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I am pleased to release the 
Evaluation Report of the 
World Health Organization 
(WHO) Country Cooper-
ation Strategy (CCS) in 
South Africa for 2016-2020. 

CCS serves as a guiding 
document for WHO’s poli-
cy engagement, technical 
advice, and operational 
support in the country. It is 
developed in due consulta-
tion with the national gov-
ernment- particularly the 
Department of Health and 
partners to identify priori-
ty areas of WHO support 
aligned with national health 
and development priorities. 
WHO South Africa’s third 
CCS identified four key strategic priorities, which 
were implemented over the period 2016-2020:

1. Support to the implementation of National 
Health Insurance (NHI) to achieve Universal 
Health Coverage (UHC); 

2. Prevent and reduce the disease burden of 
HIV, hepatitis, STIs and tuberculosis (TB), 
with a view to increasing life expectancy 
gains;

3. Promote longer healthier lives by 
supporting the prevention and control of 
noncommunicable diseases, injuries and 
accidents, and mental health; and

4. Help South Africa meet its global health 
obligations while contributing to international 
health and development.

This Evaluation Report highlights WHO’s contribu-
tions to South Africa’s achievements in improving the 
health and wellbeing of the population during the pe-
riod 2016 to 2020, and the lessons learned through 
this process. The report also articulates the future 
directions and potential areas requiring greater prior-
itization for WHO technical cooperation over the next 
CCS period – 2021-2025. 

The report presents a neu-
tral and unbiased picture 
of WHO’s work and stake-
holders’ perceptions over 
the CCS period. Whilst the 
evaluation process was 
guided using standardized 
WHO tools and guidelines, 
it was conducted through 
services of an independent 
consultant who directly en-
gaged with the key stake-
holders. The evaluation 
report has also been peer 
reviewed.

Despite the negative im-
pacts of COVID-19 pan-
demic in the final year of 
CCS implementation, good 
progress was made under 

all four strategic priorities. The effective implementa-
tion of the CCS 2016-2020 was made possible by the 
efforts and contributions of numerous stakeholders 
within and outside WHO, particularly the National and 
Provincial Departments of Health, other government 
departments and agencies, academic institutions, 
civil society, development partners, private sector, 
and UN agencies. I wish to thank the Government of 
the Republic of South Africa for providing an enabling 
environment and for being supportive for the work of 
WHO in the country. 

While good progress has been made, we take note 
of certain shortcomings. We will use the learnings 
from the evaluation period to improve WHO’s func-
tioning in the next CCS cycle, so that we are better 
able to support South Africa in building strong and 
resilient health systems for UHC and Health security, 
as we continue to promote health, keep South Africa 
safe and serve the most vulnerable.

Dr Owen Kaluwa
WHO Representative to South Africa

Preface
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Introduction
The 3rd World Health Organization (WHO) Country 
Cooperation Strategy (CCS) 2016-2020 for South 
Africa was evaluated to assess achievements, 
challenges and lessons learnt at the end of its 
implementation. The evaluation also serves as a 
guide for the development of the new CCS: 2021-
2025.

Primary and secondary data were collected for the 
evaluation. Programme briefs prepared by WHO 
Country Office (WCO) staff and data from the Global 
Management System (GSM) served as secondary 
data for the evaluation. Primary data came from 
online survey, key informants (KI) interviews and 
focus group discussions (FGD). A total of 26 partners 
and stakeholders completed online structured 
questionnaires and 22 KI were interviewed. Partici-
pants of the online survey and key informants were 
drawn from the National Department of Health 
(NDoH), other government related departments 
such as the Office of the Health Standards and 
Compliance (OHSC), the South African National 
AIDS Council (SANAC), and the South Africa Health 
Products Regulatory Authority (SAHPRA), academia, 
private sector, civil society and donor community. In 
addition, three FGDs were conducted with WCO staff. 
Information drawn from these various data sources 
were triangulated to write the report. 

Key findings

WHO provided extensive policy, strategic and tech-
nical support, financial and advocacy support across 
the key focus areas of CCS and responded to 
emergencies with on-ground presence in the country. 
Some of the key supports that WHO provided on 
Universal Health Coverage (UHC) and National 
Health insurance (NHI) included technical support on 
key legislation and guidelines, serving as members 
of technical working groups of the Presidential Health 
Compact, and leading the quality improvement 
workstream. Key outputs of this support included 
the NHI white paper and the NHI bill, the Medical 
Schemes bill, the Human Resources for Health 
Strategy and the Health Market enquiry report. WHO 
also facilitated and funded the successful hosting of 
workshops and meetings including the Presidential 
Health Summit (October 2018) and the NHI expert 
workshop (March 2020). The support from WHO was 
well acknowledged by the Presidency, the NDoH and 
other UHC stakeholders such as SAHPRA and from 
civil society groups. 

WHO supported the initiation and roll out of the 
Pre-Exposure Prophylaxis (PrEP) programme to 
all individuals at substantial risk of HIV, including 
pregnant women and breastfeeding women through 
more than 1,900 public health facilities. WHO also 
supported the development of the South African 
National consolidated HIV Testing Services (HTS) 
guidelines to improve the quality and access to HTS. 
Furthermore, WHO facilitated the development, 
printing, and dissemination of the South Africa National 
Consolidated Antiretroviral therapy (ART) Guidelines 
as well as made provision of job aids and training of 
health workers to operationalize the ART guidelines. 
WHO provided technical support in the antenatal care 
(ANC) HIV sentinel surveys (2017 and 2019), the first 
South African National TB survey (2018/19) as well as 
the National TB patient cost survey. WHO supported 
the scaling up of the Bedaquiline (BDQ) Clinical 
Access Programme (BCAP) for the Drug Resistant 
TB programme. 

Key highlights of WHO’s support in non-communicable 
and lifestyle diseases included work on salt, sugar, 
tobacco and liquor legislations, and road safety 
campaigns. WHO also supported development of 
a few documents during the CCS period: a NCDs 
strategic plan, guidelines for prostate and lung cancer 
as well as Hypertension guidelines which are in the 
publication pipeline.
 
WHO provided timely preparedness and a rapid 
response to the COVID-19 pandemic which included 
technical leadership at national and provincial 
platforms on emergency response, development 
of guidelines, trainings, reviews and assessments, 
information sharing and data management. In addition, 
the organization provided technical experts to work 
with both the national and provincial governments 
resulting in an effective national response to the 
COVID-19 pandemic. 

WHO provided support to produce a number of policy 
and guideline documents on Sexual Reproductive, 
Maternal, Neonatal, Child and Adolescent Health 
and Nutrition (SRMNCHAN). For polio and vaccine 
preventable diseases, WHO was highly commendable 
for employment of surveillance officers in the 
provinces and for WHO’s role in South Africa’s regain 
of polio-free status. 

WCO operationalized the implementation of the 
CCS through the biennial operational workplans. 
The bulk of the funding, most of which was voluntary 
contributions, went to HIV and TB. However, support to 
the COVID-19 emergency response took substantial 
funding towards the end of the CCS cycle in 2020.

Executive Summary 
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Looking forward: the next  
five-year CCS cycle

1. Health systems strengthening

a. Support the completion of the medical 
coding systems. 

b. Support OHSC to finalize and operationalize 
the inspection, accreditation, and 
certification process of health facilities to 
improve the quality of services provided.

c. Strengthen key pillars needed to realize 
UHC that includes the Human Resources for 
Health strategy, National Health Accounts 
and NHI funding models, and support 
the Health Information System, a critical 
component of NHI. 

d. Support legislation of NHI bill and its 
implementation roll-out.

e Implementation and M&E of the Presidential 
Health Compact.

2. Communicable diseases and 
Maternal and Child Health

a. Support non-biomedical interventions to 
reduce HIV incidence especially among 
young people. Support SA to achieve the 95-
95-95 HIV targets. 

b. Provide technical support to the national and 
regional TB programmes to achieve better 
TB outcomes by working closely with the 
Global Fund and other TB partners. 

c. Support VPD surveillance as part of polio 
transitioning. 

d.  Reinvigorate WHO’s support for Integrated 
Management of Childhood Illness (IMCI) 
including PMTCT. 

3.  Health Emergencies 

a. COVID-19 highlighted some of the 
shortcomings of the South African health 
systems including gaps in its preparedness 
for health emergencies. It revealed the 
importance and relevance of UHC together 
with health security. 

b. COVID-19 impacted several health 
programmes, thus there is a need 
to implement catch-up activities for 
immunization, HIV and TB programmes to 
improve indicators. 

4. Non-Communicable diseases

a. Support community focus preventive 
programmes including designing and 
supporting simple and effective messaging 
on diseases of lifestyle that includes alcohol, 
tobacco and nutrition to curb the impact of 
these risk factors in the country. 

b. Support social determinant of health 
programmes, focusing on messaging and 
information dissemination for the public.

c. Urgent need to support mental health 
programme. 
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This report is a product of an independent participatory 
evaluation of the 3rd World Health Organisation (WHO) 
Country Cooperation Strategy(CCS): 2016-2020 for 
South Africa. The CCS was jointly developed by the 
WHO Country Office (WCO), the National Department 
of Health (NDoH) of South Africa, and other key 
stakeholders. The strategy defined four key health 
priorities that WHO had committed to supporting over 
a five-year period. These strategic priorities were 
informed by South Africa’s disease epidemiology, 
NDoH’s five-year Strategic Plan (2014/15 – 
2018/19), the country’s National Development Plan 
(NDP, 2030), other national policies and strategies, 
WHO’s 12th General Programme of Work (GPW12), 
the Sustainable Development Goals and other 
international commitments. The CCS was used to 
develop the biennial workplans, which in essence 
were the operational plans for WCO. Those were 
used to mobilise resources to support implementation 
of activities over the five-year period.

Strategic priority areas for WHO CCS: 
2016 – 2020 in South Africa

The following strategic priorities were set for WHO 
Cooperation in South Africa in 2016: 

1. Strengthen national efforts to attain universal 
health coverage (UHC); 

2.  Contribute towards reduction of the disease 
burden for communicable diseases, especially 
HIV, TB, STIs, hepatitis and vaccine-preventable 
diseases; 

3. Support the prevention and control of 
noncommunicable diseases, mental health 
disorders, violence and injuries; and 

4. Support South Africa in meeting its global health 
obligations while contributing to international 
health and development.2

Objectives of the Evaluation

This evaluation was undertaken to answer the follow-
ing key questions:

1. What have been the key contributions of 
WHO to the CCS strategic priorities and focus 
areas towards improving the health and health 
systems in South Africa?

2. How well did the WHO Secretariat 
operationalize the implementation of the CCS as 
envisaged in the strategy document? 

