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DEVELOPING  
THE REPORT 

The North West Province State of Health Report  has been developed using 
data from Ritshidze and outlines community priorities for improving HIV, 
TB and other health services in the province. Ritshidze is a community-led 
monitoring system developed by organisations representing people living 
with HIV including the Treatment Action Campaign (TAC), the National 
Association of People Living with HIV (NAPWA), Positive Action Campaign, 
Positive Women’s Network (PWN) and the South African Network of 
Religious Leaders Living with and affected by HIV/AIDS (SANERELA+). 

Community-led clinic monitoring is a systematic collection 
of data at the site of service delivery by community 
members that is compiled, analysed and then used 
by community organisations to generate solutions to 
problems found during data collection. In Ritshidze, 
people living with HIV are empowered to monitor services 
provided at health facilities, identify challenges, generate 
solutions that respond to the evidence collected, and 
make sure the solutions are implemented by duty bearers. 

In Ritshidze, people living with HIV are empowered to 
monitor services provided at health facilities, identify 

challenges, generate solutions that respond to the 
evidence collected, and make sure the solutions are 
implemented by duty bearers. Giving communities the 
ability to monitor the quality of service provision and 
highlight performance problems is an indispensable 
strategy for improving HIV and TB service delivery 
across South Africa. Through Ritshidze we have begun 
to more systematically document the failures in 
quality HIV service delivery as well as gaps in terms 
of implementation of a May 2019 circular issued by 
the National Department of Health (appendix 1).   
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Bafokeng CHC Aurum Health Research

Bapong CHC Aurum Health Research

Boitekong Clinic Aurum Health Research

Hebron Clinic Aurum Health Research

Letlhabile CHC Aurum Health Research

Mogwase CHC Aurum Health Research

Tlhabane CHC Aurum Health Research
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LONELY PARK CLINIC

Ritshidze monitoring takes place on a quarterly basis 
at 400 clinics and community healthcare centres across 
27 districts in 8 provinces in South Africa — including 
14 facilities across North West: 3 in Ngaka Modiri 
Molema, 7 in Bojanala Platinum, and 4 in Dr Kenneth 
Kaunda. We collect data through observations, as well 
as through interviews with healthcare users (patients, 
adherence club members, key populations) and 
healthcare providers (facility managers, adherence club 
facilitators, pharmacists). Data in this report was collected 

in April and May 2021 (quarter 3). All Ritshidze’s data 
collection tools, our data dashboard, and all raw data are 
available through our website: www.ritshidze.org.za

Further data specific to stockouts and shortages of 
medicines, vaccines, and contraceptives is outlined in this 
report. It was collected by a secondary team led by the 
Treatment Action Campaign (TAC), the Stop Stockouts 
Project (SSP) and Ritshidze at 56 facilities across North 
West in May 2021, based upon ongoing reports of major 
challenges in regard to the availability of medicines.
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INTRODUCTION 
There is now less than a decade to make the goal to eradicate AIDS by 2030 a reality. 
UNAIDS scaled up their targets to the new 95-95-95 initiative that now aims for 95% 
of people living with HIV know their HIV status; 95% of people who know their status 
on treatment; and 95% of people on treatment to have suppressed viral loads. 

1.  https://www.thembisa.org/ 

The latest figures in North West show that 89.6% know 
their status, out of which only 60.5% are on antiretroviral 
therapy (ART), out of which 90.5% are virally suppressed. This 
translates to 54.2% of all people living with HIV receiving 
ART in the province and 49% of all people living with HIV 
being virally suppressed1. In comparison to all other South 
African provinces, the North West has the lowest percentage 
of people on ARVs and the lowest percentage of people who 
are virally suppressed — 15% less people on treatment and 
17% less people virally suppressed than KwaZulu-Natal who 
is doing best. This points to major challenges with regard 
to getting enough people to start and stay on treatment.

One major reason for the failures in reaching 95-95-95 is the 
poor quality of HIV services available in the public sector. Poor 
HIV outcomes can be directly linked back to gaps in service 
delivery and poor quality public health services. Two years ago, 
in May 2019, the National Department of Health announced a 
slate of policy changes in a circular to remove barriers to care 
and support accountability of health workers (see appendix 1) 
— however the reality is that, still two years later, this directive 

has not been enacted by many of the facilities we monitor.

The North West public health system has been in a state of 
crisis for many years. Of major concern is the persistant and 
widespread stockouts crisis across the province that causes 
people to be sent home from the clinic empty handed, 
or with shorter supplies of essential medicines than they 
need. We hear too many reports of people waiting long 
days at clinics only to be told there are no medicines when 
they finally get their turn at the pharmacy. The health crisis 
is worsened by severe understaffing and shortages of 
healthcare workers that mean patients must wait in long 
queues for many hours to access the services they need. 

The North West State of Health report takes a detailed look 
at the challenges people living with HIV face in the province. 
The report focuses on the following critical themes: stockouts 
and shortages of medicines: shortages of staff and long 
waiting times; challenges with long term ART adherence; 
challenges specific for key populations; confidentiality for 
people living with HIV: ensuring the safety and confidentiality 
of index testing and poor TB infection control.  

DR KENNETH  
KAUNDA

NGAKA MODIRI  
MOLEMA

BOJANALA  
PLATINUM

DR RUTH  
SEGOMOTSI  

MOMPATI
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1. Shortages + stockouts of medicines

23.5% of patients reported they or 
someone they knew left clinic 

without the medicines they needed 

79 facility reports of stockouts  
of ARVs

17 facility reports of stockouts  
of TB medicines

78 facility reports of stockouts  
of vaccines

71 facility reports of stockouts  
of contraceptives 

Recommendations: 
 + The department should develop a provincial 
strategy to address the continued and ongoing 
stockouts and shortages of medicines and 
other medical tools and supplies.

 + This plan must address the impact of human resource 
shortages, poor management, and infrastructure where 
these impact on the ability of facilities to order and 
store supplies. Increasing the number of pharmacy 
staff in facilities must be a priority as they are often the 
first to acknowledge a short supply of medication.

 + There must be effective and immediate communication 
of stockouts, between national and provincial 
departments of health and to clinicians and patients. 

 + Efforts should be taken to minimise the impact 
of global supply chain disruption. The DoH and 
partners should monitor global demand for essential 
medicines and horizon scan for impending issues so 
as to improve international forecasting and inform 
the national health sector of proactive measures 
to promote supply security. Increased use of buffer 
stocks, alternative suppliers and other measures 
may also need to be more widely used where 
supplies of medicines are particularly uncertain.

 + The department of health should share, on a periodic 
basis, with civil society/public supplier performance 
metrics (i.e. pharmaceutical companies and 
CCMDD suppliers) and SVS performance metrics.

 + The provincial department of health should 
establish an emergency response team/ standard 
operation procedures to manage crisis situations. 
We call on them to include clinic committee 
members, all PLHIV Sector organisations, as 
well as other civil society organisations.

 + The department of health should 
prioritise pharmacist training in SVS 
and other supply chain systems.

 + Pharmacist assistant contracts were discontinued 
at the end of March 2021. We call on the 
department to reinstate them, fully recognising 
that they are the first to notice when stock 
is running out. This would also help relieve 
professional nurses of their additional roles 
and free them up for their primary tasks.

According to patients, there were 16 reports of HIV medicine 
stockouts/shortages, 22 reports of contraception stockouts/
shortages, 33 reports of vaccines stockouts/shortages, 13 
reports of TB medicines stockouts/shortages. Through the 
existing community monitoring efforts at 14 clinics, the most 
common category of stockout by Facility Managers were 

vaccines, with 7 clinics reporting a stockout or shortage. 
4 Facility Managers reported HIV medicine stockout or 
shortage — the most common HIV medicine stockouts 
were for 1st line FDC and lopinavir/ritonavir. 3 clinics 
reportes a stockout or shortage of contraceptives — the 
most common were birth control pills and injections.

Stockouts and shortages of ARVs, TB medicines, 
contraceptives and other medicines cause disruption, 
confusion, cost, and can detrimentally affect 
treatment adherence. Yet in the North West, there 
is an ongoing crisis of stockouts and shortages. This 
crisis has been raised with provincial duty bearers 

multiple times, yet the problem persists.  Ritshidze 
monitoring reveals ongoing complaints regarding 
stockouts and shortages of medicines and medical 
tools at sites across the province. Across clinics, 
23.5% of people left, or knew someone who left, a 
clinic without the medication that they needed. 

