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Trends in the number of medical schemes

2000
• 47 open schemes 
• 97 restricted 

schemes 
• Total 144

2024 
• 16 open schemes
• 55 restricted 

schemes 
• Total 71
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DEMOGRAPHIC ANALYSIS

Trends in the number of medical schemes
From 2000 to 2024, the number of medical schemes in South Africa steadily decreased, indicating a clear trend of 
consolidation. At the start of the period, there were 47 open schemes and 97 restricted schemes, giving a total of 144. 

This number went up slightly to 146 in 2001, but that was the high point. After that, the numbers started to shrink year 
after year. Open schemes saw the most significant decline. They held steady at 49 until about 2003, but then the decline 
became more pronounced, especially between 2006 and 2010, when the count dropped from 41 to 27.

By 2024, only 16 open schemes remained. That is a reduction of about two-thirds over 25 years, which works out to an 
average decline of roughly 4.6% per year. Restricted schemes followed a slower path. They went from 97 in 2000 to 55 in 
2024, which is a 43% decline overall.

This suggests they were more stable, probably because their membership bases are tied to specific employers or industries. 
The total number of schemes fell from 146 in 2001 to 71 in 2024, a reduction of almost half. That is about a 51% decline 
at an average yearly rate of 2.9%. 

There were moments when the numbers held steady for a year or two, such as open schemes staying at 23 in 2014-2015 
or restricted schemes at 60 between 2014 and 2016, but those were temporary pauses. 

The long-term picture is clear: the industry has been shrinking steadily, with open schemes hit hardest, restricted schemes 
holding on better, and the total number of schemes now less than half of what it was at the start of the century. These trends 
are highlighted in Figure 1 below.
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Figure 1: Number of medical schemes by scheme type (2000-2024)
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Schemes by size (2002–2024)
• Large: 40 → 21
• Medium: 20 →  30 

• Small: 76 → 30; 
• Consolidation of 

smaller risk pools, 
growth notable in 
medium schemes 
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Between 2002 and 2024, the number of large, medium, and small schemes showed noticeable changes. Large schemes 
started at 40 in 2002, gradually declined, experienced occasional small rebounds, and reached 21 by 2024. 

Medium schemes fluctuated modestly, peaking around 32 in 2007 before settling near 20 in later years. Small schemes 
consistently decreased from 76 in 2002 to 30-31 in the mid-2010s, briefly dropping to a low of 22 in 2022 before rebounding 
to 30 by 2024, indicating an overall shrinking trend. 

There is a gradual reduction in large and small schemes, while medium schemes remained relatively stable with minor 
fluctuations, suggesting a possible consolidation trend or shift in distribution over time.
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Figure 2: Number of schemes by size (2002-2024)

Note: Small<6000 members; Medium≥ 6000 members but <30000 beneficiaries; Large≥ 30000 beneficiaries.
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Benefit Options (2002–2024)

Open schemes: 5 → 7  Restricted: Stable at 2  Consolidated: 3-4
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Benefit Options
From 2002 to 2024, the number of open schemes benefit options remained relatively stable, starting at five and gradually 
increasing to seven by 2016, where it largely stabilised—the benefit options for restricted schemes consistently held at 
two throughout the period, showing no variation. The consolidated schemes exhibited minor fluctuations, mostly hovering 
around three, with occasional increases to four in select years such as 2016, 2022, 2023, and 2024. 

Figure 3 below shows slow but steady growth in open schemes, stability in restricted schemes, and slight variability in 
consolidated schemes over the 23 years.
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Figure 3: Average number of benefit options by scheme type (2002-2024)

From 2017 to 2024, the number of Efficiency Discounted Options (EDO) grew steadily from 50 to 73, showing that more 
choices were being made available over time by medical schemes. The lives covered under EDOs also rose significantly, 
especially from 2021 to 2023, when membership jumped from under one million to over 1.7 million before dropping slightly 
in 2024. In contrast, non-EDO lives remained much higher overall but fluctuated more, peaking above 3.2 million in 2020 
before falling to just over 2.6 million by 2024. Interestingly, the percentage of lives on non-EDOs spiked sharply from 
around 30% in the earlier years to more than 60% after 2022, suggesting a shift in preference or reporting. Overall, the 
data points to growth in EDO options and coverage but also highlights volatility in how members move between EDOs and 
non-EDOs.

Table 1: Number of EDOs and lives covered (2017-2024)

2017 2018 2019 2020 2021 2022 2023 2024

Number Of EDO Options 50 50 64 66 66 72 71 73

Number of lives covered on EDOs 758 746 792 699 976 592 1 006 142 980 039 1 619 062 1 728 436 1 4761 54

Number of lives covered on non-EDOs 2 961 870 2 922 085 2 883 595 3 284 792 3 253 462 2 748 081 2 964 396 2 603 231

% of lives on non-EDOs 26% 27% 34% 31% 30% 59% 63% 64%
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Membership growth (2000–2024)

• Industry covered ~15% of population 
in 2000; 14.6% in 2024.

• Open schemes remained stable, 
fluctuating around 4.7–5 million lives.

• Notable growth in Restricted 
schemes [2006-2012] and [2015-
2024].

• Industry growth is largely due to the 
restricted schemes’ expansion.

• Total beneficiaries increased from 6.7 
million to 9.17 million.

• Population growth outpaced industry 
growth, reducing overall coverage 
share.
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Demographic Information
In 2024, the medical scheme industry covered around 14.6% of the South African population. Open schemes were by far 
the largest, covering 10.4% of the population, while restricted schemes covered 4.6% of the population. 

The introduction of the Government Employees Medical Scheme (GEMS) in 2006 contributed to the growth of restricted 
schemes throughout the period, and from that point, their membership kept climbing steadily. From 2006 onwards, restricted 
schemes started to grow steadily, reaching over 3 million by 2009 and continuing to expand each year.

By contrast, open scheme membership remained relatively stable with only minor fluctuations, ranging from 4.7 to 5 million. 

Between 2000 and 2024, restricted schemes grew at an annual growth rate of around 3.2%, while open schemes remained 
almost flat with an annual growth rate of just 0.06%. 

The industry’s growth rate was modest at an annual growth rate of 1.35%, showing that the rise of restricted schemes has 
mainly influenced the expansion. This shift pushed the total industry population upwards, climbing from about 6 729 551 
in 2000 to 9 168 534 by 2024.

Between 2023 and 2024, open schemes fell by 1.31%, while restricted schemes grew by 2.41%, pushing the overall 
industry up by 0.45% from 9 127 453 in 2023 to 9 168 534 (+41 081) in 2024. The restricted schemes have nearly doubled 
in size, eventually driving most of the overall growth in the sector. 

By 2024, restricted schemes reached over 4.4 million, narrowing the gap with open schemes, which slightly declined to 
about 4.74 million. Restricted schemes made up 48.3% of the industry, while open schemes contributed 51.7%. On a year-
to-year basis, open schemes fell by 1.31% between 2023 and 2024, while restricted schemes grew by 2.41%, pushing the 
overall industry up by 0.45%. The gap between the two types of schemes had almost closed, with open schemes covering 
about 7.5% of the South African population and restricted schemes around 7% of the population. 

Although the industry’s total membership grew by roughly 2.4 million between 2000 and 2024, the share of South Africans 
on medical schemes fell slightly from about 15% of the population in 2000 to 14.6% in 2024. This can be attributed to the 
South African population growth outpacing the growth of medical schemes.
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Figure 4: Number of beneficiaries by scheme type (2000-2024)

22



7

Average age of beneficiaries

7

• Average age of beneficiaries 
increased to 34.2 years

• Open schemes increased in 
average age to 36.4 years
• Female 37.4   
• Male 35.3

• Restricted schemes aged only 
slightly to 31.8 years
• Female 33.4   
• Male 29.7

35.432.7 9.8%

29
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Between 2004 and 2024, the average age of beneficiaries in open medical schemes steadily increased from 32.5 to 36.4, 
showing a clear upward trend of nearly four years over two decades. Restricted schemes, in contrast, have remained 
relatively stable, moving slightly from 33.0 years in 2004 to 31.8 years in 2024.

