
State 'should be primary healthcare provider' 

 

THE government should be the primary provider of healthcare for all South Africans, as it was "a public 

good" and not "just any commodity", and this was fundamentally what National Health Insurance (NHI) 

was about, according to Health Minister Aaron Motsoaledi. The potential effect on taxpayers' pockets of 

NHI - now in the first phase of its proposed 14-year roll-out - has raised questions about the 

implications for the private healthcare sector, which is widely seen as expensive, but offering a higher 

quality service. Addressing industry stakeholders at the Health Leadership Dialogue Series, Motsoaledi 

said that the NHI was "not about competition" with the private sector, but was in line with a movement 

away from "voluntary prepayments" such as medical insurance. He said South Africans should keep in 

mind that "only in Africa" was healthcare being privatised. The policy debate focused on how a 

common national strategic agenda between public and private health systems could be formed in the 

best interests of healthcare provision. Avoiding a conflict of interest between the public and private 

health sectors was crucial for a system that needed "policy and practice coherence", said Percy 

Mahlathi, the executive director of the African Institute of Health and Leadership Development, which 

organised the event. Motsoaledi said the private sector had a role to play, but as the NHI was rolled out, 

the cost of private healthcare should be constrained and the quality of public healthcare increased. He 

said containing the rising cost of private healthcare was "not an attack on anyone" and was simply about 

what South Africans should reasonably expect to have to pay. Motsoaledi referred to the government's 

role in reducing the cost of antiretroviral drugs "by 53%", which was not because "we hated private 

pharmaceutical companies". He also dismissed the idea that a country would be able to offer quality 

public healthcare only if it was funded through mandatory contributions from the rich, giving the 

example of the Cuban health system. South African Private Practitioner Forum chairman Chris Archer 

said while the goal of universal access to healthcare was unquestionable, "the NHI is the wrong cure for 

a misdiagnosed problem". He said the public healthcare system needed "rehabilitation" based on its 

effectiveness in comparison with the amount of money allocated to it, meaning "political considerations 

are taking precedence over economic reality". He added that the NHI, which was "a funding 

mechanism", could not deal with the problem of poor delivery. Archer also defended the cost of private 

healthcare, saying it was of high quality and, when looked at from an international perspective, was very 

affordable. Hospital Association of SA chairman Nkaki Matlala said his association supported the NHI, 

which was a "sensible thing to do". Matlala said he did not believe that the NHI meant "no private 

healthcare". He said that Dr Motsoaledi, unlike previous Ministers, was at least "able to accommodate" 

the idea of private healthcare in the country. 
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