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This is the fifth South African Health Review published by the Health Systems Trust.

Policy makers, planners and managers in the health sector remain our primary target and over the
years, readership has expanded to include researchers, academics, and students, as well as health and
development organisations and health systems experts in South Africa and internationally.

This broad readership offers a challenge to planners and writers of the Review, which aims at providing
a comprehensive and detailed account of developments in the South African health system over the last
twelve months.

The chapters represent a combination of commissioned research, experience, and available published
literature, and the focus on equity, central to the 1998 Review, has been retained in a number of chapters.
Progress to achieving equity is especially highlighted in the chapters on the distribution of financial and
human resources. Recognising that the greatest inequity exists in the maldistribution of resources between
the public and the private sectors, this Review pays great attention to the role of the private sector, and also
to the evolving partnerships between these two sectors.

The Board of Trustees of the Health Systems Trust is proud to be associated with this publication. We
recognise the dedication and hard work of a large number of people who have contributed to its production,
and thank all the contributing researchers, writers and reviewers as well as the staff of the Health Systems
Trust. We trust that the Review will continue to support the transformation of the health sector, and in so
doing, play a part in the improvement of health care in South Africa.

Professor Marian Jacobs
Chairperson

Board of Trustees
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As we draw to the end of the century, significant strides have been made in developing a unified
public health sector that is district based and underpinned by the principles of the primary health care
approach. An explicit commitment to equity underlies the transformation process. However transformation,
and the achievement of equity, are hampered by a variety of factors including difficulty in redistributing
resources and a shrinking public sector budget. The poor relationship between the public and private
sectors, and the contribution of the private sector to the inequity in health care in the country are cause for
serious concern. In addition the impact of HIV/AIDS upon the health system is beginning to be felt with
some hospitals estimating that up to 35% of beds are occupied by people with HIV related infections. The
National Health Bill, expected to replace the 1977 Health Act, and to provide the broad enabling legal
framework for current policies, is still awaited. This overview highlights some of the most important
findings of the 1999 South African Health Review.

Health Status

South Africa’s first Demographic and Health Survey indicates that infant mortality and maternal
mortality rates are alarmingly high, with wide provincial variation. The rate of infant mortality in the
Eastern Cape is 61.2, almost twice as high as in the Western Cape, where the rate is 30.2. There is also wide
variation in levels of immunisation which are very poor in some provinces. In the Eastern Cape and
KwaZulu-Natal rates are around 50% and only the Northern Cape has achieved 80% immunisation coverage.
These figures show that for some parts of the country the standard of health care is lower than it is in many
other poorer sub-Saharan countries.

Nicholas Crisp

Antoinette Ntuli
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Public Sector Health Care Financing

In the public sector, changes in the Department of Finance formula for allocating money to provinces
have resulted in some of the “better off ” provinces experiencing a reduction in their share, while the share
of some of the “historically poorer” provinces has increased. However, the changes in the formula, despite
containing a “backlogs” component (3%), cannot be said to be completely equity promoting since at least
two of the historically disadvantaged provinces, Eastern Cape and Mpumalanga, face a decline in their
share.

Figure 1: Changes in provincial budget share targets with new formula

An update on inter-provincial spending on health indicates that the trends highlighted in 1998 continue
and that the introduction of fiscal federalism in 1997 has reversed or slowed the achievement of equity. Per
capita expenditure in Gauteng, the Northern Cape, Northern Province and North West is moving away
from the national average.
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Figure 2: Percentage difference between real per capita total provincial health expenditure/
budgets and national average

Case studies analysing intra-provincial resource allocation in two provinces, reported in the 1998
Health Review, found that the districts with the greatest budgets had four times as much money to spend
as those with the least. In contrast with inter-provincial expenditure, an update on expenditure in these
provinces demonstrates a move towards equity. Inter-district allocations in both provinces are moving
closer to the provincial average than they were in 1998.

