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+ The report has been developed using a combination of qualitative and 
quantitative data collected through a large-scale data collection effort 
with a team of more than 50 KP data collectors

+ A total of 5,979 surveys were taken, combining 1,476 MSM, 2,397 
PWUD, 1,344 sex workers, and 762 trans* people

+ KPs were identified through snowball sampling. Compared to a 
facility-based sample, this methodology allowed us to find more 
“hidden” KPs who may not use the facility as well as those more 
regularly accessing services

+ The quantitative data collection took place between August and 
October 2021 across 18 PEPFAR supported districts in 7 provinces

+ All Ritshidze data collection tools and our data dashboard are available 
through our website: www.ritshidze.org.za

http://www.ritshidze.org.za




+ 20% of KPs we interviewed were not 
receiving services anywhere

+ By province, the highest proportion of people not receiving 
services was in the Eastern Cape (43%) & the lowest 
proportion was in Mpumalanga (3%)

+ KPs with more than one KP identity were the most likely to not 
be receiving services anywhere showing that overlapping 
marginalised identities are making it more difficult to get 
healthcare









+ For those not getting health 
services anywhere: a lack of 
friendly services was the reason 
reported by 30% of MSM, 26% 
of PWUD, 32% of sex workers, 
and 45% of trans* people

+ For drop-in centre and mobile 
clinic users: most common 
reason for not using a public 
health facility is because the 
care is not friendly (as reported 
by 66% of MSM, 61% of PWUD, 
55% of sex workers, 64% of 
trans* people)
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+ The majority of KPs interviewed did not feel 
safe and protected from verbal or physical 
abuse, verbal or physical harassment, or risk 
of arrest at public health facilities used

+ Only 35% of MSM, 34% of PWUD, 50% of 
sex workers, and 42% of trans* people felt 
“very safe” using the facility

+ Similarly, only 33% of MSM, 32% of PWUD, 
38% of sex workers and 36% of trans* 
people felt comfortable at the facility



+ Of respondents using drop-in centres 
and mobile clinics: 26% of MSM, 20% 
of PWUD, 22% of sex workers, and 13% 
of trans* people reported unsafe 
conditions as one of the main reasons for 
not using a public health facility

+ For those not getting health services 
anywhere: a lack of safety was one of 
the major reasons given by 20% of MSM, 
17% of sex workers, and 20% of trans* 
people
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For those not getting health services 
anywhere: a fear of exposure was one of the 
major reasons given by 27% of MSM, 18% of 
PWUD, 23% of sex workers, and 21% of trans* 
people, and a lack of privacy was the reason 
given by 26% of MSM, 19% of PWUD, 28% of 
sex workers, and 35% of trans* people. 

Of respondents using drop-in centres and 
mobile clinics: 49% of MSM, 53% of PWUD, 
40% of sex workers, and 54% of trans* people 
reported the lack of privacy as one of the main 
reasons for not using a public health facility.
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+ Any reports of poor staff attitude, privacy violations, and/or 
verbal or physical abuse/harassment should be urgently 
investigated by the Department of Health and disciplinary 
action taken where appropriate. Facility Managers should be held 
responsible for unresolved issues. For facilities we report on 
here, the DoH should respond within 3 months with actions that 
have been taken.

+ Any reports of services being restricted or refused should 
be urgently investigated by the Department of Health with 
disciplinary action taken where appropriate. Unfairly 
discriminating against KPs and restricting people’s access to 
health services is unlawful under sections 9 and 27 of the 
Constitution.



+ In February 2022, the Department of Health should issue 
a circular outlining:

1. That KPs should never be refused entry to public health 
facilities or refused access to health services; 

2. That all KPs should be treated in a friendly, dignified and 
respectful manner; and

3. That privacy violations, ill-treatment, harassment and/or abuse 
will be met with consequences. 

DoH should also communicate these messages directly with 
the security companies utilised.



