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Background:

the Sustainable Development Goals

The Sustainable Development Goals (SDG’s), adopted by the
United Nation’s member states of which South Africa is a
signatory, came into effect at the end of 2015. The objectivescreation of common goals to address global, environmental,
economic and political challenges by 2030. The SDG’s and
their targets outlined action over the fifteen-year period from
the point of inception to 2030 - nine years from now. 1
The 2030 agenda for Sustainable Development 2 adopted by
member states in 2015 is the “blue print” or plan of action for
people, planet and prosperity. Under the agenda are
seventeen (17) sustainable development goals and one
hundred and sixty nine (169) targets that came into effect on 1
January 2016. “Ending poverty and other deprivations must
go hand-in-hand with strategies that improve health and
education, reduce inequality, and spur economic growth – all
while tackling climate change and working to preserve our
oceans and forests” the 17 goals call member states to urgent
action. 3
In relation to health, the agenda for Sustainable
Development4 sets out that no one will be left behind in
ensuring healthy lives and promoting well-being for all. “To
promote physical and mental health and well-being, and to
extend life expectancy for all, we must achieve universal
health coverage and access to quality health care”. Member

The South African Health system
states have committed to the following in addition to the 169
(17 in health) targets:
• accelerating the progress made to date in reducing newborn, child and maternal mortality by ending all such
preventable deaths before 2030;
• ensuring universal access to sexual and reproductive
health-care services, including for family planning,
information and education and to accelerate the pace of
progress made in fighting malaria, HIV/AIDS, tuberculosis,
hepatitis, Ebola and other communicable diseases and
epidemics;
• the prevention and treatment of non-communicable
diseases, including behavioural, developmental and
neurological disorders.
While there are many targets and indicators, those that will
be the focus point of this paper relate to HIV and maternal
and child mortality. While there has been progress towards
the achievement of the SDG’s, the United Nations
Development Programme has warned that the world is off
track with achieving health related SDG’s and that
acceleration of goals is needed 5. In addition to the 40 million
people without basic healthcare and the 15 million people
waiting for antiretroviral treatment-the COVID-19 pandemic
has led to the disruption of healthcare services, which could
result in additional under five mortality, and a disruption to
the childhood immunization programme.

Numbered list 1- Health targets under the SDG’s 6
3.1

By 2030, reduce the global maternal mortality ratio to less than 70 per 100,000 live births.

3.2

By 2030, end preventable deaths of newborns and children under 5 years of age, with all countries aiming to reduce neonatal
mortality to at least as low as 12 per 1,000 live births and under-5 mortality to at least as low as 25 per 1,000 live births.

3.3

By 2030, end the epidemics of AIDS, tuberculosis, malaria and neglected tropical diseases and combat hepatitis, water-borne diseases
and other communicable diseases.

3.4

By 2030, reduce by one third premature mortality from non-communicable diseases through prevention and treatment and promote
mental health and well-being.

3.5

Strengthen the prevention and treatment of substance abuse, including narcotic drug abuse and harmful use of alcohol.

3.6

By 2020, halve the number of global deaths and injuries from road traffic accidents.

3.7

By 2030, ensure universal access to sexual and reproductive health-care services, including for family planning, information and
education, and the integration of reproductive health into national strategies and programmes.

3.8
3.9

The South African government has in the pursuance of its
Constitutional obligation to provide quality and equitable
healthcare
to
all,
introduced
developments
and
programmes to improve the efficiency, safety, quality and
access to healthcare services. In addition, various pieces of
legislation have been passed and health policy changed in
an attempt to bring about the delivery of quality healthcare.
Despite these efforts to improve the quality of service
delivery in the right to health is 7 denied to millions due to
lack of access to healthcare services, water and food. 8 Due
to the state of healthcare, health facilities and reduced
budgets, South Africans relying on public health institutions
cannot adequately access and enjoy their section 27 rights.
Public health institutions in South Africa have been affected
by prolonged waiting time because of shortage of human
resources, adverse events, poor hygiene and poor infection
control measures, increased litigation because of avoidable
errors, shortage of resources in medicine and equipment
and poor recordkeeping.9 Additional challenges that face the
healthcare system in South Africa include unequal
distribution of resources, management and leadership
crises, increased disease burden, pull and push factors and
slow progress in restructuring the healthcare system,
including strategies adopted by government to improve the
quality of healthcare delivery. 10
With an unemployment rate of 23.3 % in the country as at
the second quarter of 2020,11 most people rely on the
services offered by the public health system. 80% of medical
specialists in the country serve the private sector, there are
more general practitioners working in the private versus
public sector and nurses moonlight between the private and
public sector. 12 Shortages of human resources for health is
compounded by inadequate recruitment, poor retention and
staff mismanagement.

