
Newsletter March 2023

From the head and from the heart
by Professor Ramneek Ahluwalia 

Dear Students, Colleagues and Partners – welcome to 2023!

A new beginning is always exciting! Allow me to share in this 
exhilarating moment by welcoming you to 2023 and wishing you 

all the best. But change, whether from high school to university or 
college, or from first to second year, can also bring some anxiety.

For those first-year students among us: it may have taken a hard 
struggle for you to get here. Research tells us that a great number of 
students in South Africa are the first people in their immediate family 
to attend a university. This can involve high expectations, and many 
students may be feeling alone and anxious about coping with the 
unknown that awaits them.

Many of you may know at least one person who is impacted by the 
various health risks and social challenges that communities face 
daily: high rates of HIV and TB, crime and gender-based violence, 
drug, substance and alcohol abuse, unplanned pregnancies, mental 
health issues and stigma around gender diversity and disability are 
made more complex by emerging pandemics like COVID-19 and 
other micro-organisms that threaten the wellbeing of people in Africa.  

This is the reality we face, and it is bound to cause a fair amount of 
heartache, anxiety and some degree of fear. 

You are not alone.

HIGHER HEALTH’s mission is to improve overall student health, 
wellness and psychosocial wellbeing. We do this through a range of 
innovative programmes. Our national HIGHER HEALTH Civic, Social 
and Health Co-Curriculum and the ‘First Things First’ student health 
and wellness campaign and activations are backed by routine early 
detection, testing and screening services, psychosocial services, 
mobile clinics, clinical care and treatment and other health education 
and social norms awareness campaigns, including Future Beats on 
our local campus radio stations.

With a record enrolment of over 715 000 students in 2022, our HIGHER 
HEALTH Civic, Social and Health Co-Curriculum has been widely 
implemented,independently reviewed and proven to be effective.

This ground-breaking co-curriculum is now even more robust as it has 
been accredited at NQF-Level 5. To ensure the Co-Curriculum’s quality 
and relevance, we initiated a formal accreditation process through a 
partnership between HIGHER HEALTH, the Health and Welfare Sector 
Education and Training Authority (HWSETA) and the Quality Council 
for Trades and Occupations (QCTO). This has resulted in a single, 
accredited skills co-curriculum programme for delivery at universities, 
TVET and community colleges. This is the first programme of its kind 
in the Global South.

The economy of South Africa primarily depends on the skills setup 
developed by the post-school education and training system and its 
input into the labour market. Healthy and competent skilled graduates 
are vital for South Africa’s growing economy. Both private businesses 
and public enterprises have expressed the need for civic, social, health 
and wellness skills to be developed among students as they progress 
through the PSET system and before they enter the workforce.

Education is prevention and empowerment. HIGHER HEALTH’s 
programmes and interventions have been extremely effective in 
preventing pandemics and addressing challenges related to HIV, TB, 
SRHR, GBV, mental health and civic rights.

Civic education is a critical empowerment tool for transformational 
change. The strengthening of family structures will not only help us 
to fight diseases but also help our youth become more resilient and 
capable of building a sustainable South Africa.

As an organisation, we take pride in conducting national surveys, 
research and applying a rigorous monitoring and evaluation approach 
as the HIGHER HEALTH model is science- and evidence-based. 
In the year ahead, HIGHER HEALTH will be redoubling its efforts to 

enrol students into our HIGHER HEALTH Civic, Social and Health 
Co-Curriculum; assess and screen individual students through our 
confidential platforms; and work with vulnerable youth to provide 
health support and services that address their specific needs and risks.

In doing so, we are exploring the opportunities offered by the ever-
growing use of digital technology and its means to improve young 
people’s lives. Due to COVID-19, traditional learning has changed 
with virtual teaching and online learning growing apace.

We aim to use these tech advancements to offer our unique co-
curriculum online. This is backed by the HIGHER HEALTH self-risk 
assessment tool on health concerns which allows students to identify 
and access the psychosocial services they need at their fingertips. 
The online system allows HIGHER HEALTH to cover the entire post-
school education system, including universities and colleges, in an 
effective and efficient way. 

