
























































































































































































































































































https://doi.org/10.1155/2010/272896












https://doi.org/10.46809/jpse.v2i2.20


















https://www.jetir.org/papers/JETIR1908597.pdf












https://www.phasa.org.za/



http://arxiv.org/abs/physics/0601009
https://doi.org/10.31478/201309b



https://doi.org/10.1080/00909880500149445



http://www.statssa.gov.za/?p=14569
http://www.safeabortionwomensright.org/blog/south-africa-need-for-nation-al-traction-on-reproductive-justice-following-elections/
http://www.safeabortionwomensright.org/blog/south-africa-need-for-nation-al-traction-on-reproductive-justice-following-elections/
http://www.spotlightnsp.co.za/2020/08/12/do-we-need-the-law-to-provide-for-a-regular-clinical-medical-procedure-such-as-abortion/
http://www.spotlightnsp.co.za/2020/08/12/do-we-need-the-law-to-provide-for-a-regular-clinical-medical-procedure-such-as-abortion/






http://www.unhcr.org/pages/49e485aa6.html
https://www.unhcr.org/refugee-statistics/



https://doi.org/10.1186/1478-4491-12-26



https://www.who.int/publications/i/item/the-world-health-report---2006---working-together-for-health
https://www.who.int/publications/i/item/the-world-health-report---2006---working-together-for-health
http://www.who.int/mediacentre/factsheets/fs364/en/













ANNEXURE D: NATIONAL HEALTH INSURANCE BILL [B 11 - 2019] SECTION 4

AND 5

8

(5) The Competition Act, 1998 (Act No. 89 of 1998), is not applicable o any
transactions concluded in terms of this Act.

Chapter 2
ACCESS TO HEAITH CARE SERVICES

Population coverage

4. (1) The Fund, in consultation with the Minister, must purchase health care services,
determined by the Benefits Advisory Committee, .on behalf of—
fer)  South African citizens:
(B) permanent residents;
fc) mfugees;
fd) inmates as provided for in section 12 of the Correctional Services Act, 1998
(Act No. 111 of 1998); and
fe) certain categories or indiwvidual foreigners determined by the Minister of
Home Adffairs, after consultation with the Minister and the Minister of
Finance, by notice in the Gazerte.
(2) An asylum seeker or illegal foreigner is only entitled to—
fa) ecmergency medical services; and
(b))  services for notifiable conditions of public health concern.
(3 All children, including children of asyvlum secckers or illegal migrants, are entitled
to basic health care services as provided for in section 28(1)(c) of the Constitution.
(4) A person secking health care services frorm an accredited health care service
provider or health establishment must be registered as a user of the Fund as previded for
in section 5, and must present proof of such regiswation to the health care service
provider .or health establishment in order to secure the health care service benefits to
which he or she is entitled.
(5) A foreigner visiting the Republic for any purpose—
fer) must have travel insurance to receive health care services under their relevant
travel insurance contract or policy: and
&) who does not have travel insurance contract or policy referred to in paragraph
(e}, has the right to health care services as contemplaked in subsection (2).

Registration as users

5. (1) A person who is eligible to receive health care services in accordance with
section 4 must register as a user with the Fund at an accredited health care service
provider or health establishment.

(2) far) A person as contemplated in subsection (1), must register his or her child as a
user with the Fund at an accredited health care service provider or health establishment.

{5 ) Achild born to a user must be regarded as having been registered automatically at
birth.

(3) A person between 12 and 18 years of age may apply for registration as a user if he
or she is not registered as a user in terms of subsection (2).

(4) fa) A supervising adult as contemplated in section 137(3) of the Children’s Act,
2005 (Act No. 38 of 2005), must register a child in the child-headed houschold
concerned.

{5 ) If mo adult has been designated in terms of section 137(2) of the Children’s Act,
2005 (Act No. 38 of 20005), any employee of an accredited health care service provider
or health establishment must assist the child to be so registered.

(5) When applyving for registration as a user, the person concemed must provide his or
her biometrics and such other information as may be prescribed. including fingerprints,
photographs, proof of habitual place of residence and—

fa) @n identity card as defined in the Identification Act, 1997 (Act MNo. 68 of
1997);

(&)  an original birth certificate: or

fe)  arefugee identity card issued in terms of the Refugees Act.

