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ABSTRACT 

Since the end of apartheid in 1994, the Republic of South Africa has implemented multiple reforms to improve equity and 
quality within its healthcare system. This paper provides a comprehensive review of the current state of these reforms, 
focusing on the implementation of National Health Insurance (NHI), the growing burden of non-communicable diseases 
(NCDs), and the systemic impact of the COVID-19 pandemic. Based on a systematic review of 32 scientific papers published 
between 2017 and 2025, a qualitative analysis was conducted to identify recurring trends, structural barriers, and strategic 
recommendations. The findings reveal that healthcare reform is progressing unevenly, hindered by limited financing, weak 
intersectoral coordination, and persistent disparities between the public and private sectors. Furthermore, the rising 
prevalence of NCDs, such as diabetes and cardiovascular diseases, poses a significant threat to system stability. While the 
COVID-19 pandemic exposed the fragility of existing organizational structures, it also served as a catalyst for digital health 
innovation and telemedicine. To achieve Universal Health Coverage, South Africa must transition toward an integrated, 
community-based model. Key priorities include strategic investment in the health workforce, improved public financial 
management, and effective public-private integration. Ultimately, the lessons learned from the pandemic and the NCD crisis 
should drive the development of a more resilient, equitable, and technologically advanced healthcare system. 
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Introduction 

Since the end of apartheid in 1994, the Republic of South Africa (RSA) has undertaken numerous 

initiatives aimed at reforming its healthcare system to ensure equity, efficiency, and universal access to high-

quality medical services. Despite significant political and institutional progress, including the introduction of 

the National Health Insurance (NHI) programme, the system continues to struggle with deeply rooted structural 

inequalities, limited financing, and a double burden of communicable and non-communicable diseases 

(Maphumulo & Bhengu, 2019; Mokoena & Naidoo, 2025). 

In the early years of the post-apartheid transformation, the public healthcare sector expanded rapidly; 

however, its effectiveness was constrained by inefficient management mechanisms, workforce shortages, and 

a lack of coherent quality-improvement strategies (Ifeagwu et al., 2021; Solanki et al., 2024). Maphumulo and 

Bhengu (2019) highlighted that quality initiatives often failed due to insufficient managerial competencies and 

system fragmentation. Meanwhile, Van Ryneveld et al. (2020) and Mokoena and Naidoo (2025) observed that 

unequal distribution of healthcare personnel remains one of the major barriers to ensuring equitable access to 

services, particularly in rural areas. 

The introduction of National Health Insurance (NHI) was intended to consolidate fragmented healthcare 

financing mechanisms and strengthen financial protection for patients (Whyle & Olivier, 2023; Solanki et al., 

2025). However, as noted by Whyle and Olivier (2024), the implementation of the NHI has been slow and 

faces substantial political and institutional obstacles. According to Solanki et al. (2024) and van Vuuren et al. 

(2025), effective implementation of the NHI requires not only financial reforms but also comprehensive 

redesign of primary healthcare (PHC) and greater engagement of frontline healthcare workers at the local level. 

Simultaneously, the country faces a rapidly increasing burden of non-communicable diseases (NCDs), 

including cardiovascular diseases, diabetes, cancers, and chronic respiratory diseases. This phenomenon is 

closely linked to urbanisation, lifestyle changes, and unhealthy diets (Pilusa et al., 2025; Samodien et al., 2021; 

Ramalivhana et al., 2024; Godbharle et al., 2024). Samodien et al. (2021) refer to the NCD epidemic as a 

“catastrophe for South Africa,” emphasising that the rise in risk factors threatens the stability of an already 

strained healthcare system. The coexistence of infectious diseases such as HIV and tuberculosis with NCDs 

results in a so-called “double disease burden”, further complicating resource allocation and service planning 

(Moyo-Chilufya et al., 2023; WHO Regional Office for Africa, 2024). 

The COVID-19 pandemic further exposed structural weaknesses in South Africa’s healthcare system 
(Nematswerani et al., 2023; Mbunge, 2020; Nyasulu & Pandya, 2020; Heunis et al., 2023; Ohene-Kwofie et 

al., 2025). Studies conducted between 2020 and 2024 showed severe disruptions in the provision of essential 

medical services and increased mortality among patients with chronic diseases, together with limited access to 
prevention and diagnostics, particularly in disadvantaged regions (Mbunge, 2020; Nyasulu & Pandya, 2020; 

Heunis et al., 2023). Mbunge (2020) and Nematswerani et al. (2023) observed that the pandemic intensified 

existing inequalities, revealing the fragility of relationships between the public and private sectors. On the 

other hand, COVID-19 served as a catalyst for innovation in e-health, cross-sectoral collaboration, and 

acceleration of reforms under the NHI framework (Heunis et al., 2023; Ohene-Kwofie et al., 2025; Moosa et 

al., 2017). 

