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EQUITABLE DISTRIBUTION OF
PEPFAR-SUPPORTED HIV/AIDS
SERVICES IN SOUTH AFRICA

Using an analysis of province-level indicators,
Stuckler et al. highlighted inequalities in South
Africa’s health infrastructure that persisted
after the end of apartheid.1 Since 2004, the
South African government has worked to in-
crease access to HIV/AIDS and tuberculosis
prevention as well as to care and treatment
services, with extensive support from the US
government through the US President’s Emer-
gency Plan for AIDS Relief (PEPFAR); the
2010 budget for PEPFAR in South Africa was
more than $550 million. We investigated the
relationship between the PEPFAR response in
South Africa and the need as defined by the
burden of HIV/AIDS at the district level.

We calculated Spearman rank correlation
coefficients to determine the associations among
measures of HIV testing, treatment, and services
for orphans and vulnerable children from Oc-
tober 2010 to December 2010 PEPFAR moni-
toring data and HIV/AIDS burden, healthcare
infrastructure, socioeconomic status, and peri-
natal mortality. To indicate the HIV/AIDS bur-
den, we used the number of persons living with
HIV by district in 2008.2---4 We used the pro-
vincial health care infrastructure ranks per

capita1 to indicate health care infrastructure.
District-level socioeconomic status and peri-
natal mortality were also derived from pre-
vious reports.5

We found strong associations between the
HIV/AIDS burden and the persons reached
with HIV testing (Spearman rank correla-
tion coefficient [SRCC]=0.73; P < .001), the
persons supported for HIV treatment
(SRCC=0.83; P < .001; Figure 1), and the or-
phans and vulnerable children accessing
services (SRCC=0.61; P < .001). We found no
association between a district’s socioeco-
nomic ranking and HIV testing or HIV treat-
ment (SRCC=�0.08; P=.58 and SRCC=0.02;
P=.92, respectively). In districts with lower
socioeconomic ranking, however, we found
a trend toward more orphans and vulnerable
children accessing services (SRCC=0.25;
P=.07). No association was found between
PEPFAR-supported services and perinatal mor-
tality or provincial health care infrastructure
rankings.

We found that PEPFAR-supported services at
the district level significantly correlated with the

burden of HIV/AIDS. Whereas Stuckler et al.
used province-level indicators, we used district-
level measures, which may be more precise. It is
reassuring to note that services were delivered
according to the burden of disease in the
PEPFAR response to HIV/AIDS––South Africa’s
primary cause of morbidity and mortality.6

Although PEPFAR support largely strengthens
services in response to the epidemics of HIV/
AIDS and tuberculosis, research has shown that
such services positively affect the general health
care infrastructure.7 Because PEPFAR is tran-
sitioning from an emergency response model
to a capacity-building and health system---
strengthening one, the underlying inequities in
healthcare services could be further amelio-
rated.8 j
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FIGURE 1—Number of Persons in South Africa a) Living With HIV/AIDS, by District, 2008,

and b) Currently Receiving Antiretroviral Treatment for HIV/AIDS Through the US President’s

Emergency Plan for AIDS Relief-Supported Facilities, By District, 2010.
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