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Johannesburg is one of five districts of the Gauteng
Province, the economic hub of the country. The inner-city
is densely populated, consisting of the flatland areas of
Hillbrow and Berea, as well as the Johannesburg Central
Business District. It is estimated that the region contains
about 15% of the 4 million people who live in the city of
Johannesburg [21]. However, it is likely that this figure is
well above 15% as the majority of the large transient popu-
lation in the inner-city area are not included in those esti-
mates. The inner-city is a uniquely complex and dynamic
environment that has undergone major demographic, social
and economic shifts over the last few decades. Many of its
inhabitants are immigrants, both South Africans from other
provinces of the country as well as foreigners. About a
quarter of adults in the area are unemployed [21]. The
inner-city houses several large taxi hubs and 800,000 com-
muters are said to pass through the city daily. Informal
trading is the dominant economic activity. Unfortunately,













Having attended ANC, regardless of number of visits,
has been used for decades as an important measure of
access to maternal health services [38–40]. The number
of visits made to an antenatal clinic is, however, also a
key measure of access, and was unfortunately not col-
lected within birth registers in the study sites. The indi-
cator



same-day initiation of antiretroviral treatment means
that women attending even one visit can still access
several important services.

The data collection periods differed between facilities.
This could have biased the study findings as differences
observed in attendance rates between the tertiary facility
and other levels may be due to systematic improvements
or reductions in ANC utilisation across the facilities, ra-
ther than due to the differences between levels of care.
Also, patterns of patient referral may have shifted during
that period and it is even possible that some women
gave birth at the primary or secondary level facility in
2008–
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