Clinics with reports of people leaving without the medicines they need in April and May 2021
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Medicine shortages reported by patients in April and May 2021

Of the clinics that experienced a stockout 
or shortage as reported by the Facility 
Manager — 2 were forced to send people 
away empty handed, 7 gave patients a shorter 
supply, and 6 gave them an alternative.

Facility staff reports of medicine shortagesPatient Reports of Medicine Shortages

In the past three months did any patient 
leave your facility without the medicines they 
needed due to a stockout or shortage?
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Reports of stockouts per facility in May 2021

Agisanang Clinic

Amalia Clinic

Bafokeng CHC

Bapong CHC

Bloemhof CHC

Bodibe 1 Clinic

Boikhutso Clinic

Boitumelong Clinic

Braklaagte Clinic

Dinokana Clinic

Disaneng Clinic

Driefontein Clinic

Gopane Clinic

Huhudi CHC

Ipelegeng Clinic

JB Marks CHC

Jericho Clinic

Kanana Clinic

Kgabalatsane Clinic

Kgomotso Clinic

Kgotso Clinic

Khudutlou Clinic

Khuma Clinic

Koedoesrand Clinic

Kokoana Clinic

Kokomeng Clinic

Kudunkgwane Clinic

Lefatlheng Clinic

Lehurutshe Clinic

Lobatla Clinic

Lokaleng Clinic

Luka Clinic

Mabule Clinic

Mammutla Clinic

Mamusa CHC

Masamane Clinic

Maubane Clinic

Monakato Clinic

Montshioa Stadt CHC

Motlhabeng Clinic

Orkney Town Clinic

Ottosdal CHC

Picong Clinic

Rabokala Clinic

Ramatlabama CHC

Rapulana Clinic

Sandfontein Clinic

Setlopo Clinic

Stella CHC

Stilfontein Clinic

Sunrisepark Clinic

Tlapeng (Greater Taung) Clinic

Tseoge Clinic

Tweelingspan Clinic

Utlwanang Clinic

Zeerust Clinic
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A further extensive community-led monitoring effort 
took place at 56 facilities across the province led by the 
Treatment Action Campaign (TAC), Stop Stockouts Project 
(SSP) and Ritshidze. Of those 56 sites, 13 were in Bojanala, 
6 in Dr Kenneth Kaunda, 18 in Dr Ruth Segomotsi Mopati, 
and 19 in Ngaka Modiri Molema. The data collection took 
place over a fortnight in May 2021. Data was collected by 
talking to Facility Managers and pharmacists or pharmacist 
assistants, where available. Most facilities (41) did not 
have a pharmacist or pharmacist assistants working at the 
health facility. Whilst protocol dictates that professional 
nurses act in that capacity in clinics, a cleaner, a pele box 
operator, community healthcare workers and enrolled 
nurses acted in that capacity in some instances. 

The data collection effort revealed an extensive stockout 
crisis that still persists in the province that needs an 
urgent turnaround strategy. There were 895 reports 
of different medicines, contraceptives and vaccines 
being out of stock in total across the 56 facilities. 

The worst hit district was Ngaka Modiri Molema, 
followed by Dr Ruth Segomotsi Mompati, then Dr 
Kenneth Kaunda, then Bojanala Platinum.  

Of the facilities who provided information, most resolved 
shortages of medication in less than a month. Out of data for 
220 reports, 121 were resolved in a month or less. Worryingly, 
however, 28 reports involved stockouts of 5 months or more. 
Furthermore, shockingly, three cases of stockouts of essential 
medicines lasted over a year, with one lasting over two years.  

This breaks down to 79 facility reports of stockouts of 
ARVs; 17 facility reports of stockouts of TB medicines; 
78 facility reports of stockouts of vaccines; 71 facility 
reports of stockouts of contraceptives. The full data 
set is available here: bit.ly/NWstockouts2021.

Staffing in facilities with stockouts

Staffing in facilities with stockouts

Number of facilities monitored with 
number of reports of stockouts

Average stockout duration (weeks) by district

ARV stockouts reported in May 2021

TB medicine stockouts in May 2021

Contraceptive stockouts in May 2021
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In recent months the PLHIV sector has met repeatedly 
with the provincial government and other stakeholders, 
including global funders on key issues around stockouts 
and/or shortages of medicines. Asked to describe the 
province’s stockout and shortages conundrum , a head of 
department at a hospital described it as “musical chairs”, 
with increased medicine stocks for some  in order to 
placate those who raised concerns, whilst stock levels of 

other medicines became low instead. In particular, the 
government promised more staff hires to support the 
supply chain, but nothing has happened so far. In particular, 
we draw your attention to the lack of pharmacists at the 
facilities level. In Ritshidze sites, 4 Facility Managers said 
there were not enough pharmacists, and 7 Facility Managers 
said there were not enough pharmacist assistants.

Many positions at the district and province-level remain 
unfilled or with people deployed in “acting” positions, 
making service delivery and treatment provision-related 
operations hard to complete. Second, the Department of 
Health (DOH) hasn’t filled the administering positions in 
charge of the North West Provincial Pharmaceutical Supply 
Depot. Many staff have been fired or suspended for long 
periods and their positions haven’t been filled. Whilst the 
Aurum Institute has  taken over most Depot activities in the 
province (under an award by the department of health), 
problems with stockouts, medicines transportation, or even 
payments to suppliers are still in place. We are worried by 
the fact that the North West is dependent on implementing 
partners — and their capacity — to solve problems or 
challenges that are rightly government’s to address.

Vaccine stockouts in May 2021

Average Stockout Duration (Weeks) by Medicine Type

Analgesic and Anti-inflammatory Therapy

Anti-Inflammatory

Antianaemic Therapy

Antibacterial Therapy

Antiemetic

Antiepileptic Agents

Antifungal Therapy

Antihelmintic Therapy

Antihistamines

antiseptic

Antithrombotic Agents

Antiviral Therapy

ARV

Asthma and COPD

Cardiac Therapy

Contraception/ Hormonal Therapy

Corticosteroid Therapy

Dermatological Therapy

Diabetes Mellitus Therapy

Electrolytes

Gynaecological agents

Musculoskeletal Therapy

Oncology

Opthalmic Therapy

Psychiatric Agents

Respiratory

Supplement

Supplements

TB Therapy

Vaccines

Vitamins

25,2
8,0

5,7

3,8
24,0

9,7
16,5

3,6

4,0
6,0

2,0

4,3
8,0

5,1

10,3
25,3

13,5

3,3
8,0

1,0
4,0

2,0

2,0
21,7

12,0
9,0

1,5
5,4

5,4
15,6

30,0
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Anaesthetic Agents

Analgesic and Anti-inflammatory Therapy

Anti-Acid

Anti-histamine

Anti-infective Medicines

Anti-Inflammatory

Antianaemic Therapy

Antibacterial Therapy

Antidiabetic

Antidote

Antiemetic

Antiepileptic Agents

Antifungal Therapy

Antihelmintic Therapy

Antihistamines

Antiseptic

Antithrombotic Agents

Antiviral Therapy

ARV

Asthma and COPD

Cardiac Therapy

Contraception/Hormonal Therapy

Corticosteroid Therapy

Dermatological Therapy

Diabetes Mellitus Therapy

Electrolytes

Gastrointestinal Disorder Therapy

Gynaecological agents

HIV Test Kit

Musculoskeletal Therapy

Non Medical

Oncology

Opthalmic Therapy

Personal Protective Equipment

Psychiatric Agents

Renal

Respiratory

Small Volume Parenterals and Insulin Devices

Supplement

Supplements

TB Therapy

Vaccines

Vitamins

1
37

1

1
1

17

6
3

6
20

28
16

12
6

10
4

115
23

67
80

8
36

18
6

2
2
2

4

4
6

13
28

1
15

1
22

7
28

87
44

3

101

3

Stockouts by Medicine Type

BOITEKONG CLINIC
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CASE STUDY

There’s a day in the month that makes Dineo especially anxious – it’s the day her 
14-year-old daughter, Boipelo, has to go to the clinic to fetch her ARVs.

“I am waiting with my phone to hear what she says – because sometimes they will tell you they don’t have 
tablets left and she has to come home,” says Dineo. She adds though that she expects to wait till 2pm 
or 3pm before she hears from her daughter, because a visit to the clinic comes with a long wait.

Both she and her daughter make use of the Kanana Clinic in Rustenburg. Boipelo was diagnosed with 
HIV at birth and started treatment then. Dineo started treatment two years later in 2009.

“My problem with the clinic is that since last year when I, and also my daughter, go to the clinic they will tell us the tablets 
are finished and I must buy them myself. I tell them I can’t because I am unemployed and then they will say come back next 
week and next week there will be nothing again. It makes me worry for me and my child – she’s my last born,” says Dineo.

