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iForeword

On behalf of the Board of Trustees, it gives me great pleasure to present the 2020 edition of the 
South African Health Review (SAHR). Under the theme ‘Access to health care for persons with 
disabilities in South Africa’, this 23rd edition provides critical insight into barriers and facilitators, 
good practices, and successful service-delivery models for disability inclusion and rehabilitation. 
Producing this edition of the SAHR was a collaboration between the Health Systems Trust and 
Inclusive Practices Africa, a research group in the Department of Health and Rehabilitation Sciences 
at the University of Cape Town, which focuses on eradicating barriers to inclusion for persons with 
disabilities. 

Chapters in the Review provide information on the multitude of challenges associated with 
providing a seamless continuum of appropriate and adequate care for persons with disabilities in 
the public health sector. These challenges include human resource constraints, fragmented and 
under-resourced rehabilitation services, lack of appropriate assistive devices, and the adoption 
of an overwhelmingly medicalised approach to disability, all of which translate to poor availability, 
affordability and access to health services for persons living with disabilities. This results in many 
persons with disabilities being denied the opportunity to reach their full potential. 

Collectively, the 2020 edition represents an evidence base that can be used to strengthen health 
services and inform future policy development in disability inclusion and rehabilitation in South Africa.

A strong group within the Health Systems Trust, supported by a cadre of highly regarded peer 
reviewers and authors, have worked through the year to bring the Review to completion. On behalf 
of the Board, I extend deep appreciation to all HST staff involved in producing the Review, as well 
as to the authors and peer reviewers, and the SAHR Editorial Advisory Committee members who 
provide oversight and direction to the editorial team. 

The collective input of internal and external peer reviewers, and the willingness of authors to 
accommodate collegial feedback and editorial comment, have strengthened the publication.

We feel confident that the 2020 SAHR will serve as a key resource and departure point in advancing 
access to health care and services for persons with disabilities in this country. 

Dr Dumani Kula
Chairperson of the Board of Trustees,
Health Systems Trust

Foreword





iiiContents

Contents

Foreword i

Acknowledgements v

Editorial vii

Chapters at a glance xi

01 A transformative approach to disability awareness, driven by persons with disability 1

Sandy Heyman, Dhanashree Pillay, Victor de Andrade, Ronel Roos, Kganetso Sekome

02 Reducing psychosocial disability for persons with severe mental illness in South Africa 11

Mvuyiso Talatala, Enos Ramano, Bonginkosi Chiliza

03 Improving the health of children and adults with intellectual disability in South Africa:  
legislative, policy and service development

19

Sharon Kleintjes, Judith McKenzie, Toni Abrahams, Colleen Adnams

04 Health legislation and policy: a focus on disability 35

Andy Gray, Yousuf Vawda

05 Framing the debate on how to achieve equitable health care for persons with disabilities  
in South Africa

45

Hannah Kuper, Jill Hanass-Hancock

06 HRH planning for rehabilitation services: a focus to reduce inter-provincial inequities 53

Ritika Tiwari, Lieketseng Ned, Usuf Chikte

07 Social security benefits and disability assessment in the working-age population in South Africa 65

Blanche Andrews, Shahieda Adams

08 Perinatal depression and anxiety in resource-constrained settings: interventions and health 
systems strengthening

79

Simone Honikman, Siphumelele Sigwebela, Marguerite Schneider, Sally Field

09 Community-based peer supporters for persons with disabilities: experiences from  
two training programmes

89

Gillian Saloojee, Maryke Bezuidenhout

10 Early childhood intervention: the Gauteng experience 99

Sadna Balton, Annika Vallabhjee, Elma Burger

11 Communication vulnerability in South African health care: the role of augmentative  
and alternative communication

107

Kirsty Bastable, Shakila Dada



South African Health Review 2020iv

12 Assistive technology service delivery in South Africa: conceptualising a systems approach 119

Surona Visagie, Elsje Scheffler, Nikola Seymour, Gubela Mji

13 Health-system strengthening that matters to rural persons with disabilities:  
lessons from the Eastern Cape

129

Kate Sherry, Steve Reid, Madeleine Duncan

14 The role of social workers in addressing caregiver burden in families of persons with disabilities 137

Noreth Muller-Kluits, Ilze Slabbert

15 Disability inclusion in the Northern Cape: a community-based wheelchair service project 147

Ronique Walters, Maria Britz, Erna van der Westhuizen

16 Toward ‘Rehab 2030': building on the contribution of mid-level community-based rehabilitation 
workers in South Africa

