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By RAY HARTLEY = %-,
THE first serious. test of %
the gnvernment’s re- " .
solve to face down pub-
lic service strikers be-
gins on Tuesda

g
members of the -
1eft SA Health and Pub-
lic Service Workers

b

Union (Sahpswu) begin a -

strike over wagj:.d tl:us
union announced this :
Thﬁreekend that its mem- -
bers would occupy: £0V-
ernment offices and dis-
rupt “the delivery™ of
gervices in the new year

in support of a demand
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for a 15 nt-WAage 51
And speaking :

press briefing in Pretor-

- 1
LI

ia, Azanian Peoples’

Organisation ufgicia_.l
Thgmha Ncalo said his

organisation had drawn -

up secret plans to take -

jor public servants
mgeli)n support of the
striking Wworkers. t
ernment has -repeat-
Go:dly taken a hard line on
a potential strike, saying
there was no money to
improve wages.
But, said Mr Ncalo, the

writing off of Namibia's -

R700-million debt and

.~ the salaries of oifice

'-.-l.' '-.._ .

“It's quite a tricky situa-
tion because we have a
problem with directors-

generals appointed by

the apartheid - regime .
continuing with* their+g

jobs”.
The strike action would be
designed to cause
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.

The strike announcement X

Sahpswu’s

bearers was proof there -
was enough idle govern- J<
ment money to meet the -d-
union’s demands. A

b
came as more substan-
tial right-of-centre and v

mostly white public ser-
vant associations -

-

announced they would '

complete a strike ballot fr |

by mid-January with -7
preliminary results
showing ;}veqql:fmgl 3
Eﬂpport or ‘l‘l 4113 5

ti n-. I ' - »
zction. CT ||} 98
Mataitsane said his

union would welcome a  «
strike by conservative

white public servants as .z,

long as they continued to -

support his union's wage ..

demands. _ '
But, he said, his union did
nutnsharag%s; ‘epthusi-
asm: of couservative
anlons for the’ eopstitu-
tional job guarantge for
public servants. . -

I “maximum.damage to

the regime and mini-
mum damage to us”, he
said. *

ernment buildings in all”
major cities could.’be
occupied on Tuesday,
but refused to divulge
- further details of his
- union’s plan. “In a revo-

A union

your tactics,” he said. -
statement

described a court inter-

dict preventing a strike *
at One Military Hospital 3
as “another apartheid ..
tactic to take away our
workers’ rights”, e

T M

Mr Mataitsane said gove s

. hution you don’t disclose ~
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‘More mon

. | .? . | 3-:-:# v
for health 4
 UMTATA. —. There
would be a marked im-
provement in the heajth
budget this year . com-
pared to the allocation
by the former govern-
ment,. President Nelson

d
Mandela sajd yest g
seline ] T

to'the Bedford orthopae-
dic. hospital here, he
said educational institu-.
tions and health centres

in- former homelands

were - disgracefu] when

compared to those used

by whites. This would

have to change fast, he

said, — Sapa .




Fastern Cape medicine
shortages now ‘critical’

PORT ELIZABETH — Critical medicine shortages have

plunged the Eastern Cape’s health system into chaos.
Cape Provincial Administration hospital and health

services director Dr Pat Naidoo said medicines were

“disappearing” in the-Eas ape, most notably in the
former homelands ?@
He said some disteict SUrg ere under investiga-

tion for fraud. This has been confirmed by Eastern Cape
Attorney-General Les Roberts. _
It is alleged the surgeons have been submitting infla-

ted claims for services and medicines rendered, totalling
millions of rands. (gsD Sntﬂ‘ﬁf

Roberts said he belleved there was substance to the
ailegations of fraud.

Naidoo has bi»med medicine shortfalls in the region on
a power struggle between the CPA’s Cape Town head
office and the CPA in the Eastern Cape.

He said the Western Cape CPA last year took control of
the Eastern Cape’s main medicine supply store in Port
Flizabeth, without notifying or censulting anyone.

Naidoo said Western Cape health authorities either did
not know about or had chosen to ignore the health crisis
in the Eastern Cape.

He said pleas to the Western Cape CPA had been in
vain. He had been told the medicine supply stores in the
Eastern Cape were assets of the Western Cape CPA.

Naidoo said he was angry that many Eastern Cape
hospitals were being forced to buy expensive drugs as a
result of shortages of cheaper medicines.

The hospitals’ patients were then left with astronomi-
cal bills, he said. — Sapa.
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New struc
_health semcg

Implementation of a new
organisational structure

| in the Depariment of

Health is to begin this
month, the department
said.in its latest newslet-
ter.

It ‘said the restructur-
ing of health services was
well under way.

It involved amalgamat-

ing 14 health depart- -

ments into a,r naticnal
health:systein’ based on
primary health care.

for

One of he ma,jnr chal- -
lenges was to ensure top
departmental posts re-
flected “‘the diversity of
South Africa's people”,
the department said.

‘The new organisation-
al structure has been ap-
proved by the Publm Ser-
vice Commission;

The dte.-partment said

-top management posi-

tions would be new posts
requiring new skills, —-
Sapa.
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500 State heajth €=

jobs due to bfil ged

- MBY GLENDA DANIELS
A huge shake-up of the

national Health Depart-
ment is undep way, effec-
tively irimming 500 jobs,
The old centpal health
department hag a staff of
about 7 000, byt this will

be reduced to about

1 500, with many em-

~ ployees now having o

apply for jobs in provin-
cial health departments.
The provinces will ab-

General Dr Coen Slabber
said yesterday.

He said sevepg) press
reports had ineurreetly

claimed that top manage- |
ment officials in the de-

partment wonjd have to
reapply for thejp posts,
He said that, in fact, most
of these o]d posts would

2l ¢ no longer exist,

New positions in cen-
tral and provineigj health

departments had beep
advgrtised‘ and would

mer Transkei and ejge-
Where in the Easternp
Cape is deepening angd
senior officia)s describe
the situation a8 chaotie,
reports Ecng.

The region’s health de-
livery system has been
Plunged into Crisis with
'éports of hospitals and
clinics funetiuning with-
out any water: bodies rot-
ting in morgues at jlj-.
equipped hospitals, ge-
vere shortages of doctors
and medieines, and poor

The regional govery-
ment’s strategic health
manager, Dp Siphiwo
Stamper, said the leve] of
care at Transkei hospi-
tals was minima) and the
shortage of doctors gnd
medicines critieg]
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"be inciuded. — Sapa,

Fedsal slams Health Department

d

the Sx‘ﬁ‘

THE Fedération of SA Labour Unions
(Fedsal) has condemned the Health
Department’s Is\ttiprullatimns that senior
personnel apply for new posts as part
of the department's restructuring.
Health De ent director-gen-
eral Dr Coen Slabber said all but four
of the existing positions had been
scrapped in the restructuring pro-
cess, and applications for the 39 new
posts were advertised on Wednesday.
Fedsal general secretary Dann-
hauser van der Merwe said labour
relations in the public sector were of
grave concern to the federation and
would be closely monitored.
Forcing people to reapply for posts
many had filled for years was unfair
and had been justified by the Ministry
as part of restructuring.and
tion of new positio
However, this was\o
case and was being used as a smoke-
sereen to get rid of incumbents.
He said this unfair: practice

education departm

parents and pupils at
Wﬂdﬂﬂd&y. s -

former territory
Venda, he said.

His department was #

in the provincial legisla

“The government willghave to come in
and bail us out, otherwisad we face the next

proy
teacliers and the 10 800
their studies last year.

=

ent had run vp a R239m
budget deficit, the region’s education
minister, Aaron Motswalédi, told teachers,
bowakgomo on

There was a deficit & R208m in the
of Lebowa and R31m in
iencing
vere money problems just three months
before the 1995/96 budgetiwas to be tabled

L aaral
—,

ERICA JANKOWITZ
and KATHRYN STRACHAN

“breaks the morale of many loyal,
able and qualified public servants”
who were to implement
government policy. In addition, gov-
ernment had not indicated what the
future held for those who were unsuc-
cessful in their applications.

The filling of the 11 000 new public
service posts advertised last year
would also be monitored as Fedsal
did not believe the mistakes of pre-
vious governments in employing pub-
lic servants should be repeated.

Slabber said that in restructuring
the national de ent and devolv-
ing most of the staff and functions to
the provincial administrations, it was
clear that many of the existing fune-
tions should no longer be carried out
by the national department.

This meant scrapping nearly all
existing functions at the national de-

~ Wweek.

He said the province had mvi

or stay-aways. — Sapa. -

~ang for, work-when schools reopen next
My biggest fear is that even with a
pupil-to-teacher ratio of 40-to-one, the pro-

- vince might need only 8 000 teachers.”
~ Motswaledi said the budget was being
drafted “in an apartheid way” when the

new government came to power.

“We got in and started participating and |
se- redirecting the process. .
“But it Is our experience that it is not

easy to get in and undo man 0
apartheid in a short time,"ﬁp‘}éﬁa ’i}j
ten

for tents to temporarily relieve a shortage

of classrooms. Other tents would be pro-

vided by the SA National Defence Force.
Motswaledi appealed to teachers and

pupils not to disrupt education with strikes

DSHA IO SACPUIA PIYSBIIS, é‘ﬁ?j[_ Simap f"'%ﬂt - o
ational Defence Force and the dTr In : )
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partment, and creating functions
and posts. |
He said r ) ould be
applying for the new posts, bhut if
unsuccessful would still have to be
retained by the department at the
same salary. Attempts would be
made to place them with provincial
health authorities. No positions below
that of director were affected.
Slabber’s post was unaffected as he
was taken on on a contract basis by
the new Ministry. Three senior posts
in the Centre for tional Heaith
and the head of the National Institute
of Virology were the only other posts
remaining unaffected. - i
Sources said many of the new posts { £
were not significantly different from | §
the old ones, and many saw the re- {
structuring as an attempt to bring in
new faces, which had affected morale
in the public service. -
The target date for new appoint-
ments is the end of February.

Row over ||
MP’s death |

BLOEMFONTEIN -~ An }&
initial refusal by hospital [
authorities to treat Gau-.
teng MP Mandisa Shiceka [&
coniributed to her death &
after a car crash last ¥

[

o e

|

A= s |

month, her brother Zweli =

Shiceka said yesterday.

- He said authorities at
Bloemfontein’s Universitas
Hospital insisted she be
taken toc Bophelong Hospi- .
tal, historically for blacks. §

- They agreed only after a ¥
long confrontation with
him to treat his sister and -

-other injured passengers, ¥
he claimed. ;

bl T Y ot o n kil T

The Free State health &
‘and welfare department §
had ordered the hospital to §

- ______ . et . e ol b—
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of many innocent Malawians,” saida  al prime minister before the 1994 Reuter-AFP.,

New services council heads
FORMER East Rand Regional Service

National Civic Organisation official Mpho development programme in rural areas.
Mofokeng have been appointed chairmen Ferreira said while the council came
of the new Eastern Services Council. into effect on Janvary 1 in terms of the
The council was established by procla-  proclamation, it still had to be formally
mation in Gauteng’s extraordinary provin-  inaugurated. This would happen soon after
cial gazette on New Year’s Day and wijll he and Mofokeng had received nomipa-
replace the East Rand m tions to the council from the CES of newly
The new body will have j ov established local transitional couneils.
a much bigger area than the RSC. In addi- He said each TLC would nominate two
tion to areas formerly under the RSC,such  people — one from the non-statutory com-
as Alberton, Boksburg, Nigel and Greater  ponet and another from the statutory com-
Germiston, the new body will be responsi-  ponent. Non-statutory organisations are
ble for areas such as Bronkhorstpruit, Dev-  those which were not invoived in local

on and some parts of Cullinan. government in the past.

RSCs are responsible for areas not fall- The North East Rand Transitional Met-
ing under the jurisdiction of the transition-  ropolitan Council has also been estab-
al metropolitan councils. lished, bringing to three the number of

The Eastern Services Council will be  such structures in Gauteng. It replaces the
responsible for, among other things: town councils of Kempton Park, Tembisa,
(1 The bulk supply of water and electricity;  Midrand, Edenvale and Modderfontein.

[0 Emergency services; The newly established TMC will have
0O Passenger transport; @LDL | % three local authorities — Kempton Park/
1 The upgrading of infr re; an Tembisa, Midrand/Rabie Ridge/Ivory

OImplementing the reconstruction and Park and Edenvale/Modderfontein.

V/S/28

The Johannesburg Stock Exchange
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Fund ‘mustbe

researched’

A NATIONAL health fund
should be based on proper
research and consuitation,
the Representative Associ-
ation of Medical Schemes
(Rams) said yesterday.

It was reacting to a state-
ment by Health Minister
Nkosazana Zuma that a
committee appointed by
her had, in principle,
agreed to a national health
fund. Another committee
was i igating its for-
maﬁuﬁgﬁ

Ra 1d planners
should take account of the
availability of funding, the
scope of services the fund

would finance, the provi-
sion of services and medi-

cal supplies, an n
massemer () A%

Rams
Hollis said the fund should
be subject to adequate con-
trol, independent audit and
public reporting.

The fund should provide
affordable health care
without preventing access
to additional paid-for ser-
vices, and the medieal
schemes movement shouid
be included. — Sapa.
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| HEALTI—I nff‘ c1als in rur ranskeu

" and the Eastern Cape say the region’s
| healthsituation has deteriorated to the
point of “chaos”.

The region’s health delivery sys-
tem has been plunged into severe cri-
sis with reports of hospitals and clin-
ics functioning without any water,
bodies rotting in ill-equipped
morgues, severe shortages of doctors
and medicines and poor communica-
tions. The regional government’s
strategic health manager, Dr Siphiwo
Stamper, described the situation at
| Transkei hospitals and clinics as
~worse than appalling.
| The Transkei was the “sickest pa-

llllllllll

fear cga

tient of apartheid. The situation at
Transkei hospitals is pathetic,” he
said.

Stamper said the level of care at
Transkei hospitals was “minimal” and
the shortage of doctors and medicines
“critical”.

A clinic at Nqamakwe, 60km from

Butterworth, has been using rain wa- -

ter since New Year’s Day when its
water pumps broke down.

CPA regional health director Dr
Pat Naidoo confirmed that many hos-
pitals, particularly in rural Transkei
and Ciskei, were functioning with er-
ratic or no water supplies at all. —
Ecna.
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THE Eastern Cape government is under-
taking a recruitment drive for health pro-
fessionals, especially doctors, to upgrade
the region’s health services.

The move follows findings of the Hospi-
tal Services Commission established In
September last year which visited 34 hos-
pitals as part of an investigation into the
province’s health services.

The commission found the area’s heaith
delivery system had deteriorated to crisis
jevels with some hospitals and clinics func-
tioning without water and electricity.
There were also reports of bodies rotting in
ill-equipped morgues.

1t recommended efforts to upgrade hos-
pitals be implemented urgently. Sewerage
and drainage systems, kitchen and ablu-
tion facilities and medicine and drug sup-
plies were to be dealt with immediately.

Kastern Cape health ministry strategic
management team manager Dr Siphiwo
Stamper said the problem dated back to
the apartheid era and government which
did not regard health as a priority.

«The conditions and services are in a
poor state, In some areas, the infrastruc-
ture has collapsed completely from lack of
maintenance. In other areas there is no

ESKOM, owed more than Rlbn in eleetri-
city bills, will meet government repre-
sentatives this week to continue negotia-
tions on how to deal with the debt.
Eskom retail and customer GM Joe
Matsau said the meeting would be atten-
ded by representatives of central, provin-

cial and new interim local governments.

He said while negotiations on how to
deal with the arrears started in 1989
shortly after the utility had taken over
electricity supply from black local au-

thorities, the matter would be given
“more attention” now that local authori-
ties were amalgamating.

Several white municipalities bave ex-

ape drive 1o
ealth workers

" NOMAVENDA MATHIANE

infrastructure at all,” he said.

He said buildings and facilities were not
properly maintained because there had
been no funds set aside for such expendi-
ture. Other areas had been plagued by a
lack of human resources.

Stamper said the situation was worse in
rural hospitais.

He said his department was faced with
past mismanage-

the backlog created by
ment and high expectations of the people.

Hospitals targeted for immediate up-
Madwaleni, Tafalofefe,
Mount Ayliff, Umtata General, Rietvlei,

grading were

Bambisa and Canzibe.

The government would lobby central
government for more Imoney and approach
donor agencies to contribute to solving the

province’s health problem.

The R1,2bn budget for 1994/95 had to be
spread over the former Transkei and Cis-
kei, the regional heaith department, Cape
Provincial Administration and the Region-

4] Services Council health department.
Stamper

were being worked out.

= WILSON ZWANE

pressed concern about inheriting debts of
defunct black local authorities.

Meanwhile, Matsau said payment fev-
els were much lower in Vosloorus and
Katlehong than in the Benoni area. Ac-
cording to figures, 30% of residents of
Vosloorus and Katlehong paid their elec-
tricity bills and 50%-60% of residents in
Benoni (Daveyton and Wattville) paid
their accounts.

He said the utility would now cut off
defaulters. The process began last year,
but was halted over the Christmas season
“to enable people to have lghts”.

said incentives to attract
health workers to underprivileged areas

— T —. .
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By CLAIRE BISSEKER

THE government will look this week at
ways to implement a national medical
insurance scheme to make primary

health cover available to the whole pop-
ulation. == *

Health Minister Dr Nki}éazana Zuma will appoint
a committee this week to work out the details of a
national medical insurance scheme aimed at pro-
viding primary health care cover to the unemployed
and traditionally uninsured sectors of the popula-
tion.

The Registrar of Medical Schemes, Mr Danie
Kolver, said yesterday: “It may mean that private
medical aids are excluded from offering the basic
package. _

“Alternatively the state may decide to facilitate
the delivery of primary cover through a consortium
of medical aid schemes or through all the country’s
medical schemes.”

_ for
the unemployed

Carc

er, contracted by the Cape
the Constantiaberg aiong
to douse a fire which

Picture: JACK LESTRADE

R R

4il-8 helicopt
water over
lay afternoon
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He said the intention was to make medical insur-
ance accessible to those people traditionally unin-
sured such as township dwellers, squatter and rural
communities and the unemployed.

Chief director of health, Mr Coenie Slabber, said
national insurance wouid only cover treatment re-
ceived by general practitioners and nursing staff at
the primary health care level of day hospitals and
clinics. -

~. Foreign schemes

Secondary and tertiary health care, such as the
services offered by academic hospitals, would not
fall under the new system, he said.

Mr Kolver said Canada, Britain, Australia and
New Zealand operated on a national scheme which
entitled everyone t{o have access 10 Some basic level
of health care funded through national taxation.

In these countries, private medical aid schemes
act as “top-up” insurance only. )

Mr Kolver said it was impossible to say, at this
stage, what model was favoured for South Africa as
there were numerous options available and no firm
decisions had been made.

e Mr Deon Harmse, Sanmed chief adviser, recent-
ly said the medical aid fund industry could help the
government achieve its health care objectives at
minimal costs if the existing medical aid fund infra-
structure was used to provide for the uninsured.

The costs of the National Health Plan would be
14% of the gross national product.

Mr Harmse said extending the existing medical
aid industry by creating a compulsory basic medical
aid package for the lower end of the market was far
more efficient. .

S ——




National medical Insuran

A NATIONAL medical insurance s‘g at the unemployed could qualify for
scheme would be introduced some- Mﬁ-ms PAVNE funding, said Shisana,

time during 1996, Health Minister  1995/1996 financial year, A system would be introduced to
Nkosazana Zuma’s special adviser, Shisana said a pational scheme accredit the services of health pro-
Dr Olive Shisana, said yesterday. would cover only the costs of pPrimary  viders to ensure hospitals provided

There were several technica) fac-  health care such as immunisation,  the same standard of basic care.
tors that still needed attention and  birth control, pre-natal care and edu- The Finaneial Mail reports today
the department needed to consult cation in hasic care, that the Health Department is basing
health service users and providers Funding for secondary- and terti-  jtg system on a model designed by
before the system could be intro-  ary-level health care — any form of  Aystralian doctor and health econo-
duced, she said. health care requiring the use of a  mist John Deeble.

Consultations were likely to begin  specialist — was likely to be left to The magazine said the Deebje plan
within a few months — once Zuma  private medical aid schemes, intended to create a R5,3bn national
had studied the recent report of the A national insurance system would  fuypd — through a compulsory payroll
health financing committee. take much of this burden off the Pri-  tax — which would ensure that the

Northern Transvaal health and  vate sector and government wouldbe  employed financed primary health
welfare minister Dr Joe Phaghla had  better ablé to p :[nt abuse of the  care for the unemployed.

re
said at the weekend that a nationa] system. . /] / 95 _ The scheme would bar medical
medical insurance scheme to replace National medic urance would schemes and the insurance sector

all existing schemes would probably  be available to aJj people, but cross-  from funding all general practitioner
be introduced before the end of the  subsidisation would be used to ensure services.

r
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BUSINESS DAY, Thursday, January 12 1995

| Med1ca1 schemes seek
inclusion in health plan

A NATIONAL health insur-
ance fund should not pre-
vent ‘health service users
from accessing additional
services through the use of
- Supplementary funds, Rep-
resentative Assumatmn of
Medical Schemes chairman
Keith Hollis said yesterday.

He said Health Minister
Nkosazana Zuma needed to
consult all interested par-

ties before ple Entmg
any systenc:‘
“The me cheme

movement shuuld be in-
cludéd as an essential com-
ponent of the infrastructure
to allocate, prioritise, and
manage national health
funds,” he said.

Buth private and public
sector infrastructure
should be used in any sys-
tem financed by a national

| BEATRIX PAYNE
to recognise the infrastrue-

ture and expertise which -

3

| -

SR

existed within the medical -

schemes movement which -

was in the process of intro-
ducing a nationwide elec-

tronic network to connect ....

suppliers and providers.
Reimbursement from a

national scheme to service e

providers should encourage
cost-effective use of funds

but should not prevent pa- -

tients from obtaining the . .
care to which they were en-
- titled, he said.,

The allocation of limited

funds should be prioritised .
and managed on the basis

of reliable information.

“The use of electronical-. =

7.

T

ly generated mfnrmatwm;j ;.
and formalised - clinié¢al: ..
management systems will o

g"greatly assist in this

‘| heaith fung to p e t du-
plication, 9
Hollis urged the Mlmster

regard ” Hollis said.

