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Introduction 
This information sheet highlights the public health sector’s share of total 
government spending and traces trends in public health spending, health 
personnel employment and government spending priorities. The extra 
funding required to finance future antiretroviral treatment programmes in 
the public sector is also highlighted. 

Key Points  

} Public sector health spending as a share of total government 
spending has remained relatively constant. 

} Spending in the public health sector has been following a 
downward trend in that it did not keep pace with inflation or 
population growth through much of the 1990s, but there have 
been recent increases.  

} Public sector health personnel employment also declined in 
the 1990s; there is an urgent need for additional clinical staff. 

} The largest single share of funds are spent on primary care and 
district hospitals. 

} Meeting one of South Africa's major health challenges, namely 
HIV/AIDS treatment, will require resources that exceed those 
currently available. 

About 43% of total health care 
funds in South Africa flow via 
public sector financing 
intermediaries (national, 
provincial and local 
departments of health). 
Provincial health departments 
are the second largest holder 
of funds in the South African 
health system; over 40% of all 
health care funds flow via 
them. 
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Since the mid-1990s, government’s debt burden has 
been significantly reduced; interest payments have 
declined from 20% of spending in 2000/01 to 8% in 
2008/09.  

The resources released from this declining debt 
burden have largely been allocated to social security, 
particularly through the introduction of the child 
grants and economic services (social security’s share 
of total government expenditure has increased from 
11.8% in 2000/01 to 16.1% in 2008/09; economic 
services increased from 10% to 16%).  

However, government spending on public sector 
health care has remained relatively constant; health 
care received an 11% share of government’s funds 
over the period 1997/98-2008/09 (see Figure 1). This 
has occurred despite: 

The growing demands on public sector services 
due to the AIDS epidemic. 

The South African government committing itself 
to devoting a minimum of 15% of funds to the 
health sector (as set out in the Abuja 
Commitment, see box 1). 

Government spending priorities 

Figure 1: Distribution of government funds across sectors (1997/98 and 2008/09)  
Source:  National Treasury, Annual Budget Reviews 

 

Government spending on public 
sector health care has remained 
relatively constant. 

Box 1 
What is the Abuja Commitment? 

In 2001, Abuja Nigeria, Heads 
of States of the Africa Union 
(AU) member states 
committed to allocating at 
least 15% of annual 
government budgets to their 
health sectors. The target was 
set to address the mismatch 

between health care needs of African countries and 
the resources available to meet these needs 
(EQUINET, 2008). 
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Government spending on health began to decrease in 
real per capita terms from 1996 (after taking inflation 
into account) and only returned to the 1996 levels in 
2005.  

This meant that there were fewer resources per 
person dependent on public sector health services 
during this period (see figure 2).  

This situation has been reversed in recent years, with 
real per capita increases in public spending on health. 

Figure 2: Trends in public sector health care spending, 1996 -
2008  
Source: National Treasury, Annual Budget Reviews and Expenditure Reviews; 
Statistics South Africa for mid-year population figures and Council for Medical 
Schemes Annual Reports for medical scheme members (to determine population 
dependent on public sector services) 

Figure 3 shows that public sector health personnel 
employment declined from the 1997/98 period, and 
only returned to this position in 2007/08.   

If employment had kept up with population growth, 
the public sector would have needed an extra 64,087 
health workers in the 2007/08 period.   

If the growing burden of disease (mainly AIDS) is also 
taken into account, the public sector would have 
needed an extra 79,791 health workers. 

Trends in health personnel 
employment within the public 
sector 

Figure 3: Public health sector employment trends 
(headcount), from 1997/98 to 2007/08  
Source: DBSA (2008) 
  

Trends in government 
spending on health 
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Government spends about 41% of all health funds on 
district health services which include primary care 
clinics and community health centres, district 
hospitals, community-based services and AIDS 
interventions,  18% on regional hospitals and 15% on 
central and provincial tertiary hospitals. Just under 

one-third of funds goes to other health services, 
including specialised hospitals for tuberculosis and 
psychiatric care, ambulance and other patient 
transport, as well as administration, facility 
maintenance and health professional training. 

On what health services are government funds spent? 

South Africa has the highest number of HIV-infected 
people worldwide – accounting for a total of 17% of 
the global HIV burden (UNAIDS 2007). The 
government is aiming to provide antiretroviral 
treatment (ART) to all in need (see box 2). To date, 
there are around 700,000 people who have started on 
ART in South Africa (Hogan 2009), but millions more 
will need it over the next 10 years. 

 

The costs of achieving this commitment will require 
over a quarter of current public health system 
resources on average between 2010 and 2020 (see 
figure 4). During 2020, resource needs for ART would 
exceed 40% of those currently available (resource 
needs include ARVs, laboratory investigations, staff 
costs, overheads, infrastructure, etc).  Overall funding 
of public sector health services will need to increase if 
we are to avoid very necessary AIDS treatment 
crowding out other essential health services. 

AIDS challenges 

Figure 4: Annual ART costs 2010 -2020 as a proportion of 
baseline 2007 public health spending  
Source: Cleary (2009) 
  

Box 2 

National Strategic Plan for HIV 
and AIDS 

The most recent South African “HIV & AIDS and 
STI National Strategic Plan 2007-2011” (2007) 
aims to achieve “equitable access” to ART to all 
in need by 2011, defined as providing the 
nationally recommended package of ART care 
to up to 80% of those who become in need, 
where a person is defined to be in need once 
his/her CD4 count falls below 200 cells/µl or if 
he/she has an AIDS defining disorder (National 
Antiretroviral Treatment Guidelines, 2004).  
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