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Abstract 
Human Immunodeficiency Virus (HIV) is a virus that targets the immune system of human being. HIV is a major 
public health concern across the world. This study focused on the South Africa in the Global South. The study 
looked at the contributory factors of HIV which includes; Socio-economic, Biological, historical and political, 
Sexual transmission amongst many others. The study elucidates various public health interventions by 
Governments and International Organisations. The study concludes that South Africa Government should 
provide actions that would enhancing healthcare systems, addressing societal inequalities, and fostering 
community empowerment.  
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1.0 Introduction 
Human Immunodeficiency Virus (HIV) is a virus that targets the immune system. According to the World 
Health Organisation (2023), "HIV is a major public health concern in South Africa, with 39.0 million individuals 
living with the virus by the end of 2022". It gradually eliminates CD4 cells, which normally assist the human 
system to remain healthy by combating sickness. If HIV continues to remain untreated, the majority of persons 
are likely to develop significant immunological deficiencies within a decade. HIV can proceed to Acquired 
Immunodeficiency Syndrome (AIDS), the most progressed stage of the illness. 
 
HIV spreads through a carrier's bodily fluids, which include blood, breast milk, sperm, and fluids from their 
genitals. It is not transmitted by kisses, embraces, or sharing meals. The symptoms of HIV differ according to 
the phase of infection. The virus progresses quicker in the initial few months following infection, yet many 
people are ignorant of their condition until it has advanced (Pagán, 2023).  There is no treatment for HIV 
infection. However, thanks to access to good HIV avoidance, screening, therapy, and support, notably for 
accompanying ailments, being infected with HIV can be considered a controllable chronic health condition, 
allowing HIV patients to live a life of wellness (Bekker et al., 2018). This report is on Human Immunodeficiency 
Virus (HIV), a major public health Concern in South Africa. 
 
According to Zuma et al. (2022), "South Africa has the world's largest AIDS epidemic, accounting for 20% of all 
HIV-positive people and 20% of new HIV infections". According to Allinder and Fleischman (2019), 
approximately 60% of HIV-positive South Africans are females older than fifteen years, and HIV incidence 
continues to be exceedingly prevalent across critical demographics comprising female sex workers, "men who 
have sex with men", transgender women, and persons who use injectables. The outbreak was exacerbated by its 
prevalence among 15-49-year-olds, the sexually active and economically active population that serves as South 
Africa's core.  
 
According to Cox et al. (2021), South Africa's outbreak of HIV is exacerbated by an elevated incidence of 
tuberculosis (TB), especially TB that is resistant to multiple drugs, which adds to the HIV epidemic. South 
Africa's government funds around eighty percent of the HIV intervention, a record-breaking effort in Sub-
Saharan Africa, while offering more than four million individuals with life-saving antiretroviral therapy (ART) 
(Zuma et al., 2022). However, therapeutic expansion has halted, and though fresh cases of infection have 
decreased by 42%, the rate is insufficient to shift the trajectory of the epidemic (Allinder and Fleischman, 2019). 
According to a study published in BMC Public Health, over twenty-five percent of women of reproductive 
ages have been exposed to a minimum of one risk factor that makes them susceptible for HIV infection (Kawuki 
et al., 2023). 
 
Leung Soo et al., (2023) state that the public health perspective in South Africa focuses on addressing the 
challenges associated with HIV transmission, treatment accessibility, and the socio-economic factors 
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contributing to its spread. The burden of HIV is intricately linked to inequalities, making it imperative for Public 
Health initiatives to address both medical and social aspects, ensuring a comprehensive approach to prevention, 
treatment, and support (Deng, Chen and Si, 2023).  
 
2.0. Main Causal or Contributory Factors 
The factors influencing the public health impact of HIV in South Africa are:  

 Biological factors: According to a cross-sectional study by Iyemosolo, Chivese and Esterhuizen (2021), 

high prevalence of sexually transmitted infections (STIs), the presence of genital ulcers, and the lack of 

male circumcision have been identified as significant contributors to the spread of HIV. 

 Socioeconomic factors: Sherafat-Kazemzadeh et al., (2021) discovered that poverty is a major factor 

that contributes to the spread of HIV in South Africa. People is a pre-disposing factor to HIV infection 

as it has been shown to prompt people to participate in unsafe sexual activities, have limited access to 

healthcare, and lack education about HIV prevention.  Also, sexually active females are more affected 

by HIV in South Africa compared to males. Gender inequality, including gender-based violence, limits 

women's ability to negotiate safe sex and access healthcare (Naume Muyanga et al., 2023). 

