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South Africa’s health: departing for a better future?
Not since the fi rst democratic elections in 1994 has 
there been so much hope and expectation for a better 
health system, with improved health outcomes for all, in 
South Africa. The country is at an important crossroads. 
The new government under President Jacob Zuma 
has inherited a massive task to improve health and 
health care for about 49 million South Africans, and 
to provide a lead and example for other countries in 
sub-Saharan Africa. The challenges are great. Morale of 
doctors and other health workers is at an all-time low. 
Strikes are threatening to damage an already stretched 
public health system. And health outcomes are widely 
disproportionate to spending, which was sizeable during 
the years of relative economic stability.

Yet it is important to remember that this is a country 
that has had only 15 years of democracy. There is a diverse 
population with an oppressive history of colonisation 
and apartheid, which in itself has had important eff ects 
on social determinants of health.1 During these past 
15 years, there have been remarkable achievements:
poverty reduction, new housing, sanitation and electri city, 
and the emergence of an affl  uent black middle-class. There 
have also been remarkable failures. The worst have been 
in the health sector, led by the utterly incompre hensible 
reluctance of Thabo Mbeki to acknowledge the import-
ance of the HIV epidemic for his country and the ludicrous 
approach of his Health Minister Manto Tshabalala-
Msimang. These failures to address HIV/AIDS early on 
and decisively have had far-reaching consequences for 
prevention and availability of treatment for HIV, for 
maternal, newborn, and child health, for the South African 
workforce, including health workers, and for overall 
economic productivity.2–4 In his book The Mbeki Legacy, 
Brian Pottinger, a former editor and publisher of the South 
African Sunday Times, describes Mbeki’s term as President 
of South Africa as a story “fraught with contradictions”.5

Nowhere is this more apparent than in the health 
sector. South Africa spends more on health than does 
any other African country—8·7% of its gross domestic 
product , just slightly less than Sweden (8·9%) and more 
than Hungary (7·8%), according to World Bank fi gures 
from World Development Indicators 2008.6 Yet it is one of 
only 12 countries in which mortality for children younger 
than 5 years has actually increased since 1990. Despite 
an active, innovative, and internationally respected 

research community7 (especially in the fi elds of infectious 
diseases4 and violence and injury preven tion),8  trans-
lation of evidence into local policies is hampered by 
ineff ective leadership, inexperienced and unaccountable 
managers, and a weak health system. The eff ects of 
comprehensive antitobacco legislation, with potentially 
wide-reaching consequences for chronic diseases,9 is in 
stark contrast with the failure to acknowledge and tackle 
alcohol as an increasingly important factor, not only for 
chronic disease but also for the current, extremely high, 
burden of violence and injury.8,10

The Lancet has worked with a group of South African 
researchers, physicians, and public health specialists 
over the past 2 years to publish a Series of fi ve papers, 
which provide a detailed assessment of South Africa’s 
health system,1 the status of maternal, newborn, and 
child health,2 its HIV and tuberculosis burden,4 the rising 
importance of chronic non-communicable diseases,9 
and the eff ect of violence and injury in the population.8 
Each of these papers highlights successes and failures, 
and suggests solutions and priorities for a way forward. 
In the sixth and fi nal paper,11 the authors summarise 
urgent action points for the South African Government; 
for universities, training institutions, health councils, 
and researchers; and for civil society. They give a stark 
warning about what will happen to South Africa’s 
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health system and its people if the government were to 
continue on its previous path. We hope that this Series 
and the accompanying comments7,12–15 will serve as the 
basis for serious discussion and ultimately decisive action 
to improve health outcomes for South Africans. 

It is encouraging that the new Health Minister, Aaron 
Motsoaledi, a physician with long experience in provincial 
politics, touched on many of these fundamental issues 
in his budget speech on June 30.16 He will need to show 
fi nancial and political commitment in the face of the 
international economic crisis12 and additional destabilising 
eff ects, such as an H1N1 epidemic and the eff ects of 
climate change. A strong, stable, and equitable South 
African health system with tangible outcomes should be 
the most important legacy of this new government. 

Three new strategies are needed to form the basis for 
change. First, to establish a dedicated and strengthened—
in skills and numbers—health workforce for the public 
sector. Second, to ensure sustainable and equitable 
access to health services for all through the introduction 
of an aff ordable national health insurance system. And 
third, to give leadership and managerial positions to 
those who are most competent and who are not afraid of 
being held accountable. There is no place for corruption, 
nepotism, or misguided political correctness. Only after 
these changes have been implemented can the real work 
begin and the current downward trajectory be reversed.

The South African people have shown extraordinary 
resilience during diffi  cult times. The current leaders have 
survived apartheid, and often imprisonment, to fi ght for 
the future of their country. Civil society, with its strong 
voice, has brought about many important changes in 
health.13 South Africa is a young democracy with pride 
and hope, and above all with high expectations for a 
fair, equitable, and peaceful society. Its people deserve a 
healthy future.
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The Lancet, London NW1 7BY, UK 
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