far behind. This is a
particularly noteworthy achievement in South
Africa, which has the largest population of
people living with HIV of any country in the world.
Low coverage of testing in the islands is under-
standable, due to low prevalence, but is a
concern, as festing is one of the most powerful
prevention tools.

The Girl Power project in Malawi
- used a youth friendly model that
offered HIV testing, family planning

and STl services in combination. Adolescent girls
using the integrated services were 23% more
likely to take an HIV test, 57% more likely to

Source: Source: UNAIDS Special analysis 2019.

receive condoms, 39% more likely fo access
hormonal contraception and 16% more likely to
use services for STls.!”

B
\

.
GL Programme officer Thandokuhle Dlamini taking an HIV test, Eswatini.
Photo: Zethu Shongwe

17 UNAIDS. 2020. Global AIDS Update 2020: Seizing the moment - Tackling entrenched inequalities to end epidemics”. https://aids2020.unaids.org/report/
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" South Africa: Mobile testing clinics go to the

amm \/OUTh

Mossel Bay: HIV testing is a critical first step to
both prevention and accessing treatment.
Many of those that are most affected, such as
youth and males, do not access testing. One
strategy to increase access is to bring services
to the people, rather than waiting for people
to come fo access services.

In response to high rates of tfeenage pregnancy
and HIV infections, Mossel Bay municipality has
intfroduced mobile testing clinics for ABC Health
Care for Adolescents. The Piet Julies AIDS Action
Group and Mossel Bay Taxi Associations com-
bined resources with the Health Department
and Mossel Bay Municipality, to enable social
change for people who are affected by HIV,
TB and STIs due to their higher risk behaviours
as well as legal and social issues that increase
their vulnerability fo health problems. The plan
for the initiative taken by the Mossel Bay
Municipality and the various stakeholders is to
educate communities about HIV, TB, STI's, Road
Safety and the Road Traffic Act as well as the
National Land Transport Act.

The programme hopes to reduce the rates of
new infection and teenage pregnancy by
reaching adolescents directly through schools
and community facilities. Youth are more likely
to use mobile facilities that are specifically for
them to avoid discrimination, stigmatisation or
judgement when they go to regular health faci-
lities for contraception or HIV freatment. Through
regular testing, the programme hopes to identify
adolescents already living with HIV and on-
board them to ARV treatment

The mobile oufreach testing unit targets youth
between the ages 12-24. The unit provides
many services including HIV testing, prevention,
HIV and AIDS education and care in schools
and community or outreach centres. The
process is:

! o W E
Mossel Bay Mobile HIV Outreach conduct HIV testing in the community.
Photo courtesy of David Marcus

e A trained nurse conducts a physical exami-
nation of the patient.

e The frained health care professional offers
contraception advice, options and freatment
which includes pregnancy support, male
circumcision and referrals for administration
of ARVs.

e The administration of ARVsis conducted offsite
and includes counselling and referral services.

e In certain circumstances, the frained staff
also advise on adoption options for young
mothers.

To overcome fears of coming to the come to
the mobile clinic, the schools agreed for the
project to use the library during breaks.
Adolescents can also access the services after
school in privacy.

Adolescents take responsibility for their own
health and make use of services at the site that
is best for their needs (school, health services,
or community centre). Teenage pregnancies
have decreased from 14% to 10%. STl and HIV
infections as well as statutory rape cases have
also decreased. Currently two of seven high
schools are part of the programme. Mossel Bay
is seeking buy-in from the other five.

Source: David Marcus, with Piet Julies AIDS Action Group (PJAAG) Mossel Bay South Africa, submitted the case study for the

SADC Protocol@Work Summit application 2019
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In all SADC countries (except DRC and Mauritius), numerous studies showing that men are less likely

knowledge of HIV status is higher among women than women to take HIV tests and to initiate and
than men. According to the UNAIDS 2019 report, adhere to HIV freatment, which results in poorer
globally uptake of the three 90s is much higher clinical outcomes and a greater likelihood that
among women than men: “This is in line with they will die of AIDS-related causes.”'8

New approaches to men's health-seeking behaviour

There is growing recognition of the need to

focus differently on men's health. A supple-

ment of the Journal of the International AIDS

Society which focused on this issue in 2020'?

found:

e |t is time to move from a narrative that
blames men for poor health-seeking
behaviour and focuses on men only to
improve the health of their partners and
children. Engaging men in health services
for their own health can provide an entry
point for programmes that may also have
a positive impact on the health of their
families and communities. ;

e The current SYSTem is not Working for Men need to be integral fo HIV and AIDS solutions. Photo: Gender Links
anyone. All populations (men, adolescent girls and young women key populations) are negatively
impacted by prevailing gender norms.

e HIV programmes may be able to drive a larger men's health agenda. Worse outcomes for men
compared fo women are found in other diseases where mortality is “stagnant or increasing.”
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Themes which emerged from the arficles included in the supplement are:

* Health systems are structurally gendered to address women's health needs.

* While there are considerable efforts to reach younger men, there are many “older” men (over 35
years old) who require HIV services.

* Programmes need fo be more creative and strategic to access and test men who truly do not
know their HIV status. Testing inferventions must reach those unaware of their status and corresponding
services must be adapted so men start and stay on freatment.

e |t is fime for a narrative shift away from “men as the problem™ to “*men as a group that is interested
in health and able to be part of the solution” where health systems adapt to meet men where
they are.

Comprehensive, accurate knowledge of HIV and AIDS

The goalis to ensure that at least 0% of all young people have comprehensive knowledge of HIV so
that they are able to protect themselves from it.

lg “"Communities at the Centre: Defending Rights, Breaking Barriers, Reaching People with HIV Services.” UNAIDS Global Update 2019 p85
Grimsrud A et al. Editorial. Journal of the Infernational AIDS Society 2020, 23(S2):€25526 http://onlinelibrary.wiley.com/doi/10.1002/jia2.25526/full |
https://doi.org/10.1002/jia2.25526
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Figure 5.6: Knowledge on HIV prevention among young people
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Figure 5.6 illustrates that levels of knowledge
about HIV prevention are still very low and the
region is still far from the goal of 90%. Knowledge
levels are still lower than 50% for both males and
females in all countries except Eswatini and
Namibia. Poor knowledge confributes tfo low
levels of risk awareness and poor prevention of
HIV at a time when we need to redouble our

Source: Gender Links compiled from UNAIDS 2020 data https://aidsinfo.unaids.org/

efforts in prevention. New approaches and prog-
rammes are necessary to increase access to
accurate information of out-of-school youth who
face significant barriers to accessing information.
The case study from Botswana profiles a local
initiafive tfo increase awareness in a way that
resonates with the youth.

