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Population density



Universal health coverage

• WHO: Access to the full range of quality health care when and where 
it is needed, without suffering financial hardship. 
• Includes health promotion, prevention, treatment, rehabilitation and 

palliative care over the life course

• To deliver UHC: countries need strong, efficient and equitable health 
systems that are rooted in the communities they serve.

• Primary health care is the most effective and cost efficient way to 
reach UHC.

• Each country has a different path to achieving UHC and need to 
decide what benefits to cover depending on the needs of the 
population and resources available. 
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South African issues

• Non-communicable diseases – contribute towards approximately half 
of all deaths in SA. 

• More than 20 million South Africans are overweight or obese…about 
70% women either overweight or obese. 

• Increasing levels of stunting and malnutrition with rising levels of food 
insecurity. 

• Estimated cost of undernutrition and obesity estimated to be R62,33 
billion per annum. 



South African issues

• HIV: more than 400 South Africans are infected with HIV every day. 

• Increasing number of teenage pregnancies. 
• Since April 2024-Aug 2024 about 100 girls 10-14 yrs have given birth. 



South African issues

• Sugar sweetened beverages are a major cause of obesity. 

• SA introduced tax in 2018 called Health Promotion Levy (HPL) in 
attempt to decrease obesity. 
• levy was introduced at a level lower than was thought to be impactful. 

• levy not been increased with inflation nor ring fenced for health promotion. 

• Why was HPL not implemented at its optimal level? Vested interests. 
There was a shift in discussion from health to massive job losses.



South African issues

• SAs who drink consume average 28,9 litres pure alcohol per year – 
but only 40% SAs drink any alcohol. 

• Smoking: Global adult tobacco survey showed prevalence 29,4% in 
adults – contributing to CVD risk and cancers

• World Health organisation advices to control alcohol use: 
• Liquor Amendment Bill of 2016. 

• Control of Marketing of Alcoholic beverages Bill, proposed in 2012

• In 2017 global alcohol sales exceeded $1,5 trillion 



South African issues

• Possible reasons for these failures?
• Political will?

• Failure to prioritise resources?

• Commercial and criminal interests?

• Construction mafia?

• Complacency?
• In 2022 SA distributed 45% fewer condoms compared to 2018, despite the fact that 

there were more than 150 000 new HIV infections per annum

• HIV prevention and treatment program cost SA R30 billion per year



Daily Maverick: 

• “Unless there is formal and concerned attempt to promote health by 
dealing with social and economic determinants of disease there will 
never be enough money to provide universal access to health care 
services. NHI will struggle to have an impact on health outcomes.” 
Steps to take alongside NHI



• The National Department of Health has suggested that for health 
services to improve, provinces need to concentrate on a number of 
domains:
• 1. Leadership, organisational development and human resources 

• 2. Financial sustainability 

• 3. Clinical and specialised services 

• 4. Infrastructure and equipment 

• 5. Digitization and medicolegal litigations. 



Leadership

• Dr Aaron Motsoaledi was appointed the Minister of Health. 
• Dr Motsoaledi is no stranger to the health ministry, nor to the NHI, having 

been Minister of Health from 2009-2019. He helped champion the NHI 
journey which started in 2011. 

• In July 2024 the courts found former Health Minister MEC Qedani 
Mahlangu and Dr Makgabo Manamela guilty of causing 9 Life 
Esidimeni deaths. 

• Newly appointed health MECs: no health experience

• Many tertiary and regional hospitals with no permanently appointed 
CEOs and/or clinical managers

• No standardised dashboards for health managers (district, CEOs)



“Williams’ hierarchy” of needs for Medical Teams in District Hospitals
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Financial sustainability

• Threatened by current austerity measures. 

• Main threat is high medicolegal payments

• Lack of visibility of budgets

• Service delivery optimization that is needed.
• Case study: Eastern Cape



EC: 63% rural population













Clinical and specialised services

• Currently we are seeing stressed tertiary services

• In most provinces mental health services are very poor.

• Many dysfunctional district hospitals.

• Service delivery optimization is needed





28 Priority hospitals: distance to travel

Table:
Green: 0-20km

Light green: 21-40km
Yellow: 41-80km

Orange: 81-160km
Red: 160-227km



Workload June 2024 

Service delivery optimization: 
Attention needs to first focus 
on district hospitals that have 

high workloads. Workload 
needs to match human 

resources. 



Human resources





Infrastructure and equipment

• Ideal clinic and hospital programs

• Equipment is often purchased haphazardly, with little input from 
clinicians on the ground





Medicolegal and digitalization

• There is increasing need to use data to make decisions

• Implementation of HPRS at clinics

• HMS2 as a tool





















Campaigning for 
ARVs resulted in one 

of the greatest 
victories in health 

care in SA:
Advocacy

Political negotiations
Civil society 

organisations

Challenges faced by 
healthcare workers: 
Healthcare worker 

harassment
Professional 
victimization

Apathy by some 
members of society

Concern about “cost” 
issues



Questions

• What examples can you think of where the NDoH is doing well?

• What examples are there where NDoH “are dropping the ball”.

• What suggestions would you make under the headings: Leadership, 
Finances, clinical services, infrastructure and medicolegal?

• What steps need to be taken alongside NHI discussions to ensure 
UHC?

• What is the role of family physicians in the District Health System



“If you want to go fast, go 
alone. If you want to go far, go 

together.” 
African Proverb 
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