1111111
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* Medicine

i

PORT ELIZABETH. -—
Critical medicine short-
ages have plunged the
Eastern Cape’s health
system into chaos, it was
reported yesterday.

Local CPA Hospital
and Health Services di-
rector Dr Pat Naidoo
sald medicines were -
“disappearing” in the _
Eastern Cape, notablyin -

' the former homelands.

[ He said some district
f surgeons were under in-
i

rop oo bl -

vestigation for fraud.
This was confirmed by
¥ Eastern Cape attorney-
b general Mr Les Roberts.
S Dr Naidoo blamed
¥ medicine shortfalls on a
2 power struggie between
[{j the CPA’s Cape Town
i head office and the CPA
b in the Eastern Cape.
? He said the Western"
‘ Cape CPA last vear took
control of the Eastern
Cape’s main medicine
supply store in Port
Elizabeth without notify-
ing anyone.

il
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By Glenn McKenzie -

HEALTH services in Gauteng couid be
faced with a shortfall of almost R500
million in the current year and 1995-96,
a senior provincial official said yester-

Serious budget cuts have forced the
counfry’s most populous province (o
‘urgently look at ways of cutting costs”,
according to Dr Ralph Mgijima, chair-
man of Gauteng's strategic nagagement
tearn for heaith.

Mgijima said the province's. 1995/96

health budget may be siashed by R200

million to provide funds.for more

“needy” provinces. And a further R300
million is expected to be cut to pay for
debts accumulated by healthinstitutions
in 1994. |

Mgijima said they hoped to save
money by diverting hospital resources
towards primary health care projects
such as the promotion of disease preven-
tion and rehabilitation and by making
the move towards clinics. -

To make up for the possible shortfali,
Gauteng health officials have applied to
the Reconstruction and Development
Programme for more than R135 mitlion
for the foliowing projects: .

@ Shifting some health facilities and
personnel to clinics; .

@ Installing computer systems in hos-
pitals,

@ Upgrading security systems; and

® Buying devices for physically
handicapped people.

In order to cut costs hospitals that are
not cost-effective, such as some for-
merly all-white community hospitals,
may be sold or converted to serve the
majority.

“We either close these hospitals and

~ take personnel to other arcas, orsec if we

can use them for the larger community.”
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HEALTH CARE

The socialist option ©..

Health Minister Nkosazana Zuma has in-
structed her department to proceed with
implementing a national health insurance
fund for primary health care that will
effectively bar medical schemes and the
insurance sector from funding all general
practitioner (GP) services.

The decision follows the tabling in
November of the report of the Health
Finance Committee convened last June by
special adviser Olive Shisana (Business
December 16). According to Zuma, the
committee, which sat in secret, reached
agreement that a national health fund
should be introduced and that another
committee be appointed to implement it.

Despite the significance of the decision
for the health-care industry, Shisana’s office
has ignored the FM’s requests for a ¢opy
of the committee’s report. Health director-
general Coen Slabber, however, confirms
the department is working from a model
designed by Australian doctor and health
economist John Deeble.

In a nutshell, the Deeble plan aims to
create a R5,3bn national fund — through
a compulsory payroll tax — that will ensure
the employed finance primary health care
for the unemployed. A cornerstone of the
new policy is the belief that universal cover
for primary care will be possible and
atfordable only if the State alone funds and
provides these services. It is envisaged that
State-run centres will supply the bulk of
services and private GPs will be contracted
to the State on an annual fixed fee per head
of R180 each. This is calculated on the
assumption that the average person visits a
GP three times a year and for each visit
will need prescription drugs of only R20.
All drugs will be supplied by the State.

The logic for barring the private sector
from funding GP services is clear. In a 15-
page document, Deeble stresses that a new
system is needed to end the present two-
tier or “two-class” primary health-care de-
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ospital care .

.. still covered by medical aid?

Hvery system. He makes
it clear, too, that the pri-
mary health fund is the
first step towards a na-
tional health system.
Says Deeble: “Experi-
ence everywhere has
shown that a parallel pri-
vate system invariably
raises the costs and prices -
which the public sector JEEee
must pay. More than 70% &
of the 40m-50m services §RS
provided by private GPs |

) g

would lead to huge un-
employment by pushing
up the cost of labour”

Rams chairman Keith
Hollis says Rams is will-
ing to participate in the
challenge of extending
health services. Rams
has been criticised by
the industry for allowing
N its executive director,
# Reg Magennis, to sit on
B the financing committee
when the rest of the pub-

are covered by medical ©
insurance. In any national
scheme, the services
would have to be spread
but there appears to be little chance of
attracting GPs to a national programme at
affordable prices while their practices are
well supported by medical aid.”

But he does not apply the same logic to
hospital and specialist services. “The pre-
sent system of delivering hospital and
specialist medical services is sound in
principle, relatively cost-effective and needs
no fundamental change.”

So, for now, medical aid and private
insurance cover are still allowed for spe-
cialist and hospital services.

But forcing doctors into State service by
barring the private sector from funding their
services seems to be a blatant contravention
of the principle of economic freedom en-
shrined in the constitution. Says National
Association of Private Hospitals chairman
Riel du Toit: “By stressing the need to
discourage the development of an ancillary
cash market for GP services outside the
system, Deeble seems to be admitting the
State cannot provide care at the same level
the private sector can and wants to prevent
people from experiencing quality care.”

Hospital group Presmed joint MD Rob
Speedie says: “The individual should be
free to dispose of his income
any way he deems fit.” He adds
that there is much concern that
once the State is the sole
provider and funder of services,
the user (employer and em-
ployee) will have no alternative
and standards will plunge.

Health economist and Wits
economics professor Duncan
Reekie warns that a payroll tax
1s dangerous. “The compulsory
payroll tax or employer man-
date was the main reason for the
defeat of US President Bill
Clinton’s health plan. The
White House had to admit it

. . Standards
will decline

Speediel .

lic was excluded.

The mechanics of im-
plementing the Deeble
proposal are fraught with
difficulties. Can people be expected to
believe that another State bureaucracy will
be able to administer such a big fund after
failing dismally with the MVA and AA
funds? Says Du Toit: “The proposed system
implies sophisticated information systems
and databases that would take the State
years to establish. The cost, along with the
administrative expense, would take much of
the money assigned for health services.”

The greatest political will cannot guar-
antee the success of a system if the interests
of 1ts funders are ignored. Deeble’s plan
means a real rise in the cost of GP services
for most taxpayers with a guaranteed drop
in care. Deebie admits medical schemes pay
R1,9bn in GP services. The new tax —
1,5% for employees and employers each
and 2% for self-employed, along with user
charges that would net R180m — will add
R3bn to the tax bill and cut the value of
GP services to this sector by R800m.

Patients are not likely to be turned away
when they need more than the three visits
a year. Queuing and overcrowding could
soon become rife, leading to the danger of
under-servicing — another shortcoming
that will be impossible for a monolithic
State structure to monitor, says Speedie. For
the employed, employees are likely to make
greater use of specialist services that wiil
be covered by medical insurance, ultimately
pushing up costs for the private sector.
Schemes will suffer as common ailments
will not subsidise serious treatments.

Masa head of private practice Herc Hoff-
man says government probably suspects the
private sector will pay cash for GP services
rather than use the new State structure.

“It would have been ecasier and more
honest for government to introduce an extra
tax instead of frying to establish this
elaborate structore and risk destroying a
fundamentally sound base.”

Deeble’s calculations also ignore the
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billions of rand the private sector structure
passes on to the State through taxes and
cross-subsidies. In particular, he appears to
have ignored that government buys drugs
for as little as a fifth as much as private
sector patients pay because they cross-
subsidise State prices. Mirryena Deeb
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A HEALTH ecare fund
that would pay for poor
blacks to get treated at
local clinics could be fin-
anced through a tax in-
crease, government ofii-
cials said yesterday.

A 3 percent tax in-
-crease on salaries and
wages and a 2 percent

increase tax on the in-.

come earpred by seli-em-

ployed people wouid
raise the RG,1 billion
needed for the proposed
fund, said Harm Pre-

Hﬂsm a Health peEmﬁQ |

cmmﬁm._

Final plans EH. the

fund were expected in
April, but criticism has
emerged that it would
unfairly burden white

Emwmwm_.m ‘who already _

% e

- pay #@n mﬂmwmmm of 35 to.

46 percent income tax.

“Most white taxpay-
ers already pay money
into (private) health
plans,” said Mike Ellis,
health care spokesman
for the Democratic
Party.

“But there is a com-
mon belief that the white
taxpayers will again
bear the brunt of the so-
cial disparity in this

 Weud Star
country.

While whites are the
minority in South Africa,
comprising less than
20 percent of the popula-
tion, they dominate busi-
ness and their taxes
provide the bulk of tax
revenue, particularly at
the local level.

Under apartheid, sue-
cessive white govern-
ments provided little

blacks cou

I

(- 1s]
money for black health
care, . particularly in
rural areas.

. 'I'te nation’s first all-
race election in April
ended apariheid and
brought the ANC to

DOWer.

The ANC promised
improved health care to
poor blacks, but has
acknowledged that the

“GGovernment Ea_wm_ the

hm me:z n tax

money tosagdress

health issue and a Euﬁ..
ad other social problems
leit over from the apart-

‘heid era.

Pretorius said the
health care fund was de-
signed to give blacks In
rural areas access {o full
health services.

It would provide

money to local health
clinics on a per-patient

wmm_m bypassing larger
hospitals generally in
cities and towns,

“I think that if it’s
‘handled carefully it will
be looked at as an in-
vestment rather than a
burden,”’ he said.
“Taxes would be higher
but the result E@Eﬂ be
worth it.”

“Initially, hoSpitals

will experience a drajn
in funding, and wm&m@

care clinies wil} mﬁ?

boost,” said Dr wmmoﬂw
Zm.mhmum superintere
dent of L.abmuﬁmmw:w.m
momw:,m,_

“But in the long term,
I think a health ecare
fund will be mandatory
-if we are to serye the en:
tire ﬁmﬁz_mﬁc %:@f?
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H F REE SERVICES Healthcare facilities

will 'beCOine_-_ available to all South Alricans:

By Glénn McKenzie' '

NEW national health insurance fund
- will offer primary health care serv-

ices to everyone and could repiace
- medical aid schemes, a Ministry of-
- ficial said.
Ministry of Health finance committee spokes-
man Mr Fezile Makiwane said a new insurance
plan would allow all South Africans to register
for a “minimum period” with a health care
facility of their choice.

The plan promises free health care services,
including immunisation, general check-ups and
other primary services to all South Africans.

The fund would be paid for with a tax on the
incomes of employees and self-employed peo-
ple. Initially, extra funds from the Finance Min-
istry would also be needed, Makiwane said.

He added that the plan proposed banning
private medical aid schemes from funding pri-
mary health care services.

Schemes would still be allowed to participate i
in “secondary and tertiary level care”. Some
would be contracted by the government to ad-
minister the national insurance plan in various
regions and districts.

“Many medical aid schemes are already going
bankrupt anyway. They will benefit from this
plan,” said Makiwane. He added that private
general practitioners’ fears about the plan were
not justified. Average GPs would earn about
R200 000a year, equivalent to rates in Australia. .

Meanwhile, opponents of the fund have sug- 1
gested it would allow clinics and hospitals to |
load their books with patients, while giving poor |
services. Makiwane rejected the claim, saying
clinics and hospitals would lose patients if they |
gave poor services. l

———————— e e



‘Health plan

surance plan favoured by Minis-
ter of Health Nkosazana Zuma
fostered equity and eff
and not merely financial consid-
erations, National Health Insur-
ance Scheme finance commitiee
co-ordinator Fezile Makiwane
said yesterday.

Makiwane denied reports that
there was a major split in the
committee over the insurance
plan, saying it was merely being
vigorously debated. |

7uma favoured the Deeble

mwaqdel, which proposed universal

. P
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ciency,

cover for everyone. It was one
of three being considered by the
comimittee.

The second model favoured
cover for those in full employ-
ment, and the third option was
primary health care and hospital
cover for contributors only.

Makiwane said Zuma had
criticised the second two op-
tions, which seemed to have
merely taken financial concerns
into account.

He added that the final deci-
sion would have to take funding
into account, as well as person-
nel resources, infrastructure,
timetables and legislation.
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National Health
Service at h

By Mokgadi Pela

THE restructuring of health services could
mean that a National Health Service is
around.the comner.

The Department of Health says the move
will mean fusing 14 fragmented heailth
departments into a single system based on

the Primary Health Care model.
~ “This task involves the dismantling of
apartheid structures and the creation of
new ones. These new structures should be
organised in such a way that they can
deliver services toall South Africans,” says
the department,

“Health prioritics as identified in the
Reconstruction and Development Pro-
gramme must also be implemented to meet
the demands of those deprived by years of
neglect under apartheid rule.”

The department says one of the major
challenges in the process of restructuring
was the need to make the Department of
Health representative of all the people it
serves,

“Posts at the top echelon need to refiect
the diversity of South Africa’s people.”

According to the department, the fol-
lowing goals have been achieved:

® Dividing functions between national

M\‘mS

-
authority and pr g %:e to ensure the suc-
cess of the NHS

® A new structure for the department
has been submitted to the Public Service
Commussion for advice before implemen-
tation, |

® Specific issues having an impact on
the implementation of the RDP were ad-
dressed. These are the rationalisation of
national legislation, the development of a
nutrition scheme with emphasis on chil-
dren under six, the implementation of a
maternal and child health programme, the
formation of a drug policy that will enable
the control of the ever-rising cost of medi-
cine and the creation of National Informa-
tion System that will facilitate the monitor-
ing of the RDP and support the manage-
ment of Primary Health Care,

® A comprehensive plan to build 140
clinics within the 1994/95 financial year

hasbeen preparedin order to provide health

services to mostly rural areas

® A proposal for the tra*ning of senior
managers in health was developed

® Two staff members from the lower
ranks of the department were sent to the
United States Centre for Disease Control to
study management practices with a view to
take part in the training of staff in the
provinces.
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‘Doctors supp
health insuran

A RECENT survey of doctors has found
considerable support for a national health
insurance scheme.

The most common reason given by the
doctors for a national health insurance
scheme was that it would lead 'to a more
equitable form of health care delivery,
said Marc Blecher of UCT’s health econo-
mics unit, who. conducted the survey
among general practitioners in the West-
ern Cape.

Blecher emphasised that all three op-
tions put forward so far by the Health
Ministry’s finance committee were vary-
ing forms of national health insurance.

Their approval depended on details of
the various schemes, such as payment
mechanisms, workload and income.

Doctors’ acceptance was crueial in the
light of the fact that powerful lobby
groups could affect the workablhty of the
final plan, said Blecher.

In h1s study, Blecher found the most
important consideration for doctors was
that they should retain professional

a national |-
é %’?mé" Gl
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autonomy, for example in their choice uf
medication and investigations.

Nearly all doctors believed additional,
private “top-up” insurance should remain
available to those who wished to use it.

Meanwhile, the National Progressive
Primary Health Care Network said yes-
terday the question of setting up a

natmnal health fund was the single most

important issue on which the entire health
system rested.

“It is important that we get this right,” -

said network director Judi Fortuin.

She said it was crucial that people

should be empowered with the skills toen-
able them to participate in debates on the
proposed. new health fund. |

The network supported the ANC health
plan, released before the elections, and
any proposal for a national health insur-
ance scheme would be evaluated against

the policy put forward in the ANC
- blueprint. | ,
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HEALTH

Health-care stan-
dards will plunge and
costs soar 1f govern-
ment accepts a pro-
posed national health
Insurance system that
will bar medical
schemes and private
insurance from fund-
ing any GP services.
It will force GPs to work for the State and
shift responsibility for all primary care to
government.

The proposal — by the socialist Aus-
tralian doctor and health economist John
Deeble — has won the approval of Health
Minister Nkosazana Zuma. She’s now in-
structed a technical committee to inves-
tigate the implementation of the plan.

This decision to change radically the
entire health financing structure has been
taken without any input from the public or
health industry experts. Zuma claims the
decision was taken by the
Health Finance Committee
which was appointed last
June by her special adviser,
Olive Shisana. The commit-
fee — consisting mostly of
socialist academics — sat in
secret and completed its de-
liberations last November,
but has yet to make public
its recommendations.

Health director-general
Coen Slabber, however, con-
firms that his department is
working from Deeble’s mod-
el — and Deeble has been
appointed to the implement-
g committee,

Deeble’s model aims to
raise R5,1bn through a com-
pulsory payroll tax that will
subsidise primary care for
the poor and unemployed.
This is R3,2bn more than the Ris i
R1,9bn medical aid that ¢ 7
members presently pay for W</
GP services. Another Rlbn
will be added to the fund
from the present health bud-
get. User levies will net an
estimated further R180m.

Deeble believes govern-
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+  Says Deeble: “Experience

service) of R180 per patient.
This 1s calculated on the
assumption that the average
person consults a GP only
three times a year and for
each visit will need pre-
scription  drugs worth only
R20. All medicines will be
supplied by the State.

Deeble’s logic for barring
the private sector from fund-
ing GP services is simplistic
and contradictory, He stress-
es that a new system is
needed to end the two-tier or
“two-class” primary care de-
livery system.

everywhere has shown that a
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parallel private system in-
variably raises the price that
the public sector must pay. In any national
scheme, the services would have to be
spread, but there would be
little chance of attracting
GPs to a national pro-
gramme at affordabie prices
while their practices are
supported by medical
de‘”’

Deeble doesn’t apply the
same reasoning to hospital
and specialist services —
which are still to be covered
by medical aid and insur-
ance in his grand plan. Says
Deeble: “The present sys-
temn of delivering hospital
and specialist services is
sound 1n principle, relative-
ly cost-effective and needs
no fundamental change.”
But he warns: “There 1s no
reason why public hospitals
should not become the sole
providers of high cost, high-
technology services and no
reason why, for insured pa-
tients, the insurance funds
should not be charged.”

The coercion goes fur-
ther. Says National Asso-
ciation of Private Hospitals
chairman Riel du Toit: “By
stressing the need to dis-

ment will be able to provide
universal affordable primary
health care if it alone funds and provides
these services. So it’s envisaged that State-
run centres will supply the bulk of services,
while private GPs will be contracted to the
State on an annual capitation basis (fixed
fee per patient, as opposed to fee-for-

Slabber

courage an ancillary cash
market for GP services out-
stde the market, Deeble seems to be ad-
mitting that the State cannot provide care
at the same level the private sector can —
and wants to prevent people from ex-
periencing quality care.”

Wits economics professor Duncan Reekie

Speedie

points out that a major rea-
son for the defeat of Hillary
Clinton’s US health plan
was her proposed compul-
sory payroll tax,

Deeble claims his model
18 based on the “successful”
UK national health model,
but Reekie points out that
the features he relies on
were abandoned by the UK
system In 1991, because
they were unworkable.
“The reformed UK model
exhibits greater market
principles,” says Reekie.,

The proposal contradicts
the SA government’s ap-
parent shift towards pri-
vatisation. Says hospital
group Presmed joint-MD
Rob Speedie: “Why is it now accepted that
the private sector can do a better job in the
fields of transport, steel production and
electricity but not for heaith care?”

While immediately raising the cost of GP
services for the employed by R3,1bn, the
new tax — 1,5% each for employees and
employers and 2% for the sclf employed
— will immediately cut the value of GP
services to this sector by R800m. Deeble
also envisages that more than 50% of all
care will be administered by a nurse instead
of a doctor. This kind of coercion will not
please patients, rich or poor.

For the doctors who don’t opt to em-
igrate, the challenge to deliver low-cost care
at low capitation rates could prove im-
possible. Assuming that doctors will still
treat patients who exceed their three-visit

PAYING MORE

TO GET LESS :
FINANCING THE o3
NATIONAL HEALTH v
INSURANCE FUND

R4,6bn will come from |
a combined levy of 3% on '
all salaries and wages

RO,S5bn will come from
the self-employed as a
2% levy on income

R1bn will come from govt

R&,Abn (estimated total)
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annual limit (Deeble admats
that three visits is probably
inadequate), it’s certain that
queueing and drug shortages
will become the order of the
day. Riel du Toit says in
practice it’s difficult to keep |
GP visits to less than eight |
annual visits per patient.

Speedie points out that a
remuneration system based |}
on capitation needs to be
monitored carefully to en- [ii: ™
sure that underservicing [i55g
doesn’t take place — a near [WiZr: g
impossible feat for a mono- [ii¢
lithic State structure, and an |
invitation to build more bu-
reaucracy. Du Toit adds that
the proposed system implies sophisticated
and costly information systems that would
take the State years to establish,

It is also clear that GPs would refer
patients for specialist and hospital care
more readily, ultimately pushing up the cost
spiral for medical schemes.

Medical schemes — serving around 25%
of the population — arc expected to spend
around R12bn this year, compared with the
R14bn National Health budget that’s avail-
able to the other 75% of the population. But
the national Budget allocation doesn’t have
to account for capital expenditures such as
fixed and movable property and equipment.
State facilities are also able to borrow at
substantially lower interest rates. All private
sector health services also carry Vat, vield-
ing around R2bn for State coffers.

Then there’s the drug bill that makes up
40% of the total health cost. The State has
for some 30 years been able to purchase
its drugs from the private sector for as little
as one tenth the price paid for the same
drugs by private sector patients — simply
because private patients subsidise the
State’s bulk purchases. Existing regulations
— that Zuma would do better to repeal —
also keep the drug prices in the private
sector artificially high by barring non-
pharmacists from owning retail dispen-
saries. Hospital group Afrox GM Dick
Williamson estimates the total value of the
taxes and cross-subsidies passed on to the
State at around R3bn.

Implementing Deeble’s plan could
amount to passing a delayed death sentence
for medical schemes. Speedie, the 1m-
mediate past executive director of the
Representative Association of Medical
Schemes (Rams), says there’s no doubt that
the schemes’ common risk pool — or the
cross-subsidy between serious and less
serious aillments — will be eroded as GP
care is removed from schemes, along with
the tax concession employers presently
enjoy for medical aid contributions.
Scheme membership could also drop, as
members increasingly have to pay cash on
the side for good and quick GP care, over
and above their tax to the national fund.