“South Africa currently faces a multiple burden of disease,
with the HIV and AIDS epidemic coinciding with high
burden of tuberculosis, high maternal and child mortality,
high levels of violence and injuries and a growing burden of
non-communicable diseases”. 13
To achieve the SDG’s and the NDP vision requires a
healthcare system that is able to provide all its citizens with
quality, efficient and equitable healthcare services. In its
2014/15-2018/19 strategic plan and before the coming into
effect of the SDG’s and NDP, the National Department had
outlined challenges to the healthcare system that continue
to persist today. These challenges include a complex
quadruple burden of disease, serious concerns about the
quality of healthcare, an ineffective and inefficient
healthcare and spiralling private healthcare costs. 14
The National Department of Health Strategic Plans 15– an
evaluation
2014/15- 2018/19
The National Department of Health’s (NDOH) strategic plan
sets out and responds to the priorities set by Cabinet over
the Medium Term Strategic Framework (MTSF). The plan is
aimed at eliminating avoidable and preventable deaths
(survive); promoting wellness, and preventing and
managing illness (thrive); and transforming health systems,
the patient experience of care, and mitigating social factors
determining ill health (thrive). This is in line with the United
Nation’s three broad objectives of the Sustainable
Development Goals (SDGs) for health 16.
The NDoH’s Programme 3: HIV / AIDS, TB and Maternal and
Child Health’s overall purpose is to decrease the burden of
disease related to HIV and TB epidemics, minimise
maternal and child mortality and morbidity and to optimise
good health for children, adolescence and women17.
Focusing on HIV and maternal and child mortality, the
department outlined the following targets for the 2018/19
financial year:

Table 2- NDoH strategic objectives and targets 2018/19 18
Strategic Objective

Target

safe, effective, quality and affordable essential medicines and vaccines for all.

To reduce maternal morbidity and mortality

Maternal Mortality Ratio of 100 per 1000 live births.

By 2030, substantially reduce the number of deaths and illnesses from hazardous chemicals and air, water and soil pollution and
contamination.

To reduce neonatal morbidity and mortality

Neonatal Mortality rate of 6 per 1000 live births.

Reduce under-five mortality rates

•
•
•
•

Achieve universal health coverage, including financial risk protection, access to quality essential health-care services and access to

Under five-mortality rate -23 per 1000 live births.
Children under 5 years diarrhoea case fatality- <2%
Children under 5 year acute malnutrition case fatality- <5%
Confirmed measles case incident per million total population<1/1 000 000
• Immunization cover under 1 -98%
• Measles first dose coverage - <5%
• Measles second dose coverage- 95%

3.a

Strengthen the implementation of the World Health Organization Framework Convention on Tobacco Control in all countries, as
appropriate.

3.b

Support the research and development of vaccines and medicines for the communicable and noncommunicable diseases that
primarily affect developing countries, provide access to affordable essential medicines and vaccines, in accordance with the Doha
Declaration on the TRIPS Agreement and Public Health, which affirms the right of developing countries to use to the full the
provisions in the Agreement on Trade Related Aspects of Intellectual Property Rights regarding flexibilities to protect public health,
and, in particular, provide access to medicines for all.

3.c

Substantially increase health financing and the recruitment, development, training and retention of the health workforce in
developing countries, especially in least developed countries and small island developing States.

To scale up combination of interventions to reduce new HIV,
STI and TB infections

• HIV testing coverage -10 million annually
• Number of male circumcision conducted 1 million per annum

3.d

Strengthen the capacity of all countries, in particular developing countries, for early warning, risk reduction and management of
national and global health risks.

Providing quality and appropriate package of treatment, care
and support to 80% of HIV positive people and their families

• Total clients remaining on ART -5, 100,00
• TB/HIV co-infected client initiated on ART rate
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Department of Health Strategic Plan

- 2020/21 -2024/25

HIV
• Significant reduction in deaths due to HIV reported in
department’s strategic plan.
• Deaths due to HIV contributed to 35% of deaths in the country
in 2009, by 2018, 22% of deaths in the country were due to
HIV 19.
• 7.5 million people in South Africa are living with HIV and of
those, 4.9 million are on antiretroviral (ART) medication.
• NDoH targeted the scaling up of ART by 1.2 million end
December 2020 to ensure that 90% of those that know their
status have access to ART (for the country to achieve its target
for ending HIV by 2030 will require a reduction of HIV related
deaths by 41%).

