
Private healthcare muscles its part in job creation 

 

THE private healthcare sector, though servicing less than 20 percent of the South African 

population, appears to be doing its fair bit in employment creation. Figures released by the 

economists' firm, Econex, showing that the sector supported about 218 000 jobs and actually 

created 4.4 percent more jobs during the 2008 to 2010 downturn, strongly suggest the sector 

cannot afford to lose business to the National Health Insurance scheme (NHI). Econex said 

although 85 percent of the country's private hospitals directly employed less than a quarter of 

the jobs they supported, it had a very active role in the country's labour income generated by 

their upstream and downstream partners. Econex is concerned that when the NHI is 

introduced, private hospitals might not be utilised at the same extent as in 2010. But Alex van 

den Heever, the old Mutual chairman of social security systems and administrator at the Wits 

University Graduate School of Public and Development Management, said the introduction 

of the NHI would almost be irrelevant to the utilisation of the private healthcare sector. The 

public sector would benefit from the services of private healthcare if the two can contract 

efficiently, he said. Van den Heever said people thought the NHI would cover everybody, but 

that was not going to happen, ever. SA would have to have four times its gross domestic 

product to do that. When the NHI green paper was gazetted, the Hospitals Association of SA 

(Hasa) sounded alarm that significant numbers would opt out of their medical aids. But Hasa 

chairman Nkaki Matlala said they expect no threat because the public sector could not deal 

with the South African population alone. The study released by Econex showed that 15 

percent of the people who used hospital groups under Hasa did not belong to medical 

schemes. Econex senior economist Mariné Erasmus said these were split between super rich 

individuals, emergencies and people who could not afford medical aid but had supportive 

families. She said it was good to know that not only medical scheme members but also 

people who had choice actually chose to go to private hospitals.  
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