 Historical and political factors: Apartheid, migration, and political instability have also contributed to 

the spread of HIV in South Africa (Olivier and Laneke Luies, 2023). Migration patterns in South Africa 

contribute to the spread of HIV. Migrants are often separated from their families and communities, 

which can lead to increased risk-taking behaviour and limited access to healthcare. These factors have 

led to the breakdown of social structures, increased poverty and inequality, and limited access to 

healthcare and education (Baciu et al., 2019).  

 Sexual transmission: It is the primary mode of HIV transmission in South Africa. Unhealthy sexual 

practices including unprotected sex, having more than one partner, and sexual activity that is 

transactional are among those recognised as major drivers to HIV transmission (Gong, de Walque, and 

Dow, 2019).  

 Ineffective healthcare system:  It also contributed to the spread of HIV in South Africa. The healthcare 

system in South Africa is majorly under-resourced, understaffed, and poorly managed, which limits 

access to HIV prevention, testing, and treatment services (Maphumulo and Bhengu, 2019).  

3.0. Framework for Public health 
Nuffield ladder is a framework for public health interventions developed by Nuffield Council on Bioethics. It is 
used in evaluating the ethical implications of public health. The ladder has seven levels, each of which represents 
a different level of intervention interventions (Kongats et al., 2019). They are; 

 The first level of the ladder is monitoring the situation. This stage involves monitoring the situation to 

know the extent of the problem and the possible impact of different interventions (Eriksen et al., 2021). 

This involves monitoring the prevalence of HIV in South Africa and the effectiveness of existing 

interventions. This includes collecting and analysing data on the extent of HIV, tracking transmission 

rates, and examining the outcomes of existing public health strategies. This will help in having a 

thorough understanding of the current state of HIV in South Africa (Zuma et al., 2022). 

 The second stage is on enabling choice. Here, interventions are set up already. The interventions are 

structured to empower individuals in making informed decisions about their health. This involves 
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providing detailed information on prevention methods like the correct and consistent use of condoms. It 

is to ensure that individuals have the knowledge and resources to make choices in respect to their health 

interests, contributing to the prevention of HIV transmission. This stage is on commitment to autonomy 

and informed decision-making, acknowledging the significance of individuals in public health 

interventions (Karamagi et al., 2018). 

 Guiding choice involves influencing individuals' decisions by providing incentives or disincentives. For 

Human Immunodeficiency Virus (HIV) in South Africa, this may include giving free HIV testing as an 

incentive to encourage people to undergo testing. However, the ethical consideration arises on how this 

incentive is designed and implemented. This would be on the potential impact on individual autonomy, 

ensuring that the provision of incentives aligns with public health goals without unnecessary coercing 

or pressuring individuals into choices that might compromise their autonomy or well-being. Ethical 

considerations also extend to avoiding practices that could contribute to victim blaming or 

disproportionately affect certain groups, with the understanding of the importance of fair and equitable 

implementation of interventions in addressing a major public health concern like HIV (Tulchinsky, 

2019). 

 Incentivizing choice is the fourth stage on the ladder. At this stage, individuals are incentivized to make 

certain choices. For example, giving financial rewards for participating in an HIV prevention 

programme. This intervention is less intrusive. Incentivizing choice is an effective way to encourage 

individuals to participate in HIV prevention programmes. Giving financial rewards for participating in 

such programmes will help to increase participation rates and reduce the spread of HIV. However, it is 

important to make sure that such incentives do not lead to victim blaming or coercion (Galárraga and 

Sosa-Rubí, 2019).  

 The fifth stage of the ladder is disincentivize choice. This stage involves disincentivizing individuals 

from making certain choices by imposing fines for engaging in high-risk behaviours (Tariq and Gupta, 

2020). Disincentivizing high-risk behaviours can be an effective public health intervention. For 

example, in South Africa, where HIV is a major public health concern, the government has 

implemented a number of interventions to reduce the spread of the virus. These include providing free 

antiretroviral therapy, promoting condom use, and implementing programmes to reduce mother-to-child 

transmission. However, disincentivizing high-risk behaviours can also be problematic if it leads to 

victim blaming. If individuals who engage in high-risk behaviours are fined, they may feel stigmatized 

and blamed for their behaviour, which could discourage them from seeking medical care or engaging in 

other health-promoting behaviours.  