Maternal and child mortality

Maternal and Child Mortality
The SDG and NDP targets for child and infant
mortality are <20 per 1000 live births for
children and <30 per 1000 live births for
children.
• Maternal mortality in South Africa stands at
122 per 1000 live births with hypertension,
HIV
and
post-partum
haemorrhage
accounting for a majority of deaths.
• The SDG’s require that South Africa achieve
maternal mortality of 70 per 1000 deaths by
2030. To achieve this, a reduction of 45.8% by
2030 is targeted.
• Perinatal mortality rate (PNMR) 20 stands at
30 per 1000 total births.

While the goal tracker was not as user friendly as outlined with regards to
accessing and uploading data- it was helpful in dividing the SDG’s into further sub
categories to assist in monitoring the rate at which the country is going in meeting
its SDG goals. The following sub-categories will be looked at in assessing the
countries progression in reaching its SDG’s with a focus on maternal and child
mortality and HIV:

Table 4: SDG targets and sub-categories26

3.2 By 2030, end preventable
deaths of newborns and
children under 5 years of
age, with all countries
aiming to reduce neonatal
mortality to at least as low
as 12 per 1,000 live births
and under-5 mortality to at
least as low as 25 per 1,000
live births
3.3 By 2030, end the epidemics
of AIDS, tuberculosis,
malaria and neglected
tropical diseases and
combat hepatitis, waterborne diseases and other
communicable diseases.

Sub-categories:
3.1.1 Maternal Mortality ratio
3.1.2 Proportion of births attended by skilled health
personnel
3.1.2A Percentage of mothers and children who receive
post-natal care home or in a facility and within 6 days
of delivery
3.2.1 Under five mortality rate
3.2.2 Neo natal mortality rate
3.2.2 A1 Infant Mortality Rate
3.2.2 A2 Stillbirth rate per 1000 births

Table 5A- Progress towards promoting physical and
mental health and well-being (HIV)27
SDG 3.3 Number of
new HIV infections
per 1 000 uninfected
population
SDG 3.3 HIV
Prevalence
SDG 3.3 The number
and percentage of
people living with
HIV exposed to antiretroviral treatment

2016/17

2017/18

2018/19

2019/20

7.5
million
4.6
million

7.7
million

3.8
million

7.9
million
4.3
million

2016/17-over 3.8 million
South Africans living with HIV
have remained on ART,
an increase from 3.1 million
in 2015.

3.3.1
3.3.1
3.3.2
3.3.3
3.3.4
3.3.5

Outcomes:

Strategic plan targets:

Maternal, Child, Infant and
neonatal mortalities
reduced

• Maternal Mortality ratio- <100 per 1000 live
births
• Neonatal mortality rate- <10 per 1000 live births
• Infant mortality rate- <20 per 1000 live births
• Child mortality rate- <25 per 1000 live births

HIV incidence among
youth reduced

• Number of new HIV infections among youth<44 000 by 2024/25
• ART Client remain on ART at end of month- 6.1
million by December 2020 and 7 million by
2024/25

90:90:90 targets for HIV
AIDS achieved by 2020 and
95:95:95 targets by 2024/25

Number of new HIV infections per 1 000 uninfected
population, by sex, age and key populations
A1 HIV Prevalence
A2 The number and percentage of people living with
HIV exposed to anti-retroviral treatment by age and sex
Tuberculosis incidence per 100 000 population
Malaria incidence per 100 000 population
D Mortality due to hepatitis B
Number of people requiring interventions against
neglected tropical diseases

Table 5 is an outline of the HIV and Maternal and
Child trends over the last 5 years. The first half
of the table looks at HIV and the second half
looks at Maternal and Child trends over the
2016/17-2019/20 financial years. Where nothing
is recorded it indicates a lack of data found both
in the Health System Trust District Health
Barometer and in the NDoH’s annual reports. It
is worth noting that the NDoH’s 2019/20 annual
report has not been published as of yet.
The National Treasury’s Guide for Accounting
Officers Public Finance Management Act 2000
outlines that departments and the Auditor
General must cooperate to ensure that annual
reports are finalized within five months of the
year-end. This will include coordinating interim
audits and ensuring that financial and other

2017/18- 4.1 million
clients in the public
sector were on
ART treatment.

