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Overview 
 

This report covers the research done by the Solidarity Research Institute (SRI) as a follow-up investigation in 
October 2019. The first study was undertaken in July 2018 to gauge healthcare workers’ opinions, knowledge 
and capacity to accommodate the NHI. The process of launching the NHI has been taken further following the 
tabling of the Bill in August and more public participation scheduled for 25 October. As part of Solidarity’s 
continued opposition to the implementation of the NHI and the union’s preparation for submitting court 
documents containing its comments it was decided to repeat this research study and to enlarge the sample. The 
2018 study included only members of Solidarity, but in 2019 questionnaires were sent to healthcare 
practitioners in the private as well as the public sector across the country. A wide field of medical professions 
was covered with a view to generalising the results of the study beyond Solidarity’s member base. 

From the results of the 2018 study and other reports on the NHI that have since appeared in the media it has 
become clear that particularly healthcare workers in their private capacity are feeling that they have not been 
consulted adequately and that their opinions and views as well as suggestions regarding the NHI are not being 
listened to or taken into consideration. This is another reason why it was decided to repeat the research in 
2019. The results should represent the voice of the general healthcare practitioners in South Africa. 

Invitations to take part in the study were sent to 7 443 healthcare practitioners, and 651 respondents 
completed the online questionnaire. This is a feedback figure of almost 9% and is adequate to yield valid and 
reliable results. The results of the 2019 study also verify, confirm and deepen the findings of the 2018 study 
(the same questionnaire was used in both studies). A mixed qualitative/quantitative research methodology was 
used in the research, and the sample may be regarded as a non-random convenience sample. Atlas and SPPS 
were used for data analysis. 

The results of the research will provide Solidarity with strategic expertise to keep its members and fellow South 
African informed and to support them in matters regarding the implementation of the NHI. 

The findings indicate that there is distrust towards the government regarding the way they want to implement 
and manage the NHI. According to the results of this report, the respondents do not believe that the NHI will 
succeed in improving the healthcare system and service delivery. They are of the view that the implementation 
of the NHI could destabilise healthcare in South Africa and could harm the high quality service already being 
provided by the private sector. 
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By implementing the NHI, the state aims to resolve two critical problem areas in the South African healthcare sector, 
namely the unequal distribution of quality healthcare and the fact that medical aid funds and private medical services 
are unaffordable for the majority of the population8. According to the state, quality healthcare is accessible and 
affordable only to the rich, while less well-to-do people do not have access to the same services and quality care. The 
NHI will be a state-run national health fund aimed at providing essential healthcare and general cover for all South 
Africans on an equal footing. It is proposed to be implemented in phases up to and including 2026. There are lots of 
uncertainties and questions on how medical cover is to be structured, what health conditions are to be covered and to 
what extent, how much taxpayers will have to contribute monthly, what will happen to existing medical aid funds and 
what the structures and contracting of healthcare staff will look like. 

Solidarity has conducted a survey among healthcare workers across South Africa to determine how informed medical 
staff are, what their opinion of the proposed NHI is, how prepared they would be to adapt to it and how geared they 
are to accommodate the NHI objectives. 

This will give Solidarity as pressure group and trade union greater clarity and strategic insight on how to inform, 
support and protect its members and fellow South Africans on aspects regarding the NHI. 

 

 

 

 

 

This study followed a descriptive survey method using mixed quantitative/qualitative design and data processing 
methods, and it could be regarded as an exploratory study. A non-random convenience sample was taken by sending 
invitations to take part in the study to 7 443 healthcare practitioners. 651 respondents completed the electronic 
questionnaire during October 2019. This is a feedback figure of almost 9% and is adequate to yield valid and 
reliable results. The results of the 2019 study also verify, confirm and deepen the findings of the 2018 study (the same 
questionnaire was used in both studies). Atlas (qualitative data analysis program) and IBM SPSS (Statistical Package 
for the Social Sciences) were used for data analysis. Qualitative data analysis in the form of content analysis was 
performed on the ATLAS program. 
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Demography 
 

Figure 1 Gender, medical field, age and province 

 

Results 

Algemene
praktisyn /

General
practitioner

Spesialis /
Specialist

Ander / Other

25.8%
19.1%

55.1%

Mediese veld / Work area

Manlik / 
Male, 
40.6%

Vroulik / 
Female, 
59.4%

Geslag / Gender

Manlik / Male Vroulik / Female

Noord-Kaap / Northern Cape

Limpopo

Oos-Kaap / Eastern Cape

Mpumalanga

KwaZulu-Natal

Vrystaat / Free State

Noordwes / North West

Wes-Kaap / Western Cape

Gauteng

2.3%

3.0%

4.5%

4.8%

5.0%

5.9%

8.9%

12.3%

53.3%

Provinsie / Province

20 - 30 jaar /
years

31 - 40 jaar /
years

41 - 50 jaar /
years

51 - 60 jaar /
years

61 - 70 jaar /
years

Ouer as 70 jaar
/ Older than

70 years

7.2%

16.5%

31.8%

26.3%

15.4%

2.8%

Ouderdom / Age
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More females (59.4%) than males (40.6%) took part in the study. More than half of the respondents (58.1%) were 
between the ages of 41 and 60 years. Just over half (53.3%) were working in Gauteng, but the rest of the provinces 
were proportionally well represented in terms of distribution of healthcare workers across the country. 

A little more than a quarter (25.8%) of the respondents indicated that they were general practitioners, while 19.1% 
were specialists and 55.1% were under the "other" category of medical fields. Table 1 below gives a picture of all the 
medical fields and occupations represented in the study. 

