
 

Background 
South Africa’s government-wide expenditure on 
HIV/AIDS programmes is estimated to have almost 
doubled over the past five financial years from R10.6 
billion in 2012/13 to R20.3 billion in 2017/18.1* The 
majority of this expenditure (85.2% in 2017/18) is 
funded through the HIV, TB, Malaria and Community 
Outreach Grant, which is a ring-fenced conditional grant 
(CG) allocated via the National Department of Health 
(NDOH) to provincial health budgets. The HIV/AIDS 
component of this grant is one of the fastest growing 
areas in provincial health budgets and is expected to 
reach R24.5 billion in 2021/222. It is therefore important 
to continuously examine expenditure and performance 
of the grant across provinces and over time.  

We analysed grant budget expenditure and 
performance under the grant between 2014/15 and 
2017/18, focusing primarily on four programme areas, 
namely antiretroviral therapy (ART), medical male 
circumcision (MMC), HIV testing services (HTS) and 
condoms. Analysis was restricted to these four areas as 
they were considered important components of HIV 
prevention and treatment and because expenditure in 
these was thought to be most plausibly linked to specific 
outputs. We analysed budget execution (i.e. spending 
against budget) by programmatic area and to what 
extent funds were shifted from one area to another 
within the same financial year. We also looked at 
whether such shifts were associated with corresponding 
changes in performance against key output targets for 
each area.  

Methods 
We analysed South African government HIV 
expenditure from the HIV Conditional Grant for 4 fiscal 
years (2014/15-2017/18), as recorded in the South 
African government’s central Basic Accounting System 
(BAS). We used an existing Excel-based tool, BASLY, 
which automates the process of extracting HIV/AIDS 
and TB expenditure from BAS, summarises it by 
programme area, and runs high-level analysis on this 
dataset. Over-/ underspending for each of the 
programme areas was calculated by dividing final 
expenditure by the original budget. Over-/ 
underspending was then analysed in relation to 
performance against target for the following key output 

                                                           
* All monetary values in this brief are in nominal terms. 
1 National Treasury estimates, 2019  
2 2019 Estimates of National Expenditure, 2019 

measures, sourced from the NDOH’s Conditional Grants 
Annual Evaluation Reports for 2014/15 to 2017/183: 

• Number of male and female condoms distributed 

• Number of clients tested for HIV 

• Number of patients on ART at the end of the year 

• Number of MMCs performed. 

Results 
Fig. 1 shows trends in conditional grant budgets and 
expenditure for ART, condoms, HTS and MMC between 
2014/15 and 2017/18, while Fig. 2 summarises levels of 
over-/ underspending and also includes other 
programmes to give a more comprehensive picture of 
in-year shifts within the grant.  

Fig. 1.  Budget and expenditure by four selected CG 
programme areas 

 

The ART programme, which has by far the largest 
budget of the grant, has seen significant budget growth 
over the 4-year period, from R7.9 billion in 2014/15 to 
R12.0 billion in 2017/18. Despite this growth, it 
consistently overspent against its original budget 
throughout the period, by an average R875 million (9%) 
per year. All three other selected programme areas had 
underspending in each of the years, but with 
considerable variation, from R13 million (2% of budget) 
for HTS in 2016/17 to R217 million (52% of budget) for 
MMC in 2015/16. Significant amounts were also shifted 
from care & support (C&S), which mainly funds 
community health workers, and regional training 
centres (RTC). The Other category, which includes 
programmes such as PMTCT and programme 
management, also saw reductions in most years.  

3 NDOH. Conditional Grants Annual Evaluation reports, 2015/16- 
2017/18. 
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Fig. 2. Over-/underspending by programme 

 

Altogether, this shows that funding within the grant has 
systematically been shifted in-year from prevention 
programmes towards treatment. Both ART funding and 
output, as measured by the Total Remaining n ART 
(TROA) indicator, increased considerably over the 
period of study. However, the consistent overspending 
in the ART programme did not result in the achievement 
of set performance targets - in fact, none of the ART 
targets over this period were achieved (Fig. 3).   

Fig. 3. Budgets, expenditure, targets and performance 
in the ART programme 

There was underspending against the original budgets 
throughout the period for condoms, HTS and MMC (Fig. 
1). The correlation between this underspending and 
performance against targets appears to however differ 
across the three programmes. 

Despite underspending of R340 million in total on HTS 
across the 4 years, all of the annual targets were 
exceeded (Figure 4). In contrast, there was significant 
underperformance in the Condoms and MMC 
programmes in most years. While the MMC target was 
exceeded in 2017/18, this was partly the result of a 
considerable decrease in the annual target, from 
700,000 in the previous year to 495,000. 

Fig. 4. Percentage performance against target

 

Discussion 
Some of the observed in-year shifts of funds may be due 
to inaccuracies in the capturing of expenditure in BAS, 
e.g. some non-ART spending may have been recorded 
under ART. Other reasons may include under-budgeting 
for ART and over-budgeting for the three selected 
prevention programmes, which was then corrected by 
in-year adjustments to budgets and expenditure. 
However, this poses the question why original budgets 
have not become more accurate over time. Weakening 
of the Rand against the US Dollar, which is difficult to 
budget for, also likely increased medicine costs. 
Alternatively, inefficiencies in the ART programme may 
have caused overspending, and the underachievement 
of the ART targets may reflect either poor performance 
or unrealistic targets. Accruals on medicines and lab 
services may have compounded over the years, further 
driving overspending. There are other funds available 
for MMC, HTS and condoms, e.g. through donor funding 
and the NDOH’s core budget. Such funds may partly 
compensate for the in-year reductions of grant funding 
to these programmes. For MMC and condoms, the 
underspending was coupled with low performance. 
Explanations provided in NDOH’s Conditional Grants 
Annual Evaluation Reports include poor condom 
supplier performance and low demand for MMC, which 
caused both underspending and underperformance.  

Conclusions 
Our analysis showed that there is need for further 
investigation of the overspending combined with 
underperformance in the ART programme, including 
whether all expenditure labelled as ART-related was in 
fact ART-related. If all expenditure was indeed ART-
related, there may be a case for improving the accuracy 
of budgets, and historical spending patterns might help 
with that. There may also be a case for better, more 
timely integration of information on the availability of 
other funding, such as that of donors, when setting 
budgets per programme area.  
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