2018/19- the national clients
remaining on ART rate
increased from 58.9%
in 2017 to 65.1%.

records are readily available for auditing at yearend.
Departments are required to have updated
annual reports available for accountability
purposes.
2016/17: 23.4% increase of PLHIV remaining on
ART still below the 2016/17 NDoH APP target of
4.3 million
2017/18: There remains a gap in reaching the 9090-90 targets of 90% of all people diagnosed with
HIV on sustained ART by 2020.
2018/19: Provinces in the country fail to achieve
their second of the 90-90-90 targets, namely that
90% of PLHIV who know their status are
receiving treatment.
2019/20: The country is reported to have been
off track to meet its 90-90-90 target by
December 2020 as planned by the DHB.

Table 5B- Progress towards promoting physical and mental health and well-being (Maternal and
Child Health)
SDG 3.1- Maternal mortality ratio

2019/20- PLHIV increased
by 11.9 percentage between
2016/17 and 2019/20
and was at 66.9%.

3.3.1

Table 3: Impact Statement and Outcomes 23
Focusing on HIV and maternal and child mortality, the department
outlined the following outcomes and targets for 2030:

and HIV 2015-2020 : what has been happening

On 2 December 2019, South Africa launched a goal tracker24. “The Tracker
provides information about South Africa’s national policies related to achieving the
SDGs that, paired with the data made available, can offer improved tools for
decision-making, resource allocation and enhanced collaboration between all
stakeholders in support of the SDGs” 25.

SDG's
3.1 By 2030, reduce the global
maternal mortality ratio to
less than 70 per 100,000
live births.

• Stillbirths account for almost 21 per 1000
births.
• Neonatal deaths the remaining 9 per 1000
births. The ratio of stillbirths to early
neonatal deaths is around 2:1, indicating inutero deaths 21.
• Neonatal mortality is 12 per 1000 live births,
which is an improvement from 14 per 1000
live births in 2014.
• Child under five mortality rate - 32 deaths per
1000 live births. By 2024, the department
aims to get the number down to 25 per 1000
live births 22.

2016/17
2017/18
116.9/100 000 105.7/100
000

2018/19
105.9/100 000

70.3%

70.9%

75.3%

2.0%

2.0%

1.9%

2.2%

2.5%

1.9%

8%

7.4%

7.1%

9.9

21.1%
10.2%

12.1%

2019/20
88/100 000

SDG 3.1- Proportion of births attended by skilled
health personnel
SDG 3.1- Percentage of mothers and children who
receive post-natal care home or in a facility and
within 6 days of delivery
SDG 3.2- Child under 5 years diarrhoea case fatality rate
SDG 3.2- Child under 5 years pneumonia case fatality
rate
SDG 3.2- Child under 5 years severe acute
malnutrition case fatality rate
SDG 3.2- Stillbirth rate per 1000 births
SDG 3.2- Neonatal mortality rate

1.6%

11.9%
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The health budget 2015
2016/17:
- National maternal mortality in facility -116.9 per live births- slightly above the
target of 115 per 100 000 live births.
- National inpatient neo-natal death rate - 9.9 per 1 000 live births, a decrease
from 10.5 per 1 000 live births in 2015/16.
- National average for mother postnatal visit within 6 days rate was 70.3%,
which is below the national target of 75% in 2016/17.
- National average child under 5 years pneumonia case fatality rate was 2.0%.
- Child under 5 years severe acute malnutrition case fatality rate in children
under 5 years in South Africa was 8.0%-.

2018/19:
- Maternal mortality in facility ratio-105.9 per 100 000 live births.
- National neonatal death in facility rate was 12.1 per 1 000 live births.
- National pneumonia incidence in children under 5 years -27.2 cases per 1
000 children.
- The pneumonia case fatality rate- 1.9%.
- The national severe acute malnutrition case fatality rate-7.1%.

2017/18:
- National maternal mortality in facility ratio was 105.7 per
100 000 live births.
- National stillbirth in facility rate remained unchanging at
around 21 per 1 000 births between 2013/14 – 2017/18.
- National early neonatal death in facility rate -10 per 1 000 live
births between 2013/14 and 2017/18.
- National mother postnatal visit within 6 days rate-70.9%.
- Child under 5 years diarrhoea case fatality rate - 2.0%.
- National child under 5 years pneumonia case fatality rate2.5%.
- Child under five severe acute malnutrition -7.4% or 831
cases.

2019/20:
- Maternal mortality in facility ratio- 88.0 maternal deaths per
100 000 live births.
- National neonatal death in facility rate was 11.9 per 1 000 live
births-neonatal deaths in facility at 12 020.
- the national pneumonia case fatality under 5 years rate was 1.6%.