3. What are the lessons learnt that could be used 
for improved delivery of results against identified 
strategic priorities during implementation of the 
next CCS?

4. What are the potential priorities for WHO 
collaboration over the next CCS 2021-25?

Evaluation Methodology

The evaluation utilized the following five methods of 
data collection: a) reviewing of programme briefing 
notes produced by WCO staff highlighting key 
contributions of WHO relevant to CCS priorities; b) 
administration of a structured online questionnaire to 
key programme partners and stakeholders; c) in-depth 
interviews with KI from the Presidency, the NDoH, the 
South African National AIDS Council (SANAC), the 
South Africa Health Products Regulatory Authority 
(SAHPRA), the Office of the Health Standards and 
Compliance (OHSC), civil society, academia, donor 
community, private sector, and UN agencies; d) focus 
group discussions (FGDs) with WHO staff; and e) 
extraction of biennial workplan implementation infor-
mation from GSM. Information obtained from these 
methods were triangulated to draw conclusion.

A total of 26 individuals- 7 from NDoH, 8 from UN 
agencies, and the rest from other government de-
partments, academic institutions, funders, collabo-
ration centers and research councils completed the 
online survey. Twenty two KI interviews were con-
ducted- 12 from NDoH, three from other government 
departments and seven from other organizations. In 
addition, three FGDs were held with WCO staff - two 
with technical staff and one with administration staff. 

Annexure 1 shows the evaluation framework and 
summarizes the focus areas of this evaluation. 

Introduction

2 World Health Organization. Regional Office for Africa. (2016). WHO Country Cooperation Strategy 2016-2020: South Africa. World 
Health Organization Regional Office for Africa. https://apps.who.int/iris/handle/10665/255007
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WHO’s contributions towards 
improving health and health 
systems in South Africa

Twenty-two of twenty-six (85%) of online survey 
participants indicated that they knew the work of 
WHO well or very well, and almost all (25 of 26 
participants, 96%) indicated that the work of WHO 
was important or indispensable to the country. When 

asked about their views on the work of WCO in the 
last 3-5 years, 17 out of 26 people (64%) indicated 
that it had improved.
 
A total of 20 out of 26 (77%) participants rated WHO 
leadership as excellent or good, 24 out of 26 (92%) 
rated WHO’s technical support as excellent or good, 
while 20 out of 26 (77%) rated WHO’s mandate of 
monitoring disease as excellent or good, figure 1. 

Figure 1 : Ratings on key mandates of WHO

When asked about WHO’s contribution to key health 
areas, 19 out of 26 (73%), 14 out of 26 (54%), 13 
out of 26 (50%) and 14 out of 26 (54%) rated WHO’s 
contribution and support as excellent or good on 
communicable diseases (CDs), non-communicable 
diseases (NCDs), Reproductive, Maternal, New-

born, Child and Adolescent (RMNCAH) health and 
emergency response respectively, figure 2. Better 
funding in CDs leading to more intensive support 
could be a reason behind the higher ratings by 
stakeholders.  

Evaluation results
The evaluation results are organized around the four key questions of the evaluation.
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Figure 2 : Perception about WHO's contributions to key programmes

Communicable Diseases NCDs RMNCAH Emergency Response

Figure 3 : Contribution of WHO to UHC and NHI - key milestones 

Towards achieving Universal 
Health Coverage (UHC)
Legislation towards realizing UHC: NHI 
White paper, NHI Bill and the Medical 
Schemes Bill

WHO played a significant role in finalizing the 
National Health Insurance (NHI) white paper, which 
was approved by the South African cabinet in June 
2017. It lays the foundation for moving towards 
UHC through the implementation of NHI and the 
establishment of a unified health system. 

WHO supported the drafting NHI bill (approved in 
June 2018) that aimed to support health reforms to 

achieve UHC. The Medical Schemes amendment 
bill, a supplementary bill to NHI, meant to improve 
the management and regulation of the voluntary 
health insurance environment, was also drafted and 
approved. 

WHO continues to support six of the twelve 
workstreams of the NHI war room established in 
the Presidency, which include: strategic purchasing, 
financing for NHI, quality improvement, health work-
force, change management, and communication. 
Below are some of the strategic deliverables for UHC 
and implementation of NHI that WHO supported 
between 2016 and 2020. 
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Presidential Health Compact

WHO contributed to the organization of the ‘National 
Stakeholders Consultation on NHI’ in August 2018. 
Two months later in October, WHO supported the 
organization of the Presidential Health Summit under 
the leadership of the Presidency and the NDoH. 
The aim of the summit was to directly engage with 
stakeholders to accelerate the implementation 
of UHC in the country. The summit was attended 
by a wide range of stakeholders representing 
government, UN, academia, NGOs, civil society, 
and the private sector. The summit was chaired 
by the Deputy President of South Africa, Mr. David 
Mabuza. The Director-General of WHO, Dr Tedros 

Adhanom Ghebreyesus, gave a keynote address 
on ‘International experiences and lessons in health 
financing and systems performance’. The WHO 
country and regional office teams actively participated 
in the nine commissions, which examined specific 
areas of NHI. Mr. Mabuza, in his closing remarks, 
acknowledged WHO’s contribution and said; 

“We are fortunate in that we are not 
alone in many of the challenges we face. 
The lessons we have learnt from the 
World Health Organization and others 
are instructive as we plan our version of 
universal health coverage.”

Right: Dr Tedros A 
Ghebreyseus, WHO 
Director-General 
sharing video 
message with the 
participants, during 
the opening session 
of the Presidential 
Health Summit 

Launch of the Presidential Health Compact
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After the successful hosting of the Presidential Health 
Summit, a Presidential health steering committee 
was formed to provide technical support to the 
development of the Presidential health compact. 
The health compact is a five-year road map for 
health systems strengthening reforms in the country. 
It outlines the roles of all key stakeholder groups 
responsible for the implementation of critical task 
related to UHC and NHI. The Presidential health 
compact was unveiled by the President of South 
Africa, Mr. Cyril Ramaphosa in July 2019. 

WHO was acknowledged by the office of the 
Presidency for its work to support the health compact.

“WHO provided technical assistance to the 
development of the compact and facilitated 
civil society, allied health and other 
constituencies. The support of the World 
Health Organization to the Presidency is 
deeply appreciated”.

Deputy President, Mr David Mabuza addressing the Health Leaders during the opening session of the Presidential 
Health Summit

Health

Universal Health Coverage Partnership

2030 HUMAN RESOURCES FOR HEALTH STRATEGY:
Investing in the health workforce for Universal Health Coverage

2030 HUM
AN RESOURCES FOR HEALTH STRATEGY

OCTOBER 2020
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In 2019, WCO supported the National Planning 
Commission to organize a high-level UHC roundtable 
to engage key stakeholders and identify means to 
accelerate UHC related health reforms for South 
Africa over the next five years. The meeting reviewed 
the progress made on the roll out and implementation 
of the NHI and related health systems reforms in South 
Africa, since its inception. The meeting identified 
bottlenecks, underlying constraints, opportunities 
and provided recommendations and potential options 
for implementing NHI and system reforms to realize 
UHC in South Africa. 

WHO, in collaboration with the Joint United Nations 
Programme on HIV/AIDS (UNAIDS) and South 
African National Aids Council (SANAC) organized 
a National Consultative meeting with civil society 
on the UN’s high-level meeting on UHC. This was 
followed by WHO’s facilitation of South Africa’s Civil 
Society Engagement Mechanism on UHC Steering 
Committee meeting held in July 2019. WCO’s 
guidance sharpened the advocacy efforts of civil 
society on UHC. The Presidency acknowledged the 
technical support of WHO to civil societies as being 
critical on clearly bringing out civil society’s inputs 
into the UHC and NHI agenda. 

Using WHO Health Accounts Production Tool (HAPT), National Health 
Accounts estimations completed for 2014/15, 2015/16 & 2016/17 for 

tracking health expenditure.

Additional support provided by WHO for strengthening health systems

WHO/NDoH organized the “National Colloquium on 
UHC in SA” to celebrate UHC day in 2019.

WHO contributed to Health Market Inquiry (2018) that investigated 
health costing and service provision in the private sector.

WHO recommendations based on the Davis Tax Commission (DTC), sugar
sweetened beverage (SSB tax) contributing tot he Promotion Levy bill (Acct No. 14, 2017:

Rates and Monetary Amounts and Amendment of Revenue Laws Act, 2017). 

WHO commissioned a study on standardize procedural coding systems and
drugs from selected public and private hospitals. WHO worked on a national

intervention coding system (ICHI Beta version) for primary health care services.

Health Workforce 

WCO provided technical support in developing 
and finalizing South Africa’s ‘National 2030 Human 
Resources for Health (HRH) Strategy: Investing in 
the health workforce for UHC’. Working closely with 
the Ministerial Task Team to NDoH, key stakeholders 
in labour and academia, the WCO team coordinated 
a collaborative multi-stakeholder engagement 
process with technical support from WHO AFRO 
and WHO headquarters. WHO working with experts 
from Stellenbosch University and NDoH supported 
the Health Labour Market analysis that provided 
projections for health workforce needs up to 2030. 
The 2030 HRH strategy was formally approved by 
the National Health Council (NHC) in September 
2020.

WHO supported the NDoH in bringing key stake-
holders together to develop the National Strategic 
Direction for Nursing and Midwifery Education and 
Practice (2020/2021 – 2024/2025). The strategy was 
approved by NHC and published in December 2020. 

Health Standards Regulations and 
Guidelines 

WHO supported the establishment and launch of the 
health standards regulations and guidelines, which is 
implemented by the OHSC. WCO and WHO AFRO, on 
request from the OHSC supported the development 
and finalization of the norms and standards for public 
and private sector health facilities. WHO provided the 
district functionality assessment tool that was used to 
assess district health facilities. 
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Policies and guidelines on medicines 
and medical devices 

WHO facilitated capacity building of key officials from 
SAHPRA on the Global Benchmarking Tool (GBT) 
through a workshop of Regulatory Authorities in April 
2019. WHO continues to provide ongoing support 
in conducting assisted self-benchmarking and final 
benchmarking for SAHPRA based on WHO GBT. 
WCO also provided support on norms, standards, 
policies and guidelines on blood products, medical 
devices and the national essential medicines 
list, in collaboration with WHO AFRO and WHO 
headquarters.