In light of these complex challenges historical inequalities, ongoing systemic reforms, growing NCD 

burden, and the consequences of the COVID-19 pandemic — this paper aims to provide a synthetic overview 

of current evidence on the evolution, challenges, and future prospects of South Africa’s healthcare system 

between 2017 and 2025. The review focuses on three interrelated areas: (i) structural and policy reforms, 

including NHI implementation; (ii) the burden and management of non-communicable diseases; and (iii) 
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system-wide effects of the COVID-19 pandemic. Through this approach, the paper seeks to identify key 

insights and recommendations for building a more resilient, equitable, and patient-centred healthcare system 

in the Republic of South Africa. 

 

Materials and Methods 

1. Study Design 

This article is a narrative review aimed at providing a synthetic overview of the current state of 

knowledge on healthcare system reforms in the Republic of South Africa (RSA) in the context of the 

implementation of the National Health Insurance (NHI) programme, the burden of non-communicable diseases 

(NCDs), and the impact of the COVID-19 pandemic on the functioning of the health sector. The review was 

conducted in accordance with the guidelines for narrative reviews based on the Scale for the Assessment of 

Narrative Review Articles (SANRA), ensuring transparency, coherence, and methodological reliability. 

2. Literature Search Strategy 

To identify up-to-date and reliable information sources, a systematic search was performed in the 

following databases: PubMed, Scopus, Web of Science, Google Scholar, Africa Journals Online (AJOL), 

SciELO, and official publications of the World Health Organization (WHO). 

The search was limited to publications in English published between 2017 and 2025. 
Keyword combinations using operators (AND/OR) included: “South Africa” AND (“health system 

reform” OR “healthcare financing” OR “National Health Insurance” OR “primary health care re-engineering” 

OR “non-communicable diseases” OR “COVID-19” OR “health system resilience”) 

3. Inclusion Criteria 

The following types of publications were included: 

• Articles published in peer-reviewed journals; 

• Studies, reports, and analyses concerning the healthcare system in South Africa Works describing 

structural, financial, or organizational reforms, including NHI implementation; 

• Articles addressing the burden of NCDs or the impact of COVID-19 on the health sector; 

• Publications providing full-text access and an abstract in English. 

4. Exclusion Criteria 

The following were excluded from the analysis: 

• Articles not directly related to the South African healthcare system (e.g., comparative studies without 

country-specific data); 

• Publications published before 2017; 

• Press reports, commentary without empirical data, conference abstracts, and non-peer-reviewed 

materials; 

• Articles not available in full text or not published in English 

 

Results 

Analysis of thirty two publications enabled the identification of three key thematic areas concerning the 

evolution of the South African healthcare system between 2017 and 2025: 

• Structural and policy reforms in the health sector; 

• Burden and management of non-communicable diseases (NCDs); 

• Impact of the COVID-19 pandemic on healthcare system functioning; 

• The results are presented in a synthetic narrative supported by evidence from reviewed studies. 

• Structural and Policy Reforms: Towards National Health Insurance (NHI) 

For over a decade, the central direction of reform in South Africa has been the development of the 

National Health Insurance (NHI) system to ensure universal and equal access to healthcare services regardless 

of socioeconomic status (Mokoena & Naidoo, 2025; Solanki et al., 2024; Whyle & Olivier, 2023; Solanki et 

al., 2025; Whyle & Olivier, 2024). The main stages of health system reforms in South Africa since the end of 

apartheid are summarized in Table 1. The review indicates that NHI implementation has encountered numerous 

structural and political barriers. 
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Table 1. Key stages of health system reforms in South Africa (1994–2025) 

 

year / period Initiative / reform Main objectives Outcomes / challenges Source 

1994–2000 Post-apartheid reform 

Elimination of 

discrimination; expansion 

of PHC coverage 

Insufficient funding; limited 

infrastructure 

(Van Ryneveld et 

al., 2020) 

2011 PHC Re-engineering 
Outreach teams; focus on 

community-based care 

Uneven implementation 

across provinces 

(Moosa et al., 

2017) 

2017 NHI Bill draft 
Establishment of universal 

health insurance fund 

Criticism over unclear 

funding mechanisms 

(Solanki et al., 

2024) 