Consolidated schemes, which combine both types, also show a gradual increase from 32.0 to 34.2 years. When excluding 
specific schemes like the Discovery Health Medical Scheme (DHMS) and the Government Employee Medical Scheme 
(GEMS), open schemes still grew from 34.7 years in 2012 to 36.1 years in 2024, while restricted schemes edged up from 
31.2 to 31.8 years.

34
.7

31
.2

2012

34
.8

31
.1

2013

34
.6

31
.0

2014

34
.8

31
.0

2015

35
.1

31
.1

2016

35
.2

31
.4

2017

35
.3

31
.9

2018

35
.5

31
.2

2019

35
.6

31
.4

2020

35
.7

31
.5

2021

36
.1

32
.1

2022

36
.1

31
.7

2023

36
.1

31
.8

2024

Av
er

ag
e a

ge
 (y

ea
rs)

32.5

32.0 31.5
31.9 32.6 32.9 33.1 33.3

33.8 34.0 33.8 33.8 34.0 34.1 34.4
34.9

35.3 35.5
35.9 36.1 36.4

33.0 32.9
31.8

30.4
29.8 29.6 29.4 29.5

29.9 30.0 30.2 30.5 30.6 30.5 30.8 31.1 31.2 31.4 31.7 31.6 31.8

32.0

31.7
31.6

31.3 31.5 31.6 31.5 31.6
32.0 31.9 32.1 32.3 32.5 32.6 32.8 33.0

33.4 33.6 34.0 34.0 34.2

24.00

26.00

28.00

30.00

32.00

34.00

36.00

38.00

2004 2005 2006 2007 2008 2009 2010 2011
Year

Open Restricted ConsolidatedOpen (excluding DHMS) Restricted (excluding GEMS)

Figure 11: Average age of beneficiaries (2004-2024)

Table 3 shows that between 2016 and 2024, the average age and pensioner ratio across medical schemes have shown a 
steady upward trend, reflecting an ageing membership base. 

In open schemes, the average age increased from about 34 years in 2016 to 36.4 years in 2024, while the pensioner ratio 
rose from 9.2% to 12.1%. 

Females in open schemes had higher average ages and pensioner ratios than males. 

Restricted schemes had younger members overall, with the average age only rising from 30.6 to 31.8 years and a more 
minor increase in pensioner ratio from 6.3% to 7.3%. When all schemes are combined, the average age grew from  
32.5 to 34.2 years, and the pensioner ratio climbed from 7.9% to 9.8%. These patterns indicate that the medical scheme 
population is ageing gradually, which could have long-term cost and sustainability implications for the sector.
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Distribution of out-of-pocket payments 2024

• Paid from MSA – inner circle
• 59% Medicine dispensed 

and Specialists

• Paid by member – outer circle
• 68% Medicine dispensed 

and Specialists
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Dependents overview (2023 vs 2024)
• Restricted schemes saw growth in dependants from 2.55 million 

in  2023 to 2.62 million in 2024.
• Restricted schemes showed a more stable dependency ratio. 

which went from 1.39 in 2008 to 1.45 in 2024. showing that 
members in these schemes still tend to include more 
dependants.

• Open schemes showed a slight decline in dependents, declining 
from 2.43 million in 2023 to 2.38 million in 2024.

• Open schemes showed a steady drop in their dependency ratio, 
falling from 1.29 to 1.01. This means that members in open 
schemes cover fewer dependents over time.

• Consolidated schemes dependants increased from 4.98 million 
to 5.0 million

• Consolidated schemes’  overall dependency ratio stayed almost 
the same, around 1.20.
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Figure 6: Number of principal members and dependents (2023-2024)

Figure 7 shows that membership growth in 2008 was much higher at 4.80%, but over the years, it gradually declined, with 
only slight increases in some years. From around 2012 onwards, growth remained relatively low and never returned to the 
earlier higher levels. In 2020, there was even a decline of -1.47%, which might be linked to the effects of the COVID-19 
pandemic and its impact on people’s finances. After that, growth rose slightly but stayed below 2%, ending at just 0.42% 
in 2024.

The growth of dependants followed a similar pattern, though at generally lower rates. It started at 2.62% in 2008 and 
steadily declined over the years, even turning negative in 2014, 2015, and again in 2020. After 2021, there was a slight 
recovery, with growth hovering around 1%, but by 2024 it had slowed again to 0.47%.
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Open schemes Restricted schemes Consolidated
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Figure 9: Dependency ratio in schemes (2008-2024)

From 2018 to 2024, the population shows interesting trends across different age bands. Among the youngest children 
under 1 year, the numbers dropped for both genders from 127 213 to 107 510 for females and from 131 247 to 110 861 for 
males, showing a decline of roughly 15% over six years. 

The 1-4 and 5-9 age bands also decreased slightly, while teenagers and young adults aged 15-24 saw a slight increase, 
particularly females, from 305 545 to 360 257 in the 15-19 group. In contrast, the adult population aged 30-49 remains 
relatively stable, with minor fluctuations. 

The most notable growth is in the older age groups: those aged 65 and above increased significantly, with females in the 
85+ age band rising from 37 249 to 47 107 (around 26%) and males from 16 537 to 21 340 (around 29%). This pattern 
highlights an ageing population, with fewer young children and a steadily growing elderly population.
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27



10

Membership 
growth & 
decline 

(2023-2024)

• Top Growth: LA-Health (+6.7%), 
GEMS (+5.2%)

• Top Declines: Medipos (−36.6%), 
Suremed (−32.8%)
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Membership Data: Growth and Declines — Top Select 29 Schemes
Restricted schemes, which generally serve specific employee groups or sectors, show a range of growth and decline 
patterns. Notably, several restricted schemes experienced modest growth, with LA-Health Medical Scheme leading at a 
6.7% increase, followed closely by Alliance-Midmed (5.8%), Umvuzo Health Medical Scheme (5.4%), and the Government 
Employees Medical Scheme (GEMS) at 5.2%. 

The steady growth of GEMS is particularly significant as it represents a government-funded scheme aimed at providing 
comprehensive health coverage to public sector employees. This highlights the continued reliance and trust in state-
supported healthcare provision. Other government-funded schemes, such as the LA-Health Medical Scheme, are leading 
with a 6.7% increase, indicating stability in membership.

However, not all restricted schemes showed positive trends. Several, including SAMWUMED, PG Group, Platinum Health, 
and the Golden Arrows Employees’ Medical Benefit Fund, faced 5% to 5.3% declines. In contrast, others, such as BP 
Medical Aid Society and Medipos Medical Scheme, experienced more significant drops of 27.7% and 36.6%, respectively. 
These declines may reflect shifting employer affiliations, changing member preferences, or competition from open schemes 
offering broader coverage options.

Open schemes, available to the general public, also exhibited considerable declines. FedHealth dropped by 6%, MediHelp 
by 6.6%, and Suremed Health suffered the most severe reduction at 32.8%. Cape Medical Plan and Compcare similarly 
experienced double-digit membership decreases. These patterns suggest that some open schemes struggle to retain or 
attract members in an increasingly competitive market.

While the government-funded and certain sector-specific restricted schemes continue to show growth, many other 
restricted and open schemes face membership challenges. The sustained increase in government-funded schemes like 
GEMS underscores the importance of state-supported health coverage in ensuring access to medical care for public sector 
employees, even as private and industry-specific schemes experience varying fluctuation levels.