Botswana: Teen Club Games strengthen HIV

awareness

Mabutsane: The Teen Club Inter-district Games
in 2019 aimed to strengthen HIV talk among
youth in an inferactive way. Over one hundred
adolescents living with HIV from Mabutsane,
Moshupa, and Tsabong discussed adhering to
treatment and making healthy lifestyle choices,
preventing the spread of HIV and the impor-
tance of eliminating GBV.

Using role play, the participants had conver-
sations about behaviour that increases the risk
of contracting HIV - including alcohol abuse,
multiple sexual partners, sleeping with older
partners, and neglecting to use condoms. They
also engaged in in-depth conversations about
the signs of abusive relationships and strategies
of how to leave.

Mixed sex teams participated in volleyball,
football, and netball, which encouraged

- -

teamwork between adolescents from different

districts. The “gender bender” approach
resulted in boys joining the netball feams or girls

joining the football teams. By holding a beauty

pageant where both girls and boys could
compete, the facilitators and organisers aimed
to challenge gender norms and boost confi-
dence and self-esteem in the participants.

The games were attended, facilitated and

managed by four Teen Club facilitators from
Moshupa and Tsabong Teen Clubs, 12 from
Mabutsane; 4 Peace Corps Volunteers (PCVs)
from the respective districts; 20 teen club faci-
litators from the same districts as well as 40 teens
from each of Mabutsane, Moshupa, and

Tsabong. PCV's supported facilitators in the

development of the programme, competition
logistics, and with facilitation techniques.

Source: Botho Tumaeletse; Mabutsane District Health
Management Team, SADC Protocol @ Work Summit 2019

#VoiceandChoice in the time of COVID-19 Barometer 2020 23



Condom use

The afttitudes on whether a woman can refuse
to have sex with her husband range quite widely
with the highest rate of agreement to this state-
ment of 62% of female respondents in Zimbabwe
and the lowest rate of 11% of male respondents
in Namibia. Overall male and female views are
similar in every country. Over 50% of both females

Figure 5.7: Condom use at last high-risk sex in SADC

and males in Zimbabwe, Seychelles, Zambia,
Lesotho and Malawi agree with the statement.
South Africa and Angola have significant
differences in attitudes between males and
females with more females agreeing with the
statement in South Africa and more males in
Angola.

100%

M All B Women

Men

Figure 5.7 shows that access to condoms overall
ranges from 79% in Zimbabwe to 9% in Mada-
gascar. Lesotho and Mozambique have very
similar rates between women and men while all
other counftries have higher rates of access for
men than women.

Condom use has not expanded rapidly enough
over the last decade as a result of decreased
priority being placed on condom programmes.
Active condom promotion in Namibia and
Zimbabwe over two decades has led to some
of the highest recorded levels of condom use
atleast for sex with non-regular partners. Condom
use by young women has increased in the last
decade in Lesotho, Malawi, Mozambique and
Zimbabwe but is declining in Zambia and
Tanzania.?

Source: Gender Links compiled from UNAIDS 2020 data https://aidsinfo.unaids.org/

Photo: Ntolo Lekau

Demonstration of female condom usage.

20 UNAIDS. 2020. Global AIDS Update 2020: Seizing the moment - Tackling
entrenched inequalities fo end epidemics”. https://aids2020.unaids.org/report/
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I ' Lesotho as in many countries,

& there is still much work to be done
B for women in need of protective
measures against HIV. However, as a result of
the perceived undesirability of the female
condom to both men and women, supply has
decreased, with facilities reporting no stock at
all for up to six months. There is a concerted call

to boost campaigns for female condoms once
again, to normalise the use of the condom.
However, various factors need to be taken into
account. For instance, the female condom is
less convenient than the male condom. Aware-
ness needs to be increased for the female
condom to help reduce new HIV infections.?!

Voluntary Medical Male Circumcision (VMMC)

Voluntary medical male circumcision (VMMC)
is currently the only once-off intervention for
reducing the risk of HIV infection. The procedure
provides partial lifelong protection against
female-to-male HIV transmission. VMMC should
be used in combination with wider sexual and
reproductive health service provision for boys
and men such as condom provision, STl manage-
ment, pre-exposure prophylaxis, HIV testing and

prompt initiation of antiretroviral therapy. VMMC
can have a major impact on HIV epidemics in
high-prevalence settings. Ten of the 15 priority
countries identified by UNAIDS for intfense effort
to increase levels of VMMC are in SADC (Bofts-
wana, Eswatini, Lesotho, Malawi, Mozambique,
Namibia, South Africa, Tanzania, Zambia and
Zimbabwe).

Table 5.9: Number of male circumcisions conducted

Country 2015 2016 2017 2018 2019 Total
Tanzania 435,302 548,390 730,435 885,599 799,456 3,399,182
South Africa 485,552 497,186 591,941 572,442 451,636 2,598,757
Zambia 222,481 311,792 483,816 482,183 549,655 2,049,927
Mozambique 198,340 253,079 315,380 311,891 390,589 1,469,279
ZIimbabwe 188,732 205,784 301,366 326,012 354,819 1,376,713
Malawi 108,672 129,975 166,350 199.399 114,465 718,861
Namibia 18,549 27,340 30,134 34,942 40,868 151,833
Lesotho 25,966 34,157 25,150 26,448 34,144 145,865
Botswana 15,722 24,042 19,756 24,207 17,123 100,850
Eswatini 12,952 17,374 18,138 14,316 17,360 80,140
TOTAL SADC 1,712,268 2,049,119 2,682,466 2,877,439 2,770,115 12,091,407
Total Priority 2,623,788 2,827,188 4,044,740 4,135,786 4,145,686 17,777,188
SADC as % of all priority 65% 72% 66% 70% 67% 68%

Source: Gender Links compiled from UNAIDS 2020 data https://aidsinfo.unaids.org/

Table 5.9 shows that health workers conducted
12 million male circumcisions in the ten priority
countries of SADC (68% of the total number of

circumcisions conducted in the fifteen priority
countries). The numbers have not increased
dramatically since 2017 leading fo the conclusion

2; https://genderlinks.org.za/news/lesotho-female-condom-low-demand-widens-inequality-gap/
““Ensor S et al. Journal of the International AIDS Society 2019, 22(S4):25299 http://onlinelibrary.wiley.com/doi/10.1002/ji02.25299/full | https://doi.org/10.1002/jia2.25299
“The effectiveness of demand creation interventions for voluntary male medical circumcision for HIV prevention in sub-Saharan Africa: a mixed methods systematic

review".
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that there is low demand. Achieving the 2020
target of 25 million voluntary male circumcisions
by 2020 in the priority countries would involve
an enormous expansion of the programme in
2020. This is now impossible as a result of COVID-
19.