WCO supported a meeting of Ministerial Advisory 
Committee (MAC) members on antimicrobial resis-
tance (AMR). The meeting recommended the im-
plementation of the National Action Plan on AMR 
(NAP-AMR) for South Africa. WHO continues to work 
together with the NDoH on building national capacity 
for effective implementation of the action plan. WCO, 
WHO AFRO and WHO headquarters provided tech-
nical assistance to the NDoH for undertaking South 
Africa’s first ever national Antimicrobial Consumption 
(AMC) Survey as part of implementing NAP-AMR. 
WCO also facilitated the second, third and fourth 
cycles of AMR self-assessment in South Africa and 

successfully completed the report in consultation with 
the NDoH, the Food and Agriculture Organization, 
and the World Organization for Animal Health (OIE) 
during 2018-2021. WCO led the development of the 
“national AMC dashboard” which helped institution-
alize capturing and maintaining AMC data in South 
Africa on a more efficient and sustained basis.

Reducing Communicable Diseases 
burden in South Africa

Continued agenda on Human Immuno-
deficiency Virus (HIV) programmes

South Africa has made reasonable progress in some 
of the key HIV indicators over the years. It achieved 
the first 90 of the 90-90-90 HIV targets, with 90% 
of all people living with HIV (PLHIV) knowing their 
HIV status by the end of 2018, two years ahead of 
the 2020 target deadline. However, the country is 
lagging on the second 90, with 73% of PLHIV on ART 
treatment at the end of 2020. The country is close to 
achieving the third 90, with 86% of all PLHIV on ART 
virologically suppressed at the end of 2020.

Figure 4: Progress on 90-90-90 indicator for South Africa 2016 – 20203

3 Thembisa version 4.3: A model for evaluating the impact of HIV/AIDS in South Africa, June 2020 Leigh Johnson and Rob Dorrington
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PrEP for key populations, pregnant 
women, and young people 

South Africa introduced pre-exposure prophylaxis 
(PrEP) for sex workers and other key populations in 
2016. WCO contributed in the development of new 
guidelines for PrEP and led on advocacy and early 
implementation of the programme. In 2016 and 2019, 
WCO supported the NDoH in conducting review of 
the implementation of the PrEP programme. These 
reviews contributed to an in-depth under-standing of 
the delivery of PrEP and informed scaling-up PrEP 
from only 13 special clinics in 2016 to over 1,900 
public health facilities in 2021. 

Between 2019 and 2021, with the help from WHO 
headquarters, WCO successfully lobbied for the 
provision of PrEP to pregnant and breastfeeding 
women who are at substantial risk of contracting 
HIV. To date over 300,000 HIV- negative individuals 
across the country have been initiated on PrEP as 
a means of protection from HIV. WCO continues to 
play a key role in strengthening the quality of PrEP 
through the introduction of the latest guidelines, 
improvement of clinical stationery, programme 
monitoring tools and job aids, and capacity building 
of PrEP providers. In line with the 2020-2025 WHO 
Global Strategy on Digital Health, WCO has formed 
a strategic partnership with Aidsfonds, CHAI, Wits 
RHI, Lovelive, and Soul City to develop and promote 
innovative digital platforms to increase access to 
sexual and reproductive health (SRH) and HIV/AIDS 
information by young people.

Health care workers attending training on the use of PrEP 
as an additional method to prevent HIV infection among 
high-risk individuals (Photo credit: Project PrEP - Unitaid) 

Men’s Health and VMMC

WCO, WHO AFRO and WHO headquarters 
supported the NDoH to develop the South African 
National Integrated Men’s Health Strategy (NIMHS 
2020-2025). The strategy was launched in December 
2020 in a workshop opened by the deputy minister of 
health and supported by WCO. 

WCO working with the NDoH and other partners, 
conducted 104 External Quality Assurance (EQA) for 
Voluntary Medical Male Circumcision (VMMC) sites 
in 2019. WCO provided leadership and technical 
guidance to these EQA. WCO also supported the 
development and dissemination of VMMC tools 
and guidance that included guidelines, policy and 
implementation tools such as registers for data 
collection.

HIV Testing Services and Self Screening

WCO, WHO AFRO and WHO headquarters provided 
technical support and recommendations to testing 
laboratories on the revised HTS algorithms aligned 
with WHO guidelines. WCO commissioned National 
Health Laboratory Services (NHLS) to undertake a 
five-year trend study to investigate HIV positivity rates 
in HTS centers. The study assessed the November 
2019 WHO released consolidated HTS guidelines to 
strengthen the quality and improve access to HTS. 
A study was commissioned by WHO to determine 
whether South Africa should transition from the two-
serial point-of-care rapid diagnostic tests to a three-
test approach based on the 5% positivity critical point. 
The study recommended the three-test approach, 
and this is currently being implemented.

In 2018, WCO advocated for the adoption of HIV Self 
Screening (HIVSS) in South Africa. WCO supported 
the development of HIVSS guidelines, their 
implementation, and technical support visits nationally 
during the scaling up of the programme. WCO co-
chaired the Technical Working Group (TWG), which 
provided oversight to the implementation of HIVSS. 

National ART Consolidated Guidelines 

WHO in collaboration with the Centers for Disease 
Control and Prevention (CDC), the University of 
Pretoria and other partners supported the national 
adaptation of the WHO 2015/16, consolidated ARV 
guidelines resulting in two versions of national 
guidelines as outlined below, figure 5. 
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One of the highlights of these guidelines was the 
transitioning to Dolutegravir (DTG) based ART 
regimens, which are more effective, better tolerated, 
cheaper and have lower risk of emergence of HIV 
drug resistance. 

WCO, NDoH and SANAC worked together to get 
inputs from civil society and PLHIV to inform the 
final ART guidelines. As part of the education and 
dissemination of the new guidelines, WCO working 
with CDC and other partners, supported the NDoH 

in training of over 1,000 health workers in all  
9 provinces at district and facility levels to build their 
capacity to implement the new DTG-based ART 
guidelines. In order to facilitate the operationalization 
of the new ART guidelines, support was provided 
in the development, printing and dissemination of a 
number of tools and job aides to all 52 districts. WHO 
also supported the NDoH on the mentorship of health 
workers on transitioning to the new DTG-based ART 
regimens during the quarterly NDoH ART supervisory 
and mentorship field visits. 

The ART Clinical Guidelines for the Management of HIV in Adults,
Pregnancy, Adolescents, Children, Infants and Neonates an abridged
version for use by frontline workers
Accessible at https://www.knowledgehub.org.za/elibrara/national-consolidated-
guidelines-management-hiv-adults-adolescents-children-and-infants

The National Consolidate Guidelines for the Management of HIV in Adults,
Adolescents, Children and Infant and Prevention of Mother-to-Child Transmission, 
a comprehensive version of the guidelines for use by Programme managers, frontline
workers, stakeholders and all other users
Accessible at https://www.kowlegehub.org.za/elibrary/2019-art-clinical-duidelines-
management-hiv-adults-pregnancy-adolescents-children-infants

Figure 5: National consolidated ART guidelines for South Africa

HIV prevention ambassador engaged in demand generation efforts for HIV prevention and other sexual and reproductive 
health services (Photo credit: Project PrEP - Unitaid)
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Engagement with Civil Society

Civil Society showed great appreciation for WHO’s 
support. They also highlighted the important role 
played by WCO in various committees and forum with 
SANAC that supported HIV/TB and STI activities. 
WHO was mentioned as helping civil society to take 
some of their issues to the international platforms. 

“…worked as an advocacy group, issues to 
be engaged in the country and to find one 
another - bridge builder … WHO has helped 
government and civil society to see common 
ground… a go between”

It was stated that WHO was a good source of 
health information; for example, they provided an 
understanding of the link between bio-medical 
interventions and non-medical intervention, including 
prevention information on HIV and STIs. One key 
informant indicated:

“We are quite happy with the support received 
from WHO - I would give them a score of 80% 
overall!”

HIV Strategic Information 

WHO provided technical guidance on conducting the 
2017 and 2019 ANC HIV Sentinel surveys. These 
surveys were used to inform country HIV estimates 
that guide HIV programmes. 

WHO worked in collaboration with UNAIDS to 
support the NDoH and the South Africa National 
AIDS Council (SANAC) to compile data for South 
Africa’s contributions to the Global AIDS Monitoring 
Reports between 2016-2020. 

Viral Hepatitis

With regards to Viral Hepatitis, the country does 
not have a national programme on viral hepatitis 
infections, and there are only a few specialized 
hospitals that manage viral hepatitis infections and 
related complications. The South African National 
Hepatitis B Virus seroprevalence was estimated at 
6.7% in 2018, with an estimated 3 445 477 people 
infected with the virus. Little data is available on 
the prevalence of Hepatitis C Virus infection. WCO 
supported the training of national master trainers 
on the implementation of the new viral hepatitis 
guidelines. WHO also supported the NDoH on 
training district and health facility health workers from 
three provinces to implement the new viral hepatitis 
prevention and treatment guidelines. 

Tuberculosis - still a big challenge in  
South Africa 

TB remains one of the leading causes of death from a 
single infectious disease. As a result there have been 
several national interventions that have resulted 
in a gradual decline in the number of notifications, 
and substantial increases in the DR-TB treatment 
success rate. However, the COVID-19 pandemic has 
negatively affected TB detection and reporting, as 
well as the supply and demand of TB services.

Table 1: Key TB Indicators

Indicator 2016/17 2018/19
TB incidence 834/100 0004

(WHO Global TB 
report, 2016) 

520/100 0005

38% reduction 
from baseline
(WHO Global TB 
Report, 2019)

TB mortality 46/100 0005

(Mortality 
excluding
HIV+ TB WHO 
Global TB report, 
2016)

37/100 0005

19,6% 
reduction from 
baseline
(HIV-negative TB 
mortality, WHO 
Global TB report, 
2019)

DR TB 
treatment 
success rate

47.2%
MDR-TB 2013 
cohort
(NDoH Annual
Report, 2015/16)

MDR/RR-TB: 
54%
(2016 cohort)
XDR-TB: 58%
(2016 cohort)
(WHO Global TB 
report, 2019)

4 WHO Global TB reports 2016 - 2019 World TB Day commemoration, 2021 
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End TB strategy 

WHO supported the adoption and adaptation of the 
End TB Strategy to the South African context. The 
country has committed to the targets and goals set 
out in the strategy. As a result, the strategy has been 
embedded in all TB related strategic documents and 
served as a basis for the strategies and initiatives 
undertaken by the National TB Programme (NTP). 
These include the National Strategic Plan for HIV, 
TB, and STIs for 2017-2022, Finding the Missing 
TB patients strategic initiative, the National TB, HIV, 
and NCDs screening campaign, and the National TB 
Programme strategic plan. 

