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Statement of the Problem: Women living with HIV and
co-occurring mental health conditions face intersecting
vulnerabilities that shape their access to and engagement
with healthcare. As South Africa advances National Health
Insurance (NHI) implementation, evidence remains scarce
on how this marginalised group experiences services and
engages with health policy processes. This study examines
healthcare experiences and policy engagement preferences
to inform inclusive, equity-oriented health system design.

Methodology: We conducted a qualitative study with 13
women living with HIV and co-occurring mental health
conditions in the Western Cape, South Africa. Data collection
occurred between Feb-March 2026. Participants were
recruited from two NGOs: Emthonjeni (n=4) and Triangle
Project (n=9). Data were collected through in-depth semi-
structured interviews exploring care experiences, service
integration, and NHI awareness. Transcripts and fieldnotes
were analysed using thematic analysis. Findings Three
interrelated operational barriers undermined service access:
prolonged waiting times, inconsistent medication availability,
and unprofessional conduct by healthcare workers.
These barriers compounded one another, extended waits
frequently preceded dismissive interactions, transforming
episodic service failures into chronic care disengagement,
particularly for women managing two overlapping conditions.
Participants also described pervasive stigma and dismissal
within healthcare settings. These experiences were not
merely interpersonal but institutional in nature: eroding trust,
discouraging care-seeking, and effectively excluding women
from the systems designed to support them. NHI awareness

was extremely low. However, participants expressed strong
motivation to learn about NHI and understand its implications
for their care. This gap between low awareness and high
engagement motivation represents an actionable opportunity
for targeted policy communication. Preferred mechanisms
included community-based consultations, simplified materials
in accessible formats, and ongoing feedback channels,
reflecting a demand for structured, reciprocal dialogue rather
than one-way information dissemination.

Conclusion: Findings reveal persistent gaps in HIV and
mental health service integration and limited inclusion
of affected populations in NHI policy processes. As South
Africa implements NHI, embedding structured community
engagement mechanisms is essential to achieving equitable,
patient-centred care. Incorporating the lived experiences of
groups such as those represented by Emthonjeni and Triangle
Project into policy design will strengthen health system
responsiveness and improve outcomes for women navigating
the dual burden of HIV and mental illness.
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