A number of studies have been conducted on

programmes to increase uptake of VMMC. A

systematic review?2 examined reports of:

e Financial incentives - direct and lottery.

e Counselling or education for prospective
candidates.

e Education and involvement of influencers, and

* Novel information delivery, including SMS to
men who have tested HIV negative.

The study found that a range of interventions
can increase demand creation and subse-
quent VMMC uptake. The most acceptable and
effective interventions appear to be direct
financial incentfives, equivalent to two days'
wages, food vouchers or condifional cash trans-

fers; and programmes of education or coun-
selling delivered by people who are influential
in the community such as religious leaders or
have personal experience of VMMC such as
coaches in soccer based inferventions for youth.
Group and individual counselling as well as invol-
ving female partners is also effective. All inter-
ventions must be appropriate and acceptable
in the setting and phase of the programme.

Mathematical modelling suggests that 250, 000
[200,000-330,000] new HIV infections were aver-
ted by the end of 2018 (78% among males and
22% among females) in all fifteen priority coun-
tries. The future benefits will be larger since VMMC
provides lifelong protection. It is estimated that
the number of men and boys who have taken
up VMMC so far would avert approximately 1.5
million new HIV infections by 2030 and 4.5 million
by 2050 if the coverage of other HIV interventions
(including antiretroviral therapy) remains con-
stant.?s

Pre-Exposure Prophylaxis (PreP)

PreP is one of the five prevention pillars in the
Prevention Roadmap of the Global HIV Pre-
vention Coalition. Prep means taking an ARV
every day, before you have contracted HIV, to

Table 5.10: Number of people accessing PrEP

prevent HIV. PreEP is recommended for discordant
couples (where one is positive and the other
negafive), sex workers, or others at high risk of
confracting HIV.

Country 2017 2018 2019 Total
Botswana 38 1,954 1,992
Lesotho 853 7.279 35,478 43,610
Malawi 459 459
Mauritius 3 3
Mozambique 303 1,934 2,237
Namibia 190 190
Seychelles 2 4 26 32
South Africa 3,189 8,184 11,373
Zambia 3,823 3,823
Zimbabwe 2,714 4,982 8,351 16,047
TOTAL 7,251 26,247 46,268

Source: Gender Links compiled from UNAIDS 2020 data https://aidsinfo.unaids.org/

23 Global Health Prevention Coalition. 2020. Implementation of the HIV Prevention 2020 Road Map. Third Progress Report. Geneva, UNAIDS.
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Table 5.10 shows that countries are gradually
adopting PreP as an additional HIV prevention
option for key populations and young people in
high-prevalence settings who are at high risk of
HIV infection.

g A study in South Africa, the first
> country to approve PreEP, shows

Bl that providing PrEP through routine
family planning services is a promising strategy
to reach women in settings with a high burden
of HIV. South Africa is planning to expand PreP
services to transgender women who are esti-
mated to have an HIV prevalence rate up to
25%. A study of 213 transgender women from
Cape Town, East London, and Johannesburg
found only 45% of HIV-negative participants
knew about PrEP and only 11% are currently

taking PrEP. HIV-negative participants experi-
encing social and interpersonal hardship such
as violence, poverty, discrimination or low com-
munity connectedness, reported higher levels
of PrEP awareness than HIV-negative fransgender
women who did not experience these. Barriers
to PreP included taking a daily pill, side-effects,
and cost. Poor community connectedness was
also a barrier. Partficipants urged greater educo-
fion and engagement of fransgender women
in PrEP implementation.2

Eswatini has endorsed PrEP for scale-
up at 200 health facilities by the end
of 2019 and Namibia is developing
a standardized PreP set of tools (including
standard operating procedures and a framework
for monitoring and evaluation).?

Prevention among key populations

Key populations are sex workers, men who have
sex with men (MSM), people who inject drugs,
tfransgender persons, prisoners and migrants.
The goal is that 0% of key populations access
HIV combination prevention services. As new
infections confinue to decline in young people,
the proportion of new infections from key
populations is increasing. Key populations face
much higher rates of HIV than the general
population. Punitive laws and policies, police
harassment, stigma and discrimination within

] A ! v % MEA!
mguza Rural District Council nd STI IEC material, Harare, Zimbabwe.

Photo: Tapiwa Zvaraya

U

health settings all deter members of Key Popu-
lations from accessing needed services. The
largest proportion of new HIV infections within
key populations is found in clients of sex workers
and other partners of key populations (15%).
HIV thus spreads into the general population.
The paucity of data about the epidemic in key
populations is indicative of the low priority that
these segments of the population have received
so farin the HIV battle in SADC. However, there
is growing attention to them and each year
more data is available.

s Zimbabwe is intensifying mulfi-
1}; sector efforts to strengthen key
Aeeeeeeeesss  POpUlation programmes, as
outlined in its National Key Populations HIV and
AIDS Implementation Plan 2019-2020. Services
will include peer education, social networking
and digital outreach, with improved health
facility services. Actions to address structural
barriers include: advocacy for law reforms,
sensitization of health-service providers or law
enforcement agents, and media campaigns to
eliminate stigma and discrimination.2

241 Poteat et al. “PrEP awareness and engagement among fransgender women in South Africa: a cross-sectional, mixed methods study”, The Lancet HIV, 2020.
25 https://www.thelancet.com/journals/lanhiv/article/PlIS2352-3018(20)30119-3/fulltext accessed 8 July, 2020.

Global Health Prevention Coalition. 2020. Implementation of the HIV Prevention 2020 Road Map. Third Progress Report. Geneva, UNAIDS.

Global Health Prevention Coalition. 2020. Implementation of the HIV Prevention 2020 Road Map. Third Progress Report. Geneva, UNAIDS.
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Sex Workers

Figure 5.8: HIV Prevalence among sex workers
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Sex Work is criminalised across most of SADC,
with the exception of Mozambique. Figure 5.8
shows that HIV prevalence is much higher among
sex workers than the whole adult population in
all countries except Malawi. In the majority of
counfries it is between two times (Botswana) to
4.2 times as high (Angola and Zambia). In the
DRC the rate of infection among sex workers is

Source: Gender Links compiled from UNAIDS 2020 data https://aidsinfo.unaids.org/

7.1 times higher. Among the islands the rate by
which prevalence among sex workers is higher
than the general population is three times in
Comoros; 12.5 times in Mauritius, 18.3 times in
Madagascar and 46 times in Seychelles. How-
ever, as noted earlier in the chapter the overall
HIV prevalence in these countries is low.

