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 EXECUTIVE SUMMARY 

The purpose of this document is to outline the national priorities for the national response to HIV 
and AIDS for the period 2010 to 2016.  These priorities are based on the evidence accumulated 
locally and are augmented by international best practices. The overall philosophy behind the 
6HFRQG� 1DWLRQDO� 6WUDWHJLF� )UDPHZRUN� LV� RQH� RI� SULRULWL]DWLRQ�� IRFXV�� DQG� LQWHQVL¿FDWLRQ�� � ,W� LV� 
through collective and concentrated efforts around these priorities that we will be able to maximize 
the impact of the national response. 

The process to develop this document was highly consultative, generating an in-depth picture of the 
HSLGHPLF�DQG�LWV�UHVSRQVH���7KH�GULYHUV�RI�WKH�HSLGHPLF��EHLQJ�YHUL¿HG�WKURXJK�WKH�FRQVXOWDWLRQ�SURFHVV� 
and research, are generally understood to include: multiple and concurrent sexual partnerships; 
the low rates of male circumcision; adolescent and intergenerational sex; gender inequalities and 
violence; substance abuse, in particular alcohol; and stigma and discrimination. Despite some 
PRGHVW�JDLQV��VLJQL¿FDQW�JDSV�DQG�FKDOOHQJHV�UHPDLQ�WR�EH�DGGUHVVHG�RU�RYHUFRPH��7KHVH�PDLQ� 
gaps and challenges include under funding of prevention; limited capacities for prevention as well 
as implementation and management; often competing communication strategies; weak community 
RZQHUVKLS�DQG�SDUWLFLSDWLRQ��LQVXI¿FLHQW�WDUJHWLQJ�RI�SUHYHQWLRQ��SUHYHQWLRQ�ZLWK�SRVLWLYHV��VDIH� 
PDOH�FLUFXPFLVLRQ��ZHDN�VWUDWHJLF�LQIRUPDWLRQ�PDQDJHPHQW��DQG�LQVXI¿FLHQW�VFDOH�XS�RI�WUHDWPHQW�� 
care, and support. 

7DNLQJ�WKLV�VLWXDWLRQ�DV�WKH�VWDUWLQJ�SRLQW��WKH�SULRULW\�DUHDV�ZHUH�EXLOW�DQG�UH¿QHG�WKURXJK�GLDORJXH� 
and inputs provided across sectors and at all levels of the national response. In order to maximize 
the impact over the next seven years, the following priority areas must be the focus of the national 
response: 

Priority Area 1: Preventing New Infections 
Priority Area 2: Systems Strengthening 
Priority Area 3: Strategic Information Management 
Priority Area 4: Scaling Up Treatment, Care and Support 

The overall Goal of the national response is the Prevention of New HIV Infection by 2016 and 
efforts in each of these priority areas are critical to achieving it.  The Overall Strategic Objectives 
of the national response under the second National Strategic Framework for HIV and AIDS, 2010-
2016 that make a contribution to the goal are: 

1. To reduce the incidence of sexual transmission of HIV among females and males aged 10-49 
years 

2. To increase access to health care services for HIV prevention 

3. To strengthen community and health systems capacity for Universal Access to quality, 
comprehensive and sustainable HIV and AIDS services 

4. To effectively coordinate, harmonize and align stakeholder support to the national response at 
all levels 

5. To strengthen and sustain political leadership and commitment on HIV and AIDS at all levels 

6. To improve the ethical and legal environment to support the national response 

7. To strengthen the information management system of the national response to enhance 
information sharing and utilisation 

8. To increase access to HIV and AIDS comprehensive quality treatment, care and support 
services. 

7KH�6HFRQG�%RWVZDQD�1DWLRQDO�6WUDWHJLF�)UDPHZRUN�IRU�+,9� 	�$,'6���������� 



 

The NSF II is a forward looking document and frames the national response in terms of what it 
should look like by the year 2016. Thus, the Overall Strategic Outcomes for the period are: 

1. Increased proportion of females and males aged 10-49 years practicing safer sexual
behaviours. 

2. Improved utilization of health care services for HIV prevention. 

3. Communities empowered to effectively respond to HIV and AIDS. 

4. Improved access to quality HIV and AIDS services. 

5. Partners aligned to national priorities and held accountable. 

6. National response adequately resourced 

7. Ethical and legal environment for HIV and AIDS improved. 

8. Increased availability of quality, comprehensive and harmonized information on the 
response to the epidemic. 

9. Improved utilization of information by partners for policy development, advocacy and
programming. 

10. Improved basic and operational research, monitoring and evaluation of the HIV and AIDS 
response. 

11. Improved access to comprehensive quality treatment, care and support services. 
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