
WHAT HAVE WE LEARNED?
40 years of the HIV & AIDS response
It has been 40 years since the first cases of what would become known as AIDS were 
identified in the United States and 30 years since the National AIDS Convention of South 
Africa, which would evolve into NACOSA. 
What have we learned about tackling HIV, AIDS and other public health crises? 
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FOREWORD
I will never forget the moment in January 
1999 when we started the first prevention 
of mother-to-child transmission programme 
in Khayelitsha, in the face of widespread 
resistance. As the Deputy Director in the 
Department of Health in charge of the HIV 
programme in the Western Cape at the time, 
I was acutely aware of how challenging it 
was going to be. 
Those were very difficult days. There was much 
confusion and political tension in the HIV space. 
Political leaders were still questioning the link between 
HIV and AIDS and promoting unproven treatments. But 
there was also a lot of energy around; it was a period 
of intense activism and also a time of great renewal. 
Activists engaged with political leaders, in parliament, 
with civil society and within communities. 

On that January morning, one could feel that things 
might be starting to shift. We made a brave decision as 
a province and I must commend Dr Fareed Abdullah 
who supported the programme and gave us the scope 
to continue. What it did was galvanise support and 
provide the energy for activists to mobilise towards 
another key turning point in the country’s HIV response: 
the provision of ARVs in the public sector (although this 
came a bit later once the political climate had eased).

Now, almost 30 years later, there is a lot more nat-
ional cohesion. We have the largest ARV treatment 
programme in the world, life expectancy has increased 
and the rate of mother-to-child transmission has fallen 
to one percent. Politicians have clearly taken up the 
fight and are themselves carrying the torch, driving the 
implementation of HIV programmes in South Africa. We 
have come a long way and it is gratifying to see that our 

efforts during those difficult days were not in vain.

Our experience of battling a pandemic like HIV set us on 
a solid footing when it came to dealing with the arrival 
of Covid-19. A lot of us who were around in the early 
days of HIV are working within the Covid response now 
and we have applied some of those lessons. Probably 
the most important of these is the need for cohesion 
– a whole of society response. The public and private 
sectors, laboratories, epidemiologists, clinicians, 
government and civil society all have to pull together. 
For example, as Head of Operations for the health 
department in the Western Cape which includes our 
Covid response, I have regular engagements with the 
private sector so that as the first wave hit the Western 
Cape, we had already put in place agreements with 
private hospitals to utilise their bed capacity. 

The second is the importance of health intelligence. 
We have a data centre that provides solid information 
allowing us to understand the pandemic better so that 
we can tailor our response. Finally, listening to our 
senior clinicians and scientists has proved invaluable. 
At the start of the pandemic, when not much was 
known about Covid, our clinicians were in touch 
with their colleagues around the world. For example, 
clinicians in New York were telling us that oxygen was 
very important for treating Covid so when we set up 
the Hospital of Hope at the Cape Town International 
Convention Centre (CTICC), we made sure we had piped 
oxygen. 

Learning those lessons and a cohesive approach 
enabled us to be agile in dealing with Covid. We have 
to maintain this social cohesion for Covid, as well as for 
HIV. We must remain united in our approach, we cannot 
go back there where we were because the battle is far 
from over. There are aspects related to HIV that still 
require our urgent attention: the social, psychological 

and economic factors that drive the disease, orphans 
and vulnerable children, maternal and neonatal health, 
mental health issues, and associated illnesses like TB – 
still the biggest killer of people in South Africa. 

As an organisation that has its roots in the early 
response to HIV in South Africa, NACOSA still plays a 
crucial role in bringing people together and helping 
to create the social cohesion that has proved so 
important. I hope and trust that it will continue playing 
this role within the public health space as we enter the 
next phase of our HIV and AIDS response. 

Dr Saadiq Kariem 
NACOSA Chairperson
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First cases of what 
would later be 
identified as AIDS 
reported in the USA.

First deaths from 
AIDS in South Africa.

United Nations 
Programme on AIDS 
(UNAIDS) established.
Highly effective anti-
retroviral therapy 
(HAART) approved. SA government 

approves roll-out of 
ARV treatment in the 
public healthcare 
system.

HIV+ people on 
long-term ART found 
to no longer transmit 
HIV: undetectable = 
untransmissible. 

Pre-Exposure 
Prophylaxis (PrEP) 
approved for use.

Global AIDS death 
rate has dropped by 
80% since 1995.
Covid-19 declared 
a global pandemic, 
threatening to roll- 
back progress made 
on AIDS.

Universal ‘test and treat’ 
guidelines introduced.
UN General Assembly’s 
Declaration on Ending AIDS 
commits to 90-90-90 targets.

The U.S. President’s Emergency Plan 
for AIDS Relief (PEPFAR) launched

National Antenatal HIV 
& AIDS Survey started 
by South African Health 
Department

Scientists isolate the virus 
that becomes known as 
Human Immunodeficiency 
Virus — HIV.

Southern Africa becomes epicentre of 
global HIV & AIDS pandemic.
South African National Aids Council 
(SANAC) formed.
Nkosi Johnson gives landmark speech at 
International AIDS Conference in Durban.

Red Ribbon 
introduced as 
international symbol 
of AIDS awareness.

National Aids Convention 
of South Africa held to 
develop the country’s first 
AIDS plan

Western Cape – NACOSA 
voluntary association formally 
registered as an NPO
First Masibambisani (‘we come 
together’) summit held

Gender-Based Violence 
programming starts

Registered as a Non Profit 
Company, becoming the 
Networking HIV & AIDS 
Community of Southern 
Africa NPC

Achieve A1 rating again 
from the Global Fund
Appointed implementing 
partner for USAID & PEPFAR  
GBV and OVC grants

Appointed Global Fund civil society 
principal recipient again
Awarded new grants focusing on 
vulnerable children and youth

Accreditation for new 
qualifications with QCTO 
and Services SETA
E-learning platform 
launched

Young Women and Girls 
programming startsWestern Cape NACOSA 

Committee established Appointed Global Fund 
Principal Recipient for 
civil society in South Africa

National AIDS Plan developed 
at NACOSA adopted by first 
democratic government

Mandated by 
members to expand 
beyond Western Cape, 
renamed Networking 
HIV/AIDS Community 
of South Africa — 
NACOSA

Appointed implementing partner 
for USAID & PEPFAR Orphans and 
Vulnerable Children Programme
Training Institute launched, 
obtains Health & Welfare SETA 
accreditation

Orphaned and 
Vulnerable 
Children and Youth 
programming starts

Lead implementer on 
Adolescent Girls & 
Young Women Social 
Impact Bond

Standard treatment in 
public sector updated 
to include tenofovir - 
with fewer side-effects

SA now has largest ART 
programme in the world.
Mother-to-child transmission 
drops to 1%.

First injectable 
ART launched

Court orders government 
to provide prevention of 
mother-to-child transmission 
programme for pregnant 
women.

First anti-retroviral 
treatment (ART) drug 
approved in the USA. Treatment 

Action Campaign 
launched.

The Global Fund to 
fight AIDS, TB and 
Malaria established.

Named Acquired Immune 
Deficiency Syndrome — 
AIDS.
First official case of AIDS 
reported in South Africa.

Studies show ART 
dramatically cuts 
mother-to-child 
transmission of HIV.World Aids Day declared 

by WHO on 1 December.

9 %

9 %

9 %

40 years of the HIV & AIDS response
30 years of NACOSA collectively turning the tide

Sources: SA History Online, All Life, Spotlight, Avert, South African 
Medical Journal
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INTRODUCTION

Covid has shone a harsh light on existing 
inequalities and also increased them. It was 
the poorest, most marginalised communities 
that were most impacted. Hunger and unem-
ployment deepened most in urban informal 
settlements when informal trading and live-
lihoods were disrupted to contain the virus. 
Even though, given our HIV experience, South 
Africans had a lot to offer the world, the glob-
al South has had to look on helplessly while 
rich countries take the first bite at life-saving 
vaccines and impose punitive travel bans.
We were starting to see progress in turning the tide on 
HIV and AIDS when Covid-19 arrived on our shores in 
2020. Prevalence was stabilising, incidence was starting 
to decline and life expectancy at birth had increased. As 
a country, we have virtually wiped out the mother-to-

child transmission of HIV. However, these gains could 
be in jeopardy if we don’t make every effort to keep up 
the fight against HIV, AIDS, TB and our other terrible 
‘pandemic’ of gender-based violence. Critical to this is 
ensuring that the most at-risk and marginalised groups 
of people are not left behind. 

NACOSA’s long history within the AIDS response, its 
resilience and adaptability over this difficult period 
has meant that the organisation was able to contribute 
to keeping the torches of the HIV response alight, 
while at the same time continuing to reach people 
and communities on the fringes of society with critical 
knowledge and services. As I settle into my new role as 
Executive Director of NACOSA, I am humbled to be part 
of continuing the good work of a network so deeply 
embedded in our communities. I am also deeply grateful 
to have the opportunity to build on this remarkable 
history and work and to help shape NACOSA into an 
organisation that can take on whatever new challenges 
the future might throw at us.