Table 5.11: HIV preventfion and management among sex workers

Country Prevalence % | Condom Use % | HIV Prevention % Testing % ARV coverage %
Angola 8 71.7 100 42
Bofswana 42,2 75.7 87,6
Comoros 03 26 100
DRC 57 69
Eswatini 60,5 82,9
Lesotho 71,9 62,3 63,8
Madagascar 55 62,8 40,6
Malawi 55 65 68 72,4 80,8
Mauritius 15 67,2 78,9
Mozambique No data available
Namibia 40,7
Seychelles 4,6 16 98,1
South Africa 57.7 86,1 23,6
Tanzania 15,4 72,4 20 98,3
Zambia 48,8 78,5 56,1 85,9
Zimbabwe 42,2 74,9 34,5 80,5 78,2

Source: Gender Links compiled from UNAIDS 2020 data https://aidsinfo.unaids.org/
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Table 5.11 reflects the need for much greater
attention to programmes and services for
prevention and management of HIV among sex
workers throughout SADC. Although some
countries appear to have good programmes for

testing, with high coverage, this is not franslating
infto condom use or access to ARVs. Dissemi-
nating information on HIV among sex workers is
important, as reflected in the DRC case study:

JPZ DRC: Sex workers have the right fo information

on HIV

Kinshasa: Female sex workers in the DRC capital
face several challenges. Their rights are not
respected; they are easily infected with HIV
because they are illinformed and they are not
protected by law enforcement officials.

Research by Forum Des Naturalistes shows that
sex workers in Kinshasa charge an average of
3.5 times more for unprotected than protected
sex. Sex workers who engage in unprotected

sex for extra money are much more likely to
live or work in lower socioeconomic areas of
Kinshasa. This leads to the conclusion that those
who face more socioeconomic challenges are
more likely to engage in unprotected sex.

To reduce new HIV infections, awareness prog-
rammes encourage young female sex workers
to test for HIV. They are provided with testing
kits. In the event that they test positive, they
are helped to access ARV's. The programme
aims to increase legal protection for sex workers
rights and their health. The programme is
advocating for the regulation of the price of
services rendered by sex workers to ensure that
they earn a living, and are protected against
STI's and HIV infection.

Challenges include difficulties in reaching all
communities of sex workers for educational
workshops; many women are too far out of the
region and travel is difficult. Another threat to
the programme is that many sex workers are
not willing to miss a day of work as this affects
income.

Source: Ngoma Dieu Merci in collaboration with Forum Des Naturalistes.
The case study was submitted as part of the SADC Protocol @ Work Summit 2019

As sex worker populations are heterogeneous,
health programmes must develop services that
reflect the variety and complexity of sex worker
needs and behaviours, that are designed in
consultation with sex workers. Segmenting sex
worker populations according to age, country
of origin and place of service delivery, and
fraining healthcare providers accordingly, could
help prevent new HIV infections, improve adher-
ence to antiretroviral freatment and increase

uptake of SRH services. The Global Fund Key
populations programme has supported countries
to initiate Pre Exposure Prophylaxis (PreP) prog-
rammes with sex workers. Zimbabwe's National
Aids Council initiated 1817 sex workers out of a
targeted 2200 on PreP during the first quarter of
2020.77 Stigma is still rife even amongst sex
workers.

27 Gender Links. 2020. Audit of SRHR Laws and Policies in SADC June 2020
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saving measures®

At 17, Andile* a sex worker from Bulawayo has
little recourse to medical or legal help due to
the nature of her work.

She has turned to sex work at age 13 to enable
her siblings to continue with their education. In
four years, she has already been exposed to
ritual sexual acts, rape, death threats, and
unprotected sex for more money. In many cases
she has not been given her money; suffered
extreme physical abuse and has been held
hostage countless times.

She is still unable to access health services.
Female police officers often dismiss cases
brought by sex workers. This fuels the spread of
HIV. Sensitisation drives across Zimbabwe, have
focused on training higher-ranking officials. This
has not yet trickled down to communities.
Stigma keeps young girls such as Andile from
accessing critical HIV prevention, reporting their
abuse to the police and from being taken
seriously by healthcare professionals.

Results of a study conducted by the Centre for
Sexual Health and HIV/AIDS Research
(CeSHHAR) indicate that the stigmatisation and
discrimination of adolescent sex workers at
some hospitals and clinics in Zimbabwe is
hampering their access to increased HIV/AIDS
treatment and care. Presenting the study
findings during a Zimbabwe Lawyers for Human
Right's health forum for journalists, CeSHHAR
programs director, Sibongile Mtetwa, said
stigmatisation and discrimination are some of
the major barriers to health access faced by
sex workers in the country.

Mtetwa revealed that sex workers were also
being abused by their clients with the police

Zimbabwe: Stigma bars sex workers from life

not doing much to help. Female police officers
dismiss adolescent sex workers reports and
blame them for spreading HIV/AIDS. This
prevents them from approaching health
institutions to access tfreatment and support
services.

The 2018 SADC Regional Strategy on HIV
prevention and SRHR among Key Populations
recognises the abuses of young sex workers
and their plight in accessing health care. This
has done little to remove the stigma preventing
adolescent sex workers from accessing health
care services. Efforts by the Ministry of Health
fo ensure that adolescent sex workers get
freatment seems not to be targeting the right
people.

e
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HIV SELY TESTING BOOTH
PILE, CONPIDESTIAL MV TESTING SERVCLS

TARE CONTROL OF YOUR LIFE.
TEST YOURSELF FOR NIV
AND MNOW YOUR STATUS TODAY.

\ '*9 ._-i THCH

HIV AIDS self-testing booth, Zimbabwe. Photo: Tapiwa Zvaraya

(*not her real name)
Source: Hazel Marimbiza, Gender Links News Services

2 https://genderlinks.org.za/news/zimbabwe-abused-adolescent-sex-workers-ignored/
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Men who have Sex with Men (MSM)

Figure 5.9: Men who have sex with men
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Source: Gender Links compiled from UNAIDS 2020 data https://aidsinfo.unaids.org/

Figure 5.9 reflects much higher HIV prevalence except Botswana and Eswatini. The difference
among men who have sex with men (MSM) than is particularly marked in the island nations of
in the general population of men in all countries Mauritius, Madagascar and Seychelles.

Table 5.12: Men who have Sex with Men, prevalence and prevention

Country HIV Prevalence in MSM | Testing, Status awareness | Condom Use ARV coverage
Lesotho 32,9 99,8 59,1
Zimbabwe 21,1 77,5
South Africa 18,1 100 56,2
Mauritius 17,2 77.4
Madagascar 14,9 57,6
Botswana 14,8 82,2 46,4
Seychelles 13,2 19,3 57,2
Eswatini 12,6 44 85,5
Tanzania 8.4 86,6 53,1
Malawi 6.8
DRC 33
Angola 2
Comoros 0
Mozambique 13,9 28,1
Namibia 757
Zambia 99.7 69,2 93,7

Source: Gender Links compiled from UNAIDS 2020 data https://aidsinfo.unaids.org/

Table 5.12 shows significant data gaps on men that have sex with men. Without such data it is not
possible to design programmes to address HIV spread in this important key population. In general,
condom use is very inadequate.
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People who inject drugs

Figure 5.10: HIV Prevalence among people who inject drugs
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Figure 5.10 shows that people who inject drugs
are not a priority for many SADC counfries.
However, where this group is a priority, HIV pre-
valence is much higher than it is in the general
population. The differences are particularly stark
in the island natfions (Mauritius, Seychelles,
Madagascar and Comoros).