Table 2: Membership growth and declines (selected list of schemes)

Scheme Type Scheme Name % Change

Growth

LA-HEALTH MEDICAL SCHEME 6.7%

ALLIANCE-MIDMED MEDICAL SCHEME 5.8%

UMVUZO HEALTH MEDICAL SCHEME 5.4%

GOVERNMENT EMPLOYEES MEDICAL SCHEME (GEMS) 5.2%

RETAIL MEDICAL SCHEME 5.1%

FOODMED MEDICAL SCHEME 5.1%

Decline

SAMWUMED -5.0%

PG GROUP MEDICAL SCHEME -5.2%

PLATINUM HEALTH -5.2%

GOLDEN ARROWS EMPLOYEES’ MEDICAL BENEFIT FUND -5.3%

LIBCARE MEDICAL SCHEME -5.4%

DE BEERS BENEFIT SOCIETY -5.6%

LONMIN MEDICAL SCHEME -5.9%

FEDHEALTH MEDICAL SCHEME -6.0%

MOTOHEALTH CARE -6.1%

MEDIHELP -6.6%

FISHING INDUSTRY MEDICAL SCHEME (FISH-MED) -6.8%

CAPE MEDICAL PLAN -8.8%

SOUTH AFRICAN BREWERIES MEDICAL SCHEME -9.1%

SIZWE HOSMED MEDICAL SCHEME -9.1%

SISONKE HEALTH MEDICAL SCHEME -10.0%

MBMED MEDICAL AID FUND -10.1%

23
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Scheme Type Scheme Name % Change

Decline

COMPCARE MEDICAL SCHEME -10.3%

MAKOTI MEDICAL SCHEME -11.4%

BMW EMPLOYEES MEDICAL AID SOCIETY -14.1%

TRANSMED MEDICAL FUND -14.2%

BP MEDICAL AID SOCIETY -27.7%

SUREMED HEALTH -32.8%

MEDIPOS MEDICAL SCHEME -36.6%

Figure 5 shows that in 2024, the number of registered beneficiaries exhibited a steady upward trend, starting at about 
9.07 million in January and increasing to roughly 9.17 million by December. On average, the registry grew by just over  
8 500 people each month. January recorded the lowest figure, while December reached the highest. Although the monthly 
percentage increases were generally small, under 0.1%, they remained consistently positive, highlighting stable and 
continuous growth in beneficiary numbers throughout the year.
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Figure 5: Number of beneficiaries registered at the end of each month (2024)

Figure 6 shows that open schemes experienced a slight decline in both members and dependants, with members dropping 
from 2 372 503 in 2023 to 2 358 504 in 2024, and dependants decreasing from 2 433 641 to 2 384 686. In contrast, 
restricted schemes recorded moderate growth, as members increased from 1 775 267 to 1 806 837 and dependants rose 
from 2 546 042 to 2 618 507. 

When combining both scheme types, the consolidated figures show a slight overall increase in members, moving from  
4 147 770 in 2023 to 4 165 341 in 2024, and a more notable increase in dependants from 4 979 683 to 5 003 193. 

This suggests that although open schemes faced a slight reduction, the growth in restricted schemes helped maintain 
overall stability in the medical scheme population.
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Government-funded/State-linked schemes [N=11]

• Membership grew from 3.17 million to 
3.29 million between 2023-2024 (3.8% 
growth).

• GEMS grew by 5.2%, strengthening its 
position as the largest scheme.

• LA-Health increased by 6.7% reflecting 
strong uptake among municipal 
employees.

• PARMED, Rand Water, and Rhodes 
University schemes grew modestly.

• Major declines: Medipos (-36.6%) and 
Transmed (-14.2%).

• Minor declines: SAMWUMED (-5%), 
Polmed (-0.5%) and SABC (-2.5%).
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Table 3: Average age, pensioner by gender and scheme type (2016-2024)

Type Of Scheme Gender Average Age (Years)  
and Pensioner ratio (%)

2016 2017 2018 2019 2020 2021 2022 2023 2024

Open Schemes

Female Average age 34.7 34.9 35.2 35.6 36.2 36.4 36.8 37.1 37.4

Pensioner ratio 10.1 10.9 11.6 11.3 11.8 12.0 12.5 12.9 13.4

Male Average age 33.2 33.3 33.5 33.8 34.3 34.5 34.8 35.1 35.3

Pensioner ratio 8.2 8.9 9.6 9.2 9.6 9.6 10.0 10.3 10.7

Total Average age 34 34.1 34.4 34.9 35.3 35.5 35.9 36.1 36.4

Pensioner ratio 9.2 10.0 10.7 10.3 10.7 10.9 11.3 11.7 12.1

Restricted Schemes

Female Average age 31.9 31.8 32.1 32.2 32.7 32.8 33.2 33.2 33.4

Pensioner ratio 7.1 7.4 7.9 7.4 7.6 7.7 7.9 8.0 8.4

Male Average age 29.1 28.9 29.3 29.3 29.5 29.6 29.9 29.7 29.7

Pensioner ratio 5.2 5.4 5.8 5.3 5.5 5.5 5.7 5.7 5.9

Total Average age 30.6 30.5 30.8 31.1 31.2 31.4 31.7 31.6 31.8

Pensioner ratio 6.3 6.5 6.9 6.5 6.6 6.7 6.9 6.9 7.3

All Schemes

Female Average age 33.4 33.5 33.8 34.1 34.5 34.7 35.1 35.2 35.4

Pensioner ratio 8.8 9.3 9.9 9.5 9.8 10.0 10.3 10.5 10.9

Male Average age 31.5 31.4 31.7 31.9 32.2 32.3 32.6 32.6 32.7

Pensioner ratio 7.0 7.4 7.9 7.6 7.8 7.8 8.1 8.2 8.5

Total Average age 32.5 32.6 32.8 33 33.4 33.6 34 34 34.2

Pensioner ratio 7.9 8.4 9.0 8.6 8.9 9.0 9.3 9.4 9.8

Government-Funded or State-Linked Schemes
Between 2023 and 2024, overall membership across government-funded medical schemes grew modestly by 3.8%, from 
3 169 152 to 3 290 886 beneficiaries. The Government Employees Medical Scheme (GEMS), the largest closed and 
government-funded scheme, is experiencing an increase of  5.2%, reflecting continued growth in public sector coverage. 
LA-Health also saw a healthy rise of 6.7%, while Parmed, Rand Water, and Rhodes University Medical Scheme experienced 
small positive growths between 1.5% and 2.9%.

Conversely, some government-funded schemes showed declines. Medipos dropped sharply by 36.6%, and Transmed 
fell by 14.2%, signalling membership challenges. Minor decreases were observed for SAMWUMed (-5%), SABC (-2.5%), 
Polmed (-0.5%), and the University of Kwa-Zulu Natal Medical Scheme (-3%).

Table 4: Government-funded or state-linked medical schemes (2023 and 2024)

Scheme Name 2023 2024 % Change

Government Employees Medical Scheme (GEMS) 2 274 671 2 394 054 5.25%

LA-Health Medical Scheme 259 582 276 998 6.71%

Medipos Medical Scheme 16 746 10 609 -36.65%

Parmed Medical Aid Scheme 4 123 4 241 2.86%

Rand Water Medical Scheme 9 504 9 646 1.49%

Rhodes University Medical Scheme 2 468 2 507 1.58%

SABC Medical Aid Scheme 7 925 7 728 -2.49%

SAMWUMed 72 420 68 788 -5.02%

South African Police Service Medical Scheme (Polmed) 495 606 493 206 -0.48%

Transmed Medical Fund 19 810 17 003 -14.17%

University Of Kwa-Zulu Natal Medical Scheme 6 297 6 106 -3.03%

Total 3 169 152 3 290 886 3.84%
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Distribution of beneficiaries per province 
(2023 vs 2024)
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Distribution of Beneficiaries by Province in 2024
Figure 12 shows the geographic distribution of beneficiaries per province in 2024, with the data primarily based on the 
principal member’s address. 

