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+ This is the 2nd Edition of the Mpumalanga State of Health 
report — developed using data from Ritshidze.

+ Ritshidze monitoring takes place on a quarterly basis at 42 
clinics and community healthcare centres across Mpumalanga: 
20 in Ehlanzeni, 17 in Gert Sibande, and 4 in Nkangala. Data in 
this report were collected between April and May 2022, and is 
compared to data from the same period last year.

+ Data are collected through observations, as well as interviews 
with healthcare users (patients, key populations) and healthcare 
providers (Facility Managers, pharmacists). 

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

http://www.ritshidze.org.za




According to 1,824 patients:
54% of public healthcare users said 
there was always enough staff (up 
from 30% last year)

+ 46% in the Nkangala 
+ 51% in Gert Sibande
+ 58% in Ehlanzeni

Improvements made, but staff and patients 
agree that shortages of staff persist



Improvements made, but staff and patients 
agree that shortages of staff persist

While only 7% of Facility Managers last year 
reported there were enough clinical and non-clinical 
staff, this has increased to 41% of Facility 
Managers in the same reporting period this year.

Of the facilities with data in both reporting 
periods (n=37 facilities) — 38% of facilities have 
improved across the time period.



The most commonly 
reported understaffed cadre 
by Facility Managers were: 
+ professional nurses (8 sites)
+ enrolled nurses (7 sites)
+ doctors (7 sites)
+ enrolled nurse assistants (6 sites)
+ general assistances (6 sites)
+ cleaners (5 sites)

Most understaffed cadres







The most commonly reported 
vacancies cadre by Facility 
Managers were: 
+ doctors (8) 
+ enrolled nurses (6)
+ cleaners (5)
+ professional nurses (4)
+ data capturers (4)



PEPFAR HRH support

17% of Facility Managers we spoke to 
specifically wanted additional support for 
human resources from PEPFAR 
implementing partners in the province. 

However, PEPFAR’s funding for 
critical HR posts has only reduced in 
recent years.



+ Public healthcare users at 24 facilities reported average waiting times of 4 hours or more
+ Public healthcare users at 9 facilities reported average waiting times of 5 hours or more
+ Public healthcare users at 2 facilities reported average waiting times of 6 hours or more

Long waiting times reported

+ On average, people start arriving to get in the 
queue as early as 5.46am

+ 22% of public healthcare users reported that they 
feel “very unsafe” or “unsafe” when waiting for 
the clinic to open (on a scale from very safe to 
very unsafe). An improvement from 34% in the 
same reporting period last year.



64% of public healthcare users think waiting 
times are long

High variance across districts:
+ 76% in Gert Sibande
+ 65% in Nkangala
+ 56% in Ehlanzeni



Filing systems in bad condition in 
36% clinics monitored

+ Filing systems in bad condition at 
36% of clinics monitored. 

+ This leads to lost files, longer waiting 
times & disruptions for healthcare 
users

+ 37% of public healthcare users 
think that the queues are long 
because “it takes too long to find files, 
the filing system is messy or files get 
lost”

Positively, filing systems in good condition at 62% health facilities monitored — what can other sites learn from 
those?
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+ By December 2022, the Mpumalanga Department of Health should fill 
80% of vacancies in the province (including the 97 vacancies reported 
at Ritshidze sites) and fill the remaining 20% by the end of the financial 
year.

+ The Mpumalanga Department of Health should produce annual reports 
on the numbers of healthcare workers (by cadre) employed in each 
district.

+ From July 2022, ensure the updated 2020 Adherence Guidelines are 
implemented that state that files are not required for RPCs: Facility 
pick-up. PLHIV should go directly to the pick-up point in the facility to 
collect their ART refill.

+ By August 2022, improve the functionality of filing systems in the 
following sites: Amsterdam CHC, Bethal Town Clinic, Embalenhle CHC, Ermelo Clinic, 
Langverwacht Ext 14 Clinic, Lebohang CHC, Lillian Mambakazi CHC, Paulina Morapeli CHC, 
Winifred Maboa CHC, Thembalethu CHC, Mkhondo Town Clinic, Piet Retief Clinic, Thussiville 
(MN Cindi) Clinic, Empumelelweni CHC.



+ By September 2022, open the grounds of clinics by 5am to ensure safety of 
public healthcare users waiting to access services in the early mornings.

+ By December 2022, extend facility opening hours (as per the NDoH circular 
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.