 Restrict choice is the sixth stage which involves limiting the choices available to individuals in order to 

prevent them from engaging in high-risk behaviours. It could involve making it illegal to engage in 

certain high-risk behaviours, like an unprotected sex or sharing needles (Tariq and Gupta, 2020). 

However, this is controversial and may be seen as victim-blaming, as it puts the responsibility for 

preventing HIV transmission solely on the individual.The ethical implications of such interventions can 

have significant consequences for individuals and communities. A public health approach to HIV 
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prevention should prioritize education, access to healthcare, and harm reduction strategies that empower 

individuals to make informed choices about their health (Gamarel, King and Operario, 2022). 

 The last stage is eliminate choice, which is about removing the possibility of making certain choices 

altogether. For example, mandating HIV testing for all individuals. It is a controversial intervention that 

has been implemented in some countries. The goal is to increase the number of people who know their 

HIV status and to reduce the spread of the virus (Sundararajan et al., 2022). However, it raises ethical 

concerns about autonomy and privacy. Mandatory testing violates an individual's right to choose 

whether or not to be tested for HIV, though it is necessary to protect public health and prevent the 

spread of the virus. 

 
4.0. Public Health Interventions 

 Implementation of new policies: According to United Nations, this involves establishing new policies 

or amending existing ones to address issues, promote equality, and enhance overall well-being. Some 

policy/societal changes include, implementing sex education, promoting gender equality through 

economic empowerment, legal reforms, and awareness campaigns, improving access to affordable 

healthcare, including family planning and Antiretroviral Therapy (ART), and addressing the human 

rights of marginalized groups by decriminalizing sex work (Bekker et al., 2018).  The National 

Strategic Plan for HIV, TB and STIs 2017-2022 is an example of policy interventions. It is an expert-

led intervention, 4where experts and professionals design and implement interventions to improve 

health outcomes. It was developed by the South African National AIDS Council (SANAC). It is based 

on the latest research and data on HIV, TB, and STIs, structured to address the specific needs and 

challenges of South Africa (SANAC, 2017). However, it has some limitations. It does not involve the 

active participation of communities and individuals in the structure and implementation of interventions. 

It does not focus on societal change or improving the existing social order. The major challenges of this 

intervention are funding constraints due to governmental financial challenges, persistent stigma and 

discrimination affecting service uptake, and health system issues like inadequate staffing and poor 

infrastructure that affect the delivery. It relates closely with Biomedical Model of Public Health as it is 

based on latest scientific research and best practices. Ottawa model and the implementation of new 

policies share the common goal of addressing public health issues and promoting overall well-being. 

However, there are differences in their approaches and focus. Ottawa model encourages collaboration 

among various sectors to create supportive environments and promote health (Alderwick et al., 2021). 

In contrast, the implementation of new policies, as per the United Nations, involves establishing or 

amending policies to address issues and promote equality (Pollack Porter, Rutkow and McGinty, 2018). 

Furthermore, Ottawa model emphasizes community participation and societal change, whereas the 

policy interventions are more expert-led and may not prioritize societal change or the active 

involvement of communities and individuals.  

 Community Action: It is about collective efforts by members of the community in eradicating and 

preventing a disease. An example is Kheth'Impilo. In South Africa, community-led initiatives have been 

implemented to address the HIV epidemic. For example, the Kheth’Impilo programme is a community-

based HIV treatment and care programme that has been implemented in several provinces in South 
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Africa (Fatti et al., 2018). The programme provides HIV testing, counselling, and treatment services to 

people living with HIV. The programme also gives support to people living with HIV, including 

adherence support, psychosocial support, and support for the prevention of mother-to-child transmission 

of HIV. Community based intervention are majorly participatory. It was always designed to meet 

specific needs for a long period of time but it is capital-intensive to implement well, requires more time 

and effort. It aligns well with social ecological model. It emphasizes the influence on health as 

individual factors to interpersonal relationships, community dynamics, and broader societal and 

environmental conditions. Ottawa Model and Community Action intervention both emphasize on the 

collective efforts of the community in promoting health and preventing health issues. Ottawa model 

advocates for the creation of supportive environments, the development of personal skills, and the 

reorientation of health services to promote health and prevent diseases (Peimani, Nasli-Esfahani and 

