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EDITORIAL 

The 2010 South Afr�can Health Rev�ew has three areas of 
focus: the M�llenn�um Development Goals (MDGs); debates 
on a Nat�onal Health Insurance (NHI); and Health and Related 
Ind�cators. 

The M�llenn�um Development Project �s an asp�rat�on for 
nat�ons to move towards greater equ�ty and for people, both 
�nd�v�dually and collect�vely, to ach�eve greater prosper�ty 
and fulf�lment. It has galvan�sed support, efforts and fund�ng 
towards th�s asp�rat�on. The MDGs def�ne tang�ble, measur-
able �nd�cators that allow judgement on the ach�evement of 
the goals. 

There �s, however, a paradox. Once the �nd�cator �s chosen 
�t can become less useful �n measur�ng whether the goal �s 
ach�eved. Th�s was well descr�bed by Austveg �n her paper 
presented at the Repol�t�c�s�ng Sexual and Reproduct�ve Health 
and R�ghts meet�ng �n Malays�a �n August 2010. To paraphrase 
her, “When we want to measure someth�ng wh�ch �s complex 
and mult�faceted, we have to f�nd good yardst�cks. Th�s means 
f�nd�ng someth�ng that �s not only measurable (�.e. poss�ble to 
count and to collect data on) but that �s also val�d (tell�ng some-
th�ng �mportant about what we want to measure) and rel�able 
(so that d�fferent assessors w�ll come up w�th s�m�lar results). 
In add�t�on, an �nd�cator must be robust, wh�ch �mpl�es that �t 
can buffer the b�as wh�ch the attent�on br�ngs once that �nd�-
cator has been selected. An example of such a b�as, taken from 
health serv�ce prov�s�on, �s �mmun�sat�on coverage. The �mmu-
n�sat�on coverage rate, wh�le �mportant �n and of �tself, �s often 
used as a proxy �nd�cator for the funct�on�ng of health serv�ces. 
Countr�es report to the Un�ted Nat�ons and other reg�onal 
and global bod�es on the�r coverage levels. Once �t �s known, 
however, that �mmun�sat�on coverage �s used as a yardst�ck 
for the performance of the health-care system, �t becomes 
the pr�de of nat�onal author�t�es and �mmun�sat�on �s then g�ven 
h�gh pr�or�ty. Th�s b�as decreases the val�d�ty of the �nd�cator as 
a measure of overall capac�ty of the health system.” 

The danger �nherent �n th�s �s the exclus�ve focus on �nd�cators, 
rather than �nvest�ng �n the broader components that would 
actually contr�bute to overall �mprovement �n health wh�ch the 
�nd�cator �s supposed to descr�be. Vert�cal programmes that 
only make sure a woman has access to a sk�lled b�rth attendant 
may, for example, not lead to �mproved maternal mortal�ty �f 

there �s no funct�onal referral system or the attendant has no 
drugs. There are factors outs�de of the moment of del�very that 
are very �mportant �n decreas�ng maternal mortal�ty – such as 
access to and use of contracept�on, access to safe abort�on and 
to transport when �n labour – and these are often forgotten 
or �gnored �f the focus �s solely on sk�lled attendance at b�rth. 
The �nd�cators are meant as measures of compos�te �nvest-
ments �nto the mult�pl�c�ty of contr�but�ng factors that are to 
be cons�dered when us�ng �nd�cators to ach�eve the overall 
a�m of the var�ous MDGs. Bear�ng th�s caveat �n m�nd, th�s 
2010 South Afr�can Health Rev�ew focuses on South Afr�ca’s 
progress toward the MDGs. 

A ser�es of overv�ew chapters on selected MDGs are 
presented. These overv�ew chapters are accompan�ed by 
‘compan�on’ chapters or prof�les wh�ch �llustrate examples of 
successful methods or case stud�es �n ach�ev�ng the MDGs. The 
prof�les also h�ghl�ght problems and �ssues �n relat�on to e�ther 
ach�ev�ng the MDG or measur�ng the related �nd�cators. 

Chapter 1 focuses on maternal health and �llustrates the 
uncerta�nty around the maternal mortal�ty rat�o. Th�s �s a 
phenomenon common to all develop�ng countr�es and �s a 
reason why the ma�n MDG goal was augmented by an �nd�-
cator to measure sk�lled attendance at b�rth. The chapter 
�llustrates the contr�but�on of HIV to maternal mortal�ty as 
an �nd�rect cause of maternal death. Clearly, �mpact�ng on 
the HIV ep�dem�c �s central to decreas�ng overall maternal 
mortal�ty. The chapter �dent�f�es that more needs to be done 
to decrease the proport�on of d�rect causes of obstetr�c 
deaths that are deemed potent�ally avo�dable. An �mportant 
contr�but�on of th�s chapter �s the central�ty of an ‘enabl�ng 
env�ronment’ �n support�ng health-care prov�ders to �mprove 
the qual�ty of the care they prov�de. 

