


Background
Over the past decade, South Africa’s HIV response has come a long 
way — from the dark days of AIDS denialism under then President 
Thabo Mbeki, to the establishment of the world’s largest treatment 
programme.

However, this achievement only reflects half of the story.
The full picture of South Africa also reveals that more than
2 million people living with HIV are still not on lifesaving HIV treatment 
— either never having known their HIV status, or more worryingly 
having started on treatment and then stopped.

South Africa’s failure to make sufficient progress towards the UNAIDS 
scaled up 95-95-95 targets can be directly linked back to the crisis in 
our clinics.

Ritshidze was developed and designed in response to this crisis. It 
gives communities the tools and techniques to monitor the quality of 
health services provided at clinics (including HIV and TB services, and 
services for members of key populations) and escalate challenges to 
duty bearers in order to advocate for change.



Who we are
Ritshidze is being implemented by organisations representing people living with HIV 
including the Treatment Action Campaign (TAC), the National Association of People 
Living with HIV (NAPWA), Positive Action Campaign, Positive Women’s Network 
(PWN), and the South African Network of Religious Leaders Living with and affected 
by HIV/ AIDS (SANERELA+) — in alliance with long term comrades in the fight for 
quality healthcare at Health GAP, amfAR, and the O’Neill Institute.

Together, we are working towards improving the quality of HIV, TB, and other health 
services provided in the public health sector through Ritshidze which is being rolled 
out in hundreds of primary healthcare facilities across the country.



Data in this presentation were collected 
between October & November 2024 
(Q1 2025)

+ 471 facilities were assessed

+ 468 Facility Managers were surveyed

+ Observations took place at 470 facilities 

+ 25,233 public healthcare users were surveyed

+ 50% (12,740) identified as people living with HIV

All Ritshidze data collection tools, our data dashboard, and all raw data are available at: www.ritshidze.org.za

http://www.ritshidze.org.za/


Only 41% of public healthcare users say there 
are always enough staff



Filing systems observed to be in a bad condition in 35% of sites monitored. 29% of people who said waiting 
times were long blamed messy filing systems, it taking too long to find files, or lost files

Filing systems & Waiting times



Staff friendliness  



ARV refill length



Pick-up points

There need to be enough pick-up points to 
decant people into especially linked to peri-
urban and rural clinics. A diversity of external 
pick-up point providers is needed beyond private 
pharmacy networks largely only available in 
urban areas. To service rural areas — small 
CBOs and early childhood development centres 
should be considered. All eligible people living 
with HIV should be offered a range of pick-up 
point or club options, as per National ART 
Guidelines

35% of PLHIV reported that they would like to 
collect their treatment closer to home



Welcoming services – shouted at upon 
return

576 people interviewed by 
Ritshidze in this quarter 
reported that staff shout at you 
for being late/missing the 
appointment date.



Welcoming services – sent to the back of the 
queue  

795 people interviewed by Ritshidze
in this quarter reported that staff 
send you to back of queue for being 
late/missing the appointment date



Refused access without a transfer letter
245 people interviewed by Ritshidze in 
the last quarter reported having been 
denied access to services for not 
having a transfer letter.



396 people interviewed by Ritshidze in the 
last quarter reported having been denied 
access to services for not having an identity 
document.

Refused access without an ID



The Department of Health & The District Support Partners
should ensure:

• Healthcare workers (DOH & DSP) provide friendly and welcoming services and 
acknowledge that it is normal to be late for or miss appointments, and to support 
people living with HIV to re-engage in care. Investigate any reports of poor attitudes 
raised by Ritshidze and take disciplinary action where appropriate.

• People are never sent to the back of the queue when they return after a late 
appointment, silent transfer, or treatment interruption.

• People returning after a late appointment, silent transfer, or treatment interruption 
should be offered enrollment into pick-up points or clubs and longer ARV 
supplies to make ARV collection easier.

• Those who move or relocate for work should not be denied ARVs without a transfer 
letter. Transfer letters must not be required for ARV continuation or restart. 



1. X
2. X
3. X
4. X

• Migrants, asylum seekers, stateless people, and people without identity documents 
or proof of address should not be denied health services.

• Provide a full package of psychosocial support services including: provision of 
individualised quality assured counselling to patients; peer-led patient navigators acting 
as a bridge between clinicians and patients; mapped networks of referral services; 
optional support groups, and food parcels.
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