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The main practices and features of public hospital reform in South Africa
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[ Abstract] Compared with private hospitals which account for three fifths of national health expenditures and
provide services to 20% of population, South African public hospitals account for about two fifths of national health
expenditures and provide medical and health services to 80% of South African population, however, South Africa is
faced with the problems of insufficiency in resources and shortage in human power. For this end, the South African
government pays close attention to establishing equity-led health administration system, increases governmental finan-
cial inputs, laying stress on ensuring the development of grassroots public hospitals, explores cooperation between
public and private sectors, mobilizes all the medical resources available while ensuring the basic medical services for
vulnerable population groups as a priority, and vigorously ensuring equal access by residents to basic medical and
health services. The reform is featured mainly by establishing a medical and health administration system based on
basic medical and health care services; allocating medical resources in a more equitable manner; establishing a
mechanism for cooperation between public and private sectors; mobilizing forces of private institutions; and ensuring
residents’ access to and equity in basic medical and health services. These experiences also offer a sound inspiration

for China which is a developing country as well.
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