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Introduction 
This information sheet looks at how much each sector spends on health care, 
and how many people are covered by each sector in terms of health care. It 
also highlights some trends in public-private health sector spending and 
takes a closer look at the share of health professionals in each sector. 

Key Points  

Medical schemes cover 16% of the population, on whom 
about R11,300 is spent per person (this includes both 
medical scheme spending and out-of-pocket payments). 

The public sector covers most of the rest of the 
population, particularly the 68% who do not use any 
private care; government spends about R1,900 per 
person on this group. 

16% of the population use the private sector on an out-
of-pocket basis for primary care but are almost entirely 
dependent on the public sector for hospital care; for this 
group nearly R2,500 is spent per person. 

Medical scheme spending has been increasing, while 
public sector health spending has been largely stagnant 
until recently. 

Most health professionals (except enrolled nurses) work 
in the private health sector. 
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The group of South Africans who are completely 
dependent on the public health sector is about four 
times larger than those who are cared for entirely by 
the private health sector.   

For groups who use only public health services, 
spending per person is almost six times less than for 
groups who use private health services paid for by 
medical schemes. 

In 2008, 16% of the population was covered by 
medical schemes and were able to secure most of 
their health services in the private sector.  For this 
group, about R11,300 is spent per person (this 
includes both medical scheme spending and out-
of-pocket payments). 

A further 16% of the population  used the private 
sector on an out-of-pocket basis mainly for 
primary care from general practitioners and retail 
pharmacies, but were almost entirely dependent 
on the public sector for hospital (particularly 
inpatient) care.  For this group, in 2008, nearly 
R2,500 was spent per person (this includes their 
out-of-pocket payments to private primary care 
providers and government spending on hospital 
care). 

The remaining 68% of the population can be said 
to be entirely dependent on the public sector for 
all their health care services.  For this group, less 
than R1,900 was spent per person for government 
primary care and hospital services. 

The public-private health sector:  
How much is spent and who benefits? 

Differences in coverage and spending levels* 

*The information presented in this section of the information sheet refers to the year 2008.  The reason for this is that the key ƛƴŦƻǊƳŀǘƛƻƴ ƻƴ ΨǘƘŜ ǇǊƛǾŀǘŜ-
ǇǳōƭƛŎ ƳƛȄΩ ŦƻǊ ƘŜŀƭǘƘ ŎŀǊŜ ƛǎ ŘǊŀǿƴ ŦǊƻƳ ǘƘŜ Ƴƻǎǘ ǊŜŎŜƴǘƭȅ ǇǳōƭƛǎƘŜŘ ƛƴŦƻǊƳŀǘƛƻƴΣ ƴŀƳŜƭȅ ǘƘŜ /ƻǳƴŎƛƭ ŦƻǊ aŜŘƛŎŀƭ {ŎƘŜƳŜǎ !ƴƴual Report for 2008 and the 
National Treasury's Provincial Budgets and Expenditure Review: 2005/06 - 2011/12 
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Medical scheme 
spending per person 

almost doubled 
between 1996 and 
2003; public health 
sector spending per 
person decreased.  

While medical scheme spending per person almost 
doubled between 1996 and 2003, public health sector 
spending per person decreased (see figure 1).  

Although public health sector spending began to 
(marginally) increase after 2003, the level reached in 
2008 was only one-fifth of that reached by medical 
schemes.   

The gap between medical scheme spending per 
beneficiary and that spent by the public health sector 
per person dependent on its services has increased 
over the past decade. 

Trends in spending levels 

Figure 1: Trends in per capita spending by medical schemes and public health sector (expressed 
in 2008 Rands)  
Source: Council for Medical Schemes Annual Reports (for schemes); National Treasury annual Budget Reviews (for public spending); 
Statistics South Africa (for CPI) 

Box 1 

Health services in the public and private sectors 
Public sector: Public hospitals (district, 
regional, provincial tertiary, national 
central, and specialised hospitals for 
tuberculosis and psychiatric care); 
public clinics and community health 
centres; community-based services 
(such as school health services; home-
based care and other care provided by 
community health workers); 

ambulance and other patient 
transport services 

Private sector (largely funded by 
medical schemes): Private hospitals; 
private ambulances; private 
laboratories and radiologists; private 
medical and dental specialists, private 
general practitioners, private dentists; 
retail pharmacies (shops and courier); 

wide range of range of supplementary 
and allied health professionals (such as 
dieticians, psychologists, optometrists, 
physiotherapists etc.), complementary 
medicine practitioners (such as 
homeopaths and chiropractors etc.) as 
well as other services such as drug 
rehabilitation and hospice care. 