Deeble’s plan would also undermine

-
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medical schemes’ ability to
offer managed health care
g options — essential to mak-
® ing private sector health
care moreg affordable and
W accessible — because 1t is
B at the primary care level
that health is best managed.
In the US, privately man-
aged health-care has cut
) cosls by up to 40%. Says
amese Rams chairman Keith Hol-
il lis: “How can schemes be
{11 expected to manage care if
f they are not involved in
777% providing the full spectrum
| of health care funding?”
Certainly, the medical aid
system as a funding mech-
anism, as such, remains sound. Whether
schemes can realistically cope with any
additional administrative burden, however,
is questionable.
Right now, the financial soundness of
schemes should be addressed along the
lines advocated by the Melamet com-

mission, released last May, but still on
Zuma’s desk. Melamet recommends greater
financial controls and accountability for
schemes and greater professional input by
people with experience in accounting, law,
actuarial science, hospital and business
administration. Melamet also called for an
end to the regulation that bars employees
from chosing to move or stay with a
particular medical aid scheme, irrespective
of the employers choice.

Ending the tax-concession for employer
contributions to medical aid schemes would
alsc make the price of health-care more
apparent to employers and encourage bar-
gaining between suppliers and funders.

These are creative options, but Deeble
actually admits that private sector alter-
natives — particularly managed health-care
options — haven’t been considered.

Certainly, co-operation between the two
sectors would help extend health care to the
masses. As Du Toit says of hi-tech care:
“Once private facilities have covered their
basic running costs there’s no reason why
they can’t treat a large number of State

NOT SO BRIGHT

Australian medical economist John
Deeble claims his plan for SA is based
on the successful UK national health
system. It’s a claim, however, that needs
to be carefully analysed. Health
economist and Wits economics professor
Duncan Reekie points out that the Dee-
ble document contains mostly elements
of the pre-1991 UK model -~ thrown
out because of their inefficiency.

The financing model Deeble recom-
mends for SA talks of “a defined
package of primary-care services, to be
provided by State-run centres and ac-
credited private GP-rin units.

“The accredited centres would be
required to provide a specific range of
services; to employ qualified staff; and
their remuneration would be based on
the assumption that less than half of all
patient contacts would be with a doctor.
Their performance would be monitored
and additional charges controlled.”

Reekie points out that in 1989, British
premier Margaret Thatcher, in an at-

tempt to improve shoddy health delivery

in the State-dominant model, set about
reorganising the UK national health
system to create a “purchaser” and a
separate “provider.” The GP became the
fund holder and NHS hospitals were
converted into “trust” hospitals, which
sell their services to the doctors. This,
claims Reekie, has created competition
among hospitals to offer good service.
By simulating market principles,
Thatcher — acting on the advice of
leading US economic adviser Alan Ent-

hoven — also managed to encourage
competition between doctors by letting
the State’s monetary allocation for each
patient follow the patient rather than stay
with a particular doctor or health centre.
Deeble envisages the latter in his model
for SA.

Deeble talks about allocating money
for services through the provinces to
lower level managers or “area health
authorities” ~— a move Reekie says is
based on the UK Regional Allocation
Working Parties formula. This was abol-
ished in 1991 because it was regarded
as highly sophisticated, incomprehen- -
sible and unworkable — even for a First
World environment.

Decble’s assertion that a parallel pri- -
vate system invariably raises the costs -
that the public sector must pay is not
borne out by the UK experience, says
Reekie. He points to research conducted
by David Green of the Institute of
Economic Affairs in London, showing
that medical services were of a higher
standard when the private sector was
still allowed to exist alongside the public
sector between 1911 and 1948. Says
Reekie: “Privately employed doctors
consistently managed to undercut NHS
doctors in price, supply better quality
care and show a willingness to work late
hours.”

Commenting on Deeble, University of
St Andrews Head of Health Economics
Dr Mo Malek asks: “When will they
ever learn? When this was done in the -
UK, 25% of all GPs emigrated.”
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patients at a fraction of the real cost.” And | two-tier System, he needs to be reminded State-run grand plans won’t deliver the

most private GPs have always treated the
POOT al very reduced rates — which often
inciude free medicines. Many GPs also
discount their services tq the State syb-
stantially as district Surgeons and so on,.

Despite Deeble’s criticism of the present

that the State tier hag always provided good
care to the poor, effectively for free —— foeg
are as little as 50c at State and academic
facilities. It is not for nothing that Barag-
wanath Hospital attracts —_ and treats —
patients from all over Africa.

goods. Our present System 18 not perfect,
‘but to break down what does work in favour
of a very dubious alternative that has beep
discredited elsewhere seems like madness.
These idealistic social €ngineers must be

HEALTH — 2

stopped before it is too late. Mirryéna Beebrx

As President Bi] Clinton’s overhanl of the
US health system lay dyi

at Hyde Park’s Speakers’ Corner who
pledged that when the common man took
power he wonld smoke cigars, wear Armani
suits and drink champagne. A common man
n the crowd was not impressed. He pre-
ferred his pipe, his old tweed jacket and his
int. The speaker, enraged, shot back:
“When the common man takes over, he’]l
bloody well do what he’s told.”

Oceans of ink have been spilt explaining
why Clinton’s health reforms, which this
time last year were thought to be certain
of enactment in some form by the time
Congress rose in October, failed so dis-
astrously. Political ineptitude, deep-pock-
eted special interests, partisan rivalry,- put-
ting Hillary Clinton in charge of the effort
— all these and more have been cited. In
the end, it boiled down to this: the mass
of ordinary Americans preferred to stick to
what they had, however imperfect, than
trust government to do better
Clinton was inspired by a special Senate
election in Pennsylvania in 1991 ¢ make
health reform the centrepiece of his election
campaign and first term. A liberal Demo-
crat, Harris Woffard, uneéxpectedly won the
s€at made vacant by the death of Re-
publican Senator Inz.

Woffard had appealed to public fears
about rising health costs at a time of severe
job insecurity. This led Clinton to believe
that there was 3 huge constituency for
sweeping changes, which, properly im-
plemented, would revive the Democratic
Party’s base much as Franklin Roosevelt’s
New Deal had done 60 years earlier.

Most Americans obtain health insurance
through their employers, Loss of job there-
fore often means loss of cover. Buying
insurance individually, rather than as part
of an employee group, tends to be ex-
pensive and can be impossible if the
purchaser, or a family member, has g
Serious “pre-existing” condition.

For those without cover but not poor, oid
or disabled enough to qualify for the federa]
Medicaid and Medicare satety nets, serious
iliness can be financially ruinoys.

The totally uncovered represent at any matically, the government’s role. The pro- , resent the prospect of having to bloody well
given moment about 15% of the popuiation, posal, subsequently contained In a 1341- | do what they’re told. Simon Barber
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is smaller. A censns survey found that only
3,9% had no insurance, public or private,
during the 28 months beginning October
1986 — and many of those were younger
people less likely to require treatment,

As this suggests, the real problem with
the US health System 1s not the uninsured.
The truth is, they tend to be looked after
anyway. Contrary to anecdote, uncovered
Americans are not left in the streets to die,
If they can’t pay, the costs are passed along
to those who can.

These pass-alongs are only a small por-
tion of what really ails the System: an
Increase in overal] medical costs far ouyt-
stripping the standard inflation rate., In
1960, health expenditures represented 3,3%
of GDP; now they are close 1o 15%. The
reasons for this include ap agemg pop-
ulation and advances in medical technology,
In theory, better technology should bring
higher productivity and lower Costs, but the
reality has been rather different. This is
because the vast majority of patients have
not, until lately, had to worry about what
their treatment cost, Either their employer,
their insurance scheme or government,
through Medicaid and Medicare, would
foot the bill.

Well before Clinton arrived on the scene,
market forces were kicking in to rectify the
situation, Employers, their margins eroded
by spiralling premiums, have been pressing
insurers who have in turn been squeezing
providers and drug compantes, The process
1S uneven and there is o doubt that some
savings have been taken out of the hides
of people who can least afford to pay —
the laid-off, self-employed, people with
chronic and €xpensive conditions.
~ Nonetheless, in the private arena, things
are being streamlined. Witness, for ex-
ample, the exponential growth of health
maintenance organisations, giant Integrated
practices like Kaiser Permanente which
Charge a flat monthly fee for most services.
Only in the sovernment-funded sector,
which relies on payroll and other taxes, do
COsts continue to rise unchecked.

It was ironic when, in September 1993,
Clinton unveiled his plan to mcrease, dra-

page Bill presented to Congress early last
year, would have short-circuited market
reforms already in train by subjecting the
entire system to bureaucratic fiat.

Under the plan, regional purchasing co-
Operatives, “alliances” would invite bids
for insurance schemes covering govern-
ment-approved treatments. Premiums
would have to be at or below a government-
S€t cap. Each alliance would then chose two
Or more of the bids and require everyone
In its area to select one of the plans. It
would both collect premivms and channel
payments to providers. Individuals would
be barred from paying doctors separately
for services covered by the schemes,

Larger companies would be required to
pay 80% of employees’ premiums, or, if
they had more than 5 000, could opt out
and self-insure as long as their plans met
govemment standards apd prices, Small
firms might be eligible for subsidies, as
would the self-employed. The poor would
continue to have bills paid for them.

Bureaucrats would not only decide what
{reatments patients should recelve, and at
what cost, they would also dictate how
many doctors in each field could be trained
— the theory being that the oversupply of
Specialists is part of the inflation problem,
and that, in any event, the whole system
needs refocusing towards primary care.
Perhaps the crowming touch was a provision
to ration specialist training not only in the
aggregate, but by race as well.

. After the health-care debate ground to a
halt in September, the Clintons lamely tried
to explain that they had started Left while
believing that in the end the result wouid
be a centrist compromise. But centrist
compromises were offered and the Clintons
rejected them. They also conceded that they
had done a bad Job of selling their plan and
had underestimated the power of special
interest lobbies — employers, doctors, in-
surérs and pharmaceutical companies -—
lined up against them.

What they have yet to understand, even
after November’s clectoral debacle, was
that the most powerful lobby of all was the

| ordinary voter,

The 85% of Americans who are insured
May not be happy with the status quo but
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Health Minister Nkosazana Zuma’s de-
| cision to instruct a committee to implement
~ the Deeble plan (see Leaders) — which
would radically change health-care in SA
— makes a mockery of President Nelson
Mandela’s promised transparency.

Zuma claims she’s acting on the rec-
ommendations of her Health Finance Com-
mittee (HFC) — appointed last June by
special adviser Olive Shisana — which
apparently decided that a national health
fund for primary-care is necessary.

Zuma adds that the HFC advised her t
appoint a new committee to investigate
implementing the fund. But certain HFC
members are now claiming that the Deeble

plan was never formally approved by the

HEC and that the committee never met to
finalise any specific recommendations. The
HFC, itself, sat in secrecy without any input
from the public or industry. Shisana’s office
won’t release the report and comimittee
members have been sworn to secrecy.
Members of the new committee are
apparently unhappy that they will only be
able to investigate implementing Deeble.
Shisana is quoted as saying that Zuma
extracted elements from the HFC report
that she believes are worth pursuing and
would not bother to discuss other 1ssues
because they would raise unnecessary con-

CURRENT AFFAIRS

cerns. Zuma has, allegedly, rejected the
recommendations of Shisana’s eight other
committees on health because they “aren’t
up to scraich.”

The clandestine nature of the pro-
ceedings, and the particularly harmful im-
plications for medical schemes of the Dee-
ble report, both raise questions about the
role of Reg Magennis, executive director of
the Representative Association of Medical
Schemes (Rams). Magennis sat on the HFC
in his personal capacity — with Rams’
approval. Rams chairman Keith Hollis says
Rams thought Magennis would introduce
alternative views to the committee.

Rams — dominated by large admin-
istrators who are legally unaccountable to
medical aid members — is clearly hoping
to convince Zuma to allow administrators
to participate in the costly administration of
her grand plan.

Says Hollis: “Schemes should be an
essential component of the infrastructure
needed to manage a national fund.” Hollis
says the Rams Council will meet next week
to consider approving Magennis’s appoint-
ment, by Zuma, to the implementing com-
mittee for three months,

Despite an uproar from the rest of the
medical sector — excluded from both
committees — Hollis won’t comment on
Zuma’s decision to implement Deeble be-
cause he says he hasn’t seen the committee
report or the Deeble plan.

Magennis, who has consistently refused
to discuss any possible conflict of interests
regarding the sector he’s paid to represent,
also won’t comment on the implications for
schemes.

Magennis has, since his appointment to
Rams at the end of 1993, advocated a
compulsory insurance system that would
fund basic services for all employed, en-
visaging that this package would later be
extended to the unemployed. He has been
criticised for not pushing Zuma to deregu-
late the sector further, appoint a new
council for medical schemes, and adopt the
admirable Melamet recommendations. W
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medma.l researcher Dry who will
" detail the rising expectations ‘members

Health Hiliﬂer Nkosazana Zuma plans
to introduce a National Health Insurance
private medical

aids and i ms_urance fmm fundmg all GP

Fund that will prevent

services. -
The move thld rad-
ically change the enfire

‘have of their
part:lcular the

financing of private NS

health care. Will over-

crowding, underservicr.. s

ing and queuing be com-

mon as the State takes"
charge of all GP ser- f; -_

vices?

Zuma wﬂI elaboratc
practicalities of

on the
her plan at ‘the -FM’s
third annwal Corporate
Health Care conference

on February 7 at Gal- |
lagher Estate, Midrand. |
Also addressing the |

cnnfarence will be Wits

r/?S’

medical schemes and, in
administrators. Registrar

;01' Medlcal Schemes Danie Kolver will

- elaborate on the findings -
of the Melamet Commis-

sion of Inquiry that rec-
‘ommends

greater finan-
cial accountability for

both schemes and admin-
istrators. Steelmed’s Ken
Morgan will explain the

g  success formula of the
i once-ailing Metal Indus-

trics Medical Aid Fund.
For details, contact
QOdette at Global Con-
ferences: tel (021) 762-
38600 or fax (021) 762-
8606. FM readers qualify
for the early bird price of
R995, including Vat.
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PRETORIA — The Freedum
‘Front says it wﬂl oppose .any
| health plan aimed at making
_general pract:tmners empluy
ees: nf the State. -

In: a statement FF spokes-
man: Senatur Carl Werth ex-
pressed concern at reports that
Health Minister Dr: Nkosazana
Zuma' had told a committee to
devise a “socialist” primary
| health-care system.

The systemr repurteﬂly en-
tailed’doctors and pharmacists
being pald by the State instead
‘of by.- medlcal aid funds. Em-

plﬂ.’fﬁés and: emplnyers would |

‘be ta _ '*tn I‘EIISE the muney for
| th& G

‘1+ 'u-

. Acé'ur mg “tu the plan ‘the.,
-State would™ pay ductnrs ‘R180

per; patlent per year, based on
‘_;_three vlslts a year. Ducturs

s{h'

of addltlunal visits. = Y

Senatur Werth said’ the re-.

‘ported-system held the “gra-
vest 1mplleatmns" for:the wel-
fare of South Africans. He said
the private and public health
care ‘sectors: should exist in
parallel.: The: FF would_table
'questmns un the matter in
parliament. — Sapa.

® Nnthmg definite ' yét says
- Zuma, page 8.
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LIBBY PEACOCK
Health Reporter

. THERE is still no clarity on
a future health insurance
plan for primary health
care in South Africa — but
the bottom-line is that it
will have to make primary
health care available to ev-
erybody.

At a press conference yester-
day national Health Minister
Nkosazana Zuma avoided giv-
ing any details about a pro-
posed plan, saying a technical
committee was to be appointed
to work out details of a finan-
cially viable model.

The commitiee, which 1s to
work within a certain frame-
work, has to submit the plan by
the end of April.

Dr Zuma denied reports that

she favoured any specific op-
tion — more specifically the

HEALTH TALK: National Health Minister Nkosazan

tional health insurance plan. With her are,
Minister Kader Asmal and Western Cape
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[1 Health proposals by May

controversial “Deebhle model”,
drawn up by Australian health
economist John Deeble.

She said the parameters
within the committee had to
work were “universal access to
primary care without discrimi-
nation” and a “affordable, sus-
tainable” plan.

“There isn’'t any option that
this committiee has to follow.”

The parameters came “from
the policy of this government,
and if they coincide with that
proposal (the Deeble model),
well and good”, she said.

Only 19 percent of South Af-
ricans were covered by medi-
cal aid. Primary care had to be
reorganised to make it “univer-
sally” available.

The Deeble model propoeses

that the national health insur-
ance be funded hy a RS, bil-
lion payroll tax, but Dr Zuma
said yesterday although the
committee would have to look
at a possible payroll levy, noth-
ing had been cast in stone.

General practitioners would
somehow have to be part of the
human resource, but details
still had to be worked out.

The Deeble model has rec-
ommended that care should be
provided through accredited
health centres.

Remuneration would be
based on an assumption that
not more than one-third to haif
of patient contracts would be
with a doctor.

Asked about doctors emi-
grating, Dr Zuma said: “I don't
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Picture: LEON MULLER, The Argus.

a Zuma addresses a press conference on a proposed na-
of health Coen Slabber, Water Affairs

Health Minister Ebrahim Rasool.

think it will happen more than
it has been happening...”

She said with health policy
changes going on in many
countries, doctors may well
find that which they are “run-
ning away from” in the places
where they go.

She hoped doctors would
take up the chalienge to make
South Africa’s health service a
better one.

The committee’s mandate
would be mainly for primary
care and did not affect hospi-
tals and specialist services.

" No decisions have heen made
regarding the future of medical
aid schemes, she said.

Once the committee has
worked out the nuts and bolts
of the plan, it would be submit-
ted to the goverment and other
groups of comment.

It would not be implemented

before next year.

e ——

e —— . -1 | ) - ]

1



| :}at;ca :tazlgpﬁ}%{g

A STRIKE by the SA
Health and Public Ser-
vice Workers Union
(Sahpswu) workers has
been called off after ihe
government reopened
salary negotiations.

The wunion, which
claims a membership of
68 000, had planned to
resume the strike yeg-
terday after suspending
it earlier’ this month to
give the government
time to reconsider,

Sahpswu publicity
Secretary Themba Nealo
sald the strike was sus-
pended to give the new.
wage negotiations a
chance, but said that if
the scheduled meetings
failed to reach agree-
ment the union would
strike on February 11.

Wage talks are sched-
uled from January 31 to|
Februrary 10 in Durban,
Sahpswu is demanding a
minimum RI1 500 3
month and a 15 percent
increase.,

 Earlier this month
Sahpswu went on a four-
day strike which led to
clashes with police,




Govt undecided on

imposin

3 BY ESTHER WAUGH

POLITICAL CORRESPONDENT
Cape Town — Health Minister
Nkosazana Zuma denied yester-
day that the Government had de-
cided to impose a health tax, but
siressed that “nothing is cast in
concrete at this stage”.

She said a three-month inves-
tigation into primary healtheare
financing would be held by a
team of experts chaired jointly
by her adviser and a medical ec-
onomins expert.

The team did not intend fol-
lowing a specific healthcare
model, but would ensure that a
primary healthcare plan was ac-
cessible to all South Africans

g

and was non-discriminatory.

She described as “premature”
newspaper reports of a 3 per-
cent payroll tax and a plan to
make all general practitioners
work for the State at a flat rate
per patient.

Other factors to be taken into
account were the affordability
and efficiency of the plan as well
as its consistency with the objec-
tives of the Reconstruction and
Development Programme.

The committee would receive
written evidence and interest
groups would be consulted be-
fore an interim report was com-
piled in three months.

The plan would therefore not

ﬂ — PR

heal

be in%lffded in this year's Budget
— to be presented to Parliament
on March 15 — and would possi-
bly be introduced in the next fis-
cal year. Zuma said the public
would be consulted before the
report was finalised.

Outlining the necessity for re-
structuring the health service,
Zuma said most South Africans
had inadequate acecess to prima-
ry healthcare and only 19 per-
cent of the population belonged
to medical aid schemes.

She stressed that no decisions
had been taken and it was there-
fore still unclear what the role of
doctors in private practice would
be in the proposed plan.




By Glenn McKenii’e

OUTH AFRICA WILL not have a
National Health Insurance
plan in 1995 and may never
have one at all, Ministry of
Health officials say.

Speaking at a Press conference 1n
Cape Town yesterday, Minister of
Health Dr Nkosazana Zuma conira-
dicted earlier reports that the Govern-
ment was backing a plan to offer univer-
sal health insurance, paid for by a three
percent salary tax.

Tnstead, Zuma said a new Committee
of Enquiry would investigate the issue
of health insurance and make recom-
mendations to the ministry.

The minister assured anxious doctors

“that all relevant stakeholders would be

consulted before a plan was released.

The minister insisted that a future -

healtl'iplanmust fit a broad framework:
serviées must be universal, equal, af-
fordable, efficient and accessibletoeve-

[T O PRI
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B MEDICS ASSURED Doctors

will be consulted about new a plan:

ryone. .

“There is nothing cast in concrete at
this stage.

““There is no decision to overturn,”
said Zuma. -

Between now and April, the Commii-
tee of Enquiry will prepare a detailed
financial plan to introduce a national
health insurance plan “or a publicly
supported alternative”.

Interesting three months

«“ft will be an interesting three months”
caid Professor A Maynard, a committee
member from York University In the
UK.

Committee co-chair Dr Johnathan
Broomberg said the body’s mandate was
broad and open ended.

Recommendations made by the re-
cently disbanded Health Care Finance
Committee could be accepted or 1g-
nored.

When asked whether the committee
might recommend no health insurance
at all, co-chairman Broomberg said:

«“The answer to that question is that
we don’t know the answer to that ques-

fion.”

7uma refused to speculate whether a
national health system would mean
higher taxes on wages and salaries.

Meanwhile, Zuma insisted thathealth
reform would be tackled “in the shortest
possible time”. I

The committee would search for
ways to improve health care in the short
term, she said.



By BARRY STREEK,
Political Staff

SOUTH AFRICA cannot af-
ford a totally state-funded
primary health care system at
- this stage, a government-ap-
pointed inquiry concluded in
a report which was kept se-
cret until yesterday. '

The Health Care Finance Com-
mittee — appointed by Minister
of Health Dr Nkosazana Zuma —

said this system, known as the
Deeble Plan, was also “too risky”.