(6) The Minister, in consultation with the Minister of Home Affairs, may prescribe
any further requirements for registration of foreign nationals contemplated in section
4(1)fe ).
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ANNEXURE E: THE NATIONAL HEALTH INSURANCE BILL [B11 —-2019]

6

“emergency medical services™ means services provided by any private or public
entity dedicated, staffed and equipped to offer pre-hospital acute medical treatment
and transport of the ill or injured;
“financial year™ means a financial year as defined in section 1 of the Public
Finance Management Act; 5
“Formulary™ means the Formulary and its composition referred to in section
38(4);
“Fund” means the National Health Insurance Fund established by section 9;
“health care service” means—
fa} health care services, including reproductive health care and emergency 10
medical treatment, contemplated in section 27 of the Constitution;
fb} basic nutrition and basic health care services contemplated in section 28(1 )¢}
of the Constitution;
fe} medical treatment contemplated in section 35(2)(e) of the Constitution; and
{d) where applicable, provincial, district and municipal health care services; 15
“health care service provider™ means a natural or juristic person in the public or
private sector providing health care services in terms of any law;
“health establishment™ means a health establishment as defined in section 1 of
the National Health Act;
“health goods”, in respect of the delivery of health care services, includes medical 20
equipment, medical devices and supplies, health technology or health research
intended for use or consumption by, application to, or for the promotion,
preservation, diagnosis or improvement of, the health status of a human being;
“health related product” means any commodity other than orthodox medicine,
complementary medicine, veterinary medicine, medical device or scheduled 23
substance which is produced by human effort or some mechanical, chemical,
electrical or other human engineering process for medicinal purposes or other
preventive, curative, therapeutic or diagnostic purposes in connection with human
health;
“health research” means health research as defined in section 1 of the National 30
Health Act;
“hospital” means a health establishment which is classified as a hospital by the
Minister in terms of section 35 of the National Health Act;
“Immigration Act” means the Immigration Act, 2002 (Act No. 13 of 2002});
“mandatory prepayment™ means compulsory payment for health services before 35
they are needed in accordance with income levels;
“medical scheme™ means a medical scheme as defined in the Medical Schemes
Act;
“Nedical Schemes Act” means the Medical Schemes Act, 1998 (Act No. 131 of
1998}, 40
“medicine” means medicine as defined in section 1 of the Medicines and Related
Substances Act, 1965 (Act No. 101 of 1963);
“Minister™ means the Cabinet member responsible for health;
“National Health Act™ means the National Health Act, 2003 (Act No. 61 of 2003);
“national health system” has the meaning ascribed to it in section 1 of the 45
National Health Act;
“QOffice of Health Standards Compliance™ means the Office of Health Standards
Compliance established by section 77 of the National Health Act;
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ANNEXURE F: NATIONAL DEPARTMENT OF HEALTH REVENUE DIRECTIVE-
REFUGEES/ ASYLUM SEEKERS WITH OR WITHOUT A PERMIT (PAGE 1)

DEPARTMENT OF HEALTH UMNYANGO WEZEMPILD
DEPARTEMENT VAN GESONDHEID LEFAPHA LA MAPHELO
Private Bag %828 Privaatsak %828
PRETORIA, 0001 PRETORIA, 0001
Republic of South Africa Republiek van Suid-Afrika
Faks/Fax 1 (012) 312-0759 Navrag/Enguiry : Ms. U Le Roux/ x0550
Telefoon/Telephone @ (012) 312-0550 Verw/Reference :  BI 4/29 REFUG/ASYL 8 2007

REVENUE DIRECTIVE- REFUGEES/ ASYLUM SEEKERS WITH OR WITHOUT
A PERMIT

To: PROVINCIAL HEALTH REVENUE MANAGERS
HIV/AIDS DIRECTORATES

19™ SEPTEMBER 2007

Dear All

HOSPITAL FEES: ASSESSMENT OF REFUGEE / ASYLUM-SEEKERS
{with or without a permit)

Preamble
REFUGEE ACT, Act No. 130 of 1998 (Chapter 5; Section27, (g))

RIGHTS AND OBLIGATIONS OF REFUGEES (Protection and general rights of refugees)
27. A refugee-

() Is entitled to the same basic health services and basic primary education which the inhabitants
of the Republic receive from time o time.