So far Dineo says she’s managed to stay on her ARV treatment because a friend has been able to help give 
her some tablets to fill in the gaps and sometimes her son has been able to help her buy tablets.

Dineo says it’s difficult to complain or to demand better service. Patients who speak out – 
“the nurse will forget about you” she says of how nurses victimise patients they identify 
as “trouble makers” by ignoring them and making them wait even longer.

She’s also seen nurses disregard patients’ right to confidentiality and privacy by asking them in 
front of a full clinic what medicines they are there to collect and what condition they have.

Dineo is especially concerned that her 14-year-old is subjected to this kind of treatment at the clinic. She doesn’t 
believe the nurses explain well enough to the teenager about her medicines, possible side effects, never mind 
questions that teens may have about her sexual health or sexuality. Boipelo currently lives with her father, which 
also ramps up Dineo’s anxiety and worry of what the teenager has to go through when she’s not by her side.

“I want to tell those nurses that they must treat us like patients. I go to the clinic because I need their help. My life is in 
the nurses’ hands. I don’t want to lose my life and I don’t want to lose the life of my child. I love my child,” she says.

PARK STREET CLINIC

PARK STREET CLINIC
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2. Staffing + Waiting times

2a. Facility staff shortage

100% of facility managers say their 
facilities don’t have enough staff

61% of patients say there is not always 
enough staff at facilities

Recommendations: 
 + The North West Department of Health should 
release the provincial human resource for health 
plan by the end July 2021. This plan should include 
a comprehensive list of current vacancies. 

 + In 2021, all vacancies must be filled and increased 
resources for staff must be prioritised

 + An audit into further gaps in staffing should be 
undertaken in order to develop a turnaround 
strategy by end September 2021 to prioritise 
staffing needs for the next financial year. 

Insufficient human resources is a critical problem in 
the North West — a problem that undermines the 
quality of healthcare services provided in the province. 
Ensuring access to quality healthcare services and 
ensuring everyone living with HIV and TB gets access to 
medicines and care depends mainly on having enough 
qualified and committed staff. These shortages lead 
to long waiting times — as this report will explain in 
the next section — and increased pressure on the few 
staff in place. Ensuring that all vacancies are filled by 
the end of 2021 must be a priority for the province.

Ritshidze monitoring in North West sites found that 
none of the facility managers interviewed reported 
that they have enough clinical and non-clinical staff at 
the facility to meet the needs of patients. According 
to patients, only 32% of the 343 interviewed across 
the province considered there was always enough 
staff at the facility. This varied greatly across districts 
with 12% in Bojanala Platinum, 23% in Ngaka 
Modiri Molema, and 77% in Dr Kenneth Kaunda.

Worst performing sites by patient responses for “Are there enough staff at the facility?” in April to May 2021

According to facility managers, the most commonly 
understaffed clinical cadres were professional nurses, 
enrolled nurses, and enrolled nurse assistants. The most 
commonly understaffed non-clinical cadres were cleaners 
and data capturers. 

A number of vacancies were also reported by Facility 
Managers. Together, the data shows there is a gap between the 
staff in place at clinics we monitored, the vacant positions, and 
the actual staffing needed according to Facility Managers to 
ensure high quality services.

In terms of Community Healthcare Workers (CHWs) —  
recognised as an integral health human resource, playing a 
role in the HIV/AIDS, TB, and most recently, COVID-19 response 
— all facilities visited by Ritshidze reported CHWs based at 
the clinic. Defaulter tracer and TB contact tracing are the most 
common roles played by the CHWs. However, despite the 
presence of CHWs, there are significant challenges to get what 
is needed from CHWs to help improve people’s health.

Almost all Facility Managers (92%) said that CHWs at their 
facility do not have access to transport to work in the field. 
There was only one Facility Manager that reported there is 
transportation for CHWs, but it wasn’t considered reliable. 
This means that none of the facilities report having CHWs 
based at the facility who have reliable transportation to work 
in the field. Further challenges include safety issues for CHWs 
working in the community (raised by Facility Managers at 
4 sites) and the fact that patients give wrong numbers and 
addresses (raised by Facility Managers at 3 sites). 

Cadres with vacancies

Which cadres are understaffed?

14



Facility Manager responses: Which cadres are understaffed by facility in April and May 2021

BAFOKENG CHC BAFOKENG CHC
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2b. Waiting times 

5:13 hours was the average reported 
waiting time by patients

155 was the average number of patients 
waiting to receive clinical services 

71.4% of patients felt very unsafe or 
unsafe waiting for clinic to open

0 non-24 hour clinics were open by  
5am Monday to Friday

2 non-24 hour clinics were open by  
8am on Saturday

Recommendations: 
 + Enforce NDoH circular to open all facilities 
from 5am to 7pm on Monday to Friday. 

 + People living with HIV should be able to use 
these extended opening times to pick up their 
medication from internal pick up points (PuPs). 

2.   We note that waiting times are calculated based on the time the patient arrived at the facility that day and the time they expect to leave that day. 
At times, but not always, this can include time before the clinic opens depending on the time of our interviews. We recognise that this can extend 
the waiting time, however, given that clinics were called upon by the May 2019 circular to open from 5am, and given that time before the clinic 
opens also contributes to overall patient experience, we have retained this calculation.

 + Carry out an audit of all clinics to understand 
where staff shortages remain a barrier to extending 
opening hours and develop an HRH plan to 
address this challenge by end September 2021.

Public healthcare users in the province experience long 
waiting times — spending hours at each visit to the 
clinic. This simply does not work well for most people 
— particularly working people and those in school. 
Having people living with HIV spend an extended 
time at a clinic, simply to collect ART refills, increases 
the risk of that person disengaging from care. 

In North West healthcare users reported that they 
spent an average of 5:13 hours waiting in the facility2. 
The average was six hours or more at 7 of those 
clinics, and seven hours or more at 4 of those clinics. 
This is a very long time to spend at a facility in which 
patients are usually only seen for a very short visit. 
There is some variation between clinics and districts. 
Patients spent an average of 4:57 hours waiting in 
Ngaka Modiri Molema and 6:49 hours in Bojanala 
Platinum. More positively, patients spent less time 
waiting in Dr Kenneth Kaunda, at just 2:35 hours. 

PARK STREET CLINIC

PARK STREET CLINIC
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Clinics with waiting times over 4 hours in April to May 2021

Ritshidze Community Monitors completed 14 clinic 
observations in April and May 2021, finding that 
on average 115 patients were observed waiting for 
services (the number of patients ranged from 50 to 214 

when information was collected by the Ritshidze 
team around 10am in each clinic). At the 9 clinics 
shown in the table below, more than 100 patients 
were observed waiting to be seen at around 10am.

Clinics with 100 or more patients waiting to be seen in April and May 2021

Patients begin queuing early in the morning in an 
attempt to get seen more quickly — often so they can 
make it to work or to take care of their children. Whilst the 
clinics usually open at 7am, at several clinics patients start 
arriving before 4am, even before sunrise, in hopes  

of being seen early. Meanwhile, whilst they were 
pushed to arrive early, patients felt unsafe. Of 
56 people who arrived before the clinic opened, 
71.4% reported feeling “very unsafe” or “unsafe” 
whilst waiting for the clinic to be open. 

North West clinics with the earliest patient arrival times in April and May 2021

Patients interviewed are clear on the problem. 68% of 
patients interviewed in the province believe the queues at 
the facility are long (39% in Dr Kenneth Kaunda, 73% Ngaka 

Modiri Molema, 83% Bojanala Platinum). The most frequent 
reason provided by patients for the long queues is that 
“there is not enough staff”, and that “staff take long breaks”.

Are the queues at the facility long? Other reasons given for long queues
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CASE STUDY

It was over 20 years ago that Kagiso first had to rely on the public health 
clinic services as an outpatient. He says he’s watched the service deteriorate 
to the point that he tries to afford clinic visits all together.

It was in the late 1990s as a teenager that he was diagnosed with TB after being seen by doctors at the Paul Kruger 
Memorial hospital in Rustenburg. He was referred for treatment to his local Tlhabane Clinic, near where he lives.

“At first the service was good, but now the nurses that come there as students are slow, they 
don’t have experience and they aren’t treating the patients right,” he says.

Kagiso was back in the public health system as a regular patient when he was diagnosed with HIV 
in 2007. He was initiated on treatment at Tlhabane and started taking ARVs there.

“I don’t have problems with the medicines and don’t have stockouts but when you go there to Tlhabane 
Clinic you can go at 6am and come back at 6pm – it’s like you went to work. The nurses there are working 
slowly and they take too much coffee time and we have to wait for them to finish,” he says.