+ By December 2022, appointment systems should be put in place, including 
appointment times, to ensure efficient service delivery and to reduce 
waiting times. Appointment times should be spaced across the day and make 
use of afternoons before the facility closes.

+ By December 2022, the Mpumalanga Department of Health and District 
Support Partners (DSPs) should work together to reduce the burden on 
facilities by getting at least 60% of eligible PLHIV out of the clinic and into 
external pick-up points or community adherence clubs, and extending ARV 
refills to 3 and 6 month supply. 





74% of facilities monitored found in a good condition — same as last year

No change in clinic conditions overall, 
but variation in districts



Concerns with conditions of building



Additional space required

71% of the Facility Managers we spoke to reported 
needing more space to meet the needs of public 
healthcare users

Varying results in each district: 
+ 87% in Gert Sibande
+ 75% in Nkangala
+ 65% in Ehlanzeni. 

Space for patient waiting areas, files, and rooms for 
medical care were the most common things Facility 
Managers needed extra space for.



77% public healthcare users reported 
“clean” or “very clean” clinics

Mpumalanga has some of the cleanest facilities when 
compared to other provinces. Only 4% of public healthcare 
users reported that facilities were “dirty” or “very dirty”



51% of clinic toilets in bad condition
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+ By July 2022, all public healthcare users should be consulted in 
private rooms. Privacy violations such as being consulted, tested, or 
counselled in the same room as someone else can lead to PLHIV 
disengaging from care. 

+ By May 2022, the Mpumalanga Department of Health should fill all 
remaining cleaner vacancies and employ additional cleaners at the 4 
sites reporting shortages to ensure clean facilities and toilets. 

+ By June 2023, where there are small waiting areas that lead to 
overcrowding, the Mpumalanga Department of Health must implement 
interim strategies to address these infrastructural issues while waiting for 
existing projects to be completed, including: building temporary structures, 
as well as decanting more PLHIV out of the facility to external pick-up points or 
community based adherence clubs, and implementing 3 and 6 month supply of 
ARVs.





Ritshidze data reveals that 
compared to other provinces, overall 
facilities monitored in Mpumalanga 
are performing best in terms of 
extending ARV refills. 

49% of PLHIV reporting 3-6 month 
ART refills compared to 41% in the 
same reporting period last year.

ARV refill length



Worryingly however, 17% of PLHIV reported getting one month or less supply, with 10% reporting just two weeks 
supply. This is problematic considering that South Africa’s national policy standard is for two months.

ARV refill length



High satisfaction with facility pick-up points

92% of PLHIV think facility 
pick-up points make ARV 
collection quicker



High satisfaction with external pick-up points

98% of PLHIV think 
external pick-up points 
make ARV collection 
quicker



Adherence clubs
COVID-19 has devastated adherence clubs. Currently 
many clubs have been suspended or reduced to being a 
pick-up point only. 

While the department committed last year to assess the 
feasibility of reviving clubs given the nationwide 
vaccination programme, clubs remain suspended in 
many sites. 

We maintain that functional adherence clubs play an 
important role in providing adequate treatment literacy 
information to ensure PLHIV stay on treatment. 

In response to the dissolution of clubs, the 
department and DSPs should develop strategies for 
restarting suspended clubs, while maintaining the 
safety of club members during the pandemic.



Collecting ARVs closer to home

More than half of PLHIV who were 
surveyed (51%) said that they would 
like to collect ARVs closer to their 
home if it were possible.
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+ By June 2022, the Mpumalanga Department of Health and DSPs should 
ensure that no stable PLHIV ever receives less than 2 months supply of 
ARVs (as reported by 17% of respondents), as per national policy standards. 
Ritshidze reports of limited supply should be assessed and where 
necessary, resolved rapidly.

+ By December 2022, the Mpumalanga Department of Health and DSPs should 
extend and implement ARV refills to at least 3 month supply for all eligible 
PLHIV.

+ By end September 2023, the Mpumalanga Department of Health and DSPs 
should extend and implement ARV refills to 6 month supply for all eligible 
PLHIV.

+ From June 2022, the Mpumalanga Department of Health and DSPs must ensure 
every stable PLHIV is offered RPCs options. PLHIV enrolled in RPCs must be 
active (not overdue for RPCs rescript) on the programme. PEPFAR to monitor and 
report on PLHIV enrolled in RPCs that are more than 28 days late for rescript by facility.



+ Adherence clubs should be restarted at facilities and in the community in 
their group format following COVID-19 health protocols to maintain safety in 
order to provide peer support, treatment literacy etc.

