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Counting dermatologists in South Africa: number, distribution and requirement 

 

Dear Editor,  

 

Dermatological diseases continue to contribute significantly to the burden of disease (BoD) 

worldwide, affecting all populations and age groups. Skin disease has been considered the 

fourth leading cause of non-fatal disease burden globally 1. Low-socioeconomic settings reflect 

a high prevalence of dermatological disease ranging from 50-80% of the population 2. Despite 

this high BoD in low- and middle-income countries, a shortage of dermatologists exists for 

most African countries (Namibia-0.8, Ghana-1.1, South Africa (SA)-3, Botswana-3.3 

dermatologists per million population) in comparison to the rest of the world (United Kingdom-

10, United States of America-36, Germany-65 dermatologists per million population). In 

Africa, less than one dermatologist is available per million population with the majority 

practising in urban areas 3. The paucity in the number of dermatologists is concerning as 

dermatologic disease has substantial impact on long-term morbidity 4. 

 

This analysis utilised the Health Professions Council of South Africa (HPCSA) database (from 

2000 to 2019) with the variables: (i) category of health personnel (Specialty - Dermatology), 

(ii) geographical location, (iii) population category and (iv) sex. In this article, we have used 

the term population group in line with the definitions in the Population Registration Act (Act 

No. 30 of 1950) 5 which previously classified SA citizens into four major population categories 

- `White’, `Coloured’, `Indian’ and `Black’. Although the legislation was repealed in 1991, 

population categories are still used in reporting in sectors such as the Department of Higher 

Education. Racialised data continue to be used in monitoring the redress in the education and 

training of dermatologists who were previously denied access to such training due to 

legislation. National databases such as Statistics SA and the HPCSA also segregate their data 

based on these same population groups. Assessment of privatisation of dermatology practices 

was undertaken by geographically mapping each dermatology private practice based on their 

area codes. This was compared with province-wide HPCSA registrations and with data 

procured from the General Household Survey regarding the medically insured population per 

province in 2019 6. Ethical approval was obtained from the Stellenbosch University Health 

Research Ethics Committee (HREC Reference No: X21/05/010). 
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The data was analysed using the Statistical Package for the Social Sciences (SPSS version 

22.0).  For the analysis of training capacity and the supply pipeline, data was collected from 

the Colleges of Medicine of South Africa (CMSA) and the academic heads of dermatology 

divisions across SA universities. The deficit of dermatologists was forecasted using the DALY 

based method 7. DALYs represents ‘lost year of "healthy" life’ thus measuring burden of 

disease. The DALY load per dermatologist was 1254 for SA (2019) which is comparatively 

lower than other African countries i.e. 1313 for Botswana (2021), 6085 for Namibia (2021) but 

higher than developed countries such as 814 for United Kingdom (2012) and 211 for USA 

(2015).  

 

Total 264 dermatologists were registered (in nine provinces) of which 208 were of 65 years or 

below with the HPCSA in December 2019, amounting to 4.4 practising dermatologist (3.5 for 

dermatologists registered of 65 years or below) per million population. In the public sector the 

ratio is 1.2 dermatologists and in the private sector 20.1 dermatologists per million population. 

There is equal distribution of male and female dermatologists (50% each). Most dermatologists 

are practising in the more densely populated and urbanised areas with 78% operating in the 

private sector. The majority (50%) of dermatologists identified themselves as White, followed 

by Black (25%), Asian (18%), Coloured (3%) and 4% were unknown. Of the current trainee 

dermatologists, 49 are paid registrars who are state-funded whereas 15 are unpaid 

supernumerary registrars (non-South African (SA) registrars). 

 

 The aim was not to increase the number of dermatologists but to provide equitable access to 

dermatology services to the least performing provinces (high DALY load per dermatologist) 

and increasing the required number of dermatologists to the levels of better performing 

provinces (low DALY load per dermatologist) to achieve horizontal equity. The national 

shortfall was projected for 2030 to be (at least) within the range of 54-95 dermatologists. 

 

The lack of dermatologists affects the public sector and less urbanised provinces to a greater 

degree. Among medical specialists, a wage differential of up to two times exists, which 

contributes to the SA dermatology workforce being inequitably distributed across provinces 

and public/private sectors. Thus, additional rural pay may incentivise retention of 

dermatologists in rural areas. Additional training of general practitioners and nurses in 

dermatological care and implementation of teledermatology programs is also recommended. 



 
 

With enhanced and equitable implementation of human resources for health (HRH) planning 
8, improved access to dermatological care may be achieved. 
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Figure legends 

Figure 1: Status of dermatologists in South Africa, 2019 (dermatologists registered with 65 years 

of age or below) 
Privatisation was assessed by geographically mapping each dermatology private practice based on area 

codes of their phone numbers. The number of dermatologists operating within the private sector were 

divided with the total registrations as per HPCSA (2019).  
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