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HEAIDS Programmes 

Å26 Public 
Universities 
Å50 Public 

TVET  
Colleges 
Å420 

Campuses 
Å>2 Million 

Young 
People  
ÅAge: 15-24 
Å9 Provinces  

 



National figures for intimate 
femicide  
 Å1 in 3 girls are raped before the age of 21; 
Å150 girls are raped every day in SA; 
Å8.8 per 100 000 of the female population aged 14 

years and older died at the hands of their partners; 
ÅAt present the true extent of sexual violence in 

South Africa is unknown; 
ÅMedical Research Council (MRC): only 1 in 9 

women reported being raped;  
Å55,201 rape cases were reported to the police in 

2012  which is 1/9th of the estimated girls being 
raped. 
 
 



Prevalence of Gender Partner 
violence based on research  
among 16-25 year olds 

ÅBetween 17-34% of young women report physical or 
sexual GBV in the last year and  

Data from: 

ÅHousehold surveys: reports from 18-24s in Gauteng, 
EC and KZN; 

ÅResearch among school students: in Tshwane and 
rural Eastern Cape.  



Non-partner Rape 

Perpetration: in rural Eastern Cape among 1200 male 
attenders 16.3% had ever raped a woman who was not a 
partner (mostly aged 16-21 years olds) 

Victimisation of women:  

ÅIn rural Eastern Cape 18.6% had been raped by a 
partner or non-partner, and  

Å5.4% had been raped by a non-partner (aged mainly 
16-21 years) 



Attrition of rape cases*  
(n=2064) 

ÅArrests - 50% of reported cases; 

ÅAppearance in courts - 42.8% of arrests; 

ÅConviction rate of rape cases - 4.1% of arrests; 

Å15.6% of convictions received less that mandatory 
sentence of 10 years; 

ÅMajority of rape cases, 55% disposed of by courts, 
rather than police. Courts disposed of cases in three 
ways: 
ïNolle prosequi decisions; 

ïThe withdraw of matters; 

ïStriking of matters from the court roll. 



Attrition of rape cases*  
(n=2064) 

ÅMore than half of cases closed by police was because the 
perpetrator could not be located or identified; 

ÅOne in three accused was granted bail, average of R2,000; 

ÅIn only 77% of cases the necessary form (J88) was 
completed; 

ÅIn 67% of cases a sexual assault evidence collection kit 
(SAECK) was completed; 

Å51% of these were sent to the ǇƻƭƛŎŜΩǎ forensic laboratory; 

Å2% of dockets had a report from the laboratory report 
containing DNA testing.  

 



HEAIDS Prevalence Survey 
Universities 
Å39% students feel unsafe on campus; 

Å  60% service staff, 71% academic staff did not feel safe; 

Å  17% of students feared being physically injured through violent 
crime; 

Å  62% felt that female students would be sexually harassed at the 
institution; 

Å  Male dominance supported by male students, accepted by 
females; 

Å  28% of males and 27% of females (aged 15-19) believed that a girl 
did not have the right to refuse sex with her boyfriend; 

Å  55% of males and 54% of females thought that άǎŜȄǳŀƭ violence 
does not include forcing sex with someone you know. 



HEAIDS TVET KAB study  
(2014) 
Safety of the college environment for LGBTI: 

Å TVET colleges appear to be vulnerable to the violent crime 
that characterizes South African society; 

Å >5% respondents reported occurrence of serious criminal 
incidents on campus(shootings, killings and rape); 

Å 17% students, 21% staff said a person had been assaulted at 
their institution in front of them; 

Å 50% students, 41% staff considered their institution to be 
unsafe environment;  

Å 78% students, 58% staff said management of the institution 
do not take discrimination against the LGBTI community 
seriously. 

 



National Student Sexual Health 
HIV KAB Survey (2014) 

Focusing on Student Men who have Sex with Men across 
Universities in South Africa:  

Å>1 in 10 of the MSM sample reported they had been 
forced to have sexual intercourse against their will; 

Å 3.4% stated that they had threatened to use force to 
coerce someone to have sex with them; 

Å >10% said they had been assaulted by a sexual partner 
while on campus; 

Å 10% reported experiencing some form of abuse and/or 
violence at an HEI based on their sexual orientation. 