Gauteng accounts for the largest share, with nearly 40% of the total, reflecting its status as the country’s most populous and 
economically active province. Western Cape and KwaZulu-Natal follow, holding 15.5% and 14.4% respectively. Together, 
these three provinces contribute 69.1% of all beneficiaries, meaning that more than two-thirds of the total are concentrated 
in just a few regions. 

The remaining provinces, Eastern Cape, Mpumalanga, Limpopo, North-West, Free State, and Northern Cape, account for 
the smaller share, ranging from about 2% to 7% each. 

This distribution highlights a strong concentration of beneficiaries in the more urbanised and economically developed 
provinces, while the smaller and less populated regions contribute a comparatively modest portion.
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Figure 12: Distribution of beneficiaries by province (2024)

Table 5 shows the distribution of beneficiaries per province between 2023 and 2024. Gauteng continues to dominate, with  
3 578 411 beneficiaries in 2024, reflecting a modest increase of 1.38%. Western Cape and KwaZulu-Natal follow, with  
1 418 041 and 1 317 460 beneficiaries, respectively, showing small but steady growth. Gauteng, Western Cape, and 
KwaZulu-Natal account for over 60% of all beneficiaries, highlighting the concentration in the more populous and 
economically active provinces.

Other provinces show mixed trends: Eastern Cape and Limpopo recorded slight increases of 1.04% and 2.11%, while Free 
State, Mpumalanga, North-West, and Northern Cape experienced modest declines, with Mpumalanga showing the most 
significant drop at 6.88%. Notably, “Other/Unspecified province” and “Outside the Republic” saw substantial growth of 
14.39% and 120.18% respectively, indicating increasing participation from areas not captured in standard provincial data. 
Overall, total beneficiaries across all provinces increased slightly by 0.45%, suggesting relatively stable coverage with 
minor shifts between regions.
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Table 5: Distribution of beneficiaries by province (2023 and 2024)

Province Name 2023 2024  % Change

Eastern Cape 668 146 675 070 1.04 %

Free State 414 470 405 969 -2.05%

Gauteng 3 529 855 3 578 411 1.38%

Kwa-Zulu Natal 1 302 597 1 317 460 1.14%

Limpopo 498 749 509 250 2.11%

Mpumalanga 578 240 538 444 -6.88%

North-West 499 642 496 023 -0.72%

Northern Cape 192 648 191 748 -0.47%

Other/Unspecified province 28 943 33 108 14.39%

Outside the Republic 2 275 5 009 120.18%

Western Cape 1 411 888 1 418 041 0.44%

All provinces 9 127 453 9 168 533 0.45%

Table 5 shows the growth in beneficiaries across provinces for 2023 and 2024, by open and restricted schemes.  
Gauteng remains the most significant contributor, with over 3.5 million beneficiaries in 2024. While the open schemes in 
Gauteng slightly declined by 1.38%, restricted schemes grew by 6.16%, indicating a strong uptake. KwaZulu-Natal and 
Limpopo also saw modest growth in restricted schemes (3.95% and 3.01% respectively), even as their open schemes 
decreased slightly.

In contrast, provinces like Free State and Mpumalanga experienced declines in both open and restricted schemes, with 
Mpumalanga’s restricted schemes showing a notable drop of 10.27%. 

The Eastern Cape displayed a slight decline in open schemes (-1.99%) but growth in restricted schemes (3.13%).

North-West and Northern Cape remained relatively stable, with minimal changes in both scheme types. Overall, the 
combined industry growth across all provinces was modest at 0.45%, indicating stability in the total number of beneficiaries. 
However, it highlights shifts within scheme types, with restricted schemes generally gaining ground while open schemes 
saw slight declines.

Table 6: Growth in the number of beneficiaries by province and scheme type (2023 and 2024)

Province Name

2023 2024 % Change

Open Restricted Open Restricted Open Restricted Industry

Eastern Cape 273 228  394 918 267 794 407 276 -1.99% 3.13% 1.04%

Free State 153 586  260 884 150 670 255 299 -1.90% -2.14% -2.05%

Gauteng 2 239 976  1 289 879 2 209 060 1 369 351 -1.38% 6.16% 1.38%

Kwa-Zulu Natal 663 324  639 273 652 932 664 528 -1.57% 3.95% 1.14%

Limpopo 147 791  350 958 147 731 361 519 -0.04% 3.01% 2.11%

Mpumalanga 230 851  347 389 226 745 311 699 -1.78% -10.27% -6.88%

North-West 166 103  333 539 162 122 333 901 -2.40% 0.11% -0.72%

Northern Cape   68 164  124 484 66 834 124 914 -1.95% 0.35% -0.47%
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Distribution of beneficiaries per province by 
scheme type (2023 vs 2024)

• Restricted schemes grew significantly in Gauteng (+6.16%).
• Open schemes in Gauteng declined slightly (-1.38%).
• Restricted schemes grew in KwaZulu-Natal (+3.95%) and 

Limpopo (+3.01%).
• Declines observed in Free State and Mpumalanga (both open 

and restricted).
• Eastern Cape: open schemes declined (-1.99%), restricted 

grew (+3.13%).
• Industry-wide provincial growth: +0.45% overall.
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Table 5: Distribution of beneficiaries by province (2023 and 2024)

Province Name 2023 2024  % Change

Eastern Cape 668 146 675 070 1.04 %

Free State 414 470 405 969 -2.05%

Gauteng 3 529 855 3 578 411 1.38%

Kwa-Zulu Natal 1 302 597 1 317 460 1.14%

Limpopo 498 749 509 250 2.11%

Mpumalanga 578 240 538 444 -6.88%

North-West 499 642 496 023 -0.72%

Northern Cape 192 648 191 748 -0.47%

Other/Unspecified province 28 943 33 108 14.39%

Outside the Republic 2 275 5 009 120.18%

Western Cape 1 411 888 1 418 041 0.44%

All provinces 9 127 453 9 168 533 0.45%

Table 5 shows the growth in beneficiaries across provinces for 2023 and 2024, by open and restricted schemes.  
Gauteng remains the most significant contributor, with over 3.5 million beneficiaries in 2024. While the open schemes in 
Gauteng slightly declined by 1.38%, restricted schemes grew by 6.16%, indicating a strong uptake. KwaZulu-Natal and 
Limpopo also saw modest growth in restricted schemes (3.95% and 3.01% respectively), even as their open schemes 
decreased slightly.

In contrast, provinces like Free State and Mpumalanga experienced declines in both open and restricted schemes, with 
Mpumalanga’s restricted schemes showing a notable drop of 10.27%. 

The Eastern Cape displayed a slight decline in open schemes (-1.99%) but growth in restricted schemes (3.13%).

North-West and Northern Cape remained relatively stable, with minimal changes in both scheme types. Overall, the 
combined industry growth across all provinces was modest at 0.45%, indicating stability in the total number of beneficiaries. 
However, it highlights shifts within scheme types, with restricted schemes generally gaining ground while open schemes 
saw slight declines.

