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Abstract

This review provides insights into the role of GPs as gatekeepers in the South African healthcare system
and emphasizes the importance of reimagining and reevaluating their role within the context of evolving
healthcare reforms and the changing dynamics of medical schemes. The findings contribute to the ongoing
discussion on optimizing the gatekeeping function to ensure equitable access to healthcare services while
promoting efficient resource allocation and high-quality care.

Keywords: General practitioners, gatekeepers, South African healthcare, medical schemes, primary care,
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Introduction

The role of general practitioners (GPs) as
gatekeepers in the South African healthcare system
has been a topic of debate and discussion in recent
years [1-2]. The concept of gatekeeping refers to the
practice of requiring patients to obtain a referral from
a primary care physician, usually a GP, before
accessing specialized or hospital-based care [3-4].

Historically, gatekeeping was implemented in many
healthcare systems, including South Africa, to
manage healthcare costs, ensure appropriate
utilization of services, and facilitate coordinated care
[4]. The idea was that GPs, as the first point of contact
for patients, would triage and manage a majority of
healthcare needs, referring patients to specialists
only when necessary [5-6].

However, there has been a growing recognition that
the traditional gatekeeping model may have
limitations and potential drawbacks [7-8]. Critics
argue that strict gatekeeping can lead to delays in
accessing necessary care, particularly for patients
with urgent or complex conditions [4,9]. It can also
create barriers to specialized care, as patients may
face additional administrative burdens or lengthy
waiting periods for specialist consultations [10-11].

Utilization of GP services- Medical schemes
General Practitioner (GP) services can indeed occur

in an out-of-hospital setting and are primarily intended
to be preventive [12]. General practitioners, also
known as primary care physicians or family doctors,
provide a wide range of healthcare services to
individuals in the community [13]. The primary goal of
GP services is to promote preventive care and
maintain overall health and well-being [14]. GPs are
trained to diagnose and treat a variety of common
illnesses and conditions, as well as provide routine
check-ups, vaccinations, and screenings [15]. They
also offer health education and advice to help patients
make informed decisions about their lifestyle choices
and manage chronic conditions [16].

GPs play a crucial role in identifying and managing
health issues before they worsen or necessitate
specialized care [17]. This proactive approach
diminishes the likelihood of chronic diseases, enables
early detection of illnesses, and fosters healthy
behaviors [17-18]. Accessible through private clinics,
community health centers, and occasionally through
home visits, GP services are commonly covered by
health insurance or can be self-funded [19].

Figure 1 below depicts the number of beneficiaries
visiting each of the selected three primary healthcare
service providers [20]. According to the CMS Industry
Report, 7% of beneficiaries used GP services inside
hospitals, while 70% of beneficiaries used GP
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services outside hospitals [20]. Compared to the low
percentage of hospital-based services, 20% of
beneficiaries used dental care outside of the hospital
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[20]. Thirteen percent of people used optometry
services which mostly took place outside of a hospital
setting [20].
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Fig 1: Average number of patients per 1 000 beneficiaries (ratio) Source CMS Industry Report [20].

Health expenditure — Medical schemes

A recent study delved into the healthcare expenditure
on general practitioners (GPs) within South African
medical schemes, investigating crucial aspects such
as the average cost per GP visit, co-payment levels,
and the GP-to-member ratio [20]. The findings
presented a concerning narrative, revealing a decline
in healthcare spending on GPs over time, ultimately
undermining their pivotal role as gatekeepers. This
study shed light on the study's implications,
emphasizing the need for reprioritization and a
renewed emphasis on the gatekeeping role of GPs to
enhance the quality of care [20].

GPs accounted for just over 9% of healthcare
expenditure in 2007, which significantly dwindled to
less than 6% in 2018, this further declined to less than
5% in 2021 [21,22]. This decline not only reflects a

Table 1: Benefits paid for preventative services: 2018.

shift in benefit design within medical schemes but
also highlights a disturbing trend of underutilization of
GP-related services. It is imperative to recognize the
importance of GPs as gatekeepers, responsible for
coordinating patient care, ensuring appropriate
referrals, and promoting preventive measures [4].

According to the CMS industry report in 2018, 7.2
million beneficiaries had visited a general medical
practice at least once, representing 81% of all
beneficiaries. The table further depicts that 3 out of
four GP-related claims were paid from the risk pool
while the balance was paid from PMSA. According to
the analysis, there is a funding gap in the claims
made for various PHC-related services such as that
of GPs. There is a deficit of nearly R1 billion in claims
for general practitioner services, which comes to
R984 million.

Total Amount Total Benefits Paid by a % Paid
Claimed (R) paid. by schemes member. from risk
(R) (Est. OOP) (R)
General Medical Practice 11,820,581,517 10,836,474,335 984,107,183 75%

Source: Derived from CMS Industry Report [22]

Another alarming discovery was the high co-payment
levels associated with GP consultations. Co-
payments reaching up to 39% of the claimed amount
can place a substantial burden on patients seeking
primary healthcare services. This financial strain may
discourage individuals from seeking timely medical
attention, ultimately affecting their overall health

outcomes. It is crucial to address these exorbitant co-
payment levels to ensure equitable access to primary
healthcare services for all.

Human resources factor— GP services

The study finds variations in the GP-to-member ratio
across provinces, with an average of 2.1 GPs per
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1000 beneficiaries. This disparity indicates that there
is an imbalance in the resources and availability of
healthcare, which may make it more difficult for some
areas to gain access to necessary medical
treatments. Equalizing the distribution of GPs across
provinces is essential to ensure adequate primary
healthcare services for all South Africans.

To reverse the declining trend in healthcare
expenditure on GPs and restore their vital role as
gatekeepers, a concerted effort is required.
Reprioritizing the role of GPs within the benefit design
process is paramount. Medical schemes must
recognize the significance of GPs in providing
comprehensive and coordinated care, fostering a
system that encourages patients to seek primary care
first. By emphasizing the gatekeeping function,
medical schemes can enhance the quality of care,
improve patient outcomes, and reduce the strain on
the healthcare system.

Conclusion

The findings of the study highlight a concerning
decline in access to primary healthcare benefits
services. Therefore, it is crucial to reassess benefit
design policies to guarantee affordable and easily
accessible primary healthcare services for all medical
scheme members. By emphasizing preventive care
and early intervention facilitated by the gatekeeping
role of GPs, medical schemes can effectively tackle
health issues before they become severe, leading to
a reduction in the burden placed on specialized care
facilities.

The study's findings urge us to reconsider the
declining investment in GPs within South African
medical schemes. Recognizing their role as
gatekeepers and reprioritizing their function in the
benefit design process is crucial to enhance the
quality of care and ensure equitable access to
primary  healthcare  services. Through the
implementation of measures aimed at addressing
elevated co-payment levels and reducing the
disparity in GP-to-member ratios, South Africa can
establish a healthcare system that prioritizes primary
care and fosters healthier communities. This
endeavor holds the promise of improving the general
well-being of all South Africans, with the added
potential of generating cost savings.
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