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1. How much are people
spending?

2. GDP contribution

3. Health insurance




- USA, Europe and
Australasia >$6000

- South America
similar to South
Africa and China

- Rest of Africa >$500

Annual healthcare expenditure per capita, 2014
Adjusted for inflation and price differences between countries and expressed in constant international-$ in 2011
prices
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Total Healthcare Expenditure as Share of National GDP by Country, 2014

Total Healthcare expenditure by country (% of corresponding national GDP)

- Africa spends
approx. 10% max

- USA spends the
most

« Lowest % found in
3rd world
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Percentage of population covered by health insurance, 2011 n
Estimate of health insurance coverage as a percentage of total population. Coverage includes affiliated members of
health insurance or estimation of the population having free access to health care services provided by the State

« Other than SA,
health insurance
is mostly non-
existent in Africa

« Health insurance
is prevalent in
most of the
world
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1. How close are hospitals
in Africa?

2. Comparison with 1st

world

3. What's the road
infrastructure like?
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[ <1 person per 1 km* who would take >2 h to travel to the nearest hospita
=1 person per 1 km’ who would take >2 h to travel to the nearest hospital
Within 2 h travel time of the nearest hospital

- South Africans generally
spendless than 2 h

- West Africa (Nigeria), similar to
SA

- Sub-saharan times are greater SN b oy
than 2 hours
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People living in northern Plains states have the longest travel times to the
nearest hospital

. WO rSt ti m e i ﬂ U SA iS X4 \verage minutes of car travel time to nearest hospital by census region
better than in Africa 16 minutes

« Similar observations can be
made in Europe
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(] <1 person per 1 km* who would take >2 h to travel to the nearest hospital
=1 person per 1 km’ who would take >2 h to travel to the nearest hospital
Within 2 h travel time of the nearest hospital
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1. Global mortality?

2. High income vs low
income countries




. Top 10 global causes of deaths, 2016
- Most common Is P08 y

related to g
cardiovascular

o

Ischaemic heart disease

Stroke

" LlfeSty[e diseases Chronic obstructive pulmonary disease

Lower respiratory infections

account for approx. 2
m||.|.|0n deaths Trachea, bronchus, lung cancers

® Diabetes mellitus

« Communicable Road injury

Alzheimer disease and other dementias
Cause Group

Communicable, matemal, neonatal
and nutrivonal conditons

Noncommuncatie daeases

Diarrhoeal diseases Injuries

- ‘IJIL i|||

diseases account for

Tuberculosis

approx. 6 million Sowce. Goberesth Eximate 1016 Duhe by vt Ag. So. by Couny and by Ragion, 20002016, Ganars, Word st Orgisaton: 018
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High income
countries: mostly
noncommunicable

Low income
countries:
communicable

Why the
discrepancy?

Top 10 causes of deaths

in high-income countries in 2016

Crude death rate (per 100 000 population)
20 40 60 80 100 120 140

ischaem ic heart dise ase

Stroke

Alzheimer dise ase and other dementias
Trachea, bronchus, lung cancers
Chronic obstructive pulmonary disease
Lower respiratory infections

Colon and rectum cancers

Diabetes melitus

- Comemunicable, maemal, reonatl
Kidney disease s and nutrivoral condnons

- Noncommuneabie Soexias

- Injuries

oA Gebe meeT Ditomtes SO58 Deetts By Dhaam Age Dam By TSt 0 By leges SOOGS0 Serens Aol meett Depeiantes 3030
wore lame et o BrOm vt 301T) AEIRegise X The Aned B0 e 01T DL SRS D0e sormiens 0] 0 SRESIE 100 T0EN | om0 tete St SN § TR,

Breast cancer
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Top 10 causes of deaths

. . in low-income countries in 2016
High income Crude death rate (per 100000 population

countries: mostly 0 2 o e 0 e
noncommunicable

o

Lower respiratory infections

Diarrhoe al diseases

ischaem ic heart disease

Low income DS

countries: stroke
communicable Malaria

Tuberculosis

W hy t h e Preterm birth complications
1 Birth asphyxia and birth trauma
discrepancy?

Cause Group

Communicatie, matemal, necnaesl
and nutritonal condbors

Noncommunxatie doeases

- Injuries
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Road injury
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So what?

1. Africa needs to catch up
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3. Lack of infrastructure




So what?

1. Africa needs to catch up

2. Unique solutions are needed
3. Lack of infrastructure

4. Not enough healthcare pro's
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PRIVATE SECTOR

ialist healthcare in
private facilities

PUBLIC SECTOR

Free healthcare services
divided into three tiers.

Jerl

4

4

Annual expenditure
PAIDINDIVIDUALLY. } > |JSD 9 billion

SERVED
16%
of the population

FUNDED BY THE Annwal
covERMMENT.s | >USD 91billion
SERVED

84%

of the population

provide

to|
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The South African Health System*

Annual expenditure

[ O ]| paomomouawy 450 g pillion

SERVED
QU000 359

Specialist healthcare in

private facilities of the population
@ FUFD:;;I_HE Annual expenditure
PUBLIC SECTOR THROUGH TAXES >USD 911 billion
SERVED
Free healthcare services G ﬁ G Qﬁ 840/
divided into three tiers BBBE O of the population

Tier 1 Tier 2 Tier 3

Primary healthcare clinics District hospitals with more Academic hospitals with advanced
provide the first line of access sophisticated treatments; diagnostics and treatments;
to medical attention Patients referred from Tier 1 Patients referred from Tier 2
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1. Mindray (China) - Patient monitoring and life support

2. Philips (Netherlands) - diagnostic imaging, image-guided therapy, patient
monitoring and health informatics

3. Siemens (Germany) - various

4. Canon Medical (Japan) - diagnostic imaging

5. GE Healthcare (USA) - diagnostic imaging

6. Medtronic (Ireland) - technology and healthcare systems

7. Johnson & Johnson (USA) - various
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Medical Devices/Pharma

Regulators O O Patients

Expert Healthcare
Committees Professionals

O O

Service and Government/
Infrastructure National Health
Providers Department




Digital Health

& Medical Technologies

&l

Digital
Clinical trials lglta Wearables

Telehealth-care
(Remote
monitoring)

VeclorStock VectorStock.com/19274906

34.



Charities

Associations

- ®
*[i} ‘HV*\* Policy
Makers Government]

Patients, Citizens

Education &
Research
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How does it all come
together?

1. Primary heath

2. SME's need support

3. Digital health and tele-
medicine

4. African-
specific policies
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