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SA ..still revolting! 

• The poorest 20 percent of the population earns about 2.3 
percent of national income, while the richest 20 percent 
earns about 70 percent of the income. As a result, South 
African society is as divided and unequal today as it was at 
the transition to democracy, and even under apartheid  
(National Planning Commission  2011: 9). 

• Life expectancy at birth is 49 years, up from 42,45 in 2007, 
but down from 51,1 in 2000, and the fifth worst in the 
world.  

• the life expectancy of white and black South Africans differs 
by more than 20 years. The life expectancy of white women 
is 50 per cent longer than for black women (Coovadia et al. 
2009).  



The African public-private mix 

• World Bank’s International Finance Corporation (IFC) has declared its 
intention to invest heavily in private for-profit health care organisations in 
Africa.  

• McKinsey  predicts that “[i]n the coming decade, sub-Saharan Africa’s 
health care market will grow briskly, and the private sector’s share of it 
will increase”.  They argue that $25 to $30 billion of investment in health 
care facilities is required by 2016. At least 60% of this investment, they 
argue, should be devoted to the private for-profit health sector.   

• Thus  African governments must  
• “modify local regulations that impede the development of the private 

health sector (i.e. trade barriers or laws that restrict the private sector’s 
role)”.  

• Donors (including private donors .. Gates Foundation and governments of 
high-income countries) must “consider earmarking aid to directly support 
private-sector entities”.  



The public-private mix discourse 

  — Dr Jonathan Broomberg - 
• “South Africa has developed a sophisticated and world class private 

health care system. This is a national asset, and is critical to many 
key government objectives including those of skills retention and 
foreign direct investment. Proponents of the NHI seem to see the 
private health sector as the root of all problems, and many of the 
proposals seem aimed at damaging private health care, rather than 
improving the public system. Ironically, any weakening of the 
private sector to attempt to supplement the public sector will result 
in an increased burden on the public system . . . The fact is, while 
the private health care system can certainly be improved and made 
more efficient, it is an effective, high quality, self-sustaining system, 
funded by the voluntary contributions of the public; it needs to be 
seen as part of the solution.’  

• — Dr Jonathan Broomberg, Head of Strategy and Risk Management,  
Discovery Health, writing in the Cape Times, 2 June 2009 
 



SA 

• In South Africa Discovery Health, a private 
medical aid scheme with 2.5 million members 
(making it the largest in Africa), amassed R2.5 
billion in profit in 2009–10 (a 36 per cent 
increase over the previous year), and 
increased new business by 32 per cent to 
R7.618 billion (Business Day, 2 September 
2010 )  

 

 



Neoliberals insist..  

• public services are intrinsically less efficient 
(lots of red tape, no competition, inertia, 
politicised, too strong unions etc)  

• private health sector is thriving because it 
provides choices, it is customer centred and 
the best services 

• Priv sector can help governments expand 
coverage for the poor relieving pressure on 
public funding.  

 



The equity/social citizenship 
approach 

 
• The equity approach provides a fundamental critique of the neoliberal view that individual liberties 

are best secured via market mechanisms and consumerism. This de-commodification approach 
holds that one cannot rely on the market to meet social needs, and that social policies based on 
social rights should be utilised to overcome the inequalities of the market and social class. As Twine 
has argued: 

•   
• the development of social rights should lead to the breaking down of social class inequalities based 

upon labour market positions. When social rights are added to civil and political rights we . . . move 
from treating human beings as ‘things’ to be bought and sold to a consideration of their essential 
humanity and its sustenance and development (1994: 103). 

•   
• This approach implies improving the health status of people at the bottom of the social ladder by 

providing them with more resources, reducing their exposure to hazards, and increasing their life 
chances, all on a preferential basis.  

•  The left-wing approach to social citizenship and social policy is fundamentally concerned 
with the diminishing reliance of workers on the market for meeting their social needs due to the 
inequalities inherent in the commodification of social relationships. The objective, in others words, 
is de-commodification, which ‘refers to the degree to which individuals, or families, can uphold a 
socially acceptable living standard independently of market participation’ (Esping-Anderson 1990: 
37). 
 



Designing better public policies 

• Policies carry messages by socially constructing the intended targets in positive and negative terms…different 
targets for policy are treated differently and come away with distinct identities as citizens and sharply contrasting 
orientations to government… (T)hey implicitly signal who is important to national welfare and who is not … result 
(ing) two-tiered citizenship (Ingram and Schneider 2010: 178-9). 

• Against policies that stigmatize “targets”.  
• Oppose policies that stress the socalled “basic needs of the poorest of the poor” eg the  MDGs.  
• Against two-tier systems  
• public alternatives need to reclaim the state  
• Emphasise policies that build stronger societies with universalism as a principles without forgetting particularities 

of place, race, class, gender and nation.  
• not only with equity and democracy in the distribution (who gets what)  but also the production of services …ie 

frontline workers and control over service production.  
• reassert public servant’s dignity and re-examine how bureaucracies can be modified to serve democratic ends, 

empower workers and build citizenship capacity.  
• Well-designed public systems of provision based on collective, universal provision, are fundamental to citizenship 

formation and enhanced democracy.  
• We think we should also help policy makers to only to better implement but to think about the hidden social 

messages they send out when they design policies.  Most policies are designed to target the poorest of the poor. 
The means and ends of service delivery cannot be disconnected.  

• We need polices that unify working class and middle class publics;  we are for cross-class solidarity as a policy 
principle.. In the public, by the public, for the public… 