S South Africa: Even though people
’ who inject drugs are 22 fimes more

B |ikely to acquire HIV than those that
do not, punifive laws, prejudice, stigma and dis-
crimination, and certain donor policies, prevent
HIV services from reaching them. To address this,
an NGO, TB HIV Care (THC), launched the Step
Up project in Cape Town and Durban in 2015.
The project offered HIV prevention, testing and
linkage to care, harm reduction counselling, and
needle-syringe services; and added reporting
of human rights violations. With more funding,
Step Up now provides TB and STl symptom
screening with referrals to health care, opioid

29 UNAIDS. 2020. Community Innovations. Geneva. UNAIDS.

Source: Gender Links compiled from UNAIDS 2020 data https://aidsinfo.unaids.org/

substitution therapy (OST), drop-in centres, and
psychosocial support and expanded to Port
Elizabeth.?

The HIV epidemics in
Mauritius, Seychelles,
Madagascar and
Comoros are largely
iINn the people who
iInject drugs
communities
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Prisoners

Figure 5.11: HIV prevalence among prisoners
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Figure 5.11 shows higher HIV prevalence among
prisoners than the general population in all
countries for which there is data except South

Source: Gender Links compiled from UNAIDS 2020 data https://aidsinfo.unaids.org/

Africa. The differences are particularly marked
in countries which have lower prevalence in the
general population.

Table 5.13: HIV prevalence, prevention and management for prisoners

Prisoners
Country Hl\éfprgvalence ART Coverage dgtﬁggfergsto %gfrir;oﬂfeec? ;gs receiving opioid
prisoners . : substitution
prisoners prisoners th erapy
Eswatini 34,9
Lesotho 31,4 80,1
Zimbabwe 28
Zambia 27.4 100
Mozambique 24
Malawi 19 100 1,500,000
Mauritius 17.3 79.1 342
Angola 15,9 100 1,161,600
Seychelles 9,9 432 165
South Africa 8,9 98,8 2,436,068
Tanzania 6,7
DRC 1.6 4,003
Madagascar 03 7.169
Comoros 2,304

Table 5.13 reflects low levels of attention to
prevention, testing and access to ARVs for prison-
ers across SADC: an area of great need. A few
countries, notably Lesotho and Namibia, are

#VoiceandChoice in the fime of COVID-19 Barometer 2020

Source: Gender Links compiled from UNAIDS 2020 data https://aidsinfo.unaids.org/

providing integrated HIV and sexual and repro-
ductive health services to people in prisons and
other closed settings.
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Afttitudes

A crifical test of HIV and AIDS prevention cam- Alliance partners administer the Gender Progress
paigns is the extent to which the aftitudes that Score (GPS) that include several questions rele-
fuel this pandemic are changing. Each year vant to HIV and AIDS.

Figure 5.12: A woman can refuse to have sex with her husband
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Source: Gender Links Attitude Survey, 2019.

The aftitudes on whether a woman can refuse and women had similar views. Over 50% of both

to have sex with her husband range quite widely. women and men in Zimbabwe, Seychelles,

Sixty two percent of female respondents in Zambia, Lesotho and Malawi agree with the

Zimbabwe strongly agreed with the statement statement. More females agreed with the state-

compared to 11% men in Namibia. Overall men ment in South Africa and more men in Angola.

Figure 5.13: Nothing a woman can do if her husband wants to have girlfriends
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Source: Gender Links Attitude Survey, 2019.

A minority of women and men agreed that that they believe that a wife can do something.
“there is nothing that a woman can do if her Across the region, only 19% women and 22%
husband wants to have girlfriends”, which means men agreed with this statement. The highest rate
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of agreement in both females and males is in
Lesotho (42% females and 47% males) and lowest
for both is Zimbabwe (6% females and 8% males).

Women were generally less likely to agree with
the statement than men.

Figure 5.14: A woman can insist on a man using a condom
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Over 50% of female respondents in Zimbabwe,
Tanzania, Zambia, Malawi, Madagascar, Leso-
tho, Eswatini, South Africa and Seychelles believe
that a woman can insist on using a condom. It
is disturbing that rates of agreement drop to as
low as 14% of female respondents in DRC and
Mozambique with a regional average of only

Search for an HIV Vaccine

To commemorate World HIV Vaccine Day on
18 May, the National Institute of Allergy and
Infectious Diseases (NIAID) highlighted the need
for continued effort to find safe, effective and
durable vaccines for both HIV and COVID-19.
So far the search for an HIV vaccine has faced
numerous challenges and developed consi-
derable research capacity which is now being
used in the race for a COVID-19 vaccine. Over
the past decade, three different vaccine ap-
proaches have been implemented and two
have moved through clinical evaluation to
advanced clinical trials, but we do not have a
vaccine yet.

Source: Gender Links Attitude Survey, 2019.

45% for women and 41% for men. In Malawi,
Madagascar, Lesotho, Angola, Botswana and
Mozambique more males than females agree
that women have a right to insist on a man using
condom. This reflects some change in aftitude,
especially af the local level.

The NIAID concluded: “As we reflect on HIV
Vaccine Awareness Day and recent develop-
ments in the vaccine field, it is clear that much
work remains tfo be done. Going forward we
must continue to engage the community to
ensure a shared understanding of our common
goals. While we pursue a safe and effective HIV
vaccine, we are also seeking ways of improving
chemoprophylaxis. We remain optimistic that
effective interventions that people will reliably
use can be developed and brought to scale.™s°

30 pieffenbach CW and Fauci AS Journal of the International AIDS Society 2020, 23:€25506 http://onlinelibrary.wiley.com/doi/10.1002/jia2.25506/full |

https://doi.org/10.1002/jia2.25506. The search for an HIV vaccine, the journey continues.
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Treatment

Article 27.3
b) Ensure universal access to HIV and AIDS freatment for infected women, men, girls
and boys; and
UNAIDS 90/90/90: Target (2) By 2020, 0% of all people with diagnosed HIV infection
will receive sustained antiretroviral therapy; Target (3) By 2020, 90% of all people receiving
antiretroviral therapy will have viral suppression.