These and other innovative online platforms created by HIGHER 
HEALTH – such as HealthCheck – can be replicated elsewhere in the 
world where similar conditions pertain, especially in the Global South.

HIGHER HEALTH is committed to strengthening the impact of 
global education and health by driving coordinated action through 
partnerships and collaboration regarding curriculum content, staff and 
student exchanges, knowledge-sharing and best practice through a 
participatory pedagogy model.

HIGHER HEALTH is now developing a Centre of Excellence for Youth 
Studies. This centre will be applicable to the Global South and will be 
based on HIGHER HEALTH’s teaching and learning model involving 
participatory pedagogy and its research and innovation model, 
which makes the best use of science and evidence to guide policy 
implementation and continuous programme improvement.

HIGHER HEALTH is proud of our 10 000 dedicated unsung heroes 
who are our peer educators. They work across 430 campuses 
countrywide to look after 2.5 million of their student peers and act as 
change agents in their communities.

Until the next time – stay well, stay safe

Turning the tide on mental health

HIGHER HEALTH recognises the importance of mental health as a 
basic human right, and a crucial part of overall health and wellbeing. 
The COVID-19 pandemic shed light on the importance of mental health, 
emphasising the urgent need for student services and resources. 
That’s where HIGHER HEALTH comes in. By enrolling in our Civic, 
Social and Health Co-Curriculum and participating in peer-education 
sessions, students can access information and help – including with 
mental health challenges – whenever they need it.

Ramneek

The month of October has been declared Mental Health Awareness 
Month with the objective of not only educating the public about mental 
health but also promoting the use of services and reducing stigma 
and discrimination faced by many people with mental conditions. 

The fact is that conditions such as depression, anxiety, substance 
abuse and job stress are common, affecting individuals, their families, 
co-workers, and the broader community. In addition, they have a 
direct impact on workplaces through increased absenteeism, reduced 
productivity, and increased costs. Too few South Africans seek 
treatment for their mental disorders. Mental illness can be treated at 
your nearest clinic, hospital or healthcare provider.

A growing body of research confirms a high prevalence of mental 
ill-health, such as anxiety and depression, among students which 
impacts directly on their academic performance. HIGHER HEALTH 
first recognised mental health as a PSET priority five years ago and 
began to break the silence that surrounds the subject and to build 
capacity to assist students.

In the last two years, we employed our own team of psychologists set 
up a toll-free 24-hour crisis line and built capacity of campus health 
and wellness coordinators so they can provide first-line support and 
manage referrals. This helped to strengthen campus counselling 
services across not only universities but also TVET colleges.

“Working together we made good progress towards our strategic goals 
despite the significant challenges we have faced this year. I was proud 
to see how quickly we as a team have adapted to each new challenge 
and how teams from across the organisation have collaborated with 
one another to make the most of every opportunity.

“Over the past few months, you’ve all demonstrated our strengths as an 
organisation and made clear that when it comes to HIGHER HEALTH, 
the whole is greater than the sum of the parts. This is because we are 
an ambitious team that sets high goals and a talented team that works 
hard to achieve them for the benefit of the youth of this country,” says 
Dr (Prof) Ramneek Ahluwalia, CEO of HIGHER HEALTH.

This heightened awareness of personal risk is reflected in the uptake of 
psychosocial support and professional services during 2022:

• Enrolment in the HIGHER HEALTH Civic, Social and Health Co-
Curriculum module on GBV and mental health increased marginally 
to 225 004 students, while 129 378 completed the related self-risk 
assessment (compared to 66 559 and 31 187 in 2021, respectively).

• Over 108 000 mental health or psychosocial interventions were 
delivered to students between January and July 2022.

• The toll-free helpline received more than 6 500 calls or SMSs.
HIGHER HEALTH psychologists conducted 6 294 sessions with 
individuals or small groups.

An analysis of the HIGHER HEALTH crisis line and data collected by our 
psychologists shows that while problems of isolation featured strongly 
in 2022, help to manage difficult relationships was the top reason for 
seeking support.

