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Abstract:
Background:
National stakeholders are starting to consider the private sector as a potential partner in addressing the growing demand for sustaining HIV/AIDS care and treatment. However, not much is known about the sector’s current role in delivering HIV/AIDS services. This study researches the current and potential role of the private health sector, with a focus on utilization and financing patterns in Rwanda, Malawi, Zambia and Kenya.

Methods:
The study draws from existing literature and data sources, including Demographic and Health Surveys, AIDS Indicator Surveys, and National Health Accounts. DHS and AIS datasets were analyzed for information on service utilization and wealth status; NHA data was analyzed for information on private sector financing and spending relative to the public sector.


Results:
Studies have found a positive correlation between wealth status and HIV prevalence in sub-Saharan Africa. Analysis of DHS data reveals that PLWHA are seeking out the private sector, even in countries where the sector is small. For example, Rwanda DHS findings revealed that 15% of Rwandans received HIV tests from a private facility and this increases with wealth. However, NHA finds that with the influx of large donor mechanisms, fewer funds are spent in the private sector. Resource allocation in Rwanda is increasingly managed by the government and NGOs with private manager (insurance schemes, companies) involvement decreasing from 16% of all HIV health expenditures in 2002 to 2% in 2006. Similar trends were observed in the other studied countries.
Conclusion:
There is evidence that PLWHA seek care from the private sector. Nonetheless, the influx of monies for HIV/AIDS may be "crowding out" this sector. These findings, combined with the association between HIV prevalence and wealth status, suggest that stakeholders should consider a sustained and perhaps enhanced role for the private sector in delivering HIV/AIDS services, particularly for individuals in the upper wealth groups. 