Shakibazadeh, 2019).  Similarly, the Community Action intervention involves community-led 

initiatives aimed at addressing specific health concerns, involving participatory interventions designed 

to meet the specific needs of the community over an extended period (Haldane et al., 2019). While both 

approaches advocate for community involvement and address health from a comprehensive perspective, 

Ottawa Model emphasizes the need for coordinated action by various sectors, including governments, 

social and economic sectors, and non-governmental organizations, to create favourable conditions for 

health (Alderwick et al., 2021). In contrast, the Community Action intervention focuses on community-

led initiatives that may require significant resources, time, and effort to implement effectively (Castillo 

et al., 2019). 

 Client-Centered Intervention: This intervention aims to improve the quality of care for people living 

with HIV. It focuses on improving the quality of personal care and health outcomes rather than societal 

change or restructuring the existing social order. For example, the South African government has 

implemented a programme called "Test and Treat" which provided immediate ART to people who test 

positive for HIV (Mnyaka et al., 2021). This programme helped in improving the health outcomes of 

people living with HIV and has reduced the number of new HIV infections. It relates well with 

biopsychosocial model, emphasize individual experiences, preferences, and psychosocial aspects. 

Client-centered intervention is well designed to meet individual needs and preferences, give good 

quality care, client satisfaction, promote treatment adherence, reduce complications, and create a 

supportive environment that reduces HIV-related stigma. It is basically participatory. However, it is 

time-consuming and resource-intensive, hindering a larger implementation. Effectiveness varies 

especially for clients who lack motivation for behaviour change or those with complex medical needs. 

Unavailability of adequately trained healthcare providers also limit these interventions. The Ottawa 

Model and the Client-Centered Intervention represent two distinct approaches in addressing public 

health issues. The Ottawa Model emphasizes the importance of community participation, societal 

change, and intersectoral collaboration in addressing public health challenges. It recognizes the 

influence of various factors, including individual behaviours, social relationships, community dynamics, 

and broader environmental conditions on health outcomes (Alderwick et al., 2021). In contrast, the 

Client-Centered Intervention focuses on improving the quality of care for individuals living with HIV, 
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prioritizing personalized care, and health outcomes over societal change or restructuring the existing 

social order (Lazarus et al., 2023). 

 Behaviour Change Intervention: This intervention aims at changing individual behaviours to reduce the 

spread of HIV. It is more of ecological model, recognizes personal, social, and environmental factors 

that influence behaviour. It aims at individual-level changes in behaviour and not societal change or 

restructuring the existing social order. It is in between expert-led and participatory approach. For 

example, the South African government has implemented a programme called "Khomanani" which 

aims to promote condom use and other safe sex practices (Ntshiqa et al., 2018). This programme helped 

to increase the usage of condom and has reduced the number of new HIV infections. It is effective in 

targeting specific behaviours, fosters healthier habits, and addresses individual-level factors. It uses 

evidence-based strategies to promote sustained positive changes in behaviour. However, it is difficult in 

maintaining a long-term impact. The Ottawa Model and the Behaviour Change Intervention are two 

distinct approaches in addressing public health concerns. The Ottawa Model emphasizes community 

participation and societal change, aiming to create supportive environments and address broader social 

determinants of health through intersectoral collaboration (Amri, Chatur and O’Campo, 2022). In 

contrast, the Behaviour Change Intervention focuses on individual-level changes in behaviour, 

recognizing personal, social, and environmental factors that influence behaviours related to HIV 

prevention (Bose et al., 2022). Both approaches recognize the importance of addressing individual, 

interpersonal, and environmental determinants of health. 

 

5.0. Policy Support 
The South African government has taken various actions in addressing HIV prevalence. In 2007, the South 
African government started the National Strategic Plan for HIV, TB and STIs 2007-2011. This plan was to 
reduce the number of new HIV infections by 50% and to provide antiretroviral therapy to 80% of people living 
with HIV by 2011 (Hopkins, Doherty and Gray, 2018). In 2012, the government established the National 
Strategic Plan for HIV, TB and STIs 2012-2016. This was to reduce the number of new HIV infections by 50% 
and to give antiretroviral therapy to 80% of people living with HIV by 2016. In 2017, the government launched 
another National Strategic Plan for HIV, TB and STIs 2017-2022 (Mnyaka et al., 2021). This plan aimed at 
reducing the number of new HIV infections by 60% and to give antiretroviral therapy to 90% of people living 
with HIV by 2022. 
 
