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• Constitutional obligations for Parliament

• Global Solidarity on international commitments to end HIV

• Regional commitments that SA is part to for prevention and mitigating the
advanced HIV

• Parliament and the global community

• Parliament and advanced HIV

• Social and economic effects of advanced HIV

• The public allocation to advanced HIV and TB response

• The mechanics of Parliament’s oversight & HIV prevention

• Challenges on effective oversight and prevention of advanced HIV

• Possible intervention for improved oversight and HIV prevention
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Parliament is constitutionally obliged to:

�

• Repeal and make laws;
• Approve the budgets of government departments;
• Check how the public money is being spent; and
• Oversight
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• The advanced HIV is an international phenomenon
but more prominent in Sub-Saharan Africa region

• Global efforts to prevent and halt HIV through
international declarations & commitments, such as:

• Sustainable development goals;

• United nations general assembly declaration of
commitment on HIV/AIDS;

• Global strategy framework on HIV/AIDS (2016-
2021);

• Universal access to comprehensive HIV prevention
programmes, treatment, care and support;

• Convention on the elimination of all forms of
discrimination against women (CEDAW).

• Executive participates in the international
commitments and parliament oversees the
domestication of the aforementioned and
alignment thereof
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Regional commitments that South Africa is part to f or prevention 
and mitigation of advanced HIV

• According to UNAIDS Global Report (2016),
the Eastern and Southern Africa region had
an estimated 19.1 million people with HIV by
end of 2015

• The effects of advanced HIV and TB are
severe in Sub-Saharan Africa region when
compared to other regions with women &
children being worse affected ;

• Regional Commitments aimed at
discouraging the spread and effects of
advanced HIV and TB includes

• Brazzaville Commitment on Scaling Up
Towards Universal Access to HIV and
AIDS prevention, treatment, care and
support in Africa;

• The Abuja Declaration and
Framework for Action For the
Fight Against HIV/AIDS,
Tuberculosis and other
related infectious diseases in
Africa;

• South African Development
Communities Declaration on
HIV and AIDS; and

• African Region call for action
to fight HIV and AIDS.

• Parliament oversees the
executive on the
realisation/implementation of
the aforementioned
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• Parliament is part of the international platforms

which tackles health and socio-economic
challenges globally

• Formal platforms which feature the challenge of HIV
and AIDS include the following:

• Inter Parliamentary Union;

• Pan African Parliament;

• Commonwealth Parliamentary Association;
and

• Southern African Development Community
Parliamentary Forum.
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• Parliament acts as a voice of the people and is accountable to the
people of South Africa;

• Members of Parliament are elected to represent the people;

• Parliament uses amongst others public participation to engage the
public on issues such as; determinants of health;

• The advanced HIV disrupts the quality of life and exacerbate poverty;

• Women and youth are vulnerable to HIV & that threatens SA’s future;

• Parliament uses its constitutional mandate to scrutinize th e
executive’s response to HIV
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• It is a fiscal burden – billions are spent on it annually (R27.4 billion is
allocated for 2017/18 )

• It compromises family set-up and social structure with OVC

• It burdens the health systems eg: human resources and increase
demand on goods and services

• It fuels harmful social myths and contributes to disregard of human
rights of those infected

• It compromises labour productivity and labour supply

• It contributes to the reduction of exports and increased imports;

• Parliament plays pivotal role in urging government to preve nt the
spread and mitigate the impact

�



�'��("�$%���$$���#%���#���,.����,�������,��!�)��(�� ��

• Government allocates funds to key
departments for HIV response

• Parliament approves the allocation
and oversee the usage of the
approved budget - the following are
core departments:

• NDOH & Provincial DOH
• Department of Basic Education: HIV Life 

Skills Grant & Higher Education: 
Universities’ South Africa

• Departments of Social Development, 
Defence & Science & Technology

• Department of Correctional Services &
• Department of Police Service (HIV/AIDS 

Wellness) 
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Comparison of government & donor funding for TB and  advanced 
HIV (in rand Billion)

• South Africa’s Government gets donor funding from various international partners;

• However, donor funding has remained relatively the same over the years from
2014/15 to 2018/19

• Parliament acknowledges the contribution and oversee the u sage of all
allocations
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The mechanics of Parliament’s oversight & HIV 
prevention

• Parliament uses various mechanics for oversight and HIV prevention,
including:
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• Grey area around constituency work of Members of Parliament;

• Poor oversight of statutory structures like Provincial Councils on
AIDS, District AIDS Councils & Local AIDS Councils;

• Relegation of HIV from national priority to health sector;

• Disbanding of the Joint Committee on HIV/AIDS in the 5th

Parliament;

• Growing complacent about the status quo on HIV response;

• Little to zero public outcry on HIV response;

• Considering HIV as a health issue not as development phenomenon

• Minimal private sector response to easing determinants of health.
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• Use this conference to lobby Parliament to re-establish the Joint
Committee on HIV/AIDS & TB;

• Lobby Members of Parliament to scrutinize HIV and TB allocation ;

• Seize advantage of the political context to politicise the importance of
HIV oversight across government allocation;

• Submit petitions to Parliament’s Presiding Officers for the re-
establishment of the Joint Committee on HIV/AIDS & TB;

• Increase public outcry on HIV response;

• Scrutinise the role of private sector on alleviation of determinants of
health , e.g. unemployment, poverty and gender inequality ��
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