+ The Department of Health and PEPFAR should ensure that all 
clinical and non-clinical staff (including security guards) across 
public health facilities are actually sensitised on provision of KP 
friendly services

+ This training should include consequence management + KPs 
must be involved in the implementation of these training 
modules

+ Post sensitisation training, follow-up should take place to assess 
the quality of KP service provision

+ PEPFAR should provide a full list of facilities where District 
Support Partners (DSPs) have trained and sensitised staff in the 
last two years  (inc. how many staff of which cadre trained per site)



+ Health talks on KP issues should be carried out at 
facilities led by KPs to sensitise the general community on 
KP issues

+ In COP22, PEPFAR should scale-up support to 300 
additional sites across the 27 PEPFAR supported districts 
for ongoing training and sensitisation of clinic staff, 
including follow up. KPs must be involved in the 
implementation of these training modules

+ In COP22, PEPFAR should fund KP peer navigators at all 
PEPFAR supported public health facilities to support KP 
service uptake, referral and improve long-term retention



+ In COP22, PEPFAR should fund KP-led community 
groups to carry out HIV and TB prevention and 
treatment literacy trainings and localised social 
mobilisation campaigns

+ By December 2022, each Provincial Department of 
Health must ensure a minimum of 75% of clinic 
committees in each province should have at least 1 
member of a KP group on the clinic committee







+ Out of 351 
Facility Managers 
interviewed, only 
131 facilities 
reported offering 
services specific 
for MSM — and 
out of those, only 
83 offer lubricant



+ Out of 351 Facility 
Managers interviewed, only 
80 facilities reported 
offering services specific for 
people who use drugs 
— and out of those, only 16 
offer methadone and only 7 
offer new needles.



+ Out of 351 Facility Managers 
interviewed, only 125 facilities 
reported offering services specific for 
sex workers — and out of those, only 
70 offer male condoms and only 83 
offer PEP.



+ Out of 351 Facility 
Managers interviewed, 
only 73 facilities 
reported offering services 
specific for transgender 
people — and out of 
those, only 14 offer 
hormone therapy. None 
offer a full package of 
services for transgender 
people. 









“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 can 

afford to go find any other services from private doctors”





COMMUNITY 
STORIES









COMMUNITY 
STORIES





On-site drug dependence initiation and 
treatment (e.g. methadone): reported to be 
available by only 9% of PWUD using 
facilities compared to 24% of drop-in centre 
users and 12.5% of mobile clinic users. 

Unused needles: reported to be available 
by 3% of PWUD using facilities compared to 
10% of drop-in centre users and 8% of 
mobile clinic users. 



What additional services would you like at 
facilities? 

+ 61% of PWUD we spoke to would like on 
site drug dependence initiation and 
treatment (e.g. methadone)

+ 55% would like referrals for drug 
dependence initiation and treatment (e.g. 
methadone)

+ 45% would like on site drug-dependence 
counselling and support
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+ Ritshidze data show that 10% of 
mobile clinic users, 7% of facility 
users, and just 5% of drop-in 
centre users said hormone 
therapy was available. 

+ Yet 58% of respondents would 
like hormone therapy at facilities. 



COMMUNITY 
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+ From February 2022, the Department of Health should begin a 
process to be completed by April 2022 of designating at least 2 
public health facilities per population per district to serve as KP 
designated service delivery centres. Site selection should take 
into account local context and facilities may serve more than one 
population, but it may not always be appropriate to combine all KPs 
into single settings given differential needs between KP groups. 
These sites must be allocated additional staff and resources to 
provide comprehensive health services to the specific KP 
population being served.

+ The Department of Health and PEPFAR should ensure that condom 
compatible lubricants and both male and female condoms are 
easily available at all public health facilities (not only upon request 
or in public spaces that make it difficult to pick them up).



+ The Department of Health and PEPFAR should ensure that harm 
reduction services — including medically assisted treatment 
such as methadone and other drug dependence treatment — 
are made available at public health facilities and that trans* 
people are able to access hormone therapy and gender 
affirming services closer to home. 

+ Where people who use drugs or trans* people need specialised care 
from a drop-in centre or public health facility offering specialised 
care, easy referral and adequate resources should be provided 
(including planned patient transport/money for transport) to uptake 
those services.

