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International migrants

� Labour migrants: work permits;
� Refugees and asylum seekers;
� Other:  study permits; visitor permits; and
� Undocumented migrants.

� Immigration act makes it difficult for lower-
skilled workers to legalise their stay in 
South Africa.



An integrative asylum policy

� South Africa has an integrative asylum policy:
� Refugees and asylum seekers are encouraged to self-

settle and integrate;

� A range of rights are afforded:
� Policies exist that assure the right to health – including 

ART – for refugees, asylum seekers and other 
international migrants;

� Key challenges to the effective implementation of these 
policies:
� Backlog at Department of Home Affairs; and
� Lack of awareness of rights: service providers.



1. South African Constitution; 

2. Refugee Act (1998);

3. HIV & AIDS and STI Strategic Plan for South Africa, 2007 –
2011 (NSP);

4. National Department of Health (NDOH) Memo (2006); 

5. NDOH Directive (September 2007); and

6. Gauteng DOH Letter (April 2008).

Protective policy – the right to 
health, including ART



NDOH Memo
(2006)

� Clarifies that 
possession of a South 
African identity 
booklet is NOT a 
prerequisite for 
eligibility for ART;

� Important for South 
African citizens as 
well as non-citizens.



NDOH Directive (September 2007):  
refugees and asylum seekers with 
or without a permit 



Letter from 
Gauteng 
DOH

� April 2008;

� Additional clarification that 
South African identity 
documents are not required
for health care, including 
ART.



Migrant access to health care 
Findings from the Migrant Rights 
Monitoring Project, ‘National Public Service 
Access Survey’

� Preliminary findings from initial 1,190 respondents 
(May 2008);

� Under half of all respondents report ever needing 
healthcare since their arrival in South Africa;

� Zimbabweans are the group least likely to ever need 
healthcare.



Migrant access to health care 
Findings from the Migrant Rights 
Monitoring Project, ‘Public Service Access 
Survey’

� 27.5% report having experienced problems when 
trying to access public health care;

• Language problem: 28%

• Denied treatment because of documents: 22%

• Denied treatment because foreign: 21%



Health migrants?
Findings from ART access study

� Individuals in need of ART do not generally migrate 
to South Africa in order to access treatment:

� Discovered their status in South Africa (80%);

� Mostly first tested for HIV in South Africa (76%);

� Tested when sick (like South Africans, p = 0.122);

� Came to South Africa for other reasons;

� Have been here for a period of time before discovering 
their status.



Continuity of treatment
Findings from ART access study

� In this study, 20% of international migrants 
reported initiating ART in another 
country….. 

� Appears that other reasons (economic) are the 
reason for movement;

� Continuity of treatment.



(Chi-squared; 

p = 0.404)

International migrant clients are no more 
likely to not collect or not take their ART
Findings from ART access study
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� Only 22% of all 
non-citizens 
interviewed were 
accessing ART at 
government sites;

� The difference 
between the two 
government sites 
can be explained 
by the differences 
in institutional 
policy.
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Migrants are accessing ART in the 
non-governmental sector
Findings from ART access study



A dual healthcare system

� Non-citizens are referred out of the public sector and into the 
NGO sector:
� Reasons for this include not having a South African identity 

booklet and ‘being foreign’;
� This goes against existing legislation.

� A dual healthcare system exists, presenting a range of 
challenges:
� Logistical issues:  cross-referral, loss to follow up, workload 

pressure;
� Falsification of documents… impact on adherence
� The responsibility of the public sector is being met by NGO 

providers. 



Summary

1. Whilst the numbers of international migrants in need of 
healthcare and ART are small, they are significant;

2. Existing protective legislation is not applied uniformly
across public institutions; 

3. The resultant dual healthcare system presents challenges; 
and

4. Upholding the right to health for all within South Africa will 
have a population-level benefit.
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