-2020

South Africa’s fiscal policy has been described as one of
austerity. Austerity is defined as a fiscal and socio-economic
policy that affects national and provincial governments across
the country, which is implemented by a state- aimed at solving
debt and growth problems during economic stagnation.28
Austerity policies in the context of extreme inequality present a
grave threat to economic, social and cultural rights and in
health, austerity affects the quality of health services that are
delivered to communities. Decrease in the quality of health
services could lead to an increase in medico-legal claims.
While the health budget has increased each year, the increases
have been in nominal and not real terms. What this means is
that for years the health budget has failed to increase enough to
meet the growing demands of health spending and the growing
costs of healthcare. On the 29 October 2020, the Budget Justice
Coalition (BJC) 29 stated that “Per capita spend on health care

has been declining since 2014/15. The state has been
underinvesting in critical parts of our public health care system,
including facility maintenance and medical equipment and
supplies, which will have ramifications for how we are able to
handle this crisis. In the 2020 Budget, expenditure on health
was planned to increase only by 0.6% in real terms over the next
three years, which is 1.2% below population growth. This
increase also does not reflect the rising cost of health – medical
price inflation remains higher than CPI inflation.
The 2020 Medium Term Budget Policy Statement (MTBPS)
outlined cuts to provincial equitable shares in an amount of R 60
billion in the coming year and conditional grants in an amount
of R 12.1 billion over the medium term. Conditional grants have
various functions and are supposed to assist with service
delivery at a local government level. Provincial conditional
grants were reduced by R1.3 billion across all departments.

Table 6: Payments and Estimates, Programme 330
2016/17
• The rural provinces were recorded as having
the highest mortality.
• First time the inpatient early neonatal death
rate had been under 10 per 1 000 live births
in the past 5 years.
• The national average for mother postnatal
visit within 6 days rate improvement from
68.5% in 2015/16 and 70.3% in 2016/17.
• Under child health, in 2016/17 and despite the
availability of cost-effective measures to
prevent diarrhoeal diseases, they remained
the leading cause of child mortality outside
the neonatal period in South Africa.
• The 5 years diarrhoea deaths dropped to less
than 1 000 for the first time since 2012/13.
The national average child under 5 years
pneumonia case fatality rate continued
downward trend since 2012/13 when the rate
was 3.8%.
• The average child under 5 years severe acute
malnutrition case fatality rate in children
under 5 years in South Africa was below the
national target of 9.0%.
2017/18
• The national maternal mortality in facility
ratio had declined annually since 2013/14
when it was 133.3 per 100 000.
• The HST has outlined that a continued decline
in the maternal mortality ratio will result in the
failure of the country to reach its SDG goals
and targets by 2030.

• The national mother postnatal visit within 6
days rate increased annually since 2015/16.
• The national child under 5 years diarrhoea
case fatality rate was similar to what was
recorded in the previous year. While the
percentage did not change, there was a 35%
reduction for children that were admitted for
diarrhoea disease. This could be contributed
to a range of factors like breastfeeding,
slightly improved immunisation coverage
and increasing access to water and
sanitation.
• The national child under 5 years pneumonia
case fatality rate was higher than it had been
in the two preceding years.
• Child under five severe acute malnutrition
cases have declined since 2014/15.
2018/19
• 1 065 maternal deaths occurred.
• The HST has concluded that reductions in
child deaths due to pneumonia will
contribute to reductions in the under-5
mortality rate required for South Africa to
reach the SDG 3 target of an under-5
mortality rate of less than 25 per 1 000 live
births by 2030.
2019/20
• Maternal mortality in facility ratio represents
a 16.9% decline from the 2018/19 rate of 105.9,
the lowest recorded since 2009/10 and a
16.9% decline from 2018/19.

