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Critically examined the challenges in the health 
system

Outline, at a high-level, the strategic 
institutional options that could contribute 

most significantly to improving the 
performance of the health system as a whole. 
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Presentation outline

Roadmap process

Part 1

ÅA diagnostic: what has been happening

Part 2

ÅEmerging priorities

Part 3

ÅProposed interventions

Part 4

ÅConcluding remarks ς10 point plan and opportunities 
for coordinated public and private health sector efforts 
towards improved access to affordable, quality 
healthcare in South Africa DBSA Roadmap process



Short Term: Diagnose current status and future challenges, and collectively
propose interventions, with particular focus on public sector

Roadmap process 

Phase 1
Diagnose  the status of the 
Health Care System

Phase 2
Evaluate the 
health care 
system to 
identify reasons 
for the current 
health outcomes

Phase 3
Consolidate 
findings to make 
recommendations 
around short term 
interventions 

Phase 4
Facilitate the 
implementation of 
the 
recommendations 

Long Term: Support dialogue, social mobilisation and implementation 
process for improved Healthcare Delivery
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Roadmap process

Å Participants: National Department of Health, Provincial Departments of Health, ANC NEC 
sub-committee on Health & Education, Medical Research Council, Health Systems Trust, 
NEHAWU, Treatment Action Campaign, Development Bank of Southern Africa, AIDS Law 
Project, Mediclinic, Board of Healthcare Funders, Centre for Health Policy, Lovelife, Human 
Sciences Research Council, Reproductive Health Research Group, National Treasury, 
Provincial Treasury Departments, Netcare,Council for Medical Schemes, Statistics SA, 
DENOSA, Chamber of Mines,Centre for Public Service Innovation, Chris Hani Baragwanath 
Hospital, Johannesburg General Hospital, Hospital Association of South Africa, World Health 
Organisation, Discovery Health, UCT Health Economics Unit, Monitor Group, J&J 
Development Trust, South African Medical Association, NALEDI, Sociology of Work Unit, 
SWOP, School of Public Health (Wits), University of Pretoria, University of Western Cape, 
Clinton Foundation, Metropolitan Life,AspenPharma, National Union of Mineworkers, Life 
HealthcareΣ tǊŜǎƛŘŜƴŎȅΣ Y½b tǊŜƳƛŜǊΩǎ ƻŦŦƛŎŜΣ {!w{Σ tǳōƭƛŎ LƴǾŜǎǘƳŜƴǘ /ƻǊǇƻǊŀǘƛƻƴΣ {L¢!Σ 
SASOP, SAMDP, Progressive Health, Liberty Life and various independent experts

Å Joint-chairs: Mr. Jay Naidoo, Chairperson of the Board, Development Bank of Southern Africa 
(DBSA), South Africa; Dr. Zweli Mkhize, MEC Finance and Economic Development, KwaZulu-
Natal and Chairperson: ANC subcommittee on Health and Education; and Ms. Barbara 
Hogan, then National Minister of Health 

Å DBSA tasked as roadmap convenor
Å Diagnostic session, 10 July 2008, reached consensus on trends and key initiatives to explore
Å Working groups (July-October) in following areas:

ï Diagnostics (data/ trends)
ï Institutional 
ï HIV/ AIDS, malaria, TB
ï Human resources
ï Financing (converted WG in August: costing of proposals with function distributed across rest of 

roadmap process)

Å Roadmap recommendations presented and agreed (8 November 2008)DBSA Roadmap process



SOUTH AFRICA ς²I!¢Ω{ .99b 
HAPPENING?

Part one
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There have been some achievements  
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Achievements since 1994 

Å Dismantling of the apartheid health system 

Å Legislative reform (National Health Act, Medical Schemes Act, etc.)

Å Adopt District Health System, resulting in establishment of health districts 
and sub-districts

Å Increased access to health services through:
ï The adoption of an essential PHC package of services, with norms for the provision of 

comprehensive PHC

ï Removal of user fees for public PHC and all fees (including hospitals) for pregnant 
women, children under six years of age and people living with disabilities

ï Construction of clinics/  community health centres and revitalisation of hospitals

ï Introduction of community service, scarce skills allowances, Community Health Care 
Workers and mid-level workers, mainly for the benefit of under-resourced rural areas

Å Introduction of strategic programmatic initiatives for the prevention and 
treatment of HIV/ AIDS, TB, malaria, maternal and child illnesses, lifestyle 
diseases, etc. 

Å Private health sector reforms to, inter alia, stabilise the medical schemes 
environment and reduce the costs of drugs for increased access
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...our health outcomes are bad.....
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There have been some achievements...  



Health outcomes are bad
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The proportion of AIDS-related deaths on increase in the last decade
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...our health outcomes are bad.....

.... and we have a population with a heavy 
disease burden....
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There have been some achievements...  



More than one in six adult South Africans currently HIV infected 
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South African population:

Current model assumptions

ÅSSA: 2% of world population

ÅSSA: 33% of global HIV prevalence

ÅSA: 1 in 9 South Africans have HIV

ÅSA: 1 in 6 adults (15-49) have HIV

5,5m people currently infected, 

Health system inadequate
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In addition: Highest TB incidence and prevalence
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Source: Health Systems Trust reported 722 number; WHO: Global Tuberculosis Control, Surveillance, Planning, Financing reported 940

ÅTB-HIV co-infection was approximately 55% in 2002

ÅThe number of people diagnosed with TB trebled between 1996 and 2006 (from 269 to 720 

cases of TB per 100 000) 

Å900 cases of Extensive Drug Resistant TB were reported between 2004 and 2007
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Growing incidence of non-communicable diseases 
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...our health outcomes are bad.....

.... and we have a population with a heavy 
disease burden....

.... who continue to live in conditions which 
challenge their health ....
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Extreme poverty remains pervasive

Source: Towards a 15-year Review, 2008
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Nutrition status in audit of 755 child-deaths
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Åof the known weights at death, 69% were underweight (including severe malnutrition)
Åbeing underweight more than doubles case fatality rate for infectious diseases (risk of dying)
ÅSevere malnutrition in Mafikeng went from 22% in 2001 to 31% in 2003/4

Source:  Saving Children, a Pilot Survey of Child Healthcare in South Africa. The MRC Unit for maternal and infant 
health care strategies  - a study in 8 healthcare facilities September 2003 ςFebruary 2004 DBSA Roadmap process



...our health outcomes are bad.....

.... and we have a population with a heavy 
disease burden....

.... who continue to live in conditions which 
challenge their health ....

.... and  with a healthcare system which produces 
varying outcomes across the country
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There have been some achievements...  