South Africa’s triumph over disease and inequality 
will only be possible if all of us work together, from all 
sectors of society: individuals and small community 
based organisations, government, the private sector and 
donor agencies. NACOSA is fortunate to have donors like 
the Global Fund, PEPFAR and USAID, as well as partners 
in government and civil society, that understand this 
and have provided additional support and engagement 
for us to continue to deliver services in the hardest-
hit communities during the Covid pandemic. The 
enormously skilled, committed and dedicated group of 
people that work at NACOSA have been, and continue 
to be, crucial to our success as an organisation. It is this 
broader network of organisations, donors, partners and 
individuals that has helped NACOSA to weather this 
storm, not only surviving but thriving. 

NACOSA IN NUMBERS
April 2020 - March 2021

1.9
million

8.2 million 4.4 million

135 389

SOUTH AFRICA

13.7% 85 145

127 336

people reached 
with services

people tested for HIV 
and know their status

people living with HIV

AIDS-related deaths

people on antiretroviral 
treatment 

people linked to care 
& other services

of the population 
estimated to be  
living with HIV

61 2 267
implementing 
organisations

network member 
organisations registered 

R470 964 298

87% 
in grant funding managed

of funding channelled to 
implementing organisations 
 & direct project costs

Source: Stats SA (2021)Mohamed Motala 
Executive Director
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CHILDREN & YOUNG PEOPLE

FOREWORD & 
INTRODUCTION

NACOSA implements a programme to prevent HIV and 
AIDS in vulnerable populations in the Western Cape, 
funded by PEPFAR and USAID. The programme is called 
Isibindi Impilo, which means courage in health, and is 
implemented in partnership with partner organisations 
Empilweni, The Caring Network and Cape Flats YMCA in 
Khayelitsha, Mitchells Plain,  the Northern, Southern, 
Eastern, Western and Tygerberg sub-districts of the 
City of Cape Town. The programme aims to support 
vulnerable children and their families to prevent and 
reduce the impact of HIV  in these communities.

Achievements
• The programme reached 14,128 orphans and 

vulnerable children (OVC) through comprehensive 

case management, primary prevention 
interventions and the DREAMS initiative. DREAMS 
stands for Determined, Resilient, Empowered, 
AIDS-free, Mentored and Safe – it is an ambitious 
international public-private partnership aimed at 
reducing rates of HIV among adolescent girls and 
young women in the highest HIV burden countries. 

• 10,916 of those aged under 18 confirmed they know 
their HIV status and had been tested in the reported 
year – which means that 99.2% of under 18-year-old 
OVC served have a known HIV status. Of these, 11% 
were living with HIV. 

• The programme assisted 280 beneficiaries with birth 
certificates and linked 270 to social development to 
access social grants. 130 of the beneficiaries were 
linked to schooling and are now registered in the 
early childhood development system and primary 
schools. 

What have we learned?
Integration of Covid-19 measures into the OVC 
programme meant deploying virtual services to keep 
the beneficiaries involved and informed. Integration 
of Covid 19 messaging in the programme response to 
beneficiaries has made a big difference, communities 
had a platform to ask questions and know what to 
do when you have someone infected with Covid in a 
household.

What’s next?
The programme will work closely with social workers 
and ensure proper layering is provided and children’s 
rights and services are on the priority list. Services 
for children should be informed by proper case 
management, categorising those requiring long 
term services differently from those with short term 
services. The programme will document needs and 
opportunities, especially in relation to Covid-19’s 
effect on households and communities, to ensure the 
realisation of every child’s right to nutrition, shelter, 
education, safety, health care and social services.

Children and young people, particularly adolescent girls and young women, continue to be 
disproportionately affected by HIV and AIDS in South Africa. Most new HIV infections occur 
among young adults and adolescents, with HIV prevalence among young women over three 
times greater than that of men their age. There are many factors that put young people at an 
elevated risk of HIV. Adolescence and early adulthood is a critical period of development and is 
a time for exploring and navigating peer relationships, sexuality and economic responsibility. 
In addition, multiple and intersecting structural issues affect the lives of young people and 
increase their vulnerability to HIV including poverty, unemployment, leaving school early, 
gender inequality and harmful gender norms. Increasingly, mental health issues appear to be 
playing a role in young people’s vulnerability to HIV.

To prevent HIV in vulnerable children and youth and increase access to testing, care and 
support we need to make sure they are safe, stable, healthy, and schooled.

ORPHANS & VULNERABLE 
CHILDREN AND YOUTH

KEY FIGURES

40 618 children and youth reached with 
services

38 666 children and youth tested for HIV

7 062 HIV positive children and youth 
linked  to care

95% HIV positive children and youth 
virally suppressed

https://www.state.gov/pepfar/
https://www.usaid.gov/southern-africa-regional
https://www.usaid.gov/global-health/health-areas/hiv-and-aids/technical-areas/dreams
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Lucky, a 7-year-old from Cape Town, lives with his mother and stepfather in an informal settlement. Lucky’s 
mother confided to Nikelwa, a community health worker on the Isibindi Impilo programme, that both she and 
her son Lucky were living with HIV. She had stopped taking her ARVs and taking her son to the clinic to get his 
treatment because of the harsh treatment she had received from social workers. She was also afraid that her 
partner would find out about her status. 

Lucky had not been taking treatment and his health was suffering – he was unable to attend school. Nikelwa 
decided to involve her team leader who visited the family at home and, together, they managed to convince 
Lucky’s mother to return to the clinic. In October 2020, Lucky and his mother returned to the clinic after three 
years of not taking their treatment. At the clinic they were both given a CD4 count and re-initiated on treatment. 
Nikelwa continues to monitor their adherence and clinic dates to make sure they are keeping up with 
treatment. Lucky and his mother now have suppressed viral loads (meaning the virus is undetectable in their 
systems), Lucky has been enrolled in school and is doing well. Lucky’s mother was also supported to disclose 
to the stepfather who also tested and discovered he was positive. He is also now on treatment: a positive living 
family.

A POSITIVE LIVING FAMILY

In 2020, the South African Medical Research 
Council (SAMRC) appointed NACOSA as the lead 
implementer on a new programme to prevent 
HIV and unwanted pregnancy in adolescent girls 
and young women, funded through a social 
impact bond (SIB). A SIB is an innovative funding 
mechanism where private or philanthropic 
investors provide up-front finance and receive 
a return on their investment from an outcomes 
funder – a government department or donor 
agency – based on the extent to which specified 
results are achieved. 

NACOSA worked closely with the SAMRC to co-
create Imagine – a programme to help girls and 
young women in school imagine and bring to 
life a happy, healthy future for themselves. The 
programme, which will kick off in schools in 2022, 
exists to reduce HIV incidence and unplanned 
pregnancies by providing a package of targeted 
interventions for at-risk young women aged 15 to 
19 in Moretele in the Bojanala district in the North 
West and Newcastle in the Amajuba district of 
KwaZulu-Natal. Imagine uses a fun, highly tailored 
approach to engage and empower young women, 
coaching them through their individual journeys.

KEY TARGETS

5 792 young women will be reached 
with services

14 schools in two sub-districts will 
be part of the programme

https://www.samrc.ac.za/
https://www.samrc.ac.za/
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The My Journey Programme exists to reduce HIV 
and AIDS in South Africa by engaging, informing and 
empowering adolescent girls and young women with 
a package of community- and school-based, peer-led 
health and social services. This national programme is 
funded by the Global Fund to Fight AIDS, Tuberculosis 
and Malaria and implemented by NACOSA in partner-
ship with organisations working in communities in the 
North West, Gauteng and the Western Cape. 

The My Journey programme includes economic 
strengthening and livelihoods interventions – skills, 
training and work opportunities for those not in 
education, employment or training – and information 
and advice in materials, community dialogues, social 
media, video, community radio and community 

newspapers. Economic strengthening interventions 
that empower young women to enter into the job 
market or become entrepreneurs are critical to South 
Africa’s economic future. Young women who are in 
education, employed and financial stable are also 
much less likely to acquire HIV.

Achievements
• Rolling-out free HIV testing and sexual reproductive 

health services such as pregnancy testing, 
contraception, emergency contraception, STI 
screening and treatment, TB screening and 
treatment to young women through mobile units 
in underserved communities. We also ran safe 
spaces, even during Covid restrictions, providing 
risk assessments and services such as the No 
Means No rape prevention programme, Abangane 
grief support, teen parenting training, biomedical 
services, psychosocial support, access to the 
internet and other fun activities like Zumba, music 
and art.

