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1. Introduction
The Treatment Action Campaign (TAC) welcomes the opportunity to make this submission on the Social Assistance Amendment Bill, 2010 (“the Bill”) to the National Assembly Portfolio Committee on Social Development (“the Committee”). 
TAC’s mission is to ensure that every person living with HIV has access to quality comprehensive prevention and treatment services to live a healthy life
Please note that the Treatment Action Campaign fully endorses the Aids Law Project’s (ALP) submission on the bill. We will not duplicate their submission in this document. In particular, we will not reproduce the sections in their submission on 1. The vagueness of the proposed definition of disability and 2. The appeal process.

2. Purpose of the submission

Our submission primarily deals with the definition of disability, the exclusion of chronic illnesses and the need for a chronic illness grant (CIG). Most people living with chronic illnesses are currently only able to access welfare through the Disability Grant (DG).
TAC is concerned about the implications of the DG reform for people who are chronically ill. Many people with chronic illnesses will be excluded from income support in cases where a standardized disability tool (the HAT) based on a definition of disability linked to functionality is used. However, the vagueness in the proposed definition of disability in the bill will still lead to inconsistencies in the awarding of grants.

While we are concerned by the negative impact this will have on individuals and households, we cannot support the current system which serves people’s real needs only through the discretion of medical practitioners and officials. The disability grant needs to be redefined and clarified, but not without first making provision for people suffering from chronic illnesses through a mechanism such as a chronic illness grant.  

3. Chronic illness and the need for social assistance
 Chronic illnesses are life-long and often life threatening medical conditions which require continuous long-term treatment adherence. HIV is a chronic illness, as is chronic diabetes, chronic heart disease or any of the other illnesses listed on the Department of Health’s prescribed minimum benefits list. Note that persons with multi-drug resistant (MDR) or extensively drug resistant (XDR) tuberculosis (TB) fall into a gray zone between disability and chronic illness. We suggest including MDR and XDR TB in the category of chronic illness. 

While the availability of healthcare and medication are both critical in maintaining     the wellbeing of individuals with such conditions, the ability to take control of the given     condition is often inhibited by the inability to afford:

· Extra medication.

· Transport to and from clinics.

· Adequate nutrition and basic necessities (such as housing), which enables one to live a healthy, positive lifestyle
This demonstrates the need for specifically crafted social assistance packages to better promote effective treatment (adherence, access and availability) for those with special needs brought upon by chronic illness. 

In doing this the Constitutional right to health would be fortified, and the numbers of those worst effected by poverty would be reduced. This is indirectly confirmed by evidence which suggests that grants tend to be used by the poor primarily on essentials such as food.
It is crucial to the success of South Africa’s HIV and Aids and STI National Strategic Plan (NSP) 2007/2011 that treatment eligible patients receive treatment, practice good treatment adherence, and remain on treatment. Treatment interruptions can lead to increased treatment resistance in specific patients. These more resistant strains of HIV can then be transmitted to other individuals, and thereby contribute to increased drug-resistance in our communities. This increased resistance will in time lead to a greater need for much more expensive second-line ARV treatment regimens.

Additionally, patients who adhere to treatment are likely to have lower viral load counts, which makes them less infectious. Recent studies are confirming this preventative benefit of antiretroviral treatment. However, poor treatment adherence is likely to significantly reduce these benefits.

Beyond constitutional and human rights considerations, it is therefore also imperative from a public health perspective that poor and unemployed HIV positive people should be given the necessary social assistance to ensure they can adhere to treatment.

4. Inadequacy of the current Disability Grant

TAC recognises that the DG is increasingly inadequate for chronic illness, particularly since assessment personnel tend to use inconsistent selection criteria.

The general confusion resulting from these issues has led to different health centres, districts and provinces employing widely differing criteria for administering DGs. This includes the very contentious and unjustified tendency to cancel grants or reject grant applications for HIV-positive persons with CD4 counts above 200. Such practices are not only inequitable in their uneven enforcement, but can also be dangerous as they may provide perverse incentives to intentionally stop receiving treatment. 

The proposed new definition of disability does not solve problems relating to the lack of specificity in the definition of disability. In this regard, please see the related section in the Aids Law Project’s submission on the bill. TAC endorses their submission.