The committee believed the
phased approach suggested by

two other possible options was
“more sensible”.

Dr Zuma is reportedly in favour
of the plan by Dr John Deeble, a
socialist health planner at Aus-
tralian National University.

_ She has been accused of keep-
ing the committee’s report secret
because of its findings.

- M

‘Secret’
report

released

However, when asked this

" week why the report had not

been released, Dr Zuma said it
could be published, provided it

was made clear that the findings

were those of the committee, not
the government.

For people who already con-
tributed to medical aid schemes,
this three percent contribution
would substitute part of their
current medical aid payment, be-

cause the cover provided by
health insurance would substi-
tute part of their current medical
scheme cover.

Two alternative options — a
National Health Insurance and
Social Health Insurance — have
been referred to another commit-
tee appointed this week by Dr
Zuma,

The Iongﬂtérm goal of all three

options considered by the Health '

Care Finance Committee 1s u_ni-
versal cover for comprehensive
health care.

The commiitee recognised that
this was not affordable in the
short-term and that a phased in-
troduction was required.

«“phe source of funds would be
the same for all three options,
namely a compulsory income-re-
lated payroll contribution, of the

order of three percent, on all em-

ployees,” the report said.
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HEALTH Minister Nkosazana Zuma has ¥ \mvmv Q. _ | q5

extended the scope of the investigation info
primary: health care to include alterna-
tives to national health insurance. |
Zuma said at a news conference in Cape
Town yesterday a committee, whose com-
position would still be finalised, would pre-
pare a detailed and costed plan for a
national health insurance system —.or a
publicly supported alternative. .
Her statement followed discussions with
investigating committee members who
last week expressed concern that the inqui-
ry was limited to investigating only one op-

tion, known as the Deeble model. A number
of health experts said the model, which
would force all general practitioners into
working exclusively within a system or-
dered by government, was unworkable.
Zuma said the new committtee’s brief
was open-ended, but it would be guided by
the policy framework. Policy objectiyes
were non-discriminatory access to prima-
ry care; affordability and sustainability of
the system,; efficiency and cost control;, and

consistency with the reconstruction and

development programme’s objectives.

[

the better services available to private pa-

KATHRYNSTRACHAN |

There isn’t any option this committee has
to follow except within those parameters.”

She had asked for a preliminary report
by the end of April. .

Reuter reports Zuma said government
had not decided on a health tax;Kunding
aptions such as a payroll tax or a:pational
health contribution could be considered,
but “they have no stamp from me yet to

. say this is going to be implemented”.

The investigation would not inipinge on

tients. “There will still be-private hospitals
and the wealthy will still have exclusive
use of these hospitals.” |
Investigating committee co-chairman
Jonathan Broomberg said Zuma had ad-
dressed the concerns of committee mem-
bers and they were now comfortable with
the process, its terms of reference and
transparency, However, he still had con-
cerns abouf the timespan given. -+
The inclusion in the investigation of op-
tions recommended by a previous-finance
committee is a significant departure from

“The Deeble option is not the only option.  the Ministry’s standpoint last week. Minis-

*lerial special adviser and investigating

committee co-chairman Olive Shisana said
last week the policies recommended by the
committee were options Zuma felt she
could not pursue because they either failed
to integrate the public and private health
sectors or excluded the unemployed.

The Ministry is still refusing to release
the report of the initial finance committee
which was concluded in November. Zuma
said there was nothing secret about the re-
port but it could not be released because
the investigation was continuing.
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Report released only after criticism

Public health sti
idea for new do

Cape Town — Newly graduated
doctors should be forced to do
two years’ compulsory service in
the publie health sector before
entering private practice, a spe-
cial committee has recommend-
ed to the Minister of Health.

Its report was supposedly
completed last year, but the Min-
ister, Nkosazana Zuma, released
the document only yesterday,
apparently stung into action by
DP health spokesman Mike Ellis’

criticism that she was operating

in a “secret and sinister” way.

- Zuma announced on Monday
- that she was setting up a second
committee to inquire into a na-
ttonal health insurance system
to fund and organise primary

care for all. | -
Ellis retorted that the findings

of the first committee had not

been made public, and that the
minister appeared to have ig-
nored its recommendations.

The first committee, appointed
1o Investigate health-care financ-
ing, also recommended a nation-
al health insurance scheme
based on a 3 percent tax on the
earnings of every wage-earner,
and stricter controls on the acti-
vities of medical schemes.

- It said the national health

scheme should initially provide
only primary care delivered to
contributors and their depen-
dants by general practitioners,
sick funds or public sector ser-

nt®
K 25|15
ctors

vices.
Non-contributors would be re-

-Stricted to public sector services

or services coniracted with the
publie sector of the national
health scheme,

Doectors who did not contract
into the sysfem could be paid

directly by patients.
The committee said it believed

a national health scheme was

- “worth pursuing” and proposed

that a technical team be appoint-
ed to see whether it was finan-
cially and logistically feasible.

It suggested a major realloca-
tion of the budgets of academic
hospitals to bring equity in
teaching and tertiary services in
under-resourced provinces. |

m —— —




H_ealfh Ministr

A SYSTEM of universal primary
health care coverage with limited

_choice of provider was recommended
irigreport released yesterday by the
. Health Ministry.

“The plan, known as “option two’,

would initially provide primary care

delivered to contributors and their
dependents by general practitioners,
sick funds or public sector services.

‘Non-contributors would be
restricted to public sector services,
services contracted with the public
sector or the national health scheme.

Doctors who did not contract into
theisystem would be paid by patients.
~@ption two was recommended on

L

V TEVISES univ
1 | KATHRYN STRACHAN

the basis that the initial proposal —
universal primary care coverage for
contributors and non-contributors —
was not financially feasible.

Health Minister Nkosazana Zuma
has set up a technical commitiee to
further investigate the possibility of
a2 national health insurance fund. An-
other recommendation was that a

new funding formula be phased in to

correct the “glaring inequalities” in

health provision between provinces.

The report said the public sector
could be strengthened through mea-
sures such as forcing newly graduat-

1 nen lan
al lan '

hSALE paan

doctors to do tw
sory service in the public sector, and
allowing public facilities to retain a
part of their revenue. _

Financial monitoring of medical
schemes should be strengthened, the
report said.

The loophole in tax laws that
allows benefit funds to be used as tax-
deductible savings funds should be
closed, and it could be appropriate to
revise tax exemptions for medical
scheme contributions. e

Sapa reports that the 5A Chamber
of Business welcomed the investiga-
tion into the viability of a national
health insurance plan.
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By Mokgadi Pela

THERE is an urgent need for the
establishment of sight-saver clinicsin
rural areas, theSouth African Medical
Jowrnal says in its latest issue.

Such clinics should be staffed by
ophthaimic medical assistants work-
ing full-time in this capacity.

SAMJ says while cphthalmic medi-
cal assistants might not be able to
offer .cataract surgery, they would,
among other things, be able to pro-
vide appropriate post-operative care

HEALTH ‘Sight-saver facilities are necessary’

©

enabling patients with ‘only eyes’ to
be operated on at the saver clinic.
They would also be able todispense
aphakic spectacles to patients whose
spectacles have been lost or broken.
The SAMJ conclusion follows a
joint study by the Department of Oph-
thalmology at Edendale Hospital and
the University of the Orange Free
State, which was done in the
Ingwavuma district of Northern
KwaZulu in 1990. |
Mosvold Hospital in the area was
chosen as a suitable clinic for assess-
ment. A low vision and blindness

prevalence survey was conducted In
the health ward in September 1990. A
random cluster sampling technique,
using 60 clusters of 100 people each,
was used.

The ophthalmologists examination
comprises measurement of the visual
acuity in each eye with and without
spectacle correction.

Following this survey, eight other
saver clinics were conducted at
Mosvold Hospital. As;gdﬁaﬂﬁw vi-

P

o

sion and blindness prevaience survey
was repeated in the health ward in July
1993.

ctridn ¥ e St PR LR ET —_——
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DOCTORS in the Cape Peninsula are
cautiously in favour of national health
insurance — but strongly opposed to a

set pay system favoured by Health EE.

.mﬁam.,, Dr NEkosazana N:Em

This is the finding" =m a study under-
taken by the dumqmu.m._ﬁ of Cape Town’s
- Department of Community - Health

which is in press-for Em SA Emn-nm_
Journal, _

- cautic

Ously

E._m Emn_wm-._ Dr

T LT

Researchers D

Max uunEuEE and Dr Di Mclntyre
nterviewed 126 doctors in private
practice in the -umHEmEn early last -

year.
Of those mmEEma 63,3% approved of
national health insurance (NHI) in

prineiple but 61,3% disapproved of the

capitation Emﬁwan of reimbursement =
where doctors are paid a flat annual
rate per patient from the NHI fund
irrespective of the number of patient

approve 1

visits.

The controversial “Deeble model”,
reportedly favoured by Dr Zuma, envis-
aged that doctors would Enmﬁm R180
per patient a year.

This assumes that H.ﬂmm.:..m visit their
doctor an average of three times per

| year. .. i
More than 70% of doctors were im__.

 ing to compromise and accept the capi-
~ tation mmeE if they could continue to

receive ummEmE from patients ﬂ:w
private insurance or medical aid.

More than 82% said NHI would lead
fo a more equitable system of health
care in SA and more than 88% agreed
that NHI would probably make ser-
vices more accessibile to the mmum_.m_
population.

The NHI was seen asa uamm-Eﬂ u:ﬁ?

..,_,umnqm to the ‘currént medical:aid sys:

——y

tem which was seen as profit:driven
and excessively mummﬁmuamn




¢ -RTAIN health ser-
vmes wﬂl have to be ra-
,tmnahsed ‘and duplica-
tions -eradicated, the

' Western - Cape._ Minister

of Fmance Expendi-
tures’ and Servmes Com- .
mlssmn Mr Kobus Men‘-
ing, Sﬂld yesterday.

Addressing the BelI—
ville; Afrikaanse Sake-
kamer he said the pro-
vince again had the
| “chronic problem” of
| over-spending on its
health Jbudget. -

Drastm measures. .

| wnulﬂ have to be taken
to “stem the. flow of this
bottomléss pit of expen- -
ditures”, he said.
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"NEWS UN body, overwhelmed by paper and statistics, fatls to meet

1
iy
PR

. " R : . ] : ST N g

2" F:'.‘- . PR S I A Rkt s ﬁw .,}_}?_J;..:. :
WASHINGTON -2 Last year Health “held in Pretoria earfér last year, / &
MmutaMmeomanaZumadc- A reasonable expectation, given :

clared tuberculosis and Aids to be- South Africa's problems and stamain

.
L

| . . Tesis on the enormity ofithe chall -
South Africa. s biggest heal prob- .~ the region,: bot questions must be - Centuwry. Unfortunately,. the WHO %‘ahmd The.new plagues of the. 1990g: —F .
lema, - AWl oer A ‘insl:edm fhe: =xpect such:a %fhaséivm up campaigns to gradicate . TB, Aids and bepatitis —affliét hundreds;
“ ‘Fhe incidence of TB inthantg‘iE"leagl, TIRIARRAR Lol SR 08 disenses and has now' . Bl%" of millions of people. New virolent strains'
em Cape is among the world's high- -~ IR LR = - L.most exclusively a burean of malaria, resistant to the usual drug treat-
est. “The WHO expects South Ar-  FIghting disease" . . . 'body generating thousands o | ments, will have killed an estimated two
rica to lead in the region and to - ThnWHDhasnm&mpnstfewyem ports and hollow edicts, 'y tillion peaple in 1994, while more than six
cooperate in terms of tuberculogis - drastically changed its focuz from ..
research, control strategies and pro- being the leading international or. -
vision of laboratory equipment and ganisaﬁnnﬁghﬁngdim,cspeciaﬂ}f-, |
drugs.” in the third world, to being a coordj-.

This was the view expressed by naﬁugbndymccmedpﬁmaﬁlf with
the World Health Organisation’s Dr . Organising conferences and genetat-
Peter Eriki, a keynote speaker at the - .Ing reports and directivesgs - -

Medical Research Council’s Tuber-%, This was not. always the case,
the WHOQ led

[

culosis — Beyond 2000 mnfm?lﬁ- Twenty-five years apgo,

wll MKelvinator <p

| T

|~ Loy UL .

. ate smallpox. This was one of the »

! 3

tional health organisation,

Ihnint&natinml campaign to eradi- - .
: The importance of such an organisation

greatest achievements of the 20¢h

“The cutrent resurgence ¢f TB is © million people will have been crippled by
primarily due to it devasiating link  leprogy. B o
with HIV, the virus that destroys the But while the world is expetiencing an
buman cells that keep the TB bacte- explosion of such epidemics, the WHO's
ria dormant. The problem with TB, disease prevention and control PTOgramines

like most infectious diseases, is that . havebeen reduced over the past 10 years to
it does not stop at nationa) borders. 12,5 percent of its regular budget, down -
Hence the fight must be directed by from 16 percent. Bven more revealing is
a regional or multilateral interna- . thatthe organisation has recently cutits TR
budgets by 6 percent in Africa and 2%
percent in Asia, where the largest number
of people are infected,

A blilton TB Infections

In Asia for example, the WHO's budget to
confront the killer disease $¢ TB is 50 small’
; that it contributes about.3.cénts for svery

T BT |

challenge of

Orld nealthrneeds :a-new Custo

Wy A oy,

eprdemics

n e

111148

Hu&lﬂt Minister Nkosszana Zuma.

" W . ; ) ) WHQO officials grumbled at last Sep-
oy | et T i 4?““"91‘* Infpofod i this area, Bstimates o0 A cororonns in Tokyo that
v N W f , place the number of South-East Asians funding forits global programme on AIDS
Al MR KH infected by TB at oyer one billion. had been cut from R315 million th only
: ' T g T hoep gt R243 million
_— ot . i sy ok blem {g#) " F :

5 e - gy pro Y 3 in 1994, What
QUALITY AND CONVENIENCE AT: AFFORDABLE PRICES iy o .ot lock of « Fzroproe— they didn’
~. A = B TN € Amoney, but v R mention was
o e -:- g "i.i_‘c.'.i.-i:-. s ow [ e, _"'_ "‘?" : fl _ll flﬂﬂ-f? tﬂé ' : :I 5y RS NGy 30 Aok i that donor na.
540 %‘ﬁ e wEd T ' SR N®. O SHEBEEN FRIDGE} i, et theright & Fipleit vk Y, tions have se-
. ??tﬁ }f‘i‘ i :I. -ﬁ...... T ._..- B 1 ii{ W pl’lﬂﬂll-ﬂ!. I : Lt .:': : ; vﬂrﬁl}r CHti-
I el ok . ¢ The ?}Hﬂ ,'L b _ "'t. PHEAS ciged the
; : weall B CH g, nEL t?, - i+ WHO for
g @?5‘ 3. ‘41 of the money
Q' 14 :fudlﬁ:: -nlf . _. th -‘.'1 r‘igp?agp G tgiiven to it to

al A dDES At NN oht AIDS,
A : ;. hmg@ﬁaﬁ} S e /e fvg"‘?wﬂﬁ »ﬁn:; s Bven the
S £ My year © — ; vz Jiigm ] United Na-
L ¥ = | LTty | R : more than tions is fed up
u i ' Aoy -nthu; ; with the
e | N oreent: WHO's men-
N 4_.:- M, | “::1*:1“- It agement. It
N SC 614 P05 B[ ity fina the atripped the
W 4-Plate StoveR/” ' bl R350 min :P.t:;{pg::f [:E

v R2 199%. ¥ . DOBSONVILLE SHOPPING | tion o figh of 4
S fatafinbl : responsibility

¥ e ' t#:‘%:}!_# ﬁi M A'" TB in its budget. But 500 other

)

) AT 12 NOON
DOBSONVILLE CENTRE: TEL. 988-3521 - JOEL. - |

I_.[

PIMVILLE CENTRE: TEL. 933-5005- ANGELA ~ | '
VOSLOORUS/SPRUITVIEW: TEL. 886-7470-WALD

AQUITANIA 2nd STREET, SPRINGS - SIMON |
STATION BAZAAR, GERMISTON: TEL.
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% SPECIAL PRICES,

" ON BUILT-IN OVENS - 4
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programmess compete for resources —
Buch ag seat-belt safety advertising cam-
paigns, Oral Hygiene Wesk celebrations
and the distribution of millions of World
‘No-Tobacco Day bumper stickers, |

Not being tackled

'The tragedy is that while the WHO carries

out low-pricrity public awareness cam-
«paigns, basic health needs in developing
-countries are not being tackled, With mod-
‘¢m vaccines and medicines now available
A0 prevent many killer:diseases, the
misallocation of resources is often the only
I obstacle to saving lives,

‘Bt the WHO, which is supposed 1o be
the world’s leading multilateral health or-
ganization, devotes less than one percent of
its regular budget to malaria — a disease it
has described as the “most serions heglth
problem in the poorest areas of the world”.

o

|z$! ; '

T *Bringthisad . ..
in to quall

: g
-

i s

for Aids-related programmes. It is now
creating a new Geneva-based UN agency
to lead the worldwide fight in combating

_the Aids epidemic.

The sad fact is, the world desperately

.umds A serions intemational health or-

ganisation that does more than convene
conferences and issue Press releeses,

The world’s donor nations are prepared
to provide ample funding and enthusiastic
support for an organisation ready to woge
all-out war against preventzble diseases
like TH, malatia, measles, dysentery, cho)-
era and diphtheria. An organisation that
would respond quickly and effectively to
the emergency health needs of refugees.

But as long as the WHO fails to oversee
major reform in how it ollocates its re-
sources, the money it has is unlikely to
resultinany real improvementin TB or the
treatrnent of other diseases inthe organisa-
tion's mandate.—Sapa-Reuter

*
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Socialism is a Eurocentric failure

The threat of an extensive nationalised health system may
have been set back this week but it has not disappeared.
Health Minister Nkosazana Zuma tripped over her own
government’s commitment to transparency and has
reconstituted a committee to come to the conclusions within
three months that she herself reached some time ago.

The irony is that while top bankers were being told in
Johannesburg that they would not get Gauteng’s business
if they continue their Eurocentric ways and make profitable
loans, Zuma in Pretoria has been busy trying to introduce
by steaith the most substantial Eurocentric failure of the
century: the notion that the community can afford to absorb
all the health costs of its members regardless of the social
and economic consequences.

There are two central problems with this notion. The first
is that experience has shown that the more nations spend
on health care, the more unhealthy their citizens become
and the greater the demand for health services.

Now that may sound particularly Irish. But it is not.
Medical science is now capable of such advanced diagnosis
that it pushes patients in advanced countries to the brink
of hypochondria. It is also capable of prolonging life for
short periods at great cost. There was a time, too, when
doctors applied some element of moral judgment to the
nature of their treatment. In other words, they took into
account the mental, financial and social circumstances of
their patients when prescribing treatment.

That enraged socialists like Bernard Shaw, who felt that
nationalised heaith would be prophylactic in this respect,
enabling doctors to demand the best and most scientific
treatment for all their patients as a basic
human right, regardless of cost or any
other circumstances.

If the government couldn’t pay then the
medical aid could. And on that swash-
buckling basis they have progressively
impoverished the State.

It was also in their interest — and in
that of the host of bureaucrats that na-
tionalised medicine spawned — to argue
that the provision of health care was not
like the provision of other services that
could be left to the discerning judgment
of the masses. No. Only doctors and
medical administrators are capable of
recognising medical value.

The same 1s argued by teachers about
the quality of education and journalists of
the quality of their newspapers. And they
are appallingly wrong: as America’s re-
action to Hillary Clinton’s health “re-
forms” shows. Ordinary folk know quality
when they see it and will put a price to
it that is a better reflection of reality than
the assumptions of some egghead prac-
titioner.

No nationalised health scheme in the world has been able
to provide a widespread, quality health service without
introducing some form of constraint on demand to keep it
within the bounds of affordable supply. If that constraint
1$ not price, it becomes a queue (for treatment or beds)
or some other rationing process. At some times and places
in the Soviet Union they withheld the use of anaesthetics,
which reduced demand quickly.

The previous Nationalist government understood none of
this and, apart from the brief but inadequate reforms of the
last Nat Health Minister Rina Venter, it bequeathed an
inadequate, inefficient, over-centralised and duplicated
health authority to the present government.

It 1s a system that cannot take the strains of the extension
of free health care announced by President Mandela soon
after he took office. :

That, plus the appalling administrations of the former
Ciskei and Transkei, has led to a breakdown in health
services in the Eastern Cape.

The tragedy now is that Zuma is about to repeat on a
grander scale the mistakes and inadequacies of the Nat
health administration unless she is restrained by the Cabinet.
She will do so in three months after her ideas are rubber
stamped by what is held out to be a representative
committee.

Zuma’s claims that she has an open mind ring hollow.
Elsewhere in this edition we quote from her own, cor-
respondence to indicate quite the opposite. In a radio
interview she apparently remarked that instead of jumping
to conclusions the FM should have spoken first to her. Well,
we have tried to. Either the faxes were
not passed on to her by her staff, or she
chose to ignore them.

The FM has never been intimidated by
Ministers of State. We will happily talk
to them at their convenience. There is,
of course, nothing in the RDP that says
Ministers should talk to us.

Deputy President Thabo Mbeki was
the last Minister to attack the FM for
criticising him without first talking to
him. It so happened that the FM had on
record several faxes to his office re-
questing an interview. We let it pass.

Perhaps we may be forgiven for the
assumption now that this sort of dis-
sembling appears to have become the
style of government,

What Zuma announced this week was
not enough to restore the faith of any
reasonable person in her government’s
commitment to transparency.

She needs a much more representative
committee to undertake the re-inves-
tigation and to demonstrate that she has
an open mind. N
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Health Minister Nkosazana Zuma has had
second thoughts about implementing the
Deeble health model! which would na-
tionalise most medical services in SA.

Bowing to pressure from the health
industry and even her own advisers who
accused her of favouring a one-track ap-
proach to health-care nationalisation, she
has widened the brief of her investigating
committee so that it may look at other
solutions to SA’s health-care crisis.