Significant though developments over the last two years are, the PSET 
sector still has a long way to go in undoing the stigma that attaches to 
mental disorders to effectively promote mental health in a positive way 
and expand its psychosocial services.
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Focused on Youth
The youth of South Africa – their health and wellbeing – is what 
drives the work of HIGHER HEALTH every day; not just during Youth 
Month in June.

In nearly two decades of work in the area of youth health, HIGHER 
HEALTH has come to understand the extent to which poverty, inequality 
and various forms of disadvantage affect the mental wellbeing and 
physical health of many young South Africans.

BizNews reported in August 2022 that the country’s level of youth 
unemployment remains unrivalled, ranking the highest in the world at 
63.9% for youth aged 15 to 24, nearly twice as high as the national 
unemployment rate of 34.5% and more than four times the global 
average of 13.6%.

“ The figures show why we all must play our part in developing and implementing youth empowerment initiatives to increase 
opportunities for young people. Without adequate and appropriate forms of financial assistance, improved quality of schooling 
and strengthened post-school education and training provision, young people living in poverty will continue to lack access to the 
opportunities needed for them to break out of chronic unemployment and poverty.

   - Dr (Prof) Ahluwalia -

”

Many social problems manifest among young people. HIGHER HEALTH 
studies have shown that 60% of our youth in colleges and institutions 
of higher learning admitted to binge drinking once a month and 65% 
of GBV is preceded by drugs and alcohol abuse as indicated by the 
WHO 2018 research in South Africa. Other challenges that surround 
our youth and inhibit their progression and assimilation into society 
after schooling are mistimed pregnancies, teenage pregnancies, 
substance abuse, physical abuse and the absence of fathers/father 
figures, human rights violations, mental health challenges and 
communicable diseases including HIV.
 
One of the most telling statistics on youth mental health is the suicide 
rate among teenagers: nearly one in 10 teen deaths is due to suicide 
– and the figure for attempted suicide is higher. Both speak to the 
much wider problem of depression.

Every year the PSET sector is chilled by the murder of young women who enter our doors with 
dreams of a career and a better future. HIGHER HEALTH has played a critical role in focusing 
the spotlight on GBV among students and contributed significantly to developing the sector’s 
policy framework on GBV. But we continued to be tragically reminded that we need to do more.

Tackling GBV

Support for policy development and implementation of policies 
has been a huge focus for HIGHER HEALTH, particularly through 
capacity building among institutional staff and structures tasked with 
assisting survivors of GBV, namely protection services, clinical staff, 
student support structures and student representative councils.

This aims to:

• Assist institutions to implement the Gender-Based Violence 
and Femicide National Strategic Plan, GBV policies of the 
Department of Higher Education and Training, and the 
HIGHER HEALTH GBV curriculum. 

• Build safer campus environments through stronger systems of 
control, the development of and adherence to safety protocols, 
and compliance with safety standards.

Approximately 714 000 students enrolled in the HIGHER HEALTH 
Civic, Social and Health Co-Curriculum, with 10 000 HIGHER 
HEALTH peer educators – 15 students per campus – who volunteer 

to help fellow students be protected from HIV, GBV and other 
medical and social challenges. These change agents live by the 
maxim: each one reach and teach 10.

HIGHER HEALTH developed a user-friendly GBV self-risk 
assessment tool that was completed by more than 80 500 
students. Early intervention saves lives so this tool can help to 
open doors to professional care for vulnerable students.

HIGHER HEALTH and the DHET GBV Technical Task 
Team, released the following guidelines and protocols for 
institutions to follow:

• Implementation Procedural Guidelines on Sexual and 
Gender Related Misconduct which sets out the procedures 
for reporting and handling complaints, issues of anonymity 
and confidentiality, as well as to guide implementation and 
compliance at institutions. The guidelines present supportive 
and protective measures that the institutional responsible 
office needs to put in place from the moment a complaint 

is made and guide on informal and formal procedures 
available to the complainant and how to conduct these.

• Implementing Protocols on Rape and Sexual Assault which 
have been developed to guide the institutions through the 
steps required to offer support to victims of rape and sexual 
assault.