 



Household situation   

Student  Staff  Total  

n  %  n  %  n  
%  

Not enough money for basic things like 

food and clothes  1594  28.6  121  12.4  1715  1594  

Have money for food and clothes, but 

short of many other basic requirements  2441  43.8  387  39.7  2828  2441  

We have most of the basic  

requirements but no extra money for 

any luxury as per our peers  1292  23.2  368  37.7  1660  1292  

We have some money for extra things 

such as going away for holidays and 

luxury goods  246  4.4  100  10.2  346  246  

Total  5573  100  976  100  6549  5573  

Socio-economic status of students and staff at TVET Colleges 



Main sources of income for students 



Variables  

Student  Staff  Test Statistic  

n  %  n  %  

HIV can spread to males/females through unprotected 

sex  5388  96.3  950  96.6  

Ȑ² = 0.57  

p = 0.753  

If both partners are HIV positive it is OK to have 

unprotected sex  560  10.2  103  10.6  

Ȑ² = 34.4  

p < 0.001*  

Having anal sex increases your chances of 

getting infected with HIV  2599  48.0  590  61.4  

Ȑ²  =  65.3  

 p < 0.001*  

The HIV virus can be passed from a pregnant 

mother, if she is infected with HIV  3878  71.3  792  82.5  

Ȑ²  =  53.0   

p < 0.001*  

People can protect themselves from getting 

infected with HIV by not having sex  3327  61.6  691  72.3  

Ȑ² =  47.4   

p < 0.001*  

AIDS can be cured  878  16.2  115  12.0  

Ȑ² =  32.9   

p < 0.001*  

Can people reduce their chances of getting the AIDS 

virus by using a condom every time they have sex  4932  89.7  895  92.7  

Ȑ² =   8.4   

p < 0.001*  

Knowledge about HIV transmission among students and staff  



HEAIDS Survey 2015 
results 

Å It is noteworthy that 30% of students and 19% of staff were not 
clear that AIDS cannot be cured. 

 

ÅAlarming finding that needs to be address was that about a third 
of students (and a quarter of staff members) did not know that 
medication (PEP) reduces HIV risk to rape survivors. 

 

Å It should also be noted that 32% of students had been pregnant 
or had made someone pregnant and that 75% of these 
pregnancies were unplanned. This suggests high rates of 
unprotected sex and a gap in contraception knowledge and 
access that needs to be closed. 

 



HEAIDS Survey Results 
(cont.) 

ÅA third of males and 20% of females said they 
only used a condom if their partner wanted 
this. Reported condom use at last sex was 
55% for students, 

 

ÅAbout a fifth of students (20%) and 14% of 
staff considered that ARVs were poisonous. 

 



HEAIDS LGBTI Survey 
Results 2015 

ÅMSM should not be seen as a homogenous group 
and many have sex with women (54.4%). 

 

ÅAlcohol and substance abuse is considerable ς 
about a half of MSM abuse alcohol/drugs during 
sex.  

 

ÅMSM students are more likely to have sex with 
someone other than their primary partner than 
non-MSM students (71.9% and 45.1% respectively). 

 



My Worry with LGBTI in 
Campuses 

ÅAn unaccepting campus environment for MSM 
and LGBTQI populations, and discrimination 
based on sexual preference. 

ÅThreats of abuse or violence. 

ÅFrequent use of online channels by MSM to 
meet partners. 

ÅLower levels of self-esteem and higher levels of 
alcohol and drug use by MSM, relative to their 
non-MSM peers. 



Multiple Sexual Partnerships 
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Percentage of students who had more than 1 sexual partner in the past year 



Percentage of female students and staff aged 24 years or younger who reported 

their most recent sex partner 10 or more years older 

Transactional Sex 
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Extent of Problem 

ÅIn South Africa, 65% of women experiencing 
Partner abuse within last 12 months reported 
that their partner abused alcohol before the 
assault.  



Link between GBV and  
Substance abuse 
ÅAlcohol use directly affects cognitive and physical 

function, reducing self-control and leaving individuals 
less capable of negotiating a non-violent resolution to 
conflicts within relation- ships;  

ÅIndividual and societal beliefs that alcohol causes 
aggression can encourage violent behaviour after 
drinking and the use of alcohol as an excuse for violent 
behaviour; 

ÅChildren who witnesses violence or threats of violence 
between parents are more likely to display harmful 
drinking patterns later in life.  



What should we also do? 

ÅReducing alcohol availability: In Australia, a community 
intervention that included restricting the hours of sale 
of alcohol within one town reduced the number of 
domestic violence victims presenting to hospital;  

ÅRegulating alcohol prices: Increasing the price of 
alcohol is an effective means of reducing alcohol-
related violence in general. In USA it has been 
estimated that a 1% increase in the price of alcohol will 
decrease the probability of intimate partner violence 
towards women by about 5%. 

