SOUTH AFRICA

South Africa’s health system comprises a public-private mix, characterized by entrenched maldistribution of resources dating back to the apartheid era, and with inefficiency and inequity that contribute to falling short of the health Millennium
Development Goals. Steps have been taken to put the country on a trajectory of achieving universal health coverage through a national health insurance system. The focus on human resources for health has increased as part of a 2011 strategic
plan, driven by the very high burden of HIV, tuberculosis and maternal and child diseases. The ratio of nurses to physicians is above the OECD average, and the percentage of women physicians is 30%. Mechanisms for accreditation, regulation
and licensing of the health workforce are in place, and some evidence indicates their efficiency. Despite some good progress, availability and accessibility still present challenges. The density of physicians is well below OECD standards, with
a great variation in density of physicians between regions. Migration flows to high-income countries are important, partially compensated by inflows from poorer neighboring countries. Recently these flows have been reduced significantly,
especially for nurses.
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Disability-adjusted life years (DALYs) quantify both premature mortality (YLLS) and
disability (YLDs) within a population. The top 10 causes of DALYs are ranked from
top to bottom in order of the number of DALYs they contribute in 2010. Bars going
right show the percent by which DALYs have increased since 1990. Bars going left
show the percent by which DALYs have decreased.
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Is there intersectoral and multistakeholder partnership to inform health
workforce policy and management?

Strategy/Plan and Finance

Is there evidence that the country has mechanisms in place to:

Cerebrovascular disease

Leadership and Partnership

related to population health needs?

SUB-NATIONAL HIGH

7.6

Physicians

Is there evidence that the country is adopting
recommended good practices on HRH:

Is there government leadership on health
workforce policy and management?

160
140

QUALITY

Diabetes mellitus

50

Least likely

DENSITY OF SHPs (Skilled Health Professional)
PER 10 000 POPULATION (Estimated 2010)

POPULATION
(MILLIONS)

the OECD average.

Lower respiratory infections

0

Somewhat likely

80

0% increase to meet
22.8/10 000 threshold

ACCESSIBILITY

Most likely

ABOVE

Diarrheal diseases

-50

FEASIBILITY

The ratio of nurses
to physicians is

HIV/AIDS

-100

TO MEET THRESHOLDS
BY 2035, REQUIRES:

Feasibility of achieving thresholds:

(density per 10 000 population)

Top 10 causes of morbidity and mortality (DALYs)
Communicable, maternal, neonatal, and nutritional

AVAILABILITY

51.5; 30; 7

Population living in urban areas (%)
Gross national income per capita (PPP int. $)
Population living on <$1 (PPP int. $) a day (%)
Total expenditure on health as a percentage of
gross domestic product (%)
General government expenditure on health as a
percentage of total expenditure on health (%)
External resources for health as a percentage of
total expenditure on health (%)
Life expectancy at birth (years) [all; female; male]
Total fertility rate (per woman)
Neonatal mortality rate (per 1 000 live births)

HRH POLICY
AND STRATEGY
HRH GOVERNANCE

HUMAN RESOURCES FOR HEALTH

POPULATION AND HEALTH

2012-2017

For which period?
Does the strategy/plan account for
the financial costs and resource
requirements to implement it?
= Yes

= Partial

= No

? = Insufficient data

*See Annex 1 for full explanation on country profile methods and sources.