Table 6: Growth in the number of beneficiaries by province and scheme type (2023 and 2024)

Province Name

2023 2024 % Change

Open Restricted Open Restricted Open Restricted Industry

Eastern Cape 273 228  394 918 267 794 407 276 -1.99% 3.13% 1.04%

Free State 153 586  260 884 150 670 255 299 -1.90% -2.14% -2.05%

Gauteng 2 239 976  1 289 879 2 209 060 1 369 351 -1.38% 6.16% 1.38%

Kwa-Zulu Natal 663 324  639 273 652 932 664 528 -1.57% 3.95% 1.14%

Limpopo 147 791  350 958 147 731 361 519 -0.04% 3.01% 2.11%

Mpumalanga 230 851  347 389 226 745 311 699 -1.78% -10.27% -6.88%

North-West 166 103  333 539 162 122 333 901 -2.40% 0.11% -0.72%

Northern Cape   68 164  124 484 66 834 124 914 -1.95% 0.35% -0.47%
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Schemes with 
less than 6000 

members
• The following 30 schemes fall below the 

6 000-member threshold.
• Restricted schemes: 27
• Open schemes: 3
• Major declines: Suremed (-32.79%), 

Medipos (-36.65%).
• Other declines: Compcare (-10.3%), 

Cape Medical Plan (-8.8%).
• Growth observed in Alliance-Midmed 

(+5.79%) and Horizon (+3.54%).
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Schemes with less than 6 000 members
Table 7 presents medical schemes with membership figures below 6 000, detailing the number of beneficiaries in 2023 and 
2024 by scheme type, along with the percentage change. There are 27 restricted schemes within this category compared 
to three open schemes.

Most schemes experienced a decline in beneficiaries, with Suremed Health (-32.79%) and Medipos Medical Scheme 
(-36.65%) seeing the largest drops, indicating significant challenges or shifts in those plans. 

On the positive side, Alliance-Midmed Medical Scheme (+5.79%) and Horizon Medical Scheme (+3.54%) showed growth, 
suggesting increased demand or stability. Overall, the data highlights a mixed trend, with a slight majority of schemes 
losing beneficiaries, averaging a modest decline across the board.

Table 7: Medical schemes with fewer than 6 000 members (2023 vs. 2024)

Scheme Type Scheme Name Beneficiaries 2023 Beneficiaries 2024 % Change

Open

Cape Medical Plan 6 972 6 360 -8.78%

Makoti Medical Scheme 8 643 7 655 -11.43%

Suremed Health 1 912 1 285 -32.79%

Restricted

AECI Medical Aid Society 11 116 10 579 -4.83%

Alliance-Midmed Medical Scheme 3 624 3 834 5.79%

Anglovaal Group Medical Scheme 4 428 4 281 -3.32%

Barloworld Medical Scheme 9 134 8 734 -4.38%

BMW Employees Medical Aid Society 8 043 6 905 -14.15%

BP Medical Aid Society 2 353 1 702 -27.67%

Building & Construction Industry Medical Aid Fund 12 069 12 033 -0.30%

De Beers Benefit Society 7 893 7 451 -5.60%

Engen Medical Benefit Fund 5 672 5 625 -0.83%

Fishing Industry Medical Scheme (Fish-Med) 4 177 3 891 -6.85%

Golden Arrows Employees’ Medical Benefit Fund 4 670 4 424 -5.27%

Horizon Medical Scheme 1 890 1 957 3.54%

Libcare Medical Scheme 11 210 10 608 -5.37%

Malcor Medical Scheme 10 631 10 797 1.56%

MBMED Medical Aid Fund 9 318 8 381 -10.06%

Medipos Medical Scheme 16 746 10 609 -36.65%

Multichoice Medical Aid Scheme 7 753 7 638 -1.48%

Parmed Medical Aid Scheme 4 123 4 241 2.86%

PG Group Medical Scheme 2 634 2 497 -5.20%

Rand Water Medical Scheme 9 504 9 646 1.49%

Rhodes University Medical Scheme 2 468 2 507 1.58%

SABC Medical Aid Scheme 7 925 7 728 -2.49%

Sedmed 2 283 2 266 -0.74%

TFG Medical Aid Scheme 6 240 6 029 -3.38%

Tiger Brands Medical Scheme 9 153 8 780 -4.08%

Tsogo Sun Group Medical Scheme 8 436 8 496 0.71%

University Of Kwa-Zulu Natal Medical Scheme 6 297 6 106 -3.03%
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Benefits paid – Total, risk and savings

Total Expenditure
• Total benefits paid increased by 8.52% to R259.33 billion in 2024, from R238.97 

billion in 2023. 

• Risk benefits paid increased by 9.4% to R236.21 billion in 2024, from R215.92 billion 
in 2023, comprising 91.09% of total benefits paid.

• Savings benefits paid increased by only 0.27% to R23.12 billion from R23.05 billion in 
2023, comprising 8.91% of total benefits paid.

Per average beneficiary per annum (pabpa)
• Total benefits paid pabpa increased by 7.84% to R28 474.15 in 2024, from 

R26 404.69 in 2023. 

• Risk benefits paid pabpa increased by 8.71% to R25 936.12 in 2024, from 
R23 857.59 in 2023.

• Savings benefits paid pabpa decreased slightly by 0.36% to R2 538.03 from 
R2 547.10 in 2023.
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Benefits paid – scheme type
Open scheme
• Total benefits paid increased by 5.09% to R142.63 billion in 

2024, from R135.72 billion in 2023. 
• Risk benefits paid increased by 9.4% to R236.21 billion in 

2024, from R215.92 billion in 2023, comprising 87.3% of 
total benefits paid. 

• Savings benefits paid decreased by only 2.12% to R18.06 
billion from R18.45 billion, comprising 12.7% of total 
benefits paid. 

Restricted scheme
• Total benefits paid increased by 13.03% to R116.70 billion 

in 2024, from R103.25 billion in 2023. 
• Risk benefits paid increased by 13.17% to R111.64 billion 

in 2024, from R98.65 billion in 2023, comprising 95.7% of 
total benefits paid. 

• Savings benefits paid increased by 9.88% to R5.06 billion 
from R4.6 billion, comprising 4.3% of total benefits paid. 
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Benefits paid – scheme type (pabpa)
Open scheme

• Total benefits paid pabpa increased by 6.57% to 
R30 121.43 in 2024, from R28 265.62 in 2023. 

• Risk benefits paid pabpa increased by 7.72% to 
R26 308.10 in 2024, from R24 423.53 in 2023. 

• Savings benefits paid pabpa decreased by 
0.75% to R3 813.33 from R3 842.09. 

Restricted scheme

• Total benefits paid increased by 9.83% to R26 
690.27 in 2024, from R24 301.66 in 2023. 

• Risk benefits paid pabpa increased by 9.97% to 
R25 533.29 in 2024, from R23 218.01 in 2023. 

• Savings benefits paid pabpa increased by 
6.77% to R1 156.98 from 1 083.64. 
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Benefits paid trend (2005-2024)*
• The bulk of medical schemes’ total 

expenditure continues to be paid to 
private hospitals and specialists (64%). 

• Private hospitals - increased from 
R42.9 billion in 2005 to R92.9 billion in 
2024, with an annual average increase 
of 4.15%. In 2024, the trend continued, 
with 5.08% growth from 2023. 

• All specialists – increased from R22.9 
billion in 2005 to R72.7 billion in 2024, 
average annual increase of 6.27%, and 
year-on-year growth of 5.23% from 
R69.0 billion in 2023.

• Medicine dispensed – increased from 
R22.2 billion in 2005 to R36.4 billion in 
2024, with an annual average increase 
of 2.65%, and year-on-year growth of 
0.74%.

* Adjusted for (CPI)
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Expenditure on medicine dispensed decreased by 0.74% year-on-year between 2023 and 2024, contrasting with the 2.65% 
average annual increase from 2005 (R22.1 billion) to 2024 (R36.4 billion). Similarly, expenditure on General Practitioners 
showed an average annual increase of 2.71%, with a notable rise of 3.07% between 2023 and 2024.

The only decreasing trend observed over the 19 years was in benefits paid to provincial hospitals, which declined by 
58.41% from 2005 (R718.5 million) to 2024 (R298.9 million), corresponding to an average annual decrease of 4.51%.  
A year-on-year increase of 0.4% was reported between 2023 and 2024, from R297.7 million in 2023. 
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Figure 17: Total healthcare benefits paid 2005-2024 (2024 prices*)

* All values are adjusted for inflation using the Consumer Price Index (CPI) for 2024 as a base period
** Historical values are revised when the base period changes and will not correspond to the values reported in previous annual reports.