Kagiso also believes that queues at the clinic are long because patient numbers aren’t properly managed. There are also 
problems with how patient files are kept. It means patients have to wait for their file to be located or nurses simply open 
new files even though this comprises patient care because there is no medical history recorded in the new files. Kagiso says 
it’s happened that he gets to the front of the queue only to be told to come another day when his file can’t be found.  

“Too many people from other towns come here to Tlhabane so it’s too many people and 
then we have to wait a long time – and you stand, there isn’t a place to sit.

“This clinic at first was nice, the service was good but now they are treating 
us badly,” he says of the slide in the past 20-odd years.

Kagiso lives near the clinic, he could walk to the clinic, but he says he prefers not to go at all if he can help it.

“I have some friends and I give them my clinic card and they go stand there to get my pills,” he says.

Lately he says he’s also been getting weaker. There’s pain that he feels all over his body.

“The younger nurses who don’t have experience, they don’t even check me, or ask questions, they just give me 
painkillers. They have to do something and change this because the service is not working for us,” he says.

TLHABANE CHC
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3. ART collection

3a. Multi month dispensing

13.8% of PLHIV received one month or 
less supply of ARVs

59.9% of PLHIV received two months 
supply of ARVs

26.5% of PLHIV received three months 
supply of ARVs

Recommendations: 
 + Extend and implement ARV refills to 3 to 6 
month supply for all eligible patients. 

 + Retain the government gazetted 12 month ART 
scripting & implement the March 2020 revised 
Standard Operating Procedures (SOPs) on repeat 
prescription collection strategies with fidelity.

The revised National Adherence Guidelines Standard 
Operating Procedures (SOPs) note that time constraints 
represent a challenge to many patients and that efforts 
should be made to support patients with suppressed 
viral loads to receive extended refills and/or enrollment 
in a repeat prescription strategy. Implementing this SOP 
is vital to supporting improved long term adherence.

Ritshidze data reveals that 59.9% of PLHIV reported 
receiving 2 month ART refills. Positively 26.5% of PLHIV 
reported 3 month ART refills which is very promising 
as we move towards longer multi month dispensing. 

However, 13.8% of PLHIV still reported refills of 1 
month or less. This is worrying during the period of 
COVID-19 when refills should be longer to ensure 
PLHIV can make less trips to the clinic. The table 
below outlines the clinics with the highest reports of 
1 month supply, both in Bojanala district, that should 
be looked into to assess whether this is an issue 
related to sufficient stock, or other clinical reasons. 

Clinics with highest reports of 1 month supply in April and May 2021

Only 58.3% of Facility Managers said they were giving 
12 month scripts for stable PLHIV, as outlined in a 
government gazette on 12 month ART scripting in 2020. 

Whilst we recognise that progress is being made, there 
is still a way to go. Whilst 60.8% of Ritshidze respondents 
still received refills of less than 3 months, only 23% of 

PEPFAR supported clients in other countries had refills of 
less than three months. Further, amongst PLHIV supported 
by PEPFAR in other countries between April-June 2020, 
18% of adult men and 17% of adult women receive 6 
months of ART refills. Yet in the North West, none of the 
PLHIV interviewed reported receiving 6 months supply. 

Length of HIV medicine refill? Are you giving stable patients 
12 month scripts for ARVs?
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BOITEKONG CLINIC

BOITEKONG CLINIC

TLHABANE CHC
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3b. Repeat prescription strategies

99.2% of PLHIV think Internal PuPs 
make ARV collection quicker

100% of PLHIV think External PuPs 
make ARV collection quicker

58.8% of PLHIV would like to collect 
ARVs closer to their home

Recommendations: 
 + Scale implementation of repeat prescription 
strategies to reach 60% of all PLHIV and ensure 
25% are accessing treatment from a community-
model and 20% from an Adherence Club.

 + The department and District Support Partners 
(DSPs) should discuss strategies with Ritshidze 
and the PLHIV Sector on ways to restart adherence 
clubs safely during COVID-19 (including options for 
making clubs smaller in size, meeting outside etc.)  

 + The department and District Support Partners 
(DSPs) should scale up facility and community 
based adherence clubs so that there are clubs 
available at all clinics and that 20% of eligible 
PLHIV are voluntarily decanted into this model.

Repeat prescription collection strategies should simplify 
and adapt HIV services across the cascade, in ways that both 
serve the needs of PLHIV better and reduce unnecessary 
burdens on the health system. These should be much 
simpler and quicker systems than waiting in long clinic 
queues. Most of the PLHIV we interviewed used either an 
internal pick up point (43.5%) or collected at the facility 
through standard medicine dispensing (51.1%). 

All facilities reported having Internal Pick up Points (PuPs) 
available, 85.7% had External PuPs available, and 66.7% had 
Adherence Clubs available to decant stable patients to. 

In order to be effective, repeat prescription collection 
strategies should make ARV collection quicker, easier and 
more satisfactory for PLHIV. Out of 121 PLHIV interviewed, 
99.2% thought Internal PuPs made ARV collection quicker. 
Whilst we spoke to fewer PLHIV using External PuPs — 
due to the fact that Ritshidze monitoring takes place at 

the facility — out of 14 PLHIV interviewed, 100% thought 
External PuPs made ARV collection quicker. The majority 
of PLHIV were either satisfied or very satisfied with both 
Internal and External PuPs. Given the high satisfaction 
rates, it is important to ensure that as many stable PLHIV 
as possible are enrolled in a repeat prescription strategy.

In terms of adherence clubs, currently many have been 

suspended due to the COVID-19 pandemic, and so we 
were unable to gather data to identify challenges in the 
implementation of the clubs. There was low awareness 
of clubs, potentially worsened by the suspension of 
services. 69.4% of PLHIV we spoke to were not aware of 
any clubs at the facility. However this varied enormously 
across the districts — 84% in Bojanala, 98.9% in Ngaka 
Modiri Molema and just 9.6% in Dr Kenneth Kaunda.

We maintain that functional adherence clubs play an important 
role in providing adequate treatment literacy information to 
ensure PLHIV stay on treatment and should not be removed in 
light of COVID-19. Rather the department and district support 
partner should develop strategies for restarting clubs, whilst 
maintaining the safety of club members during the pandemic. 

Most PLHIV who were surveyed (58.8% — n=164) said that 
they would like to collect ARVs closer to their home if it were 
possible. Also pointing towards the fact that facilities should 
be working towards enrolling more PLHIV out of the facility 
standard dispensing or Internal PuPs, and into External 
PuPs or community adherence clubs closer to home.

On a scale of 1 to 5, how satisfied are you with the 
internal pick up point you use? If 1 is VERY UNSATISFIED 
and 5 is VERY SATISFIED

Where do you collect ARVs?

On a scale of 1 to 5, how satisfied are you with the 
external pick up point? If 1 is VERY UNSATISFIED  
and 5 is VERY SATISFIED
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4. ART continuity 

4a. Staff attitudes 

Only 60.3% of patients 
thought that 

the staff were always friendly and professional

PLHIV at 4 clinics say they 
are sent to the 

back of the queue if they miss an appointment

Recommendations:
 + A circular should be issued that calls on all staff 
to treat people with respect, and to withdraw 
the measure that PLHIV who miss appointments 
should be sent to the back of the queue. 

 + The department should address all issues of staff 
attitude that lead to PLHIV stopping treatment or 
disengaging from care including by investigating all 
allegations made with regard to health personnel 
failures – including neglect and bad attitudes. 

 + Following this investigation disciplinary 
action should be taken where appropriate 
and compensation be paid out to 
victims of neglect or ill-treatment. 

 + Often staff do not treat people properly due to 
stress, exhaustion, and burn out as a result of 
the malfunction in the health system including, 
lack of time, tools, equipment or medicines. 
Better staff support systems should be put in 
place by the provincial Department of Health in 
order to ensure staff wellness and support. 

“This one time… the nurses were shouting at us 
saying “why didn’t you take your treatment” in 
front of all of us. We all could tell that he is HIV 
positive and the treatment they were talking 
about is ART. Especially with the healthcare 
workers, they gossip a lot and there are a lot 
of scandals at this clinic. I am not sure if you 
have this from other people you interview, 
but this clinic’s staff is very rude. They are not 
keeping your status secrets, and that’s why some 
people have left the clinic and I know some who 
have actually defaulted on their treatment”

A patient (also who is MSM) using Empilisweni 
Clinic interviewed on 29 March 2021

People living with HIV lead complicated lives and may 
well miss appointments and even miss taking some pills. 
When they do, meeting them with support when they 
return to the clinic helps ensure long term adherence. But 
people living with HIV who return to the clinic and are 
treated badly, or who fear they will be, will often not come 
back — even if that means stopping treatment altogether. 
This poor treatment and unwelcoming environment is a 
significant reason for people living with HIV to disengage 
from care. This is particularly problematic for key 
populations which is discussed in section 6 of this report. 