Payments and Estimates
by Programme R million

2016/17

2017/18

2018/19

2019/20

Second Adjustment Appropriation 2020/21
Appropriation

1. Programme
Management

4.4

5.3

5.1

5.4

2. HIV, AIDS and STIs

15,712.5

18,014.1

20,336.9

22,430.1

3. Tuberculosis
Management

24.3

25.5

21.6

4. Women's Maternal
and Reproductive
Health

11.6

14.2

5. Child, Youth and
School Health

212.4

6. Communicable
Diseases

Adjustments
appropriation

2022/23

5.7

5.8

Adjusted
Appropriati
on

-210

-1,190

24,928,152

2,803,363

-89,188

26.7

29,046

-1990

-3,890

23,166

30.6

31.2

14.3

16.8

19,078

-1,070

-2,740

15,277

20.5

21.1

220.8

248.9

183.6

29,436

-1,152

-4,690

23,594

31.4

32.6

17.6

18.4

15.6

24.1

25,370

293,106 -

318,476

27.3

27.9

7. Non‐communicable
Diseases

19.4

21.2

28.5

67.6

8. Health Promotion and
Nutrition

27.7

31.4

17.4

42.9

18,351.0

20,688.3

22,797.1

Total 16,029.9

5,391

Total second
adjustment
appropriation

2021/22

112,883

Maternal and child health falls under Programme 3:
Communicable and Non-Communicable disease. The purpose of
the programme is to develop and support the implementation of
national policies guidelines, norms and standards, and the
achievement of targets for national response needed to decrease
morbidity and mortality associated communicable and non-

27,642,327 28,491.7

29,994.8

-25,539

-9,720

79,624

133.6

122.1

-988

-7,120

30,942

42.2

43.7

28,782.9

30,279.3

39,050
25 188 415

3,991

3 067 520

(118 538)

28 137 397

communicable disease. The Programme has eight subprogrammes namely: Programme Management, HIV, AIDS and
STI’s, Tuberculosis Management, Women’s Maternal and
Reproductive Health, Child, Youth and School Health,
Communicable Diseases, Non-communicable Diseases and
Health Promotion and Nutrition.
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It is important to consider the budget allocations towards health
in determining how the country is progressing in reaching its
SDG’s by 2030. In order to reach these goals, improve health
delivery and equity and decrease inequality; health budget
increases must meet the growing demands of health spending
and the growing costs of healthcare. Those that are tasked with
the management and administration of public funds must
exercise strict administration over expenditure to ensure that
the budget is used to advance service delivery.
Table 6 outlines budget allocations for the eight sub-programmes
under programme 3. It is evident from table 5 that the
programme that the top three sub-programmes receiving the
highest budget allocation is sub-programme 5 –Child Youth and
School health followed by sub-programme 8- Health Promotion
and Nutrition and sub-programme 3-Tuberculosis Management.

Table 7- Allocation and spending, Programme 3
Programme 3 Sub-Programmes R'000
1. Programme Management
2. HIV, AIDS and STIs
3. Tuberculosis Management
4. Women's Maternal and Reproductive Health
5. Child, Youth and School Health
6. Communicable Diseases

During the 2020 Medium Term Budget Policy Statement
(MTBPS), few of the sub-programmes received upward
adjustments to their budgets. Vote 18 which deals with health,
received an upward adjustment from R55.5 billion to R 58.0
billion over the 2020/21 financial year. The two subprogrammes that received an upward adjustment where subprogramme 2-HIV, AIDS and STI’s which was adjusted from R
24.9 million to 27.6 million and sub-programme 6Communicable Disease which was adjusted from R 25.3 million
to R318.4 million. Sub-programme 4- Women’s Maternal and
Reproductive Health received a downward adjustment from R
19.0 million to R15.2 million and sub-programme 5-Child, Youth
and School programme received a downward adjustment from
R29.4 million to R23.5 million.
The downward adjustments to the various programmes that are
tasked with service delivery and the achievement of the SDG
and NDP goals and targets means less budget available to carry
out objectives and achieve goals.

(2016/17-2019/20)31

2016/17
Allocation

2016/17
Expenditure

2017/18
Allocation

2017/18
Expenditure

2018/19
Allocation

2018/19
Expenditure

5,064

4,446

6,465

5,293

5,409

5,094

15,749,040

15,712,480

18,024,381

18,014,381

20,396,530

20,336,854

24,404

24,326

26,291

25,541

25,240

21,646

14,579

11,569

15,722

14,230

17,907

14,283

213,479

212,361

222,451

220,758

253,971

248,948

These three sub-programmes are now under Programme 4- Primary Healthcare Services (PHC)

7. Non‐communicable Diseases
8. Health Promotion and Nutrition
Total:

16,006,566

15,965,182

Departments require a budget to achieve their strategic
objectives, SDG’s and NDP targets and to achieve service
delivery. The achievement of objectives, targets and service
delivery requires that the allocated budgets be utilised
efficiently, with effective spending of budgets; programme
management and bettering of internal control mechanisms.
Table 7 outlines the expenditure for programme 3 and its subprogrammes between 2016/17-2018/19. The annual report for the
2019/20 financial year has not yet been published by the NDoH
on their website. As such, the spending for the 2019/20 financial
year cannot be ascertained at this point.
The sub-programmes under programme 3 have been
underspending every year from 2016/17- 2018/19 as follows:
• 2016/17 R 11.4 million
• 2017/18 R 15.3 million
• 2018/19 R 72 2 million
The departments underspending is coupled with the
departments failure to meet some of its strategic objectives and