TB Prevalence Survey

With technical support from WHO, NDoH undertook 
the country’s first National TB Prevalence Survey, 
implemented in collaboration with the South African 
Medical Research Council (SAMRC), the Human 
Sciences Research Council (HSRC), and the National 
Institute for Communicable Diseases (NICD). WHO 
provided technical support for the planning, protocol 
development and implementation of this milestone 
survey. Further support was provided to ensure 
the collection of quality field data, data analysis, 
report writing, editing, printing, and dissemination 
of the survey report. The Minister of Health formally 
launched the report. WHO was commended for 
playing a significant role in commissioning this 
survey and ensuring the implementation was in 
line with global best practices. The Survey has not 
only provided knowledge on the true burden of TB 
disease in South Africa, but it has provided valuable 
information for planning, budgeting and informing a 
programme response that will help End TB.

National TB Patient Cost Survey

WHO provided technical support, leadership and 
guidance on implementing the country’s first TB 
Patient Cost survey through mobilizing resources 
for the survey from USAID, providing technical 
assistance and facilitating the development of the 
survey protocol, ethics, and data collection. Despite 
the delays caused by the COVID-19 pandemic, 
implementation continued successfully, and the 
survey was completed with a good participation rate. 
Data analysis is near completion and the results will 
inform policy changes on improving social protection 
for TB patients and on one of the three high-level End 
TB Strategy indicators namely; the percentage of TB-
affected families facing catastrophic costs due to TB. 

Inventory Study, understanding level of 
under-reporting

NDoH, in collaboration with NICD and WHO, 
implemented an inventory study to estimate the level 
of under-reporting of TB notification in the national 
TB surveillance system. WHO provided technical 
support and guidance as well as data reviewers. 
The study was conducted using a capture-recapture 
method and linked data from NHLS, private sector 
laboratories and the electronic TB and drug resistant 
TB registers to quantify under-reporting and 
generate a more accurate measure of TB incidence. 
Retrospective analysis of all TB records was matched 
using specialised algorithms as well as a manual 
review process. Funding for this study was made 
available by USAID.

TB Prevention

WHO convened consultative meetings and supported 
the revision and updating of the National TB preventive 
Therapy Guidelines in line with the new WHO 2018 
recommendations on programmatic management of 
Latent TB Infections. The new guidelines included 
the use of isoniazid-rifapentine 3HP, a 12-dose 
regimen of weekly rifapentine plus isoniazid regimen 
for Tuberculosis preventive treatment (TPT) and the 
expansion of eligibility for preventive therapy.

Drug-Resistant TB

WCO successfully supported the scaling-up of the 
Bedaquiline (BDQ) Clinical Access Programme 
(BCAP) in South Africa by providing clinical on-
site mentorship to clinicians on clinical governance 
issues on Drug Resistant (DR)-TB. Support was 
also provided for the quality assurance and data 
management to help increase enrolment of eligible 
patients on BDQ and improve the quality of clinical 
management of DR-TB care, while facilitating 
decentralization of enrolment of DR-TB services. 

WHO facilitated, coordinated, and supported three 
annual Green Light Committee (GLC) missions 
and DR-TB reviews to assess the National DR-TB 
Programme. The findings were used to update the 
National DR-TB guidelines between 2018 and 2021. 
WHO also undertook facility visits and clinical audits 
to assess and improve implementation of guidelines, 
data quality, patient care, and management.

WHO provided technical support for the revision and 
updating of the National DR-TB Guidelines through 
consultative workshops. Experts helped with the 
development of guidelines and tools for health care 
workers in line with the new WHO recommendations 
for Programmatic Management of DR-TB (PMDT 
2018). The country successfully adopted the nine-
months shorter MDR-TB regimen, setting a global 
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best practice and leading in DR-TB treatment and 
management. Treatment outcomes for DR-TB have 
improved significantly.

TB Advocacy and Communication

WHO supported a number of community and 
stakeholder engagements which included the Break 
the Stigma Campaign (#BreakTheStigma campaign), 
an advocacy campaign for TB prevention and 
treatment in collaboration with Miss South Africa 2018 
and the NTP. Support was also provided for Masoyise 
iTB which focused on TB and HIV in the mining sector 
and is a key platform for the partnership between 
NDoH, Mineral Resources Council (MRC), mining 
companies and major workers mining unions, and 
UN agencies (WHO, UNAIDS and ILO) contributing 
to ending TB in this vulnerable population group. 

In light of the impact that the COVID-19 pandemic 
has had on TB, WHO collaborated with the NDoH 
to develop and implement a mass TB/COVID-19 
Awareness campaign as part of the National TB 
Programme. The TB/COVID-19 Awareness campaign 
used radio adverts, billboards and radio interviews in 
nine local languages to discuss and answer questions 
on COVID-19 symptoms, prevention and treatment. 

Joint Review of HIV, STI, TB, PMTCT and 
Hepatitis programmes in 2019

WHO supported the NDoH in conducting an 
independent Joint Review of the HIV, STI, TB, 
PMTCT, and hepatitis programmes in 2019. WCO led 
a desktop review and an epidemiological review of the 
programmes. WHO AFRO then led the actual review, 
which was conducted by a team of over 100 external 
and national reviewers. WHO coordinated field visits 
and mobilized the bulk of the financial resources for 
the review. The WHO AFRO team led the synthesis 
and presentation of findings to the national health 
authorities and partners. It gave recommendations 
on policy, strategy, and operational considerations 
for further scaling up of key services, improving 
quality of services and optimizing management 
and organization of the programmes towards 2030 
national targets. The review was largely funded by 
NDoH, USAID, and WHO with additional support 
from other partners.

Expanded Programme on Immunization 
(EPI) for Vaccine Preventable Diseases 

SA has done relatively well in terms of immunization 
targets over the past five years, figure 6. However, the 
outbreak of COVID-19 has had an adverse impact on 
routine vaccination rates across the country. 

DPT 1 CV: Diphtheria Pertusis Tetanus Conjugate Vaccine rst dose 
DPT 3 CV: Diphtheria Pertusis Tetanus Conjugate Vaccine third dose
DOR: Drop out rate
NPAFP: Non Polio Acute Flaccid Paralysis  

Figure 6: Immunization rates and other key indicators for South Africa, 2016 - 2020
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WHO was highly commended for supporting the 
Expanded Programme on Immunization (EPI), 
specifically the employment of surveillance officers 
in provinces who provided support in vaccine 
preventable diseases (VPD) surveillance, data 
cleaning, database management, and VPD outbreak 
investigation, among others. Appreciating their 
efforts, one of the KIs mentioned  that 

“…their activities transformed provinces in 
2018, which improved performance.”

WHO was instrumental in advising on EPI’s 
implementation strategies based on international 
experiences and best practices. The support on EPI 
and disease surveillance was appreciated and rated 
excellent as mentioned by one key informants.

“They have been our pillar.... they help 
with adverse events including advice with 
COVID-19 vaccination”

WCO provided technical support on the immunization 
and surveillance quarterly review meetings, on 
Human Papilloma Virus introduction refresher 
training, supported the writing of the annual WHO/
UNICEF Joint Reporting Forms, supported the South 
African delegation to the Ministerial conference on 
immunization and dissemination of the conference 
commitments, technically supported all aspects of the 
integrated supplementary immunization activity (SIA) 
including pre, intra and post SIA assessments. WHO 
also technically supported the data harmonization of 
various databases such as measles and acute flaccid 
paralysis (AFP) databases.

WHO facilitated a process whereby the National 
Advisory Group on Immunization provided support 
and advice to the Southern African Development 
Community (SADC) Regional Advisory Group on 
Immunization to develop the capacity and strengthen 
the role of the regional body. They also supported the 
South Africa influenza preparedness and production 
assessment in collaboration with BIOVAC and WHO 
headquarters. 

WHO support in non-
communicable diseases (NCDs), 
mental health disorders, violence 
and injuries, and risk factors
WCO supported various government departments 
in policy, strategy and regulations to reduce the risk 
and manage NCDs and mental health conditions. 
For example, WHO worked with the Department of 
Transport on the Decade of Action for Road Safety 
by planning and conducting road safety campaigns 
including school activities during the Easter and 
December holidays. These are periods when there 
are large volumes of road users and when high 
numbers of road accidents happen resulting in 
severe injuries and deaths. WCO provided technical 
support to develop regulations to reduce salt in 
processed foods over three years from 2016 to 
2019, when the regulations were fully implemented. 
WCO also provided technical support to the Health 
Promotion Levy on sugary and sugar-sweetened 
beverages (SSB) that were introduced in 2018. WHO 
provided global evidence during public consultations 
and parliamentary hearings by the Health Portfolio 
Committee on the SSB tax5. WHO participated in the 
proposed Liquor Amendment Bill of 2017 that followed 
the adoption of the Liquor Policy in 2016, a policy 
aligned with the WHO Global strategy to reduce the 
harmful use of alcohol (2010). WCO also supported 
the NDoH in developing the Control of Tobacco 
Products and Electronic Nicotine Delivery Systems 
Bill to regulate the consumption of tobacco products 
including Electronic Nicotine Delivery Systems. 

WHO working with Government Departments, Civil 
Society, Academia and research institutions as 
part of the National Tobacco and related Products 
Control Task force, championed the promulgation 
of the Health Promotion bill. The Health Promotion 
and Development Network made up of Civil Society, 
Academia, Research institutions was established 
and was critical on advocating for the establishment 
of the Health Commission.

Owing to the constrained capacity at the country 
office and NDoH on NCDs, WHO AFRO and WHO 
headquarters provided a lot of direct support to 
WCO on technical matters to plug this gap. WCO 
developed a few documents during the CCS period: 
a NCDs strategic plan, guidelines for prostate and 
lung cancer as well as Hypertension guidelines which 
are in the publication pipeline.

5 https://www.afro.who.int/news/south-africas-sugar-tax-success-amid-controversy
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WHO support to South Africa 
in meeting its global health 
obligations

Health Emergencies

WHO was instrumental in establishing a compre-
hensive incident management system for coordinated 
action for all graded emergencies. In addition, 
WHO supported the development of business 
continuity plans, SOPs, and regular simulations for 
emergencies. WHO also supported South Africa to 
develop its National Action Plan for Health Security 
(NAPHS), a multi-year plan based on a one health for 
all-hazards and whole-of-government approaches.

In addition WHO supported the International Health 
Regulations (IHR) focal point to regularly and 
timeously report on the electronic State Parties Self-
Assessment Annual Reporting Tool (e-SPAR). This 
web-based platform supports State Parties of the 
IHR to fulfil their obligation on their annual reports 
to the World Health Assembly (WHA). WCO utilized 
the capacity of institutions such as NICD, regional 
reference laboratories, and clinical and academic 
institutions to support the preparedness and response 
components of IHR.