Staff attitude remains a major barrier in monitoring in 
April and May 2021. Across facilities, out of 343 patient 
responses, only 60.3% of patients thought that the 
staff were always friendly and professional. 

Worst performing sites in April and May 2021: “Are the staff friendly and professional?”

PARK STREET CLINIC
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Most people we spoke to had never missed a visit to 
collect ARVs. Out of the few PLHIV who had missed 
appointments, only 6 said that staff were welcoming 
when they came to collect ARVs if they had previously 
missed a visit. 9 PLHIV said that if you miss an 
appointment to collect ARVs you are sent to the back 
of the queue next time you come in. Reports of being 
sent to the back of the queue came from: Bapong 
CHC, Bafokeng CHC, Boitekong Clinic, and Letlhabile 
CHC all located in the Bojanala Platinum district.

Another 8 PLHIV reported that when you return to the 
clinic you are reprimanded for missing a visit. Reports of 
being reprimanded came from: Tlhabane CHC, Bapong 
CHC and Bafokeng CHC in Bojanala Platinum district, 
and Jouberton CHC located in Dr Kenneth Kaunda 
district. Only 13 PLHIV reported that staff will provide 
counseling on adherence if you return to the clinic.

It is critical that PLHIV who interrupt treatment are 
supported to re-engage in care. It is essential to support 
this reengagement by reducing or removing health system 
barriers to being retained in care. The revised National 
Adherence Guidelines SOPs include a new SOP, “SOP 9 
Re-engagement in care”. The guiding principles of this 
SOP describe how staff should be friendly and welcoming 
and acknowledge the challenge for life-long adherence. 

4b. Treatment + viral load literacy 

100% of PLHIV had a viral load 
test in the last year

93.5% of PLHIV said 
that a healthcare 

provider had explained the results

97.1% agreed that having 
an undetectable viral 

load means treatment is working well

74.9% agreed that having 
an undetectable viral 

load means a person is not infectious

Recommendations:
 + In order to continue progressing in this area, 
healthcare workers — including DoH staff, 
implementing partner staff and community 
healthcare workers — should provide accurate and 
easily understandable information on treatment 
adherence and the importance of an undetectable 
viral load when talking to PLHIV, through 
consultations, counselling and health talks at clinics. 

 + Viral load test results should be properly 
explained to all PLHIV in a timely manner.

Treatment literacy improves linkage and retention rates 
as people understand the importance of starting and 
remaining on treatment effectively. By becoming as informed 
as possible, people living with HIV are empowered to 
take control of their own health and sex lives. However, 
Ritshidze monitoring revealed major gaps in knowledge 
about what an undetectable viral load test means. 

All PLHIV we spoke to had gotten a viral load test in the 
last year, and the majority (91.8%) of participants living 
with HIV reported that they knew their viral load.

Whilst most (97.1%) agreed with the statement; “having 
an undetectable viral load means the treatment is 
working well”, only 70.4% agreed with the statement 
“having an undetectable viral load means a person 
is not infectious.” Yet most PLHIV (93.5%) said that a 
healthcare provider had explained the results. 

When a patient misses a visit, what happens the 
next time the patients come to collect ARVs?

PARK STREET CLINIC
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“What I don’t like about the clinic is that when you go there is a clear sign for 
queuing up. A line for TB patients, a line for HIV positive patients, a line for mothers 
with babies and so on. This I don’t like at all. It makes me uncomfortable because it 
causes me to not take my treatment normally as I should. I miss some days” 

A transgender woman using Lonely Park Clinic interviewed in May 2021

LONELY PARK CLINIC

LONELY PARK CLINIC
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Knowledge that an undetectable viral load means a person 
cannot transmit HIV varies across districts. In Ngaka Modiri 
Molema it was lowest at 46.1%, yet 100% of PLHIV said a 
healthcare worker had explained the results. In Bojanala 
Platinum knowledge rates were higher at 81%, but less 
than the 93.8% of PLHIV who had said a healthcare 
worker explained the results. In Dr Kenneth Kaunda 100% 
of PLHIV knew that an undetectable viral load means 
you cannot transmit HIV, even though only 85.1% of 
PLHIV said a healthcare worker explained the results.

Overall the North West province is doing best across provinces 
in terms of viral load literacy. Further progress can be made 
in ensuring all PLHIV have had the results of their viral load 
tests explained and that those PLHIV also fully understand 

the benefits of an undetectable viral load on their own 
health and transmission. This will continue to provide a 
major source of motivation and empowerment for PLHIV. 

4c. Confidentiality

57% of the facilities monitored 
have a privacy concern 

Recommendations:
 + People’s HIV status must not be disclosed at any time.

 + When PLHIV are being attended to by a healthcare 
worker, they should be seen in a private room. 
Where infrastructural challenges mean that there 
are not enough rooms, the North West Department 
of Health must develop a fully funded plan by end 
September 2021 to address infrastructural issues. 

“I went for an HIV test and 3 days later a friend 
of mine came up to me saying that, everyone 
knows about your HIV test and the result. I was 
so shocked that a nurse was telling people in 
my community that I went for a HIV test. Being 
tested and the results are my business, not the 
communities. The facility does not give some 
privacy when being consulted, and you can 
see that the staff do not even care about how 
you feel about privacy. People can casually 
walk in while you are talking to a nurse”  

A patient at Tlhabane Clinic 
interviewed in May 2021

22.4% of patients in the province don’t feel the facilities 
keep PLHIV status confidential and private. Ritshidze 
monitors also observed that 57% of the facilities in the 
province present some sort of privacy concern. Reports 
of more than one person being consulted or counselled 
in the same room came from: Bafokeng CHC and 
Boitekong Clinic, and, reports of PLHIV being separated 
from other chronic patients came from: Bapong CHC, 
Hebron Clinic, Mogwase CHC, and Boitekong Clinic — all 
facilities that are located in Bojanala Platinum district.

Do patients know their viral load?

Treatment literacy: Do patients understand 
viral load and their health?

Treatment literacy: Do patients understand 
viral load and transmission?

Privacy concerns at the facility
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5. Index testing

9% of PLHIV did not think they were 
allowed to refuse to give the names 

of their sexual partners for index testing

91.7% of clinics always 
screen clients 

for intimate partner violence

46% of clinics trace all contacts 
regardless of reports 

of violence reported violence 

Recommendations:
 + Before contacting the sexual partners of PLHIV, all 
healthcare providers ask if the individual’s partners 
have ever been violent and record the answer to this 
question. No contacts who have ever been violent or 
are at risk of being violent should ever be contacted 
in order to protect the individual and other sexual 
partners the contact may have that are unknown. 

 + After contacting the contacts, healthcare providers 
must follow-up with the individual after a reasonable 
period (1-2 months) to assess whether there were 
any adverse events - including but not limited to 
violence, disclosure of HIV status, dissolution of 
the relationship, loss of housing, or loss of financial 
support - and refer them to the IPV centre or other 
support services if the answer is yes. Data on such 
occurrences must be shared by the implementing 
partners with PEPFAR and civil society. 

 + Prior to (re-)implementing index testing in 
any facility, there are adequate IPV services 
available for PLHIV at the facility or by referral 
and all PLHIV who are screened should be 
offered this information. Referrals must be 
actively tracked to ensure individuals access 
them and referral sites have adequate capacity 
to provide services to the individual. 

 + All implementing partners and health care workers 
understand that index testing is always voluntary, for 
both sexual contacts and children, where individuals 
are not required to give the names of their sexual 
partners or children if they don’t want to, and 
this is explained to all PLHIV. No index testing will 
occur without the informed consent of a PLHIV. 

 + All adverse events are monitored through a proactive 
adverse event monitoring system capable of 
identifying and providing services to individuals 
harmed by index testing. Comment boxes and other 
passive systems are necessary but inadequate. 

 + Index testing will not continue at the facility 
for any population where an implementing 
partner cannot meet these demands.

Nearly all (92.7%) of facilities monitored through Ritshidze 
report engaging in index testing. Whilst index testing has 
the ability to help identify individuals who may have been 
exposed to HIV earlier, thereby protecting their health and 
interrupting onward transmission of HIV, if implemented 
in ways that cause harm to individuals, undermine their 

TLHABANE CHC
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rights to consent, privacy, safety and confidentiality, 
it erodes communities’ trust of healthcare providers. This 
is extremely important in the context of South Africa 
where, prior to COVID-19, the country faced a well-
documented epidemic of gender-based violence (GBV). 

