
Launch of the Fifth South African HIV 

Prevalence, Incidence, Behaviour and 

Communication Survey 2017

Prof Leickness Simbayi

Deputy CEO for Research 

21st February 2017

Nelson Mandela Foundation



Outline of the presentation

• Background

• Research consortium 

• Aims and objectives

• Study design

• Significance

• Funders



Background 

• This survey is the fifth in a series of national 

population-based surveys conducted for 

surveillance of the HIV epidemic in South Africa.

• The previous four surveys were conducted in 

2002, 2005, 2008 and 2012.

• The duration of fieldwork will be between seven 

to nine months.
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Aims

• To maintain surveillance of HIV infection and 

behaviour in South Africa, and to obtain a better 

understanding of factors driving the HIV 

epidemic;

• To collect data to evaluate the South African 

National HIV and AIDS and STI Strategic Plan 

for 2012-2016 and

• To collect data for monitoring the HIV  indicators 

required for the preparation of the country 

reports to various international bodies.



Project main objectives (1)

• To estimate the HIV prevalence and  HIV  

incidence in South Africa;

• To estimate the HIV prevalence  in selected 

districts;

• To estimate exposure to ART and level of 

HIVDR;

• To assess the relationship between social,  

behavioural factors, sexual violence and HIV 

infection;



Project main objectives (2)

• To describe trends in HIV prevalence, HIV 

incidence, and risk behaviour over the period  of 

2002 to 2017;

• To track the proportion of males circumcised;

• To track  access to different types of  HIV health 

education and/or communication interventions;

• To determine the impact of HIV/AIDS on mental 

health;



Project main objectives (3)

• To assess infant feeding practices; 

• To determine the VL in HIV-infected individuals 

and estimate the proportion of virally suppressed 

patients on ART and

• To evaluate several national HIV communication 

programmes in South Africa in terms of 

exposure and reach; impact on knowledge, 

attitudes and perceptions relating to HIV and 

AIDS; and impact on sexual and other risk 

behaviours.



Method

• Study Design: Cross-sectional national 

population-based survey

• Population: All members of the household

• Sampling: a multi-stage disproportionate, 

stratified sampling approach, 1000 SALs for 

national estimates (+457 additional SALs in 13 

districts)

• Mapped the SALs



Distribution of SALs



Mapped visiting points



Sampling participants

Select ultimate sampling units

(all individuals from each sampled VP)

n = 60 000

Select primary sampling unit (SAL)

n = 1457

Select secondary sampling units

(15 VP’s/households in each sampled SAL)

n = 21885



Questionnaires

• Visiting point questionnaire 

• parent/guardian <2 years & 2-11

• 12-14 years

• ≥15 years



Questionnaire modules (1) 

• Health status

• Access and utilisation of health services

• Mother’s use of antenatal services, delivery 

services and PMTCT services; infant feeding 

practices

• HIV testing history and risk perception

• Circumcision status (males only)

• Knowledge attitudes and perceptions (KAP)



Questionnaire modules (2)

• Drug and alcohol use

• Social norms and values

• Media sources for HIV

• Sexual behaviour

• Condom access and use

• Perceptions of health care system

• Mental health



Blood specimens

• DBS specimens taken

– Tested for HIV antibodies 

– prevalence

• Confirm all positives

• Confirm 10% of 

negatives

– Incidence testing

– Viral load testing

– Drug resistance testing

– Detected ARVs 



Significance of study

• This series of surveys have provided an 

important gauge of the health status of South 

Africa, including HIV and AIDS.

• The results are used as a foundation to inform 

important health programmes such as the 

national HIV and AIDS and STI Strategic Plan.

• The results are key to international reporting 

such as Sustainable Development Goals (SGDs) 

and UN General Assembly Special Session 

(UNGASS).
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