ADOLESCENT GIRLS & 
YOUNG WOMEN

“Women have the power to run 
the world. Anything is possible if 

you’re determined.” 
NOMA, MY JOURNEY PARTICIPANT

https://www.theglobalfund.org/en/
https://www.theglobalfund.org/en/
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• Scaling-up of Comprehensive Sexuality Education 
(CSE) with the Department of Basic Education and 
the successful roll-out of CSE Advocacy Orientation 
Sessions for school management teams, school 
governing bodies and parents.  

• The impact of the economic strengthening and 
livelihoods interventions, which has resulted in 
the transformation of many young women as 
they developed good leadership skills and gained 
employment as Peer Group Trainers, administrators 
and activity coordinators.

• 30 young women between 15 and 24 from My 
Journey were recruited and trained in health 
messaging, digital storytelling and social media 
content creation with the aim of reaching other 
young women isolated by Covid restrictions and to 
raise their voices online. My Journey “Influencers” 
have blazed a trail online, helping to increase the 
uptake of services and advocating for sexual and 
reproductive health and wellness. 

What have we learned?
• The high prevalence of teenage pregnancy impacts 

all programme objectives. NACOSA will partner with 
the Department of Basic Education to roll-out their 
new policy on the prevention and management of 
learner pregnancy to help address these challenges.

• The structural factors and determinants of HIV 
impacted on HIV prevalence among adolescents, 
pointing to the need to urgently scale economic 
strengthening and livelihood services. 

• Implementing a programme which relies on 
physical contact and reach during the Covid-19 
pandemic meant we had to explore virtual and 
online methods of engaging young people. The 
programme had to expand its reach to address the 
structural risk factors of HIV to include areas of the 
young women’s lives that have been impacted by 
Covid-19. Structured layered services included food 
vouchers, dignity packs and care packs.  

What’s next?
• The My Journey Programme will move into a new 

phase in the coming year which will include putting 
systems in place to strengthen sustainability as well 
as scaling all services and offerings. 

• Introducing a package of services for adolescent 
boys and young men to challenge the cultural and 
social norms which perpetuate GBV and drive HIV 
infections among young people. 

• We have learned that to scale and improve our 
programme reach, we need to educate parents and 
gain their buy-in on the importance and provision of 
sexual and reproductive health. This strategy allows 
a cycle of continuous engagement with families and 
the communities where we work.

KEY FIGURES

65 301 young women reached with 
services

55 642 young women tested for HIV

4 531 young women initiated on PrEP 
(Pre-Exposure Prophylaxis)

Tsakani Baloyi (23) was born and bred in Soshanguve and 
is the proud Owner of Chivite Panel Beat & Respray. She’s 
an entrepreneur who wants to break down barriers in the 
motor industry. Tsakani runs a panel beating business in 
partnership with her dad and has learned a lot through 
an entrepreneurship programme, offered as part of My 
Journey, on how to effectively run and manage a small 
business. Tsakani wants to grow a business that not only 
focuses on making a profit, but also has a positive impact 
in the community. Over the next few years, Tsakani wants 
to explore and develop additional skills and knowledge. 
“I want to have gained experience in leading projects for 
major clients,” says Tsakani. 

“I am very grateful for the opportunity 
to attend the entrepreneurship and 
mentorship programme. Thank you 
for uplifting the youth’s ambition and 
for your assistance towards getting me 
closer to achieving my big dream.”

Although HIV prevalence among young women 
is three times greater than that of men their age, 
the HIV epidemic among boys and young men is 

growing. HIV prevalence has increased almost 7-fold 
among adolescent boys aged 15-19 years, from 0.7% 

in 2012 to 4.7% in 2017 (HSRC 2018) which means 
we can’t leave boys and young men out of our HIV 

prevention and response work.
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GENDER-BASED VIOLENCE

FOREWORD & 
INTRODUCTION

Communities have a vital role to play in combatting 
violence against women and children. NACOSA 
implements the Community-based Violence Prevention 
and Linkages to Response with funding from PEPFAR 
and USAID which assesses families for gender based 
violence, works to change harmful attitudes and 
promotes protective family and community norms 
and parenting practices. With a focus on girls and 
young women, the programme is part of the DREAMS 
(Determined, Resilient, Empowered, AIDS-free, 
Mentored and Safe) intervention, and also ensures that 
survivors of violence have access to comprehensive 
post-violence care services in Thuthuzela Care 
Centres and other designated forensic centres. The 
programme offers evidence-based interventions for 

GBV prevention, like No Means No and Stepping Stones, 
as well as sexual and reproductive health and caregiver 
and adolescent communication activities. 

At its start, the programme implemented DREAMS (with 
GBV prevention and GBV post violence care response), 
as well as programming for orphans and vulnerable 
children. The start of 2020 saw the DREAMS component 
expand from 4 provinces and 6 districts to 14 districts 
and 54 sub-districts in Limpopo, Mpumalanga, 
Gauteng, Free State, KwaZulu-Natal, Eastern Cape, and 
Western Cape. This required significant stakeholder 
engagement, the establishment of partnerships and 
collaborative planning to scale-up to the new districts. 
The programme’s DREAMS targets were also increased 

substantially. 

Achievements 
• The OVC component of the programme achieved 

122% of its grant targets with 99% of beneficiaries 
in the programme knowing their HIV status, 100% 
on ART and 99% of those eligible had a Viral Load 
reported, of which 97% were virally supressed.

• More adolescent girls and young women accessed 
post violence care services quarterly – from 20% of 
reach to 46% of total reach being young women. 
There was an increase in young women accessing 
services within 72 hours to 60% and the programme 
achieved a 79% PEP (post-exposure prophylaxis) 
completion rate. 

• The programme increased support to the delivery of 
GBV case management services from 11 facilities to 
84 facilities supported.

• GBV response efforts were bolstered by risk 
communication and community engagement efforts 
targeted at access and uptake of services during 
Covid-19, with an estimated 8.4 million people 
reached through newspaper messaging, radio 
messaging, information and education materials 
and posters distributed at community level. 
Significant programme adjustments were made 
including innovative digital media communication 
to remain engaged with AGYW during lockdown 
conditions.

• 200 community facilitators were trained in No 
Means No (Covid Safe) and Stepping Stones to 
support the provision of community mobilization 
and norms change interventions. 

South Africa has some of the highest rates of gender-based violence (GBV) in the world and 
NACOSA’s programmes deal with the consequences of this daily. Aside from the devastating 
physical, psychological and social impact of violence, it is also one of the main drivers of our 
HIV epidemic. Experience of intimate partner violence, for example, can increase the risk of HIV 
by up to 55%. Young people are much more likely to experience gender-based violence: three 
quarters of sexual violence survivors reached with services in the post-rape care centres where 
we work are under the age of 24. 

Of particular concern are the young women and children who have been made substantially 
more vulnerable due to Covid-19, while at the same time being harder to reach with services 
and health and wellbeing messaging. The GBV Command Centre reported an increase in calls 
from 12 000 to almost 80 000 by week 3 of the hard lockdown in 2020, while our post violence 
care services were reaching just 55% of their usual target.

COMMUNITY-BASED VIOLENCE PREVENTION AND 
LINKAGES TO RESPONSE IN SOUTH AFRICA

CHILDREN & 
YOUNG PEOPLE

https://www.state.gov/pepfar/
https://www.usaid.gov/southern-africa-regional
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What we have learned? 
The significant role that communities play in the HIV 
and GBV prevention and post violence care response. 
Ensuring commitment and buy-in at all levels from 
community structures, CBOs, traditional leadership, 
local government partners and DREAMS partners 
are critical in ensuring effective and impactful 
programming. Recognising the unique knowledge,  skill 
and resources that communities hold and optimising 
synergies between these resources and programme 
planning and implementation. 

What’s next?
• The programme will see a further substantial scale-

up in beneficiaries reached to over 224 000. 
• The target population for community mobilisation 

and norms change interventions will shift from only 
15 to 19 year olds to now also include 20 to 24 year 
olds. 

• Continued focus on identifying access points to GBV 
prevention and response services for adolescent 
girls and young women, ensuring those entry-points 
are capacitated and youth friendly and establishing 
seamless referral pathways into a range of other 
health and socio-economic services.

KEY FIGURES

14 104 people reached with post-
violence care services

4 738 young women reached through 
the DREAMS initiative

12 552 people tested for HIV

79% PEP (Post-Exposure Prophylaxis) 
completion rate

FEELING AT HOME
Thuli* is 19 and grew up in Khayelitsha. She got to know about NACOSA implementing partner, MOSAIC, and 
the Thuthuzela Care Centre (TCC) in Khayelitsha through her friends and the police when she went to report a 
sexual violence incident. Before this happened to Thuli, she had no knowledge of the services at TCCs. 

Thuli received all the services she needed as a survivor of sexual violence: psychosocial support, HIV testing 
services, initiation on post-exposure prophylaxis (PEP), a pregnancy test and TB and STI screening. Critical to 
these services was the counselling she received. Thuli describes the counsellors at the TCC: “They have so much 
love.”