• Implementating Protocol on the Code of Ethics which 
details what the responsibilities of student leaders and staff 
are, and how to ensure that contractors and third parties 
adhere to the GBV guidelines, as well as campus safety, 
protection on outreach/field visits, whistleblowing, staff-
student relationships and the drugs and alcohol policy. 

Plans are afoot to intensify HIGHER HEALTH’s extensive, 
sector-wide training on the updated Co-Curriculum content on 
GBV, gender equality, and sexual and gender diversity. HIGHER 
HEALTH will remain steadfast in its efforts to make campuses 
safe spaces. 

World Contraception Day is marked on 26 September each year. 
Its aim? To create awareness about contraceptive knowledge 
and family planning, do away with the negativity because of 
cultural and social norms, and provide access to services.

The importance of contraceptive use cannot be overstated. It 
helps in preventing unplanned pregnancies, as well as protecting 
against sexually transmitted infections (STIs), including HIV. 
Condoms, in particular, are important because they are a dual-

 (continued on page 3)

The right to choose

HIGHER HEALTH hosts GBV roundtable
Generation Equality: Realising Women’s Rights for an Equal Future

The lifetime risk of experiencing gender-based violence (GBV) is 
45.6% for South African women, well above the global average of 
35% (WHO). Sexual and intimate partner violence are among the 
most prevalent forms of GBV young women aged 16 to 25 years 
are vulnerable to (UNICEF).

The post-school education and training sector (PSET) is home to 
over 2.5 million youth where more than half are adolescent girls 
and young women between the ages of 15 and 24 years. With 
statistics (SAMRC) indicating that 10% of all reported rape cas-
es come from the higher education sector women students fall 
squarely into this high-risk demographic, making sexual assault 
and violence against women on campuses a major concern.

The PSET sector is a microcosm of society reflecting the soci-
etal issues facing the country. The same sector also has high 
incidence of mental ill-health because of gender disadvantages, 
poverty, health crises, economic inequalities, HIV and alcohol and 
substance abuse.

To strengthen efforts towards the reduction and elimination of 
GBV in the PSET sector, on 22 August 2022, HIGHER HEALTH 
hosted a roundtable at Constitution Hill in collaboration with the 
Department of Higher Education and Training and with SABC 
Morning Live’s anchor Leanne Manas as a moderator.

The roundtable amplified the voices and priorities of women in 
the PSET, engaged men and encouraged them to challenge tox-
ic masculinity and provided participants a unique opportunity to 
hear and learn from lived experience and recommendations from 
those affected.

With moving testimonials from survivors and reformed perpetra-
tors, and a keynote address from the Minister of Higher Educa-
tion and Training Blade Nzimande, the roundtable shone a light 
on a comprehensive, multi-sectoral approach to improving the 
safety and status of women in the PSET sector and in South 
Africa more broadly.
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purpose method, providing both contraception and protection. 
When used correctly and consistently, they are highly effective. 
Because they are widely accessible and affordable, they are one 
of the best options for those who want to protect their sexual and 
reproductive health.

According to the Department of Health the use of male condoms 
dropped from 30.6 million in 2019/2020 year to 16 million during 
2020/2021. The Human Sciences Research Council published 
a study in 2019 that showed that condom use among youth 
between 15 to 24 years had remained static between 2012 and 
2017, at about 50% for females and 68% for males. According 

to the study, this represented a significant drop compared to 
2008 when levels were 67% for females and 85% for males.
It remains a sad reality that most women continue to find difficulty 
in negotiating condom use with their partners, particularly if 
they are in male-dominated relationships or are financially 
dependent on their partner. 

On the upside, women with higher education levels were 
able to negotiate use more easily. Interventions for assertive 
negotiation skills were useful.
Unfortunately, the stigma of infidelity and HIV infection continue 
to be barriers to condom use. Yet in South Africa each day more 

Whatever happened to mpox?

The dozen or so cases of the mpox/monkeypox virus detected 
in South Africa in the middle of 2022 have dwindled to zero. 
Learnings from the COVID-19 experience – science-based public 
health information, education and knowledge sharing – were 
key to preventing the spread of the current global outbreak.