WHO supported capacity building for health 
emergencies to improve disease surveillance and 
response capacity at all levels, including the district 
and community levels. They supported capacity 
building for data management and analysis, as well 
as writing timely emergency response reports.

Ending Listeriosis outbreak

Between January 2017 and March 2018, South Africa 
experienced one of the worst outbreaks of Listeriosis, 
figure 7. NICD reported a total of 978 laboratory-
confirmed listeriosis cases from all the provinces of 
South Africa. WHO supported the establishment of 
a multi-sectoral incident management team (IMT) 
under the leadership of NDoH to generate an updated 
Listeriosis Emergency Response Plan (ERP, April 
2018) that quickly responded to control and end the 
outbreak. The team worked to strengthen health and 
food safety systems to prevent future outbreaks in 
the country. The response also included three other 
Southern Africa countries, Lesotho, Eswatini, and 
Zimbabwe. 

Move for Health
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WHO organized a Listeriosis Regional Technical 
Meeting in Johannesburg in April 2018, where 
sixteen countries from the SADC region and beyond 
participated. Experiences from South Africa on the 
management of the 2017/2018 listeriosis outbreak 
and the increased awareness of listeriosis in the 
region were shared. The meeting also guided 
countries on preparing contingency plans to respond 
and control listeriosis as part of strengthening their 
food safety systems6. WHO’s worldwide experience 
and expertise in addressing emergencies was highly 
commended, by a key respondent: 

“Without WHO it would have been difficult ... it 
was very successful … There was no serious 
surveillance for Listerioses in the country, but 
WHO helped to set this up quickly.“

COVID-19 Response

WCO worked closely with the NDoH and other 
partners in the COVID-19 emergency preparedness 
from January 2020 even before the index case was 
confirmed in the country on 5th March 2020. WHO 
supported NHLS to establish the capacity to test for 
SARS-COV2 and trained clinical staff and designate 
treatment centers. When the first COVID-19 case 
was confirmed, WHO repurposed its technical 
officers to support the response in accordance 
with the Emergency Response Framework (ERF). 
Teams were deployed initially to support four 
provinces (Gauteng, Western Cape, KwaZulu 
Natal and Mpumalanga), and later scaled up to 8 
provinces (Eastern Cape, Free State, Gauteng, KZN, 
Mpumalanga, Limpopo, North West, and Northern 
Cape) with the deployment of additional surge staff 

WHO supports NDoH in Declaration of end of Listeriosis outbreak

Figure 7: Listeriosis Outbreak in South Africa 
2017/2018, National Institute for Communicable 
Diseases (NICD), South Africa2 

by WHO AFRO. Cumulatively, 107 international 
and national surge personnel were deployed in 
addition to 15 repurposed WCO personnel. These 
staff marshalled WHO support to the response 
pillars of coordination, epidemiology, surveillance, 
case management, infection prevention and control, 
risk communication and community engagement, 
vaccination and data management (including Godata 
roll-out). Summarized below are some of the specific 
supports that were provided. 

• To strengthen coordination, the deployed teams 
supported both the national and provincial 
departments of health to designate IMTs and 
develop response plans. Rapid orientations on the 
Incident management system were conducted, 
and WHO strategic preparedness and response 
plan (SPRP 2020) was used to inform the national 
health sector response plan for COVID-19. After 
the first wave of the response, a comprehensive 
intra-action review of the national response 
and of 8 Provinces were facilitated by WHO. 
Best practices were identified and were being 

6 http://apps.who.int/iris/bitstream/handle/10665/272386/OEW16-142042018.pdf

WHO supports NDoH in Declaration of end of 
Listeriosis outbreak in SA 
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institutionalized and recommendations made to 
address the gaps. WHO further supported the 
NDoH in developing a resurgence monitoring 
system and mitigation plans, which have been 
used to respond to the second and third waves.

• WHO supported the epidemiology, surveillance, 
and response to the COVID-19 outbreak. 
Focusing on strengthening epidemiological 
capacities at the district levels, over 25 
epidemiologists were deployed. WHO officials 
trained district teams on case investigation, 
basic epidemiological analysis, contact tracing, 
and risk assessments. The epidemiologists 
conducted mentorship and skills transfer during 
cluster investigations, epidemiological analyses, 
hotspot mapping, drafting of situation reports, 
and risk assessments to guide response.

• WHO supported the strengthening of infection 
prevention and control (IPC) in health facilities 
across the country. WCO spearheaded the 
establishment of a TWG under MAC to tackle 
the impact of COVID-19 on the health workforce 
(HWF) in South Africa. WHO helped strengthen 
IPC, occupational health and safety, and 
psychosocial support to healthcare workers 
(HWs). At the start of the pandemic in March 
2020, the WHO global IPC Survey was conducted 
in which a total of 456 health facilities surveys 

were conducted (313 public and 143 private). 
WCO supported the finalization of the National 
IPC strategic framework 2020 and the Practical 
Manual to implement the framework. The WHO 
IPC assessment tool version 2 (IPCAT2) was 
introduced to standardize assessment of IPC 
programs at all levels, where 110 health facilities 
were assessed, and plans of action developed. 
WHO supported several IPC trainings in all 8 
provinces, a total of 2500 healthcare workers 
trained.

• WHO working with case management teams in 
provinces facilitated a series of training on the 
COVID-19 clinical pathway for over 800 staff 
across the country. The case management experts 
further conducted over 200 facility assessment, 
reviewed triage system and provided mentorship 
on critical care of patients with comorbidities. 
Four provinces (Eastern Cape, Northern Cape, 
North West, and Mpumalanga) were supported 
to strengthen clinical governance in general 
and coordination of case management in the 
COVID-19 response, in particular.

• WHO supported provinces to improve data 
governance, data collection, and analysis to 
ensure that accurate data was available on 
time to inform decisions. Data quality audits and 
harmonization was conducted in eight provinces. 
These reviews helped detect discrepancies 
between data at provincial, district, and facility 
levels. Biostatisticians and Data Scientists were 
deployed to Gauteng, North West, KwaZulu-

Practical demonstration during COVID case 
management session

Health

March 2020
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Infection Prevention 
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Natal, Eastern Cape, and Free State provinces 
to support data management and address some 
of the identified gaps. They conducted training for 
district teams on data collection tools, data audits 
and quality control. They developed SOPs for data 
management and initiated a series of trainings 
to improve processes. WHO engaged over 80 
data clerks to strengthen data management 
data cleaning and entry, analysis, allocation of 
cases to districts and sub-districts, mortality 
record reviews, etc. To address the challenge of 
multiple data systems and paper-based contact 
tracing, WHO introduced the Godata application 
which was first piloted in Free State province. 
The Godata implementation in Free state greatly 
improved case investigation, contact tracing data 
management, indicators and ensured real-time 
data availability. The Godata system was later 
rolled to 4 other provinces, Limpopo, KwaZulu-
Natal, Gauteng, and Northern Cape. 

• WHO has supported the Risk communication 
and community engagement (RCCE) pillar. The 
teams reviewed existing communication plans, 
drafted and aligned the RCCE strategy to focus 
on the prevention and control of COVID-19 
and the management of the information. RCCE 
messages were regularly reviewed and adapted 
to the evolving community risk perceptions. 
RCCE experts trained communicators and health 
promotion staff at district level to equip them 
with the right skills. Through the Africa Infodemic 
Response Alliance (AIRA), WHO supported 
the national RCCE pillar to establish the social 
listening sub-pillar with a system for tracking 
and responding to rumors, misinformation, and 
disinformation. 

Training for health promotion team in North West focusing on addressing vaccine misinformation and demand creation
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Polio Programme

WHO supported a number of Polio Laboratory 
containment activities in South Africa. These included 
a nationwide survey of laboratories to identify, 
document and create a database of laboratories that 
contain poliovirus infectious and potentially infectious 
materials in support of the National Task Force for 
Containment; laboratory audits to identify high 
risk laboratories, supported laboratory managers’ 
stakeholders meeting for high risk laboratories; 
advocated and supported the establishment of the 
only African Polio Essential Facility at NICD; and 
training of the National Authority for Containment 
in collaboration with WHO AFRO and WHO 
headquarters. WHO hosted the Inter-country 
Coordination Committee meeting with Eswatini and 
Lesotho to discuss the shared challenges and best 
practices regarding polio eradication initiatives in the 
three countries.

WHO supported SA to switch from the trivalent 
oral poliovirus vaccine (TOPV) to the bivalent oral 
poliovirus vaccine (BOPV). WHO provided capacity 
building to a number of vaccination activities that 
included capacity building of TOPV to BOPV switch, 
the newly established National Immunization 
Safety Expert Committee (NISEC) and provincial 
representatives on vaccine safety. WHO also 
provided on going technical support to NISEC. 

WCO provided technical support on the country 
annual polio updated reports, the KZN polio 
stakeholder symposium, the review of the surveillance 
manual, the immunodeficiency-related vaccine-
derived polioviruses (iVDPV) events in Gauteng 
and the Western Cape provinces, advocated for 
and supported the introduction of the use of the 
Integrated Supportive Supervision tool on Open Data 
Kit (ODK) for real time supervision and tracking. 
WCO supported the establishment and expansion 
of environmental surveillance in South Africa. WHO 
supported and advocated for the African Regional 
Certification Commission (ARCC) visit to South Africa 
and supported the full country documentation to 
ARCC for South Africa to regain its polio-free status. 
WHO supported measles elimination efforts in the 
Region by strengthening routine and supplementary 
immunization activities, conducting suspected 
measles case surveillance, and supporting the WHO 
measles reference laboratory at NICD. 

Sexual, Reproductive, Maternal, 
Neonatal, Child and Adolescent Health 
and Nutrition

The health of women and children remains an 
unfinished agenda. South Africa has seen a good, 
sustained reduction in maternal mortality in the last 
decade. However, early neonatal mortality rates and 
perinatal mortality rates have remained stable at 10.1 
and 31 deaths per 1,000 live births respectively for 
2019, Table 2. 

Table 2: Key Maternal and Child Health Indicators

Indicator 2016 2017 2018 2019
Number of 
maternal 
deaths with the 
coincidental and 
maternal deaths 
outside of the 
facility (with the 
cause unknown 
removed)/100,000 
live birth

1180 1120 1110 978

Institutional 
Maternal Mortality 
Ratio (iMMR) 
/1000 live birth

134.33 125.89 117.69 98.82

Early Neonatal 
Mortality Rate 
/1000 live birth

10.2 10.0 9.7 10.1

Perinatal mortality 
rate/1000 live birth 30.2 30.8 30.2 31.0

Source of Data: Saving Mothers and Babies 2017-2019: Annual 
Report on Confidential inquiries into maternal death in South Africa 
NAPEMMCO triennial report: 2017-2019.

