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Incompetence within the public health sector is widespread and 
government has so far lacked the political will and leadership 
to manage underperformance, rewarding loyalty rather than the 
ability to deliver.

This is one of the conclusions reached by Professor Jerry 
Coovadia, Victor Diatz Professor of HIV/AIDS Research at the 
University of KwaZulu-Natal in Durban, writing for The Lancet 
in an exclusive series on health care in South Africa.

Released in late August, the comprehensive Lancet series on 
South Africa’s health sector documents the enormous health 
battles this nation is facing on several fronts, tracing their 
historical routes and recommending priorities for the future.

Coovadia, an internationally respected academic and 
clinician, says poor leadership and stewardship ‘run 
like a ruinous cancer’ through the public health system. 
Inexperienced managers in positions of seniority were 
struggling to deal with major challenges, particularly human 
resource management.

He warned that without concerted efforts to ‘change national 
thinking on accountability’, South Africa would become a 
country that was not just a product of its past, but one that 
was continually unable to address current health problems 
or prepare for the future. ‘There is no personal accountability. 

Leaders and managers have 
not been held accountable 
when mistakes have been 
made.’

Former President Mbeki’s 
‘bizarre and seemingly 
unshakeable belief that HIV 
did not cause AIDS’ resulted 
in hundreds of thousands of 
lives lost and a substantial 
burden of ill health.

Weak management 
killing good policies
Coovadia said that while the 
public health system had 
been transformed into an 
integrated, comprehensive 
national service, failures in 
leadership and stewardship 
and weak management led to 
inadequate implementation 
of often good policies. Pivotal 
facets of primary health care 
were still not in place, with 

the HIV epidemic contributing to and accelerating challenges.

Thanks to the ill-conceived decision to close a number of 
nursing colleges to save money during former President Thabo 
Mbeki’s era, and migration, the rate of skilled professional 
nurses had dropped from 149 per 100 000 in 1998 to 110 per  
100 000 in 2007.

As many as 40% of nurses were due to retire in 5 - 10 years 
and nursing remained the most crucial area for urgent policy 
intervention.

Highlighted in The Lancet’s feature is the country’s ‘cocktail’ 
of epidemics: HIV/AIDS, tuberculosis, poor maternal and child 
health and increasing chronic diseases.

HIV, TB and interpersonal violence were among the worst 
in the world, a paper by local researchers, Mohamed Seedat, 
Ashley van Niekerk, Rachel Jewkes, Shahnaaz Suffla and 
Kopano Ratele, said.

INCOMPETENT, UNACCOUNTABLE MANAGERS 
PARALYSING HEALTH CARE

Professor Jerry Coovadia (right) chats to Dr Gustaaf Wolvaardt, Executive Director of the Foundation for Professional 
Development.
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World leaders in 
violence
The overall injury death 
rate of 157.8 per 100 000 
population was nearly 
twice the global average, 
while the death rate of 
women killed by their 
intimate partners was six 
times the world norm.

Some 3.5 million people 
sought health care for 
injuries, half of which 
were caused by violence. 
Most affected were young 
men aged 15 - 29, both as 
victims and perpetrators, 
with seven times more 
men than women dying in 
homicides.

Alcohol featured in most 
violent attacks while child 
homicides were double 
those of other low-income 
countries, with boys aged 10 - 14 most in danger of being 
killed. More than 40% of men admitted to being physically 
violent towards their partners and 88% of Soweto women 
reported physical or psychological abuse by partners.

While the murder rate had been reduced, the same was 
not true for the rape rate, where a random population-based 
sample found that over a quarter of men (27.6%) admitted 
to having committed rape. Most first raped before the age 
of 20 and half of these would rape again. Up to 14% of men 
admitted to taking part in gang rape.

Almost 4 in 10 girls reported experiencing sexual violence 
before the age of 18, with most of this unreported. In Gauteng 
in 2003, 1 in 35 reported rape cases involved victims aged 
between 1 and 3 years old, while 40% were under 18.

The authors noted that income inequality, low economic 
development and high levels of gender inequality were strong 
positive predictors of rates of violence and injury.