The WHO has always been actively involved in addressing the HIV epidemic in South Africa. The WHO's 
Global Health Sector Strategy on HIV 2016-2021 aimed at eradicating the AIDS epidemic by 2030. The 
approach aimed to provide global opportunity for HIV prevention, therapeutic, care, and support services while 
additionally focusing on HIV's socioeconomic and structural factors (Bekker et al., 2018).  
 
The policy focus of the South African government's National Strategic Plan for HIV, TB and STIs 2017-2022 
was to address the social and structural determinants of HIV, such as poverty, gender inequality, and stigma 
(Chimoyi et al., 2022). The plan also promoted human rights, gender equality, and social justice. The WHO's 
Global Health Sector Strategy on HIV 2016-2021 also emphasized the importance of addressing the social and 
structural determinants of HIV, such as poverty, gender inequality, and stigma. The strategy promoted human 
rights, gender equality, and social justice. 
 
At the beginning, there was denial and resistance in South Africa against actions taken in eradicating HIV, but 
now there is more proactive response (Allinder and Fleischman, 2019). Current policy is now on focusing on the 
need for societal change and creating a health-enhancing environment. Efforts are being made to address root 
causes and promote all- encompassing approaches beyond individual behaviour change (Anugwom, 2020).  
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6.0. Conclusion 
In conclusion, this study assessed the background, main causal contributors, policy support, public health 
interventions, and ethical considerations on Human Immunodeficiency Virus (HIV), a major public health 
concern in South Africa. While sexual transmission and socioeconomic factors are the main contributors of HIV 
in South Africa. Policies were examined, public health interventions like community-led and client-centered 
approaches had their strengths and limitations. Ethically, step like eliminating choice in mandatory testing raise 
concerns about autonomy. 
 
There is an alignment between interventions and identified causal factors. Prevalence of HIV in South Africa 
requires comprehensive strategies that address both biomedical and sociostructural aspects. Actions should be on 
enhancing healthcare systems, addressing societal inequalities, and fostering community empowerment. Ethical 
considerations demand a balance between public health goals and individual rights, emphasizing the importance 
of voluntary and informed approaches in combating the HIV epidemic. 
 

7.0. References 

World Health Organization (2023). HIV and AIDS. [online] World Health Organization. Available at: 
https://www.who.int/news-room/fact-sheets/detail/hiv-aids. 

Pagán, C.N. (2023). Symptoms of HIV Infection. [online] WebMD. Available at: https://www.webmd.com/hiv-
aids/hiv-symptoms-dont-wait. 

Bekker, L.-G., Alleyne, G., Baral, S., Cepeda, J., Daskalakis, D., Dowdy, D., Dybul, M., Eholie, S., Esom, K., 
Garnett, G., Grimsrud, A., Hakim, J., Havlir, D., Isbell, M.T., Johnson, L., Kamarulzaman, A., Kasaie, 
P., Kazatchkine, M., Kilonzo, N. and Klag, M. (2018). Advancing global health and strengthening the 
HIV response in the era of the Sustainable Development Goals: the International AIDS Society—
Lancet Commission. The Lancet, [online] 392(10144), pp.312–358. doi:https://doi.org/10.1016/S0140-
6736(18)31070-5. 

Zuma, K., Simbayi, L., Zungu, N., Moyo, S., Marinda, E., Jooste, S., North, A., Nadol, P., Aynalem, G., 
Igumbor, E., Dietrich, C., Sigida, S., Chibi, B., Makola, L., Kondlo, L., Porter, S. and Ramlagan, S. 
(2022). The HIV Epidemic in South Africa: Key Findings from 2017 National Population-Based 
Survey. International Journal of Environmental Research and Public Health, [online] 19(13), p.8125. 
doi:https://doi.org/10.3390/ijerph19138125 

Alderwick, H., Hutchings, A., Briggs, A. and Mays, N. (2021). The impacts of collaboration between local 
health care and non-health care organizations and factors shaping how they work: a systematic review 
of reviews. BMC Public Health, [online] 21(1). Pp 9-28 doi:https://doi.org/10.1186/s12889-021-10630-
1. 