+ In COP22, to improve psycho-social support and counselling for 
KPs, PEPFAR should fund KPs to be employed as counsellors.











Percentage of respondent reporting that drop-in centre 
and mobile clinic staff are always friendly (percentage)



Do you feel safe?

At the drop-in centre: only 64% of MSM, 59% of 
PWUD, 62% of sex workers, and 76% of trans* people 
felt “very safe”. 

At the mobile clinic: only 51% of MSM, 30% of PWUD 
(less than at the health facility), 61% of sex workers, 
and 61% of trans* people felt “very safe”. 

Do you feel comfortable?

At the drop-in centre: only 65% of MSM, 58% of 
PWUD, 59% of sex workers and 77% of trans* people 
felt comfortable. 

At the mobile clinic: only 49% of MSM, 29% of PWUD 
(less than at the health facility), 61% of sex workers and 
61% of trans* people felt comfortable.













On-site drug dependence initiation and 
treatment (e.g. methadone): reported to be 
available by 24% of drop-in centre users and 
12.5% of mobile clinic users. 

Unused needles: reported to be available 
by 10% of drop-in centre users and 8% of 
mobile clinic users. 



What additional services would you like at 
drop-in centres? 

+ 49% of PWUD we spoke to would like on 
site drug dependence initiation and 
treatment (e.g. methadone) at drop-in 
centres

+ 41% would like referrals for drug 
dependence initiation and treatment (e.g. 
methadone)

+ 37% would like on site drug-dependence 
counselling and support. 



+ Ritshidze data show that 10% of 
mobile clinic users and just 5% of 
drop-in centre users said 
hormone therapy was available. 

+ Yet 76% of respondents would 
like hormone therapy at drop-in 
centres. 





COMMUNITY 
STORIES



+ Any reports of poor staff attitude, privacy violations, and/or 
verbal or physical abuse/harassment at drop-in centres, mobile 
clinics, or other KP service delivery points, should be urgently 
investigated by PEPFAR and the Global Fund and disciplinary 
action taken where appropriate. For sites we report on here, 
PEPFAR/GF should respond within 3 months with actions that have 
been taken.

+ An assessment of service quality for mobile clinics servicing 
PWUD should be undertaken given the low service acceptability 
and satisfaction found during the data collection.

+ Health talks should be carried out at drop-in centres led by KPs. 
This should include information on prevention and treatment literacy 
as well as service availability at the drop-in centre. 



+ PEPFAR and Global Fund should ensure that a 
minimum package of services is provided for each KP 
group at all drop-in centres. Linkage of KPs from mobile 
clinics to drop-in centres should occur where mobile clinics 
do not offer a particular minimum service.

+ PEPFAR and Global Fund should ensure that condom 
compatible lubricants and both male and female 
condoms are easily available at all drop-in centres (not 
only upon request or in spaces that make it difficult to pick 
them up) as well as mobile clinics and other KP service 
delivery points.



+ PEPFAR and the Global Fund should ensure that harm 
reduction services — including medically assisted 
treatment such as methadone and other drug 
dependence treatment — are made available at drop-in 
centres and that trans* people are able to access 
hormone therapy and gender affirming services closer 
to home.

+ Where people who use drugs or trans* people live far from 
the drop-in centre, adequate resources should be 
provided (including planned patient transport/money for 
transport) to uptake those services.



+ In COP22, PEPFAR should scale-up an additional mobile 
clinic per PEPFAR supported district to ensure mobile and 
outreach services in areas not served by a clinic and/or rural 
areas.

+ In COP22, PEPFAR should hire KPs to support the provision 
of mobile clinic services and outreach services — acting as a 
bridge between the community and healthcare workers. This can 
support the better provision of services closer to where KPs are.

+ In COP22, PEPFAR should increase KP programming to at least 
$28,400,489 (matching COP20 and KPIF funding levels) to 
improve the reach, consistency and availability of KP services.



State of Healthcare for KPs report available at: 
bit.ly/RitshidzeKeyPops2022