Zuma said in Cape Town this week that
the new Committee of Inquiry into a
National Health Insurance System —
scheduled to meet for
the first time this week
— would be free to
consider any option
provided it fulfilled
the policy objectives
of universal, non-dis-
criminatory access to
health care that was
affordable, sustain-
able, efficient and -
complied with the
atms of the RDP, Ac-
cording to Zuma, it
was coincidental that
Deeble’s plan hap-
pened to coincide
most closely with gov-
ernment’s thinking.

On several occasions Zuma insisted she
had never accepted nor planned to im-
plement only one heaith-care model. But
the FM has a copy of a letter, from an
official source, signed by Zuma, that tells a
different story. The letter, confirming the
apporntment of a committee member to the
commiftee of inquiry states: “I had ap-
pointed a committee to investigate different
financing options for health carc ln SA.
This committee presented three options out
of which I selected one to pursue because it
© will give all South Africans access to health
care. Details for this option need further
investigation.”

Attached to this letter, apparently as an
dnnexure to the committee’s terms of ref-
crence, is a document headed “Elements of
& National Primary Health Care Insurance
System” which contains paragraphs straight
out of the Deeble plan, -

Chairman of the committee Jonathan
Broomberg confirmed he had been unhappy
with the committee’s initial terms of ref-
erence. He said that after discussions with
the Minister, the committee was now sat-
isfied with its brief, though details of the
brief had not yet been finalised.

The FM has learnt that Broomberg and

resign because their brief had been limited
to implementing the Deeble model.

Zuma’s latest concession has been widely
welcomed by the industry, Medical As-
sociation of SA (Masa) private practice
committee chairman Herc Hoffiman says:
“We are pleased the committee’s brief is
oper and welcome the Minister’s com-
mitment to consult interested parties. We
hope the private sector will have some say
in the design of the final model. You can’t
change a system without consulting the
people mtimately involved.”

Hospital group Presmed joint MD Rob

Speedie says despite the latest develop-
ments, a lingering concern remains about
the influence the Deeble plan will have on
government thinking.

Regrettably, though, Zuma’s brief to the
commitice appears to limit it to imple-
menting a State-dominated and socialised
health-care programme. Questioned about
whether the private sector - medical
schemes and insurance — would be al-
lowed to fund GP services, Zuma said it
was likely that these services would be
taken out of the private sector to ensure the
“universality” of care.

Zuma is determined to introduce a na-
tional health plan. She says. “There can be
no question of the committee not suc-
ceeding. They have to find an affordable
solution that works — even if they have to
investigate 1 000 options. We are com-
mitted to providing universal, affordable
primary health care.”

Whether her committee will consider
private sector options like privatisation and
managed health care — increasingly the
choice of governments elsewhere - is
uncertain. While Zuma has yet to finalise
her committee’s appointments, many of its
members are academics who are known not

or a rethink il

More alarmingly, none appear to have
any meaningful hands-on experience of
medical administration and claims patterns.
Broomberg, the chairman, is a medical
doctor who won a Rhodes scholarship. He
received his PhD in health economics from
London University. John Mynhard, from
York University, is internationally known as
a health economist who is largely in favour
of State-dominated health care.

John Deeble is openly anti market forces
and believes a parallel private system will
always tend to push up the cost of public
health. Rams executive director Reg Ma-
gennis — whose appointment must still be
confirmed by Rams — is a CA who has
been with Rams for just over a year and
doesn’t trust market forces for heajth.

Co-chairman Olive Shisana, who has
been Zuma’s special adviser for several
months, has a doctorate in Social Sciences
from John Hopkins University in the US.
Described by colleagues as arrogant, she
has forbidden members of the Health Fi-
nance Commitice — the first technical
committee charged with investigating a
nattonal health system — from speaking to
the press.

She has also refused to make public the
report of the Health Finance Committee.
The reports of eight other commijttees that
she convened have apparently been rejected
by Zuma.

Zuma is not understating the situation
when she says there are problems with our
system. “Our public hospitals are over
crowded, partly because people who require
only primary care are seeking services at
hospitals. The shortage of primary care
services forces people to forgo the services
they need,” she adds. What Zuma is not
admitting is that duplication and frag-
mentation of scrvices, along with a highly
centralised bureaucracy, devours much of
the R14bn health budget.

-

e
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A mixed hag
——m o7ilas

Deciduous fruit farmers in the Cape and
citrus farmers in the far north share a
common problem — finding sufficient
product to meet soaring global demand for
SA’s fruit exports.

While recurring droughts may ultirnately
decide matters for citrus growers, Unifiruco,
the deciduous fruit industry’s export arm.,
predicts the value of its exports is likely to
double by 2000 — to R4bn a year.

With increased plantings coming into

other committee members had threatened to to favour a market approach to health care. | production, 1995 earnings should reflect
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Thumbs down for
(—f?ble option

GT?_

~ By RAY HARTLE

THE first shots in the policy war
over a health system were fired
this week with the release of rec-
ommendations on how South Afri-
cans can be given equal access to
health, care.

The report by the Health Care
Finance Cnmm1ttee is against a
scheme it listed as Option 1, which
Health Minister Nkosazana Zuma
is said.to. favour.

Dubbed the Deeble option after

its Australian inventor John Dee-
ble, Option 1 has a seductwely sim-
ple bottom line — in slogan form it
would read: “Anybody can go to a
doctor or a hospital for free health
care.”

But; -say Its detracturs its popu-
list veneer hides a bias agamst the
poor, Given the choice, most people
would opt for prwate treatment,

leading to a hugeshift in health -

_care to private doctors,

 Since doctors.would be paid ac-
cording to the mimber of patlents
on their books, the emphasis would
shift from quahty uf treatment to

_quantity. A,

'; And; hecausfe healthy peuple;.-

would mtake up less of their time
&ach.year, doctors -would prefer.to
“sign them up rather than # e tlme-
cunsummgﬁMk -
. w%\?
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Said ‘one critic of thls

~ kind of scheme: “There’s a story

about an American scheme which
has its offices on the third floorof a

building without a lift to ensure |.

that its patients are by and large
healthy.”

Should doctors becime the
major providers of health care, he
warned, the ruspect of a debilitat-
mg dncturs strike aimed at
improving government payments
would loom large. This would in
turn lead to a steady mcrease in

public contributions.

“The Deeble scheme is effective
in Australia, but that 1s a country
with six percent unemployment, 2
population that is 98 percent urban

~ and 100 percent literate. You can’t

import 1t to a country with squatter

- settlements and huge unempluy—

ment,” he said.

Instead, the committee recom-
mended Option 2, which draws a
distiriction between earners and
non-earners. Under this scheme,
earners would be given the choice
between private or pubiic sector
health care while non-earners
would have access only to. pubhc
sector treatment. oy

Meanwhile, Mrs Zuma has ar-
ranged for anq];her inquiry to.take
the mvestlgatmn further, ..




Warning on cuts

o = Lﬂlé;;rte = |
HEALTH. care in the Western Cape '
would be placed under extreme pres- |
sure unless local Minister of Health
and Welfare Mr Ebrahim Rasool was
able to convince central government
to allow less drastic cutbacks to the
province.

This was said in a statementi on the
hospital funding crisis yesterday by
Dr T Sutcliife, deputy director general
of health services of the Provincial
Administration of the Western Cape.

Moves towards equity in the alloca-
tion of funds to the provinces had seen
the health budget in the Western Cape
cut drastically and should no addi-
tional funding be made available, a
R362 million deficit could be expect-
ed next year, he said.

Mr Rasool will attend a meeting of

‘regional "health ministers with
n_'.;,ttinnal minister Dr Nkosazana Zuma
¢n Friday. ' -




Input sought
for health
| plan - Zuma

It is important that all in-
lerest groups help devise
4 model for a national in-
surance scheme to fyng
primary health care for
all, Health Minister Dp
Nkosazana Zums, said in
Jnhmm'esburg last night,

At the first of g coun-
rywide series of consu)-
tative conferences on the
scheme, Zuma saild she
- had appointed g commit-
tee of inquiry to gather
Comments from all intep.
-est groups,

She denied claims from

S0me quarters that the

scheme had already been

initiated by her depart-

ment, and witho n-
sultation.gﬂy -[;724 qg
gl

" 'We have on] en
the’ committee g policy
framework within which
to Operate, in which role-
players, including the
publi¢, health providers,
employers, Pharmacists
and medieal aiq organi-
sations, are to contribute
towards a mechanism to
achieve a nationaj health
System.”

Zuma said the cominit-
tee was made up of rep-
resentatives from hep de-
partment and the Depart-
ment of Finance,

It also inciudeq health
economics experts, medi-
cal scheme administrg-
tors and internationa]
and. national experts on
health insurance and fin-

ancing. — Sapa,



Mmlster in b1d to

" By CHRIS BATEMAN

A LACK of bridging finance would be
the “death knell” for health services
in the Western Cape and the local
Health and Social Servmes Minister
would fly to Pretoria on Friday to

make a desperate fi eal to re-
duce “eguity’’ cuty 3‘-?—;
Thls was said vestérday by Dr Tom

Sutcliffe, deputy director general of
Husp1tal and Health Services, who
added that moves towards equIty in
health funding between the nine prov-
inces had seen his health budget cut

drastically. ¢>*77/ / QJ 675

Without additional funding, a defi-
cit of R362 million could be expected
for the 1995/96 financial year — an
amount. even a comprehensive man-

agement plan could not address with- |

out “drastic consequences”.

While his plan did address the
shortfall, its implementation would be
a “death knell”, Dr Sutcliffe said.

He had therefore drawn up a second

" . financial plan,

reduce health cuts

“1mp1ementab1e and
compatible with the survival of the
service,” but which would need addi-
tional funding.

Western Cape Health and Social
Services Minister Mr Ebrahim Rasool
would put this before central Health
Minister Dr Nkosazana Zuma when he
and other health MECs met her on
Friday.

Dr Suteliffe said he believed a revi-
sion of the Western Cape budget allo-
cation would be decided on by the
ceritral eabinet by “early February’.

His plans involve the devolution of
millions of rands in equipment and
staff to outlying rural hospitals from
Groote Schuur and Tygerberg Hospi-
tals to bring cost-effective primary
health care to those who most need it.

Equipment and staff from Somerset
and Victoria hospitals would fill the
vacuum in the two academic hospitals,
enabling more efficient secondary
care,



Move to replace
| health councils

Cape Town — Draft legisla-
tion providing for interim
councils to regulate the nurs-
ing, chiropractic, homeopath-
ic and allied health profess-
ions was introduced by Health
Minister Dr Nkosazana Zuma
in Parliament yesterdax:

The Nursing Amendment
Bill provides for the establish-
ment of an interim nursing
council {o replace the existing
four ‘nursing councils and to
provide for the same laws for
the nursing profession
throughout South Africa.
~ The Chiropractors, Homeo-
.} paths and Allied Health Ser-
{*vice " Professions Amendment
Bill seeks to replace the exist- |
Ing governing counci] with an

interim one, — '

1 int
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LIBBY PEACOCK
Health Reporter

| THE accepted international
limit by which health bud-
gets can be cut without be-
ing hamstrung is 2,5 percent
— but the Western Cape has
been asked to accept a 10
percent cut,

And while the province is se-
rious about rationalisation of
health services, it needs stabil-
ity and an “orderly process” to
do so, provincial Health Minis-
ter Ebrahim Rasool said yes-
terday.

Reacting to serious concern
at the effect “equity cuts” may
have on the Western Cape’s
health system, Mr Rasool said:
“There is a limit to which one
can rationalise and still sur-
vive ,..”

Having spent R2 billion on
health this year, the province
{has been allocated a R1,8 bil-
lion budget for the coming fi-
nancial year.

But of this sum, R1,6 billion
is going to “the old CPA” and
R200 million to the Department
of National Health in the West-
ern Cape.
| Mr Rasool said the R1,8 bil-
lion was “equal to what the old
CPA got alone in the past”.

With a deficit of R362 billion,

W Cape can’
take a 10%
health cut’ ...

] Rasool: Extra R201-m fund needed

the province desperately need-
ed an extra R201 million
“transformation enabling

fund”,

He said internationally there
was an accepted norm by
which health budgets could be
cut and not be set back — 25
percent.

“So what we’ve been asked to
do is to accept a 10 percent cut

... and we can’t do that.”

The possibility of a transfor-
mation enabling fund had been
discussed with Health Minister
Nkosazana Zuma and would be
put to the cabinet next week.

“We need it to go somewhat
further. We need her to say
that this transformation in
health can’t take place in five
years, because that takes it be-
yond the 2,5 percent limit.

“In the absence of any relief
there is no way that we can
countenance not receiving that
R200 million. We must just get
it‘ﬂ

Mr Rasool said “part of our
motivations would be that the
Health Department nationally
and in the provinces is carry-
ing the RDP. We haven't seen
houses. Education is in difficul-
ty ... so we believe the cabinet
must approve this for us be-
cause health has delivered.”

The Western Cape health

f
h

system was “far too reliant on
the three academic hospitals”,
but the local health authorities
had already launched several
projects to take health away
from those centres.

. A clinic had been launched
at Brown’s Farm, several hos-
pitals, such as those in George,
Worcester and others, were be-
ing upgraded.

An academic priorities group
was looking at duplication at
academic hospitals and had al-
ready established that “some-
thing like R40 million” could be
saved by cutting duplication.

“I believe there will bhe
enough rationality for them
(the cabinet) to bail us out.”

Mr Rasool refused to elabo-
rate on ‘which services would
be affected, cut or done away
with, should the money not be
available, but said that capital
projects — such as building
clinics in squatter communities
— “may have to go on hold”.

“In effect it means there can
be no transformation of the
ealth system. In fact, we may
T . 2
;tyé;t‘o compromise the quali-
ty<of health provided by our
academic hospitals.” |
‘He said the Western Cape
was treating patients from all
over the country and this

should be recognised.

—
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' Just the ticket tor aches and pains

?

E arrive in the tion: the normally quiet Transnet’s primary health  transformed into elinics for One such patient is Elsie

southern Cape railway station. care train, Phelophepa — oral hygiene, general health Goliath, who .F.mm nmnm_.mnmm
town of Riversdal What we find is not an or- Meaning ‘“‘good clean care, health education, onozeeye, while the other is
in the blistering midday dinary sight. The station is __.mm__“____. aves have b optomety ﬂmﬂmﬂ_ﬂﬂm%ﬁm ﬁﬁuwﬂw.é_ of the train
ina- ali with activitv around € carriages have been ’ 1
heat. Qur anusual destina e Y Aar rooms with chairs bave been brings hor some relief. Her
e e s it set up on the platform. employer brought her for
S g BT e There are also a medicine eye tests — and a short
tion units for staff, a storage owner of new glasses. She
and laundry van, and kitchen has 2lsg been given a refer-
and dining cars. ral to have her cataracts re-
In April a dental and X- moved surgically.
ray clinic will be added. Traln manager Lillian

The train’s health person- €ing, a South African who
nel treat patients for minor has spent 28 years abroad
ailments, or diagnose and re- and Ras an impressive cur-
fer them to specialists where riculum vitae — she is,
necessary. ammg others, a specialist

Staffed mainly by stu- Reumsurgical and neurologi-
dents, who get valuable ex- cal jurse, as well as a quali- A i) SEE R
perience during the weeks m_.m._ psychotherapist — ar- o . Pictures: ANDREW INGRAM, The Argus.
they spend on the train, Phe- rived from London onmly DENTAL EDUCATION: Oral hygienist Rainy Makino shows a group of children |

lophepa aims to be a symbol Weels ago to take on the job. the finer points of caring for their teeth.
of better health for South Af- Qe of the train’s latest

-

-

rica’s widespread rural com- Pprojcts is to involve com- interested in how rural peo- “I would like the real who is responsible for nurs-
munities, which are mostly munties along the way by ple live™. grassroots people to visit the ing and community work,
not within reach of primary eduating people in primary Her main worry is that  ¢rain,” she says. says that last year the train
and preventive care. healh care, she says. . while the train brings health While the train focuses on ~ Was visited by about 900 peo-
Among the important ser- .h__ this ﬁm—%_. something care closer to such commu- primary health — because it ple a week.
vices delivered on the train ﬁ__mwm left _“.mE._E when the nities, distances in South is always on the move, staff _
. ) bmnd?) are eye tests and, where nec-  tral _mm.ﬂmm for its next stop. Africa are so vast that peo- cannot do regular check-ups ~H=M most E...EME___H com-
EYE TESTS CAN BE FUN: A group of Riversdal school children ‘‘test” each essary, glasses are made for Brn in the Transkei, Ms ple sometimes cannot even or offer ongoing treatment piainis are ear and other in- |

- T e

, ) - ; ol : y : er s . fections, sexually transmit-
other’s eyes. patients while they wait. Cing has always been “very get to the train it is envisaged that small ik Foly
| \ 5 § m . &wl ear, nose and throat opera- ted diseases and chronic skin

) conditions, but illnesses
tions may be added to the s :
services offered in future. seem to vary from region to

ADVERTISEMENT m.mwm mﬂm R5 for acnm__zm.m region.
EN tion, R10 test ini
| HERBERT W. ARMSTRONG R0 for @ pair of lases, . compyan’peas; e et

Sister Marietjie Bester, tered by staff is cataraets.

NEW GLASSES:
Eisie Goliath
tries on her new
glasses, with
optometry
supervisor
Terence QGiles
looking on.

g

BUDDING HEALTH WORKERS: Student nurse

Marietjie Stenekamp tutors a group of Riversdal

women training to become community primary
health workers.
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| services’ ..
\ - Staff Reporter

PROVINCIAL health authorities are burdened by a
“massive bureaucratic nightmare” in trying to man-
age essential health resources in the Western Cape.

This was said by the head of provincial health

services, Dr Tom Sutcliffe, commenting on a Crisis

 Hospital, where red tape held up

the employment of two anaesthetists and caused
five operations to be cancelled on Wednesday.

Since May 1994, when the Public Service Commis-
sion announced a nationwide moratorium on all
civil service posts, all provincial job applications
have had to be individually motivated and author-

" ised by the relevant director-general, minister or
premier, and sometimes by all three. With dozens of
applications to process at any time, authorisation
can take longer than three months to obtain. |

A three-month delay in clearing nursing posts at
Tygerberg Hospital last year resulted in the present
shortage of 100 nurses at the hospital, said acting
superintendent Dr Japie du Toit. The entire gradu-

~ ating class of the adjacent Sarleh Dollie Nursing
" College was snapped up by the private sector and
local government during the delay.

Red Cross Children’s Hospital superintendent Dr _:
| Rod Marshall said: “It’s a huge problem that has :
affected all hospitals greatly.”

The Public Service Commission responded that
striet control over personnel numbers during ra-
tionalisation of the public administration was nec-
essary to ensure the process was co-ordinated effec-
tively and possible redundancy limited.

______—_—-——l—l-—-—"— - —
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hat could herald a new 2

Threats by GPs to pack their bags

THERE are fears among medics that Health Minister
Nkosazana Zuma will implement the proposed

National Health Insurance System.

MAX GEBHARDT

SEWﬁAL medical doctors con-
tacted by WeekendStar this week
have threatened to leave South
Africa if Minister of Health Nko-
sazana Zuma goes ahead with
her proposed National Health In-
surance System (NHIS) plan.

General practitioners have ac-
cused Zuma of forging ahead
with her plans without consulta-
tion, and fear their livelikood will
be destroyed.

According to documents in the
possession of WeekendStar, the
committee of inquiry into an
NHIS has elaborated three prin-
cipal models, with the help of in-
ternational consultants.

The second option, which ac-
cording to the document is fa-
voured by the committee, has a
number of doctors threatening to
pack their bags in what could
herald & new brain drain.

. The proposal put forward by
Australian doctor John Deeble
will result in private GPs becom-
ihg State employees.

- Instead of charging patients a
fee for each consultation, the GPs
will, under the proposed system,
receive from the Staie a fixed
rate of R180 a year per patient
they treat.

The plan is based on the idea
that the average patient will visit
his or her GP three times a year.
The GPs approached by Week-
endStar say this is “laughable”.

- 'The State will fund these pay-
ments, according to the docu-
ment, by charging employees a
compulsory 3 percent payroil
contribution.

. They hope, through this 3 per-
¢ent levy, which will be shared by
the employees and employers
(1,5 percent each), to generate
between R4,65 billion and
15,25 billion based on the esti-
mated salary and wage bill for
1994 of R155-R175 billion.

" What this means is that prima-
ry health care will fall into the
hands of the Government and not
the private sector.

A GP in Brakpan, who consulis
up to 10 (00 patients a year, said
the plan®‘bofdérs on insanity”:%

~ “I hay#% busy practice. This
plan will’cut my turnover by 10

times, but I'm still going to have
the same overheads,” he said.

“T guarantee I will leave if this
plan is put into action,” he said..
He was already looking into op-
portunities in Mozambique.

Dr Bernard Mandell of the
Medical Association of South
Africa said the restriction on
freedom of choice inherent in the
Deeble plan would have serious
implications for doctors and their
patients.

Doctors at a township hospital
on the East Rand believe there is
nothing wrong with the present
system and are critical of the
proposed plan. The doctors, who
are mostly from eastern Europe,
believe it is just a rehash of the
failed systems they left behind.

“The actual problem is not
with the medical system but rath-
er with population growth,” ac-
cording to one doctor.

“We have one of the best sys-
tems in Africa, so why change
it?” was the general consensus in
the doctors' tearoom at the town-
ship hospital.

During an emotional debate on
the NHIS at Johannesburg Hospi-
tal on Thursday, Zuma said the

committee had not yet come up

with proposals and she was sure
it would not be called the Deeble
plan.

“I'm sure they will not come up
with a plan that will mean every
doctor will leave the country, I'm
sure of that,” Zuma, said.

But one GP said after the de-
bate that nobody was coming
clean on the issue.

He said he believed the pro-
posed consultations and debates
that Zume, will hold around the
country with interested parties
were a farce and that the NHIS
would be forced on doctors from
behind closed doors.

Acecording to Zuma, the short-
age of primary health care forces
many people to forego the ser-
vices they need altogether.

“In order to rectify these prob-
lems in the shortest time, sub-
stantial health care reform is
necessary,” she said.

But some experts believe her.
:lfﬁpn' -
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The Atgus, Tuesday February 7 1995

(1 But shortfall still nearly R200 m

LIBBY PEACOCK

Health Reporter

CENTRAL government has

made available a much-needed

extra R170 million to the West-

ern Cape’s health services.
But while these funds will

help the province in off-setiing

the projected R362 m deficit

this year, it will still leave the

Western Cape with a R192m

shortfall.