Allinder, S.M. and Fleischman, J. (2019). The World’s Largest HIV Epidemic in Crisis: HIV in South Africa. 
[online] Csis.org. Available at: https://www.csis.org/analysis/worlds-largest-hiv-epidemic-crisis-hiv-
south-africa. 

Amri, M., Chatur, A. and O’Campo, P. (2022). Intersectoral and multisectoral approaches to health policy: an 
umbrella review protocol. Health Research Policy and Systems, 20(1).pp 22-46 
doi:https://doi.org/10.1186/s12961-022-00826-1. 

Anugwom, E.E. (2020). Health Promotion and Its Challenges to Public Health Delivery System in Africa. 
[online] www.intechopen.com. In tech Open. Available at: https://www.intechopen.com/chapters/71667. 

Baciu, A., Negussie, Y., Geller, A. and Weinstein, J.N. (2019). The Root Causes of Health Inequity. [online] 
National Library of Medicine. Available at: https://www.ncbi.nlm.nih.gov/books/NBK425845/. 

Bose, D.L., Hundal, A., Seth, K., Hadi, S. ul, Singh, S., Singh, S., Saran, A., Goyal, K., Joseph, J. and Salve, S. 
(2022). PROTOCOL: Social and behaviour change communication interventions for strengthening HIV 
prevention and research among adolescent girls and young women in low‐ and middle‐income countries: 
An evidence and gap map. Campbell Systematic Reviews, 18(1). Pp 51-78 
doi:https://doi.org/10.1002/cl2.1211. 

Castillo, E.G., Ijadi-Maghsoodi, R., Shadravan, S., Moore, E., Mensah, M.O., Docherty, M., Aguilera Nunez, 
M.G., Barcelo, N., Goodsmith, N., Halpin, L.E., Morton, I., Mango, J., Montero, A.E., Rahmanian 
Koushkaki, S., Bromley, E., Chung, B., Jones, F., Gabrielian, S., Gelberg, L. and Greenberg, J.M. 
(2019). Community interventions to promote mental health and social equity. Current Psychiatry 
Reports, [online] 21(5), pp.1–14. doi:https://doi.org/10.1007/s11920-019-1017-0. 



Journal of Health, Medicine and Nursing                                                                                                                                          www.iiste.org 

ISSN 2422-8419     An International Peer-reviewed Journal  

Vol.119, 2025 

 

136 

Centers for Disease Control and Prevention (2022). About HIV. [online] Centers for Disease Control and 
Prevention. Available at: https://www.cdc.gov/hiv/basics/whatishiv.html. 

Chimoyi, L., Chikovore, J., Musenge, E., Mabuto, T., Chetty-Makkan, Candice.M., Munyai, R., Nchachi, T., 
Charalambous, S. and Setswe, G. (2022). Understanding factors influencing utilization of HIV 
prevention and treatment services among patients and providers in a heterogeneous setting: A 
qualitative study from South Africa. PLOS Global Public Health, 2(2), pp1-132. 
doi:https://doi.org/10.1371/journal.pgph.0000132. 

Cox, H., Salaam-Dreyer, Z., Goig, G.A., Nicol, M.P., Menardo, F., Dippenaar, A., Mohr-Holland, E., Daniels, J., 
Cudahy, P.G.T., Borrell, S., Reinhard, M., Doetsch, A., Beisel, C., Reuter, A., Furin, J., Gagneux, S. 
and Warren, R.M. (2021). Potential contribution of HIV during first-line tuberculosis treatment to 
subsequent rifampicin-monoresistant tuberculosis and acquired tuberculosis drug resistance in South 
Africa: a retrospective molecular epidemiology study. The Lancet Microbe, 2(11), pp.e584–e593. 
doi:https://doi.org/10.1016/s2666-5247(21)00144-0. 

Deng, P., Chen, M. and Si, L. (2023). Temporal trends in inequalities of the burden of HIV/AIDS across 186 
countries and territories. BMC Public Health, 23(1). doi:https://doi.org/10.1186/s12889-023-15873-8. 

Eriksen, S., Schipper, E.L.F., Scoville-Simonds, M., Vincent, K., Adam, H.N., Brooks, N., Harding, B., Khatri, 
D., Lenaerts, L., Liverman, D., Mills-Novoa, M., Mosberg, M., Movik, S., Muok, B., Nightingale, A., 
Ojha, H., Sygna, L., Taylor, M., Vogel, C. and West, J.J. (2021). Adaptation interventions and their 
effect on vulnerability in developing countries: Help, hindrance or irrelevance? World Development, 
[online] 141(1), p.105383. doi:https://doi.org/10.1016/j.worlddev.2020.105383. 