Public-Private Relationships

The Medical Schemes Act, by outlawing “risk-rating”, should reduce the number of seriously ill
patients having to leave the private sector because they cannot afford higher premiums imposed by medical
schemes. At a primary level many low-income groups are paying for private sector care, reinforcing the
inequity between the public and private sectors.

While much attention has been focused on the financing aspects of the private sector, more work
needs to be done on how the quality of care in the private sector can be monitored. There is plenty of
evidence to suggest that some care in the private sector is of poor quality and influenced by commercial
considerations. For example, as many as 63% of all visits for STDs are to private doctors and yet at most
30% of doctors are giving effective treatment for STDs. If this country is to accept a large commercial
health sector an important challenge will be to imbue the sector with a greater sense of ethics, integrity,
patient loyalty and a culture of caring.
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Table 1: Reported treatment of STD syndromes by GPs (n=120)

Urethral discharge Genital ulcer PID*

Percentage reporting effective treatment 28.3% 15.5% 4.4%

*PID: pelvic inflammatory disease

Strategies to improve the quality of care in the private sector may also require state intervention of a
regulatory nature. However the introduction of these measures necessitates there being the human resource
capacity available to monitor regulations. The idea that a free service is an inferior service needs to be
challenged, as does the idea that the private sector is inherently superior to the public sector. One strategy
for this is patient education. If the South African public were more health literate they would be in a better
position to make choices about if and when to seek private care.

District Health Systems Development

A major stumbling block to the implementation of the District Health System has been the interim
nature of local government structures. While progress has been made in identifying larger municipalities,
the boundaries of local municipalities have yet to be finalised. It is likely that many health district boundaries
will need to be adjusted to accommodate the changes in local government demarcations. The devolution
and transfer of district health services to local government will now become a major preoccupation of all
provinces, and will require a careful, slow and incremental approach if the quality of services is not to
deteriorate as has been the experience of other countries.

A confusion of roles between the national and provincial departments of health and the district level
persists. Effective implementation of the district health system needs managers at district level to have
control over resources and decision-making. This implies putting decentralised decision making into practice
and for staff at national and provincial level to redefine their roles to provide strategic and policy level
support.

It is clear that we need to move quickly away from an emphasis on structure to an emphasis on the
delivery of services. Concentrating on providing excellent services in priority programmes will not only
help improve health but help shape the structure of the health system into a more effective and efficient
form.

Central to effective decision making for districts is access to accurate and appropriate information.
Much attention has been given to the development of standardised data collection tools. There has been
less progress with the standardisation of the content and quality of data collected. The regular and effective
use of routine data for the purpose of strengthening management and informing decision remains a challenge
to the country.

The introduction of the essential drugs list appears to have facilitated rational drug use and the
availability of key items has improved over time. However appropriate and rational drug prescribing remains
a challenge. Of serious concern is the shortage of pharmacists in the public sector, especially in district
hospitals.
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Table 2: Pharmacist vacancy rates

Province Number of state hospitals % vacant public sector
 without a pharmacist  pharmacist posts

Eastern Cape  11  20

Free State  11  36

Gauteng  0  39

KwaZulu-Natal  4  14

Mpumalanga  3  7

Northern Cape  13  19

Northern Province  15  45

North West  7  43

Western Cape  3  12

The introduction of community service for pharmacists may go some way to addressing shortages.
However so far the priority has been to provide adequate numbers of pharmacy support personnel, and
progress in this area has been slow.

Human Resources

Transformation of the health system implies reform of the curricula for training health professionals.
Although some progress has been made, there are still very many problems and challenges to be overcome
to ensure that South African health workers are equipped to provide the sort of health care required to
improve the health status of the country.

A key strategy to “distribute health personnel throughout the country in a more equitable manner”
has been the introduction of community service for doctors. Assessment of the first year of community
service indicates that this aim has been partially met. Less than 25% of community service doctors are
placed in rural hospitals which qualify for the rural allowance, while 55% are working in regional, tertiary
and specialised hospitals. The challenge of getting doctors to the periphery is a huge logistical one.