+ By May 2022, the Mpumalanga Department of Health and DSPs should scale 
implementation of repeat prescription strategies to reach 90% of stable 
PLHIV and ensure 60% are accessing treatment from community RPCs 
models (external pick-up point (PuP)/ community-based adherence clubs) 
and 20% from group-based RPCs (Facility/Community-based Adherence 
Clubs) — *note PLHIV should be able to choose the modality that suits individual 
needs.

+ By December 2022, DSPs and the Mpumalanga Department of Health should 
establish at least two external pick-up points at each site in order to provide 
greater access to refills closer to home and at more convenient locations for 
PLHIV.





Welcoming services



Public healthcare user reports of friendly and professional staff 
across time (higher scores are better)



Sending PLHIV to the back of the queue

“PLHIV returning 
after a treatment 
interruption should 
be triaged in 
separate streams 
instead of being 
sent to the back of 
the queue”



Refused access without a transfer letter

While most facilities did not have reports of 
transfer letters being a challenge, 72 
people interviewed by Ritshidze had been 
denied access to services for not having a 
transfer letter across 14 facilities since we 
started collecting the data last October

* Again it is important to note that Ritshidze 
interviews take place at the facility, 
therefore people who have already 
disengaged from care due to challenges 
accessing a transfer letter would not be at 
the facility to interview.



Transfer letter NOT required 



Undetectable viral load means the 
treatment is working well

Undetectable viral load means a 
person is not infectious

Do PLHIV have treatment + U=U literacy?

96% of PLHIV we spoke to had a viral load test in the last year. Only 89% of those PLHIV 
said that a healthcare provider had explained the results



Improvement in U=U understanding
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+ From June 2022, the Mpumalanga Department of Health and DSPs should 
implement with fidelity the 2020 Standard Operating Procedures on National 
Adherence Guidelines.

+ From June 2022, all staff should be trained and held accountable to provide a 
friendly and welcoming environment for all public healthcare users, including 
KPs and PLHIV returning to care after a late/missed scheduled visit, silent 
transfer from another facility, or treatment interruption. Overall accountability 
should be with the Facility Manager if no improvements are made.

+ From June 2022, healthcare workers must acknowledge it is normal to miss 
appointments and/or have treatment interruptions, and support and empower 
PLHIV to improve retention after re- engagement as per the 2020 Standard 
Operating Procedures

+ From June 2022, any reports of poor staff attitude should be urgently 
investigated and disciplinary action taken where appropriate. For facilities 
Ritshidze reports on, the Mpumalanga Department of Health should respond within 3 
months with actions that have been taken.



+ From June 2022, any reports where immediate treatment continuation or 
restart is delayed by healthcare workers requiring a transfer letter should 
be urgently investigated and disciplinary action taken where appropriate. 
For facilities Ritshidze reports on, the Mpumalanga Department of Health should 
respond within 3 months with actions that have been taken.

+ No PLHIV should be sent to the back of the queue if they miss an 
appointment. This is not a National Department of Health policy. The 
Mpumalanga Department of Health should send communication to all sites 
withdrawing this measure by end July 2022.

+ By end July 2022, the Mpumalanga Department of Health should issue 
communication that highlights that PLHIV who return from a treatment 
interruption but have not missed a dose be screened for immediate access 
to a repeat prescription collection strategy.



+ From July 2022, the Mpumalanga Department of Health and DSPs 
should ensure that all healthcare workers provide accurate + easily 
understandable information on treatment adherence + the 
importance of an undetectable viral load when talking to PLHIV, 
through consultations, counselling, outreach, and health talks at 
clinics. 

+ From July 2022, the Mpumalanga Department of Health and DSPs 
should ensure that viral load test results are properly explained to 
all PLHIV in a timely manner. 

+ In COP22, PEPFAR should fund an expansion of PLHIV led 
treatment literacy efforts across all provinces, including 
Mpumalanga, through training, education and localised social 
mobilisation campaigns.





+ The majority of key populations (KPs) interviewed in Mpumalanga 
use a public health facility to access their health services (58% of 
gay, bisexual, and other men who have sex with men (GBMSM), 
66% of people who use drugs (PWUD), 44% of sex workers, and 
53% of trans* people). 

+ Some KPs told us that they feared for their safety at the clinic. 
Only 59% of GBMSM, 61% of PWUD, 42% of sex workers, and 
73% of trans* people felt “very safe” using the facility. 

+ Similarly, only 60% of GBMSM, 63% of PWUD, 54% of sex 
workers and 77% of trans* people felt comfortable at the facility.