Chapter 2 �s the compan�on chapter to maternal health and 
descr�bes the act�ons taken �n Tam�l Nadu, a state �n Ind�a w�th 
a populat�on of 62 m�ll�on people, to �mprove maternal health. 
An �mportant lesson here �s that the ach�evements are the 
result of susta�ned �nvestments over t�me �n health �nfrastruc-
ture, br�ng�ng prev�ously separate but related programmes 
under a s�ngle umbrella, bu�ld�ng capac�ty, construct�vely 
engag�ng w�th commun�t�es and develop�ng commun�ty-health 
system partnersh�ps, as well as �mprov�ng health system 
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management. It �s the health systems approach descr�bed 
above that has led to �mproved maternal health care �n the 
state. What the Tam�l Na�du chapter also �llustrates �s that 
the predom�nant attent�on to maternal health has meant that 
other areas of sexual and reproduct�ve health have been rela-
t�vely neglected. 

For health serv�ces to make the b�ggest �mpact a hol�st�c 
approach �s requ�red. Th�s �s explored �n Chapter 3 where the 
range of factors that promote sexual and reproduct�ve well-
be�ng, wh�ch are �mportant �n the�r own r�ght �n contr�but�ng 
to �mproved maternal health, are d�scussed. Th�s chapter 
h�ghl�ghts the urgent need to �ntegrate serv�ces.

Chapter 4 deals w�th gender-based v�olence, wh�ch �mpact 
on HIV �nfect�on r�sk, contr�butes to �ncreased maternal 
mortal�ty and �s certa�nly an �nd�cator of gender �nequal�ty. 
The M�llenn�um Development gender equ�ty goal �s notably 
s�lent about gender-based v�olence. The chapter descr�bes 
the h�gh prevalence of gender-based v�olence �n South Afr�ca 
and sketches the response of the Department of Health and 
non-governmental organ�sat�ons. A notable feature �s the 
h�ghl�ght�ng of the pol�cy �mplementat�on gap. 

Chapter 5 documents the lack of progress �n meet�ng the MDG 
for ch�ld mortal�ty that, l�ke maternal mortal�ty, �s d�rectly 
l�nked to the HIV ep�dem�c. It h�ghl�ghts how deal�ng w�th HIV 
�s central to reduc�ng ch�ld mortal�ty, but also d�scusses the 
need to take a systems approach and to ensure that the bas�cs, 
such as ach�ev�ng adequate �mmun�sat�on coverage rates, work 
well. The compan�on Chapter 6 explores �n greater depth the 
�ssue of data qual�ty ra�sed �n Chapter 5 and underl�nes the 
need to �mprove the health �nformat�on component of the 
health system. If we cannot measure what we are do�ng �t �s 
d�ff�cult to make �nformed cho�ces.

Chapter 7 relates to the educat�on MDG and �llustrates that, �n 
the case of pr�mary educat�on although we may have ach�eved 
the net enrolment rat�o �n pr�mary educat�on th�s �s not suff�-
c�ent – �llustrat�ng aga�n that focus�ng on the �nd�cators alone 
can be l�m�t�ng. The qual�ty of educat�on of pr�mary school 
pup�ls must �mprove so that the learners do progress to h�gher 
levels, but also ensur�ng that they are l�terate and numerate. 
Enrolment �s necessary but not suff�c�ent. Compan�on chapter 
8 descr�bes a novel approach to educat�on and, �n part�cular, 
f�nds mechan�sms for ch�ldren to be act�ve �n the�r own educa-
t�on and for them to engage �n soc�ety as agents of change. 

Chapter 9 addresses the MDG on erad�cat�ng extreme hunger 
and poverty. Th�s chapter looks at the �ntersect�on of hunger 
and poverty on HIV and TB and recogn�ses them as barr�ers 
to both health and health-care seek�ng behav�our. It then 
explores some of the hunger and poverty allev�at�on strateg�es 
�n South Afr�ca. An overr�d�ng conclus�on emanat�ng from th�s 

chapter �s the need for an �ntegrated, mult�-sectoral develop-
ment plan for South Afr�ca.