Fatti, G., Jackson, D., Goga, A.E., Shaikh, N., Eley, B., Nachega, J.B. and Grimwood, A. (2018). The 
effectiveness and cost-effectiveness of community-based support for adolescents receiving 
antiretroviral treatment: an operational research study in South Africa. Journal of the International 
AIDS Society, 21, p.e25041. doi:https://doi.org/10.1002/jia2.25041. 

Galárraga, O. and Sosa-Rubí, S.G. (2019). Conditional economic incentives to improve HIV prevention and 
treatment in low-income and middle-income countries. The Lancet HIV, 6(10), pp.e705–e714. 
doi:https://doi.org/10.1016/s2352-3018(19)30233-4. 

Gamarel, K.E., King, W.M. and Operario, D. (2022). Behavioral and social interventions to promote optimal 
HIV prevention and care continua outcomes in the United States. Current Opinion in HIV and AIDS, 
17(2), pp.65–71. doi:https://doi.org/10.1097/coh.0000000000000717. 

Gong, E., de Walque, D. and Dow, W.H. (2019). Coping with risk: Negative shocks, transactional sex, and the 
limitations of conditional cash transfers. Journal of Health Economics, 67, p.102219. 
doi:https://doi.org/10.1016/j.jhealeco.2019.06.006. 

Haldane, V., Chuah, F.L.H., Srivastava, A., Singh, S.R., Koh, G.C.H., Seng, C.K. and Legido-Quigley, H. 
(2019). Community participation in health services development, implementation, and evaluation: A 
systematic review of empowerment, health, community, and process outcomes. PLOS ONE, [online] 
14(5). doi:https://doi.org/10.1371/journal.pone.0216112. 

Hopkins, K.L., Doherty, T. and Gray, G.E. (2018). Will the current National Strategic Plan enable South Africa 
to end AIDS, Tuberculosis and Sexually Transmitted Infections by 2022? Southern African Journal of 
HIV Medicine, [online] 19(1). doi:https://doi.org/10.4102/sajhivmed.v19i1.796. 

Iyemosolo, B.M., Chivese, T. and Esterhuizen, T.M. (2021). A comparison of the prevalence of sexually 
transmitted infections among circumcised and uncircumcised adult males in Rustenburg, South Africa: 
a cross-sectional study. BMC Public Health, 21(1). doi:https://doi.org/10.1186/s12889-021-10509-1. 

Karamagi, E., Sensalire, S., Nabwire, J., Byabagambi, J., Awio, A.O., Aluma, G., Rahimzai, M., Calnan, J. and 
Kyobutungi, S. (2018). Quality improvement as a framework for behavior change interventions in HIV-
predisposed communities: a case of adolescent girls and young women in northern Uganda. AIDS 
Research and Therapy, 15(1). doi:https://doi.org/10.1186/s12981-018-0190-2. 

Kawuki, J., Nuwabaine, L., Namulema, A., John Baptist Asiimwe, Quraish Sserwanja, Gatasi, G. and Donkor, E. 
(2023). Prevalence of risk factors for human immunodeficiency virus among sexually active women in 
Rwanda: a nationwide survey. BMC Public Health, 23(1). doi:https://doi.org/10.1186/s12889-023-
17148-8. 

Kongats, K., McGetrick, J.A., Raine, K.D., Voyer, C. and Nykiforuk, C.I. (2019). Assessing general public and 
policy influencer support for healthy public policies to promote healthy eating at the population level in 
two Canadian provinces. Public Health Nutrition, 22(8), pp.1492–1502. 
doi:https://doi.org/10.1017/s1368980018004068. 



Journal of Health, Medicine and Nursing                                                                                                                                          www.iiste.org 

ISSN 2422-8419     An International Peer-reviewed Journal  

Vol.119, 2025 

 

137 

Lazarus, J.V., Cascio, M., Anderson, J., Pasanen, S. and Harding, R. (2023). A person‐centred approach to 
enhance the long‐term health and wellbeing of people living with HIV in Europe. 26(S1). 
doi:https://doi.org/10.1002/jia2.26117. 