One of the ways HIGHER HEALTH spread awareness was 
through a webinar hosted on 6 July 2022. The engagement 
covered monkeypox as a disease, its aetiology/cause, spread, 
current variant in circulation, symptoms, as well as the state 
of readiness within the higher education sector to respond to 
this infection.

While the World Health Organization had noted that previously, 
vaccination to smallpox was protective, people younger than 40-50 
years have never received the smallpox vaccine, leaving them more 
susceptible to mpox/monkeypox. Possible medical complications 
of the virus are secondary infections, namely broncho-pneumonia, 
sepsis and cephalitis. A newer vaccine based on a modified attenuated 
vaccinia virus (Ankara strain) was approved for the prevention of 
mpox/monkeypox in 2019. This is a two-dose vaccine for which 
the availability remains limited.

The good news is that:

• Smallpox vaccines work against mpox/monkeypox, and they also work as post-exposure prophylaxis in a strategy devised during the 
original eradication campaign called “ring vaccination.”

• Vaccination after exposure to monkeypox virus is still possible. However, it is advantageous and strongly recommended that any 
exposed person gets the vaccine as soon as possible.

• The US Center for Disease Control (CDC) recommends that the vaccine be given within four days from the date of exposure in order to 
prevent onset of the disease. If given between four to 14 days after the date of exposure, the vaccination may reduce the symptoms of 
disease, but may not prevent the disease.

• Mpox/monkeypox is not as contagious as COVID-19 and has a different timeline for infectiousness.
• It is less infectious in the asymptomatic phase and most infectious after fever and pustules present. This can be handled by prompt  

selective vaccination of the contacts.

For a month, from 3 November to 3 December 2022, HIGHER HEALTH embarked on a campaign 
to highlight the conditions of students living with disabilities, and how the organisation is 
addressing this.

Enabling persons with disabilities

It is a reality that many students and staff with disabilities remain marginalised and stigmatised. A further concern is the multidimensional 
vulnerability and susceptibility of students with disabilities to HIV infection. This group may be targeted by sexual predators, specifically 
because they either cannot report the abuse or will not be believed when such abuse is reported.

To assist disabled individuals, HIGHER HEALTH has provided access to relevant health information and access to user-friendly care and 
support services across all campuses. Within the HIGHER HEALTH Civic, Social and Health Co-Curriculum we have also designed a holistic 
awareness and educational component which addresses the needs of students with disabilities. The intention is to educate and sensitise the 
broader PSET community about people with disabilities as well as equip frontline staff to respond to the specific health needs of those with 
disabilities.

Participation in this programme has shown remarkable growth, recording close to 30 000 participants during the first half of 2022, as compared 
to just over 20 000 people in the same period of 2021.

In South Africa, students with disabilities often face 
challenges in accessing education due to a lack of 
adequate support and accommodation in educational 
institutions. This has led to a low representation of 
students with disabilities in higher education. 
 

Some of the challenges experienced by students with 
disabilities are:

• Lack of accessibility features such as ramps, 
elevators, and accessible restrooms makes it 
difficult for students with physical disabilities to 
enter classrooms, libraries, and other campus 
buildings. 

• The absence of assistive technology such as 
Braille displays, screen readers, and audio-
enabled textbooks limits educational opportunities 
for students with visual and hearing impairments.

• A frequent shortage of trained and qualified support 
staff, such as sign language interpreters and personal 
care attendants who can provide appropriate 
assistance to individuals with different disabilities. 

Despite the challenges, there are some positive initiatives 
aimed at increasing the inclusion of students with 
disabilities in higher education. For example, the South 
African government has implemented policies aimed 
at improving accessibility and support for students with 
disabilities in universities and colleges. Some universities 
and colleges have also established disability support 
centres.

HIGHER HEALTH has taken steps to ensure that 
disabled students have access to the same opportunities 
and resources as their peers, including support services, 
working with universities and colleges to improve 
accessibility, and advocating for the rights of disabled 
students. 

than 2 400 young people become infected with HIV and an estimated 
3.4 million young people are said to be living with HIV (UNAIDS 2019).