Healthcare benefits paid per beneficiary
Figure 18 shows the changes in healthcare expenditure per average beneficiary per annum (pabpa) from 2005 to 2024 
in real terms. The trend in expenditure per average beneficiary, per annum, varies based on changes in the number of 
beneficiaries and is accentuated by fluctuations in total expenditure.

The trend in expenditure in private hospitals pabpa fluctuated over the 19 years with an overall increasing trend. There 
was an initial period of decline corresponding to sharp growth in beneficiaries between 2005 and 2008, followed by dips in 
2017, 2020, and 2022, ranging between 1.8% and 11.8%. The overall increasing trend was most notable in 2014 (16.4%), 
which averaged at 2.34% from R6 448.26 in 2005 to R9 784.67 in 2024. 

The overall increasing trend in benefits paid to specialists pabpa only declined in 2008 and 2020 (2.7% and 5.8%), with 
an average annual increase of 4.3% over the period. The expenditure increased by 4.5% year on year between 2023 
(R7 638.55) and 2024 (R7 979.09). 

The trend in benefits paid to general practitioners pabpa showed limited real growth over the period, with an average 
annual increase of 0.96% and only 2.3% year on year growth between 2023 (R1 428.91) and 2024 (R1 461.97).
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Benefits paid per age group
• Proportionally more benefits are paid for 

beneficiaries in the age band above 45 years, 
consuming 63% of benefits in 2024.

•  The smallest 10% of the population consumes 
close to 29% of the population (65 years +).
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Figure 20 depicts the number of beneficiaries in 2023 and 2024 compared to the average amount paid for benefits for each 
age band. Expenditure for beneficiaries aged 60 and above increases significantly, ranging from approximately R53 281.42 
to R96 651.16 per beneficiary per annum. On a year-on-year basis, expenditure increased on average by 6.79%, with the 
highest increase of 9.89% for beneficiaries under 1 year old.
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Figure 20: Expenditure by age band 2023 and 2024

* Values exclude managed care fees, capitation fees, ex gratia payments and other unspecified benefits.

Figure 21 depicts the proportion of total expenditure by age group. Proportionally more benefits are paid towards 
beneficiaries in the age bands above 45 years. Beneficiaries aged 20 to 44 years represent the most significant proportion 
(33.14%) but account for only 24.35% of the expenditure. The 45 to 65 and 65+ age bands account for the highest 
proportions of expenditure, which comprises the highest increases in healthcare costs.
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Figure 21: Proportion of total healthcare expenditure by age group in 2024
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Figure 20 depicts the number of beneficiaries in 2023 and 2024 compared to the average amount paid for benefits for each 
age band. Expenditure for beneficiaries aged 60 and above increases significantly, ranging from approximately R53 281.42 
to R96 651.16 per beneficiary per annum. On a year-on-year basis, expenditure increased on average by 6.79%, with the 
highest increase of 9.89% for beneficiaries under 1 year old.

 0

 100 000

 200 000

 300 000

 400 000

 500 000

 600 000

 700 000

 800 000

 900 000

R0

R10 000

R20 000

R30 000

R40 000

R50 000

R60 000

R70 000

R80 000

R90 000

R100 000

R110 000

Less
than

one year

1-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-74 75-79 80-84 85+

Be
ne

fic
iar

ies
 b

y a
ge

 b
an

d

Be
ne

fits
 p

aid
 p

bp
a 

(R
an

ds
)

Expenditure 2023 Expenditure 2024 Beneficiaries 2023 Beneficiaries 2024

Figure 20: Expenditure by age band 2023 and 2024

* Values exclude managed care fees, capitation fees, ex gratia payments and other unspecified benefits.

Figure 21 depicts the proportion of total expenditure by age group. Proportionally more benefits are paid towards 
beneficiaries in the age bands above 45 years. Beneficiaries aged 20 to 44 years represent the most significant proportion 
(33.14%) but account for only 24.35% of the expenditure. The 45 to 65 and 65+ age bands account for the highest 
proportions of expenditure, which comprises the highest increases in healthcare costs.
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PMB benefits paid
• The PMB expenditure increased 

by 9.09% to R135.66 billion in 
2024 from R124.36 billion in 
2023, comprises of 51.97% of 
total benefits paid and 57.58% of 
risk benefits paid. 

• 70.8% of expenditure reported 
for in-hospital treatment.

• The pabpm expenditure 
increased by 8.40% to R1 
242.27 in 2024 from R1 145.07 
in 2023.
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Prescribed Minimum Benefits
Expenditure on prescribed minimum benefits (PMBs) is mainly driven by beneficiary profile, prevalence of chronic conditions 
and expenditure on treatment. The term ‘beneficiary profile’ refers to the level of cross-subsidisation between the young 
and old, as well as the sick and healthy. Medical schemes need membership growth in young and healthier populations to 
remain sustainable.

Total PMB expenditure makes up 52.31% of total benefits paid, which has consistently increased in recent years after 
breaching 50% in 2018. 

Total expenditure on PMB increased by 9.09% from R124.36 billion in 2023 to R135.66 billion in 2024, split between CDL 
and DTP expenditure at R25.03 billion and R110.63 billion, respectively. 

Figure 25 compares the PMB expenditure for different age groups between 2023 and 2024 against the number of 
beneficiaries in each age group for those years. The expenditure generally increases with age for both years. It rises 
significantly for ages above 49 years. The highest expenditure is reported for beneficiaries 85 years and older. The number 
of beneficiaries decreases with increasing age, showing fluctuations among those under 20 years and between 30 and 
59 years. The lowest number of beneficiaries is reported among those aged 20 to 29 years. The PMB expenditure pabpm 
increased by 8.49% from R1 145.07 in 2023 to R1 242.27 in 2024 
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Figure 25: PMB expenditure by age band for 2023 and 2024

Chronic Condition Benefits
Table 10 presents the out-of-hospital and in-hospital expenditure trend for CDL conditions, comparing the average per 
patient per month (pppm) expenditure. The most significant percentage increases of out-of-hospital spending were reported 
for CRF at 45.6%, HAE at 20.47% and IHD at 14,38%. In-hospital expenditure for DBI increased significantly from 2023 
by 174.4%, followed by HAE at 82.1% and CRF at 59.7%, with HAE and CRF reported with the highest per patient per 
month costs at R30 019.15 and R11 387.08, respectively. These significant increases stem from schemes that reported 
more than doubling their expenditure.

Decreasing expenditure was reported for DBI and IBD out-of-hospital. In contrast, only BCE reported a decrease in per-
patient-per-month (pppm) in-hospital expenditure, with reductions of 1.01%, 2.93%, and 3.84%, respectively.
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Out-of-pocket payments 2014-2024

• The total OOP increased at an average 
annual rate of 9.35% from R20.7 billion in 
2014 to R46.3 billion in 2024 at a 
consolidated level, and a 7.02% year-on-
year growth from 2023.
• OOP paid by members increased at an 

annual average rate of 11.94%, a year-on-
year growth of 14.72%.
• OOP paid from members savings account 

increased by 0.27% from 2023. 
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Figure 23: Out-of-pocket payment in Rands by discipline group

Figure 24 depicts the split of OOPs by scheme type between 2023 and 2024. Generally, OOPs are lower in restricted 
schemes, which, by design, tend to be more comprehensive. The total OOP increased at an average annual rate of 6.09% 
from R27.2 billion in 2015 to R46.3 billion in 2024 at a consolidated level. OOP paid by members increased at an average 
yearly rate of 6.49%, with open schemes at 6.88% and restricted schemes at 5.46%. 
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Figure 24: Out-of-pocket payment by scheme type
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Utilisation of Healthcare Services
1. GP visits 

• 0.30% (7.33 million) increase in the number of beneficiaries with at least 1 GP visit.
• Average number of GP visits (out-hospital) per patient increased slightly by 0.49%, (3.27 vs 3.29).
• Average amount claimed per visit increased by 6.18% from R528.61 to R561.70

• Increase driven by open schemes (7.86% vs 5.36% closed schemes).