2020–2022 COVID-19 response 
Investments in e-health 

and telemedicine 

Workforce overload; service 

disruptions 

(Mbunge, 2020; 

Heunis et al., 

2023) 

2023–2025 
NHI Implementation 

Phase I 

Integration of the private 

sector into NHI framework 

Workforce shortages; risk of 

persistent inequities 

(Mokoena & 

Naidoo, 2025) 

 

Whyle and Olivier (2023, 2024) report legislative inertia driven by historical institutional constraints, 

together with lack of political consensus. Solanki et al. (2024, 2025) highlight difficulties in integrating the 

private and public sectors and insufficient financial transparency. Mokoena and Naidoo (2025) emphasise 

uneven workforce distribution and lack of a long-term human resources strategy as major risks to reform 

success. 

Van Ryneveld et al. (2020) and Mofolo et al. (2019) note that despite efforts to train and employ 

healthcare workers, effective management and motivation mechanisms remain limited. Analyses by 

Christmals and Aidam (2020) as well as Cometto et al. (2020) suggest that successful NHI implementation 

requires not only financing reforms but also adaptation of organisational solutions from countries with similar 

structural challenges, such as Ghana. 

Recent years have also seen increasing emphasis on primary healthcare (PHC) reforms. Naidoo et al. 

(2024), Mash et al. (2020) and Gaede (2020) highlight the need for PHC re-engineering based on community-

oriented services and collaboration in multiple sectors. Moosa et al. (2017) report that PHC outreach teams in 

cities like Johannesburg face insufficient funding, weak staffing support, and difficulties integrating preventive 

and clinical services. 

• Burden of Non-Communicable Diseases (NCDs) 

The review shows that NCDs have become one of the most significant health threats in South Africa. 

Their prevalence has increased across all age groups, especially in urban and economically disadvantaged 

populations (Pilusa et al., 2025; Samodien et al., 2021; Ramalivhana et al., 2024; Godbharle et al., 2024). 

Studies by Samodien et al. (2021) and Pilusa et al. (2025) confirm high rates of hypertension, type 2 

diabetes, and obesity in Mpumalanga, describing the situation as a “silent epidemic”. Ramalivhana et al. (2024) 

report poor access to diagnosis and care for NCD patients in low-resource settings, resulting in reduced quality 

of life compared with urban areas. 

Bhuiyan et al. (2024) and Achoki et al. (2022) identify lifestyle changes, urbanisation, consumption of 

processed foods, and reduced physical activity as key risk factors. Godbharle et al. (2024) demonstrate a strong 

association between the consumption of processed food and metabolic risk among adults in South Africa. 

A great challenge is the coexistence of NCDs with infectious diseases, especially HIV and tuberculosis. 

Moyo-Chilufya et al. (2023) report that individuals living with HIV have significantly higher risk of 

cardiovascular and metabolic disorders, necessitating integrated “one-stop-service” care models. 
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• Impact of the COVID-19 Pandemic 

The COVID-19 pandemic profoundly affected South Africa's healthcare system, exposing both 

strengths and weaknesses (Nematswerani et al., 2023; Mbunge, 2020; Nyasulu & Pandya, 2020; Heunis et al., 

2023; Ohene-Kwofie et al., 2025; Gomes & Malherbe, 2024; Ataguba & McIntyre, 2018). Three recurring 

themes emerged: disruption of healthcare services, widening health inequalities, and acceleration of 

organisational and digital innovations. 

Mbunge (2020) reports a decline in primary care visits and preventive programmes, including childhood 

immunisations and screening services. Nyasulu and Pandya (2020) note that resource reallocation toward 

COVID-19 led to temporary collapse of essential services which included maternal care and management of 

chronic diseases. 

Research by Nematswerani et al. (2023) showed that the private sector also recorded significant declines 

in the number of elective hospital admissions and the availability of services for adults. Meanwhile, Heunis et 

al. (2023), analyzing data from the Free State province, found that the effects of the pandemic were particularly 

severe in rural areas. Limited infrastructure and workforce shortages hindered the continuation of essential 

public health programs there. 
Studies by Gomes and Malherbe (2024) as well as Ohene-Kwofie et al. (2025) indicate that the pandemic 

had a particularly negative impact on patients with rare and chronic diseases, leading to increased mortality 

and reduced access to long-term care. At the same time, the authors observed that the pandemic period 

contributed to the accelerated implementation of telemedicine tools, improved intersectoral coordination, and 

increased public awareness of public health issues (Silubonde et al., 2023). 