Because Thuli reported within 72 hours, she was able to get PEP to prevent her becoming HIV positive as a 
result of the assault. She had side effects from the PEP medication, her eyes started turning yellow, and she 
lost weight as a result of not eating well because of the medication she was taking. The MOSAIC linkage officer 
had to encourage and remind her to continue to take the medication and followed-up with telephone calls and 
home visits. When Thuli was retested for HIV, she had remained negative. 

After her experience with MOSAIC, Thuli has become more self-aware: “If I have anything in my mind that hurts 
me, I must not keep it as a secret, I must disclose about it to someone I can trust”. She acknowledges that she 
has to share what she has learnt, to show love and to help others who need her assistance. Thuli says that she 
would definitely refer others to MOSAIC since she was helped and want others to be helped too, as MOSAIC has 
been very good to her and she has been taught a lot through the process. 

*Not her real name

“I learnt so much during my sessions and they made me feel so 
much better. I could just open up because I felt at home – like I 
had known [the MOSAIC counsellor] a long time. I am now so 
much more happy and relaxed.”
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With funding from the Global Fund, NACOSA’s 
Thuthuzela Care Centre (TCC) Programme supports 
the services of community organisations in integrated 
sexual violence centres and aims to provide trauma 
containment, prevent HIV and STIs and increase 
access to adequate and appropriate psychosocial 
support services for victims of sexual violence. NACOSA 
provides a package of support to victims of sexual 
violence in Thuthuzela Care Centres and Designated 
Health Facilities in the Western and Eastern Cape, 
Gauteng, Mpumalanga, the Free State, Limpopo and 
the North West.

Achievements
• Despite the many challenges of providing services 

to people who experienced sexual violence during 
a pandemic, all the post-violence care facilities that 
are part of the programme remained operational 
throughout the year.  

• The roll-out of HIV self screening at three facilities to 
assess the uptake improved the number of people 
that received an HIV test and know their result at the 
sites. An evaluation of rolling out the initiative more 
broadly will be done in the coming year.

• NACOSA co-hosted a successful national roundtable 
on specialised forensic services for survivors of 
sexual violence with Rape Crisis Cape Town. The 
roundtable presented a range of existing models, 
engaged with key government stakeholders to build 
connections and a common understanding and 
explored how to strengthen the TCC model and/or 
develop an alternative or supplementary, model.

What have we learned?
The scourge of gender based violence is real and 
growing and we are not doing enough to address 
this ‘pandemic’ as a society. We however need to 
acknowledge the work that organisations are doing to 
address the needs of survivors. Working closer together 
as a NACOSA team across different funders, and with all 
stakeholders is crucial. 

What’s next?
• Improving linkage to care with workshops and 

additional support for Linkage Officers.
• Capacity building to ensure implementing 

organisations have more tools 
and a better understanding 
of working with key and 
vulnerable populations.

• Engage and work closer with 
colleagues to ensure that 
services for gender-based violence are 
mainstreamed across programmes.

POST-VIOLENCE CARE 
CENTRES

KEY FIGURES

8 380 people reached with post-
violence care services

6 796 people tested for HIV

3 681 people initiated on PEP (Post-
Exposure Prophylaxis

THUTHUZELA 
OR DESIGNATED 

CARE CENTRE 
PROCESS

Case 
reported at 

police station

Taken 
to comfort 

room
Transported

to care centre

Received at 
care centre

Medical
examination 
& treatment

Showers &
changes
clothes

HIV testing
& counselling

services offered

Statement
taken

Taken 
home after 
follow-up 

advice given

Follow-up 
with victim 

including PEP 
adherence

Reports 
to police

Reports directly
 to centre

Linked to other
health, psycho-social 

& legal services

“Community groundwork strengthens 
our model. If your community does not 

know who you are and what services 
they can access, as well as staff not 
knowing where to refer them, the 

model will not work.” 
CECILIA LEMOLA, KGOMOTSO CARE CENTRES
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No Means No is an evidence-based GBV prevention 
curriculum created by No Means No Worldwide (NMNW) 
– an international non-governmental organisation 
whose mission is to end sexual and gender-based 
violence against women and children globally. NACOSA 
was the first organisation to implement No Means No in 
South Africa with funding from Sint Antonius Stichting. 
In 2020, NACOSA helped NMNW to co-create the No 
Means No: Adolescent Girls and Young Women (Covid 
Safe) Programme and No Means No: Adolescent Boys 
and Young Men (Covid Safe) Programme, adapted for 
the South African context.

The No Means No programme is based on the principles 
of Empowerment Self Defence (ESD), which is a holistic 
self-defence approach that teaches mental, verbal, 
and physical skills to prevent and respond to all types 
of violence. NMNW master trainers trained NACOSA 
instructors to deliver the No Means No workshops to 
young women and young men between 10 and 24 in 
South Africa. The programme shows young women 
how to identify risk early, how to say no effectively, and, 
if that doesn’t work, how to use physical self-defence to 
escape danger. No Means No: Young Men helps young 
men understand that all forms of violence, including 
rape and sexual harassment, are not acceptable. They 
also learn to recognize when young women are in 
trouble and practical strategies of how to intervene 
safely (including in situations of conflict with other 
young men). The programme includes comprehensive 
support for disclosure of experiences of sexual violence 
and provides referrals to services as and when needed.

Achievements
• Despite Covid-19 lockdowns and restrictions, the 

programme reached 3 590 adolescent girls and 
young women between the ages 15 to 24 years and 

continued to reach its targets, even during the hard 
lock-down.

• No Means No forms an important part of both the 
Global Fund My Journey and the USAID and PEPFAR-
funded Community-Based Violence and Linkages to 
Response programmes.

• There were multiple reports from implementing 
organisations of young women successfully using 
the skills they learned to protect themselves from 
attempted assaults. They also reported young 
women finding their voices and the courage to come 
forward to report cases of assault. In a process 
evaluation of the My Journey programme, No Means 
No was mentioned as being highly regarded by 
participants. 

What have we learned?
A relatively short, cost-effective intervention which 
provides practical skills and helps young people to find 
their voices, has the potential to become a significant 
intervention impacting on GBV in South Africa. Referral 
plans and pathways for disclosures of violence are 
critical to the successful implementation of No Means 
No workshops.  

What’s next?
• Significant expansion of the programme in terms 

of target reach, as well as extending it to focus on 
young people as a whole, rather than just on young 
women.

• NACOSA will become an independent South African 
No Means No Hub to expand services to many more 
young women and men, in close collaboration with 
the NMNW research unit in Gqeberha.

NO MEANS NO GBV 
PREVENTION

NACOSA was awarded funding from the 1st for 
Women Foundation, to design and develop the 
first integrated post-violence care facility in 
Diepsloot, Gauteng. Diepsloot has some of the 
highest rates of GBV ever recorded in South Africa 
and more than double those reported in national 
studies. The area currently has no specialist 
post-violence care services and victims must 
travel over 30km to get the care they need. The 
centre will break new ground as a truly catalytic 
partnership bringing together local and national 
government, civil society and the private sector to 
be able to provide forensic and supportive trauma 
response services as well as referrals and links 
to related services like court support, shelters, 
counselling and healthcare. Incorporating victim-
centred design principles, the centre will be use a 
quick-to-build modular system, aiming to become 
a blueprint for the design of post-violence care 
centres across the country. 

This project led to NACOSA being able to secure 
funding from the Global Fund to build similar 
centres at three other sites: Mitchells Plain 
and Heideveld Day Hospital in Cape Town and 
Carletonville Hospital in Gauteng. NACOSA is 
working closely with the National Prosecuting 
Authority who aim to turn all these centres into 
fully-fledged Thuthuzela Care Centres.

https://www.nomeansnoworldwide.org/
https://www.firstforwomen.co.za/foundation/
https://www.firstforwomen.co.za/foundation/
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ENGAGING MEN AND BOYS
Men’s Dialogues were held to contribute to the My 
Journey programme’s GBV prevention and response 
strategies. These included successful discussions on 
challenging topics such as cultural and social issues 
which perpetuate GBV and ‘what makes a man’. 
By identifying key community challenges and how to 
address them through community involvement, the 
dialogues became a powerful platform for engaging 
adolescent boys and young men and guiding the 
direction of future programming for boys and men.
In 2021, NACOSA began implementing No Means No 
with adolescent boys and young men. No Means No 
workshops are to be implemented with 1 120 boys 
and men between 10 and 24 as part of the My Journey 
programme, funded by the Global Fund. NACOSA has 
trained 16 male instructors for this work.