Table 3: Distribution of community service doctors by facility in 1999

Site of allocation Number of CS doctors Percentage

Community health centres 22
45

District hospitals 479

Regional hospitals 401

Tertiary & specialised hospitals 186 55

SA Military Health Services 34

Total 1122 100
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It does appear that community service has been successful overall in contributing to improved provision
of health services and many doctors doing community service valued the opportunity to feel that they
were “making a difference”. Greater attention needs to be given to developing criteria for facilities where
community service doctors are allocated, to developing the supporting infrastructure (such as residential
accommodation) and to ensuring that doctors are involved in areas of greatest need within a district.
Addressing these factors will help the community service programme to meet its stated aims.

Excellent progress has been achieved in addressing racial imbalances in the staffing of the public
health sector. The implementation of affirmative action policies over the last five years means that women
are now better represented in public sector management. However in some provinces women are still
under-represented in middle, senior and top management positions. Staff morale and productivity are poor
and are contributing to people not accessing services or resorting to care in the private sector.

There has been some progress towards the registration of traditional healers and their incorporation
into the health system, however there is still a long way to go.

Health Care Support Services

Transformation is underway, albeit at different paces in the three health care support services of
occupational health, environmental health and health promotion. From an equity perspective it is of concern
that while the main function of occupational health services in the public sector is to provide services to
under-served groups in the community, in practice services are primarily providing for DoH employees.

Figure 3: Proportion of Provincial Occupational Health Sub-Directorate’s time (%) devoted to
occupational health service development in the various provinces of South Africa
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South Africa faces serious environmental health challenges. There is a need to build consensus that the
role of the environmental health officer is to focus on basic development needs, and to build capacity for
environmental health services. Inequity in the distribution of environmental health officers mirrors patterns
of inequitable distribution of other health workers. Some of the lowest levels of coverage of EHOs are in
provinces with some of the most pressing environmental health challenges such as the Eastern Cape and
the North West.

Table 4: Distribution of Environmental Health Officers

Province Area EHO: population ratio Shortfall
(km2)

Eastern Cape 169 600 1:25 951 185

Free State 129 480 1:25 956 120

Gauteng 18 810 1:16 187 244

KwaZulu-Natal 92 180 1:23 249 437

Mpumalanga 78 180 1:19 036 126

Northern Cape 384 987 1:12 433 15

Northern Province 123 280 1:23 455 237

North West 116 190 1:26 007 190

Western Cape 123 390 1:11 282 47

South Africa 1 242 287 1:18 948 1804

Although South Africa has some very vibrant health promotion activity, health promotion services in
provinces are generally weak. Health promotion should play a role in re-orienting health care and ensuring
that health promoting activities, essential to the primary health care approach, are not squeezed out by the
demands of treatment and care. Strong promotion of health could play an important part in facilitating
community participation and community education on health matters as well as empowering health care
consumers, and enabling them to be more discerning, both about when to seek care as well as what type of
care to choose.

Priority Programmes

There has been progress in the implementation of the national TB control programme and a number
of demonstration and training sites have shown that district TB programmes can achieve cure rates of more
than 80%. The close link between HIV and TB necessitates that HIV/AIDS and TB programmes are co-
ordinated and work together.

The catastrophically high levels of HIV infection, especially in teenage women, demand an urgent
need for the translation of political commitment into strong national and provincial HIV/AIDS programmes.
Gauteng stands out among the provinces as an example of where strong programmes are developing.
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The Choice on Termination of Pregnancy Act has resulted in a steady increase in the number of
terminations of pregnancy (TOPs) since February 1997. Unfortunately a number of barriers prevent women
accessing TOPs. Important barriers include negative attitudes of staff and the poor availability of abortion
services. There is wide variation in the number of TOPs performed across the provinces, with 45% of all
TOPs done in Gauteng, and only 1% in the North West Province.

Figure 4: Number of TOPs per province February 1997 – January 1999

Conclusion

South Africa’s commitment to a unified health system underpinned by principles of equity bodes well
for the provision of health care. This Review recounts many success stories in moving towards the achievement
of this vision. It also attempts to highlight some of the stumbling blocks on the path to the future.
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