KP unfriendly services



“The last time when I got to the clinic and I talked to the 
sister, I told her that I was looking for hormones. Then she 
told me that she can’t give me hormones.... So, I told her to 
just transfer me to the doctor... and told him that I want 
hormones. Then the doctor told me she can’t give me the 
hormones because they are not trained for HRT. I have to 
go to the Bara there in Johannesburg, so that they can 
assist me and get the hormones. I am not working right 
now. I am still looking for a job. So, there is no money that I 
can use. Yes, I feel like there is no other possibility for me 
to get hormones because I don’t have any money to go to 
Joburg, and around Embalenhle I won’t find any 
assistance.” – A trans person using Embalenhle Ext 4 Clinic, 
interviewed May 2022.

“I use Ext 4 Clinic. It’s not easy to say if the 
staff are friendly and professional towards us 
because we don’t disclose that we are sex 
workers. You only end up disclosing if you have 
a serious issue, like when you have recurring 
STIs, so they ended up asking me where is my 
partner because he needs to be treated as well, 
so I had to disclose the nature of work that I do, 
that I am a sex worker, at the end I had to 
disclose.” – A sex worker who uses Embalenhle 
Ext 4 Clinic, interviewed in May 2022.

“I use Evander Clinic. The staff are friendly 
except for one who didn’t want to help me on a 
specific day. I had an infection and I explained to 
her and she said to me “that place is not good 
for that vele”. That made me feel like I should not 
have come to the clinic to consult and report the 
incident. I felt very discriminated against and not 
taken seriously. It showed me that education on 
LGBTQIA+ is not being shared with nurses 
based on how she treated me.” — A gay man 
using Evander Clinic, interviewed May 2022

“The services are inadequate for trans* 
(people), the queues are very long and the 
admin clerk demands a bribe for you to get 
access. There is discrimination and a lot of 
people are complaining about it. I am a person 
who identifies as a trans man. Early November 
2021, I went to seek hormonal therapy. There 
was a male admin clerk. He said I must pay first 
before I get my file. Every time we are charged. 
Most of the time I go without assistance. Now I 
am no longer going to that Clinic. It happened 
two times and they want you to pay privately. I 
just went home and never went back.” – A trans 
person using Nhlazatshe 6 Clinic, interviewed in 
May 2022.

“I can’t say that they treated me differently. The 
nurse gave me the treatment and suggested that 
the best thing for me is to start taking PrEP to 
prevent HIV infection since there are a lot of 
instances of condom bursts and I am at a high risk. 
So she was quite friendly because she offered that 
guidance towards me. If you are assaulted it’s not 
easy to say that it’s a client. I would like there to be 
counselling sessions that deal with sex workers, 
maybe a former sex worker who can do that.” – A 
sex worker who uses Embalenhle Ext 4 Clinic, 
interviewed in May 2022.

“The security will ask you what you came to do instead of 
letting you in. Attitudes towards trans* people is a 
problem. There is discrimination.” – A trans* person using 
Nhlazatshe 6 Clinic, interviewed in May 2022.

KP unfriendly services



Condoms + lubricant



PrEP



On-site drug dependence initiation and 
treatment (e.g. methadone): reported to be 
available by only 11% of drop-in centre 
users. 

Unused needles: reported to be available 
by 1% of PWUD using facilities compared to 
0% of drop-in centre users.

Harm reduction



+ The availability of gender affirming services for 
those who need them is also critically important. 
In addition to the psychological impact of gender 
dysphoria, in the context of South Africa, a 
country rife with transphobia and attacks on 
trans* individuals, access to hormone therapy 
could mean life or death. However, gender 
affirming care is mostly only available in big cities. 

+ Trans* people in Mpumalanga must travel long 
distances, often to Johannesburg, to get 
these services. This keeps it out of reach for 
those without access to transport money and 
places to stay.

Gender affirming care



GBMSM specific 
services

+ Out of 38 Facility Managers 
interviewed, only 4 facilities 
reported offering outreach 
services for GBMSM, and 
only 8 facilities had 
lubricant.



PWUD specific services

+ Out of 38 Facility Managers interviewed, only 6 facilities reported offering referral for methadone 
initiation, and only 1 reported having drug dependence support groups.



Sex worker specific services

+ Out of 38 Facility Managers 
interviewed, only 4 facilities reported 
offering female condoms for sex 
workers — and only 2 facilities 
reported offering GBV services for sex 
workers. 