EVERY STORY DESERVES A HAPPY ENDING
“I grew up living with my mother and stepfather, I always witnessed physical abuse, which killed me 
emotionally at times, I wouldn’t sleep overthinking everything. It was July when I almost lost my mother due to 
gender based violence. That is when I started receiving counselling, having the support of social workers made 
me see life differently. I am a very shy girl and I always found it difficult to be open about anything. I was invited 
to an event at Childline. The best moment started when I attended the No Means No classes. At first I did not 
think it would help, my first day was difficult because I was not comfortable with doing any activity but as time 
went by I started to enjoy the class. I learned more about assault and that no one deserves to be a victim of 
abuse, there is no excuse for abuse no matter what the situation might be, where you are or your behaviour – ‘I 
never asked for it’. I learnt that I am worth defending and I should not let people take advantage of me. I wish I 
knew about this at a younger age. My self-confidence was boosted and I was able to stand up for myself, now I 
know that no one should take advantage of me. My sister also attended the classes, I encouraged her to attend. 
It is really amazing to experience change in my life. When Childline was celebrating 16 Days of Activism, the 
highlight of the day was that I was the Programme Director of the event. For the first time in my life I was able 
to stand in front of people and speak with confidence. From that day till today I am proud of myself. Each and 
every story deserves a happy ending.”
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TRAINING & 
CAPACITY BUILDING FUTURE FINANCIALS

COMMUNITY RESPONSE

FOREWORD & 
INTRODUCTION

Community Responses and Systems (CRS) is an 
approach that promotes the development of informed, 
capable and coordinated communities, community-
based organisations, groups, networks and structures 
to play a critical role in the AIDS response. The 
Community Response and Systems Programme 
strengthens planning and co-ordination between 
implementers and other stakeholders through social 
mobilization; strengthening leadership and governance 
of Provincial Councils on AIDS (PCAs); and builds the 
capacity of community organisations supporting key 
populations. 

NACOSA builds the capacity of community organisa-
tions and manages a small grant scheme for organisa-
tions focusing on human rights and key populations. 
The programme complements other Global Fund 
programming in the Western Cape, Gauteng and the 
North West.

Achievements 
• The community organisations that received small 

grants were able to mobilise 978 567 people for 
various HIV testing, TB screening and other health 
and social services.

• Supported the tabling of TB as an emergency in 
the Western Cape Provincial Council on AIDS (PCA) 
which was endorsed and the Premier has now 
declared it the Provincial Council on AIDS and TB.

• Supported the PCAs in the Western Cape, North 
West and Gauteng with the Mid Term Reviews of the 
Provincial Implementation Plans of the National 
Strategic Plan for HIV, AIDS, TB and STIs.

• Significant progress was achieved for organisations 
trained and mentored through the CRS programme. 
All phase one CRS organisations achieved 100% 
Competency in Accredited HIV Testing Services and 
99% on HIV/TB Prevention. Organisations who were 
assessed using the NACOSA Capacity Assessment 
Tool improved their scores from 42% to 82% for 
Governance, Leadership and Strategy, 37% to 80% 
for Human Resources Management and 37% to 74% 
for Financial Accountability.

What have we learned?
• CRS organisations are fast becoming centres 

of excellence in their communities as they take 
leadership in hosting and facilitating community 
dialogues. Some of the CRS organisations with 
good and proactive leadership are proving to be 
champions of community operational research, 
as shown by the interest and focus on developing 
research abstracts and case studies. 

• Organisations have gained critical experience and 
skills in the response to COVID-19, and are ready for 
bigger assignments, including continuous learning 
and have demonstrated improved capacity to report 
on their work.

• Community organisations with greater links and 
connectedness to either local municipalities or 
departments of health are visibly excelling both in 
terms of programme implementation and creating 
social capital. 

• Virtual spaces continue to draw good participation, 
especially from young people who are engaged on 
reproductive health rights issues. 

What’s next?
• Capacity Building: in the final stages of mentoring, 

final capacity assessment and close out with 
community organisations.

• Knowledge sharing sessions to highlight the 
learnings from the CRS programme.

• Facilitate finalisation of civil society sector planning: 
charters, strategic plans and budgeting.

The AIDS response has taught us that when people come together to tackle public health 
challenges, they have a stronger voice and are more effective at finding solutions. NACOSA 
promotes networking and dialogue and helps to build systems that support the community 
response to HIV, AIDS, TB, GBV and, more recently, Covid-19. 

COMMUNITY RESPONSES 
AND SYSTEMS

CHILDREN & 
YOUNG PEOPLE

KEY FIGURES

77 organisations received small 
grants & capacity building

24 139 people mobilised or referred for 
services by organisations

58 community forum meetings and 
community dialogues held
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NACOSA and the International Treatment Preparedness 
Coalition (ITPC) are in partnership to implement the 
Community-Led Monitoring and Advocacy project to 
improve access to quality HIV prevention and treatment 
services for key and vulnerable populations, such as 
adolescent girls and young women, in the context of 
Covid-19 in the West Rand District in Gauteng. 

Through two implementing organisations, Access 
Chapter 2 and Rotanganedza Community Care, the 
project collected and analysed quantitative data on 
agreed indicators from the Department of Health’s data 
system. Qualitative data was collected from 36 health 
care workers and 63 recipients of care and is being 
analysed. 

What have we learned?
• Analysis confirmed that the uptake of HIV Testing 

Services during the Covid period was significantly 
reduced so organisations doing Covid-19 screening, 

testing and tracing have been encouraged to 
integrate HIV testing.

• The uptake of PrEP by adolescent girls and young 
women, including sex workers in the West Rand is 
erratic and inconsistent. There is a need for more 
programmatic efforts to improve the uptake of PrEP 
through community campaigns and sensitizations.

• GBV data in the district is minimal and not easily 
accessible. This does not give the relevant services 
and municipalities a true picture of the extent of 
the GBV burden in the district. Data collectors have 
just undergone training that should assist in the 
reporting of all GBV cases in the district.

• To strengthen community data collection, all data 
collectors received training on data management, 
analysis and dissemination.

What’s next?
• Complete and finalise data analysis and present the 

findings to district stakeholders. 
• Use the findings and lessons learned to inform the 

extension of the next phase of the project in the next 
three years. 

• Finalise the participation of a tertiary institution in 
the project. This is primarily to strengthen the data 
quality checks.

FROM RED TO GREEN 
The I Am Who I Am Ministries (IAWIA) is a small 
community based organisation that received funding 
from the Department of Community Safety for the 
School Holiday Programme each year. 

It was selected to be part of the Capacity Building 
component of the CRS programme. The initial 
capacity assessment showed significant gaps in 
capacity with the score card more red than yellow or 
green. 

During the training and mentoring period, IAWIA 
was able to apply for and receive Public Benefit 
Organisation (PBO) status from the South African 
Revenue Service – a milestone for the organisation. 
The training also helped IAWIA to successfully apply 
for funding from USAID through FHI360. 

“The mentoring sessions have 
made a significant impact within 
the management and structure 

of the organisation.”
The platform that the training provided also 
contributed to the steady growth in acquiring the 
appropriate knowledge and information to operate 
within the HIV, AIDS and TB response. IAWIA now has 
a structured and functional board and are registered 
for PAYE. In the final capacity assessment, the red 
boxes turned green, showing the remarkable growth 
within the organisation over the capacity building 
period. 

COMMUNITY-LED 
MONITORING & ADVOCACY

The extension of this project 
will mean that communities 
can improve their oversight 

responsibilities over the 
provision of health services by 

the Department of Health.

https://itpcglobal.org/
https://itpcglobal.org/
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COMMUNITY COVID-19 
RESPONSE

The Covid-19 pandemic has had a devastating impact 
on the most vulnerable communities in South Africa 
and threatened to roll back progress made tackling 
HIV, TB and GBV. Of particular concern for NACOSA’s 
programmes were:

• Lack of awareness and understanding of the risks 
of contracting and spreading Covid-19 and vaccine 
hesitancy.

• Reduction in the uptake of HIV and TB screening, 
testing and treatment services.

• Weakening of treatment adherence.
• Reduction in condom use and harm reduction 

strategies (use of clean needles, for example). 
• Economic distress and lockdowns causing an 

increase in gender based violence (GBV) and child 
abuse.

• Reduction in victims of gender based violence 
seeking post-violence care services. 

• Increasing financial distress in communities and the 
organisations working in these communities.

• Increase in poverty and malnutrition further 
impacting on treatment adherence and the ability 
to access services. 

In response to this, the Global Fund made additional 
funding available to mitigate the impact the Covid-19 
pandemic has on HIV, TB and malaria programmes. 
Activities included mitigating Covid-19’s impact on 
HIV, TB, malaria programmes, reinforcing the national 
Covid-19 response and supporting improvements in 
health and community systems. 

Achievements 
• 38 Covid-19 teams from community organisations, 

including 61 nurses, 142 screeners, tracers and data 
capturers and 31 drivers, assisted the Department 
of Health in Gauteng, the North West and Western 
Cape with education, screening, testing and tracing 
services. These organisations’ confidence grew 
as their partnership and visibility with the health 
department increased. Additional resources have 
been approved to strengthen these teams with 
vaccination roll-out. 

