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Introduction
MeeƟ ng the policy goal of providing health care services to 80% of HIV-infected people 
in South Africa requires a huge investment in resources. It is also important that these 
resources are allocated equitably, i.e., in a way that ensures that all in need have an 
equal opportunity to use ART services, regardless of social status, geographical locaƟ on 
or other personal characterisƟ cs. It can be diffi  cult to ensure equity when a health 
service programme is scaled up. This is because the service could iniƟ ally be used by 
richer groups as they are beƩ er able to overcome any access barriers (including the 
costs of accessing care and community sƟ gma). This brief looks at whether this is the 
case in South Africa with regard to the scaling up of ART services in the public health 
system.

Research objective
The research invesƟ gated whether ART services for HIV-posiƟ ve adults in the urban 
populaƟ on are being distributed in an equitable manner, i.e. in a way that reaches 
each HIV-posiƟ ve person in need of this service regardless of socio-economic status or 
gender.  The research was conducted in the Mitchells Plain subdistrict of the Western 
Cape and the Soweto subdistrict in Gauteng. The results are not generalisable to rural 
seƫ  ngs.

Methods
To assess if ART services are equitable in urban areas: 

 Step 1: EsƟ mate the socio-economic status and sex of those who are HIV-posiƟ ve in 
urban areas (using a naƟ onal survey).

 Step 2: Compare the fi ndings in step 1 to the socio-economic status and sex of those 
using ART in Soweto and Mitchells Plain.

If there are any diff erences in socio-economic status or sex, then this is evidence of 
health care inequiƟ es.
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A pharmacist sorts out some of the ART stock for HIV pa  ents in an urban clinic in SA
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Findings
 HIV-posiƟ ve people were found to be relaƟ vely poor. Over 60% of those with HIV fell into the poorest 40% of the South 

African populaƟ on. 

 The users of ART services were in general poorer than the HIV-posiƟ ve populaƟ on. 70% of these users fell into the 
poorest 40% of the South African populaƟ on. This fi nding was however not staƟ sƟ cally signifi cant (in other words, we 
could not prove staƟ sƟ cally that the users of the service were poorer than HIV-posiƟ ve people).

 In addiƟ on, the proporƟ on of HIV-posiƟ ve people that were women (or men) was no diff erent to the sex distribuƟ on 
in the users of ART services. 

Taken together, these fi ndings suggest that the use of ART services in urban South Africa is equitable.

Policy implications
The fi ndings indicate that the South African ART programme is on track to ensure equitable delivery of treatment services 
in urban areas. This is encouraging in light of the equity goals of the government, and given the large investment in health 
care resources that has been made. The researchers hope this fi nding will add impetus to commitments to reaching and 
sustaining full coverage of ART for all in need.
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