The most recent South African Demographic and Health 
Survey (DHS) reports that more than a quarter (26%) of 
ever partnered South African women have experienced 
some type of physical, sexual, or emotional violence by a 
partner. Evidence shows that HIV diagnosis is an increased 
risk factor for violence and improperly conducted or 
pressured participation in index testing exacerbates 
these risks. Given this, activists have been raising 
multiple concerns about the index testing program.

Data from Ritshidze monitoring in April and May 
2021 show that of 279 PLHIV, only 36.6% said that a 
healthcare worker had ever asked them for the names 
and contact information of their sexual partners so that 
they may be able to test them for HIV respectively. On 
a positive note, of the 101 who were asked to disclose 
their contacts, 91.1% reported that the healthcare 
worker explained that they were allowed to “say no” 
or refuse to give the names of their sexual partners 
— the remaining 9% were reported in Bafokeng CHC, 
Hebron Clinic, Letlhabile CHC, in Bojanala Platinum. 

We are also concerned that screening protocols are not 
always being followed. While data from Ritshidze shows 
that only 91.7% of Facility Managers say that they always 
screen clients for intimate partner violence (IPV) as part 
of their index testing protocol, almost half of the Facility 
Managers (45.5%) report that when they do screen for 
IPV the practice is still to contact all the partners of clients 
regardless of reported violence. This is a major concern 
and violation of people’s safety and privacy. Only 18% 
said that they either don’t trace any contacts or don’t 
trace the contacts for which there was reported violence 
for HIV testing. What is the point of the IPV screen if 
contacts are just notified of their exposure anyway?

The concerns regarding contacting partners who have 
screened positive for IPV must also extend to other 
partners that the contact may have. Even if the index 
client’s individual belief is that they are no longer in 
danger from the contact, that contact may have other 
partners who index testing may put at risk if contacted.

Screening for IPV without adequate IPV services to 
respond to a client’s ‘positive’ screen is dangerous and 
unethical. Ritshidze found that the majority of Facility 
Managers (62.5%) said that if a client screened positive 
for violence that they offered then IPV services on site, 
and (31.2%) said they are referred for services. 

Did a health care worker tell you you can 
refuse to participate in index testing?

In case of violence from a sexual partner, what do you 
do with the contact information of the sexual partner?

Worst performing facilities for the question: “In cases of violence from a sexual partner, what 
do you do with the contact information of the sexual partner?” in April and May 2021
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6. Key populations 

6a. KP friendly services 

Many reports of violations of people’s 
privacy and healthcare workers treating key 
populations without dignity and respect.

Recommendations:
 + The department and district support partner (DSP) 
should ensure that all clinic staff (from the depatment 
of health and implementing partners) are sensitised 
on provision of key population friendly services 
(for sex workers, people who use drugs, men who 
have sex with men, and transgender people).

One significant barrier to HIV prevention and treatment 
services for key populations (KP) is being discriminated 
against at the facility. Staff must be sensitised at primary 
healthcare facilities — the entry point for most KPs to 
access HIV, TB, and other health services — to provide KP-
friendly services. Ritshidze interviews with KPs highlight the 
trauma that many people face when trying to access HIV, 
TB, and other healthcare services — and it is evident why 
some KPs do not access services or disengage from care 
altogether. In many cases, facility staff focus on KPs lifestyles 
and sexual lives, instead of on quality services provision.

“I really don’t feel comfortable at the clinic. For 
example, 2 weeks back, I went to the clinic because 
I was sick. I am a trans woman and when I went 
to the clinic I was fully dressed as a woman. I told 
them I was sick with piles. That’s when they started 
being funny. They called each other and started 
talking about me. The nurse who was treating 
me was saying, I am having piles because I have 
sex from the anal. And the sex is never meant to 
happen from the anal. She would say, for as long 
as I have anal sex, I will always have piles. On 
top of that they were calling me, abuti (meaning 
brother). Why would they call me Buti, when 
I am wearing a dress? I felt embarrassed because 
everyone was now looking at me and making fun 
of me. I really felt offended by that experience 
and I asked to speak to the sister in charge, who 
referred me to the Department of Health to lodge 
my complaint. After that experience, I completely 
stopped going to that clinic, I have since moved 
and collect my medication elsewhere.” 

A transgender person previously using 
Empilisweni Clinic interviewed in March 2021

“Here there are very poor services as there are 
3 to 4 hours long queues. The staff are very rude, 
they call us by derogatory names in front of other 
patients, taking away confidentiality and privacy 
from us. They also refuse to treat foreigners, as they 

are told to go and seek treatment in their countries 
of origin. We have no access to information, 
whatsoever, we can’t ask questions and the staff 
say they have not time to waste with a “Magosha” 
(derogatory name for sex workers). One can 
never feel safe in a place where you are called bad 
names at the clinic. Though the security is there at 
times, however, the security is not there as early 
as 4am when we arrive to start queueing up.” 

A sex worker using Tlhabane CHC 
interviewed in November 2020

“My bad experience was during an HIV test and 
how the sister was talking about me when having 
the HIV test. Sometimes you can just tell they 
are talking about me, but I also show them that 
I don’t care. They don’t like us, I can tell but we also 
show them that we know they don’t like us, but 
we need to be treated so we don’t say anything.” 

A man who has sex with other men (MSM) 
using Tlhabane CHC interviewed in May 2021

“We only get condoms and some contraceptives 
which are forced on us. You cannot choose the 
type you prefer or the type that works better for 
you. They can force a loop on you or whatever 
they have that day. Foreigners are not given 
contraceptives at all. If we ask for other services 
they say because we are sex workers, we have 
money and therefore we can afford to go find 
any other services from private doctors.” 

A sex worker using Tlhabane CHC 
interviewed in November 2020

“Do you know that these people at the clinic were 
treating me well before the surgery? After the 
surgery things changed and they were funny to me. 
They are so mean to gay and trans people. They 
would say things like “why, when you are born a man 
and now you want to make yourself into a woman. 
The attitude is really bad for them because they are 
openly discriminated against. I think they don’t do 
a good job for anyone who is not straight. Like I told 
you, gay people are discriminated against so much 
and are laughed at because they want to be women, 
when they were born males. Life is hard if you are 
not straight, I know gays are discriminated a lot.” 

A transgender person using Mantosia 
Clinic interviewed in May 2021
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“I wouldn’t say the bad attitude is for gay people 
only per say. There was an incident that happened. 
I had a quarrel with one guy from the clinic, a staff 
member. I don’t remember his name but he has 
been working at the clinic for years. There was this 
other lady (staff) who offered to help and she called 
me to her office. After getting the help from the lady 
nurse, this guy actually came up to me and, in my 
face, said “you people actually think you own this 
clinic, why do you always want special treatment”. 
I don’t know whether this guy was having a bad day 
or what, but he literally attacked me. The lady is the 
one who then came up again and asked me not to 
react, but rather leave it alone. I wanted to see the 
clinic manager, but I got discouraged and decided 
to go home. I don’t know whether he attacked 
me because I am gay or some other reason.” 

A man who has sex with other men (MSM) using 
Empilisweni Clinic interviewed in March 2021

“They know me as a transgender (person) but 
not as a sex worker. They don’t really do a good 
job for trans people per say and I don’t feel 
comfortable because I don’t think they will treat 
me well, if they know I am also a sex worker. Like 
the first time that they knew I was a transgender, 
they were like “wow”. But they did treat me well, 
they were not horrible. But it’s some other nurses, 
only a few of them who can be rude at times. 
They can just be funny sometimes to you, like 
asking more questions about my sexuality.” 

A transgender person using Lonely Park 
Clinic interviewed in May 2021

“I am not speaking for myself only but also my 
gay friends. They are always complaining and 
I am not going to say their names, but some 
of them tested HIV positive. So apparently 
this clinic does not have secrets (not keep 
secrets) After testing positive, they talk about 
it to anyone and yet they are not supposed to. 
This is the one thing I hate about this clinic.” 

A man who has sex with other men (MSM) using 
Empilisweni Clinic interviewed in March 2021

“The treatment is good, the only thing that 
I have a problem with is the way they see me. 
On some other days they see me as a man but 
I am a complete female now. I am just trapped in 
this trans body but I am female. There are other 
nurses who don’t understand me, some don’t 
even know what I am talking about when I am 
explaining myself and my sexuality. But I am 
so used to being right like I am a female while, 
yes I am born male. The other thing that they 
keep asking me is, “if you are a female now, why 
don’t you have babies, why can’t you have a pap 
smear then?” It’s so depressing when I have to 
explain myself like that all the time. I tell them 
yes, I was born a man and now I am a woman, 
whenever I say that they are so surprised, 
but as long as I explain myself to them, they 
are trying to accept me, the way I am.” 