18,295,310

18,280,203

20,699,057

20,626,825

the slow progress at which the department has been able to
progress towards the achievement of the SDG and NDP targets
to date.
Table 2 on page 1 outlined the department’s strategic objectives
and targets in its strategic plan 2014/15-2018/19. In the
department’s annual report it explained as follows 32:
• Achievement of 14.9 million HIV tests from a target of
R 14 million.
• Achievement of 595 006 circumcisions from a target of
600 000.
• The In-facility Maternal Mortality Ratio continue to decline
reaching the lowest ratio of 102/100 000 from a target of
100/ 100 000 live births.
• Under-five mortality rates continued to fall in South Africa
(no data provided to outline the extent provided).
While the focus of this paper is the Maternal, Child and HIV
programmes, the underspending has been across all
programmes.

Th e Auditor -General re p o rt s a n d P a rlia m e n t a ry o ve rs ig h t
The Office of the Auditor-General as a chapter 9 institution produces audit reports annually on all
government departments, public entities, municipalities and public institutions. The audit
outcomes are analysed in general reports that cover the Public Finance Management Act (PFMA)
and the Municipal Finance Management Act (MFMA) 33.
In the 2018/19 (PFMA) 34 report, the Auditor-General found that while 98% of the District Health
Services Programme (that includes HIV and AIDS, TB and maternal and child health) budget had
been used, all targets were not achieved and the programme did not have reliable performance
reporting 35. The Department of Health has been identified as a department with financial health
that is of concern and requires immediate intervention36. In the 2018/19 financial year, the
Auditor-General recorded an amount of R 42.8 billion in irregular expenditure across state
departments 37, which was more than the R 36.8 billion was recorded in the 2016/17 financial
year38. Irregular expenditure is regarded by the PFMA as expenditure other than unauthorised
expenditure, incurred in contravention of or that is not in accordance with a requirement of any
applicable legislation. Unauthorised expenditure also remained high at R1.3 billion.
Oversight
The responsibilities and duties of the accounting officer over the management and expenditure of
public finances includes a high standards of professional ethics, accountability and transparency
as well as the promotion of the efficient, economical and effective use of resources. Mechanisms
for strengthening financial and performance management are vital which in turn will contribute
to improved accountability and oversight in the public sector. Enhanced parliamentary and
legislature oversight supports improved checks and balances and consequence management.
Parliament and provincial legislatures and their respective members are responsible for
overseeing the conduct of the executive at national and provincial level. Legislatures oversee
policy implementation and endeavor to hold the executive accountable to the public. In so doing,
the legislature monitors and reviews the actions of the executive organs of government.
There remain gaps and challenges in the oversight role of Parliament and provincial legislatures
and this is despite the presence of committees established to oversee the executive and other
structures of government, government activities and public finances39. “The current state of
affairs in South Africa is indicative of a scenario where the answerability of the executive to
parliament is proving to be a challenge”40. The strengthening of oversight is vital to curb
maladministration and misuse of government expenditure in government departments.
Parliament and provincial legislatures must exercise stricter oversight over the executive and
better hold them to account where there has been misuse.

Health and Well-being amidst budget cuts and combating
the misuse of public funds - where to for HIV and infant
and child mortality?
Tlamelo M Mothudi, The Public Service Accountability Monitor

What the Voluntary National Review Reports are telling us
how far are we?