2. Utilisation of dental specialist services
• Proportion beneficiaries accessed services out-of-hospital vs in-hospital. 

• But slight decrease from 96.06% to 96.01% in 2024.
• Open schemes saw an increase in out-of-hospital (96.09% to 96.21%).
• Restricted schemes also saw an increase from 95.64% to 96.07%.
• Overall, proportion beneficiaries accessing in-hospital services decreased from 4.14% to 3.87%.
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Utilisation of Healthcare Services
1. Medical Specialist (out-hospital)

• Overall number of beneficiaries with at least 1 visit increased by 1.40% (3.2 million to 3.3 million).
• More in open schemes (1.8 million) vs restricted (1.4 million).

• Average number of visits per patient increased by 1.86% (3.56 vs 3.63).
• Average amount claimed per patient increased by R120, from R1 797 in 2023 to R1 917 in 2024.

2. Surgical specialist (out-hospital)
• Overall no. of bens with at least 1 visit  slightly increased by 0.52% (2.06 million to 2.07 million).

• Driven by a higher number from open schemes (252.45 per 1000) vs 198.23 per 1000 from restricted 
schemes.

• Overall, a 2.10% increase in the average number of visits per patient from 1.96 to 2.01 (2.10%).
• Average amount claimed per patient increased by 8.21% (R4 518 to R 4 889), 

• The largest increase was from open schemes (9.21%) from R4 981 in 2023 to R5 440 in 2024, compared to 
restricted schemes (R3 868 to R4 161). 
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Admissions to hospitals (same-day & overnight)
• Day clinics: 

• No. of admissions went up 4.82% to 247 023 in 2024.
• More bens admitted from open schemes 35.02 per 1000 vs 18.29 restricted.
• Industry growth of 4.35% to 26.94 beneficiaries admitted per 1 000 lives in 2024

• Private hospitals: 
• No. of admissions went up by 1.14% (2.14 million to 2.17 million). 
• More bens admitted from restricted schemes (252.854per 1000 vs 237.23 from open schemes).
• Overall, ALOS decreased marginally by 0.67% from 3.24 days to 3.22 days.

• Mental institutions
• No. of admissions grew by 9.73% from 74 983 in 2023 to 82 279 in 2024.
• Restricted schemes had more admissions per 1000 beneficiaries (9.94) vs 6.68 from open schemes.
• However, ALOS went down slightly by 0.50%, from 11.34 days to 11.28 days. 

• Provincial hospitals
• No. of admissions per 1000 beneficiaries dropped by 6.59%  from 14.11 to 13.18 and the majority were from restricted 

schemes (1.78).
• Higer admission rate in restricted schemes at 25.51 per 1 000 beneficiaries compared to open schemes which declined.
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Hospital admissions by level of care: scheme type

At a consolidated level:
• General ward increased by 

0.97%
• High Care increased by 

1.19%
• ICU increased by 4.28%
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Average length of stay by level care
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At a consolidated level:
• General ward increased by 

0.12%
• High Care increased by 

2.33%
• ICU increased by 3.87%
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Coverage ratios for Asthma

In 2024, Flu vaccine utilisation 
amongst registered beneficiaries 
stood at 12% for Asthma 
beneficiaries and 25% for COPD 
beneficiaries, improving from 
10% and 18% in 2020 for the 
respective conditions.

The utilisation of lung function 
tests amongst registered 
beneficiaries remained below 
2020 levels for both Asthma and 
COPD. 
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This section of the report highlights the key process indicators for selected conditions from 2019 to 2024. The conditions 
covered include Asthma, COPD, HIV, Diabetes Type 2, Hypertension, Chronic Heart Failure, and Ischemic Heart Disease. 
Furthermore, the section will explore emerging gaps in HIV Disease Management.

Under respiratory conditions, Figure 27 below indicates the coverage ratios for Asthma, while Figure 28 indicates the 
coverage ratios for COPD. The coverage ratios for COPD are higher than those for Asthma across this period for both lung 
function testing and flu vaccination, indicating higher levels of utilisation related to these indicators for COPD beneficiaries 
compared to Asthmatic beneficiaries. Flu vaccine coverage continues to show improvement following a decline during 
the COVID-19 pandemic. In 2024, Flu vaccine utilisation amongst registered beneficiaries stood at 12% for Asthma 
beneficiaries and 25% for COPD beneficiaries, up from 10% and 18% in 2020 for the respective conditions.
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Figure 27: Coverage ratios for Asthma
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Coverage ratios for COPD
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This section of the report highlights the key process indicators for selected conditions from 2019 to 2024. The conditions 
covered include Asthma, COPD, HIV, Diabetes Type 2, Hypertension, Chronic Heart Failure, and Ischemic Heart Disease. 
Furthermore, the section will explore emerging gaps in HIV Disease Management.

Under respiratory conditions, Figure 27 below indicates the coverage ratios for Asthma, while Figure 28 indicates the 
coverage ratios for COPD. The coverage ratios for COPD are higher than those for Asthma across this period for both lung 
function testing and flu vaccination, indicating higher levels of utilisation related to these indicators for COPD beneficiaries 
compared to Asthmatic beneficiaries. Flu vaccine coverage continues to show improvement following a decline during 
the COVID-19 pandemic. In 2024, Flu vaccine utilisation amongst registered beneficiaries stood at 12% for Asthma 
beneficiaries and 25% for COPD beneficiaries, up from 10% and 18% in 2020 for the respective conditions.
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Lung Function Test Flu Vaccine

Co
ve

ra
ge

 ra
tio

 (%
)

33%

30%

2019

24%

18%

2020

24%

20%

2021

30%

21%

2022

28%

24%

2023

28%

25%

2024

Figure 28: Coverage ratios for COPD

QUALITY OF CARE IN MEDICAL SCHEMES 

48



29

Coverage ratios for Diabetes Type 2

The coverage ratio for 
beneficiaries with at least one 
Creatine test improved to 69% 
in 2024 from 64% in 2023. 

Similarly, the coverage ratios 
for beneficiaries with at least 
two HbA1C tests continue to 
improve, with 43% of 
registered beneficiaries 
utilising this test in 2024, 
compared with 36% in 2021. 
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Figure 3 indicates the coverage ratios for Diabetes Type 2. The coverage ratio for beneficiaries with at least one Creatine 
test improved to 69% in 2024 from 64% in 2023. Similarly, the coverage ratios for beneficiaries with at least two HbA1c 
tests continue to improve, with 43% of registered beneficiaries utilising this test in 2024, compared with 36% in 2021. 
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Figure 29: Coverage ratios for Diabetes Type 2

Figure 30, 31, and 32 depict coverage ratios for cardiovascular conditions. Figure 30 indicates the coverage ratios for 
Hypertension. The coverage ratio for beneficiaries with at least one cholesterol test is 51% in 2024, which is an improvement 
from 47% registered during 2021. The coverage ratios for the beneficiaries with at least one creatinine test, as well as the 
coverage ratio for the electrocardiogram, have remained flat since 2021.
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Coverage ratios for hypertension

The coverage ratio for 
beneficiaries with at least one 
cholesterol test is 51% in 2024, 
which is an improvement from 
47% registered during 2021. 