155

Susan Philpott, Pam McLaren, Sarah Rule

17 Reimagining rehabilitation outcomes in South Africa 163

Adèle Ebrahim, Michelle Botha, Dominique Brand, Karina Fischer Mogensen

18 The intersection between Health and Education: meeting the intervention needs of children and 
youth with disabilities

171

Alecia Samuels, Unati Stemela, Mpilo Booi

19 Ensuring equal access to health services for the Deaf in South Africa 183

Leslie London, Virginia Zweigenthal, Marion Heap

20 Health and Related Indicators 193

Candy Day, Andy Gray, Thesandree Padayachee, Annibale Cois

Abbreviations 275



vAcknowledgements

Editors
Harsha Kathard, Ashnie Padarath, Roshan Galvaan and Theresa Lorenzo.

Project coordinator
Emma-Louise Mackie.

Copy editor
Julia Casciola.

Editorial Advisory Committee
We extend sincere thanks to the Editorial Advisory Committee members: Maryke Bezuidenhout, Andy Gray, Esther Kibuka-Sebitosi, 
Khathutshelo Percy Mashige, Ntombizodwa Mbelle, Lieketseng Ned, Thesandree Padayachee, Laetitia Rispel, Amshuda Sonday, 
and Thulile Zondi. Their contributions have helped to ensure the rigorous and scrupulous standard of peer review to which the 
Review aspires.

Contributing authors
We appreciate the individual authors’ commitment to contributing to the Review and their co-operation in responding to 
editing requirements, often at short notice.

Peer reviewers
We extend our thanks to the peer reviewers for their insightful comments that strengthened the quality of the chapters 
in this Review: Kristen Abrahams, Gail Andrews, Seyi Amosun, Michael Burnett, Peter Barron, Margaret Booyens, 
Elma Burger, Maureen Casey, Usuf Chikte, Lizahn Cloete, Tracey-Lee Cloete, Saul Cobbing, Thandi Conradie, Shakila Dada, 
Prudence Ditlopo, Lambert Engelbrecht, Martha Geiger, Ameena Goga, Jill Hanass-Hancock, Lucia Hess-April, Ellen Hickey, 
Callista Kahonde, Nadira Khamker, Nasim Banu Khan, Hannah Kuper, Helga E. Lister, Jacques Lloyd, Soraya Maart, 
Verona Mathews, Victor McKinney, Emma McKinney, Nondwe Mlenzana, Themba Moeti, Nomfundo Moroe, Shehnaz Munshi, 
Charles Ngwena, Nonhlanhla Nxumalo, Chioma Ohajunwa, Simon Rabothata, Marguerite Schneider, Maximus Sefotho, 
Tamlyn Seunanden, Kate Sherry, Maylene Shung King, Wiedaad Slemming, Chandre N. Stuurman, Leslie Swartz, 
Mvuyiso Talatala, Jeanne-Marie Tucker, Karin van Niekerk, Janine White.

Access to data
We are grateful to the National Department of Health for providing access to various data sets used in this Review.

Technical support
We acknowledge the technical input from guest editors Harsha Kathard, Roshan Galvaan and Theresa Lorenzo from Inclusive 
Practices Africa, a research group in the Department of Health and Rehabilitation Sciences at the University of Cape Town.

Organisational support 
We are grateful to the following Health Systems Trust staff for their assistance: Lisa Aspden, Rakshika Bhana, Lebohang Dikobe, 
Ashe Jhungbathur, Delene King, Anesh Mahadev, Ntombizodwa Mbelle, Sibonelo Mbokazi, Lunga Memela, Primrose Ndokweni, 
Kemona Pillai, Antoinette Stafford Cloete, and Duduzile Zondi. 

Funders
This publication was produced by the Health Systems Trust.

Layout and design
Lushomo.