Through HIGHER HEALTH’s First Things First programme young 
people directly encounter the message that they need to put their 
health and social wellbeing first in order to get the qualification they 
need to secure future opportunities. 

Make that call, visit a youth-friendly clinic, talk to a peer educator, 
check in on your friends – a strong mind and body is within reach!
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Civic education: Why we need it now

South Africa. A young nation that has experienced a uniquely 
difficult transition from authoritarianism to democracy. Our 

country is still in the process of healing and defining itself. This 
defining will probably not result in a democracy that mirrors 
the West, owing to differences in history, politics, economics, 
and cultures, but a country that carves key transformational 
lessons for not only other emerging democracies but for 
established nations as well. 

Regardless of the facets of our unique democracy, entrenching 
civic values is key to its survival.

Interactive education like peer-to-peer education will be vital in 
changing the trajectory of civic participation and perceptions 
of and benefits from civic values. This means civic education 
should be an interactive curriculum for every student both in 
the schooling and post-schooling system. One of the ways 
HIGHER HEALTH has addressed HIV, GBV, COVID-19 and 
other pandemics is through this type of interactive education. 

And while there has been a drive towards transformational 
education, there is a need for a thorough relook of our peer-to-
peer education model as part of the curriculum offerings from 
institutions of higher learning, schools and capacity-building 
service providers. The advantages of the so-called participatory 
pedagogy are diverse – in a nutshell, this approach helps 
to produce more engaged citizens. Participatory pedagogy 
aims to promote the ideals of equity, equality and co-agency 
across education institutions so that it echoes and spreads 
across wider society.

As HIGHER HEALTH is committed to providing comprehensive 
civic, social, health and psychosocial wellness support to 
students, we have developed a Co-Curriculum that covers a 
range of these essential topics. Its eight modules cover civic 
engagement and peer education, gender-based violence 
and sexual and gender diversity, mental health, disability, 
communicable diseases and sexual and reproductive health, 
alcohol and substance abuse and resiliency, climate change 
and financial management. Over 500 000 students are enrolled 
in the HIGHER HEALTH Co-Curriculum each year from our 
student population base of 2.5 million students.

A comprehensive, inclusive educational model like this can 
create an environment in which people can develop their full 
potential and lead productive, creative lives in accordance 
with their needs and potential. True development expands 
peoples’ choices, which in turn allows them to lead lives they 
value, in a way that does not compromise the future potential 
of the planet.

At its core, democracy is about the whole, not the individual: 
when we all pull together, change for the betterment of our 
society can truly by achieved. Now, more than in the recent 
decades, South Africa needs a citizenry which is actively 
involved in civic life beyond just voting. 

For that to happen we will require civic education that goes 
beyond what is offered at a school level. We need government 
to prioritise and run civic education programmes, we need 
tertiary institutions to sculpt this understanding into a lived 
experience for students. 

As much as voting is important, building a citizenry that 
knows the Constitution, the rights it guarantees and the 
responsibilities it engenders, with the critical implication 
that those in leading positions should be held responsible 
for upholding those guarantees.

To have the right to vote, and to be able to use it freely 
and regularly to express your choice is a prerequisite for 
democracy. Yet it is not enough. For a democracy to function 
properly, it needs active, continuous citizen participation 
well beyond the ballot box.

It is vital for our youth in the 21st century to promote civic 
education as a critical instrument for both societal and 
individual empowerment. Imagine a cohort of young people 
who can do more than read, write and do math, but who 
are able to consider the responsibilities impelled by our 
Constitution and the ways it calls public servants to account 
for their decisions! 

Do not accept what you live every day. You can change 
your world, and that of other South Africans. You have a 
voice – in politics, in political processes, in the wider society 
where we live our daily lives.

Become an active citizen. Go out there and help to bring 
change. Every small step can be part of a giant leap.

In this thought leadership article by HIGHER HEALTH CEO, Professor Ramneek Ahluwalia 
argues why all universities and colleges should have courses on civic education
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