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HIV/AIDS poses a fundamental threat to global health. South Africa is one of the world’s worst affected countries. Socio-economic status is the principal determinant for exposure to HIV/AIDS, with poverty and social inequalities leading co-factors in HIV transmission. It is therefore crucial for both prevention and awareness campaigns to reach disadvantaged groups.  Voluntary Counselling and Testing (VCT) for HIV/AIDS is a critical component of a national strategy to limit transmission of HIV and a necessary precursor to treatment, care and support services. 

This study examines the uptake of VCT in three township clinics in South Africa’s Western Cape province, comparing socio-economics characteristics of those attending the facilities and those undergoing VCT with the broader population.  A waiting room survey assessed socio-economic status of those attending the three clinics (n=525).  The questionnaire covered questions around gender, race, education, work, and living conditions as well as aspects of knowledge about VCT.  Questions about household assets and living conditions were taken from the first South African Demographic and Health Survey (SA-DHS) in order to allow for comparability of results. In addition, qualitative methods were used for in-depth interviews and community and staff focus group discussions, which explored attitudes to VCT uptake and provision.

The uptake of VCT services within the township population turned out to be progressive, despite anecdotal evidence that the poorest of the poor do not access the services.  Barriers to access are lack of information, stigma associated with HIV/AIDS and a lack of confidentiality at the clinics.  The results suggest a need to more fully understand what drives choice of VCT provider as well as overall uptake. They also point to a need for change in health communication, the cultivation of trust, and improvement in clinic facilities.  
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