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Despite the availability of antiretroviral (ARV) drug treatment through South Africa’s public health system since 2004, two thirds of patients in need cannot or do not access treatment (10).  A further proportion cannot or do not adhere to treatment once accessed.  
The Western Cape Province has been a fore-runner in the rollout of antiretroviral (ARV) treatment since 2003, and is widely held as a model for the rest of the country to follow.  
Two issues arise for consideration in this project.  First, amongst high density, impoverished, urban communities of the province (e.g. Khayelitsha and Nyanga) research shows that the ARV rollout has had some success.  However, no equivalent research has been conducted in the equally impoverished rural area of the West Coast/Winelands district where 81% of people are uninsured and rely solely on public health services.  Second, many of those studies carried out have focussed on the difficulties experienced by health professionals in the face of scarce resources and limited infrastructure.  Little work has been done on the political, structural, socio-economic and cultural barriers the client experiences in the uptake of, and adherence to, treatment. 

We are working on the ground in South Africa with University of the Western Cape and TB Care Organisation.  





AR Treatment Data, SA

• People with HIV (prevalence) - 5.4 million 
(South African DoH 2007)

• People on antiretroviral treatment in the 
public health system - 371,000 
(SA Report for UNGASS, Nov. 2007)



• Population of Western Cape Province – 4.8 
million (Statistics South Africa, 2007)

• People with HIV in Western Cape -15.2% 
(n.729,600) (Ante-natal prevalence studies)

• People in Western Cape Province on treatment 
48,828 (Western Cape DoH, Nov. 2008).

Western Cape Province, in contrast to the other eight provinces, does keep 
accurate records.

AR Treatment Data, WC
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Inconsistency with numbers of people HIV+
Atlantis – HIV tests on all pregnant women, including women who have miscarried or women who seek a TOP.  Rates of infection here have stayed below 5% for the past three years, and average 2.5% over the past year.
Malmesbury – one farm with 3000 seasonal workers.  Mobile VCT unit conducted tests on 260 patients of which 68 were HIV+ (25%).  Referred to clinic.



No. of patients on ARVs as at end Nov ‘08 (at 
project sites)

Facility New Adult New Child New All Total Adult Total Child Total All

Vredenberg 18 2 20 335 25 360

Atlantis 3 0 3 210 16 226

Malmesbury 11 0 11 386 27 413

Western Cape Provincial Dept. of Health

AR Treatment Data, W.C.



ARV Clinic 
for each 
sub-district

Primary Health Care Clinics

Mobile Clinic

Home-based Care Organisations

Mobile VCT Unit
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Our methodology in this project is primarily a network analysis, commencing at ARV clinic and moving outwards to satellite PHC clinics and home-based care organisations.  Linked locally to Home Based Care organisations which are run by NGOs.  NGOs also run the VCT units.



ARV

Clinic
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Tested HIV+ but not 
accessing treatment

Not Testing

Home-based care 
Organisations (NGOs)



Pilot Study Demographics

• Females 12
• Males 6
• Average Age 39.4 
• Employment
• Full-time 8/18
• Casual/Part-time/Informal 3/18 
• Retired 2/18
• Prisoner 1/18
• Unemployed 4/18
• Average no. of months since tested: 43.5
• Average no. of months on ARVs: 24.3
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Problems with ARVs
None				5/18
Pill discrepancy			3/18*
Side effects			2/18
Distance from clinic		2/18
Food security			1/18
Social/relationship problems		4/18
Treatment fatigue/depression		2/18
Problems with clinic staff		1/18




Barriers to Access

• Structural
– Political will and leadership

• Infrastructural
– Clinic capacities
– Staff difficulties
– Stigma
– Resentment

• Within communities
– Stigma



Barriers to Access

• Amongst Patients
– Social problems
– Complications with treatment
– Employment difficulties
– Transport
– Treatment Fatigue
– Alternative Treatments

• Faith healers
• Traditional healers

– Misuse of medication
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