Figure 5.15: ART Coverage for those living with HIV
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Figure 5.15 shows the incredible progress that
has been made in expanding access to ART
across most of SADC. Most of the countries with
lower levels of coverage have relatively small
epidemics. Clearly, there is need to accelerate
action in Mozambique, DRC and Angola. In most
countries coverage for women is higher than for
men, except in the DRC. Across SADC women
are more likely to seek health services for HIV.
arli e 28 There is still a marked gap between coverage
for adults and that for children except in Namibia,
Lesotho, Mozambique and Mauritius which have
higher coverage for children than adults. Malawi
and Tanzania have higher coverage for children
than for men, but not higher than all adults.

HIV AIDS test kits in Mutare, Zimbabwe. Photo: Tapiwa Zvaraya
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Table 5:15: Number of people living with HIV on freatment

Country Number of People living with HIV on treatment
Total Adults 215 Women 215 Men 215 Children 0 - 14

South Africa 5,231,809 5,074,479 3,505,194 1,569,285 157,330
Mozambique 1,338,100 1,243,020 873,927 369,093 95,080
Tanzania 1,277,012 1,215,802 818,658 397,144 61,210
Zimbabwe 1,149,191 1,089,366 677,167 412,199 59,825
ZLambia 1,064,321 1,014,039 639,498 374,541 50,282
Malawi 832,908 784,948 517,944 267,004 47,960
Botswana 313,850 309,692 197,362 112,330 4,158
DRC 277,592 258,610 169,648 88,962 18,982
Lesotho 220,828 212,536 135,458 77,078 8,292
Eswatini 191,782 183,220 120,417 62,803 8,562
Namibia 177,174 167,005 112,001 55,004 10,169
Angola 93,310 88,197 62,808 25,389 5113
Madagascar 5,166 5,015 2,685 2,330 151
Mauritius 2,837 2,786 852 1,934 51
Comoros 77 74 43 31 3
Seychelles
SADC Total 12,175,957 11,648,789 7,833,662 3,815,127 527,168
Global Total 25,400,000 950,000
SADC as % of global 48% 55%

Table 5.15 shows that 12,175,957 (48% of the
global total of 25,400,000) people who are on
ARVs are in SADC. The 527,168 children on
treatment in SADC represent 55% of the global
total of 950,000. The number of women on
freatment (7,833,662) is a 20% increase from
6,543,160 in 2017. At 3,815,127 the number of
men on treatment is considerably lower. This is
however a 15% increase compared to 2017.

S With 5,231,809 people on ART, the
> South Africa ART programme

BB cpresents 43% of the SADC total
and 19% of the global total - by far the largest
ART country programme anywhere in the world.
Most of the funding for South Africa’s programme
is domestic.

B By the end of 2019 more than 90%

& of those needing ART in Lesotho were
B cceiving the treatment. COVID-19
threatens to reverse these gains. In May 2020
healthcare professionals went on strike over lack

Source: Gender Links compiled from UNAIDS 2020 data https://aidsinfo.unaids.org/

of PPE during a 21 day lockdown. During these
uncertain times, the Government of Lesotho
encouraged people to use HIV Self-Test kifs.
Those who tested positive were encouraged to
proceed to a healthcare facility. Kits are
distributed through all major health facilities in
the country in partnership with the Ministry of
Health.

HIV/AIDS Campaign, South Africa. Photo: Susan Mogari
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Viral suppression

UNAIDS TARGET 3: 90% of all people receiving antiretroviral therapy will have viral
suppression.

Table 5.7 on page 15 shows the progress towards
viral suppression. Data on suppression is not avai-
lable from Angola, DRC or Madagascar.

Comoros, Mozambique and Mauritius have low
rates of suppression. All other countries are
making good progress towards this target.

HIV activists in the USA launched the U = U (undetectable equals un-tfransmittable) campaign in
2016. The campaign highlights that people that are on ART with suppressed viral load cannot transmit
the virus through sexual or other contact. The campaign:

* Encourages people that are not aware of their HIV status to be tested.

* Encourages those that are posifive fo access freatment fo protect themselves and their partners.
e Reduces the shame and fear of sexual fransmission.

» Helps to challenge stigma at community, clinical and personal levels.?!

HIV and TB Co-infection

Despite the fact that Tuberculosis (TB) is Table 5.16: TB related deaths in people living with HIV

both preventable and curable, it is the

10th leading cause of death worldwide, ; Country 2005 2018
th Idwide 1 infecti kil d South Africa 102,000 42,000
e worldwide fop infectious killer an Tanzania 49.000 16,000
the leading cause of death among Mozambique 37.000 22000
people living with HIV. The UN High level DRC 15,000 10,000
meeting on TB in 2016 committed to Malawi 14,000 7,000
ending TB by 2030. The milestones for Zambig 14,000 13,000
hieving th d of T8 includ 759 Zimbabwe 13,000 3,500
achieving the end o include a A Lesotho 8.800 3.300
reduction in TB deaths among people Namibia 5.600 1,500
living with HIV between 2010 and 2020. Angola 5,200 3,700
In 2018, 10 million people fell ill with TB Botswana 2,200 1,200
worldwide and 1.5 million people lost their Eswatini 1.700 510
i to the di includi 551 000 Madagascar 670 380
ives fo the disease, including 251,0( Comoros 5 0
people living with HIV. People living with Maurifius 1 8
HIV with latent TB are 20 times more likely Seychelles 0 0
to deve|op active TB. SADC Total 268,173 124,098
Global Total 590,000 250,000
SADC as % of Global 45% 50%

3T UNAIDS. 2020. Community Innovations. Geneva. UNAIDS.

Source: Gender Links compiled from UNAIDS 2020 data https://aidsinfo.unaids.org/
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Table 5.16 compares the number of TB related
deaths in people living with HIV in 2005 (a year
with one of the highest recorded death rates)
and 2018. The overall number of deaths has
decreased from 268,173 to 124,098 in 2018. The
deaths in 2005 comprised 45% of the global
number of TB-related deaths in people living with
HIV. This figure rose to 50% in 2018. The rate of
decline has been uneven. The decline in Zambia,
for instance, has been very slow. Namibia, Zim-
babwe and Eswatini have withessed the highest
rates of decline. South Africa has the largest TB
epidemic amongst people living with HIV in
SADC.

More and more technology is being harnessed
fo support outreach services. An example of this
is a digital health platform called One Impact
to increase access to TB services and share
insights about their quality. The platform is inten-
ded as a bridge between health service users

AIDS Related Deaths

Table 5.17: AIDS related deaths

and providers. This enables real-time community

monitoring of local TB responses. An example of

this, One Impact, brings together four apps
designed by and for people and communities
affected by TB.

* Get Knowledgeable: Provides information
about TB.