WHO provided support to produce a number of policy 
and guideline documents on Sexual Reproductive, 
Maternal, Neonatal, Child and Adolescent Health 
and Nutrition (SRMNCHAN) that included the revised 
PMTCT national guidelines, Maternal, Perinatal and 
Neonatal Health policy, draft malnutrition guidelines, 
National integrated Sexual Reproductive Health and 
Rights (SRHR) policy guidelines, Revised National 
Contraception Clinical Guidelines (2019), National 
clinical guidelines for implementation on choice of 
termination of pregnancy Act (2019), and Clinical 
guidelines for genetics services. 

WHO implemented a SRHR project (2019-2021) to 
reduce maternal mortality and morbidity. Under this 
initiative some of major contributions are highlight 
below, figure 8. 
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Technical and financial support to the NDoH on 
key SRH messages for demand creation under 
COVID-19 epidemic - TV slots, billboard messag-
ing and annual SRH related commemorations

National SRH Programme review meeting with 
provincial health departments & partners. Con-
tinued support essential SRHR services under 
COVID-19 - evidence generation, catch-up plan-
ning and advocacy for SRHR services

Drafted policy brief to address the issue of ex-
panding access to safe termination of pregnancy 
with comprehensive barrier analysis

Developed norms, standards and guidelines for 
appropriate health workforce skill mix for Sexual 
and Reproductive Health and Rights (SRHR) ser-
vices in South Africa

Supported National integrated SRHR policy doc-
ument preparation and dissemination (2020)

Developed standardized in-service training mod-
ule on Termination of Pregnancy (TOP) for Health 
Care Workers in collaboration with NDoH and 
supported national training of trainers on SRH 
mentoring and coaching

Civil society engagement in the dissemination of ECHO 
study results

Through a series of meetings and workshops, WHO 
disseminated evidence for contraception choices 
for women at high risk of HIV based on results from 
the Evidence for Contraceptive Options and HIV 
Outcomes (ECHO) trial. WHO also supported the 
development of associated guidelines on revised 
WHO Contraceptive Eligibility for women at high risk 
of HIV. 

Figure 8: WHO SRHR initiatives to reduce maternal 
mortality and morbidity

WHO AFRO consolidated SRH self-care guideline 
was widely introduced to the provinces in different 
platforms, and adaptation of the same guideline to 
the national context was initiated in 2021. It also 
supported the National and Provincial training and 
operational planning for accelerated action on the 
health of adolescents (AA-HA). WHO provided 
technical and financial support to the Congenital 
Syphilis enhanced surveillance project working with 
NICD. WHO supported the drafting of the regulations 
related to foodstuffs for infants and young children 
(R991) and Netcode monitoring of breastmilk 
substitutes (2020). South Africa was part of the multi-
country study on infant feeding decision-making 
among women. One key informant cited the WHO’s 
influence as: 

“WHO has clout; thus they would add a 
stronger voice, will give better direction. The 
WHO’s voice is more listened to”.

Operationalization of CCS in  
WCO-SA
The second evaluation objective investigated how 
WCO operationalized the 2016 – 2020 CCS given 
the available human and financial resources. The 
WCO biennial workplan tasks and outputs, staffing 
levels and budgets were reviewed using WHO Global 
Management System (GSM) information as of 16th 
July 2021. Additional activities implemented by WCO 
beyond CCS priority areas were also reviewed. 

Figure 9 shows that strategic priority area 4 (SP4) 
on Global health obligations, IHR, Polio, Measles, 
Tetanus, Malaria, and Maternal, Newborn, and 
Child Health (MNCH) had the highest number of 
technical outputs, with close to 40% across the three 
biennial periods. This was because SP4 had most 
of the programmes under it. The technical outputs 
associated with strategic priority 1 (SP1) covering 
UHC and NHI increased from 15% in the first 
biennium to 35% in the last biennium. This correlates 
with the advent of the Thirteenth General Programme 
of Work (GPW13) in 2019, which focused on UHC. 

Strategic priority 2 (SP2) on communicable diseases 
including HIV, TB, and STIs, consistently had the 
highest funding. However, SP4; became the highest 
funded during 2020-21 because it supported the 
COVID-19 response. Although NCDs and SP3 
programmes were extensively planned for across 
biennials, they had limited funding and dedicated 
staff for implementation. 
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A small proportion of funds and dedicated staff have 
been utilized for important areas that fell beyond CCS 
priorities, especially in Neglected Tropical Diseases 

(NTDs), Environment, and Health Management 
Information System (HMIS). 

Figure 9 : Operationalization of  CCS Priorities

NHI has been the dominant focus area under SP 1 on 
UHC in terms of funds utilized for biennials 2016/17 
and 2018/19 and technical outputs for biennials 
2016/2017 and 2020/21, figure 10. The increased 

fund utilization under health regulations (focus area 
3) in biennial period 2020-21 was because of the 
Infection Prevention and Control work done as part 
of the COVID-19 response.

Figure 10 : Operationalization of Focus Areas under CCS Priority 1: UHC

When priority area 2 on communicable diseases was 
assessed, the top focus area for technical outputs, 
utilization of funds, and dedicated staff across all 
biennials was HIV, figure 11. Technical outputs for 

biennial 2016/2017, and dedicated staff for biennial 
2020/2021 were comparable across focus areas HIV, 
TB, and VPDs.  
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Regarding priority area 3, non-communicable 
diseases, most attention was on risk factors (focus 
area 1) in terms of technical outputs, utilization of 
funds and dedicated staff across all biennials, figure 
12. There was no dedicated staff for focus area-

NCDs until the last year of the CCS. Funding for the 
three focus areas has been limited and inconsistent. 
However, NCDs continue to remain a priority for the 
country. 

Figure 11: Operationalization of Focus Areas under CCS Priority 2: CDs

Figure 12 : Operationalization of Focus Areas under CCS Priority 3: NCD
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In terms of South Africa’s global health obligations 
(SP 4), polio-measles and tetanus dominated on fund 
utilization and dedicated staff for the first two biennials 
(2016/17 and 2018/19), while focus areas, like 
international health regulations dominated in terms 

of technical outputs and fund utilization for biennial 
2020/21, because of increased funding for COVID-19 
response, figure 13. Sexual and Reproductive Health 
Project (2019-21) has been the main contributor in 
terms of funds and staffing for MNCH focus area.

Figure 13 : Operationalization of Focus Areas under CCS Priority 4: 
Global Health Obligations

The Country Office ensured operationalization 
of the CCS by referring to the strategic priorities 
and focus areas during operational planning. 
Additionally, during the implementation of activities, 
a mechanism was initiated in 2020 to check the 
technical alignment of each activity with CCS priority 
and focus area and biennial workplan task. This also 
brought harmonization in technical and financial 
implementation and reporting of biennial workplans. 

Lessons learnt from 
implementation of CCS:  
2016-2020

Although most key informants spoke highly of the 
contributions that WHO made towards the UHC 
agenda in South Africa, they also mentioned a 
few gaps and challenges experienced during the 
implementation of the 2016 – 2020 CCS. Listed 
below are some of these gaps and/or challenges, 
and suggested solutions in some instances. 

Technical

1. Issues around human resources: Inadequate 
staffing and high turnover within NDoH and WCO 
hampered the implementation of planned activ-
ities, especially in child health, hepatitis, NTDs, 
and health emergencies. This also resulted in 
poor representation of WHO in some of the criti-
cal programmes of NDoH.

2. Complexities around NHI: It was noted that 
the work of NHI was complex in the sense that 
there are a number of partners and stakeholders 
both within government and other political and 
external forces who try to influence the work of 
NHI. These sometimes resulted in delays and 
unforeseen challenges. 

 One of the donor community key informants felt 
that the finances needed to get NHI going was 
unlikely to be available from domestic funding 
only. A proposal on financial pooling and finding 
innovative ways to fund UHC such as the Global 
Fund model was suggested.

 “There is need for having strong institutions that 
provide oversight and to run NHI, and this is the 
responsibility of government and the country and 
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not outsiders. A financial framework that provides 
for transparency and accountability to encourage 
the private sector and the donor community to 
contribute to funding the NHI should be created”.

3. Impact of COVID-19: An urgent review of 
the impact of COVID-19 on key indicators is 
needed to guide the development of recovery 
plans for affected progammes. This ranges 
from immunisation rates to HIV indicators 
such as the 90-90-90 targets, circumcision 
indicators and prevention indicators such as 
PrEP. Plans on dealing with human resources 
for health that were lost due to death or health 
workforce who left the profession completely 
need to be put in place and implemented. 
There is a need for plans to improve the HRH 
shortage, alignment and retraining of the health 
workforce, and strengthening gaps brought to 
the fore by COVID-19 in the health care system, 
including dealing with outdated infrastructure and 
maintenance of all infrastructure. 

4. Need for better support from WHO: Some critical 
programme components did not receive adequate 
attention from WHO, notably among them are 
STIs, disease and procedure classification coding 
system, Health Information System (HIS) and 
M&E, TB agenda as a regional issue, introduction 
of the birth dose for hepatitis-B vaccine, school 
health programme, nutrition, obesity, alcohol and 
tobacco use, mental health, violence and injuries 
as well as rehabilitation and palliative care. 

5. Disruption in WHO support: There was 
concern about the WCO EPI unit’s status since 
the polio funding was ending. The unit had been 
commended for providing some invaluable 
technical support that was still needed in the 
country.

 It was also mentioned that the collaborative train-
ing on vaccinology with WHO AFRO for regional 
managers had stopped five years ago. This pro-
gramme helped enable regional collaborations. It 
was mentioned that there was a need to bring 
vaccinology training back to capacitate national 
and provincial department of health officials in-
cluding middle-level managers as part of this re-
gional capacity building programme.

 WHO used to support the department on the 
Integrated management of childhood illnesses 
(IMCI), but this has died down. 

 Although there were considerable improvements 
in under-five mortality, the levels of child mortality 
remain high for a middle-income country like SA.

6. Community and multisectoral engagement: 
There is need to emphasize in health policies 
the importance of multisectoral engagement 
approach to NCDs owing to social determinants 
of NCDs. Equally, is the need to invest upstream 
in prevention and health promotion to reduce the 
burden of diseases downstream; there is need to 
fund awareness, community engagement, and 
screening programmes.

 “…how can we make big-size changes in 
health messages, … there is need to bring in 
psychosocial aspects to health, the focus of 
WHO is mostly biomedical, how do you bring in 
the other aspects of health….”

 “There are challenges with the man on the street 
understanding health messaging of tobacco 
control, .. how do we use the language that 
everyone understands”.