Cover artwork
'The Maze of My Life' by Phiwokuhle Msusa.
The cover of the SAHR 2020 shows a round flat bowl with a black rim. The centre of the bowl has bright colourful rings in 
greens, blues, reds, pinks and yellows. The rings of colour are cut into four sections by two diagonals, with each section 
showing a different selection of colours. We are grateful to the Cape Mental Health Society for their assistance in sourcing 
the artwork. 

Acknowledgements





viiEditorial

SAHR 2020 

This 23rd edition of the South African Health Review (SAHR) 
recognises the gains made in disability-inclusive health care, 
but also acknowledges that progress has been limited in 
the public health system. The focus of each of the chapters 
is more on access to equitable health care and disability 
inclusion than on specific impairments or medical conditions. 
While some chapters relate to a specific medical condition, 
what is paramount is the relevance of each chapter to 
disability inclusion.

The chapters in this edition of the Review are presented in 
four sections. The first section, on improving visibility, draws 
attention to invisible disabilities and aligns with the theme 
of this years’ International Day of Persons with Disabilities 
(‘making the invisible visible’). Section two is a critical review 
of the potential of policy and policy processes to advance 
disability inclusion. Section three describes a range of health 
practices and services that provide insight into how disability 
inclusion can be strengthened as a non-negotiable aspect 
of health-system strengthening. The subject of section four 
is inclusive workforce development to strengthen the health 
workforce as a key strategy in health-system strengthening. 

Improving visibility 
Chapters in this section highlight critical areas that have 
been invisible within the health system. 

Chapter one forefronts the critical need for persons 
with disabilities to be visible, and for them to participate 
actively in disability-awareness programmes. Heyman and 
colleagues point out that disability-awareness programmes 
tend to be driven by people who are not disabled. The 
authors use the People for Awareness of Disability Issues 
(PADI) project to illustrate the importance of moving away 
from a medicalised checklist approach, which develops 
technical competencies, to an approach emphasising 
disability inclusion in a more nuanced, contextualised and 
humanising manner. 

Despite the growing prevalence of mental health conditions, 
particularly depression, mental health care in South Africa 
is poorly resourced, leaving vulnerable people untreated or 
poorly supported. In chapter two, Talatala and co-authors 
advocate for an early recovery-oriented team approach 
and underscore the critical responsibility of workplaces in 
accommodating persons with mental illness. The authors 
also focus on the silent, invisible pandemic of mental 

illness that has become more visible during the COVID-19 
pandemic.

In chapter three, Kleintjes and team reveal the gains 
and challenges to inclusion for persons with intellectual 
disabilities in South Africa. Their scoping review addresses 
a comprehensive range of issues, from legislation and 
policy, to services, capacity development, training, advocacy 
and research. Of significance are their broad-based 
recommendations for the health and well-being of persons 
with intellectual disabilities and their families. 

Overview of policy and processes 
Policy making is a highly contested area that has lacked 
an emphasis on disability inclusion. Policies should extend 
beyond their symbolic value, and policy implementation 
together with strong monitoring and evaluation are needed 
urgently for disability inclusion to become an active driver 
of societal change. As such, persons with disabilities must 
be part of decision-making and policy processes through 
self-representation in all spheres of policy making and 
implementation. The space and opportunity for self- and 
collective representation must be prioritised across all levels 
of the health system, from clinic committees to professional 
associations and medical schemes. 

Policy processes must amplify the focus on disability inclusion, 
advocate for social awareness of disability, and re-position 
disability inclusion as a political and human rights issue. 

Gray and Vawda provide an overview of both general and 
disability-specific policy and legislation in chapter four. 
The chapter is dedicated to critical policy analysis and 
implementation, and offers insight into the policies that 
guide health-system strengthening for disability inclusion. 
Of importance is the call for a Disability Act as leverage for 
disability inclusion in the health system. The authors also 
explore how National Health Insurance (NHI) in South Arica 
has the potential to address the health needs of persons 
with disability at population level.

In chapter five, Kuper and Hanass-Hancock outline the debate 
for an equitable health system. They highlight the range of 
barriers faced by persons with disabilities on an ongoing 
basis, unpack some of the current and potential drivers of 
inequity, and outline potential levers and solutions to these 
issues. 