Last week, local health min-
ister Ebrahim Rasool said the
province was serious about ra-
tionalisation, but that it needed
stability and “an orderly pro-
cess” to achieve this.

The province had been allo-
cated a R1.8 billion budget for
the coming financial year, but
an extra R201 m “transforma-
tion enabling fund” was “des-
perately needed”.

Yesterday’s concession fol-
lowed a week of intensive ne-
gotiation between Mr Rasool,
national health minister Nkosa-

ters from other provinces, but
he is still millions of rands
short of the sum asked for.

Reacting to the additional
funding, Mr Rasool said al-
though it did not “let us off the
hook completely”, it was “a
most welcome contribution,
which makes future financial
plans far more manageabie . ..
and will lessen the implications
that wiping out a total project-
ed deficit of R362 m would

have had.”

The R170 m should not be
seen as “a hand-out” but as an
indication that central govern-
ment endorsed plans to trans-
form health services in the
Western Cape.

It was recently reported that
thousands of beds at Cape
Town’s tertiary hospitals had
been earmarked for downgrad-
ing to secondary health care.

Mr Rasool said yesterday it
was still necessary (o scale
down expenditure in the prov-
ince’s academic hospitals, “and

‘zana 7uma and health minis-

__

S

probably in some metropolitan
hospitals as well”.

“We are also left with the
need to provide funding for up-
grading under-provided areas
in the Western Cape, in support
of minister Zuma’s appeal for
equity in health service provi-
sion,” he said.

Mr Rasool also announced a
new, “sar-reaching” plan to
contain expenditure on aca-
demic complexes.

He would not release details
of this plan — which he de-
seribed as “both refreshing and
rational’ — until it has been
discussed with the universities
concerned and others.

He said he was mindful of
the implications for staff and
services posed by the scaling
down of expenditure, but would
avoid the need for retrench-
ment and service closure
where possible.

He said he aimed to main-
tain ‘all that is good in our ser-
vices'.
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Rasool scoops health budg

izl

By CHRIS BATEMAN

THE Western Cape’s top
health officials breathed a
collective sigh of relief yes-
terday as a R170 million bud-
get allocation saved the
region from radical staff and
hospital cuts — even though it
was R31im short of what they
had requested.

- Local health minister Mr
Ebrahim Rasool said the
bridging finance would
enable “creativity rather than

panic” and bought his depart-
ment time to convinece senior
hospital officials their contin-
gency plans were workable.

He ruled out the closure of
any of three academic hospi-
tals and the laying off of
health service workers, How-
ever drastic re-allocation of
equipment and staff was on
the cards as the province car-
ried out the primary health
care plan of “bringing health
to the people”.

Mr Rasool said this plan

[ i

had “sold” his budget plea to
national health minister, Dr
NEkosazana Zuma at the week-
end because it showed her
the Western Cape was serious
about the RDP and transform-
ing health services.®
- “We managed to break the
national mindset that we
want to build a super health
system here with our three
‘Rqlls Royee’ academic hospi-
tals,” he said.

“While she is in this mood
I intend asking for another

;i_-l._l_t-‘- i 1 * ;e . _l.;.!...ll..._.._
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R20m from her functions com-
mittee next week,” Mr Rasool
added.
- His deputy chief director
of health, Dr Tom Sutcliffe,
said he was “considerably
relieved” at the allocation.
Declining to reveal change
plans for the academie hospi-
tals until premier Hernus
Kriel and his director-gener-
al had been briefvd, Dr Sut-
cliffe said however that there
would be a “major moving of
equipment and resources”.

etb .@m@%
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e alloca
tion did not “let us off the
hook completely”.

There was still a total pro
jected deficit of R192m for the
1995/96 year to be managed
Expenditure on academic
hospitals and some metropol
itan secondary hospitals
would have to be “down
scaled”.

A major emphasis would
be on upgrading neglected
rural health services, M
Rasool said.
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Unless Telkom does
something about the
shocking increases in
phone bills, theyl find
themselves calling for
the demilitarisation of
the telephone sub-
scriber.

PRETORIA. - Police Commissioner

George Fivaz yesterday ordered a

top-level Investigation into the use of
racist and abusive language on police
radio communications after he lis-
tened to a tape recorded during
recent disturbances at Orlando
Police Station.

The recording of police radio calls
was made during a clash late in Janu-
ary between Poperu members and the
internal stability division.

Commissioner Fivaz confirmed
the tapes would be made public after
the investigation had been complet-

ed.

BUSINESS BRIEF
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Fivaz orders p
Into ‘racist’ tapes

cT1|2|95

According to weekend reports,
black and white policemen called
each other “kaffirs” and “dogs” on
radio.

Mr Fivaz said an extract to which
he had listened contained repulsive
language and a racist remark that he
found unacceptable in the new police
service.

Meanwhile, Western Cape Minis-
ter of Police Mr Patrick McKenzie has
sent a memorandum to police warn-
ing them that they could face harsh
departmental action or ecriminal
charges for racist remarks. - Sapa,
Staff Reporter

robeé®| ‘Do or die’ for

DP in local poll

By BARRY STREEK
Political Staff

THE Democratic Party has effectively decided it
could not continue if it does not significantly
increase its support base in the October municipal
elections.

Party leader Mr Tony Leon said in Johannes-
burg vesterday that the local government elections
were “do or die for the DP”.

“Politics is about having a base and a coherent
constituency. I am determined to lead this party to
renewed growth and revitalisation.

“But it will not happen unless each and every
member and supporter and sympathiser of this
party realises that in the municipal elections our
future existence is on the line,” Mr Leon said.
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Social insurance a common
way of financing health care

NATIONAL health insurance is one of the
most common forms of financing health
care worldwide,

More than 100 countries have social in-
surance schemes including much of
Europe (eg Germany, France), Canada,
Australia and a considerable number of
middle income and developing countries,
including most of South America (Brazil,
Argentina) and many Asian countries,

. Recently, many eastern European coun-
tries set up such schemes, International
proponents of the system include the ILO
and the World Bank.

National health insurance has improved
the care of population groups previously
not insured -— especially workers and their
families — by increasing the proportion of

itizens with access fo skilled health
practitioners and modern medical care.

Patients who could otherwise afford
only occasional “out of pocket” payments
for care receive skilled treatment. Social
insurance also provides a way of meeting
the demands of organised labour.,

There are several potential risks which
must be considered and addressed.

While national insurance has been a sus-
tainable and effective way to increase
financial resources, the potential for ex-
panding health services through increased
government finance is often limited, -

-~ Poorly managed insurance systems may
lead to considerable cost escalation.

In Korea, expenditure on health care ag
a percentage of GDP has doubled in a
decade. Demand-side measures such as
raising user charges (in Korea cost sharing
reaches up to 65% of the fee), may limit the
objective of the scheme.

Solutions have included supply side
interventions such as altering reimburse-
ment mechanisms, capping certain cate-
gories of expenditure, using managed care
principles or encouraging competition
between schemes, .

Systems in developing countries (eg Bra-
zil, Mexico) have often not been particular-
ly successful in improving the health sta-

(2<)MARC BLECHER

&O7]2198

tus of the rural poor.

This is because health facilities and
expensive technologies are far more plen-
tiful in urban areas and absorb much ex-
penditure. Services may be so poor in rural
areas that contributors may actually
subsidise richer urban areas.

Another problem is that social insurance
systems tend to be doctor-centred, and
environmental, nutritional and social
problems are frequently medicalised with
inadequate emphasis being placed on
public health and prevention.

National health service schemes, such as
the British system, are often more effec-
tive in this regard. |

In many countries social insurance Sys-
tems began by covering only those in for-
mal employment, with coverage progres-
sively expanding over time. This approach
is often financially more feasible than
starting out with universal coverage, but
does have certain disadvantages.

Entrenchment of a tiered health service
may be socially divisive. The heailth ser-
vice becomes fragmented into private, so-
cial insurance and public sectors, and co-
ordinated national or regional planning
may be difficult. The social insurance sys-
tem may drain valuable staff away from
the public sector.

If governments subsidise limited cover-

- age schemes even greater inequality
between employed and unemployed

persons may result.

In designing national health insurance,
many choices have to be made. These in-

clude whether coverage should be univer-

sal or not, and whether benefits should
include primary health care only or all
levels of care.

L Blecher is a doctor in UCT's commnity
health department.
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‘Health c

for the poor
‘neglected’

MIDRAND. — Private sector criticism of the pro-
posed National Health Insurance Scheme stemmed
from :apartheid history, Health Minister Dr
Nkosozana Zuma said yesterday.

“The response from the private sector comes
from our history where people who have profes-
sional health care don’t see why we should change
it,” she told reporters after addressing a confer-
ence on corporate health care here.

The scheme, proposed for discussion by a com-
mittee appointed by Dr Zuma, provides for a com-
pulsory payroll tax through which the employed
will cross-subsidise care for the unemployed.

“We have inherited a system where there has
been deliberate neglect of the majority of our peo-
ple in health care,” Dr Zuma said. “We have people
who on one end of the spectrum have the best
health care, and they happen to be rich and white:
On the other end of the spectrum, there are people .
who have no access even to basic health care, and
they happen to be black and poor.”

Only six percent of black South Africans were
covered by medical aid, she said, and although pri-
vate health care would be sustained, the govern-
ment’s responsibility extended to developing care
for the poor, squatters and rural communities.

"A technical committee she had appointed to in-
vestigate the health insurance scheme would pre-
sent its report within three months, she said.

“We have to make efficient and affordable pri-
mary health care, on a non-discriminatory basis, a
reality,” Dr Zuma said. — Reuter

Hospital linen
request slated

JOHANNESBURG. — A statement by Baragwanath
Hospital in Soweto that patients should bring their]
own linen and bed-clothes to hospital was de-
scribed yesterday as “scandalous” by DP health
spokesman Mr Jack Bloom. - 3

;He accused the Gauteng health department of
failing to effectively deal with a crisis in state hos-
pitals arising from managerial deficiencies and
budget constraints. _

“Hospitals such as Baragwanath desperately
need more autonomy and freedom from inappro-
priate bureaucratic controls,” Mr Bloom said.

“It is simply unacceptable that standards of
care could deteriorate so badly that sick patients |
are further traumatised by lack of basic linen and
bed-clothes,” - Sapa ~ °




EU launches R87m health plan in SA

THE European Union would sign an R87m
agreement’ with Health Minister Nkosa-
zana Zuma and Finance Minister Chris
Liebenberg today enabling it to launch its
national health programme for SA, EU
ambassador Erwan Fouéré said yuterday

In addition, he said three SA banks
would be selected shortly to assist the EU
in the implementation of its European
Community Investment Partners pro-
gramme, whlch wnuld promote joint

ventures % nd ean
compani 6 £12 f 4
About orth of financ

peline for SA over the next two years
thruu h the European Investment Bank.

The loans would be used for strengthen-

L__LOHH DLUDLU

ing regional co-operation, infrastructural
development, small business development
and tourism.

Fouéré said the EU would help SA and
the southern African region achieve eco-
nomic stability and become more competi-
tive on international markets.

He told the Austrian Business Circle in
Sandton yesterday the EU was keen to
contribute to the reconstruction and devel-
opment programme.,

The EU had already extended several
trade and investment facmues to foster
stronger ties with SA, including the revised
generalised system of preferences




Europeans_ aid
SA Alds pught

PRETORIA. — Health Ministergr; 0sazana Zuma
yesterday signed two aid agreements with the Fy-
ropean Union aimed at improving South Africa’s
health system. _

In terms of the first, the EU will assist the De-
partment of Health in setting up a strategic plan-
ning team, Dr Zuma said at the signing ceremony at
the Union Buildings here.

The second {reaty provides for aid to develop
district health systems.

Dr Zuma said a third agreement, in terms of
which the EU would help South Afriea to fight Aids,
would be signed in about two weeks.

“This will give us some of the resources we need
to put our Aids plan into action,” she added.

EU ambassador to South Africa Mr Erwan
Fouere said the signing of the agreements marked
the first direct co-operation between the EU and
~ the new government. :

He added that the EU had so far approved about
R100 million for the health sector in the countiry. - .

Nearly half of this money was for the fight
against Aids. — Sapa . - -




EU ambassador to SA Erwan Fousrs, Minister N

EU’'s R100m for health

first diregi} Q?fgsto govt |
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NOMAVENDA MATHIANE

THE European Union had for the first time given direct
financial aid to the new government in the form of
R100m for the health sector, EU ambassador to SA
KErwan Fouéré said yesterday.

Speaking at the signing ceremony in Pretoria, when
the funds were handed over, he said until now all the EU’s
assistance to SA had been through partnerships with non-
governmental organisations. |

He said the R100m had been taken from the 1994
special programme budget for SA. Most of the funding
would go to the Health Department and the nine provin-
cial health departments.

Health Minister Nkosazana Zuma said the money
would be used in three programmes, the first of which
was {0 set up a team to assist with strategic planning and
implementation.

. The second programme would deal with developing

district health systems around the country.

"It is where the vast majority of people come into
contact with health services, and it is the area in which
we would like to see dramatic improvements. .

“Most of the aid under this agreement will be chan-
nelled to the provinces to assist them to develop health
districts,” Zuma said. |

The third programme would focus on ways of contain-
ing the AIDS epidemic. |

-_—
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slgning of documents in Pretoris yestorday making funds available for health services.
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The search

for a ‘magic
bullet’ to..

“heal all ills

HE public debate about the
minister of health's investi-
gation into reforms of
health care financing has
been intense, acrimonious
and, until this point, largely de-
stiuctive.

While there may be arguments
about the respective roles of the gov-
ernrnent and the press in the han-
aling of the debate, there can be
none about the urgency of the issue.
The minister has rightly recognised
that this is the moment to dispense
with the old pattern of tinkering at

the margins of the svstermn., and to
attempt Holder reforms.

This presents an exciting opportu-
nity for public participation in the
policy-making process, an opportu-
nity which has been constrained by

- gross oversimplification.

What is urgently needed is a
clearer public understanding of the
range of possible approaches to
reform presently under considera-
tion. |

The two basic forms of public
funding for health care are general
taxation funding and national
health insurance (NHI). An NHI SYS-
tem consists of a compulsory payroll
tax which is earmarked for healith
care, as distinct from the allocation
of general tax revenues to the health
sector, which is the current method
of funding the public health care
system in South Africa.

The NHI payroll tax is usually paid
by all in formal employment and
their employers, and is linked to the
provision of a defined package of
health care benefits.

NHI systems have several advan-
tages over general tax funding,
among them the stability of funding
they guarantee and the relative pub-

wiM 10-16]2]4€

Dr Jonathan Broomberg, co-chairman

of the ministerial inquiry looking into health

care reform, pleads for greater public
understanding and input into this crucial debate

total heaith care spending, 60 per-
cent of doctors and more than 90
percentof dentists are reserved for
the exclusive use of about 23 per-
cent of the population, the appeal of
some form of redistribution is clear.

In addition, through the creation
of a single purchaser of services and
tighter controls and regulation, an
NHI system has the potential to
address effectively several of the
critical efficiency and cost problems
affecting both the private and public
health sectors.

No wonder, then, that NHI has
beern: perceived as the policy equiva-
lent of a *magic bullet”.

There are, however, a range of
critical factors, once again peculiar
to our own situation, which may
constrain the ability of an NHI sys-
tem to live up to its potential. In
almost every country in which NH]
has been introduced, the initial
stages have required a distinction
between contributors and non-con-
tributors to the system, with con-
tributors gaining access to the
insured benefit package and non-
contributors continuing to rely on
the pre-existing public health care
system.

This system is often termed social
health insurance (SHI) to distin-
guish it from NHI, in which the
whole population has access to the
benefit package. The pattern of ini-
tially introducing an SHI, with the
explicit intention of moving rapidly
towards NHI, has occurred particu-
larly in countries with highly
unequal income distributions and
significant unemployment levels, in
which the relatively small pool of
contributors could not at the outset
generate sufficient funds to cover
the extension of benefits to the

lic acceptability of dedi- ——— W110]€ pOpUlation.
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thus widely used momentto cover was systemati-
oped and developing UiSPENse With  cally extended to
worlds, including Hol- the old pattern of the population, with
land, France, Germany, tjn kering at the universal cover taking

Canada, Australia and
Israel — and, more

importantly from our System 9

margins of the

some decades to
achieve in several
Latin-American coun-

point of view, in numer-
ous middle-income
courntries in Latin America and

~Asia.In addition to its general

appeal, an NHI system has attracted
the attention of South African policy
makers because it offers, at least in
theory, answers to some thorny and

- peculiarly South African health care

problems,

In particular, it offers a potentially
powerful mechanism for the redis-
tribution of some of what are now
exclusively private-sector resoyrces,
In a context in which 61 percent of

tries, and approxi-
mately a decade in
some Asian countries.

In the South African context, a
SHI system would mean that all in
formal employment would be
obliged to contribute, and would in
refurn obtain access to the insured
benefit package. This would make
the current medical aid system
more affordable and accessible to a
much larger proportion of the popu-
lation, | _

. At the same time, it would bring
several benefits to the public sector,

on which the unemployed and other
non-contributors would continue to
rely for the time being. The SHI
would remove from the public sector
the burden of caring for all those
who could afford to pay for their own
care, The public sector could also
attract substantial revenues from
the SHI by treating contributors and
charging the SHI for this.

Finally, additional redistributive
funding mechanisms that increased
support for the public sector could
be introduced alongside the SHI.

As attractive as this approach
may seem, it has a fundamental
and, from a political perspective,
apparently fatal flaw. Given our his-
tory, and the potential imperatives
of both the government of national

- unity and the ANC, the minister of

health has made it clear that the

introduction of a reform which
explicitly discriminates between the
employed and the unemployed is
unacceptable. She has thus given
an explicit brief to the committee of
inquiry that any system it recom-
mends must guarantee universal
access to whatever package of care
is provided by the system.

It is obvious that South Africa
could not at this stage afford to pro-
vide a full package of health care
benefits, and this has led to the
search for a smaller, more basic
package of benefits that could be
extended to all South Africans. This
explains the exclusive focus on pri-
mary health care (PHC) in the com-
mittee’s brief,

A system that was able to fund -

and deliver a comprehensive range
of PHC services to all would clearly

be a major step forward. It would
enhance the life chances and qual-
ity of life of those who have until now
relied exclusively on the poorly
organised and underfunded public-
sector PHC system. Provided it was
appropriately structured, it would
ensure that those who currently
enjoy the benefits of private-sector
PHC would not have to accept sig-
nificant compromises in the levels or
quality of care they receive.

[t would also address the effi-
ciency and cost problems blighting
both the private and public sectors.
Over and above these very signifi-
cant technical advantages, the polit-
ical appeal of a reform of this kind is
obvious.

Once again, however, the apparent
attractiveness of this approach dis-
guises several obstacles and prob-
lems. The first concerns economic
and administrative feasibility. It is
not at ail clear that the contributions
of those in employment will be suf
cient to cover the costs of providing a
comprehensive PHC package to all,
particularly if the system is to incor-
porate a component of general prac-
tHtioner (GP) services.

Even if the system turnsout tob
affordable, there may be an insuffi-
cient supply of personnel, facilities
and drugs, particularly in rural
areas. The administrative burden of
the systemn will also be substantial,
particularly in the context of large
migrant and homeless populations.

A second set of concerns relates to
the health care system itself. The
design of a system of funding and
providing PHC in isolation from the
rest of the health care system, in
particular the hospitals, contradicts
widely accepted health planning
wisdom, and creates serious risks of
lack of co-ordination and uncon-
trolled referrals to the hospitals.

)
=

he Department of Health is in

the process of designing a vital

reform to the public sector
based on a district health system
model, and it is unclear how an NHI-
funded PHC system might be inte-
grated within the district model.
There is also a risk that the incorpo-
ration of GPs might iead to an unac-
ceptable reorientation of PHC
towards the curative model of care
which GPs currently practice, and
away from a more desirable, com-
prehensive model of care.

There are also critical questions of
political feasibility. There are many
potential sources of resistance to a
reform of this kind, including
employers and employees, private-
sector providers and producers. The
balance of forces for and against
such a reform remains unclear at
this stage, and will obviously depend
on the nature of the proposals which
emerge.The committee of inquiry is
faced with a complex task. It has
been set broad but firm principles
within which to operate, and most
solutions it has to investigate have
both advantages and problems.

It is vital for the public to under-
stand, however, that the committee
s free to investigate any mode} or
system that meets the basic policy
objectives, and that much additional
data is required before any judg-
ments can be made on the uncer-
tainties and potental problems.

The model that may ultimately
emerge may be some permutation of
an NHI systern but, given the range of
difficulties noted above, it is also pos-
sible that 2 model that has nothing to
do with NHI may emerge. The com-
mittee of inquiry is firmly committed
to a process of wide consultation, and
to a transparent method of function-
ing and decision-making. Whatever
result emerges will depend in signifi-
cant measure on informed inputs
from all sections of the public. It is
vital that this crucial debate be
shifted away from crude histrionics,
and towards more level-headed and
informed public discussions that will

_ facilitate meaningful public input

into the commitiee’s deliberations.
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As Arcadia set out to tease
audiences in Johannesburg,
Guy Wilioughby spoke o

Tom Stoppard between West End
rehearsals of his latest play

pEmHERE can be few more incendiary
British playwrights living than Tom
Stoppard — an evening in the theatre
with one of his plays is a bit like a

&  mental Guy Fawkes night. Stoppard
doesn't so much celebrate the potential of
drama as cerebrate it; by bringing lashings of
intelligence and sheer good fun to the stage, he
reminds us forcibly that theatre can, well, do

. anything.

|

One of the things the playwright doesn’t like

- doing, it seemns, is passing commernt on his own

plays — “I talk about them only at gunpoint”.
However, he kindly allowed himself to be drawn

about one or two of them last week, in between
the West End rehearsals of his latest play,
Indian Ink.

Most of our conversation turned on Arcadia,
his last British and American stage success,
currently in production at Johannesburg's
Civic Theatre. Naturally, local audiences
should prepare themselves for the unexpected.

