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2005 

Pioneered 
South Africa’s 

first Sex Worker 
STI clinic

Hillbrow, 

Johannesburg 

2012 

“Sex Worker&  

Male Clients 
Programme”

5-year USAID 

Award

12 sites in 7 

provinces   

2015 

“Peer Educator 
Outreach 

Programme”

3-year Global 

Fund Grant 

Johannesburg & 

Tshwane

2018 

“Advancing the 
South African HIV 

response for Key 
Populations”

5-year USAID 

Award

Services to the TG 

community  

2019/2020

Four TG sites 
across South 

Africa, PHC 
services, 

including HRT

Our story



Transgender women are disproportionately burdened by HIV infection and are 

at heightened risk of contracting HIV, with a prevalence of 46% in South Africa 

(HSRC, 2019). 

Transgender women in Sub-Saharan Africa are twice as likely to have HIV as 

men who have sex with men (Poteat et al, 2017).

73%  of transgender and gender non-conforming people accessing healthcare 

in South Africa have been treated with less respect because of their gender 

identity, 48% have been insulted in health facilities, and 40% have been 
denied healthcare.” (Müller et al., 2019)

In December 2019, the National Department of Health added gender 

affirming hormone therapy to the essential medicines list.

Trans healthcare and service provision
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Where we work

4 sites Community Partners

Braamfontein,

Johannesburg
CAB

Quigney, 

East London S.H.E

PE CHC

Port Elizabeth 

S.H.E

CAB

Bellville, 

Cape Town GDX

Referral network 

HTA community partners

NGOs & CBOs addressing social & 

structural drivers 
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How do we work?
A comprehensive community-led approach
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Comprehensive Health Service Provision

Gender-affirming 

Health Care for trans 

people

Hormone therapy

Hormone or surgical 
readiness 

assessment

Reproductive rights 

counseling 

Specialist referrals

Post-operative 

aftercare

Primary Health Care

ART

Treatment of 

opportunistic 
infections

Adherence support

Family planning 

counseling & 
administration

STI treatment & 

partner notification

HIV Services

Risk Profiling and 

Reduction

PrEP

Condom& lubricant 
distribution

Same-day ART 
initiation

HIV Testing & Self-

Screening

Enhanced Peer 
Outreach Activities

Psychosocial Support

Mental health 

counseling

Peer-led support 
groups

Gender-affirming 

care sensitisation 
training

IPV & GBV 

interventions 

Social work services  
and inter agency 

referrals 



§ A person centred, affirmative and participatory model of 

care . The trans and gender diverse person is acknowledged as a key 

member of the team working towards gender-affirming healthcare. 

§ The trans and gender diverse person is the expert on their own life 

and gender identity. Our role as health care providers is to support a 

client who wishes to affirm their gender through HRT, in their 

journey. 

Model of Care: client centred approach
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Client

Peer

CHW

Nurse

Psychologist

Doctor

Social 

worker

Multidisciplinary Approach



Site based implementation team 
Spectrum of Healthcare Service to the Transgender key population
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Referral to

Gynecologist

Gender reassignment

Surgeon

Gender reassignment surgery 

Sessional Clinician 

Initiate & monitor hormone therapy

Hormone or surgical readiness 

assessment

Monitoring therapy

Post-operative care

Professional Nurse 

Primary Healthcare: 
Treatment of ART, STIs, FP

Screening for HCV, HPV, TB, CaCx

Adherence Support 

Risk Reduction

Social Worker 

Mental Health Counseling

Referral for social grants

Substance abuse counseling  

Peer Support

Linkage to Care

Peer-led Community Advisory 

Group

Network of service delivery 

partners

Highly 

specialized 
care

Specialized care 
functions

Delivery of culturally safer 
primary & mental 

healthcare

Peer lead outreach                                    
Linkage to Care                                     

Network of service delivery partners 
Access to gender affirming care

Site Manager
*

*



Outreach to the  community 

§ Health information, 

counselling, HIV testing
and referrals

§ Social network mapping

§ EPOA

§ Online Outreach

§ Mapping of ‘hotspots’

§ Door-to-Door Outreach



MDT Case 

Management 
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Viral load suppression

HRT

Social and structural interventions

- 23 Creative Spaces conducted

Bio-psychosocial interventions

- 52 support groups conducted  

Gender-marker changes 



What have 

we learned 
so far?
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28% of known 

positives were not on 
ART

93% of known 

negatives were not 
on PrEP

Only 4% of patients had 

successfully accessed any 

gender-affirming 

healthcare  (i.e. hormones, 

surgery, psychosocial)



Data Review
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6431 

TGs 

reached 



Gender-
affirming HT 
provision 

0

10

20

30

40

50

60

70

80

90

Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun

FY20 FY21

HT Initiations 

Among HT Clients

40% are HIV+ with 99% 

ART coverage

60% are HIV- with approx. 

57% PrEP upatake

371 

HT 

clients
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Collaboration with trans-led  organisations to improve 
services 



Linking the MDT with Community Representatives



Differentiated testing modalities 

72%  of all tests are in                        
community-based settings

HIV testing yield 

18%   Mobile/ community

18%   PITC in fixed clinics 

11%     Index testing

Community ART Initiation

89% of all ART initiations in                       

community settings

Same Day Initiation

87% of all ART initiations  on the 

same day as the diagnosis

Optimising service  

accessibility 



Challenges
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Dearth of professionals skilled 

in GAHC to bring into MDT

TG representation in a MDT 

model

DoH buy-in of MDT at a 

primary healthcare level

Donor requirements  



Working in 

“real-world” 
settings not 

always easy for 
every member 
of the MDT
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Ongoing community engagement

Ongoing NDOH engagement

Accurate messaging around services

Good communication and updating of clients if any changes

Utilise group work and support 

Ongoing client case conferencing between disciplines for best outcomes

Psychoeducational groups to support informed consent regarding HRT 

Health promotion workshops (Creative Space)

Lessons Learnt
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Timeline for HIV Activism among TGW in South Africa



Transgender context in South Africa 

Ø Movement founded in 2000

Ø 2005 – first trans org registered on the African 

continent – Gender DynamiX

Ø 2010 establishment of Transgender & Intersex Africa, 

and S.H.E

Ø Since then  few other orgs been registered – TWP, 

Uthingo, TransHope etc.



Ø Globally and locally, data show that TGW bear a disproportionate HIV risk;

Ø TGW contend a complex mixture of socio-economic and cultural factors that 

shape their HIV risk;

o Diminished self-efficacy to get onto and remain adherent on HIV, STI & TB 

treatment;

o Violence, social & economic exclusion;

o Cultural barriers to HIV prevention, treatment, care and support

o Despite a progressive legal framework, TGW face policy barriers Health facility 

challenges: discriminative policies & practices

Ø Intersectional oppression – where one form of oppression cannot be 

disentangled from other other forms of oppression

Transgender context HIV



Socio-behavioural interventions: Thuli’s Hub & CHOICES 





325 TG 

individuals 

reached 

Between Oct 
2020 –June 
2021

No. of sessions No. participated 

Creative Space 9 186

Health Education Group/

Gender Affirming Health Care 1 12

Training 3 23

CHOICES/ THULI'S HUB 6 74

PrEP Marketing Workshop 3 47

Community Dialogues 2 32

Sensitisation Workshops 

(service providers/Police/Peers) 4 51

Stakeholder Meeting 2 6

GBV/PSS/Support Group 6 69

Adherence Club 1 8
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Questions?