Supportive social dynamics included widespread poverty, 
joblessness, patriarchal notions of masculinity that ‘valourised’ 
toughness, risk taking and ‘defence of honour’. Exposure 
to abuse in childhood, weak parenting, access to firearms, 
widespread alcohol misuse and weakness in law enforcement 
also supported violence.

The authors noted that during apartheid there was very little 
common-law policing, particularly in historically black areas, 
and some property crimes were justified as ‘redistribution of 
wealth’. ‘People resisted abiding by laws  …  consequently lines 
between criminal and community blurred and an ambiguity 
about enforcement emerged,’ they added.

Improve neonatal care and PMCT coverage
In a paper on the alarming maternal and infant morbidity and 
mortality rates, Dr Mickey Chopra and colleagues from the South 
African Medical Research Council estimate that 11 500 infant lives 
could be saved by effective implementation of basic neonatal care 
at 95% coverage.

Similar coverage of dual therapy prevention of mother-to-
child transmission with appropriate feeding choices could save 
37 200 children’s lives annually in 2015 compared with 2008. 
These interventions could also avert many maternal deaths and 
stillbirths. Such a target package would cost an estimated 24% 
of the public sector health expenditure and put South Africa 
squarely on track to meet the Millennium Development Goals.

Treatment Action Campaign protestors outside the Cape Town High Court in 2006.
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They said the costs were affordable but the ‘key gap’ was 
leadership and effective implementation at every level of the 
health system, including national and local accountability for 
service provision.

Commenting on the articles, The Lancet’s editor, Dr Richard 
Horton, and senior executive editor, Dr Sabine Klainert, 

suggest a three-pronged rescue strategy to Health Minister, Dr 
Aaron Motsoaledi.

The first would be to establish a dedicated and strengthened 
health workforce for the public sector, then ensuring health 
for all through an affordable national health insurance system 
and, finally, giving leadership and managerial positions to 
those who were ‘most competent and not afraid of being held 
accountable’.

Chris Bateman

The overall injury death rate of 157.8 per 
100 000 population was nearly twice the 
global average, while the death rate of 

women killed by their intimate partners 
was six times the world norm.
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The carefully and thoroughly updated 9th edition of the South African Medicines Formulary (SAMF) can now be 
ordered. It is your essential reference to rational, safe and cost-efficient use of  medicines. That is why you should 
not prescribe without it.
The newly published SAMF provides easy access to the latest, most scientifically accurate information – 
including full drug profiles, clinical notes and special prescriber’s points. The convenient pocket-size design 
enables you to fit it comfortably into your bag or hospital coat pocket – always at hand for ready reference.

WHY YOU SHOULDN’T BE WITHOUT THE SAMF 9TH EDITION
The new 9th edition of SAMF provides expanded information on key issues facing South African healthcare 
professionals today, including antiretrovirals, TB treatment guidelines, management guidelines for asthma 
and chronic heart failure, other common chronic conditions  and prescribing in sport.

• It presents practical, new approaches to the management of venomous bites and stings.
• It outlines extensively the acute adverse reactions to drugs of abuse, and their management. 
• It features new as well as existing drugs, indexed by both trade and generic names.
• It offers fresh insights into informed prescribing and carries cautionary guidelines on drug 

interactions and a range of special risk patients and conditions.

And, as always, you can rely on...
• the professional compilation and editing by a team from the Division of Clinical Pharmacology, UCT
• an independent and unbiased guide on prescribing in South Africa today
• the indication of agents included in the SA and WHO essential drug lists
• support of the SA national drug policy
• guidance for prescribing during pregnancy and lactation, and in patients with porphyria, liver 

disease and renal impairment (including tables with drug dosage adjustments); and 
• indexed and page tabs for quick and easy access to each section. 

     Y O U R  S A T I S F A C T I O N  I S  G U A R A N T E E D

3 easy order options:
1. PHONE EDWARD OR BYRON - 021 6817000
2. FAX the completed SAMF order form to 0866006218
3. EMAIL: edwardm@hmpg.co.za  OR  byronm@hmpg.co.za