A transgender person using Letlhabile 
Clinic interviewed in May 2021

BOITEKONG CLINIC
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CASE STUDY

Tebogo’s grandmother and aunt were both nurses before they retired. He remembers that 
in their time nurses were passionate about serving – it wasn’t just the means to get a job.

“I just hate clinics – it’s the queues, it’s also the nurses that are rude and nasty and they don’t treat you with confidentiality or 
professionalism,” he says. Tebogo who lives in Magogoe, in Mahikeng says he’s relieved that his mother put him on her medical 
aid recently. He’s unemployed but with her help he’s able to see a private doctor. He says it’s lifted a big weight of stress of 
seeking help at a clinic where he’s not “treated like any other human being”.

Tebogo is a trans-man in his early 30s and used to use the Magogoe Clinic for all his usual ailments but when he wanted to 
undergo hormone treatment two years ago he knew he would hit a brick wall going to the clinic.

“They are not sensitised about patients’ needs or being professional and I knew they would not be able to help me. These 
nurses there will give you an allergy medicine for a headache because they just want to write something in your file and send 
you away – they don’t even want to hear your problem or to write a referral letter,” he says.

He experienced this when his girlfriend arrived at the clinic with a badly injured leg just over two months ago.

“We found the nurses sitting outside chilling in the sun. They didn’t even treat it like it was urgent even though she was in a 
lot of pain. One of the nurses came out with bandages, bandaged her leg and gave her painkillers. Another nurse said the leg 
looked really bad, but even then they didn’t want to write a referral letter for the hospital. My girlfriend, even now, is in a lot of 
pain,” he says.

Tebogo is undergoing hormone treatment through a doctor in Johannesburg. He has to take bi-weekly injections and has 
consultations every three months.

“Hormone treatment should be something that is available at our clinics and the nurses should be sensitised to be able to 
help patients and to be confidential about patients care, whether you are walking in there for a headache, for your ARVs, or 
hormone therapy,” he says.

Tebogo remembers too that when he needed to go to a public clinic he had to be extra friendly and deliberately subservient 
even to the nurses to receive some level of reasonable care. He says that having to act this way demeans the profession, the 
nurses and the patients.

“I would have to go there and make friends with the nurses, crack jokes, make them loosen up and then only did they help – 
one even let me cut the queue,” he says of how it was clear there was no efficient system in place to manage patient load.

“These days it feels like the nurses don’t have passion for what they do, they see it as the only job they can get. And because 
they don’t have respect for nursing, patients don’t have respect for nurses anymore,” he says.

TLHABANE CHC

RITSHIDZE NORTH WEST – STATE OF HEALTH – JUNE 202130



6b. KP specific services

Only 3 facilities offer sex 
workers lubricant

Only 3 facilities offer MSM friendly 
HIV testing and counselling

Only 1 facility offers hormone 
therapy for trans people

0 facilities offer specific services for people  
who use drugs 

Recommendations:
 + A minimum package of services should be provided 
for each key population group to meet their needs, 
as outlined above, at all clinics and community 
healthcare centres and site assessment should be 
carried out to ensure that all facilities are equipped 
with the essential services to key populations.

Key populations are disproportionately affected by HIV 
and face many additional challenges in accessing HIV 
prevention, testing and treatment services than the general 
population. It is therefore critical that key populations 
can access specific services to meet their specific needs. 
Catering to the specific needs of each KP (including 
men who have sex with men, sex workers, people who 
use drugs, transgender people, and prisoners) can 
increase service acceptability, quality and coverage. 

However, monitoring of Ritshidze sites revealed that a limited 
number of facilities responded affirmatively to providing 
services for KPs when asked generally. Only 5 facilities report 
providing services for sex workers, 5 for men who have sex 
with men, 2 for transgender people, and 1 for people who 
use drugs. 5 facilities do not offer services for any KPs.

When probed further into the specifics of what services 
are provided, it is apparent that very few facilities provide 

comprehensive key population services — as revealed by the 
graphs below that show the number of facilities reporting 
various specific services. For example; out of 5 sites that say 
they offer sex worker services, only 2 sites offer outreach 
services for sex workers and only 3 sites offer sex workers 
lubricant. Out of 5 sites that say they offer MSM services, only 
3 sites offer MSM friendly HIV testing and counselling. Out of 
2 sites that say they offer trans services, only 1 offers hormone 
therapy. Out of 1 site that say they offer service for people 
who use drugs, none actually offer any specific services.

Is there specific services for any of 
the following populations?

Specific services for sex workers

Services provided to MSM

Specific services offered to transgender people
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CASE STUDY

If clinic nurses could just ask Millicent Tebatso for the pronoun 
she prefers, it would be a huge leap forward.

“I have to fight being mis-gendered every time I go to the clinic. I am a trans-woman and 
even though I dress like a woman I will be addressed by “mister”,” she says.

Millicent has used the Empilisweni Clinic in Klerksdorp for the past four years and she says that for years the nurses 
would still ask her unacceptably prying questions about her sex life or they would start to preach to her about her life.

“The nurses there want to know how I have sex with my partner or those that are very Christian 
are judgemental instead of giving me information or medical guidance,” she says.

Millicent came out as a trans-woman in 2010 and over the last decade it’s been a journey of having to fight for being accepted, 
for treatment and also some respect. But she says patients need to push back and she refuses “to run to another clinic”.

She has managed to win many battles as an activist — though she says there’s still many more to overcome. Last year 
with COVID-19 disruptions and having to always be in fight mode at her local clinic, she did default on her ARVs.

Restarting treatment in February this year has not been easy. She’s suffering from sores –—“the size of baby’s fists” 
— on her buttocks and inner thighs. They make it painful for her to sit and to walk. But instead of putting up with 
the judgements and the unhelpful, unprofessional attitudes of nurses, Millicent involved the AIDS Council, the 
Department of Health and her peers and allies to make her protest about the service at the clinic a priority.

“They help me now because they know I will be full of drama,” she says of her experiences these past few months at 
Empilisweni Clinic. It’s encouraged others transgender people and men who have sex with men to come forward to be 
tested, to start ARV treatment or re-start ARV treatment even if they’ve travelled from other parts of Klerksdorp,” she says.

Taking up the fight has strengthened networks of support with other non-profits working with the LGBTQIA community 
in the North West. For Millicent being able to organise and mobilise is key to transforming clinics and services.

Currently Millicent is undergoing hormone treatment but she has to travel from Klerksdorp to Chiawelo in Soweto because 
the services aren’t available in the North West province. It costs her R150 in taxi fare each round trip. She says many people 
who approach the clinic nurses for help or information about hormone treatment are dismissed or just told they need to 
go to Krugersdorp Hospital, where people are lost in the system. She says many people simply give up at that point. 

“We need to have these treatments for transgender people in our own province. Hormone 
treatment is important to make someone like me feel comfortable in my body.

“We need to start normalising treatment for transgender people and the way to start this is to have people from the LGBTQIA 
community employed in clinics and seen in the community. People need to see posters of two men or two women in a 
relationship in a government office or a clinic, otherwise they believe this is something they only see on TV,” she says.

More education, more visible messaging in clinics and deep sensitisation are the starting 
point and for Millicent. There isn’t a moment to waste to get started.

TLHABANE CHC
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PACKAGE OF KEY POPULATION SPECIFIC SERVICE PROVISION 

SEX WORKERS 
+  Sex worker outreach services 

+  Sex worker friendly HIV testing and counseling 

+  HIV care and treatment 

+  Access to PrEP 

+  Access to lubricant 

+  Access to contraception 

+   Information packages for sexual and 
reproductive health services 

+  Sex worker friendly STI testing & treatment 

+  Cervical cancer screening 

TRANSGENDER PEOPLE 
+  Transgender person outreach services 

+  HIV care and treatment 

+   Transgender friendly HIV 
testing and counseling 

+  Access to PrEP 

+   Information packages for transgender 
sexual and reproductive health services 

+  Transgender friendly STI testing & treatment 

+  Hormone therapy 

ALL KPS 
+  Peer educators/navigators at the facility level 

+  Support groups to improve continuity in care

MEN WHO HAVE SEX WITH MEN 
+  MSM outreach services 

+  HIV care and treatment 

+  MSM friendly HIV testing and counseling 

+  Access to PrEP 

+  Access to lubricant 

+   Information packages for MSM 
sexual health services 

+  MSM friendly STI testing & treatment 

PEOPLE WHO USE DRUGS 
+  PWUD outreach services 

+  PWUD friendly HIV testing and counseling 

+  HIV care and treatment 

+  Counseling and risk reduction information 

+   Medication-assisted treatment and 
other drug- dependence treatment 

+  Wound and abscess care 

+   Unused needles, syringes, or 
other injecting equipment 

+  Overdose management 

+  Prevention and treatment of STI 

+   Vaccination, diagnosis, and treatment of 
viral hepatitis (including HBV, HCV) 

+   Prevention, diagnosis, and 
treatment of tuberculosis

BAPONG CHC BOITEKONG CLINIC

RITSHIDZE NORTH WEST – STATE OF HEALTH – JUNE 2021 33



Are there 
posters 

telling you 
to cover 

your mouth 
when 

coughing or 
sneezing? 