To avoid contravening patients rights, as precepts to the Constitution (section 27 (3))
and the Refugee Act: Act No. 130 of 1998 (Chapter 5; Section27, (g))

1. Where refugeestatus have been determined or asylum seekers with or without a
permit:
1.1. Basic Health Care:
11.1 Refugees [ asylum seekers with or without a permit that do access public

health care shall be assessed according to the current MEANS test. (as specified
in the Annexure H).

i e

Join the Partnership Against AIDS - Our Actions Count
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ANNEXURE G: NATIONAL DEPARTMENT OF HEALTH REVENUE DIRECTIVE-
REFUGEES/ ASYLUM SEEKERS WITH OR WITHOUT A PERMIT (PAGE 2)

1.2, Anti-retroviral treatment (ART)

12.1 Refugees [ asylum seekers with or without a permit that do access public

health care, shall be exempted from paying for ART services irri?ective of
the site or level of institution where these services are rendered. {Please
refer to the ART directive: BI/429/ART dated the 20" Aprif 2007).

2. Full paying patients:

21  The following full-paying patients are excluded from free services (basic Health Care
and ART) irrespective of the level of care where the service is being rendered:

211,  Refugees [ asylum seekers whose income exceeds the prevailing means
test shall be levied at the full paying UPFS.

212 Externally funded patients, includirgg members of medical schemes
registered in terms of the Medical Schemes Act, 1998 (ACT No. 131 of

1998).

213 Externally funded patients whose medical schemes are not recognised
within the RSA scheme pool shall be charged as full paying patients (Self
Funded), unless prior arrangements have been made.

214, Patients treated on account of other state departments, e.g. Com pensa’dnn
Commissioner (COID), SA Police Services, Department of Correctional
Services. |

2.15.  Patients treated in state facilities by their private medical practitioner.

NB: The execution of this directive is with immediate effect.

Your co-operation would be appreciated.

MR. FG MULLER
CHIEF FINANCIAL OFFICER (CFO) (NDOH)

o wpgn-giI-aEE

Join the Partnership Against AIDS - Qur Actions Count
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ANNEXURE H: NATIONAL HEALTH ACT (61/2003) OF 2017 DECLARATION OF

NOTIFIABLE MEDICAL CONDITIONS (Source:

(61/2003) OF 2017).

STAATSHKOERANT, 168 DESENMBER 2017 Mo, 41330

15

CHAPTER 2

Declaration of notifiable medical conditions

12.

(1)

@)

L))

The medical conditions listed in Annexure A, Tables 1, 2, 3 and 4 are herby
declared to be notifiable medical conditions.

The Minister, may declare, by Notice in the Government Gazette, a medical
condition not listed in Annexure A, as nctifiable if in his or her opinion the

medical condition—

(=)

(b}

{c)

poses a pubiic health risk to a population of a particular community,
district, municipality, province or the country;

may be regarded as a public heaith risk or has a potential for regional or
international spread; and

may require immediate, appropriate and specific action to be taken by the
national department, one or more provincial departments or one or mare
municipalities.

The Minisier may determine, by Notice in the Government Gazette, that—

=

b)

(c)

certain diseases or medical conditions be notifiable in certain provinces,
districts or municipaiities, for a period specified in the Notice or until the
Motice Is withdrawn;

certain diseases or medical conditions be notifiable by certain categories
of health care providers, pathologist or laboratory personnel; and

specific diagnostic or laboratory criteria apply to specific diseases or
medical conditions.