Table 1 Related medical occupations 

Occupation Number % 
Registered / professional nurse  63 17.7% 

Nurse 50 14.0% 

Nursing manager 9 2.5% 

Nurse 5 1.4% 

Pharmacist and pharmacist assistant 50 14.0% 

Medical administrative 36 10.1% 

Radiographer / Radiologist / Radiation therapist 15 4.2% 

Medical aid fund consultant / admin 14 3.9% 

Medical technician / technologist 12 3.4% 

Paramedic 10 2.8% 

Physiotherapist 7 2.0% 

Dentist / Dental assistant / Oral hygienist 7 2.0% 

Financial 6 1.7% 

Psychologist 6 1.7% 

Occupational therapist 5 1.4% 

Social worker 5 1.4% 

Hospital and equipment maintenance 4 1.1% 

Practice manager 4 1.1% 

Trainee specialist 4 1.1% 

Lecturer health practitioners 4 1.1% 

Occupational health 2 0.6% 

Biokineticist 2 0.6% 

Audiologist / Hearing aid acoustician 2 0.6% 

Dietician  2 0.6% 

 

Apart from general practitioners and specialists, 30 medical occupations are represented in the study. Most of the 
respondents who were not general practitioners or specialists were nurses (35.7%). 14% were pharmacists or 
pharmacist assistants and 10.1% were administrative staff. 

The sample comprises a good selection from a wide range of medical staff and occupations.   
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Figure 2 Place of work  

 

Most of the respondents (80.2%) were working in private practices or at private hospitals. Only 9.2% were working in 
state hospitals. It should also be borne in mind that many practitioners could be working in several work environments. 

  

Eie praktyk / Own practice

Privaat hospitaal / Private hospital

Staatshospitaal / State hospital

Privaat kliniek / Private clinic

Apteek / Pharmacy

Mediese fonds en verwant / Medical fund and related

Staatskliniek / State clinic

Universiteit / opleidingsinstansie / akademies // University /…

Aftreeoord / Sorgsentrum // Retirement village / Centre of care

Patoloë / Pathologists

Privaat diens (tuisversorging, gesondheidsorg) / Private service…

Kliniek by universiteit, skool, kerk, korporatief of NRO / Clinic at…

Bedryfsgesondheid of medies verwant by ’n myngroep / Industrial …

Privaat ambulans of nooddienste / Private ambulance or…

Laboratorium / Laboratory

Farmaseutiese maatskappy / Pharmaceutical company

Verskaffers van toerusting of dienste aan hospitale / Suppliers of…

Beroepsgesondheid (op kliënte se terrein) / Occupational health …

Dialise-eenheid / Dialysis unit

Sielkundekliniek / Psychology clinic

Navorsing / Research

Privaat onkologiemaatskappy / Private oncology company

Privaat radiologiepraktyk / Private radiology practice

Dagteater / dagkliniek // Day theatre / day clinic

41.1%

39.1%

9.2%

6.9%

2.9%

2.0%

1.5%

1.5%

1.1%

0.9%

0.9%

0.8%

0.8%

0.8%

0.6%

0.5%

0.5%

0.3%

0.3%

0.3%

0.3%

0.3%

0.3%

0.3%

Plek van werk / Place of work
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How informed are the respondents? 
 

The respondents were asked how well informed they were on the NHI in general. 

Figure 3 Level of knowledge and information on the NHI 

 

More than half (56.3%) of the respondents indicated that they did have adequate knowledge regarding the NHI. In 
2018, 46% of the respondents indicated that they had adequate knowledge. A quarter (25.2%) indicated that they 
did not have good knowledge, compared to 39% in 2018. In 2018, 9% of the respondents indicated that they did not 
have any knowledge of the NHI, while only 4.8% said they did not have any knowledge of the NHI in 2019. Only 
8.4% were well informed in 2018, compared to 13.7% in 2019. The respondents therefore were better informed on 
the NHI in 2019 than they were in 2018. 

The White Paper of June 2018 is vague and shows a lack of actual detail regarding the extent, functioning and 
implementation of the NHI. This underlines the amount of thinking, planning and work that still has to be done before 
2026, which is the date given for full implementation of the NHI2. 

 

 

  

Goed ingelig (Ek volg die proses noukeurig) / Well informed (I
follow the process meticulously)

Ek het genoegsame kennis (Ek lees nuusberigte oor die NGV) / I
am sufficiently informed (I read news articles about the NHI)

Nie goed nie / Not well

Ek het geen kennis oor die NGV nie / I have no information on
the NHI

13.7%

56.3%

25.2%

4.8%

Hoe goed ingelig oor die NGV
How well informed about the NHI 
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General opinion 
 

Figure 4 General opinion 

 

Almost 80% (79.7%) of the respondents were negative or sceptical about the NHI, compared to 71.9% in 2018. Only 
2.6% (as against 3.8% in 2018) were positive or optimistic about the NHI. In 2018, 18.6% were neutral or indicated 
that they did not know how they were feeling about the NHI, compared to 10.1% in 2019. 

 
 
  

Positief /
optimisties //

Positive /
optimistic

Negatief / skepties
// Negative /

sceptical

Neutraal /
Indifferent

Ek weet nie / I
don't know

2.6%

79.7%

4.9% 5.2%

Algemene opinie oor die NGV / General opinion about 
the NHI
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Views on the implementation of the NHI 
 

Figure 5 Aspects of the implementation of the NHI 

 

 

Nearly all the respondents (95.1%) were seriously concerned about the state’s ability to manage and administer the 
NHI. In addition, 91.8% were seriously concerned about the state’s ability to make payments to healthcare practitioners 
in time and effectively. The administration and management of funds and decision-making as a whole will be in the 
hands of the state. It is quite possible that the respondents’ opinions had been shaped by the perceived 
mismanagement and maladministration at institutions such as Eskom, the SAA and the SABC. The NHI is substantially 
bigger and more complex, has to serve a population of more than 55 million people and has to manage and execute 
a myriad of contracts. Alex van den Heever, chairperson of Social Security Systems Administration and Management 
Studies at the University of the Witwatersrand, warned that the NHI’s administrative and management system was 
seriously vulnerable to corruption and mismanagement and that there was too much power in the hands of the minister1. 