Are people who 
are coughing 

separated from 
those who are not? 

How do we know if our clinics have 
good TB infection control?

 RED  3+ questions answered “no”
 YELLOW  1-2 questions answered “no”
 GREEN  0 questions answered “no”

SCORING 
SYSTEM:

Is there enough 
room in the 

waiting area?

Are people who 
cough a lot or who 
may have TB given 

tissues or TB masks?
Are people 

in the facility 
waiting area 

asked if 
they have TB 
symptoms? 

Are you seen 
within 1 hour 
15 minutes of 
arriving at the 

facility? 

Are the 
windows open? 

Our clinics are failing to prevent TB infection!

CLINICS = RED CLINICS = YELLOW CLINICS = GREEN

WWW.RITSHIDZE.ORG.ZA

*Data collected in North West in April and May 2021

7 07

LONELY PARK CLINIC BAPONG CHC
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7. TB Infection Control 

0% of clinics were awarded green 
status for checking all six measures 

on the TB infection control scorecard. 

50% of clinics scored yellow status, 
following about half of the best 

practice measures for infection control. 

50% of clinics surveyed failed 
altogether at meeting the six 

basic best practices to stop the spread of TB.

Recommendations:
 + By end September 2021 the provincial Department of 
Health should carry out a full audit of all public health 
facilities in the province to assess whether sufficient 
TB infection control measures are in place. The audit 
will involve the health department assessing the 
state of TB infection control at each facility based 
upon WHO guidelines. After which the Department 
should develop a plan based upon the infrastructural, 
human resource or behavioural challenges found 
in order to improve TB infection control. The 
Department must publish the audit results. 

 + By end July 2021 a circular should be 
sent to all facilities to ensure that: 

 + All windows to be kept open; 

 + TB infection control posters to be displayed 
in visible places in the waiting area; 

 + Patients to be screened for TB symptoms upon 
arrival/integrate with COVID-19 screening; 

 + People coughing or with TB symptoms to be 
seen first to reduce the risk of transmission; 

 + People who are coughing to be separated 
from those who are not while waiting.

 + Where infrastructural issues mean that public 
facilities create a TB risk factor (e.g. too small, or poor 
ventilation), an urgent, fully-funded turnaround 
strategy must be developed to outline how these 
challenges will be rectified. The strategy must 
be released by the end of September 2021.

Six simple interventions are at the heart of how 
clinics can be part of turning the tide on TB infection 
— a disease that still kills close to 60,000 people a 
year in South Africa, according to the World Health 
Organization (WHO). By following a checklist of good 
practice, clinics can be safer for patients and staff. 

The six measures are: ensuring enough room and space for 
patients to wait without overcrowding; keeping windows 
open; ensuring there are TB information posters prominently 
displayed; reducing clinic waiting times to less than an 
average of an hour and 15 minutes; screening all arriving 
patients for TB symptoms; and separating patients who 
are coughing on arrival at the clinic. Previously there was 
a seventh item on the checklist. It was for people who are 
coughing to be given a mask to wear on arrival. However, 

since the onset of COVID-19, everyone has to by law 
be wearing a mask in a public place such as a clinic.

With the checklist in mind, Ritshidze has developed a 
scorecard and a traffic light system to rate clinics on how 
good their TB infection control is. Clinics that adhere to 
all the measures are given a green light, those that are 
on the right track but still off target get a yellow light 
and a red light is given to those that are way off the 
mark on ticking the checklist for the six measures.

In April and May 2021, no facilities we monitored were 
awarded green status for checking all six measures on 
the scorecard. Ritshidze scored 7 facilities yellow status; 
this translates to 50% of the clinics being monitored 
following about half of the best practice measures 
for infection control. It leaves 7 clinics, or 50% of 
facilities surveyed failing altogether at meeting these 
six basic best practices to stop the spread of TB. 

By indicator our data shows that more needs to be done 
to minimise the risk of TB spread in waiting rooms: 

 + Of 14 observations, 28.6% of clinics did not have 
enough room in the waiting area.

 + Of 345 responses, only 57.4% of patients report that 
staff always ask people in the waiting areas if they have 
TB symptoms (i.e. coughing, fever, recent weight loss).

 + Of 345 responses, only 58% of patients report that 
people coughing in waiting areas are always separated 
from other people.

However certain areas are more positive:

 + Of 14 observations, 100% have visible TB infection 
control posters telling people to cover their mouths 
when coughing or sneezing.

 + Of 14 observations, 100% of clinics had their 
windows open. 

For years we have been calling unsuccessfully for certain 
measures to be adopted, only to see key measures made 
quickly possible during the COVID-19 pandemic. If we are 
able to educate people about COVID-19 infection control, 
to ensure the use of masks in clinics, to screen people for 
COVID-19 symptoms on arrival, to ensure the provision of 
COVID-19 posters in all South African languages, then these 
things must be possible for TB as well. South Africa faces a 
choice. We can continue to let people die of preventable TB 
or we can act with urgency and determination to defeat it. 

ABOUT THE DATA IN THIS REPORT

Data in this report was collected in 
April and May 2021 (quarter 3). 
The demographics of the XX healthcare 
users surveyed include: 

+ 52% (243) were people living with HIV 

+ 62% (290) identified as female 

+ 72% (336) were over 25 years of age
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TLHABANE CHC

TLHABANE CHC

PARK STREET CLINIC

BOITEKONG CLINIC

BOITEKONG CLINIC

BOITEKONG CLINIC

BAPONG CHC

BAPONG CHC
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District Facility

Enough 
room 
in the 
waiting 
area?

Time 
Patients 
Spend 
at the 
Facility?

Were the 
Facility 
Windows 
Open?

Are people 
being 
asked 
for TB 
symptoms?

Are people 
who are 
coughing 
in a 
separate 
room?

Are there 
posters 
telling 
patient 
to cover 
mouth 
when 
coughing/ 
sneezing? Score

Bojanala 
Platinum

Bafokeng CHC No 07:16 Yes 11% 15% Yes RED

Bojanala 
Platinum

Bapong CHC Yes 07:46 Yes 0% 0% Yes RED

Bojanala 
Platinum

Boitekong Clinic No 07:42 Yes 0% 0% Yes RED

Bojanala 
Platinum

Hebron Clinic No 06:33 Yes 4% 5% Yes RED

Bojanala 
Platinum

Letlhabile CHC Yes 05:43 Yes 30% 31% Yes RED

Bojanala 
Platinum

Mogwase CHC No 07:13 Yes 6% 6% Yes RED

Bojanala 
Platinum

Tlhabane CHC Yes 06:02 Yes 26% 32% Yes RED

Ngaka 
Modiri 
Molema

Lonely Park Clinic Yes 06:28 Yes 100% 100% Yes YELLOW

Ngaka 
Modiri 
Molema

Montshioa Stadt CHC Yes 03:41 Yes 100% 100% Yes YELLOW

Ngaka 
Modiri 
Molema

Unit 9 CHC No 04:41 Yes 97% 97% Yes YELLOW

Dr Kenneth 
Kaunda

Grace Mokgomo CHC Yes 02:31 Yes 100% 100% Yes YELLOW

Dr Kenneth 
Kaunda

Jouberton CHC Yes 03:01 Yes 100% 100% Yes YELLOW

Dr Kenneth 
Kaunda

Park Street Clinic Yes 02:39 Yes 100% 100% Yes YELLOW

Dr Kenneth 
Kaunda

Potchefstroom Clinic Yes 02:07 Yes 95% 95% Yes YELLOW

Ritshidze North West TB infection control survey April-May 2021
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APPENDIX 1
National Department of Health Circular sent in May 2019
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NOTES
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