Chapter six, compiled by Tiwari and colleagues, sets the 
agenda for innovative thinking on service delivery and 
human resource planning for rehabilitation. Given the 

Editorial
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critical shortage of rehabilitation professionals, they argue 
for training of additional speech-language therapists, 
occupational therapists and physiotherapists between 
2020 and 2030, and propose that community rehabilitation 
workers should form part of the rehabilitation health team as 
mid-level workers. 

In chapter seven, Andrews and Adams provide an overview 
of policy and legislation currently guiding disability 
assessment across sectors. Noting the current limitations 
of disability assessment conducted by medical doctors 
who have limited training, they advocate for disability 
assessments to be carried out by a multidisciplinary team. 
 
Health services and practices 
A number of chapters in this section speak to practices 
that facilitate disability inclusion. These practices have 
typically been profession-specific in approach, despite 
the complexity of disability inclusion. The health service 
and practice chapters build a case for strengthening 
inter- and multi-disciplinary team approaches, leadership, 
collaboration, and scalability to achieve and sustain inclusive 
practices. 

Chapter eight discusses the high levels of depression and 
anxiety in women during pregnancy and the postpartum 
year due to multiple risk factors, such as gender-based 
violence, poverty, and food insecurity. Writing on perinatal 
depression and anxiety in resource-constrained settings, 
Honikman and team advocate for the inclusion of perinatal 
mental health services into maternal and child health 
services, as well as for improvement in the quality and 
effectiveness of services, and scale up of these services. 

Chapter nine focuses on community-based peer supporters 
for persons with disabilities as a critical component in an 
inclusive health system. Saloojee and Bezuidenhout submit 
that what takes therapists years to achieve with clients in 
terms of behaviour and lifestyle changes can be achieved by 
a peer supporter in a much shorter time frame. They argue 
that improved outcomes are possible in terms of social 
inclusion and prevention of secondary complications when 
peer supporters are integrated into traditional rehabilitation 
services, within a sustainable funding model. 

In chapter 10, Sadna Balton and colleagues discuss the 
importance of early childhood intervention (ECI). They 
define ECI as the experiences, opportunities, support 
and resources provided to children with developmental 
delays and disabilities, and those who may develop delays 
due to biological or environmental factors. As in previous 
chapters, the authors stress the importance and urgency of 
strengthening community-based practices. 

In chapter 11, Bastable and Dada discuss the role of 
augmentative and alternative communication (AAC) for 
people with communication vulnerability. They describe 

various forms of AAC to reduce communication vulnerability 
in healthcare settings. They note that the COVID-19 
pandemic has highlighted the importance of AAC in critical 
care settings, and recommend that health personnel be 
trained in how to use AAC. 

In chapter 12, Visagie and colleagues call for a systems 
approach to assistive technology (AT) services and 
products as current evidence indicates that these services 
are inequitable, fragmented, and dependent on qualified 
individuals working in professional silos. They argue that 
a systems approach to AT service delivery can facilitate 
seamless, equitable provision across time and place, and 
they identify strategies for sustainable, resilient, and cost-
effective service delivery.

In chapter 13, Kate Sherry and team focus on the poverty-
disability-lack of access relationship through understanding 
healthcare experience from the perspective of persons with 
disabilities. They distil important lessons on how health 
systems can either exclude or engage this vulnerable 
population. 

The role of social workers in addressing caregiver burden in 
families of persons with disabilities is examined in chapter 
14. Muller-Kluits and Slabbert offer recommendations on the 
role that social workers can play in addressing caregiver 
burden among family caregivers. These burdens can include 
physical, emotional, financial, and social challenges. 

In chapter 15, Walters and associates describe and explore 
the effects of a three-year capacity-building intervention 
undertaken in selected rehabilitation departments in the 
Northern Cape. The project represents a public-private 
partnership to improve wheelchair service provision 
and quality, increase access to services for persons with 
disabilities, and promote social inclusion. 

Inclusive workforce development 
Workforce development needs to address imbalances and 
the question of who is being trained to meet human resource 
planning. Currently, few persons with disabilities are trained 
in any of the rehabilitation professions. The make-up of 
the rehabilitation team needs to be carefully defined. The 
sustainability of community rehabilitation worker training 
needs to be examined and the political forces between 
professional boards and universities and associations need to 
be tackled.

This group of chapters highlights the need to include 
persons with disability in the workforce as this is a key 
aspect of economic inclusion. Consideration is also given to 
how the workforce providing disability services should be 
trained and educated. 