Most (83.3%) were seriously concerned about the state being able to determine and enforce tariffs, place of work, 
nature of diagnostic tests and type of medication and treatment. Total state control implies control being exercised 
over the tariffs that may be charged per consultation and that the state may prescribe the equipment, medication, 
diagnostic tests and place of work for medical professionals. Minister Motsoaledi4 has indicated that charging different 
fees for the same services could not be allowed any longer and that uniform tariffs had to be paid: "We cannot 
continue to run a system where people are paid differently for the same services," Motsoaledi said3. Many respondents 
(66.5%) also were seriously concerned that they were likely to be paid lower tariffs per patient.  

The shocking shortages of specialists, doctors and other health workers are well-known facts5. Minister Motsoaledi also 
stated that the NHI would require at least three times more doctors than there are currently in South Afric1. At present, 
only about 1 200 medical students complete their studies every year, and there is a shortage of approximately 
83 000 professional healthcare workers. The Department of Higher Education and Training does not have the capacity 
to deal with this problem. The majority of respondents (87.4%) were seriously concerned about the shortages of 
healthcare service providers. 

2.6%

1.7%

0.3%

1.4%

0.5%

0.3%

0.2%

3.1%

2.0%

1.1%

1.2%

0.9%

0.5%

0.5%

9.3%

4.6%

4.3%

2.3%

2.2%

1.5%

1.1%

18.5%

16.4%

6.9%

7.6%

8.2%

5.9%

3.2%

66.5%

75.3%

87.4%

87.5%

88.3%

91.8%

95.1%

Dokters sal NGV-pasiënte moontlik teen 'n laer tarief soos deur die staat
bepaal, moet behandel. /Doctors might have to treat NHI patients at lower

tariffs, as determined by the state.

Gesondheidsorgwerkers gaan vergoed word volgens vaste tariewe soos
deur die staat bepaal. / Healthcare workers will be reimbursed at fixed

tariffs determined by the state.

Dat daar nie genoegsame dokters, verpleegpersoneel en ander
gesondheidspraktisyns vir die NGV beskikbaar sal wees nie. / That there

won't be enough doctors, nurses and other healthcare practitioners…

Landsburgers sal geen keuse hê oor of hulle tot die NGV-fonds wil bydra of
nie. /Citizens won't have a choice whether they want to contribute to the

NHI fund or not.

Dat die staat tariewe, plek van werk, aard van diagnostiese toetse en tipe
medikasie en behandeling gaan voorskryf. /That tariffs, place of work, type

of diagnostic tests, medication and treatment will be prescribed by the…

Die vermoë van die staat om betalings aan gesondheidspraktisyns betyds
en effektief te behartig. /The capability of the state to make timeous and

correct payments to healthcare practitioners.

Die vermoë van die staat om die NGV te bestuur en te administreer. / The
capability of the state to manage and administer the NHI.

Bekommernis oor aspekte van die NGV / Concerns about aspects of the NHI

Ernstig bekommerd / Seriously concerned Effe bekommerd / Somewhat concerned
Neutraal / Indifferent Geen bekommernis hieroor nie / Not at all concerned about this
Ek ondersteun dit /  I support this
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The NHI will be compulsory for all citizens and legal immigrants6. The majority of respondents (87.5%) were seriously 
concerned about this. 

More respondents were seriously concerned about all the various aspects of the NHI than in 2018. 
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Impact on healthcare workers and the public 
 

Table 2 Impact on healthcare workers – Statements the respondents agree or disagree with 

  Stem 
saam/Agree 

Die implementering van die NGV sal waarskynlik daartoe lei dat beroepslui wat privaat gesondheidsorg lewer, die 
land verlaat. / The implementation of the NHI is likely to result in private healthcare professionals leaving the country. 88,7% 

Die NGV kan nie suksesvol geïmplementeer word nie weens die huidige gesondheidsektore se onvermoë om 
doeltreffende gesondheidsorg aan die meeste Suid-Afrikaners te lewer. / The NHI cannot be implemented successfully 
due to the failure of the current healthcare sectors to provide effective healthcare to the majority of South Africans. 84,6% 

Die NGV het die potensiaal om die gesondheidsorgstelsel in Suid-Afrika te destabiliseer. / The NHI has the potential 
to destabilise the healthcare system in South Africa. 84,5% 

Mediese fondse is onbekostigbaar vir die grootste deel van die Suid-Afrikaanse bevolking. / The affordability of 
medical schemes is out of reach for most of South Africa's population. 70,1% 

 

While many (70.1%) respondents agree that medical aid funds are too expensive and not affordable for most people 
in South Africa, 88.7% are strongly of the opinion that the implementation of the NHI could result in private healthcare 
professionals deciding to leave the country. 84.6% are of the opinion that the NHI cannot be implemented successfully, 
and 84.5% are convinced that the NHI has the potential to destabilise the healthcare system in South Africa. 

 
 

Disagree 
Ek is bereid om te reis of te werk volgens die behoefte wat deur die staat bepaal word. / I am willing to travel or 
work according to where my services are needed, as determined by the state. 79.7% 

Die NGV sal dienslewering en die lewering van gesondheidsorg verbeter. / The NHI will improve service delivery and 
the provision of healthcare. 77.6% 

Die regering het genoegsaam met belanghebbendes gekonsulteer om hulle geleentheid te gee om bydraes te lewer 
ten opsigte van die ontwerp en beplanning van die NGV. / The government has had adequate consultations with 
stakeholders to give them the opportunity to provide inputs with regard to the design and planning of the NHI.  