• NACOSA was able to support its own staff, 
implementing organisations as well as 423 
community based organisations via the 
Department of Social Development with critical and 
lifesaving personal protective equipment (PPE) as 
part of Covid-19 protocols.

• A multi-language community radio campaign 
to communicate clear, accurate and engaging 
information to communities covered Covid-19 and 
the community response, adherence to medication 
(for HIV, TB, STIs and non-communicable diseases), 
GBV and accessing post-violence care services, 
and safer sex and harm reduction practices. 
The campaign reached 1.4 million listeners on 
community radio stations across the country and a 
further 11.7 million listeners on national stations 
Ukhozi FM and Metro FM.

KEY FIGURES

1 786 392 people reached with Covid  
screening

110 024 tested for Covid-19

96 529 community members traced
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What have we learned?
There is a lot of misinformation out there, especially 
on social media. It is important to involve local 
leaders (religious, political, business and civil 
society) in conversations around Covid-19 and 
vaccinations. People want to ask questions and hear 
from somebody they know and trust, not only from 
sports stars, government or media personalities. Local 
social mobilisation is key in navigating the Covid-19 
pandemic.

What’s next?
• Strengthening Covid-19 testing and vaccination 

teams with additional human resources and 
equipment. Six additional rural districts will gain a 
Covid-19 team towards the end of 2021.

• Continue to support the Department of Health with 
screening, testing, tracing, administering vaccines 
and vaccination demand creation activities.

• Champion Covid-19 health practices for NACOSA 
and its network.

“At the height of the Delta variant, the key messages we sent on our social 
media pages, as well as the door-to-door campaigns saw the Covid-19 daily 
testing reach up to 130 people in a single site. This is the direct result of the 

strategies we employed to create awareness, share key information to dispel 
myths and untruths which create panic and uncertainty in communities. 
Due to the strategies employed, more people started taking the pandemic 

seriously and were brought into action. We are proud to say there are more 
people practicing safety measures than before.” 

SEDIBENG SA BOPHELO, COMMUNITY BASED ORGANISATION
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KEY 
POPULATIONS
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TRAINING & 
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KEY POPULATIONS

FOREWORD & 
INTRODUCTION

Sex workers face significant and multiple barriers to 
accessing health and other services. The Sex Work 
Programme aims to prevent new infections of HIV, 
STIs and TB amongst sex workers and improve health 
outcomes for sex workers, their clients and sexual 
partners through combination prevention approaches. 
Using outreach and peer education, the programme 
also aims to reduce human rights, social and structural 
barriers to HIV, STI and TB prevention and care among 
sex workers. With funding from the Global Fund, 
NACOSA works with female, male and transgender 
sex workers in close alignment with the National Sex 
Worker Plan in high-transmission districts in Gauteng, 
Limpopo, the North West, KwaZulu-Natal, the Free 
State and the Eastern Cape.

Achievements 
• Despite Covid-19, the programme adapted and 

developed guidance to reach sex workers with 
information and services during lockdown through 
WhatsApp, USSD and telephone counselling. 

• Procurement of mobile clinics enabled the 
programme to take services directly to sex workers, 
where they work, making service provision 
convenient and more accessible. 

• Successful roll-out of HIV self-screening (HIVSS) and 
Pre-Exposure Prophylaxis (PrEP) with sex workers.

• Implemented a successful sex workers’ economic 
empowerment programme for the first time in 
South Africa. 80 sex workers were recruited across 
Greater Sekhukhune and the West Rand and were 
trained on financial literacy, work readiness or 
entrepreneurship and participated in savings 
clubs. NACOSA continues to learn from this great 
achievement for the country on the economic 
empowerment of sex workers. 

What have we learned?
Good data analysis leads 
to better programming! 
NACOSA’s state-of-the-art data 
capturing and analysis systems 
have helped implementing 
organisations and the 
programme to analyse data 
at a micro level and make 
implementation improvements 
based on what the data tells us. 

What’s next?
• Sex work programme evaluation on the rollout 

of PrEP, which will inform the country’s PrEP 
implementation with sex workers.

• Intensifying the Covid-19 vaccination drive for sex 
workers.

• Launch of biometric devices within the Sex Worker 
Programme to better improve the quality of data 
captured.

Key populations are those who are most affected by HIV, AIDS and STIs. In South Africa, we 
have identified key populations who need to be prioritised if we are going to bring down the 
rate of new infections and meet the UN’s Fast Track Targets (90-90-90). In many cases, key 
populations are being left behind – marginalised, criminalised, stigmatised and discriminated 
against, they are often prevented from accessing the testing, treatment and care services 
they desperately need. Data about the HIV burden confirms the higher prevalence among sex 
workers, men who have sex with men, transgender people and people who inject drugs (PWID) 
compared to the general population. Although their numbers are fewer, the risk of negative 
health outcomes and onwards transmission in these groups is significant. Drug use and sex 
work remain criminalised which contributes to these groups experiencing very high levels of 
stigma, discrimination, exclusion and violence.

SEX WORKERS

CHILDREN & 
YOUNG PEOPLE

KEY FIGURES

40 352 sex workers reached with services

15 450 sex workers tested for HIV

2 012 sex workers linked to care

2 961 sex workers using PrEP, 358% of 
programme target

COMMUNITY
RESPONSE
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SEEING POTENTIAL
This year, NACOSA ran a pilot economic empowerment programme for sex workers with 
one of our partner organisations, CPC, and a training service provider, Beulah Africa. The 
programme aims to provide sex workers with skills, knowledge and referrals to opportunities 
in order to diversify their income – with absolutely no requirement to exit sex work, unless 
they so choose. Supporting sex workers to upskill and diversify income will ultimately reduce 
their reliance on sex work (as a choice) and reduce their vulnerability to HIV, STIs and TB.
Kgothatso Mphahle from Greater Sekhukhune in Limpopo, is one sex worker that joined the 
programme. In 2020 she decided to embark on a journey to open her own poultry business, 
applying for funding from SEDA to buy hatching machines and other equipment. Kgothatsho 
participated in the financial literacy training, joined a savings club and the entrepreneurship 
training, which helped her to develop a full business plan. Kgothatso was then supported to 
save money to buy equipment. She has started marketing her business that she named after 
her late mother, Mamagase.

“This was a very eye opening, fruitful and helpful programme. I 
would not be where I am today without these organisations. Thank 
you for trusting and motivating us throughout the year. Some of us 
were not trusted anymore and people had lost hope in us, but CPC 

and Beulah Africa came and irrigated the seeds in us. Thank you for 
seeing potential in us.”

Through the programme, Kgothatso was able to think more 
about the future and to plan. One of her goals is to start a non-
profit organisation, to help mentally challenged people in her 
community create their own poultry projects.
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People who inject drugs (PWID) are an underserved 
and often overlooked key population in the South 
African AIDS response. The People Who Inject Drugs 
Programme aims to prevent new infections of HIV and 
TB and improve health outcomes and access to drug 
treatment for PWID to support HIV prevention and 
improve quality. NACOSA also works to reduce human 
rights, social and structural barriers to HIV, Hepatitis, 
STI and TB prevention, care and impact among PWID; 
as well as strengthen the advocacy and national 
commitment for PWID programming. With funding from 
the Global Fund, the PWID programme is implemented 
by NACOSA in selected urban districts in Gauteng, 
KwaZulu-Natal, the Eastern and Western Cape.

Achievements 
• Scaled up Opioid Substitution Therapy (OST) for 

PWID – a life-changing clinical intervention for 
people dependant on heroin. This medication 
allows people to significantly cut down or stop 
using heroin. People on OST have reported 
rebuilding relationships with family and partners, 
gaining meaningful employment and finding 
suitable housing.

• For the first time, NACOSA ran a Viral Hepatitis pilot 
programme, involving testing for Hepatitis B and 
C, vaccination for Hepatitis B, and treatment which 
is providing invaluable data on the prevalence of 
Hepatitis amongst PWID in South Africa. This data 
will inform Viral Hepatitis programming for PWID in 
South Africa in the future.

• NACOSA has grown in advocacy and has spent 
significant time advocating for more affordable 
and wider access of OST across the country with 
stakeholders from the national Department of 
Health, SANAC, the Global Fund, WHO and SAHPRA.

What have we learned?
A significant amount of work is needed with women 
who inject drugs, as they are much more vulnerable 
and often intersect with other key population groups 
through conducting sex work, for example. NACOSA 
has since developed targeted interventions for these 
women, by ensuring that there are women-only spaces, 
empowerment groups (including gaining the trust of 
the male partners of the women who often obstruct 
them from accessing services) and the provision of 
dignity packs.

What’s next?
• Initiate 120 people on a curative treatment for 

Hepatitis C – a first for South Africa.
• Evaluation of the micro-planning model used in 

the PWID programme to identify best practices and 
support PWID programmes across South Africa 
reaching people who use drugs. Micro-planning is a 
methodology of outreach that is used to effectively 
follow a cohort. Outreach and peer education is 
planned and implemented per individual, rather 
than in groups.