MNoftification and reporting process

13

4)]

ta)

A health care provider who diagnoses a patient with a notifiable medical
condition listed in Annexure A, Table 1, must report the medical condition
to the focal person at the health sub-district level by the most rapid means

- available upon diagnosis, even before the case is laboratory confirmed in

order to facilitate the implementation of public health measures and

response;

12

‘This gazetta is also available free online at www.gpwonline.co.za
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ANNEXURE I: NATIONAL HEALTH ACT (61/2003) OF 2017 TABLE 3 AND 4
NOTIFIABLE MEDICAL CONDITIONS Source: NATIONAL HEALTH ACT

(61/2003) OF 2017).

STASATSKOERANT, 15 DESEMBER 2017 MNo. 41330 27

Tabile 3: Category 3 noiifiable medical conditions to be nofified through a written or
electronic notification te the Department of Health within 7 days of diagnosis by
private and public health laboratories

MNotifiable medical condition Pathogen/s to notify

1.| Gonorrhoea Ceftriaxone-resistant Neisseria
gonarrhoea

2| Endemic arboviral diseases Vwest Nile virus, Sindbis virus,
Chikungunya virus

3.} Non-endemic arboviral diseases Dengue fever virus, other imported
arboviruses of medical importance

4. Mon-typhoidal Salmonellosis Saimonefla spp. other than S. Typhi and
S. Paratyphi

S5.| Rubella Rubella virus

6.] Shiga toxin-praducing Eschrerichia coli Shiga toxin-producing Escherichia colf

7. Shigellosis Shigella spp. .

Table 4: Category 4 notifiable medical conditions to be notified through a written or
electronic nofification to the Department of Health within 1 month of diagnosis
by private and public health laboratories

Notifiable medical condition Pathogen/s to notify
1 Health care-associated infections or = Carbapenemase-proaducing
multi drug-resistant organisms of public Entercbacteriaceaes
health importance™® = ‘Wancomycin-resistant enterccocci
= Staphylococcus aureus: hGISA
and GISA
= Calistin-resistant Pseudormmonas
aeruginosa
= Colistin-resistant Acinefobacter
baurnanii
544 = Clostridium difficile

*Health care-associated infection means an infection occurring in a patient during the
process of care in a health establishment which was not present or incubating at the time

of admission.

24

This gazette is also available free online at waww.gpwonline.coza
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ANNEXURE J: CONSTITUTION OF THE REPUBLIC OF SOUTH AFRICA BILL OF
RIGHTS; CHAPTER 2 SECTION 9 27 (Source: The Constitution of the Republic of
South Africa, 1996).

Chapter 2:Bill of Rights

CHAPTER 2

BILL OF RIGHTS

Rights
7. {1)  This Bill of Rights is a cornerstone of democracy in South Africa. It enshrines the
rights of all people in our country and affirms the democratic values of human
dignity, equality and freedam.
{2)  The state must respect, protect, promeote and fulfil the rights in the Bill of Rights.
{3) Therights inthe Bill of Rights are subject to the limitations contained or referred to
in section 36, or elsewhere in the Bill.

Application
8. (1)  The Bill of Rights applies to all law, and binds the legislature, the executive, the
judiciary and all organs of state.

{2) A provision of the Bill of Rights binds a natural or a juristic person if, and to the
extent that, it is applicable, taking into account the nature of the right and the
nature of any duty imposed by the right.

{3) Whenapplying a provision of the Bill of Rights to a natural or juristic person in terms
of subsection (2), a court—

{a) inorderto give effect to a rightin the Bill, must apply, or if necessary develop,
the common law to the extent that legislation does not give effect to that
right; and

{b) may develop rules of the common law to limit the right, provided that the
limitation is in accordance with section 36(1).

{4)  Ajuristic person is entitled to the rights in the Bill of Rights to the extent required by
the nature of the rights and the nature of that juristic person.

Equality
9. {1)  Everyone is equal before the law and has the right to equal protection and benefit of
the law.
{2) FEqguality incdludes the full and equal enjoyment of all rights and freedoms. To
promote the achievement of equality, legislative and other measures designed
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ANNEXURE K: CONSTITUTION OF THE REPUBLIC OF SOUTH AFRICA BILL
OF RIGHTS SECTION 10 27 (Source: The Constitution of the Republic of South Africa,

1996).

(3)

(4)

(5)

to protect or advance persons, or categories of persons, disadvantaged by unfair
discrimination may be taken.