76.1% 

Met die NGV sal alle Suid-Afrikaners toegang hê tot bekostigbare gesondheidsorg van hoë gehalte, ongeag hul 
werkstatus en vermoë om regstreeks 'n geldelike bydrae tot die NGV-fonds te maak. / Under the NHI all South 
Africans will have access to affordable, quality healthcare services regardless of their employment status and ability 
to make a direct monetary contribution to the NHI Fund. 

74.0% 

Die subsidiegebaseerde stelsel ingevolge waarvan diegene wat tot die NGV kan bydra, dié wat nie kan bydra nie 
sal subsidieer, is regverdig. / The subsidy-based system, in terms of which those who are able to contribute to the NHI 
will subsidise those who can't contribute, is fair. 

69.2% 

Gesondheidsorgwerkers is veerkragtig, weerbaar en kreatief genoeg om aan te pas by die nuwe omstandighede wat 
die NGV mag inhou. / Healthcare practitioners are resilient, prepared and creative enough to adapt to any 
circumstances that the NHI may bring. 

60.5% 

 

Furthermore, 77.6% disagree that the NHI can improve service delivery and healthcare in SA. Almost three quarters 
(74%) also do not believe that all South Africans will enjoy access to affordable and quality healthcare under the NHI. 
The majority (76.1%) are not convinced that the government has consulted adequately with interested parties to 
receive contributions from all with regard to design and planning.  

Almost 70% (69.2%) of the respondents feel the proposed subsidy-based system is not fair. According to this system, 
those with an income will contribute to the NHI in proportion to their income, subsidising those who do not have an 
income and cannot contribute. 

Most of the respondents (60.5%) disagree that healthcare workers are sufficiently prepared, resilient and creative to 
adapt to the new circumstances brought about by the NHI.  
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Table 3 Statements about which the respondents are feeling uncertain or neutral 
 

Ek stem 
saam / I 
agree 

Neutraal / 
Neutral 

Ek stem nie 
saam nie / I 
don't agree 

Ek weet 
nie / I 
don't 
know 

Ek is bereid om met die regering saam te werk om 'n volhoubare Nasionale 
Gesondheidsversekering (NGV) te ontwikkel. / I am willing to work with the 
government to develop a sustainable National Health Insurance (NHI). 

25.9% 30.2% 34.5% 9.4% 

Almal het die reg op dieselfde gesondheidsorg ongeag die mate waarin 
hulle finansieel daartoe kan bydra. / Everyone has the right to receive the same 
healthcare regardless of their ability to contribute financially to healthcare. 

42.4% 20.8% 34.0% 2.8% 

 

One third (30.2%) of the respondents were neutral about the question if they would be prepared to co-operate with 
the government in developing a sustainable NHI, while 34.5% indicated that they would not be prepared to do that 
and a quarter (25.9%) said they would indeed be prepared to do that. While 42.4% agreed that all are entitled to 
the same healthcare regardless of the extent to which they can contribute to it financially, 34% disagreed and 20.8% 
were neutral.  
 

Emigration 
Table 4 Emigration 

 Ek stem 
saam / I 
agree 

Neutraal / 
Neutral 

Ek stem 
nie saam 
nie / I 
don't 
agree 

Ek weet 
nie / I 
don't 
know 

Ek is reeds besig om stappe te doen om te emigreer weens onder andere die 
voorgestelde NGV. / Because of the proposed NHI, amongst other factors, I have 
already taken steps to emigrate. 20.8% 32.0% 35.6% 11.5% 

Ek sal stappe doen om te emigreer wanneer die NGV geïmplementeer word. / I will 
take steps to emigrate when the NHI is implemented. 41.6% 21.5% 14.7% 22.3% 

 
Replying to the question if respondents already are taking steps to emigrate, 20.8% indicated that they had already 
put the process in motion to emigrate. A further 41.6% said they would take steps to emigrate when the NHI was 
implemented. Therefore, there is a possibility that South Africa could lose 62.4% of its healthcare workers. Only about 
15% were sure that they would not take steps to emigrate when the NHI was implemented.  

 

NHI pilot projects were implemented in 11 health regions across South Africa between 2012 and 2017. These NHI pilot 
projects were implemented at a cost of approximately R4 billion, and it has been found that none of them has 
contributed to improving healthcare. The main reasons for this were poor infrastructure and equipment, vacant posts 
and a shortage of healthcare workers and bad financial planning. Fifty-five (55) out of 75 medical practitioners who 
were working in 17 clinics took part in a study following the pilot run to determine their experiences. More than 60% of 
them were convinced that the NHI would not be able to improve the quality of service delivery, and most of them 
indicated that they would not want to work under the NHI9.  

There are four factors that could result in destabilisation of the healthcare sector in South Africa6: 

• Shortages of specialists, doctors, nursing staff and other health workers. 
• Financial management of the NHI. 
• Purchasing and distribution of medicines and equipment. 
• Maintenance of infrastructure and equipment. 

In recent years the media have carried numerous reports on shortages of well-trained staff, doctors and specialists, 
shortages of equipment, equipment and infrastructure not being maintained, and negligence claims amounting to 
between R80.4 billion and R98 billion against the state originating from the public healthcare system. This is an 
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estimated increase of 33% in the past financial year. Although it is argued that corruption is involved in some of the 
claims, service delivery is affected negatively, especially if this pattern should increase. 

The NHI is being established on foundations that are not exactly firm. One of numerous worrying questions is whom 
medical professionals will be going to work for. Will they all be employed by the NHI or will they have to enter into 
compulsory contracts with the state? 

Almost 90% (88.1%) of the respondents indicated that medical staff should be able to work for themselves in private 
practice and that they should be able to choose for whom and where to work. 

 
Whom should healthcare workers work for? 
 

Figure 6 Whom should healthcare workers work for? 

 

Respondents were allowed to choose more than one option. An average of 34.4% indicated that healthcare workers 
should work for a hospital, the state or independent employers. Only 23.6% indicated that they should work for a 
medical fund. 