• Working with the National Department of Health 
on OST pilot programmes in the public sector, as 
well as working with a technical working group on 
cheaper options for OST medication in South Africa. 

PEOPLE WHO INJECT 
DRUGS 

KEY FIGURES

9 979 PWID reached with services

4 740 PWID tested for HIV

1 641 PWID linked to care

228 PWID received OST

Justin Deary started smoking at 13, and also 
started bunking school. He then got into dagga 
(marijuana) and alcohol with friends, and was soon 
smoking Mandrax. The dealer then introduced the 
group to heroin. Justin was expelled from school 
and his brother started injecting with him. With 
his parents absent, they started to hustle together 
every day to survive and lived on the streets. Justin 
was introduced to the PWID programme in Durban 
and provided with harm reduction packs to inject 
safely. Justin was desperate to alleviate withdrawal 
symptoms, as he couldn’t hustle enough to get 
through the day without withdrawal. As one of the 
first patients on OST in Durban, Justin was able 
to get onto methadone and regain some aspects 
of his life, whilst reducing his drug use. OST is not 
only a life-saving medication, it provides drug users 
with the ability to reintegrate into society. Justin 
applied to become a peer educator on the PWID 
programme and is now successfully holding down 
the job and getting his life back. As Justin said for 
himself and his brother: “We hope that one day we 
will achieve our goal to leave drug use for good, so 
that I can be a better role model to my son.”

NACOSA implementing organisation, TB HIV 
Care, runs the OST programme in eThekwini.
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Achievements
• Adapting successfully to Covid-19 lockdowns and 

restrictions by ramping up our e-Learning offering 
and adapting our courses to accommodate hybrid 
learning. The blended learning model: combining 
virtual/online with face-to-face trainings brought 
the benefits of both training methods to the table.  

• Due the fact that the Training Institute is only 
accredited to offer face to face trainings, we had 
to successfully develop and accredit our online 
Prevention and HIV Testing and counselling courses.

• Funding from Sint Antonius Stichting enabled 
NACOSA to employ three No Means No instructors 
who were able to train other beneficiaries and help 
create a footprint for No Means No in South Africa. 

They were also able to take part in online recordings 
to offer the training as a blended model with No 
Means No Worldwide.

• Mainstreaming GBV response into our programmes, 
particularly the Adolescent Girls and Young 
Women Programme. By adapting the World Health 
Organisations’ material for the South African context 
and contextualising it for grass roots (non-clinical) 
interventionists, we equipped the interventionists 
to provide first line support to girls and women who 
are survivors of GBV. By training 22 facilitators, we 
eventually reached 307 interventionists with this 
training.

One of NACOSA’s aims is to strengthen community systems to be able to respond effectively 
to HIV, AIDS, TB and GBV. The NACOSA Training Institute was formed in 2014 to help achieve 
this aim, and holds accreditation with the following education and training quality assurance 
authorities: HWSETA, ETDP SETA, SERVICES SETA and QCTO. The Institute develops and offers 
training covering all aspects of organisational strengthening, operational and technical skills 
including: HIV Testing Services, Health Promotion Officer, HIV and TB Adherence Support, Peer 
Education and Advocacy,  Community Dialogues, Sensitization for Key Stakeholders, Human 
Rights Defender, GBV Sensitization and Responding to GBV, Harm Reduction, Organisational 
Sustainability, Sexual and Reproductive Health, Promoting Personal Wellness and Child and 
Youth Care Work.

NACOSA is a master trainer on the World Health Organisation’s LIVES curriculum and has its 
own eLearning platform which provides micro-courses in HIV and GBV. The LIVES curriculum 
is designed to provide health-care providers and community workers, particularly in low- and 
middle-income countries, with a foundation for responding to domestic/intimate partner 
violence and sexual violence against women. 

CHILDREN & 
YOUNG PEOPLE

COMMUNITY
RESPONSE

KEY 
POPULATIONS

FULL QUALIFICATIONS SKILLS PROGRAMMES

Further Education Training 
Certificate in Child & Youth 
Care  US 60209  | NQF Level 4

Gender Based Violence 
US120036, US120030, 
US120082 | NQF Level 4

Further Education Training 
Certificate: Counselling
US 49256 | NQF Level 4

Covid-19 Apply Health and 
Safety in the Workplace 
US 9964

Further Education Training 
Certificate in Social Auxiliary 
Work US 23993 | NQF Level 4

HIV Prevention 
US252510, US117863 | NQF 
Level 4

Occupational Certificate: 
Health Promotion Officer
US: 94597 | NQF Level 3

HIV Testing Services 
US252512, US252533, 
US252532 | NQF Level 4 

Further Education and  
Training Certificate:  
Generic Management 
US 57712 | NQF Level 4

Home Community Based 
Care (HCBC) 
HW/SP/140401

National Certificate: Contact 
Centre and Business Process 
Outsourcing Support
US 93997 | NQF Level 3

Financial Management  
for Non-Financial 
Managers 
US242810, US117156 | NQF 
Level 4

Thogomelo Child 
Protection Skills  
US119722, US119725, 
US119726, US120081,  
US13912 | NQF Level 3

Thogomelo Psychosocial 
Support for Community 
Caregiver US120308, 
US244584, US117883, 
US119565, US14659, 
US244564 | NQF Level 2

Thogomelo Supportive 
Supervision Skills 
US120308, US244584, 
US254183, US264260 | NQF 
Level 3

TRAINING INSTITUTE ACCREDITED  
QUALIFICATIONS & SKILLS PROGRAMMES

Training available 
online as well as 
face-to-face

https://www.aham.nl/en/sint-antonius-stichting-projecten/
https://www.nacosa.org.za/training/
https://www.nacosa.org.za/shop/
https://www.nacosa.org.za/shop/
https://www.nacosa.org.za/shop/
https://www.nacosa.org.za/shop/
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What have we learned?
• Larger organisations are as much in need 

of institutional capacity support as smaller 
community based organisations. Recent requests 
for mentorship support gave the NACOSA Training 
Institute significant insights into their specific 
challenges.

• It is critical to be adaptable to allow for online 
learning and mentoring and the challenges that 
Covid brought. Online learning is the foundation 
for future service delivery but challenges with 
connectivity remain. 

• Measuring the success of training interventions 
by evaluating performance improvement of 
implementing partners was found to be useful.

What’s next?
• Accreditation and development of online training 

for the Social Auxiliary Work and Child and Youth 
Care Work NQF Level 5 qualifications as a career 
path opportunity for programme beneficiaries.

• Registration as a National Recognition of Prior 
Learning Centre (RPL Centre).

• Strengthening  the programme development of 
the Community Response and Systems capacity 
building interventions by adding more general 
health themes to the current themes of HIV 
Prevention, HIV Testing Services (HTS) and HIV and 
TB Adherence. Training themes to be added include 
Healthy Living, Care Pathways (Active Linkages) and 
Community Mobilisation around Health Issues.

• Strengthening the institutional capacity of 
implementing partners of the various programmes.

KEY FIGURES

859 people trained

696 online training users

Training programmes adapted for eLearning:
• HIV Testing Services (skills programme)
• Rapid Finger Prick Refresher Training
• Key Population Advocacy Training
• Violence Against Adolescent Girls And Young 

Women: The WHO LIVES approach
• Financial Management for Non-Financial 

Managers
• Advocacy Training for Advocacy Officers of the 

Key Population Programmes 
• HR Policies and Procedures

SETA Online Accredited Skills programmes
• HIV Prevention 
• HIV Testing Services 
• Financial Management for Non-Financial 

Managers 
• Covid-19 Apply Health and Safety in the 

workplace 

Services Seta Online Accredited Full Qualifications
• Further Education and Training Certificate: 

Generic Management
• National Certificate: Contact Centre and Business 

Process Outsourcing Support qualification 

NEW TRAINING
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Along with the life-saving Covid-19 vaccines that 
were developed over the past 18 months through 
unprecedented global scientific collaboration, a 
number of treatment and prevention advances have 
the potential to transform the AIDS response.

• Long-acting and injectable HIV prevention and 
treatment: An injectable antiretroviral treatment 
that can be taken every two months has been 
shown to be safe and effective in preventing people 
from getting HIV in two large trials. It can also be 
used for the treatment of people living with HIV, 
potentially eliminating the need to take pills every 
day.

• HIV Vaccine: Researchers have been working on 
an HIV vaccine since the 1980s but a safe, effective 
vaccine has proved elusive. Now, the technology 
that was used to develop some Covid-19 vaccines 
(mRNA) is providing new hope. A phase one clinical 
trial recently confirmed that the new approach is 
safe and could, in principle, work for HIV.