The state may not unfairly discriminate directly orindirectly against anyone on one
or more grounds, including race, gender, sex, pregnancy, marital status, ethnic or
social origin, colour, sexual orientation, age, disability, religion, conscience, belief,
aulture, language and birth.

No person may unfairly discriminate directly or indirectly against anyone on one or
more grounds in terms of subsection (3). National legislation must be enacted to
prevent or prohibit unfair discrimination.

Discrimination on one or more of the grounds listed in subsection (3) is unfair unless
it is established that the discrimination is fair.

Human dignity

10. Everyone has inherent dignity and the right to have their dignity respected and protected.
Life
11. Everyone has the right to life.

Freedom and security of the person

12. (1)

(2)

Everyone has the right to freedom and security of the person, which includes the

right—

{a) not tobe deprived of freedom arbitrarily or without just cause;

(b) not to be detained without trial;

{c¢) tobe free from all forms of vielence from either public or private sources;

(d) not to be tortured in any way; and

(e) not tobe treated or punished in a cruel, inhuman or degrading way.

Everyone has the right to bodily and psychological integrity, which includes the

right—

(a) tomake decisions concerning reproduction;

(b) tosecurity in and control over their body; and

(c) not to be subjected to medical or scientific experiments without their informed
consent.
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ANNEXURE L: CONSTITUTION OF THE REPUBLIC OF SOUTH AFRICA BILL OF
RIGHTS SECTION 74 (Source: The Constitution of the Republic of South Africa, 1996).

(4)

(5)

Only a member or committee of the National Council of Provinces may introduce a
Bill in the Council.

A Bill passed by the National Assembly must be referred to the National Coundil of
Provinces if it must be considered by the Council. A Bill passed by the Council must
be referred to the Assembly.

Bills amending the Constitution

74.

(n

(2)

(3)

(4)

(5)

Section 1 and this subsection may be amended by a Bill passed by—

{a) the National Assembly, with a supporting vote of at least 75 per cent of its
members; and _ 1

{b) the National Council of Provinces, with a supporting vote of at least six
provinces.

Chapter 2 may be amended by a Bill passed by—

(a) the National Assembly, with a supporting vote of at least two thirds ofits
members; and

(b) the National Council of Pravinces, witha supporting vote of at least six
provinces.

Any other provision efthe Constitution maybe amended by a Bill passed—

(a) by the National Assembly, with a supporting vote of at least two thirds of its
members; and

(b} also by the National Council of Provinces, with asupporting vote of at least six
provinces, if theamendment—

(i) relatestoa matter that affects the Council;
(ii) alters provindal boundaries, powers, functions or institutions; or
(iii) amends a provision that deals specifically with a provincial matter.

A Billamending the Constitution may not include provisions other than

constitutional amendments and matters connected with the amendments.

At least 30 days before a Billamending the Constitution is introduced in terms of

section 73(2), the person or committee intending to introduce the Bill must—

(@) publishin the national Government Gazette, and in accordance with the rules
and orders of the National Assembly, particulars of the proposed amendment
for public comment;

(b} submit, in accordance with the rules and orders of the Assembly, those
particulars to the provincial legislatures for their views; and

38
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ANNEXURE M: CONSTITUTION OF THE REPUBLIC OF SOUTH AFRICA BILL
OF RIGHTS SECTION 75 (Source: The Constitution of the Republic of South Africa,

1996).

Chapter 4: Parliament

(6)

7

(8)

©

{¢) submit, in accordance with the rules and orders of the National Council of
Provinces, those particulars to the Council for a public debate, if the proposed
amendment is not an amendment that is required to be passed by the Council.

When a Bill amending the Constitution is introduced, the person or committee

introducing the Bill must submit any written comments received from the public

and the provincial legislatures—

{a) tothe Speaker for tabling in the National Assembly; and

{b) inrespect of amendments referred to in subsection (1), (2) or (3)(b), to the
Chairperson of the Mational Council of Provinces for tabling in the Council.

ABill amending the Constitution may not be put to the vote in the National

Assembly within 30 days of—

{a) itsintroduction, if the Assemblyis sitting when the Bill is introduced; or

{b) its tabling in the Assembly, if the Assembly is in recess when the Billis
introduced.