From the comments made by the respondents it is clear, however, that it should be their own choice for whom or where 
they want to work, that they want no political interference in this choice and that they definitely do not want to be 
forced or prescribed to. They feel it is their right to make a choice. Some of the comments are listed below: 

• Dit is elkeen se keuse hoe hulle wil werk en moenie gedwing word om vir NGV te werk nie 
• Dit moet elke dokter se eie keuse wees vir wie en waar hy of sy wil werk. Dit mag nie deur die staat bepaal word 

nie. 
• Doctors should be free of any form of conflict of interest and therefore can only work for themselves I.e. 

independently.  
• Dokters/diens verskaffers moet kan kies vir wie hulle wil werk. Elkeen het die reg om daardie besluit te maak en ek 

wil nie deur die staat voorgeskryf word waar en wanneer ek moet werk nie. 
• Drs should be able to work wherever they choose 

 

  

Mediese fonds / Medical aid fund

Onafhanklike werkgewers / Independent
employers

Staat / State

'n Hospitaal / A hospital

Privaat, eie praktyk / Private, own practice

23.6%

31.4%

35.1%

37.4%

88.1%
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Healthcare crisis? 
 

Almost all the respondents (93.8% – exactly the same percentage as in 2018) were of the opinion that there was a 
healthcare crisis in South Africa at present. According to them, the following are the causes of this crisis: 

Figure 7 Reasons for a healthcare crisis  

 

Undoubtedly, 82.5% of the respondents were blaming state healthcare for the present healthcare crisis in South Africa. 
Only 11.9% were of the opinion that the private sector was the cause of the crisis. More than two thirds (66.4%) 
believed the weak economic conditions were the cause of the crisis, while 55% said poor work ethics and practices of 
healthcare workers were contributing to this crisis. 

Almost half (49.7%) indicated that South Africa’s heavy burden of disease and health risks in society were contributing 
to the problems. Only 29.7% of healthcare workers were of the opinion that medical aid funds were contributing to the 
healthcare crisis, and 11.9% believed that private healthcare was contributing to this.  

Comments made by respondents on the state as cause of the crisis: 

Bad management 
 
Many respondents described the bad management and administration of the public healthcare sector. They mentioned 
poor appointments based on BEE principles, bad sense of responsibility, bad spending of the budget and bad planning 
of numerous aspects of healthcare, including bad management and implementation of policies and incorrect objectives 
in training. They believed the government and the ANC were incompetent, ignorant and uninformed. Mismanagement 
and unproductivity were directly caused by them, and the government could not maintain the public healthcare system, 
infrastructure and equipment. The respondents also referred to the incompetence of the managers and decision-makers, 
who did not have adequate knowledge. The respondents also described political interference in hospital administration 
and overwhelming administrative red tape, making it difficult for healthcare staff to do their work effectively. Bad 
discipline and the appointment of incompetent staff were also mentioned. 
 

  

Privaat gesondheidsorg / Private Healthcare

Ander redes?More reasons?

Mediese fondse / Medical schemes

Groot siektelas en gesondheisrisikos binne die samelewing / Huge
burden of disease and health risks in society

Swak werksetiek en praktyke van gesondheidsorgwerkers / Poor
work ethics and practices of healthcare workers

Swak ekonomiese toestande / Poor economic conditions

Staatsgesondheidsorg / State healthcare

11.9%

28.6%

29.7%

49.7%

55.0%

66.4%

82.5%
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Many of them said the government should consider implementing the NHI only once the public medical sector has been 
restored and is managed well as it was prior to 1994. 

 
• Dreadfully poor management of the state systems with grossly incompetent managers 
• Goverment should first repair hospitals to 1994 conditions and then Emply enough medical staff.The 15 of people who enjoy 

private care keep all the remaining GP in private practice,therefore the state has to train and employ their own doctors.I only 
have one body to give .I cannot fullfill 2 jobs.So goverment should start from the bottem upwards and not the other way 
around. 

• Government incapable of utilising tax payers' money wisely and correctly where healthcare is concerned 
• In my daaglikse werksomgewining in ŉ staatshospitaal sien ek hoe n goeie stelsel misbruik word en sien ek hoe mense die 

stelsel ooreis wat geensins ŉ idee het wat medisyne en sorg kos en behels nie. Alles word net as vanselfsprekend aanvaar 
omdat beloftes gemaak word wat nie volhoubaar is nie. Dit is baie lekker om net te demand maar nie self belasting te betaal 
of enige werk te verrig nie. 

• Maladministration. Political inteference in hospital administration. Obstructive red tape making it difficult for practioners to 
function 

Corruption  

Numerous forms of corruption were described. They referred to theft, misappropriation of funds, looting, striking and 
no sense of responsibility and accountability. 

• Government corruption and mismanagement 
• Government steals the money thats supposed to go to facilities  
• Lack of funding by government, incorrect placement of funds - ones pocket is not part of the healthcare system 
• Pervasive incompetence, maladministration and corruption in state healthcare departments are the primary reasons for the 

dismal healthcare provision for the majority of South Africans  
• Theft, mismanagement and non-accountability  
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How prepared are practices to accommodate the NHI objectives? 
 

Figure 8 The extent to which NHI objectives can be accommodated 

 

Medical practices, clinics and hospitals will be required to offer equal healthcare to all. Patients turning up at practices, 
clinics or hospitals for assistance will not be required to pay anything and no excess payments will be charged for any 
service7. As a result, it is expected that the private medical sectors in South Africa are going to be affected extremely 
negatively and the NHI will be immensely harmful to the economy as a whole6. 