• Summary of results 

A review of the analyzed studies shows that the health system in South Africa remains in a phase of 

dynamic transformation. 

Reforms within the framework of the National Health Insurance are making the foundation for a future 

universal health care system, but their implementation requires significant institutional strengthening and 

financial support. 

Non-communicable diseases pose an increasing threat to the stability of the system, especially when 

combined with the persistent burden of infectious diseases. 

The COVID-19 pandemic, on one hand, deepened existing inequalities, while on the other revealed the 

potential for innovation, cooperation, and strengthening the resilience of the health system. 

 

Discussion 

• Dynamics of health system reforms and historical context 

An analysis of the collected material indicates that the health care system in the Republic of South Africa 

(RSA) is undergoing a long-term transformation that dates back to the post-apartheid era. During this period, 

numerous efforts were made to improve equity in access to health services and reduce disparities between the 

public and private sectors (Maphumulo & Bhengu, 2019; Solanki et al., 2024; Van Ryneveld et al., 2020; 

Whyle & Olivier, 2023). 

However, despite more than 30 years since democratization, structural inequalities in health care remain 

significant. As noted by Maphumulo and Bhengu (2019), unequal distribution of resources, insufficient 

funding and limited quality of services in the public sector make the implementation of reforms more difficult. 

The National Health Insurance (NHI) program was introduced as an attempt to systematically address these 

issues, aiming to ensure universal access to publicly funded health care (Mokoena & Naidoo, 2025; Solanki et 

al., 2024; Whyle & Olivier, 2023; Solanki et al., 2025; Whyle & Olivier, 2024). 

Although the NHI project has received broad public support, its implementation faces numerous 

challenges. According to Whyle and Olivier (2023, 2024), the reform process has become entangled in 

complex political, economic, and ideological dependencies that slow its progress. The authors argue that 

reforms in South Africa represent an example of “path dependency”, a situation in which past institutional 

decisions constrain future change. Similarly, Solanki et al. (2024, 2025) and Mokoena and Naidoo (2025) 

emphasize that one of the key challenges for effective NHI implementation remains the shortage of human 

resources in health care and not sufficient workforce planning. 

As highlighted by Van Ryneveld et al. (2020), between 1994 and 2018 it was not possible to develop a 

coherent system of medical personnel management, resulting in significant workload for public sector workers 

and the outflow of specialists to the private sector or abroad. 
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• Importance of primary health care (Primary Health Care Re-Engineering) 

Primary health care (PHC) reform is a key pillar of the systemic transformation in South Africa. 

According to Naidoo et al. (2024), the goal of “PHC re-engineering” is to shift from a reactive model, focused 

on disease treatment, to a proactive model based on prevention, education, and community-oriented activities. 

Mash et al. (2020) indicate that implementing the Community-Oriented Primary Care (COPC) approach in 

Cape Town contributed to improved service integration and communication between levels of care. However, 

Moosa et al. (2017) demonstrated that the effectiveness of PHC outreach teams in Johannesburg is limited by 

insufficient funding and not adequate administrative support. PHC reform is also critical for reducing the 

burden of non-communicable diseases, which represent one of the country’s greatest health challenges (Pilusa 

et al., 2025; Samodien et al., 2021; Ramalivhana et al., 2024; Godbharle et al., 2024). 

• Growing burden of non-communicable diseases (NCDs) 

The collected data indicate that South Africa faces a double burden of disease, in which non-

communicable diseases (NCDs) coexist with infectious diseases such as HIV and tuberculosis (Pilusa et al., 

2025; Samodien et al., 2021; Moyo-Chilufya et al., 2023; Achoki et al., 2022). 

As Samodien et al. (2021) note, epidemiological transition in South Africa is driven by demographic 

changes, urbanization, and westernization of lifestyle. Studies by Pilusa et al. (2025) and Ramalivhana et al. 

(2024) have shown that the prevalence of hypertension, diabetes, and obesity is highest in low-income 

provinces where access to health care remains limited. 

Furthermore, Godbharle et al. (2024) documented a strong correlation between consumption of highly 

processed foods and the risk of metabolic diseases, highlighting the need for broader interventions in nutrition 

policy and public health promotion. 

It is also worth noting that, as stated by Moyo-Chilufya et al. (2023), individuals living with HIV in 

South Africa increasingly experience NCD-related complications, requiring an integrated model of care. Lack 

of such integration leads to fragmented services and increased risk of preventable deaths. 

