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Acronyms and
Abbreviations

AIDS
ANC
ART
CD4
CSE
ECD
EMTCT
GNP+
HIV
HTC
ICPD
ICW
IPPF
LGBTI
MDG
MICS
MMR
MSM
OVC&Y
SADC
SGBV
SRH
SRHR
SRMNCH
STI

TB
UCSF
UN
UNAIDS
UNFPA
UNICEF
WHO

acquired immune deficiency syndrome

antenatal care

antiretroviral therapy

cluster of differentiation 4

comprehensive sexuality education

early childhood development

elimination of mother-to-child transmission of HIV
Global Network of People Living with HIV and AIDS
human immunodeficiency virus

HIV testing and counselling

International Conference on Population and Development
International Community of Women Living with HIV and AIDS
International Planned Parenthood Federation

lesbian, gay, bisexual, transgender and intersex
Millennium Development Goal

multiple indicator cluster survey

maternal mortality rate

men who have sex with men

orphans and vulnerable children and youth

Southern African Development Community

sexual gender-based violence

sexual and reproductive health

sexual reproductive and health rights

sexual, reproductive, maternal, neonatal and child health
sexually transmitted infection

tuberculosis

University of California, San Francisco

United Nations

United Nations Joint Programme on AIDS

United Nations Population Fund

United Nations Children’s Fund

World Health Organization



Definitions of Key Terms
and Concepts

The following definitions have been adopted in the context of this Minimum Standards document.
Adolescent: Any person between the ages of 10 and 19.

Adolescent and youth-friendly health services: Health services that are both responsive and acceptable
to the needs of adolescents and youth and which are provided in a non-judgmental, confidential and
private environment, in times and locations that are convenient for adolescents and youth.!

Comprehensive sexuality education (CSE): This refers to provision of age-appropriate, culturally
relevant, scientifically accurate, realistic, non-judgmental information about sex and relationships.
Sexuality education provides opportunities to explore one’s own values and attitudes and to build
decision-making, communication and risk-reduction skills about many aspects of sexuality.?

Health system: The sum total of all the organizations, institutions and resources whose primary
purpose is to ensure delivery of quality services to all people, when and where they need them.
The World Health Organization (WHO) identifies six core components or ‘building blocks’ of a
health system: (i) service delivery, (ii) health workforce, (iii) health information systems, (iv) access
to essential medicines, (v) financing and (vi) leadership/governance.?

Gender-based violence (GBV): All acts perpetuated against women, men, boys and girls on the
basis of their sex which causes or could cause them physical, sexual, psychological, emotional or
economic harm, including the threat to take such acts, or to undertake the imposition of arbitrary
restrictions on or deprivation of fundamental freedoms in private or public life in peace time and
during situations of armed or other forms of conflict. It covers domestic violence, sexual harassment
in the workplace, human trafficking and sexual and emotional abuse, to name a few examples.
When referring to gender-based violence SADC recognises that the discussion is not just about the

act of violence, but also about education and prevention, as well as victim assistance.*

Integration: The process of bringing together, in a holistic manner, different kinds of related sexual
and reproductive health (SRH) and HIV and AIDS interventions at the levels of legislation, policy,
programming and service delivery to ensure access to comprehensive services in an efficient and
effective manner.

Key populations: Groups of people who are more likely to be exposed to or to transmit HIV
and whose engagement is critical to a successful HIV response. The SADC HIV and AIDS
Strategy Framework defines key populations as young women, sex workers, mobile and displaced
populations, injecting drug users, prisoners and sexual minorities, or as defined by the Member
States in alignment with international and regional standards.

SADC Minimum Standards for Child, Adolescent, HIV, TB and Malaria Continuum of Care and Support. (2013-2017).

Adapted from UNESCO (2009) International Technical Guidance on Sexuality Education: An evidence informed approach for

schools, teachers and health educators, Paris.

3 Adapted from WHO (2010). Monitoring the Building Blocks of Health Systems: A Handbook of Indicators and Their Measurement
Strategies.

4 hop://www.sadc.int/issues/gender/gender-based-violence/.

5  Adapted from Rapid Assessment Tool for Sexual and Reproductive Health and HIV Linkages: a Generic Guide, prepared and
published by IPPE, UNFPA, WHO, UNAIDS, GNP+, ICW and Young Positives, 2009.

6 SADC. (2010). HIV and AIDS Strategic Framework 2010-2015.
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