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2Caution

•This is a presentation of public information

•Literature is used to help inform as the NHI 
seeks to be evidence-based

•NONE of the slides should be misconstrued 
as current positions of the NDOH, except 
where the NDOH is specifically quoted.



3GP Study 2011

• National GP Survey – 6.7% response

Moosa S, et al. 2012. Introducing a national health insurance system in 
South Africa: A general practitioner’s bottom-up approach to costing.

Panel

10 000
Visit rate

3 visits 
per yr 
(public-2 vs 
private 4)

Service

Acute / 
Chronic 
/ MCWH 
/ HAST

Pat. No.s

120/day



4GP Study 2011

Moosa S, et al. 2012. Introducing a national health insurance system in 
South Africa: A general practitioner’s bottom-up approach to costing.

NHI?

Ambivalent
Understand capitation?

75%

Team-based R403 [R392]



5GP Study 2011

Risk Risk Mitigation

Timely payment Strong Contract

High Utilisation Health Promotion

Big Organisation Management Skills
Moosa S, et al. 2012. Introducing a national health insurance system in 
South Africa: A general practitioner’s bottom-up approach to costing.



6Soweto Primary Care Study

Test of behaviour of population under NHI
- Child (0-6y): IMCI diaries + care seeking [3m] -

Control: Clinic
2 visits pppy

Test: GP
6 visits pppy

BOTH: 80% unnecessary visits based on IMCI records

Blaauw D, et al. 2024. RCT: how populations would react to the 
introduction of subsidised access to private services (Presentation)



7Levels of Prevention

Primordial

Primary

Secondary

Tertiary

Quaternary



8Community Oriented Primary Care

PHC

're'-orientation 

Stakeholder 

collaboration

Health Promotion

Population 

Management  [CHWs]



9CCP Outcomes

Pillay S. Moosa S. 2020. Ecology of medical care of the Ward 11 community 
registered to the Chiawelo Community Practice. Masters Research

Visit Rate: 0.67 ±1: 1 Use: Need

98% Consulted CCP

44% CHWs reduced visits

Survey sampled 1 
person / HH of 

5257 HH in Ward 
11 90.3% Easy Access (CHC 1.9%)

92.2% Satisfied (CHC 28.0%)



10CCP Outcomes

• File audit of diabetic patients – 77 pats each CCP vs CHC [90%/5%]

Variable CCP CHC

HbA1c 7,9 8,9

BMI 75% 36%

Urine Test 74% 42%

Renal Function Tests 95% 80%

Foot Exam 61% 1%

Eye Exam 38% 1%

Adherence Discussion 63% 48%

Pillay S, Pather M. 2025. The effectiveness of a community-orientated 
model of primary care for type 2 diabetes compared to standard care
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1 2 3 4 5 6
10000 40 80 120 160 200 240

5000 20 40 60 80 100 120

2000 8 16 24 32 40 48

1000 4 8 12 16 20 24

500 2 4 6 8 10 12

Utilisation challenges

Public Private SOPRIMA



12NDOH - UFFP Engagement
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