“Arcadia takes place simultaneously in two
periods of time,” says the playwright cheerily.
“First, we have a group of characters at the
beginning of the 19th century. Then, a few in
the present day. The action alternates between
these periods, but always in the same house —
in fact, in the same room.”

Tricksy stuff, for once again Stoppard is
experimenting with the olden dramatic verities.
No unities of place and time for Stoppard; in
Indian Ink, he tells me, the audience must
digest two settings as well as time zones. “It's
set in India in 1930, and concerns a woman
poet; it also takes place in England at the pre-
sent day.” — T

. s
|
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[ ask Stoppard, deadpan, what role he fore-
sees for the long-suffering audience in these
plays. He thinks a moment. “Well, of course,
the plays are written for audiences. They are
the people I tell the story to ... Actually, the
audience is the reason I work in the theatre.”

Not that that's any reason to mollycoddle
playgoers, of course; we return to Arcadia. “Two
characters are investigating what happened in
this housenearly 200 Vears ago:-Lord. Byron
had something to do with it.” He addswryly: “It
gets complicated, T admit.” -

Complication, of course, is something that
the mercurial Stoppard thrives on, especially it
there’s a bit of literary history, or speculation,
thrown in. Playgoers will remember the inge-
nious Rosenlaanitz and Guildenstern are Dead,
in which Hamlet plays second fiddle to the bit
players in Shakespeare’s tragedy,; or Travesties,
which manages to make fun of Oscar Wilde,
James Joyce and the Dadaist Tristan Tzara all
in the same breath.

“Arcadia is a kind of literary detective work,”
Stoppard agrees. “One of the characters is an
English academiec, who is trying to find evi-
dence of Lord Byron's involvement in a long-
buried scandal. No, I've got nothing against
English academics, I can assure you.”

Is Stoppard in conscious dialogue with
Byron, as he is with Shakespeare and Wilde in
earlier plays? “No, Byron doesn't really feature
himself. He is merely an offstage character.”
But then, so was Hamlet in Rosenkrantz and
Guildensterr. |

Stoppard has enjoyed playing about with the
murder-mystery genre before; mad detectives
inhabit The Real Inspector Hound and the bril-
liant Jumpers. “In Arcadia, the mystery that
engrosses the two moderm-day characters has
already been solved by the audience — they
know the answer beforehand.”

- Like Hapgood, Stoppard’s curious piece of
quanturn-theory detective work, Arcadia bris-
tles with the strange world of chance that
inftabijts contemporary science. Does he believe
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Ensuring theatre’'s survival: Tom Stoppard has put the brains back into drama

the theatre should engage with novel ideas and
theories? His plays seem full of exacily that.
Stoppard disclaims such portentous notions: “1
don't believe big ideas are necessary to the the-
atre; theatre is recreation, it must entertain.
But does the audience have to understand
everything they see? If you or I go into an art
gallery, we don't understand what the artist is
trying to tell us, though we may enjoy the
painting.”

Stoppard’s teasing attitude towards his audi-
ence makes me think of Oscar Wilde — one
precursor of Stoppardian wit, and a figure bur-
lesqued in Travesties. “1 enjoy his prose as well
as his plays; it's a pity we only tend to see three
of his dramas. He's an admirable figure. 1 don't
spend a lot of time thinking about him, how-
ever.” And contemporary playwrights? “No, |
don't spend a lot of time thinking about them
either.”

® Does the audience have to
understand everything they see?

If you or | go into an art gallery,

we don’t understand what the artist
is trying to tell us, though we may
enjoy the painting ®

I ask Stoppard in what ways Arcadia beats a
path away from previous plays. We talk a little
about Travesties, my personal favourite, in
which the writer turns art and politics into
sheer music hall, “Well, unlike Travesties, Arca-
dia requires — relies on — a clear narrative
line. Travesties is a collection of highly wrought
comments on styles, myths, philosophies, and
so on. Arcadia is really concerned with the
story it’s telling.”

Stoppard has strong views about the future
of the theatre, of course. “We've been told since
about 1960 that it's very, very bleak,” he says
wryly. “I think it's much stronger now than it

was. | think it's proved itself, that it's a thing
apart.” A steely note comes into his voice. “It
can't be replaced: it won't give way on its posi-
tion.”

Stoppard's hackles rise at the mention of the-
atre’'s dreaded rival, the one-eyed monster of
the living room. “Television doesn’t interest me,
even though ours in Britain is supposed to be
the best in the world. It's an uninteresting
medium.

*Now in the theatre, everything you see is in
medium-wide shot. There’s no intermediary,
like the camera, telling you what to focus on.
You get the immediate rewards and penalties of
the moment. By the way, what's your television
like in South Africa ...?”

Stoppard is very fond of radio, however, espe-
cially radio drama — a medium in which he has
excelled throughout his career. “It's a most effi-
cient dramatic form. You go into production,
and in three or four days it’s done. Very satisfy-
ing. Here in Britain, at least, you can get the
services of some of the best actors available.
Radio is a playwright’'s medium.” Unlike televi-
sion, we may infer.

Radio drama has proved a testing ground for
Stoppard in other areas too. “T've often stolen
from my work on radio. Indian Ink, my latest,
began as a play for the BBC three years ago.”
Stoppard continues with an outrageous fib:
“Not that I have enough ideas to survive as g
writer of radio, TV and theatre.”

Well, Stoppard has probably done more in

the last 25 years to ensure the commercial sur-

vival of theatre than any other British play-
wright: he has kept the magic and brought
back the brains to this most protean of per-
forming arts. His final thoughts on theatre take
the form of a post-Wildean paradox. “I love the
theatre, of course. But I don't know if 1 like it
because of its value — or if it's of value because
[ like it.”

Arcadia runs in the Tesson Theatre at the
Johannesburg Civic unti! March 11
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Blindingly obvious

With health care heading for a major crisis
under government’s socialist plan, the ef-
forts of nongovernment groups and the
private sector in tackling the medical needs
of disadvantaged communities will become
crucial. And provided State interference is
kept to a minimum, there is no reason why
they should not succeed in filling a major
gap in primary health-care services.

One of the most ambitious projects cur-
rently under way in Transnet’s primary
health-care train, Phelophepa, launched in
1993, With private sector backing and
staffed by qualified professionals and op-
tometry and dental

et In
.....

students, the (rain
travels around the
country diagnosing
health problems and
treating patients.

This year the
train will make
week-long stops at
38 rural communi-

ties. Last year 1t
| stopped at 34 areas
and staff saw
33 000 people, says
project leader
Lynette Coetzee.
The original 1dea
for the train came
from Rand
Afrikaans Universi-
ty which identified
the need for evye
care in rural areas.
The first train had only three coaches and
offered only optometry services.

Last year it grew to 13 coaches and was
extended to a fully fledged primary health-
care facility, It is hoped that by April a new
extension will include additional dental care
and a radiological service.

Coetzee says the next goal 1s a second
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train for minor ophthalmic surgery. Her
longer term aim, possibly by the end of the
decade, is to see a health-care train op-
erating in each province. Phelophepa sup-
ports rather than duplicates existing health-
care services, says Coetzee. But it is also
clear that in many areas the train provides
services that are unavailable or inaccessible
to remote communities.

This year the project inciudes an outreach
programme to extend its service beyond the
immediate area of the station platform. It
includes, for example, sending nurses, op-
tometrists and oral hygienists into com-
munities to conduct hearing and eye tests
and examine teeth.

Efforts are also made to recruit and give
basic training to 20 “barefoot nurses” 0
support local health structures in each
community visited by the train.

Optometry is still the main service; last
year fifty percent of patients examined
needed spectacles. Many of the problems
identified are related to inadequate health
education, so, in the short time they have at
each stop, Phelophepa staff emphasise pre-
ventative health care.

Train manager Lillian Cingo says it is not
enough to merely treat patients. They must
also be empowered to help themselves. She
says Phelophepa should be seen as com-
plementary to the RDP in that it helps uplift
disadvantaged communities.

The train is financed by Transnet which
has invested R4m in the project. Monthly
operating costs are about R340 000. Con-
sultations for family planning, health ed-
ucation and family care are free. Medicines
up to Schedule 3 cost R5, eye tests are R10
and spectacles, R30. Income last year was
R80 000.

The project 18
backed by the Pre-
toria Technikon,

~oeel  the universities of

o2l Durban-Westville,
cwalfi RAU, the North,
OFS, Unisa, West-
ern Cape, Stellen-
bosch, Pretoria,
Medunsa and PE
and the Ann
Latsky, S G
Lourens and SA
Medical Services
nursing colleges.
M| Private sector
B sponsors are phar-
fs  maceutical compa-
nies Boots,
Janssens, Madaus
and Roche, the
Colgate-Palmolive
Foundation, Engen, Maskew Miller l.ong-
man, Presmed, SA Sugar Association and
Teljoy. The train also has the backing of a
wide range of Transnet’s business units.

If Health Minister Nkosazana Zuma stops
to think, she may find that several trains
will obviate the need for dozens of ex-
pensive clinics. ||
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Heolth Minister Nkosazana Zuma 18 still

attempting to staunch the flow of con-

troversy surrounding her plans to create a

national health insurance system.
Addressing the third FM Corporate

Estate
th Care Conference at Gallagher
I-till?sal :Jeek, Z7uma stressed ‘that her de-
partment had 0 take cogmisance of th:1
policy formulated before last years gener

election as a
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result of wide consuitation )
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with the public.

She adds that her de-
pariment’s emphasis on
primary health care is to
address the basic needs
of a population that
largely still has no ac-
cess to running water,
sanitation or electricity
along with an inade-
quate primary health
system. g

“How can we expect |
our specialists to tend to ¥
flu when they should be [§
looking at serious ill-
nesses. Our hospitals, &e®
though infrastructurally &
sound, are overbur- &
dened by patients who
should be receiving pri-
mary health care treat-
ment at accessible centres or clinics.”

On the guestion of whether the private
sector will still have a role n a new
dispensation, Zuma says private hospitals
and specialist care will probably still be
available to those who can afford it. Pri-
mary health care, however, possibly needs
to be funded by the State to enswre
universal access, she says.

SA Medical and Dental Practitioners
chief Kgosi Letlape says his organisation
—- representing the largest number of black
practitioners -— will support the Minister
and her department’s efforts to make heaith
care accessible through a single com-
prehensive national system, though he pre-
dicts that there will still be a lot of debate as
to how this can best be achieved.

National Association of Private Hospitals
chairman Riel du Toit agrees with Zuma’s
belief that a two-tier system of health-care
delivery — for primary health care —
should not be allowed.

“The State should be prohibited from
continuing to deliver health in the ex-
tremely inefficient and ineffective manner it
presently does,” says Du Toit. He adds that
it’s accepted throughout

Al
e

Du Toit . . . governments are
not good at producing services

which used to exist in
eastern Europe.”

FM editor Nigel Bruce
stresses that health poli-
cies should not be used to
OVEICOome macro economi-
ic deficiencies beyond
their scope. He says de-
spite the destructive ef-

.% - S fects of apartheid, the SA

health system — however
inadequate — should be
preserved at whatever po-
litical inconvenience be-
cause it is the only system
in Africa and will take
generations to replace if
destroyed.

Du Toit is particularly
concerned that the search
for a national health in-
surance scheme has be-
come so urgent simply because government
realises it is unable to fund its proposed
National Health Plan.

No Improvement

The plan, says Du Toit, supposedly
geared towards consolidating the inherited
apartheid-fragmented public health-care
system and unlocking vast sums of money
previously absorbed by armies of bureau-
crats of the old system, appears to need
more money than the old system without
improving the level of care.

He adds that “all the different Ministers
and departments of health under the old
system are now simply being replaced with
layers upon layers of civil servants whose
task it apparently is to control, co-ordinate
and integrate.”

Registrar for Medical Schemes Danie
Kolver suggests that private medical
schemes are still viable, pointing out that
more than 60% of all medical aid members
belong to in-house or closed schemes that
are presently operating on average solvency
margins of around 28% — higher than the
recommended 25%.

He stresses that urgent

the First and Third
Worlds that governments
are not good at produc-
ing goods and services
— including health care
— because they are bu-
reaucratic and ineffi-
cient.

Says Du Toit: “Even in
countries where the State
does deliver health ser-
vices, the policy makers
are being separated from
the policy implementers
— service providers.
This is true for the UK,
Ghana and other coun-
tries.

“But in SA, our plans

| deregulation and the im-
> | plementation of the |
Melamet recommenda-
tions will definately en-
sure greater competition
and financial soundness
for the health-care sec-
tor.

Du Toit adds: “There
are many exciting pro-
jects and ventures being
undertaken by the private
sector to make health
care more affordable and
accessible to all.

“The private sector 18
very keen to help the
Minister give our country
a health-care system of

for health care look
something like those
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Minister Zuma . .. primary
care must be funded by State

which we can all be
proud.” |
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The health minister is on the
campaign trait for her
department, giving doctors
a chance to harangue herin
public. Pat Sidley reporls

GATHERING in a huge auditorium at
the Johannesburg Hospital last week
probably marked the first time in
South African history that heaith care
professionals, many of them doctors, had a
chance to harangue the minister of health
publicly.

- When an attempt was made te cut the
meeting short after close to two hours, the
minister whispered audibly: “Ne, let it go on,
They don't get the chance to do this very
often.”

So on it went — with doctors, health-sector
trade uniomndsts, health care administrators,
breast-feeding advocates and the like bending
the ear of Health Minister Nkosazina Zuma.,

It was no hard-
ship for Zuma, how-
ever. She was on the
campaign trail, sell-
ing the health
aspects of a better
life for all, fertilising
the medical grass-
roots for the vote
[ikely to come up
later this yearon a
nationat health sys-
temn and the funding
for it.

The “consulta-
tion™ process fol-
lowed a spate of neg-
ative press reports
the department had
collected while it
delved. out of the
public eye, Into

Nkosazana Zuma: naiional health in-
Health campaigntrail surance schemes.
PHOTO: HEMNERFRANKENFELD  Scalded by being

called secretive.
accused of hehaving counter to the ANC’s
desire for ransparency, the department was
forced into opening itself to public scrutiny. It
promised a process of extensive consultation
for its newest committee, which is looking into
a national heaith insurance scheme.
The invitaton to the media from the depart-

ment said the minister would begin her con-
sultations by talking to general practitioners
at the Johannesburg Hospital. There may
have been some GPs there, but the invited
audience consisted largely of “progressive”
health care organisations, including repre-
scntatives of the Natlonal Education, Health
and Allied Workers' Unfon (Nehawu), health
care specialists in the private and public sec-
tor and as many hospital and medical school
staff as could find room in the vast audito-
rum.

Any question: could be put to the minister,
who flelded them alone, with her special
adviser Dr Olive Shisana making notes. How-
ever, not every question was fully answered.
especially not the tickHsh ones.

The questions were prefaced by an appeal
from the minister to recegnise that the eoun-
try simply had to bring the majority who had
not had heaith care in the past equitably into

the system.

Those in the mEEEnEF she said, probably
had more taps than ecctipants in their homes.
But some entire communities did not have
access to taps or clean water.

Zuma wrung applause several times from
the audience, but nothing like that attracted
by the Johannesburg Heospital doctor who
drew attention to the appalling working con-
ditions in the public sector.

A Nehawu representative asked if Zuma
would be seduced by the lobby of doctors.
With her own medical training rising to the
fore, Zuma proclaimed that doctors worked
largely for the public good, but she would not,
despite this, be seduced by the doctors. When
she agreed with another questioner that doce-
tors were not the only health care group which
should have a stake in the health of the peo-
ple, she drew applause.

As for the "Deeble plan® — the national

health insurance scheme proposed by Aus-
trallan Dr Johnathan Deeble — she
responded to a question about it with the
terse statement that whatever plan was
adopted, it would not be called the “Deehie
plan”,

It was one of the times when Zuma the vet-
eran politician answered, rather than Zuma
the doctor. Another was when she was asked
about the three-month time frame allotted to
the committee looking into 2 national health
insurance system. “If we had to wait until we
find the perfect model, we would never start,”
she repled.

A foreign doctor asked about the limited
registration available to doctors from most
other countries. This, he said, was unfalr
given the fact that many of these doctors had
practised in areas where South Africans
refused to work. The minister replied that this
was an area she intended {o “revisit”, and that
it did need attention.

All in all it was a most impressive perfor-
mance, politically. But then, selling an equi-
table nhtional health systern to South Africans
Emﬂﬁgm%ﬁﬁmmh.wﬁ the ANC.

m A cure for all ills, PAGE mu“..
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Free vaccinations for

hepatit

LIBBY PEACO
Health Reporter

INFANTS are to benefit from a
new state policy to provide
free vaccination for children
under one against the poten-
tially deadly virus, hepatitis B.
And a Cape Town clinic is
taking part in an international
investigation into the disease.
Hepatitis B can lead to liver
disease and liver cancer and, in
adults, is transmitted in the
same way as the HIV virus.

Mike Voigt, head of the Med-

ical Research Council/Univer-
sity of Cape Town Liver Clinic
at Groote Schuur Hospital, said
hepatitis B was very comimnon
in South Africa and in certain
- areas — especially rural — up
to 10 percent of the population
carried the virus.

Dr Voigt said the benefits of
the free immunisation would
only start being apparent in
. about 20 year’s time, but “high-
ly effective treatments” were
' becoming available.

The Liver Centre was con-
ducting a clinical trial into a
new treatment as part of an in-
ternational investigation.

. Preliminary results had been

**very promising” and it was
hoped that people who were al-
ready carriers of the virus
could be cured.

The centre has called for
volunteers between the ages of
17 and 70, who have proven
hepatitis B, to take part.

In childhood the greatest
spread occurs in children under
four, but it is not yet known

¢ B offer

219$
how babies are i fectjd.

A Department of Health
spokesman confirmed yester-
day that the hepatitis B vac-
cine would be added to the list
of immunisations available
free of charge from April 3.

This followed an investiga-
tion by a team of health ex-
perts from the World Health
Organisation, Unicef and other
organisations, as well as local
health authorities.

The result of the investiga-
tion was a decision to change
the timing of immunisations.

Up unfil now vaccinations

(for tuberculosis, polio, tetanus |

and whooping cough — some of
which had to be repeated) were
given at birth, three months,
four and a half months, and six
months.

From April, immunisations
would be given at birth, six
weeks, 10 weeks and 14 weeks,
while the measles vaccination
would still be given at nine
months, as before.

The Department spokesman
said this would lead to more
children being immunised.

At R10 for a course of three
injections, the vaccine could

cost the state about R10 million

this year, assuming that a mil-
lion children would be vacci-
nated.

The vaccine would also be
available at just over R10 at
private centres.

® Anyone interested in tak-
ing part in the clinical trial
should call Dr Voigt at
W 406 6394.
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Drug firms’
ealth E}an

JOHAN NE URG —
Some of SA’s biggest
drug manufacturers
have launched an ini-
tiative to help tackle
the couniry’s health
crisis, an industry
source said yesterday.
The source said
major players in the
pharmaceutmal indus-
try met with Health
Minister Dr Nkosa-
zana Zuma on W dnes:
An announvemen
on the scheme, the SA

Health Care Initiative,
is likely next week. —

Sapa-Reuter (g' g)



Staff Reporter

HEALTH workers — including those
involved in primary health care — do
not support cuts to tertiary hospitals
in favour of primary care.

This was the message to Democrat-
ic Party leader My Tony Leon, who
visited the Langa Day Hospital and
~the Red Cross Children’s Hospital
with DP Western Cape health
spokesman Professor Richard van der
Ross yesterday.

Doctors and nurses said yesterday
they did not agree with plans by
Health Minister Dr Nkosazana Zuma
to downgrade the three Western Cape
teaching hospitals — Red Cross,
Groote Schuur and Tygerberg — in
order to allocate more funding for
primary health care,

At the Langa Day Hospital, where
the three doctors there each see up to
65 out-patients daily, the doctors and
senior professional nurse Sister Mau-
reen Petu said they referred many pa-

tients to the hospitals and downgrad-
ing them would mean gz loss of spe-
cialised services.

Regional clinies superintendent
Dr Theo Daams, who accompanied
the group, said this was a general
feeling in the 36 regional community
health centres.

Red Cross chief medical superin-
tendent Dr Rob Marshall stressed
that although he supported primary
heaith care, it should not be at the ex-
pense of tertiary care, “especially”
where children were concerned.

Dr Marshall said that if he was
forced to bring about cuts the Red
Cross out-patient section, where up to
300 000 children annually receive pri-
mary care, would be the first to £0.

Mr Leon said the proposals were

based on the misconception that ter-

tiary hospitals were “First World dis-
ease palaces”,

He said “tampering” with academ-
ic hospitals “would simply move the
problems elsewhere”.




o By ANTHONY JOHNSON
Political Correspondent

THE government’s commitment
to the equalisation of health
spending for provinces could re-
sult in the “destruction” of acad-
emic hospitals in the Western
Cape and all health services in
South Afriea.

This grim warning was issued
yesterday by Democratic Party
leader Mr Tony Leon, on the eve
of the announcement of the West-
ern Cape’s health budget this
week, after a DP fact-finding tour
of clinies and hospitals.

The caution comes hot on the
heels of reports that education
budgets of Gauteng and the West-
ern Cape are to be slashed by
R700 million as part of a new 20V-
ernment policy to reduce spend-
Ing on well-developed provinces
to bring them on a par with poor-
er areas.

The Western Cape has been
informed that its education bud-
get will be chopped by R213 mil-
lion or 6,5%. |

Mr Leon, who spoke to a broad
cross-section of health workers
during the DP tour of health fa-

M

services’

cilities in the Western Cape, said
that regional teaching or tertiary
level hospitals were often a na-
tional resource.

Such institutions often tended
to patients and trained person-
nel who ecame from or would
work in other provinces.

Mr Leon said there was gener-
al agreement among health work-
ers that some form of rationalisa-
tion was needed between Tyger-
berg, Groote Schuur and Red
Cross hospitals. However, the
emergency ad hoc measures now
being followed would be more
costly in the long run.

“If inadequate government
funding destabilises academic
hospitals, this will destroy health
services in SA as a whole.”

A DP report compiled after a

-

e

task group visited Langa elinies
last week emphasises the intri-
cate system of interdependence
between primary health care ser.
vices and academic hospitals.