* Get Access: Identifies nearby TB health services
(such as directly observed treatment [DOTs]
centres, hospitals and laboratories), provides
relevant information (including opening hours)
and sorts services by distance.

e Get Connected: Connects you with peer
supporters, people who have experienced TB,
peer support groups and TB-related social
services.

e Get Involved: Allows you to report challenges
experienced when accessing TB services, such
as stigma, services denied or breaches of
confidentiality.32

Young people . Deaths
Country All ages 195% 4 P Children e

2005 2019 2006 2019 2005 2019 2019
Angola 7.800 13,000 <500 <1,000 2,900 3,800 8,600
Botswana 11,000 5,000 <1,000 <1,000 13,000
Comoros <100 <100 <100 <100 <100
DRC 45,000 15,000 2,000 1,400 11,000 5,000 21,000
Eswatini 8,100 2,300 <500 <500 2,200 <200 8,300
Lesotho 18,000 4,800 <1,000 <500 2,900 <1,000 17,000
Madagascar <500 1,400 <100 <100 <100 <500 <1,000
Malawi 69,000 13,000 2,600 1,700 16,000 1,900 40,000
Mauwritius
Mozambique 69,000 51,000 2,900 4,600 20,000 8,200 79,000
Namibia 9,400 3,000 <500 <500 2,300 <500 7,900
South Africa 280,000 72,000 22,000 6,900 51,000 4,100 360,000
Tanzania 96,000 27,000 3,000 2,300 19,000 5,900 63,000
Zambia 52,000 17,000 2,000 2,100 12,000 3,600 58,000
Zimbabwe 110,000 20,000 3,900 2,300 18,000 3,000 50,000
SADC Total 775,300 244,500 38,400 21,300 157,300 35,500 725,800
Global Total 1,700,000 690,000 69,000 46,000 320,000 95,000 1,400,000
SADC as % of global 46% 35% 56% 46% 49% 37% 52%

32 UNAIDS. 2020. Community Innovations. Geneva. UNAIDS.

Source: Gender Links compiled from UNAIDS 2020 data https://aidsinfo.unaids.org/
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Table 5.17 compares the number of deaths as
aresult of AIDS for all people, young people and
children between either 2005 or 2006 (the year
of highest deaths) and 2019. Overall there has
been remarkable progress, though Angola has
seen increasing numbers of deaths and rates of
decline for other countries have been uneven.
Noteworthy declines include in total deaths in
Zimbabwe; as well as deaths of children in Malawi

Care work

and South Africa. Deaths in SADC as a percen-
tage of global deaths have declined in all
categories. All SADC deaths are now 35% of
global total deaths (compared to 46% in 2005).
Table 5.17 also shows the estimated number of
deaths averted as a result of ART: 725 800 or 52%
of the global total in 2019. The largest number
of deaths averted is 360,000 in South Africa (49.6%
of the SADC total).

Article 27.3

a) Develop and implement policies and programmes to ensure appropriate recognifion
of the work carried out by care givers, the majority of whom are women, the allocation
of resources and the psychological support for care givers as well as support for care

givers as well as support of people for people living with AIDS.

SDG 5.4

Recognise and value unpaid care and domestic work through the provision of public services,
infrastructure and social protection policies and the promotion of shared responsibility within the
household and the family as nationally appropriate.

SADC sponsored UN resolution on Women, Girls and HIV: Recognise women's contribution to the
economy and their active participation in caring for people living with HIV and AIDS and recognize,
reduce, redistribute and value women's unpaid care and domestic work through the provision of public
services, infrastructure.

BPFA +20 Africa declaration: Reduce, recognize and redistribute unpaid care work, which falls
disproportionately on women and girls, by investing in infrastructure and time-saving fechnology and

emphasising shared responsibilities between women and men, girls and boys;

The critical role of the community, community-
based organisations and community care-giving
in different forms is widely recognised as being
crucial in the fight against HIV and AIDS, and
now also against COVID-19. As health centres
become more and more difficult to access,
“routine” services such as resupply of ART, even
HIV testing, will need to move into the com-
munity. The new cadres of community caregivers
- peer educators, mentor mothers, and others -
will be called upon to play increasingly complex
roles to ensure that HIV services continue.

However, there is insufficient recognition, appre-
ciation, support, training or remuneration of this
critical work force. The Coalition encourages
Member States to honour the 2016 Political
Declaration on Ending AIDS Commitment by
expanding community-led service delivery to
cover at least 30% of all service delivery by 2030.
An important area of focus is the involvement
of men in care work, asillustrated in the following
case study from Namibia:
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% Namibia: The future starts foday

Seth Phillips receives an award during the Namibia SADC Gender Protocol@Work
Summit in Windhoek. Photo: Veronika Haimbili

Erongo: Seth Phillips, winner of a 2019 SADC
Protocol@Work award, is one of the few male
home-based care givers providing support to
bed-ridden clients, orphans and vulnerable
children.

For the past 15 years Phillips has been a
volunteer and agent of change. As a district
AIDS coordinator he works in partnership with
the Family Care Cenftre located in Omdel
Residential Area. The District Aids Committee is
a community- based structure operating under
the Office of the Mayor.

Namibia is implementing the National Strategic
Framework for HIV and AIDS at the district,
national and regional levels. The interventions
aim to achieve the following by 2022: new HIV
infections reduced by 75%; HIV-related deaths
reduced by 75%; Mother to Child Transmission
reduced to less than 2%; 100% of newly
identified People Living with the HIV enrolled
and retained in ART; TB-related mortality redu-
ced; domestic contribution towards the local
multi sectoral HIV and AIDS response increased
to 80%. The strategy includes providing aware-
ness and services for voluntary medical male
circumcision; condom promotion and distri-
bution (targeting all shebeens, bars and busi-
nesses in the region).

Involvement of men is key. The Mayor is chair-
person of the Erongo Male Forum and advo-
cates for the Men for Change Movement in
the region. The forum promotes treatment, care
and support (provision of Home- Based Care
Activities) as well as HIV Testing Services. Finan-
cial disparities and infimate partner violence in
relationships often hinder a woman's ability to
negotiate condom use and protect herself from
HIV. The Henties Bay District AIDS Committee is
committed to scaling up efforts to promote
gender equality and end violence against
women.

Source: Seth Phillips, District AIDS Coordinator with Henties Bay Local Youth Forum, Namibia case study for the SADC Protocol

@ Work Summit 2019

More recently, community caregivers are
reaching adolescent girls and young women,
key populations, men (to encourage VMMC)
pregnant women and mothers. The Prevention
Coalition notes that “insufficient funding for
community-led responses, social and gender
inequalities, shrinking civil society space and
negaftive policy environments have tended to
stop (community led) successes from reaching
full scale and generating the expected impact.

33 Global Health Prevention Coalition. 2020. Implementation of the HIV Prevention
2020 Road Map. Third Progress Report. Geneva, UNAIDS.