It appears that the respondents in the main are not geared to accommodate the NHI objectives. Almost one third of the 
respondents (28.2%) indicated that they did have the knowledge and skills in regard to preventive healthcare and 
28.4% indicated that they did have knowledge and skills in regard to community healthcare to accommodate the NHI, 
but only 20.9% indicated that they had the administrative knowledge and skills and 10.8% that they had the 

Infrastruktuur / Infrastructure

Ondersteuningspersoneel / Support staff

My beskikbare tyd / My available time

Kennis en vaardighede ten opsigte van voorkomende
gesondheidsorg / Knowledge and skills regarding preventative

health care

Kennis en vaardighede ten opsigte van gemeenskapsgesondheidsorg
/ Knowledge and skills regarding community health care

Administratiewe kennis en vaardighede / Administrative knowledge
and skills

Moontlike laer tariewe per pasiënt soos deur die staat vasgestel /
Possible reduced tariffs per patient as determined by the state

36.2%

40.4%

38.3%

25.2%

25.8%

31.3%

48.4%

19.1%

20.1%

24.2%

20.4%

22.9%

17.9%

16.0%

34.0%

32.4%

30.1%

26.3%

26.9%

30.0%

29.1%

10.8%

7.2%

7.5%

28.2%

24.4%

20.9%

6.5%

Akkomodeerbaar volgens die NGV-doelwitte / Can be accommodated in terms of NHI goals

Onseker / Uncertain

In 'n mate akkommodeerbaar vlg. NGV-doelwitte / Can be accommodated to some extent in terms of NHI

Kan geensins akkommodeer vlg. NGV-doelwitte nie  /Cannot accommodate at all in terms of NHI goals
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infrastructure. Very few (7.5%) believed they would have time available to accommodate the NHI, and only 7.2% 
believed they would have sufficient administrative staff. Only 6.5% felt that they could accept possible reduced tariffs. 

Most respondents were unsure about how prepared they currently were to accommodate the NHI objectives, because 
no clear facts had been made available on the effect the NHI would have on practices, clinics and hospitals. 

 
Comments and proposals 
 

Most of the respondents (61.6%) offered comments and proposals. This is what they had to say: 

 

The NHI is going to be a disaster and the entire healthcare system is going to collapse (157 – 39% ) 

Comments by most of the respondents include the opinion that the proposed NHI will not be able to function. They feel 
it is not sustainable and they argue that national healthcare has not been successful even in First World countries. 
According to them, a First World concept cannot be applied in a Third World country such as South Africa. The main 
reason for this, according to the respondents, is the bad economic situation in the country and the fact that there are 
only a small number of taxpayers who will have to bear the high costs of the NHI, as against the large number of 
unemployed who will not be able to make any contribution. According to one of the respondents, the monetary costs of 
the NHI will dwarf the financial difficulties of Eskom, SAA and Prasa. They feel there simply are not enough funds, staff, 
infrastructure and expertise available.  

They also are of the opinion that a forced NHI could impoverish the private healthcare market. They feel this will be the 
end of entrepreneurship in the medical industry. South Africa needs more, not less, economic freedom. As one 
respondent puts it, it is not the medical wealth that is going to be shared and that will be available to all, but the 
medical poverty that will be spread. The quality of medical care that is currently being offered in the private sector 
will be impossible to sustain under the NHI. The public healthcare system as it existed prior to 1994 could not be 
maintained and it could not effectively be expanded and developed. At present, the infrastructure and care offered in 
state hospitals and clinics are of very low quality, and this makes one wonder how the government will be able to 
provide high-quality healthcare to the entire South Africa. According to them, one cannot expect that everybody should 
receive quality medical care free of charge. They feel the proposed NHI is a waste of time and it will not be able to 
get off the ground. 

They predict that healthcare workers will refuse to work in these circumstances and will simply emigrate or leave the 
profession. 

• Daar is geen manier wat meeste van goeie gesondheidswerkers onder hierdie NHI omstandighede gaan kan werk nie. Onder 
mekaar hoor jy hoe dokters en verpleegkundiges planne maak om te emmigreer. 

• Die wêreld het bewys dat nasionale gesondheidsorg versekering nie haalbaar is nie, allermins in 'n land waar die 
belastingbetalers net sowat 5% van die bevolking uitmaak en reeds oorbelas is soos dit huidig is. 

• Jy kan nie 'n eerstewêreldse stelsel in 'n derdewêreldse land instel nie. 
• Die voorgestelde sisteem is nie werkbaar nie. Dit gaan miljarde rande per jaar kos, uit die sakke van die klein getal 

belastingbetalers. Terselfdertyd verneem ons dat die staat 'n lys van mediese fonds lede en afhanklikes bekom, om hulle te 
verhoed om die nuwe sisteem te benut. Dis nou 'n nuwe vorm van ekonomiese afknouery dat juis die wat vir die sisteem betaal, 
die gebruik daarvan ontsê word. Hierdeur verdeel ons nie die figuurlike mediese rykdom nie, maar inderwaarheid verdeel ons 
die mediese figuurlike armoede, en sal met 'n sukkelende gesondheidstelsel eindig, met lang wagtydperke. Ek dink nie die 
regering kan enigeen verhoed om private gesondheidsorg te bekom nie. Al sou die monetêre koste Eskom/SAL/Prasa soos 
vulletjies laat vertoon, is die potensiële werklike koste aan die bevolking se gesondheid, veel groter. 

• Ek dink die NHI is ŉ briljante idee, maar is nie haalbaar in SA nie. Solank as wat die hospitale lyk soos dit nou lyk gaan dit net 
nog ŉ groter disaster wees as die pasiënt lading gaan meer word. En ek dink dit is onregverdig om meer belasting te moet 
betaal as die regering nie eers nou ons geld kan wys gebruik nie. 