7. NCDs surveillance and monitoring systems: 
The colossal gap or the weakness of NCDs sur-
veillance and monitoring systems was cited as 
another big challenge. It was suggested that 
WHO could advocate for the inclusion of new 
NCDs indicators in the District Health Information 
System.

Operational

1. One of the major short comings of the CCS was 
the absence of a results framework and a proper 
M&E plan to monitor its implementation. Though 
the CCS implementation was indirectly assessed 
through periodic monitoring and reporting of the 
implementation of biennial workplans, there was 
no participatory mid-term assessment of the CCS 
implementation involving stakeholders. 

2. In order to monitor the implementation and 
assessment of the relevance and success of 
CCS, it was suggested that regular reviews 
should be undertaken using the scope of the 
strategic priorities and the results framework. 
These should be aligned with the GPW13 impact 
framework and WHO AFRO key performance 
indicators (KPIs). These would assess whether 
the priorities are still relevant and agreed targets 
are on track for achievement. 



Contributions of WHO to South Africa’s Health Agenda: Evaluation of the Country Cooperation Strategy 2016-2020

30

3. It was also suggested that there should be 
flexibility on how targets are defined in case exact 
data is not available and to assess if indicators 
are still relevant. This would help with revising 
targets and possibly agreeing on new indicators 
as the evidence from implementation unfolds. 

4. It was suggested that there should be joint 
monitoring of programmes outcomes with stake-
holders/partners. For example, there could be a 
forum involving key stakeholders, either once or 
twice a year, to give feedback on what has been 
done. 

Strategic priority areas areas for 
the next five years
Online survey participants were asked to select five 
programme priorities that they thought WHO should 
focus for supporting in the next five years. The five 
highest-ranked areas were people centered health 
services (14 of 26, 54%), maternal, neonatal, child 
and adolescent health (MNCAH), and nutrition, in-
cluding immunization (12 of 26, 46%), diseases- and 
conditions- specific programmes, health emergen-
cies preparedness and response (each 11 of 26, 
42%) and social determinants of health (10 of 26, 
38% respondents), figure 14. 

Figure 14 : Suggested top 5 priorities for the next CCS
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Additionally, key informants suggested specific areas 
which could be the focus for the next CCS: 2021-

2025 including the next biennium planning: 2022-23.

Table 3 : Focus areas for consideration for the next CCS: 2021-2025

HEALTH SYSTEMS STRENGTHENING AND NATIONAL HEALTH INSURANCE 

• Continued support to the realization of UHC 
through the implementation of NHI and 
Presidential Health Compact.

• The disease and procedures coding system 
needs to be finalised. The coding system should 
be robust and be able to integrate and align with 
the public and private health sectors systems.

• Build capacity on national health accounts for 
NHI.

• Support the completion of the costing exercise 
of the Human Resources for Health Strategy, 
followed by development of an investment case 
for the strategy for presentation to national 
treasury. 

• Support for a robust data management and 
electronic data system needed for the data 
intensive NHI.

• Share evidence and best practices to inform 
implementation of UHC.

• Strengthening health care delivery at primary 
health care.

• Monitoring and evaluation of implementation of 
NHI and Presidential Health Compact.

• Support capacity building on health standards.

COMMUNICABLE DISEASES

• Continue to support the HIV Testing services 
and PrEP programmes. 

• Provide evidence on the most effective methods/
interventions that reduce HIV incidence.

• Support social and behaviour change 
intervention models to complement biomedical 
interventions for HIV.

• Revive and strengthen the support for Integrated 
management of childhood illnesses (IMCI), 
including the PMTCT Programme.

• Support the TB programme to improve key 
outcomes.

• Review the action plan for NTD to support the 
drafting and costing of the new 3-year plan. 

• Support implementation of prevention 
programme for schistosomiasis using the new 
drug focusing on provinces at greatest need.

• Despite the end of the Polio funding, WHO to 
continue providing support on VPD surveillance 
programme.

• Support new components of the school health 
policy such as sexual reproductive health and 
social services.

NON-COMMUNICABLE DISEASES

• Support the implementation of the National 
Strategic plan for NCDs through a multi-sectorial 
approach.

• Support NDoH to implement the new Health 
Promotion strategy, with a focus on reducing the 
negative impact of obesity, tobacco, and alcohol.

• Support behaviour change communication 
to tackle NCDs risk factors such as tobacco, 
alcohol, nutrition, obesity, etc. 

• Enhancing health services for people with 
disabilities.

• Collaborate on Ageism campaign.

• Support in implementing the WHO resolution on 
palliative care.

• Support school health policy review and revision 
and development of a new 5-year plan.
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WHO played an important role supporting the 
development of regulations, policy directions, guide-
lines, providing various tools, capacity building, and 
leading on key committees across all the defined four 
strategic priority areas of the 2016-2020 CCS. Other 
notable contributions include support to South Africa’s 
UHC and NHI agenda, technical support provided 
to priority disease control programmes, emergency 
response during the Listeriosis outbreak of 2017-
18 and the COVID-19 outbreaks of 2020. WHO has 
also supported the country’s NCDs agenda, including 
supporting legislation and providing guidance on 
road safety, salt and sugar regulations. 

Some of WHO’s key contributions during the CCS 
implementation period that were well recognized by 
stakeholders are mentioned below. 

1. Support provided around legislation towards 
realizing UHC: NHI White paper, NHI Bill and the 
Medical Schemes Bill.

2. WHO support in organizing the Presidential 
Health Summit, development of associated 
Health Compact, and demonstration of technical 
leadership in key committees of the compact.

3. WHO advisory, strategic and technical role, and 
on-ground presence in response to emergencies 
as demonstrated during the Listeriosis and 
COVID-19 outbreaks. 

4. WHO consistently demonstrated that they were 
the preferred leader in providing evidence to 
support various government health programmes, 
e.g. developing and revising various HIV policy 
guidelines, including changes to test and treat, 
and introducing PrEP for key populations,  
including pregnant and breastfeeding women in 
South Africa. 

5. WHO leadership and technical guidance to the 
large scale EQA for VMMC sites and subsequent 
quality improvement.

6. Transitioning to Dolutegravir-based ART regi-
mens (DTG) and technical support in its roll-out 
nationally.

7. Making evidence available for ending TB in SA 
through TB prevalence survey, patient cost survey 
and inventory survey. Scaling-up of the BCAP for 
improving the quality of clinical management of 
DR-TB care was another important contribution. 

8. WCO together with WHO AFRO support in the 
joint review of the HIV, STI, TB, PMTCT, and 
Hepatitis programmes. 

9. Technical support provided for regulations on 
NCDs risk factors - salt in processed food, sugary 
and sugar sweetened beverages, liquor, and 
tobacco.

10. WHO support in ARCC visit to South Africa and 
submission of the full country documentation to 
the commission to regain the country’s polio-free 
status.

11. WHO support in producing a number of policies 
and guidelines on SRMNCHAN – PMTCT, Mater-
nal, Perinatal and Neonatal Health policy, malnu-
trition, SRHR, contraception, termination of preg-
nancy and genetic services. 

Overall, there was agreement from key stakeholders 
that the work of WHO was invaluable. There were 
however, a few areas that were cited that could have 
been done better. 

1. There was consensus on the need to focus on 
social determinants of health. WHO could have 
done more to support messaging and information 
dissemination to inform and educate the public, 
especially on preventing lifestyle disease. WHO 
could have worked better with other organizations 
and research groups on behaviour change 
programmes, which are needed to improve 
health outcomes for both communicable and 
non-communicable diseases. 

2. TB was cited as still being one of the biggest 
challenges the country is facing. Although WHO 
has provided and continues to provide excellent 
support on TB, the TB programme in the country 
and the region is not achieving the desired 
results; TB infection rates remain high, and TB 
related morbidity and mortality remains very high. 

3. WHO support to government was spread too thin, 
thus possibly compromising the effectiveness of 
the support provided, e.g. - STIs, HIS and M&E, 
TB agenda as a regional issue, introduction of 
the birth dose for hepatitis-B vaccine, school 
health programme, nutrition, obesity, alcohol, and 
tobacco use, mental health, violence, and injuries 
as well as rehabilitation and palliative care.

Although the evaluation attempted to sample across 
a range of different stakeholders for the online survey 
and key informants interviews, it is possible that a 
variation in representation could have over- or under-
represented specific sectors/programmes.

Conclusions Drawn from the 
Evaluation
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Prioritization for the next CCS

From the gathered information and priorities 
suggested by key stakeholders (table 3 above), 
WHO can identify strategic priorities and focus areas 
for the next CCS. This should be supplemented 
with and aligned to other strategic documents such 
as the United Nations Sustainable Development 
Cooperation Framework (UNSDCF), National 
Health Strategic Plan, Programme specific strategic 
documents, and additional information such as the 
country progress on GPW13 outcome indicators and 
African Region KPIs. Among the top focus areas 
suggested by stakeholders for support by WHO are:

Health Systems Strengthening 

1. Continued focused support on implementation of 
NHI and Presidential Health Compact

2. Diseases and procedures coding system

3. National Health Accounts

4. Implementation of Human Resources for Health 
Strategy

5. Health Information System

6.  Health Standards

7. Strengthening primary health care

Communicable Diseases and RMNCHAN

1.  HIV: HIV testing and PrEP, reduction of HIV 
incidence

2.  Improving TB outcomes

3.  Development and implementation of NTD action 
plan

4.  VPD surveillance

5.  IMCI including PMTCT

Noncommunicable Diseases

1. Implementation of the National Strategic plan for 
NCDs

2. Implementation of the new Health Promotion 
Strategy - Obesity, tobacco and alcohol

3. Behavior change communication

4. Disability

5. Ageism

6. Palliative care

7. School health programme

Funding for implementation of CCS

CCS priorities need to be well resourced in terms 
of workforce and funding to implement these 
priorities effectively. It has been observed that WCO 
experienced limited and unpredictable funding for 
some of the priority areas such as RMNCHAN, NCDs, 
and Social Determinants of Health. Therefore, there 
is a need to undertake costing/budgeting exercise 
of the new CCS and use it as an investment case 
for mobilizing resources to implement the new CCS. 
WCO needs to leverage support from WHO AFRO 
and WHO headquarters and other UN agencies in 
lieu of funding shortfalls. 

CCS operationalization

Operationalization of CCS should be ensured 
by referring to CCS priorities while formulating 
operational work plans for the biennium. There was 
neither a Monitoring and Evaluation (M&E) framework 
in the outgoing CCS to monitor progress nor a mid-
term evaluation conducted for mid-course correction 
of priorities based on changing realities. In the next 
CCS, there is a need for dedicated section on results 
framework and M&E of the CCS, based on which 
robust monitoring of implementation can be ensured. 
Additionally, Ministry of Health and WHO should 
monitor implementation of the CCS periodically by 
creating a joint monitoring and oversight committee.