The coverage ratios for the 
beneficiaries with at least one 
creatinine test, as well as the 
coverage ratio for the 
electrocardiogram, have 
remained flat since 2021. 
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Figure 3 indicates the coverage ratios for Diabetes Type 2. The coverage ratio for beneficiaries with at least one Creatine 
test improved to 69% in 2024 from 64% in 2023. Similarly, the coverage ratios for beneficiaries with at least two HbA1c 
tests continue to improve, with 43% of registered beneficiaries utilising this test in 2024, compared with 36% in 2021. 
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Figure 29: Coverage ratios for Diabetes Type 2

Figure 30, 31, and 32 depict coverage ratios for cardiovascular conditions. Figure 30 indicates the coverage ratios for 
Hypertension. The coverage ratio for beneficiaries with at least one cholesterol test is 51% in 2024, which is an improvement 
from 47% registered during 2021. The coverage ratios for the beneficiaries with at least one creatinine test, as well as the 
coverage ratio for the electrocardiogram, have remained flat since 2021.
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Emerging gaps in HIV DMPs

The CMS, in collaboration with 
SANAC, collects private sector 
HIV utilisation data biannually. 
That data has been used to depict 
the emerging gaps in HIV disease 
management in the private sector. 

• ART coverage 
has declined marginally from 92% 
in 2021 to 89% in 2024. However, 
the decline in viral load testing 
has been more acute in this 
period, from 89% in 2021 to 77% 
in 2024.
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Emerging gaps in HIV Disease Management 
The CMS, in collaboration with the South African National Aids Council (SANAC), collects private sector HIV utilisation 
data bi-annually. SANAC has used the data collected through this initiative to support comprehensive HIV surveillance and 
ensure that there is harmonisation in HIV program policies between the National Department of Health (NDoH) and the 
private sector. This section will utilise the SANAC dataset and present industry-level coverage for HIV, as well as a gap 
analysis across age groups. The HIV coverage ratios at the industry level cover the period from 2021 to 2024, as shown in 
Figure 33, while the gap analysis will focus on 2024, as shown in Figure 34. 
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Figure 33: Coverage ratios for HIV

Figure 33 depicts coverage ratios for HIV, with a focus on antiretroviral treatment (ART) and viral load testing. ART coverage 
has declined marginally from 92% in 2021 to 89% in 2024. However, the decline in viral load testing has been more acute 
in this period, from 89% in 2021 to 77% in 2024. The decline in viral load testing may be due to various factors, including 
treatment illiteracy and follow-up gaps within HIV disease management programmes (DMPs). 
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ART-viral load gap

• This graph presents the ART-
Viral load gap analysis by age 
groups in 2024. 

• The wide gap, especially 
amongst adolescents and 
young adults (15-29), 
indicates low adherence and 
a possible ineffectiveness of 
HIV DMPs for this age cohort. 
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Gap Analysis
The gap analysis will be presented as the difference between ART coverage and viral load suppression coverage. Viral 
load suppression can be interpreted as a proxy for ART adherence; therefore, the difference between ART and viral load 
suppression indicates the effectiveness of HIV disease management in medical schemes. 
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Figure 34: Distribution of ART and viral load suppression

Figure 34 depicts the distribution of ART and viral load suppression coverage across age groups in 2024. There is a  
gap between the two distributions across all age groups. However, the widest gaps emerge amongst beneficiaries aged 
15-29 years, with an average gap of 24%. The narrowest gap is amongst those aged 65 and above, with an average gap 
of 10%. This finding highlights that HIV DMPs are becoming ineffective amongst adolescents and young adults, meaning 
that medical schemes need to consider targeted approaches to this age cohort. 
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Utilisation of selected health services indicators

Selected health services**** OPEN RESTRICTED CONSOLIDATED
2023 2024 % change 2023 2024 % change 2023 2024 % change

Maternal Health
Number of birth admissions (per 1 000 female beneficiaries) 29.25 27.48 -6.04% 21.23 21.18 -0.22% 25.35 24.36 -3.93%
Number of birth admissions to women between 15 – 19 years (per 1 000 
female beneficiaries aged 15-19 years) 3.59 2.88 -19.87% 10.96 10.81 -1.38% 7.70 7.37 -4.25%

Number of caesarean sections performed (per 1 000 birth admissions)
630.92 613.96 -2.69% 625.11 559.57 -10.48% 628.56 590.53 -6.05%

Number of women using contraceptives (per 1 000 female beneficiaries 
aged 15-49 years) 202.15 185.60 -8.19% 212.00 224.96 6.11% 206.87 204.82 -0.99%

Termination of Pregnancy performed under safe conditions in a health 
facility (per 1 000 female beneficiaries) 0.39 0.42 7.73% 0.38 0.41 7.75% 0.38 0.41 7.71%

Cancer Care Coverage
Number of beneficiaries with cervical cancer (per 1 000 female 
beneficiaries) 2.12 1.94 -8.46% 1.43 1.46 2.32% 1.78 1.70 -4.47%

Number of women aged 30 -49 years screened for cervical cancer (per 1 
000 female beneficiaries aged 30 to 49 years) 61.91 57.48 -7.17% 76.38 81.32 6.47% 68.78 68.99 0.30%

Number of beneficiaries with breast cancer (per 1 000 female 
beneficiaries) 14.80 15.75 6.44% 7.62 7.89 3.55% 11.23 11.75 4.65%

Number of beneficiaries with prostate cancer (per 1 000 male beneficiaries 
aged 40 years and older) 33.48 29.33 -12.40% 24.27 29.01 19.49% 29.69 29.19 -1.68%
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Utilisation of selected health services indicators
Selected health services****

OPEN RESTRICTED CONSOLIDATED
2023 2024 % change 2023 2024 % change 2023 2024 % change

Immunisation
Number of children (0 years and older) who received OPV vaccine (per 
1 000 beneficiaries aged under 15 years) 9.77 9.02 -7.67% 4.05 3.66 -9.59% 6.63 6.01 -9.33%

Number of children (1year and older) who received MMR vaccine (per 
1 000 beneficiaries aged under 15 years) 30.00 21.58 -28.09% 16.36 12.00 -26.69% 22,53 16.20 -28.06%

Number of children (9 months and older) who received Measles vaccine 
(per 1 000 beneficiaries aged under 15 years) 3.11 1.07 -65.57% 5.17 1.74 -66.31% 4,24 1.45 -65.86%

Mental Health Coverage
Number of beneficiaries with depression (per 1 000 beneficiaries) 92.69 90,94 -1.89% 79.27 78.43 -1.05% 86.34 84.90 -1.66%
Number of beneficiaries with psychosis (per 1 000 beneficiaries) 5.68 5.46 -3.91% 4.78 4.79 0.23% 5.25 5.13 -2.24%

Eye Care Coverage
Number of beneficiaries who received cataract surgery among those in 
need in a specified time period (per 1 000 beneficiaries) 11.62 10.66 -8.24% 9.62 11.88 23.50% 10.67 1..25 5.40%

HIV/TB
Number of unique beneficiaries tested for HIV (per 1 000 beneficiaries)

27.41 30.48 11.20% 41.38 44.43 7.38% 34.02 37.21 9.38%

Number of unique beneficiaries with confirmed TB diagnosis (per 1 000 
beneficiaries) 0.72 0.59 -17.50% 0.59 0.48 -18.48% 0.66 0.54 -18.07%
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CONCLUSION
While the overall coverage increased to  9.17 million lives, 
however, the growth rate has decelerated, indicating a stagnant 
membership. The industry accounts for 14.6% of the total 
population.

There has been an increase in number of beneficiaries in restricted 
schemes while open schemes lost beneficiaries.

The ageing profile of beneficiaries - both male and female beneficiaries 
pensioner ratio increasing to 8.5% and 10.9%, respectively. 

On average, medical schemes experienced much higher claims in 
2024 compared to 2023. 

Notably, there have been higher levels of benefits paid out, with 8.52% 
increase observed. 

Out-of-pocket payments continued its upward trend with an increase of 
close to 7.02%. 

Conclusion
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Thank you
Thank you!

QnA