-

In June 2019, South Africa produced a Voluntary National Review Report and presented it to the United Nations on 17
July 2019. The purpose of the report was to give an outline of the countries progress towards achieving its SDG’s by
2030.
In its Voluntary National Review Report, the country reported as follows under SDG 3:
• “Under 5 mortality rate in South Africa decreased from 34 per 1000 live births in 2014 to 30 per 1000 live births in
2015. Percentage of mothers and children who received post-natal care within six days increased from 69.7% in 2013
to 70.6% in 2017.
• Stats SA (2014) report on perinatal deaths in South Africa and the fifth Rapid Mortality Surveillance Report in 2015
indicate that 72% of neonatal deaths occur in health facilities. The infant mortality rate trend indicates a decline from
33, 4 per 1 000 live births in 2010 to 22, 3 per 1 000 live births in 2015.
• The country faced the challenge of retaining health professionals in the public sector, especially at senior level.
South Africa introduced Occupational Specific Dispensation (OSD) for health professionals in the public sector.
• The key challenges facing the health sector in country are poor access and quality in some areas, lagging behind on
mental health services and services for the disabled, and quality of care.
• To achieve the SDG on Health, South Africa needs to scale up key interventions within the health system. There is a
need to introduce and adopt innovative models in health-care delivery to accelerate progress. To achieve the needed
innovation, the bottlenecks in the system must be overcome and much-needed leadership must be provided.
• Notable high-level interventions include improvement and strengthening the supply chain processes for the
procurement of quality medicines, vaccines, medical equipment, and health information management products.
South Africa needs to demonstrate improvements in quality of health care services 56 underpinned by evidence
based clinical practise. There is a need to improve the operational efficiency and utilisation of human resources in
the health system supported by appropriate strategies in recruitment, retention, and human resources forecasting”
41.
Across Africa, progress towards the achievement of the SDG’s is somewhat slow. A recent report by the Sustainable
Development Solutions Network shows that 72% of Africa’s national budgets do not mention the SDGs. It also points out
that 82% of all African countries do not know what the financial requirements of reaching the SDGs are, and 65% have
not yet assessed how far they are from reaching the targets. South Africa, too, has been relatively slow in reporting
progress and was one of the last countries to submit their report. In addition to the report, the country presented a noncompulsory baseline report in 2017 that outlined the number of indicators on which reliable national data was available
42.
The Voluntary National Review Report lacks insight on where the country is in meeting its SDG’s. The report has
outlined difficulties that the country is facing concerning service delivery, which affects the extent to which the SDG
goals are being achieved. The COVID-19 pandemic has brought to the surface the issues with the healthcare system in
the country. Various services where interrupted and will continue to be interrupted and the steps that the country has
taken in combating the pandemic has resulted in further strain to an already strained system.

Conclusion
The public healthcare system is beset with problems including key service delivery failures, poor administration,
severe resource limitations and the rising costs of medico-legal claims. To achieve our SDG’s and ensure equitable
health access to all, urgent intervention is required.
Budget allocation to Health is meant to constitute one of the largest allocations but in real terms, there is evidence that
the Department’s allocation per year is not increasing in line with the growing costs of goods and services in the
sector. All health programmes are essential to ensure that health services are offered to South Africans and that
equitable health services are accessible to citizens. The scale of the required rollout requires massive funding for the
public health system. Yet, the government remains committed to austerity, with National Treasury cutting
R3.9 billion43 in real terms from Public Health budget in February 2020.
COVID-19 elevated deficiencies in healthcare and through the pandemic’s urgent requirement for facilities, equipment
and medication, certain resources have been taken away from other disease prevention and management
programmes that were already stretched, such as those for malaria, HIV/AIDS and tuberculosis. Combined with budget
cuts relating to COVID-19 budget adjustments, the implications for health outcomes are dire44. To bring South Africans
closer to an equitable healthcare system, health budgets must take into account the rising costs of healthcare and
when allocated, provincial entities must ensure that they exercise accountability and transparency in their
administration of public funds as well promote the efficient, economical and effective use of public resources.
The Department of Health must take measures ensuring effective spending of budgets; programme management and
bettering of internal control mechanisms to provide communities with quality healthcare as envisioned by the
Constitution. The Auditor Generals findings regarding the financial health of the DoH and the District Health Services
Programme (that includes HIV and AIDS, TB and maternal and child health) utilising 98% of its budget while failing to
achieve all targets- confirms that stricter financial control mechanisms and accountability in cases of
misadministration of public funds is paramount going forward.
The responsibilities and duties of the accounting officer over the management and expenditure of public finances
includes a high standards of professional ethics, accountability and transparency as well as the promotion of the
efficient, economical and effective use of resources. Mechanism for strengthening financial and performance
management are vital which in turn will contribute to improved accountability and oversight in the public sector.
Enhanced parliamentary and legislature oversight supports improved checks and balances and consequence
management.
The Sustainable Development Goals Country Report 201945 − South Africa summarised South Africa’s progress
towards achieving SDG 3 as follows: ‘South Africa has made notable progress in reducing the maternal mortality ratio,
the under-5 mortality rate, neonatal mortality rate and the infant mortality rate. New HIV infections have also slowed
down, and the incidence of tuberculosis has declined. Despite significant progress, the incidence of HIV and
tuberculosis remains very high. While steps have been taken to bring the country closer to achieving the SDG’s and
the NDP goals and targets, an acceleration in all efforts is needed to ensure that the maternal, child and HIV rates
coincide with the targets outlined in the SDG’s so as to bring about an equitable healthcare system for all.
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