SOUTH AFRICA

New HIV infections (thousands)

New HIV infections among adults
(15+ years) and 2020 target
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Voluntary medical male circumcision:
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Index of policy and programmatic readiness
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PROGRAMME AREA

■

Adolescent girls and young women:
Programme coverage and outcomes (condom use) in highincidence settings

LEGEND INCLUDING SCORING LEVELS*
■ Very good (9.0–10.0)
■ Good (7.0–8.9)

■ Moderate (6.0–6.9)
■ Low (5.0–5.9)

■ Very low (0.0–4.9)
■ Insufficient data

■ Pillar not

applicable in country

*Detailed information on indicator definitions and values is available at https://hivpreventioncoalition.unaids.org/global-dashboard-and-country-scorecards/.

KEY ACHIEVEMENTS IN PAST 6 MONTHS

 The country’s president has committed to overseeing progress towards reducing new infections by 75% to 88 000, as per the HIV
Prevention 2020 Road Map.
 The South African National AIDS Council (SANAC) has re-established a prevention technical task team and technical working
groups for each of the five prevention pillars; national prevention programme targets are being revised in line with 2016 Political
Declaration targets.
 There is a public debate including engagements by parliamentarians on the decriminalization of sex work.

NEXT STEPS IN 2018

 SANAC will strengthen HIV prevention programme monitoring and accountability by developing and validating a national HIV
prevention score card; expanding data collection to include the private sector, the United States President’s Emergency Plan for
AIDS Relief, and all government departments, through an integrated focus for impact platform; and quarterly reporting.
 Policies and service packages for people who inject drugs will be defined to supplement those already existing for adolescents
and young women, sex workers, and men who have sex with men.
 Prevention cascades similar to the 90–90–90 treatment cascade will be developed for all five pillars of prevention.
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