More emphasis is needed on including
community actors and civil society networks in
national dialogues throughout the programme
cycle, from the participation of representatives
of key affected populations in national prog-
ramme planning and review bodies, fo the
establishment and funding of community-led
monitoring mechanisms.”? The case study that
follows, from the Limpopo Province of South
Africa, illustrates the role played by commu-
nity-based organisations in providing care
services:
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% South Africa: Making care work count
7~

Mentz, Badimong village: Bulaomahlo Home-
Based Care next door to the University of
Limpopo aims to help all people infected with
or affected by HIV. Three years after registration
in 2005, the organisation opened a drop-in
centre for vulnerable children.

Today, Bulamahlo takes care of 730 orphans,
vulnerable children and child-headed families.
We make sure these children get good food,
uniforms and go to school like all other children.
The centre provides sports, arts and culture
activities for them. Three satellite centres cater
for children that cannot reach the main centre.

Additionally, the organization provides social
crime prevention and intervention services,
together with prevention, care and support
services to people with disabilities. The organi-
sation provides interventions for substance
abuse prevention, freatment and rehabilitation.
We also help to reduce the incidence of poverty
through sustainable livelihood approaches.
We provide protection, care and support to
older people. While empowering women and
people with disabilities we also provide nuftrition
fo ensure healthy lives.

Bulamhlo works with the Child Protection Forum
in our community to help keep track of abused

- -
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Bulamahlo Home Based Care, Limpopo South Africa.
Photo courtesy of Bula Mahlo Home Based Care Centre

women and children. We work with the South
African Social Security Agency to help children
who do not have access to social grants and
food parcels. We work with social workers to
provide counselling and assistance to families
who need social interventions. The two closest
clinics, Evelyn Lekganyane and A. Mamabolo
help us in identifying patients who need help
in faking their medication and counselling them.
Every year we hold campaigns with two locall
schools Badimong Primary and Mphetsebe High
to teach children about speaking out against
abuse, the dangers of teenage pregnancy
and HIV. The Capricorn District Municipality
provides funds for all our campaigns.

Rosina Ngobeni, Bulamahlo Home Based Care, Limpopo
South Africa in the SADC Protocol @ Work Summit 2019

There is insufficient recognition,
appreciation, support, training or
remuneration for care workers
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Care workers are integral to the nationwide COVID-19

response

For the last three decades, Southern Africa has
been bafttling the dual threat of HIV and TB. This
has resulted in honing sharp community-based
skills to prevent, find and treat patients. As COVID-
19 hit the nation, government and civil society
sought to draw on the decades of learning and
skills gained from work with TB and HIV to combat
COVID-19. In one such example the Africa Health
Research Institute (ARHI) in Durban turned its
focus from TB and HIV to redirect its entire staff,
including community workers, and mobile clinics
to focus on COVID-19.

Care workers, who are part of communities as
well as peers, have built trust with the commu-
nities over time, so have become essential on
the frontlines in screening and identifying possible
COVID-19 patients. Under “normal” circum-
stances, care workers often get infected from
their patients. Frontline workers are prone to
infection due to lack of protective gear.

It is estimated that 2,500 community health
workers throughout South Africa’'s Kwa Zulu Natal
province have lost their lives to TB and related
conditions that they acquired or contracted
while on the job over the last 10 years. Most of
them have been asked to join the COVID-19
fracing programme. Some have vehemently
disagreed with the call unless there is sufficient
PPE for them, stating that they were afraid to
confinue working. Care workers emphasise that
the need for PPE did not arise with COVID-19. It
has existed for years prior as teams have needed
masks when handling TB patients but have never
received them. The stories are the same across
all provinces. There is not enough emphasis
placed on care workers' safety.

S Sovuth Africa’s Khayelitsha, Alexan-
’ dra and Diepsloot high density
Bl suburbs infroduced COVID testing
and contact tracing with over 5,000 fieldworkers

deployed for identifying and tracing people who
have and may have COVID-19 to mitigate the
fast-paced spread through communities. Even
with all the planning in place, training for care
workers remained minimal and they had to rely
on their TB training. Care workers stated that the
training they received felt like a crash course.
Confusion broke out in many parts regarding
the role of care workers, and COVID-19 protocols.
Though employed by the Depart-ments of Health
or Social Development they do not have access
to worker's compensation if they contract any
illnesses during the course of their duty, placing
them at economic risk, in addition to health risks.
Many stakeholders have called for recognition
of care work.3*

N N Next steps

During the time of COVID-19 UNAIDS recom-

mends action to:

* Address the different needs of women and
girls, paying attention to the most marginalized.
This includes addressing the specific needs of
women and girls living with or affected by HIV,
particularly regular access to health care with
attention to co morbidities. All policy responses
to COVID-19 should incorporate a gender
perspective. Issues such as the increased
burden on women who spend considerable
time collecting water which is so essential to
prevent spread of COVID-19 should be recog-
nised.

* Recognise and guarantee access to essential
health services parficularly SRHR, ante and
postnatal care.

e Address the neglected epidemic of gender-
based violence against women and girls: With-

34 https://www.spotlightnsp.co.za/2020/04/03/covid-19-discontent-among-chws-on-the-frontlines/
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out attention this epidemic has simmered
around the world and has soared during lock-
downs where relationships have been strained
due to poor mental health, security and in-
come and cramped living conditions.

Stop misuse of criminal and punitive laws,
especially those that criminalize sex work,
LGBTI and drive these people away from
services.

Prioritise adolescent girls' and young women's
educadtion, health and well-being: Approxi-
mately 89% of students in the world have been
out of school. Adolescent girls are more likely
than boys to drop out completely after school
closures and to face early marriage or traffic-
king.

Value women's work and make unpaid care
work everybody's work: During the COVID-19
crisis unpaid care work has increased tremen-
dously due to school closures, caring for family
members that are not well and caring for the
elderly. Even before COVID-19 women did at
least two and a half fimes more unpaid care
work than men.s

Other recommendations in this chapter include:

e Support continuity of HIV services, despite
COVID-19 disruptions. SADC has achieved so
much in the struggle to end AIDS by 2030 that
we cannot afford to go backwards by a
decade. All effort from donors, to governments
to communities must be invested to ensure
that services are continued albeit in new
formations.

e Invest in HIV prevention particularly for young
people and also for members of key popu-
lations. At this time of challenge, we must forge
forward.

¢ Invest in community initiatives - this might be
the opportunity to "build back better” and
acknowledge the critical role of the community
in HIV prevention, care and support.

* Acknowledge gender disparities and find
innovative solutions to these.

“When we get past this
crisis, we will face a
choice... we can go

back to the world as it
was before or dedl
decisively with those

issues that make us all
unnecessarily
vulnerable to crises.”
Antonio Guterres,
Unifed Nations
Secretary-General

35 UNAIDS. 2020. Six Concrete Measures to Support Women and Girls in All Their Diversity in the Context of the COVID-19 Pandemic. Geneva. UNAIDS.
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