The DG is too short term (generally six months) and generally revoked when the recipient shows signs of improvements in health (returning him/her to a state of poverty).

The reliance on this grant by those living with chronic conditions, and the ever increasing HIV prevalence rate has placed a heavy and unsustainable burden on both Department’s of Social Development (DSD) and Health (DoH). 

In addition, the DG’s limited coverage is under further threat from the Harmonized Assessment Tool (HAT) - that will act to further restrict the selection criteria against those with chronic illness. Whereas the HAT appears to be an effective tool, and will likely be invaluable in future, it should not be implemented before sufficient mechanisms are in place to ensure that there will be sufficient social assistance available for individuals who lose their grants after HAT assessment.

5. The Chronic Illness Grant
The Chronic Illness Grant (CIG), also known as a Chronic Disease Grant (CDG), is      a viable policy solution to the issues identified above. This is because it would help address:

- The need for social assistance for those living in poverty with chronic illness

- The right to health and social security

- The dual epidemic of HIV and TB

- The overburdened public health and social welfare systems

As outlined in the above sections, the current grants system is inadequate and not      extensive in covering those with chronic illness. The CIG would address this gap directly by providing financial support in the form of cash or a conditional cash transfer on a long-term basis, essentially rewarding people for staying healthy and getting regular treatment, rather than placing them on a temporary DG every time they get sick to the point at which they are unable to work and support their families. (The voucher system is problematic due to its lack of flexibility. Food, transport and electricity and variability in needs are not effectively catered for.) 

A CIG could also be much easier to administer than the DG, as in practical terms it simply requires identifying those illnesses that would be covered as well as the relevant income thresholds.

The right to health and social security for all living in South Africa (enshrined in section 27of the Constitution) implies that those with chronic illnesses are entitled to social assistance to bolster their health:

“Everyone has the right to have access to –
(a) Health care services, including reproductive health care;
(b) Sufficient food and water

(c) Social security, including, if they are unable to support themselves and their dependents, appropriate social assistance.”
A CIG is also recommended in Chapter 12 of the HIV National Strategic Plan (NSP):

“The NSP recommends strengthening systems to provide food support to                 children and adults on chronic medication and the introduction of a Chronic                Illness Grant [as a requirement for the ‘effective implementation of the NSP’].”

This implies the utilisation of the CIG in helping to tackle HIV and TB - by for instance incentivising testing and treatment and encouraging adequate nutrition. The close links between health and wealth that back up such assertions, at least at extreme levels of deprivation, are well known.

This is essentially the same argument as what was put forth for providing ARVs in the early 2000’s, i.e. that resources spent on ARVs (social grants) would be cost effective  as some of the expenditure can be reclaimed (in the public health system). The negative effect that undernourishment has on disease progression, treatment adherence and treatment efficacy is well established; as is the dangerous relationship between inadequate housing and infectious diseases such as TB (which people with chronic illnesses are particularly susceptible to). 
Thus, the CIG would take pressure off the overburdened public health system by spreading responsibility for health issues among more policy actors. This broader approach - moving health responses out of the singular domain of the DoH - would mean that more resources can be mobilised, and greater health can be promoted through cooperation.

6. Conclusion

Social assistance to poor and unemployed HIV positive or other chronically ill people is essential from constitutional, human rights and public health perspectives. Currently, this need is partially, but very inefficiently, met through the DG. Changes to the DG without making clear provision for the social assistance needs of poor and unemployed HIV-positive people must be avoided at all cost.
Whereas the DG is clearly not the ideal vehicle to provide the needs of these groups, it is all we have at the moment and changing the DG without making provision for the needs of people who might lose the grant is unacceptable. 

TAC supports the introduction of a chronic illness grant.
We urge the committee to consider the following key questions:

1. Does the definition of disability include persons living with chronic illnesses?

2. If not, will those with chronic illnesses who no longer qualify for a DG receive social assistance of some other kind?

3. What is the DSD’s position on the chronic illness grant?

4. Does the DSD recognise the need for social assistance for poor and unemployed HIV positive or otherwise chronically ill people?
Once again, the TAC thanks the Committee for the opportunity to make this submission. 
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