Chapter 10 focuses on the MDG on combat�ng HIV and AIDS, 
TB, malar�a and other commun�cable d�seases. The chapter 
prov�des a status report on HIV and TB. Through us�ng 
a number of data sources �t evaluates the burden of these 
d�seases and the country’s response, not�ng that �n order to 
ascerta�n the degree of treatment compl�ance for TB and HIV 
there �s a need to �mplement pat�ent follow-up. The chapter 
h�ghl�ghts the need for �mproved data and data systems – aga�n 
echo�ng other chapters. Among a number of conclus�ons the 
authors po�nt to the need to �ntegrate serv�ces to �mprove 
health outcomes, a recurr�ng theme �n th�s publ�cat�on, and 
they end w�th a comment on �nternat�onal partnersh�ps. The 
latter �ssue �s further explored �n Chapter 11 that looks cr�t�-
cally at the �mpact of Global Health In�t�at�ves (GHIs), such as 
the Global Fund, on access to HIV treatment. The authors’ 
op�n�on �s that GHIs have resulted �n �ncreased �nfrastructure, 
human resources and access to drugs, but that the�r �nputs 
have not led to an �mprovement �n equ�ty and that GHIs have 
frustrated efforts to prov�de a cont�nuum of care for HIV 
pat�ents. 

Access to clean water and san�tat�on �s poss�bly one of the 
most �mportant contr�but�ons to good health. Chapter 12 
documents the �mproved access to these serv�ces, even for 
people l�v�ng �n �nformal settlements. However, �nformal 
settlements do have part�cular problems �nclud�ng exposure 
to �ndustr�al pollut�on and floods, together w�th poor access 
to other serv�ces such as waste management. The chapter 
also explores the potent�al �mpact of cl�mate change on health 
and on ga�ns made �n reach�ng other MDGs.

Chapter 13 descr�bes potent�al problems assoc�ated w�th 
greywater and the need to �nclude greywater management �n 
san�tat�on pol�cy and programmes. A household-based f�ltra-
t�on system �s descr�bed as well as the challenges related to the 
�mplementat�on of that system. Challenges �nclude households 
not ma�nta�n�ng the system and �nterrupted support from the 
local author�ty that resulted �n sub-opt�mal funct�on�ng of the 
system – wh�ch h�ghl�ghts the need to �nvest �n the software as 
well as the hardware of development solut�ons. 

Pol�cy development and �mplementat�on �s the veh�cle for 
ach�ev�ng health and development outcomes. Chapter 14 
rev�ews recent health pol�cy and leg�slat�on, usefully tabulat�ng 
health and health-related leg�slat�on, not�ces and regulat�ons 
from 2008 to 2010. Recent pol�cy processes and �n�t�at�ves 
to �mprove the health system dur�ng the same per�od are 
descr�bed. The chapter prov�des a cr�t�cal analys�s of these, 
�nclud�ng the leadersh�p role requ�red of the Health M�n�stry 
and Department. Th�s chapter, through �ts use of pol�cy anal-
ys�s, underscores the �mportance not just of the content of 
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pol�cy but also the role of the var�ous actors who �mpact on 
pol�cy and the processes through wh�ch pol�cy �s developed. 
The chapter h�ghl�ghts the need for buy-�n from the var�ous 
stakeholders and notes, as an example, the lack of trans-
parency of the M�n�ster�al Comm�ttee on Nat�onal Health 
Insurance. Th�s chapter �s thus a useful departure po�nt for 
the second focus of South Afr�can Health Rev�ew 2010 – the 
focus on NHI. 

The Rev�ew a�ms to create the space for stakeholders’ v�ews 
on the NHI to be a�red as a contr�but�on to the pol�cy debate 
that needs to be held �n a transparent and open way. The 
�ntroductory chapter �n th�s sect�on, Chapter 15, prov�des a 
gu�de to term�nology mot�vated by a sense that at least some 
of the debate �s fuelled by the lack of a common vocabulary to 
talk mean�ngfully about the NHI. 

The rest of the art�cles �n th�s sect�on all lament the absence of 
an off�c�al pol�cy document for d�scuss�on. Desp�te �ts absence, 
the chapters nevertheless respond to the documentat�on that 
�s ava�lable and they �llustrate var�ous op�n�ons. Chapter 16 
quest�ons the f�nanc�al feas�b�l�ty and the �nst�tut�onal arrange-
ments for runn�ng the NHI. Chapter 17 takes �ssue w�th an 
assumpt�on that there are suff�c�ent human resources for 
health for the NHI and quest�ons the rel�ance on a doctor-
based model and makes the case for m�d-level and commu-
n�ty health workers – a feature of the earl�er NHI document 
released. Th�s �ssue �s potent�ally better addressed �n the latest 
NHI document. Recent developments on �mprov�ng pr�mary 
health care makes reference to all cadres to �mprove the 
health serv�ce and one hopes that th�s �s taken �nto account as 
the NHI debate matures. Chapter 17 also makes a plea for a 
human resource plan for South Afr�ca. 