In chapter 16, Philpott and co-workers present a case 
study of disability inclusion through community-based 
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rehabilitation in KwaZulu-Natal. This chapter focuses 
particularly on the contribution that mid-level community 
rehabilitation workers can make to rehabilitation that is 
accessible and appropriate, in order to ensure universal 
health coverage and ‘rehabilitation for all’ under NHI.

In chapter 17 on re-imagining rehabilitation outcomes in 
South Africa, Ebrahim and colleagues reflect on the ways 
in which rehabilitation and development programmes 
shape societal attitudes towards persons with disabilities 
and entrench stereotypical beliefs about their capabilities, 
value and status. The authors argue that the accountability 
frameworks governing the provision of rehabilitation and 
development services designed to increase disability 
inclusion require critical re-thinking in order to meet the 
complex needs of persons with disabilities. 

Chapter 18 explores the intersection between the health 
and education sectors in meeting the needs of children 
and youth with disabilities. Alecia Samuels and co-authors 
explore how intersectoral collaboration in the health and 
education sectors is affected by poor coordination and 
integration at various level of the system. They make 
recommendations that will allow children and youth with 
disabilities to transition much more seamlessly between 
these sectors, mitigating the systemic barriers that lead to 
inadequate health, development and academic outcomes.

In chapter 19, Leslie London and Virginia Zweigenthal, 
together with Marian Heap (posthumous) present research 
evidence for health system innovations that provide South 
African Sign Language (SASL) interpreter services to improve 
quality of care and the health care experience of both Deaf 
users and providers. They also report on the Western Cape 
provincial health department‘s adoption of a province-wide 
interpreter service, including SASL and other languages, 
enabling marginalised groups to access meaningful health 
care. 

Indicators 
As per tradition each year, the final part of the Review 
focuses on national health indicators. This stand-alone 
section follows the chapters on disability-inclusive health 
care in the four sections above. 

The indicator chapter by Candy Day and team highlights the 
currently available data on disability in the health system 
and points out that an information system tracking the 
health status of persons with disabilities is not available to 
facilitate planning and implementation of services. However, 
the opportunity for more nuanced information on disability 
will be available in the next consensus survey in 2021. It 
is imperative that development and implementation of the 
census survey be disability-inclusive and participatory. 

Reflections 
Disability inclusion is influenced by broader visible and 
invisible systemic inequities that perpetuate hierarchy, 
patriarchy, racism and ableism. Innovation in policy and 
legislation is an opportunity to revisit policies, change 
policies, and develop new policies along with legislation. 
However, gains will only be realised through implementation 
practices that result in tangible health-system changes. 
Practices framed through political consciousness lead to 
policy innovation, and participatory processes and self-
representation are central to innovation and an African 
approach to disability inclusion. Research should align 
with this innovation process, and disability-inclusive 
curricula should support policy change and sustainable 
implementation. 

Other issues for consideration are as follows:
• How can engagement with disability identity and 

marginalised race, gender, sexuality, and class identities 
assist in the undoing of an inequitable health system, 
and make way for a practice that is both person-centred 
and population-focused? 

• How do we move from an overwhelmingly medicalised 
and individualised approach to disability focused on 
fixing impairments, to a rehabilitation service-delivery 
model that facilitates the development of holistic well-
being and greater socio-economic inclusion for persons 
with disabilities?

• How will the health sector include persons with 
disabilities (who have both experience with disability 
and expertise in inclusion) in the process of achieving 
universal health coverage? 

• What are the basic and critical services required by 
persons with disabilities given that they have diverse 
health needs, even among those with the same 
condition? 

• How will the disability sector be led, and how do 
we co-ordinate and maximise the efforts of the vast 
collective of actors in this field to create a health service 
that is disability-inclusive and that puts the interests of 
the population of disabled persons before individual 
interests? 

Conclusion 
This edition of SAHR forefronts disability inclusion as a 
neglected area in South African health care. Going forward, 
it is imperative that the health system plays its part in 
creating an inclusive society through its values, policies, 
processes, people and practices, and by reflecting critically 
on its power to effect change.
 
Harsha Kathard, Ashnie Padarath, Roshan Galvaan and 
Theresa Lorenzo
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