If a Bill referred toin subsection (3)(b}, or any part of the Bill, concerns only a

specific province or provinees, the National Council of Provinces may not pass the Bill

or the relevant part unless it has been approved by the legislature or legislatures of
the province or provinces concerned.

ABillamending the Constitution that has been passed by the National Assembly

and, where applicable, by the National Council of Provinces, must be referred to the

President for assent.

Ordinary Bills not affecting provinces

75.

M

When the National Assembly passes a Bill atherthan a Bill to which the procedure
set out in section 74 or 76 applies, the Bill must be referred to the Mational Council
of Provinces and dealt with in accordance with the following procedure:
{a) The Council must—
iy passtheBill;
(i) pass the Bill subject to amendments proposed by it; or
(i} reject the Bill.
{b) Ifthe Council passes the Bill without proposing amendments, the Bill must be
submitted to the President for assent.

39
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ANNEXURE N: CONSTITUTION OF THE REPUBLIC OF SOUTH AFRICA BILL
OF RIGHTS SECTION 76 (Source: The Constitution of the Republic of South Africa,

1996).

Chapter 4: Parliament

(2)

(o)

(d)

If the Council rejects the Bill or passes it subject to amendments, the Assembly
must reconsider the Bill, taking into account any amendment proposed by the
Council, and may—

(i)  passthe Bill again, either with or without amendments; or

(i) decide not to proceed with the Bill.

A Bill passed by the Assembly in terms of paragraph (c) must be submitted to
the President for assent.

When the National Council of Provinces votes on a question interms of this section,
section 65 does notapply; instead—

(a)
(b)

(c)

each delegate in a provincial delegation has one vote;

at least one third of the delegates must be present before a vote may be taken
on the question; and

the question is decided by a majority of the votes cast, but if there is an equal
number of votes on each side of the question, the delegate presiding must cast
a deciding vote.

Ordinary Bills affecting provinces

When the National Assembly passes a Bill referred to in subsection (3}, (4) or (5),
the Bill must be referred to the National Council of Provinces and dealt with in
accordance with the following procedure:

76.

(M

(a)

(b)
(c)

(d)

The Council must—

(i) passtheBill;

{ii) passan amended Bill; or

{iii) rejectthe Bill.

If the Council passes the Bill without amendment, the Bill must be submitted
to the President for assent.

If the Council passes an amended Bill, the amended Bill must be referred to the
Assembly, and if the Assembly passes the amended Bill, it must be submitted
to the President for assent.

If the Council rejects the Bill, or if the Assembly refuses to pass an amended Bill
referred to it in terms of paragraph (¢}, the Bill and, where applicable, also the
amended Bill, must be referred to the Mediation Committee, which may agree
on—

40
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APPENDIX 1: ETHICAL CLEARANCE LETTER

UNIVERSITY of the
WESTERN CAPE

28 September 2022

Ms G Oliver
Institute for Social Development
Faculty of Economics and Management Science

HSSREC Reference Number: HS22/7/9
Project Title: The National Health Insurance (NHI) and women:
making the case for the socialisation of the means

of accessing health services a policy perspective.

Approval Period: 28 September 2022 — 27 September 2025

| hereby certify that the Humanities and Social Science Research Ethics Committee of
the University of the Western Cape approved the methodology, and amendments to the
ethics of the above-mentioned research project.

Any amendments, extension or other modifications to the protocol must be submitted
to the Ethics Committee for approval.

Please remember to submit a progress report by 30 Novemnber each year for the
duration of the project.

For permission to-conduct research using student and/or staff data or to distribute research
surveys/questionnaires please apply via:
https.//sites.google.com/uwc.ac.za/permissionresearch/home

The permission fetter must then be submitted to HSSREC for record keeping purposes.

The Committee must be informed of any serious adverse events and/or termination of
the study.

%ﬁ_.& et

Ms Paftricia Josias
Research Ethics Committee Officer
University of the Western Cape

FROM HOPE TO ACTION THROUGH KNOWLEDGE.
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