 

The entire healthcare system in South Africa could be destroyed by implementing the NHI 

The respondents also were of the opinion that the implementation of the NHI would cause the entire healthcare system 
in South Africa (which already is in a crisis and unsteady) to collapse and be destroyed. They even went as far as to 
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say that it would be the biggest "disaster" and "tragedy" that had ever struck our country and that it would mean the 
downfall of South Africa. They said it would create a major crisis in the country and would again result in a mess such 
as other state-owned bodies; it would drive the country even deeper into bankruptcy and would cripple the economy.  

• If implemented will be the biggest disaster for the country as not only will doctors leave but all financially active people 
anxious about their families future health security. 

• Disaster awaits the health care system in SA 
• Dit gaan n groot krisis in die land veroorsaak. Daar is nie eens genoeg beddens in privaat hospitale om pasiënte te 

akkommodeer nie om nog minder te praat van genoegsame en vaardige personeel 
• Dit gaan ons hele gesondheidsorg stelsel in duie laat stort, groot massas mediese praktisyns gaan die land verlaat, soos 

alreeds gesien word, en die gewone man op straat wat probeer om kop-bo-water te hou met die onmenslike hoë lewenskostes, 
sal erger belas word om seker te maak dat die projek werk. Kan nie suksesvol wees nie. Ons gaan baie meer verloor as wat 
ons gaan baat. 

• Doomed to failure like their trial projects in Western Cape 

 

Government’s management problems 

One of the reasons most commonly cited why the NHI will not be a success is that the government would not be able to 
manage several aspects of the proposed NHI. This opinion is based on the fact that the government and the 
Department of Health are unable to maintain the current public health system and keep it in a proper working 
condition. In addition, according to them the government has proved that it is unable to properly administer and 
regulate any state-owned body. According to some respondents, state hospitals and healthcare in the public sector 
used to be equally good and effective or even better than private institutions. At present, funds were being wasted 
and mismanaged and there were shortages of staff, equipment and medication at many state institutions. These things 
contributed to the opinion that the state was not competent to effectively manage and maintain healthcare. 

• Die Staat is verantwoordelik om die nodige infrastrutuur te skep EN te onderhou. 40 jaar gelede was die Staats hospitale 
enige dag net so goed en selfs beter as Privaathospitale. 

• Dit is nie soseer die privaat gesondheidsbedryf wat misluk het nie, maar die staatsgesondheid, wat alreeds nou, ook in die 
toetslopies, totaal misluk het. Die regering wil nou goeie geld agter 'n swak, mislukkende staatssisteem gooi, en dit gaan nie 
werk nie. 

• Ek verstaan die beginsel agter NHI - maar die die regering besef dalk self nie wat die stand van sake is in die publieke 
gesondheid instellings nie.. Ministers en die president self (en hulle familie) gaan na privaat hospitale en dokters vir 
gesondheidsorg. Ek sal NHI ondersteun as dit verpligtend word vir alle regerings personeel (veral die hooggeplaasdes) om 
van publieke instellings gebruik te maak. Ek sal graag na 'n jaar wil hoor of hulle nogsteeds dink NHI is goed genoeg vir die 
publiek (dis nou as hulle staande is om die stories te vertel). 

• Great in theory, but already struggling to cope with present burden. What are the real costs and who takes responsibility? 
How can the state dictate and control NHI and still have oversight of processes? 

• Local clinics have no medicines, bad service, rude and disrespectful SISTERS. Staff shouting at patients and parents and telling 
them how bad they are. In clinic mothers sit fro 04:00 till late and at end of day after been shouted at and ridiculed are told 
their is no stock. No linen on beds, some beds have no mattresses. At local hospital people sit in casualty for days before they 
are admitted often not recieving treatment. In wards patients take own bedding, pillows and family bring food from home for 
patients. Often staff are neglecting their patients and are sitting and working on their studies instead. 

 

Too much corruption 

The respondents simply did not trust the government to establish and manage the NHI in an ethical and reliable 
manner. Many respondents felt that the government would be able easily to acquire the NHI funds for self-enrichment, 
abuse and misapplication. 

• Leave it as it is. Its just an excuse for government to steal more money. And now people who are literally working just so that 
they can have their family on medical aid are foing to suffer and probably die in an attempt to get medical help due to race 
tensions in the country. 

• How fair will this system really be or will it just be another way for corrupt politicians to steal money from the people of South 
Africa? 

• Ons is hoogsbekommerd dat hierdie net nog n manier gaan wees om geld te steel. Net soos sauk, saa, eskom. 
• Soos alles waar die regering betrokke is, as daar ‘n poel geld is, gaan daar korrupsie en self veryking wees en die fondse sal 

lêk-lêk by die doeleinde uitkom waarvoor dit bedoel is! 
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• The NHI will be a means by which unfettered stealing / “corruption” of 5% of the GDP would be facilitated. Every other state 
enterprise has been subject to shameless looting - why would this be different? It most definitely would not! 

• The NHI will become just another way for corrupt government official to steal tax money without any concequences for them 
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An onerous tax burden 

The next reason advanced by the respondents why the NHI was not going to work is the fact that there are too few 
taxpayers and too many unemployed people in South Africa. According to them, the middle class already was being 
overtaxed and would not be able to absorb the huge burden of the NHI as well. They also said it was highly unfair to 
require this from such a small number of people. It also was mainly the people who are members of medical funds at 
present and who pay for good quality medical services who would have to pay for the NHI and receive medical 
benefits of much lower quality. 

 

• Ek is ŉ spesialis chirurg en goed bekend met gesondheidsbedryf. Moderne medisyne en tegnologie is duur. Minder as 10 
miljoen belastingbetalers kan nie moderne medisynesorg vir 55miljoen mense koop nie. Dis onmoontlik enige plek in wêreld. 
NVG beteken dat niemand goeie moderne sorg sal kry nie. Dokters onder NGV sal ŉ soort van dwangarbeid verrig. Vvg 
gaan groot emigrasie van professionele en besigheidsmense tot gevolg het, as ŉ mens nie vir jou kinders of geliefdes goeie 
sorg kan koop nie gee ŉ mens pad. 