• COVID-19 pandemic as a catalyst and challenge for the system 

The COVID-19 pandemic revealed structural weaknesses in the health care system but also accelerated 

certain positive organizational changes. Mbunge (2020) and Nyasulu and Pandya (2020) reported a sharp 

decline in routine and preventive services during the first months of the pandemic, exacerbating health 

backlogs in the population. 

Nematswerani et al. (2023) found that the private sector also faced staff shortages, supply chain 

disruptions and difficulties in maintaining care for chronic patients. Heunis et al. (2023) confirmed these 

findings. They documented decreases in outpatient visits and vaccinations in the Free State province. 

Meanwhile, the pandemic enabled acceleration of the development of telemedicine and new forms of 

care coordination. As Gomes and Malherbe (2024) noted, digital tools enabled ongoing contact with patients 

with rare and chronic diseases. However, Ohene-Kwofie et al. (2025) observed that digitalization did not 

eliminate inequalities — rural areas lacked the necessary infrastructure to fully benefit from telehealth. 

• Health Policy Implications 

The synthesis of the analyzed studies indicates that health system reforms in South Africa require an 

integrated approach based on three pillars. The key systemic challenges and proposed recommendations 

identified in the literature are summarized in Table 2. 

 

Table 2. Main challenges and recommendations for South Africa’s health system 

 
Problem area Key challenges Recommendations Source 

Health financing 

Dependence on private 

sector; limited public 

funding 

Introduce mixed financing models (NHI + 

private schemes) 

(Ifeagwu et al., 

2021; Ataguba 

& McIntyre, 

2018) 

Health workforce 
Unequal distribution; 

migration of specialists 

Increase investment in training and financial 

incentives 

(Van Ryneveld 

et al., 2020; 

Christmals & 

Aidam, 2020) 

NCDs 

High prevalence of obesity, 

diabetes, and cardiovascular 

diseases 

Strengthen prevention and health education 

programs 

(Pilusa et al., 

2025; Samodien 

et al., 2021) 
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As emphasized by Solanki et al. (2024, 2025), the implementation of the National Health Insurance will 

only be possible together with reinforcement of workforce management and standardization of services. At the 

same time, authors such as Christmals and Aidam (2020) and Cometto et al. (2020) point to the need to adapt 

successful solutions from other African countries, including community-based health care models and flexible 

financing mechanisms. 

• Summary of Discussion 

The review shows that the health system in the Republic of South Africa is at a crucial point of 

transformation. The COVID-19 pandemic exposed systemic weaknesses but also accelerated the 

modernization processes. The implementation of National Health Insurance, development of primary health 

care and addressing non-communicable diseases will determine the effectiveness of the system in the future. 

South Africa faces the necessity of balancing the ambition of universal health coverage with the reality 

of limited resources. The ultimate success of reforms will be dependent on coherent health policy, financial 

stability, as well as maintaining public trust in public institutions. 

 

Conclusions 

The health system of the Republic of South Africa currently stands at a crossroads between historically 

entrenched inequalities and the need to realize the idea of universal access to health services. The literature 

review showed that despite significant progress in legislation, planning and institutional reforms, numerous 

structural barriers still hinder the achievement of the goals of the National Health Insurance (NHI). 

The key challenges include: 

• insufficient funding and administrative inefficiency in the public sector, 

• uneven distribution of human resources in health care, 

• limited integration between the public and private sectors, 

• growing burden of non-communicable diseases (NCDs) and the consequences of the COVID-19 

pandemic, which highlighted weaknesses in crisis response capacity. 

Primary Health Care re-engineering remains one of the most important directions of modernization, yet 

its effectiveness requires financial, training, and organizational reinforcement. An integrated, community-

based model of health care may become the foundation for achieving NHI objectives, especially in rural and 

disadvantaged areas. 

Although the COVID-19 pandemic deepened existing inequalities, it also created momentum for 

innovation — particularly in digitalization, telemedicine and coordination of care for chronically ill patients. 

These experiences should be permanently incorporated into national health strategies. 

In the coming decade, the success of health system reforms in South Africa will depend on: 

• consistent implementation of equity and fairness in resource allocation, 

• ensuring stable financing and transparency in expenditure, 

• investing in human capital within the health sector and strengthening partnerships between the state, 

private sector, and local communities. 

Ultimately, the pursuit of a universal and equitable health system in South Africa is not only an 

organizational challenge but also a moral obligation of the state toward its citizens. Only sustained cooperation 

between policymakers, health professionals, and society can ensure that the vision of “Health for All” becomes 
a reality rather than merely a political slogan. 
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