• ‘Functional’ cure for HIV moves to human 
trials: A new treatment, called EBT-101, received 
FDA approval to progress to human trials. The 
treatment uses CRISPR gene-editing technology to 
cut numerous pieces of the HIV genome to make 
it unable to mutate inside the body. This one-off 
treatment could potentially mean that people living 
with HIV would not have to stay on antiretroviral 
treatment for life. It is being called a ‘functional’ 
cure because while small amounts of HIV could 
remain in the body, it would not be at a level that 
would make the affected person test positive.

• Davipirine ring: A flexible vaginal ring made of 
silicone that slowly releases an antiretroviral 
medication (ARV) called dapivirine over the course 
of one month reduces the risk of HIV infection. The 
ring was developed by the non-profit International 
Partnership for Microbicides (IPM). Studies have 
show that the ring increases adherence and 
is therefore a potentially useful tool for use, 
particularly in women in the global South.

• Towards epidemic control: Researchers have 
identified key common components of successful 
country-level responses. These include: 
• Campaigns to encourage HIV testing, 

particularly among groups that are most 
affected.

• Free and easy access to treatment at the time of 
diagnosis with HIV.

• Scale up of evidence-based HIV prevention, 
such as voluntary medical male circumcision, 
PrEP and harm reduction.

• Concerted efforts to provide human rights-
based services and social supports alongside 
programmes to fight stigma and discrimination.

Source: AmfAR, 2019

Covid-19 has sent shockwaves around the world. As happened in the early days of HIV, Covid 
sharpened global inequalities, with countries in the global South at the end of the queue for 
treatments and vaccines. Covid has also taken full advantage of people living with existing 
pandemics like HIV and TB; and it has supercharged structural and systemic gender-based 
violence, poverty, unemployment and inequality. 

What have we learned from this new pandemic and, more importantly, how will we use this 
learning to move the HIV, AIDS and TB response towards a future free from AIDS?

WHAT’S NEXT IN THE HIV 
AND AIDS RESPONSE?

CHILDREN & 
YOUNG PEOPLE

COMMUNITY
RESPONSE
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This year marks 30 years since the start of NACOSA’s 
collective journey to turn the tide on HIV and AIDS. In 
this time, the organisation has achieved a great deal, 
carving out a meaningful space in South Africa’s HIV, 
AIDS, TB and GBV response. NACOSA is known for its 
capacity building for communities – key to breaking 
the cycle of infection, disease and the social and 
economic impact the epidemics have on people and 
communities. 

But despite the many gains made, AIDS and TB are 
still our country’s leading natural killers, gender based 
violence is at epidemic levels and we now have to 
grapple with a Covid pandemic wreaking havoc with 
lives and economies across the world.

We are at a defining moment in history: the pandemic 
has upended not just the way we live our lives and 
relate as humans, but how organisations operate and 
contribute to lasting change. NACOSA plans to use this 
moment to redefine who we are as an organisation and 
transform how we work to positively impact on the 
lives of people most affected by the huge public health 
challenges we face. 

We have therefore embarked on the creation of a new 
strategic direction for NACOSA that will guide our work 
for at least the next five years. Our key stakeholders, 
staff and wider network are being widely consulted 
to ensure the strategy fits within the country’s AIDS 
response and supports the national efforts to build 
healthy, capable communities across the country.

WHAT’S NEXT FOR 
NACOSA?

“When COVID-19 struck we were not prepared,” says 
Pinampi Maano, Civil Society Forum Chairperson and 
Co-Chair to the Premier at the North West Provincial 
AIDS Council. “In the process, we almost forgot about 
HIV and TB. Let’s ensure we integrate the screening and 
testing of COVID-19, HIV and TB. These are the triple 
threats to our country’s health care system.”

“To all the chronics, the impact has been very severe. 
People have struggled to get their medication, because 
of lockdown and a lack of clarity around accessing 
health facilities. The issue of sexual and reproductive 
health, particularly for young people, has been a big 
challenge during this period.” Maano also worries that 
stigma, as it does with HIV and TB, will be a major driver 
of COVID-19.

“COVID has changed the face of the way we are going to do things forever. 
We should know that when it comes to these issues, we must be ready.”
“We need to learn what kind of systems we are putting in place for unforeseen circumstances to prevent people 
taking advantage of crisis situations. We need to take away this lesson: our governance systems must be 
strengthened.” Maano thinks governance and leadership capacity, as well as accountability, are critical factors 
for the sustainability of community organisations. “The main issue for NGOs is the sustainability of services. 
The majority of our organisations need capacity building so that they are able to stand up on their own. We 
need organisations like NACOSA that will bring proper capacity building to organisations.” 

The North West Provincial AIDS Council was disbanded in 2014 because, believes Maano, “there was no proper 
governance.” As part of the new Council, Maano is pushing a transformation agenda. “Sometimes people 
misunderstand transformation and think we must take from this person and give it to another. But to me, the 
transformation agenda means developing a strong service-delivery framework and identifying where the gaps 
are in the framework.”

“The AIDS Councils have been established to play a strategic leadership role to ensure the country’s response 
to HIV is well coordinated.” Maano feels this strategy could be applied to good effect with COVID19. “On the 
1st May 2020, we launched a Community Constituency COVID-19 Strategy Front in Rustenburg which was 
developed by the national civil society forum.” As part of this work, Maano says they have established a task 
team of five sectors looking at COVID. “We exist outside government as civil society, the task team’s role is to 
ensure we are able to integrate the efforts of flattening the curve.”

“COVID is here to stay, we must learn how to live with it. Like we did with 
HIV, we must learn to coexist with these pandemics.”



NACOSA ANNUAL REPORT 2021 25

KEY 
POPULATIONS

GENDER-BASED 
VIOLENCE

TRAINING & 
CAPACITY BUILDING FUTURE FINANCIALS

FINANCIALS

FOREWORD & 
INTRODUCTION

CHILDREN & 
YOUNG PEOPLE

COMMUNITY
RESPONSE

NACOSA’s independent audit for the year ended 31 March 2021 was performed by BDO South Africa, and the audit report was unqualified.

Unabridged, signed audited financial statements are available from the NACOSA Finance team at Head Office in Cape Town.

Figures in Rand RESTRICTED UNRESTRICTED 2021 2020
Revenue -  2 083 691  2 083 691  877 677

Cost of sales -  (911 616)  (911 616)  (378 856) 

Gross profit -  1 172 075  1 172 075  498 821 

Grants income  470 193 043  771 255  470 964 298  293 983 029 

Other income -  181 663  181 663  13 636 126 

Operating expenses  (470 060 643)  706 000  (469 354 643)  (307 530 616)

Operating excess/(deficit)  132 400  2 830 993  2 963 393  587 360 

Interest income -  538 631  538 631  555 582 

Fair value adjustments -  (41 724)  (41 724)  112 344 
Finance costs -  (530)  (530)  (61)

Excess/(Deficit) for the year  132 400  3 327 370  3 459 770  1 255 225 

Net surplus/(deficit)  132 400  3 327 370  3 459 770  1 255 225 

Transfer between reserves

Transfer to/from asset funding reserve  (132 399) -  (132 399)  (1 335 833)

Transfer to/from travel reserve -  (345 185)  (345 185)  (363 215)

Transfer to/from revaluation reserve  (12 189)  (12 189) -

Transfer to/from fair value adjustment Assets-Available-For-Sale reserve -  7 218  7 218 -

Net excess/(deficit) for the year after transfers  1  2 977 214  2 977 215  (443 823)

Statement of Comprehensive Income and Retained Earnings
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Figures in Rand 2021 2020
Assets

Non-Current Assets   

Property, plant and equipment  3 973 850  3 841 451
Computer licences and software - -

 3 973 850  3 841 451 

Current Assets

Other financial assets  5 191 457  4 932 466 

Trade and other receivables  4 185 099  3 449 419 

Cash and cash equivalents  18 276 288  10 779 129 

Cash and cash equivalents administered as Principle Recipient on behalf of The Global Fund  147 359 625  127 204 669 

 175 012 469  146 365 683 
Total Assets  178 986 319  150 207 134 

Equity and Liabilities

Equity

Reserves  5 617 625  5 135 070 

Retained income  9 330 756  6 353 541 

 14 948 381  11 488 611 

Liabilities

Current Liabilities

Trade and other payables  2 482 397  2 170 282 

Deferred income  161 555 541  136 548 241 

 164 037 938  138 718 523 

Total Equity and Liabilities  178 986 319  150 207 134 

Statement of Financial Position

87%

11%

2%

Disbursements to sub-awardees 
and direct programme costs

Personnel costs

Overheads and capital 
expenditure

BREAKDOWN OF 
EXPENDITURE
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THANK YOU
To our funders and partners in civil society, business and government and to the NACOSA 
network, we thank you for your continued support and solildarity during a difficult year. We 
truly are stronger when we stand together against HIV, AIDS, TB, GBV and Covid-19.

FUNDERS

KEY PARTNERS
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