• Die blote feit dat die NGV grotendeels deur die huidige mediese skema lede befonds moet word en die gehalte van diens 
waaraan ons in die privaatsektor gewoond is nie volgehou sal kan word nie, is nie regverdig teenoor huidige mediese skema 
lede nie. 

• Daar is reeds 'n NVG in SA, die 16% van die bevolking wat self met na-belaste geld vir hul privaat medies betaal, betaal 
ook 80% plus van die land se belasting sodat die ander 84% van die bevolking by die Staatsfasiliteite gehelp kan word. 

• In n land waar die werkloosheidsyfer laer is, waar die persentasie populasie wat belasting betaal hoër is en waar daar 
effektiewe bestuur en genoegsame kennis en vaardighede van top struktuur is sal die NGV werk. In SA.... Nee.... 

• The tax paying portion of the population cannot fund the rest of the country. 

 

Proposals 

The respondents said the present public healthcare system would first have to be revamped and restored before the 
NHI could be implemented. There also were huge and challenging problems such as unemployment, the bad economic 
situation and a shortage of taxpayers that would first have to be attended to.  

The respondents also condemned the state for interfering and intending to restrict and control the freedom of choice of 
the public and healthcare workers. Depoliticising and privatising healthcare instead of the state totally taking over and 
interfering in healthcare was proposed.  

Other proposals included better management, better training colleges and better control to ensure that there are not so 
many foreigners using the public healthcare system. 

The respondents were also concerned that if they did not have contacts or links with the ANC they would not be able to 
be accredited as practitioners with the NHI. Ethical decision makers and managers would have to prove that corruption, 
nepotism and discrimination have been eliminated before practitioners would have trust in the system and the proposed 
NHI, offering their full co-operation and support. 

Some of them suggested that the implementation of the current NHI plans be postponed and that a new proposal be 
designed taking into account all inputs and proposals and where public and private healthcare may be developed 
complementary to each other.  

• Need to decrease unemployment: increase the tax base and fix state sector before intefering with private practice and medical 
schemes. Anything short of this will result in professional emigration which will decrease taxes collected, decrease numbers of 
medical professionals and result in a worse situation wrt of delivery of health care to all. Health care / NHI is not an ANC 
political tool to be used as a means of garnering more votes while all it is in real terms is a pot of money for greedy hands to 
dip into. 

• DIE STAAT MOET OPHOU INMENG EN ONS ALMAL PROBEER REGEER! 
• Privatiseer gesondheidsorg dit sal goedkoper en meer effektief wees. Die staat weet nie wat gesondheidsorg hul werklik kos 

nie, aangesien verskillende departemente betrokke is en nie net die dept van gesondheid nie 
• Daar was tot op hede geen bewyse van enige staatsbeheerde instansie wat sedert 1994 floreer nie. Wat laat die ANC dink 

dat hulle skielik met hierdie implementering enigsins die korrupsie kan beperk, enigsins die privaat sektor betaal? 
• As ŉ NGV sal kan werk sal dit deur n privaat instansie hanteer moet word amper soos huidige mediese fondse en tesame met 

huidige fondse. Ons almal stem saam dat die publieke sorg sal moet verbeter. Ek dink dit sal ŉ goeie begin wees om die 
staatshospitale te depolitiseer. 
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Although most respondents agreed that healthcare in South Africa should be more accessible, of higher quality and 
more affordable to all, there were several red lights, uncertainties and bottlenecks regarding the proposed NHI. 

A high proportion of the respondents (41,1%) were running their own practices. A further 39,1% were working in 
private hospitals and only 9,2% in state hospitals. It would appear that healthcare workers are more informed and 
also more outspoken about the NHI. The more knowledge they acquire about the NHI, the more negative and sceptical 
they become.  

Consequently, there were many more respondents than in the 2018 study who were concerned about the ability of the 
state to manage and administer the NHI. They also were much more concerned and sceptical about state interference 
by prescribing to them what their tariffs, protocols and place of work should be, and that these measures would be 
enforceable. They were much more concerned about the fact that their own choices regarding treatment, patient load 
and medication might be restricted and they themselves and their patients would have no choice to decide whether 
they want to be part of the NHI or contribute to it. 

There were serious concerns about a shortage of healthcare workers, the more so in view of the fact that 20,8% of the 
respondents indicated that they had already taken steps to emigrate and that a further 41,6% would consider 
emigrating when the NHI is implemented. Most of the respondents (88,7%) were convinced that the implementation of 
the NHI would result in healthcare workers leaving the country or their occupations. Only a quarter of the respondents 
indicated that they would be prepared to work with the government in developing a sustainable NHI. 

Only 15% of the respondents were of the opinion that the NHI could be implemented successfully, and 84.5% believed 
that the NHI had the potential to destabilise the healthcare system in South Africa. 

Most of them also believed that the NHI would not improve service delivery or the present healthcare sector. They also 
believed that the NHI would not ensure that all South Africans will have access to quality and affordable healthcare. 

In spite of the pilot projects having failed, in spite of criticism and concerns being voiced from all quarters in the 
healthcare sector, the government is pressing on with the implementation of the NHI. Some comments and proposals 
conveniently are ignored to ensure that the ideology-driven plans can be steamrollered politically. If the public’s health 
was the government’s first priority, they certainly would have launched the planning of the NHI with the highest measure 
of precision and consideration of numerous options and proposals and with the utmost caution. In an already struggling 
healthcare system and shaky economy, planning of the NHI is being dealt with in an irresponsible and ill-considered 
manner. 

Solidarity fiercely criticises and opposes the nationalisation of and state interference in and control over South Africa’s 
healthcare system.  
 

 
 

  

Summary 
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