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Overview

e Harm reduction & HCV services
 COVID-19
* Advocacy priorities




Harm reduction
coverage

Largest metros

(Feb 2020)

JOHANNESBURG
« NSP & OST programme
« HIV testing & referral for treatment

» No routine viral hepatitis testing/ Rx

CAPE TOWN
NSP & OST programme
HIV testing & referral for treatment
Hepatitis testing & referral for Rx if on OS1

PRETORIA
« NSP & OST pregramme
HIV & TB testing & treatment

« Viral hepatitis screening (HCV Rx pilot study)
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DURBAN

» No NSP (stopped in 2018) & no OST programi
» HIV testing & referral for treatment

« No routine viral hepatitis testing/ Rx



CONFIRMED CASES DEATHS TESTS

COVID-19 1,417,537 41,117 8,019,239
pandemic N % 4,551 % 243 + 26,113
South Africa 134,999 1,241,421

Active cases are confirmed cases minus recoveries and deaths

This chart shows the daily confirmed cases since March 2020. The levels refer to the lockdown levels. I
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https://mediahack.co.za/datastories/coronavirus/dashboard/
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The scale up of flexible harm reduction services
was non- negotiable during lock down to
reduce the onward transmission of Hep C, HIV
and other ilinesses

Andrea Schneider, NACOSA




HCV elimination advocacy priorities

 Scale-up the use of rapid viral hepatitis diagnostics, including
procurement through the National Department of Health

* Increase access to needle and syringe services and opioid substitution
therapy

* Increase access to direct acting antivirals
* Move towards community-based delivery
* Registration of DAAs
» Affordable (generic) DAAs



Harm Reduction
Responses in the
Age of COVID-19

Executive Summary

While pecple who use drugs (PWUD) had imited access
Covid-19 and the consequent lockdown, created now
support to pecple who use drugs, that required a

Same time, opportuntties arose which alowed for
servicas for people who use drugs In South Africa. The lessons learnt must be implamanted and
scaled up across the country. Thaese efforts need to be supported in a financially sustainable way
throughout the Covid-19 paricd and bayond.

This briaf outlines the key lssons leamt and recommendations for stakeholders and documants
the experiences of people who use drugs and their access to HIV and viral hepatitis harm
reduction, pravention and treatmant services since the beginning of the Covid-19 pandamic
In South Africa’s four rgaest matros (Cape Town, Durban, Johannesburg and Pratoria). Harm
6 reduction service delivery responded flaxibly to INCrease access at a time of restrictions In
e

/ movement. This created opportunities for ongoing fadbility for eanhanced access to harm
;9 reduction services going forward.

While each city responded differantly according to thalr context, the Saxibiity required
to act swiftly resulted In notable change. Thare was rapid and large scake-up of harm
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TBHIVCARE UNIVERSITY OF PRETORIA Advance Access & Delivery Johannasburg. in Durban, access to opiokd withdrawal managaement was expanded. Activitias

reduction services In Pretoria. Neadle and syringe services took place iIn selected shelters in
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In Cape Town resulted In increased access to parsonal protective equipment, faminine hyglene
packs and harm reduction counseliing.
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The The Global Fund

o Flght AZDS, Tuberculosis and Malaria