Trans* specific 
services
+ Out of 38 Facility 

Managers 
interviewed, 0 
facilities reported 
offering hormone 
therapy — and 0 
facilities reported 
offering psycho-social 
support for trans* 
people.
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+ From June 2022, any reports of poor staff attitude, privacy violations, verbal or 
physical abuse/harassment and/or of services being restricted or refused should 
be urgently investigated by the Mpumalanga Department of Health and DSPs and 
disciplinary action taken where appropriate. Facility Managers should be held 
responsible for unresolved issues. For facilities we report on here,the Mpumalanga 
Department of Health and DSPs should respond within 3 months with actions that have 
been taken.

+ Between July and December 2022, the Mpumalanga Department of Health and 
DSPs 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 to ensure a welcoming and safe environment for all KPs at all 
times. KPs must be involved in the implementation of these training modules.

+ Post sensitisation training, the Mpumalanga Department of Health and DSPs 
should complete follow up to assess the quality of KP service provision at site 
level (to show the success of the sensitisation programme).



+ The NDoH and PEPFAR should designate 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 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.

+ By July 2022, the Mpumalanga Department of Health and DSPs should ensure that all eligible 
KPs are offered PrEP at public healthcare facilities.

+ By end September 2022, the Mpumalanga Department of Health and DSPs should ensure that 
barrier contraception (including condom compatible lubricants, 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).

+ By end September 2022, the Department of Health and PEPFAR should ensure that harm 
reduction services (inc. drug dependence treatment such as methadone) and hormone 
therapy are made available at identified public health facilities. Where PWUD and trans* 
people need specialised care from a drop-in centre or public health facility offering 
specialised care, they should be provided with easy referral and adequate resources 
(including transport/ money for transport) to uptake those services.





Services specific to men

+ Only 5% of facilities reported having male nurses, counsellors, and/or healthcare workers
+ Only 3 facilities have Men’s Corners
+ Only 1 facility has male clinic days
+ 14 sites had no male specific services



+ By December 2022, District Support Partners (DSPs) should ensure 
all PEPFAR supported sites have at least one male nurse and one 
male counsellor in place, leading to a greater uptake of services by 
men.

+ By December 2022, DSPs should ensure all PEPFAR supported 
sites have at least one male clinic day per week or Men’s 
Corners (ensuring male staff are on duty) integrated into service 
delivery to provide services specific to the needs of men.





Index testing + intimate partner violence (IPV)

98% of clinics say they always screen clients for IPV. 29% who do screen for IPV still 
contact all the partners regardless of reported violence. 



76% of PLHIV had been asked to participate 
in index testing. 

86% said they were allowed to “say no” or 
refuse (up from 80% in the same reporting 
period last year) 

20 facilities had perfect scores with 100% of 
PLHIV reporting that they were told they 
could refuse. 

However, for some individual facilities, as 
outlined in the table, this was as low as 50%, 
30% or even only 10% of PLHIV reporting 
they could say no.

Index testing: PLHIV perspective







Slight improvement over time, but much 
more needs to be done 



+ From June 2022, the department and DSPs must ensure that index 
testing is always voluntary and that PLHIV truly understand this.

+ From June 2022, the department and DSPs must screen to see 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. 

+ From June 2022, adequate IPV services must be available at the facility 
or index testing should not take place.

+ From June 2022, implementing partners must monitor all adverse 
events through a proactive adverse event monitoring system, with 
follow-up to assess: violence, disclosure of HIV status, dissolution of the 
relationship, loss of housing, or loss of financial support





8% of patients left, or knew someone who left, a 
clinic without the medication they needed



Facility reports of stockouts and/or shortages:



Outcome if clinics experienced a stockout or 
shortage as reported by the Facility Manager:
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+ From July 2022, there must be effective and immediate 
communication of stockouts, between the National Department of 
Health and the Mpumalanga Department of Health and to 
healthcare workers and patients. 

+ By October 2022, the Mpumalanga Department of Health should 
ensure all pharmacists have been trained in SVS and other supply 
chain systems.

+ By October 2022, the Mpumalanga Department of Health should 
establish an emergency response team and standard operating 
procedures to manage crisis situations. We call on them to include 
clinic committee members, all PLHIV Sector organisations, and the 
Stop Stockouts Project (SSP).



+ By November 2022, the Mpumalanga Department of Health should 
develop a provincial strategy to address 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 on the ability of facilities to order and store supplies, 
and, increasing the number of pharmacy staff 



Mpumalanga State of Health report available 
at: bit.ly/RitshidzeMPHealthReport2022


