
South African  
Health Review
2020





Health and Related Indicators 
Infographics 



Disability exists along a spectrum

DISABILITY REPRESENTS A RANGE OF DEGREES  
OF DIFFICULTY ACROSS A NUMBER OF  
FUNCTIONAL DOMAINS

The Washington Group on Disability 
Statistics developed six domains and 
questions to measure disability  
prevalence:

VISION
Do you have difficulty 

seeing, even if 
wearing glasses?

COGNITION 
Do you have difficulty 

remembering or 
concentrating? 

HEARING
Do you have difficulty 

hearing, even if using a 
hearing aid(s)?

MOBILITY
Do you have difficulty 

walking or climbing steps?

SELF-CARE
Do you have difficulty with 
self-care, such as washing 
all over or dressing?

COMMUNICATION
Do you have difficulty 

communicating, for  
example understanding  

or being understood?

South African disability data is incomplete

DISABILITY PREVALENCE DATA HAS 
NOT BEEN REPORTED SINCE 2016

THE SOUTH AFRICAN HEALTH INFORMATION 
SYSTEMS CURRENTLY DO NOT MEET  
EXPECTATIONS OF THE SYSTEMS TO TRACK:

persons with  
disabilities

the extent to which they receive  
the services they need

the extent to which budgets and 
plans enable such service coverage. 

2016 COMMUNITY SURVEY

2007 COMMUNITY SURVEY

2011 CENSUS

The next time 
data will be 
reported is 
in the 2021 
census.
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Disability prevalence increases 
dramatically with age in South Africa

Prevalence of disability (%) is up to 16 x higher among  
the elderly than among people in younger age groups  
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Provision of assistive devices is inadequate

ISSUE RATES (%) OF ASSISTIVE DEVICES FOR PERSONS WITH VISION, HEARING, 
SPEECH AND LANGUAGE, AND PHYSICAL DIFFICULTIES ARE LOW

The Integrated School 
Health Programme 
screens learners for 
these difficulties.

Screening, assessment and treatment  
of these difficulties should be  
part of Primary Health  
Care services.

2019/20  
ISSUE RATE (%)

> 60%

30-60%

< 30%
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Coverage does not meet service demands 
by persons with disabilities

SPECTACLE ISSUE RATE IS THE NUMBER OF 
SPECTACLES ISSUED AS A % OF THE NUMBER 
OF APPLICATIONS RECEIVED 

WESTERN 
CAPE68.2%

LIMPOPO 18.2%

The rate cannot 
account for 

the number of 
people who need 
visual correction, 

but are not 
offered such  

a service.

THE RATE VARIED CONSIDERABLY  
BETWEEN PROVINCES IN 2019/20

? ?

SPEECH THERAPIST/
AUDIOLOGIST

OCCUPATIONAL
THERAPIST

Human resources for disability-related 
health have increased

IN THE PUBLIC HEALTH SECTOR, THE FOLLOWING 
HUMAN RESOURCES FOR DISABILITY HAVE  
INCREASED SINCE 2009…

Optometrists are not present at all in 
public sector facilities in many districts. 
This may be due to different contracting 
mechanisms for this cadre of HR.

...Although there has 
been little change in 
recent years. 

PHYSIOTHERAPIST

OPTOMETRIST

HRH 
2009

HRH 2020



Universal Health Coverage indicators  
are variable in South Africa

SOME OF THIS IS DUE TO THE LIMITATIONS OF THE INDICATOR CONSTRUCTION, 
THRESHOLDS OR DATA AVAILABILITY

In 2019, variability was  
particularly high among  
Capacity indicators in  
South Africa

Infectious diseases NCDS
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COVID-19 ALERT!

UHC INDICATORS

There is an urgent 
need in future to 
watch for COVID 
disruptions and how 
those can be seen in 
routine data.
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