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South Africa’s transition to a democracy — charac-
terized by a liberal constitution, a bill of rights, and
attempts to pursue reconciliation rather than re-
venge — has been widely admired as a paradigm
shift in human relationships from seemingly inevi-
table conflict to a negotiated peace. The challenge
of narrowing racial disparities in health care is a
formidable one for the new government.

 

1,2

 

 The
high rates of infection with the human immunode-
ficiency virus (HIV) and full-blown AIDS add an-
other layer of complexity. In this review I evaluate
health care reform and responses to the pandemic
of HIV and AIDS during the first decade of the new
democracy.

 

social determinants of health

 

Human health, patterns of disease, and life expect-
ancy are profoundly affected by complex interac-
tions among economic, social, and political forces,
behavioral patterns, medical care, and the applica-
tion of technology.
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 Given the importance of the
social determinants of health, the new government
can be proud of its many achievements that have
improved health among the nation’s approximate-
ly 45 million people. These include stabilization of
the economy, substantial economic growth, rever-
sal of discriminatory legislation, and rationaliza-
tion of the complex bureaucracy associated with
the policies of apartheid. In addition, the govern-
ment has provided access to clean water for 9 mil-
lion people, built 1.5 million houses, and installed
electricity and telephone connections to more than
1 million homes.
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 It has also constructed hun-
dreds of new clinics that provide primary health
care, desegregated medical services, made health
services free to expectant mothers and children un-
der five years of age, and developed new food pro-
grams that reach 5 million children.

These achievements have been marred by sever-
al shortcomings. Many new clinics and the district

health system are not yet adequately functional be-
cause of a lack of personnel and finances, poor ad-
ministration, and expanding demands. Public ter-
tiary health services have been severely eroded.
Many new homes are of substandard quality, and
7.4 million more houses are needed. Electricity,
water, and telephone services are often interrupted
because of a lack of payment by residents. Unem-
ployment rates are high (up to 40 percent) and ris-
ing. More than 600,000 jobs have been lost in the
agricultural sector since 1994, and at least 500,000
other jobs have been lost since 1995. Although a
strategic plan has been formulated for dealing with
the pandemic of HIV and AIDS, it has had a low
profile and has been overshadowed, until recently,
by official denial of the causal relationship between
HIV and AIDS.

 

health expenditure

 

The government’s total planned expenditure of $48
billion (in U.S. dollars, at an exchange rate of 7 rands
to $1) for fiscal year 2003–2004 represents 30.4
percent of South Africa’s gross domestic product
(GDP) and is $4.8 billion in excess of expected rev-
enue for the year.
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 The allocation of 11 percent of
the government budget for health care — $5.3 bil-
lion (far less than the $27 billion research budget
of the U.S. National Institutes of Health) — funds
primary, secondary, and tertiary health care for the
36 million people (approximately 80 percent of the
population) who do not have health insurance, as
well as all health care training and education in the
country.

Over the past 30 years, expenditures for health
care in the private sector have grown to consume a
much larger proportion of the total national expen-
diture on health. In the 1970s, 30 percent of all
health care expenditures were concentrated in the
20 percent of the population that had private insur-
ance. Today, approximately 9 percent of the nation’s
GDP is spent on health care, with 60 percent of
these funds going to care for the 18 percent of citi-

progress toward improving health
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