Evaluation Recommendations
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Annexure 1. Evaluation framework

Annexures

# Evaluation Question Source of information Methodology
1 What have been the key 

contributions of WHO 
to the CCS strategic 
priorities and focus areas 
towards improving the 
health and health systems 
in South Africa?

Programme briefing from 
WCO technical staff
Desk review of 
Government reports and 
documents
In depth interview with 
key stakeholders

• Based on a standard template, WHO staff 
would provide the following information: 
key contributions made; key challenges 
encountered; support received from RO 
and WHO headquarters; partnership; and 
communication of achievements, if any. 
(Tool 1)

• The consultant would undertake an in-
depth interview with key stakeholders 
to understand WHO’s contributions in to 
CCS priorities and focus areas. WHO and 
MOH would jointly decide the selection of 
key stakeholders. (Tool 2)

• Online survey among external 
stakeholders. (Tool 3)

• Triangulation of information available 
from Programme briefings, desk review, 
in-depth interview and online survey, and 
preparation of a write-up to answer the 
evaluation question

2 How well did the WHO 
Secretariat operationalize 
the implementation of the 
CCS as envisaged in the 
strategy document? 

GSM workplans and 
budget information

• Mapping of CCS focus areas and biennial 
workplan top tasks. (Tool 4) 

• Biennial expenditures in CCS focus 
areas. (Tool 4)

• HR availability in CCS focus areas. (Tool 4)
3 What are the lessons 

learnt that could be used 
for improved delivery 
of results against the 
identified strategic 
priorities during the 
implementation of the 
CCS?

• Focus Group 
Discussion with WCO 
colleagues

• In-depth interview 
with key informants

• The consultant would undertake FGD 
with WCO staff to understand factors 
that have enabled WHO’s achievement, 
factors that have posed challenges in 
delivering results, and how WHO can 
improve the delivery of results in the next 
CCS cycle. (Tool 5)

• In the above in-depth interview with 
key stakeholders and online survey, the 
consultant would identify key expectations 
from WHO in future collaborative 
Programmes/initiatives.

4 What are the potential 
priorities for WHO 
collaboration over the 
next CCS 2021-25?

• In-depth interview 
with key informants 

• Focus Group 
Discussion with WCO 
colleagues

• In the above in-depth interview with 
key stakeholders and online survey, the 
consultant would identify health priorities 
in the country and key areas for WHO’s 
collaboration during the next CCS.

• In the above FGD with WCO staff, the 
consultant would probe to identify health 
priorities in the country and key areas for 
WHO’s collaboration during the next CCS.

• Triangulation of information available 
from in-depth interview and FGD, and 
identification of a list of priority areas for 
WHO’s collaboration during the next CCS.
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Annexure 2. Programme brief template (Tool 1) 

Situational analysis
Table 1: Key Indicators (%)8

Indicator 2016 2017 2018 2019 2020

WHO Country Office key contributions in the CCS focus area (2016-2020)

Support received from WHO AFRO and WHO headquarters in the above the contributions, if any

Any significant partnership in achievement of above results

List of communications of your achievements (newsletter story, web story, success story, case study, etc.)

Challenges encountered in contributing in the above focus area

Are there government and partner documents where WHO’s contributions in the above focus areas are 
mentioned?

8 Source of Data: 
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Annexure 3. In-depth interview guide for key external stakeholders – 
generic version (Tool 2)

1.  What do you consider as some of the key contributions of WHO in improving the health and health 
systems in South Africa over the last 5 years?

Probe: 1. NHI; Health work force; Health Regulations 2. HIV, STIs, Hepatitis; TB including M/XDR-TB; 
Vaccine Preventable Diseases 3. Risk factors (tobacco, alcohol, unhealthy diet, physical inactivity, violence 
and injuries); NCDs; Mental health 4. International health regulations, Emergency Preparedness and 
Response; Disease elimination and eradication (measles, malaria, NTDs, Polio); RMNCHAN 

2.  Over the last 5 years what were those priority health areas where WHO’s contributions could have 
been better? Please highlight specific areas for improvement.

Probe: 1. NHI; Health work force; Health Regulations 2. HIV, STIs, Hepatitis; TB including M/XDR-TB; 
Vaccine Preventable Diseases 3. Risk factors (tobacco, alcohol, unhealthy diet, physical inactivity, violence 
and injuries); NCDs; Mental health 4. International health regulations, Emergency Preparedness and 
Response; Disease elimination and eradication (measles, malaria, NTDs, Polio); RMNCHAN

3.   What are the main challenges the country is still facing in achieving the national health development 
agenda where WHO’s contributions would be critical?
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4.  What are specific areas of collaboration with your organization/department you think WHO should 
strengthen its focus in the future for enhanced positive health outcomes?

5. Based on experience, what are your key expectations from WHO in future collaborative 
programmes/initiatives for improving the health and health systems in South Africa in the next  
5 years?

6.  What are your suggestions regarding governance mechanism for effective implementation of the 
next Country Cooperation Strategy 2021 -2025 for South Africa?
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Annexure 4. Online survey questionnaire (Tool 3)
EVALUATION

COUNTRY COOPERATION STRATEGY WHO-SOUTH AFRICA (CCS)

Self-administered questionnaire for external stakeholders

1. Please describe your organization using one of the criteria below
Ø  Department of Health

Ø  Other government department

Ø  UN agency

Ø  Donor

Ø  Private Sector

Ø  Non-governmental organization / Civil society organization

Ø  Health professional association

Ø  WHO Collaborating Centre

Ø  International organization

Ø  Academic Institute 

Ø  Other

2. How well do you know WHO?
Ø Very well

Ø	Well

Ø Not well

Ø Not at all 

3. How important is WHO for the work of your organization?
Ø Indispensable

Ø Important

Ø Limited importance

Ø Irrelevant 

4. Which of the following best describes your view of WHO’s work in South Africa over the past 
three to five years?
Ø Significant improvement

Ø Slight improvement

Ø No change

Ø Slight deterioration

Ø Significant deterioration

Ø No comment 

5. Which areas of WHO’s responsibilities are you most familiar with? (Please select up to three (3) 
areas)

 Ø Providing leadership on matters critical to health and engaging in partnerships where joint
action is needed

Ø Shaping the research agenda and stimulating the generation, translation and disseminationof 
valuable knowledge
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Ø Setting norms and standards, promoting and monitoring the implementation

Ø	Articulating ethical and evidence-based policy options

Ø Providing technical support, catalysing change and building sustainable institutional capacity

Ø Monitoring the health situation and assessing health trends

6. How would you rate WHO’s performance in South Africa in the following functional areas?
Ø Providing leadership on matters critical to health and engaging in partnerships where joint action is 

needed

Ø Shaping the research agenda and stimulating the generation, translation and dissemination of 
valuable knowledge

Ø Setting norms and standards, promoting and monitoring the implementation

Ø Articulating ethical and evidence-based policy options

Ø Providing technical support, catalysing change and building sustainable institutional capacity

Ø Monitoring the health situation and assessing health trends

•   Excellent

•   Good

•   Fair

•   Poor

•   Don’t know

7. How do you view WHO’s contributions in South Africa in the following areas?
Ø Universal Health Coverage and National Health Insurance

Ø Communicable Diseases (HIV/AIDS; Tuberculosis; Vaccine Preventable Diseases including Polio)

Ø Non-communicable diseases (Non-communicable diseases; Mental health; Violence and injury)

Ø Reproductive maternal newborn, child and adolescent health

Ø Emergency preparedness and response

•   Excellent

•   Good

•   Fair

•   Poor

•   Don’t know

8. Which area of WHO’s responsibilities would you like WHO Country Office to prioritize more in 
South Africa?
Ø Policy dialogue (to develop response policy / plans to meet country’s needs & respond to global 

priorities)

Ø Strategic support (to improve performance & sustainability of the response & protection of the health 
system)

Ø Technical assistance (to address specific bottlenecks & build response capacity at national & 
subnational levels)

Ø Service delivery (to provide services, supplies & logistics where needed)
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9. Select ten areas which WHO should prioritize in South Africa over the next five years? (GPW13 
outputs)
Ø People centered health services based on primary health care

Ø Condition- and disease- specific services (HIV/AIDS, TB, NCDs, Mental Health, Malaria, NTDs, etc.)

Ø Reproductive maternal neonatal child and adolescent health and nutrition including immunization

Ø Health governance

Ø Health workforce

Ø Health Financing

Ø Access to essential medicines, vaccines, diagnostics and devices

Ø Efficient and transparent procurement and supply systems for health

Ø Research and development

Ø Antimicrobial resistance

Ø Health emergency preparedness and response

Ø Social determinants of health across the life course

Ø Environmental determinants of health, including climate change

Ø Multisectoral actions to address risk factors

Ø Healthy settings and Health in All Policies

Ø Strengthen data, analytics and health information systems

Ø Sustainable Development Goal indicators, health inequalities and disaggregated data monitoring

Ø Research capacity and Innovation including digital technology

Ø Others (Please specify)

10. From your above selection, please provide specific areas where WHO should focus on.

11. Any other comment.
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Annexure 5. Assessing operationalization of CCS in Programme Budget 
implementation (Tool 4)

PB: 2016-17/2018-19/2020-21

CCS strategies CCS specific top 
task Expenditure (USD) Assigned staff 

based on PD

Assigned 
staff based 

on additional 
responsibility

Focus area 1

    
    
    
    
    
    
    
    
    

    

Focus Area 2

    
    
    
    
    
    
    
    
    
    

    

Focus area 3
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Annexure 6. Focus group discussion guide (Tool 5)

1.  What were the factors within and outside WHO that enabled in achieving the desired results in 
CCS priority and focus areas? 

Probe: Engagement at national and sub-national level; Engagement with senior officials; Engagement with 
other ministries; Funding; Working in a team; Partnerships; Support from WCO’s leaderships and country 
support team (WR’s office, Admin, Finance, Planning, M&E, Reporting, Resource mobilization, HR, etc.); 
Support from WHO AFRO & WHO headquarters

2.  What were the factors within and outside WHO that posed challenges in achieving the desired 
results in your area of work?

3.   What are the main challenges the country is still facing in achieving the national health development 
agenda where WHO’s contributions would be critical?
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4.   What are specific programmatic and strategic areas of collaboration with the National Department 
of Health where WHO should strengthen its focus in the future for enhanced positive health 
outcomes? (This will help in identifying and unpacking priority areas for the next CCS)

5.  What should WHO do for improved delivery of results against the identified strategic priorities 
during the implementation of next CCS?