Chapter 18 descr�bes the pos�t�on of the pr�vate sector. The 
chapter descr�bes the very s�gn�f�cant �nvestment that the 
pr�vate sector has made �n develop�ng the�r response to the 
NHI debate and the way �n wh�ch d�fferent agents w�th�n the 
pr�vate sector are work�ng together and shar�ng �nformat�on 

�n consol�dat�ng th�s response. Chapter 19 takes a step back 
and caut�ons on the work that �s requ�red to �mprove the 
publ�c health system – NHI or not. Chapter 20 offers a vo�ce 
from c�v�l soc�ety and notes the �n-pr�nc�ple support from 
th�s sector. It re�terates the need for more �nformat�on and 
for more background work and makes a case for the �ncre-
mental �mplementat�on of a NHI. It locates the d�scuss�on 
of NHI w�th�n the context of the South Afr�can Const�tut�on 
and argues for the protect�on that the const�tut�on offers to 
c�t�zens.

The one common element �n all of these contr�but�ons on 
the NHI �s the call for open and transparent engagement and 
debate. The value of these chapters �s to open that debate. 
They lay bare the �nterests they support and we hope that 
th�s encourages others, �nclud�ng the authors, to apply the�r 
m�nds and to use the opportun�ty created to ensure that the 
NHI debate does �mprove the health system �n South Afr�ca 
for all South Afr�cans. 

The f�nal sect�on of South Afr�can Health Rev�ew 2010 �s the 
chapter on Health and Related Ind�cators. Th�s �nvaluable 
resource chapter has been produced �n every South Afr�can 
Health Rev�ew s�nce the f�rst ed�t�on �n 1995. The authors of 
th�s chapter have over the years developed a deta�led and 
nuanced understand�ng of the data sources, the�r strengths and 
weaknesses. They are fam�l�ar w�th the range of data sources 
ava�lable and are able to cross reference between these. 
Wh�le the data are not perfect, the authors’ understand�ng 
of the �mperfect�ons allows them to present educated and 
qual�f�ed stat�st�cs that quant�tat�vely descr�be the health and 
development env�ronment of South Afr�ca. 

Each chapter �n th�s Rev�ew, as �s the case every year, �s 
anonymously rev�ewed by content experts wh�ch allows for 
a fully peer-rev�ewed publ�cat�on. The work of the authors 
and rev�ewers �s gratefully acknowledged. It allows for the 
product�on of a h�gh qual�ty and h�ghly used reference for 
health �n South Afr�ca.

sharon fonn and ashnie padarath 
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Open LetterOpen LetterOpen LetterOpen LetterOpen Letter
FROM GREAT LAKES UNIVERSITY OF KENYA 

Dear Readers,

REFLECTIONS ON ATTAININg ThE MILLENNIuM DEvELOpMENT gOALS IN AFRICA

We are well aware that Africa has experienced significant poverty, disease and death over the years, with many 

disparities within and between countries. Seeking solutions to this trend is complicated by the attenuation of our 

human resource capital through death, disease, civil wars, brain drain and, what is more, inappropriate training. 

The African continent continues to suffer under what is widely perceived as ‘the yoke of an unjust world order’ 

consisting of unbalanced global trade, imposed reforms and a high debt burden. 

Analysts are yet to be convinced of the readiness of many developing economies to achieve the Millennium Development 

goals (MDgs), especially in sub-Saharan Africa. Improvements in literacy, food production and new medical and public 

health technologies led to encouraging gains in the 1960s, 1970s and 1980s. Significant among these gains was the 

eradication of smallpox. In 1974 the World health Organization launched the Expanded programme on Immunisation 

(EpI) that, except for tuberculosis (TB), has led to a significant reduction in all of the six major childhood diseases. 

TB has, unfortunately, resurged in recent years as a secondary infection to hIv. 

Many of these gains have, however, been reversed since the beginning of the 1990s. Life expectancy has declined in 

many countries. hIv and AIDS is a major burden to sub-Saharan Africa and accounts for 70% of the global burden 

of disease and 95% of global orphans. hIv and AIDS has swamped the health services with high volumes of patients 

demanding a wider range of services and skills than the health services have previously had to offer.