 



Continue 

ÅScreening and Brief Interventions: Alcohol 
screening and brief interventions at campuses 
have proven effective in reducing levels and 
intensity of consumption in low- to middle-
income and high-income societies. 



Percentage of students who have been drunk in the past month (a state 

where they were not aware, wearing a condom or understand who they 

slept with) 

Alcohol & Drugs 



HEAIDS PROGRAMMES 

& Package of Services 

 in Universities and 

TVETs 



HEAIDS-First Things First  

First Priority of Every South African to Look after his/her 
Health HCT/TB/STI/General Health & Wellness 

Programme 
                                                                                                     Partners: DHET, DOH, Global Fund, USAID, PEPFAR, CDC, UNAIDS, SANAC, BLUE 

LABEL 

  

BES                        BEST HIV PROGRAMME AWARD FOR AFRICA SINCE 2011 

http://heaids.files.wordpress.com/2012/10/logo_cmyk2.jpg


Package of Services to HEIs and TVETs through First Things First 

ÅHIV/TB/STI Screening, Treatment, Care, Support 

ÅHypertension, Diabetes, Cardiovascular; Risk Factor Screening, 
Treatment, Care and Support; 

ÅCancer Screening, Treatment, Care and Support;                  

ÅFamily Planning & Dual Contraception; 

ÅCondom Promotion; 

ÅHealth Promotion; 

ÅSexual Reproductive & Maternal Health 

 Education; 

 

http://heaids.files.wordpress.com/2012/10/logo_cmyk2.jpg


 
FIRST THINGS FIRST (FTF)  
 

108% year on year increase in testing numbers among young people 

FTF STATS 2013-2015  
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PEER EDUCATION PROGRAMME 
RESULTS  

126% increase in number of Peer Educators 
Peer Educators are Educated Young Students who stay in a campus for 2-3 years 
Proven to have a powerful influence within their own Communities when engaging 
towards behaviour change 

Peer Education Program STATS 2013-2015  
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A thought? 

ÅOn site screening and brief intervention on 
site reduces Alcohol/substance abuse by 65% 
& GBV by 74% 

ÅAlcohol/substance screening and brief 
intervention 

ÅSGBV on site services: Psychosocial support 

ÅPeer Education with Self Defence 

 



HEAIDS CONDOMS DISTRIBUTED 
IN HIGHER EDUCATION SECTOR   
(2014- 2015) 

2014 2015 

Male 
Condoms; 
114 642 

Female 
Condoms; 

17 738 
Lubes; 320 

Male 
Condoms; 
24 901 085 

Female 
Condoms; 

42 339 

Lubes; 45 
030 

114 642 to 25 Million 



 
Developments: 
ÅSince the start of the pilot project in 2014 HEAIDS was able to 

extend the project to six provinces of South Africa, reaching an 
estimated total of 970,000 student listeners; 
ÅA total of 196  Radio Journalists at 14 radio stations have been 

trained in 2014 and 2015. Altogether 14 radio stations will join the 
Future Beats programme in 2016; 
ÅThe pilot project research shows first results of an increased HIV 

testing at three universities, as well as an increase in HIV 
knowledge of radio stations staff and radio listeners. 
 
 

HEAIDS Future Beats  Youth 
Development  and  HIV    
Prevention Programme 



HEAIDS MSM & LGBTI PILOT 
PROGRAMME 
 
ÅMSM Tested (HCT): 9,660 

 

ÅMSM reached through dialogues reached 21,243  

 

ÅMSM lubricated condom distributed 980,934 

 

Å783 MSM-LGBTI Peer Educators Developed. 

*NACOSA heaids report data 
2013-2015 



HEAIDS 90-90-90 & SDGs Vision 

 
 

Å HEAIDS advocates the First Things First model ςthat the first 
priority of every young South African is to look after their health.   

Å The vision of the programme is to build a culture where youth 
screen and become educated in order to detect disease early. 
Prioritise early detection through Community testing/care and 
support. EARLY DETECTION SAVES LIVES 

Å In this way, the programme contributes to the reduction of 
infections and to the UNAIDS target of 90-90-90.  The goal strives to 
help end the AIDS epidemic by ensuring that 90% of all people 
living with HIV know their HIV status and to ensure that those who 
are diagnosed with HIV receive antiretroviral therapy. This will in 
turn enable 90% of people living with HIV to attain viral suppression 
and brings us closer to matching zero new HIV infections by 2030. 
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