Leung Soo, C., Pant Pai, N., Bartlett, S.J., Esmail, A., Dheda, K. and Bhatnagar, S. (2023). Socioeconomic 
factors impact the risk of HIV acquisition in the township population of South Africa: A Bayesian 
analysis. PLOS Global Public Health, 3(1), p.e0001502. 
doi:https://doi.org/10.1371/journal.pgph.0001502. 

Maphumulo, W.T. and Bhengu, B.R. (2019). Challenges of quality improvement in the healthcare of South 
Africa post-apartheid: A critical review. Curationis, [online] 42(1), pp.1–9. 
doi:https://doi.org/10.4102/curationis.v42i1.1901. 

Mnyaka, O.R., Mabunda, S.A., Chitha, W.W., Nomatshila, S.C. and Ntlongweni, X. (2021). Barriers to the 
Implementation of the HIV Universal Test and Treat Strategy in Selected Primary Care Facilities in 
South Africa’s Eastern Cape Province. Journal of Primary Care 
& Community Health 12, pp.215013272110287. doi:https://doi.org/10.1177/21501327211028706. 

Naume Muyanga, John Bosco Isunju, Tonny Ssekamatte, Nalugya, A., Oputan, P., Kiguli, J., Peter, S., Solomon 
Tsebeni Wafula, Ssekamatte, D., Mugambe, R.K., Wanyenze, R.K. and Orza, L. (2023). Understanding 
the effect of gender-based violence on uptake and utilisation of HIV prevention, treatment, and care 
services among transgender women: a qualitative study in the greater Kampala metropolitan area, 
Uganda. 23(1), pp.250–250. doi:https://doi.org/10.1186/s12905-023-02402-3. 

Ntshiqa, T., Musekiwa, A., Mlotshwa, M., Mangold, K., Reddy, C. and Williams, S. (2018). Predictors of male 
condom use among sexually active heterosexual young women in South Africa, 2012. BMC Public 
Health, 18(1). doi:https://doi.org/10.1186/s12889-018-6039-8. 

Olivier, C. and Laneke Luies (2023). WHO Goals and Beyond: Managing HIV/TB Co-infection in South Africa. 
SN Comprehensive Clinical Medicine, 5(1). doi:https://doi.org/10.1007/s42399-023-01568-z. 

Peimani, M., Nasli-Esfahani, E. and Shakibazadeh, E. (2019). Ottawa charter framework as a guide for type 2 
diabetes prevention and control in Iran. Journal of Diabetes & Metabolic Disorders, [online] 18(1), 
pp.255–261. doi:https://doi.org/10.1007/s40200-018-0381-3. 

Pollack Porter, K.M., Rutkow, L. and McGinty, E.E. (2018). The Importance of Policy Change for Addressing 
Public Health Problems. Public Health Reports, 133(1), pp.9S-14S. 

Sherafat-Kazemzadeh, R., Gaumer, G., Hariharan, D., Sombrio, A. and Nandakumar, A. (2021). Between a 
Rock and a Hard Place: How poverty and lack of agency affect HIV risk behaviors among married 
women in 25 African countries: A cross-sectional study. Journal of Global Health, [online] 11, p.04059. 
doi:https://doi.org/10.7189/jogh.11.04059. 

South African National AIDS Council (SANAC) (2017). The National Strategic Plan | SANAC. [online] 
SANAC. Available at: https://sanac.org.za/about-sanac/the-national-strategic-plan/. 

Sundararajan, R., Ponticiello, M., Nansera, D., Jeremiah, K. and Muyindike, W. (2022). Interventions to Increase 
HIV Testing Uptake in Global Settings. Current HIV/AIDS Reports. 
doi:https://doi.org/10.1007/s11904-022-00602-4. 

Tariq, N. and Gupta, V. (2020). High Risk Behaviors. [online] PubMed. Available at: 
https://www.ncbi.nlm.nih.gov/books/NBK560756/. 

Tulchinsky, T.H. (2019). Ethical Issues in Public Health. Case Studies in Public Health, [online] pp.277–316. 
doi:https://doi.org/10.1016/B978-0-12-804571-8.00027-5. 

United Nations (n.d.). Sustainable Development Goals. [online] United Nations Sustainable Development. 
Available at: https://www.un.org/sustainabledevelopment/sustainable-development-goals/. 

 

 

 

 