The differences in health services have widened within and between countries. Income differentials are reflected in 

mortality rates differing between the social classes. Inequalities in health status are influenced by social class, 

geographic isolation, gender and ethnic origin.

The emergence of new and a resurgence of old communicable diseases is leading to a further deterioration in Africa’s 

health situation. Amongst these diseases are the Ebola virus, hIv, Sudden Acute Respiratory Syndrome and the 

organisms responsible for toxic shock syndrome. Others include new forms of epidemic cholera and meningitis, the 

hanta virus, the hendra virus, the Nipah virus, h5N1 and avian influenza. 

These factors have combined with conflict, unemployment and lack of productive skills to further exacerbate the 

situation. The poor are also the most exposed to the risks of a hazardous environment, yet are the least informed 

about threats to health. In addition, it is ultimately the poor who bear the brunt of crude structural adjustment 

policies, unregulated globalisation and epidemics of disease. 

There is increasing appreciation that health is a key driver of socio-economic progress, while recognising that poverty 

contributes to poor health and poor health anchors large populations in poverty. poverty creates major barriers for 

poor families to access increasingly expensive health care services, making the achievement of the MDgs but a dream 

in sub-Saharan Africa.

ChALLENgES TO AChIEvINg ThE MDgS

Although united Nations statistics reveal that many countries in the sub-Saharan African region are now experiencing 

improved growth, the region still lags behind on all MDgs. Some of the factors hindering achievement of the MDgs 

are poor governance, neglect for critical infrastructure, poor leadership and policy inconsistency. 

According to the united Nations Development programme’s 2005 human Development Report there are serious 

shortfalls in sub-Saharan Africa in fighting hunger and malnutrition - the “forgotten MDg”. The prevalence of 

undernourishment declined by only four percentage points in 12 years, from 20% in 1992 to 16% in 2004 and now the 

recent food price hike is eroding the limited gains made in reducing hunger. 
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The region has, however, made remarkable progress towards the achievement of full primary-school enrolment levels. But major challenges remain in educating the youth to ensure they have the relevant skills needed for the changing labour market, as well as in eliminating gender inequity at secondary and tertiary levels of education.
Not much progress has been made towards gender equality, which is up against die-hard cultural practices. The region continues to face challenges regarding the social status of women, including their exclusion from participation in public affairs and the changing labour market. Affirmative action policies have not taken hold and issues of female ownership of assets are contradicted by many realities in family structures.

While there is increasing availability of maternal health facilities many mothers, especially the poor, cannot access these services because of inadequate financing mechanisms and complex decision-making contexts at the level of households and communities. A lack of health workers and supplies create further complications. 

Environmental degradation is amongst the most serious concerns for the region’s future. Flooding, soil erosion and other challenges have severe cross-border implications and are affecting substantial numbers of the poor, especially in rural areas.

Improved global partnerships are unlikely to improve the situation in Africa if issues of unfair trade are not addressed at the same time. For Africa, fair trade is more crucial than aid, to enable the citizens to enjoy the benefits of the continent’s natural and human resources. Focusing on continental infrastructure, as well as on establishing bigger regional blocks, could be among the key missing links to a prosperous future for Africa.

ACTION TOWARDS ACCELERATED IMpROvEMENT IN ThE MDgS

Improved health is a key factor for human development. From being an unproductive consumer of public budgets, health must be seen as a central element of productivity. More work must be done to discover and employ ‘out of the box’ strategies that have hitherto not been addressed with adequate seriousness. Some examples include: 
Address issues of fair trade, based on ethical partnerships in the exploitation of the continent’s natural resources;

urgently address poor governance and leadership, possibly through continental accountability structures such as the New partnership for Africa’s Development;
Introduce compulsory or voluntary, but organised, community service for all youth, thereby enhancing access to employment opportunities and tapping the productive potential of a large proportion of the African population that is currently largely idle;

Support and maintain community-based approaches to health and development, building on the existing African wealth in social capital within and across communities; and
harness the faith-based resources of the continent for productivity and responsible leadership, given that the majority of the citizens of the continent are highly religious.

Achieving the MDgs will also require targeting areas and population groups that have clearly been left behind - rural communities, urban slum dwellers and ethnic minorities - all of whom will have a hand in shaping our common future. The MDgs must continue to provide a focus for our efforts, while the vision of a world without poverty must not be lost - despite the current difficult times.

Your efforts to bring the MDg targets for 2015 within reach of all must not cease.

Sincerely,

Dan Kaseje

vice Chancellor, great Lakes university of Kisumu

Rose Olayo

Tropical Institute of Community health and Development
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