“Health workers at the clinic
streSsed that this balance cannot
be tampered with in terms of
shifting funding from academic
hospitals to the clinics, because
academic hospitals will eventu-
ally not be able to treat patients
referred to them by the clinies,”
the report notes.

A separate report compiled
after visiting Red Cross Chil-
dren’s Hospital states that the
Eovernment announcement of
free health care for children
under the age of six had led to a
40% increase in the number of
outpatients at the tertiary hospi-
tal — nearly all of them for pri-
mary health care complaints that
clinies should be dealing with.

But there are currently only
36 clinies or community health
centres in the Cape metropole.
These clinies treated 1 857 774
patients last year.

Twice as many clinies are re-
quired to handle the primary
health needs of this population.




New medical council
DRAFT 1 ﬂ% 31—?:315;
bringing all SA medica] counci
under the samie umbrélli’ was
tabled in Parliament on Friday. |
The Medical, Dental and Sup- !
plementary Health Service
Professions Amendment Bjl[ pro- i
posed replacing the SA Medica] 1
and Dental Couneil, the Ciskeiean {i
Medical Council and the Trans- |
keian Medical Council wi a sin- f
gle interim council. D)




Policemen injured in Spar sit-in

300 protesters

escape iro

ELABOUR REPORTER

More than 300 people arrested
after a demonstration at a Spar
outlet in the city centre escaped
from a temporary holding cell at
John Vorster Square police sta-
tion yesterday.

The workers escaped after the
door of the holding cell was left
open by a policeman, SA Police
Service media linison officer Col-
onel Dave Bruce said. Only 14 of
the workers were still in custody
last night, Bruce said.

The escape followed a chaot-
ic and violent attempted sit-in
at a Spar store in Eloff Street.
The action, which is part of a
campaign by Gauteng Spar wor-
kers for a eenfral bargaining
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forum to cover workers in all
stores in the region, began at
about 11 am when the workers
marched to the store.

The escaped workers, all
members of the South African
Commercial, Catering and Allied
Workers' Union, entered the su-
permarket at about 2.20 pm and
began filling large refuse bags
with ries, Bruce said. .

Management called the police.

who arrested the demonstrators
and took them away in vans io
John Vorster Square. Bruce saia
those trampled in the attempts
to evade arrest were treated by
paramedics.

Soon after being let out of the
vans at the John Vorster Square
holding cells, the demonstrators

escaped.

Council rethinks v

lcmnEpan'rEn

The transitional metropolitan
council (TMC) is to review the
former Johannesburg City Coun-
cil's “One-for-One” project which
enabled medical aid members 10
sponsor HIB vaceinations to chil-
dren in poorer communities.

The project, initiated by the
city council in eenjunction with
several medical aid schemes, en-
abled medical aid members io
sponsor the vaccination of un-
derprivileged children by having

ulated at
council clinics. gg
The vaccine, mophilus In-

fluenza Type B, which prevents:

ilinesses such as meningitis,
pneumonia and all other filu
symptoms, is not compulsory in
South Africa, although the na-

tional Health Department has re-

commended that it be given as
part of the routine vaccination.

Dr Natalie Mayet of Johannes-
burg's administration said the
high cost of the vaccine was the

CE

(AL

“At the moment we do not
know whether the policeman
opened the door as a result of
intimidation or sympathy with
the protesters, but investigations
are continuing,” he said.

He said substantial damage
was caused at the supermarket
and a number of policemen were
injured when protesters threw
bottles of tomato sauce at them.

A witness said the crowd of
demonstrators descended on the
store and began toyi-toying and
chanting in the store. Soon after-

wards the police arrived and “all |

hell broke loose”, he said.

“They shot teargas into the
gir and sjambokked everyone
who was there. It was like the
oid apartheid days,” he said.

accination project
their own u%m‘r i ﬂF Hﬂ $

main reason it had not been
made compulsory. Because clin-
ics did not want to turn poor
children away, about R300 000
had to be found from other sav-
ings to cover the project’s costs.

TMC councillor Sizakele |

Nkosi, who chairs the health and
social services committee, said
she would ask the executive
committee to consider imple-
menting the project throughout
Greater Johannesburg, In a
manner that benefited poor peo-
ple from all areas.

N
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| Union stic?s to);ts ﬁostage plan

The SA Health and Public Service Workers' Union is
continuing with preparations for its campaign, which
includes the taking of white employees as hostages,
despite joining a government task team to lock into
conditions of service yesterday. General secretary
Silas Baloyi said in Cape Town yesterday that the
union did not trust the Government’s commitment to
improve salaries. The union’s campaign got off to a
limp start this week when plans to take white

' enayes hostage at 1 Military Hospital near
Pretoria were thwarted by the presence of defence

| fingmerilbﬁm. — I:aho?r EEEHEZ 45 |




Public talks
on health pl an

Staffllgpurterd- lgl qg

PUBLIC workshops will be held 1n the Peninsula
over. the next gix weeks to allow communities to
discuss proposals for the planned District Health
System (DHS). ,

The DHS would form the «eornerstone” of pri-
mary health care in the province, said Mr Michael
O’Brien, chairman of the Cape Metropolitan Health

Care Forum which has been charged with investl-

At present'the DHS proposal, in its fourth draft,
envisages splitting the Western Cape into 24 dis-
tricts, 10 of them in the Cape metropole.

«gut everything is open 1o discussion,” Mr
O'Brien said, adding the workshops were intended
to “ensure maximuim input” from communities.

workshops will be held between Yam and lpm

4

on the following dates:

® March 4: Guguletu and Mitchells Plain;
@ March 1l City Bowl and Milnertnn!ﬁtlantis;
@ March 18t ;BellvilleiElsie’s River and Del-
ft/Blue Downs, and | | -
® March 95. Khayelitsha. -
Anyone wan ing details should call 483-3559.
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Disease profile changing as migration accelerates

AS PEOPLE continue to flock to the
cities from rural areas in search of
better opportunities, a new disease
profile is emerging. _

“SA is experiencing the epidemi-
ological trap which holds people in a
situation with the worst of both
worlds,” says researcher Dr John
Seager, who is head of a Medical Re-
search Council mmwuomnmEEm investi-
gating the heaith implications of
rapid urbanisation. |

Seager says the epidemiological
transition from “old” to “new”
disease patterns is aiready apparent
in SA. The health effects of urbanisa-
tion are dominated by poverty relat-
ed diseases such as measles and gas-
tro-enteritis, which are major causes
of infant mortality and are typical of
-most developing countries. |

But along with the diseases of pov-
erty, diseases of affluence such as is-

chaemic heart disease and cancer,

are also increasing.
Unplanned an
banisation has a wide range of ef-
fects and places great strain on
health and social services. In 1985
the total black population in the met-
ropolitan areas was 8,7-million. By
2010 a total black metropolitan nﬂmv:.

] lation of 23,6-millicn is projected —

an increase of more than 170%.
Urbanisation has led to an in-
crease in diseases associated with

uncontrolled ur-

(55) 60s[el9S
r environmental health condi- _ particularly susceptible to the new

ions such as inadequate housing, wa-
ter, and sewage and refuse disposal.
Diarrhoea-related diseases and
acute respiratory infections — also
major causes of childhood death in
SA — are closely related to basic
environmental health conditions.

The main problems associated
with squatter conditions which lead
fo the spread of diseases are over-
crowding, inadequate services and,
most importantly, lack of water sup-
plies and sewage disposal facilities.

“Generally, there is very little in-
vestment in facilities for the urban
poor,” says Seager.

“Improving physical access to es-
mmumn% mnq#owﬂmng health ser-
vices in urban areas and improving
the educational status of women are
urgently needed if childhood infec-
tions are to be prevented.” |

A critical feature of urban health
in developing countries is the enigma
that a ve ge proportion of mor-
bidity and mortality is the result of
preventable diseases, such as

measles and gastro-enteritis.

The diseases can be prevented b
relatively simple intervention suc
as vaccination. Measles is exacer-
bated by overcrowding, and poor
sanitation and inadequate water sup-
plies are the main causes of gastro-
enteritis.

KATHRYN STRACHAN

Although measles vaccination is
effective, the coverage is often too
low to prevent measles epidemics in

overcrowded peri-urban areas. An

example of the factors which need to
be taken into account when planning
urban health services is that children
born in rural areas are less likely to

have been vaccinated than those-

born in urban areas. This means new
arrivals in the city require special
attention if urban vaccination
campaigns are to be sustained.

As urbanisation %wonm&m_ urban
populations in developing countries
also begin to experience more of the
diseases of affluence, which are pre-
dominantly chronic diseases. The
most marked increases are in is-
chaemic heart disease and lung can-
cer, associated with changes in life-
style and diet, and the acquisition of

‘habits such as smoking and drinking
‘Western-style alcohol.

~ Studies of dietary intake as a risk
factor for chronic diseases have:

~ shown substantial reduction in car-

bohydrate intake, and its replace-

ment with fat is directly correlated

to urban exposure. |
Recently urbanised people are

advertising and social pressures of
the urban environment as aggressive
marketing of tobacco, aleohol and
sugar targets these groups.

Another effect of urbanisation is
the health risk associated with indus-

- trialisation. The council has been in-

volved in a study of air pollution and
health in heavily industrialised areas
of the Vaal Triangle.

The study, which investigated res-
piratory health problems in school
children by plotting the pollutants
and monitoring individual and neigh-

bourhood levels, found domestic coal

burning was a large component of
pollution. However, many people are
unable to afford electrical appli-

ances and continue to burn coal even

when electricity becomes available.

Urbanisation is also associated
with profound changes in home life,
which affect the social and mental

‘well-being of urban residents, espe-

cially new arrivals. |

During resettlement, people face
losing their cultural identity and a
weakening of traditional social sup-
port structures, which increase
stress and instability at individual,

- home and commumity level, There is
-also increased competition for space

and jobs. These factors can lead to

alcohol abuse, mental disorder and

violence.

In the larger metropolitan areas,
the rate of alcohol misuse among
black men is approaching 40%.

Stress becomes apparent in the
high levels of violence — especially
within the home — which is responsi-
ble for 30% of trauma cases in the
larger metropolitan areas. Domestic-
injuries can also not be overlooked:
they account for 40% of injuries in
some areas.

One of the world’s leading experts
in urbanisation, Prof Trudy Harp-
ham of London’s South Bank Uni-
versity, who was in SA last month,
says mental illness is the fifth most
prominent disease facing women in
developing countries. She says it has
been shown that mental ill-health
among recent rural-urban migrants
is attributable mainly to poverty and
the difficulty in finding .ﬂo__ﬂ.

The trend of urbanisation is inevi-
table. The solution to health prob-
lems lies in integrating migrants
into the urban economy, rather than
leaving them on the fringes.

While urbanisation is a complex
phenomenon which affects a vast
range of health issues, Seager be-
lieves that developing countries un-
dergoing radical reform might, for
once, have an advantage over the de-
veloped world — they are in a posi-
tion to adopt new and perhaps radi-
cally different strategies. _
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Sowefan Correspondent

THE South African Health and PﬁMn
Service Workers Union says its cam-
paign to take white civil servants hos-
tage to press home its wage and salary
demands will continue this week despite
a poor start yesterday.

SAHPSWU pitblicity secretary Mr
Themba Ncalo said yesterday, after a
planned hostage-taking campaign at
One  Military  Hospital at
Voortrekkerhoogte near Pretoria had
fatled, his union would strike at white
civil servants ‘where or when the oppor-
tunity arose’™.

He said the union and several other
public sector organisations would meet
government officials today to resolve
the 1ssue. However, if the union’s de-
mands- were not met, the campaign
would not be stopped.

The union’s illegal plan to terrorise
whites by taking them hostage was

foiled by a heavy police presence at the

hospital yesterday.
Police and army personnel were also
deployed at strategic points in the city.
Major Erica Bird, spokesperson at
One Military Hospital, said army troops
and reinforcements from the South Afe
rican Police Services were on the hospi-,

tal premises and would continue moni-,.

toring the situation.

Police spokesman Captain Dave
Harrington said the Internal Stability
Unit was on standby to respond to any
possible flare ups. 4

The union said in a later statement
that the police presence had turned the
hospital into a prison for its members
and alleged that police insisted on es-
corting workers to the toilet.

The union announced last week that it
would embark on a campaign, called
Operation Moonlight, which would in-
clude marches on government offices,
the taking of white civil servants as
hostages and the formation of a so-
called workers™ army or armed wing.

- The union is demanding a R1 500
' mimamum wage plus a 15 percent across-
the-board increase for all its members.

SAHPSWU claims a membership of
68 000, which includes about 800 po-
licemen,

The campaign follows a walkout by
the union from negotiations with the
government in Durban recently.

M
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Taking of  |]
hostages to |-
g0 on — union
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W BY JUSTICE MALALA
LABOUR REPORTER

The South African Health and
Public Service Workers' Union
vowed that iis campaign to take
white civil servants hostage to
press home its wage and sala-
ry demands will continue this
week despite a foiled start yes-
terday.

But the police and army yes-
terday backed up warnings that
they will not allow a public ser-
vants' union to carry out threats
to take white government work-
ers hostage,

Police spokesman Captain
Dave Harrington said the Inter-
nal Stability Unit was on stand-
by to respond to any possible
flare-ups. | -

The union’'s publicity secre-
tary Themba Ncalo said yester- |
day after a planned hostage-tak-
ing campaign at 1 Military Hos-
pital in Voortrekkerioogte, near
Pretoria, had failed that the | _
union would strike at white civil
servants “where or when the op- | -
portunity arose”. —

The union and several other
public sector organisativii3
would be meeting government
officials today to resoive the
issue but said if the union’s de-
mands were not met, the cam-
paign would not be stopped.

The union announced last
week that it would embark on a
campaign highlighting its griev- |
ances, called Operation Moon- | — -
light, which would include |
marches on government offices,
the taking of white civil servants
as hostages and the formation of
a “workers’ army .

The principal demands of the
union are a R1500 minimum
wage plus a 15 percent across-
the-board increase for all iis
members.
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AFTER months of speculation and rumours about

hospitals closing and health services breaking down, the
local Ministry of Health’s Strategic Management Team
has presented the Western Cape with a radical new
health plan, supported in principle by the provincial
cabinet and national Health Minister Nkosazana Zuma.
Health Reporter LIBBY PEACOCK reports.

'EALTH services in the Western Cape are being

turned upside down.

At a lengthy press conference yesterday, Health Minister
Ebrahim Rasool revealed a new plan, which, he said, was de-
signed to preserve the “excellence of our service, teaching and
research”, while at the same time making health care accessi-

ble to all.

The plan — which will now be open for public debate —
entails Tygerberg Hospital becoming a “general specialist”
secondary hospital, Groote Schuur remaining a super-specialist
teriiary hospital and Red Cross Children’s Hospital its paedia-

tric equivalent.

It is proposed that both Groote Schuur and Red Cross Chil-
dren’s hospitals become referral hospitals only.

The plan also recommends
that the medical faculties of
the universities of Stellen-

bosch and Cape Town be “un-

coupled” from Tygerberg
Hospital and Groote Schuur,
to be unified — together with
the University of the Western
Cape’s health programmes —-

under a single co-ordinating

mechanism.

There would have to be “a
high level” of co-operation
among the universities to co-
ordinate their use of the

teaching facilities.

While finer details are to
be worked out by the univer-
sities themselves, it is envis-

aged that Tygerberg Hospital:

will still be an academic hos-
pital, but for “level 2” (sec-
ondary) training,

Mr Rasool said the propos-
al relied on the relocation of
staff and on staff loss through
“natural means”, such as res-

ignations and retirements,

rather than on retrenchments.

The plan follows eight
months of planning and con-
sultation and is supported by

‘both Mr Rasool’s Strategic.
Management Team (SMT)

and the provincial health ad-
ministration,

Tom Sutcliffe, head of hos-

pital and health services in

the Western Cape, said that
before the national govern-

ment made available an addi-

tional R170 million for the
province’s health services re-

cently, it seemed that any
plan fitting the budget would
“virtually wipe out health ser-
vices in the metropole”,

But now a vision had been
created which would be a
framework on which to base
future decisions.

While he would not elabo-
rate on how many beds would
be cut at the three large hos-
pitals, it is understood that
hundreds of beds will be done
away with at these hospitals
— with the understanding
that facilities within commu-

e R ey
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nities be expanded and re-
gional hospitals be upgraded.

Dr Sutcliffe said Tygerberg
Hospital had been chosen as
the principal regional hospi-
tal because it was “situated in
the community it is going to
serve”,

Groote Schuur was not ide-
ally situated within the com-
munity it was to serve, bui
was “‘architecturally newer
and probably more appropri-
ate for rendering tertiary ser-
vice”,

He said it was envisaged
that the plans be implement-
ed within five to 10 years, but
“steps will have to be taken
immediately to exclude dupli-
cation”.

Professor Kay de Villiers,
chairperson of the Academic
Priorities Group appointed
last year to examine various
options for academic hospi-
tals, said that while “some de-
gree of sacrifice” was asked
from the universities, it was
essential that excellent train-
ing and research continue,




health plan

LIBBY PEACOCK, Health eporter

PLANS to sell off part of Somerset Hospi-
tal and close down Conradie Hospital are
contained in a comprehensive new health
system proposed for the Western Cape.

These proposals are contained in an ex-
ecutive summary of the provincial draft
plan for health services here.

The plans include the upgrading of
three regional specialist hospitals in
Paarl, George and Worcester, a move
which will mean the transfer of substan-
tial' numbers of staff from tertiary hospi-
tals in Cape Town. . -

The plan also includes proposals for
bold changes to specific metropolitan hos-

. . @ See page 23,

These proposals, which have to be com-:
mented -on before they are implémiented,
include: -~ - % 7
" @That the notth block-of the Somerset
Hospital be ‘sold, subject to a number of
conditions, and that the proceeds be used
to contribute to the building and staffing
of a “level 2” general-specialist hospital
in ‘the Khayelitsha/Delft area; -

'@ That Conradie. Hospital, which was to
have cost R60 million to repair, be closed
and sold, and the spinal.unit be moved to
Groote Schuur Hospital. |

- @ That Groote Schuur Hospital become
the prm;ince’s main super-specialist facil-

® That Tygerberg Hospital become the
Cape Town region’s main secondary hos-
pital.. =~ |

® That Red Cross” Children’s Hospital
be accorded the same status as Groote
Schuur. T .

(To page 5. col 8)
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® That the Victoria Hospital site be sold, the
hospital moved to the premises of the Princess Al-
ice Orthopaedic Hospital in Retreat and upgraded
to a general specialist hospital. |

® That the functions of the Princess Alice be
moved to Groote Schuur.

® That G F Jooste Hospital in Manenberg open

as soon as possible, drawing as much of its re-

quired staff as possible from the three academic
- hospitals. |

@®:That Karl Bremer Hespital, which has recent-

ly been upgraded at considerable cost, not be re-

opened. Its work should be accommodated within

the converted Tygerberg Hospital. .
~ The‘plan, which also envisages the uncoupling of

universities from the teaching hospitals, was yes-
terday supported in principal by the provincial
cabinet.

Proposals include the division of the province
into four regions and 24 districts and the upgrad-
ing of regional hospitals. Each region will have a
main regional hospital: Tygerberg in Cape Town,
Paa‘fl‘Huspital for the West Coast region, the Eben
Donges in Worcester for the Boland/Overberg re-
gion, and the George Hospital for the Karoo and
Southern Cape. . |

Regional offices will be responsible for co-ordi-
nating and menitoring services, TB/communicable
disease hospitals and management of the “level
two” (general specialist) hospitals.
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Health

By CHRIS BATEMAN

A PLAN to reshape the
Western Cape’s health
services, severing tradi-
tional university-hospital

ties, creating a single

teaching platform and
transforming : Tygerberg

‘into & grand-'metropoli-

tan hospital, was un-
veiled yesterday.

Groote Schuur and the Red
Cross Children’s hospitals will be-
come specialist “referral only”
centres for post-graduate training
as some 700 costly “academic™
beds are converted to secondary
health care teaching beds.

Up-graded

Some 48 top specialists at the
three academic hospitals and their
support teams will be transferred
to strengthen and support up-grad-
ing of hospitals in George, Worces-
ter and Paarl.

G F Jooste Hospital in Manen-
berg is being upgraded to a fully
equipped emergency hospital.

“Plan

aary f...:.._a

These were the main tenets of g

radical “new vision” outlined by
Health and Socia] Services Minis-
ter Mr Ebrahim Rasool and his top
medical advisory team yesterday
after eight months of planning taq
cater for severe budget cuts.

Last minute bridging finance of
R170 million saved the region from
“diabolical” adjustments which
would have meant the loss of one of
the academic hospitals, deputy
health services director Dr Tom
sSuteliffe said.

The five-10 year plan is meant to
create a cost-effective, more equi-
table and sustainable health ser-
vice in a province recognised in-
ternationally for the excelience of
its clinicians.

The proposals rely on voluntary
resignations and retirements and
will only turn to staff retrench-

- --

L

ments fo meet budgetary con-
straints as a last resort.

Dr Sutcliffe said medical facul-
ties at Stellétibosch University
(traditionally coupled to Tyger-
berg), UCT (linked to Groote Schu-
ur) and UWC would in future fall
under a single co-ordinated teach-
ing platform — with equal access
to all facilities. Whether this would
involve a single new central cam-
bus was for the universities to de-
cide, he added.

Tygerberg would remain a base
for training medical undergraduy-
ates while Groote Schuur and Red
Cross would handle all post-gradu-
ate training with certain crossover
functions.

Professor “Kay” de Villiers,

chairman of the Academie Priority
Group, said that with each univer-
stty campus having a distinet cul-
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will cut cost

maintain standards
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ture; philosophy, tradition and -
pride it would “not be easy”,

. “It’s a shift away from (a dispen-

sation) that people believed was
forever — this is a way out and the
only way for survival.” he said.

Mr Rasool said consultations to
determine bed numbers at each of
the three academic hospitals

would take place within two

months. Criteria such as afford-
ability, provineial and metropoli-
tan needs, teaching needs and
“super specialist tertiary care” re-
quirements would be considered.
The Western Cape needed to
shed R162 million on its academic
hospital expenditure. |
- The wuniversities of Stellen-
bosch and Cape Town and the Med-
ical Research Council welcomed
the re-organisation yesterday.
Stellenbosch University rector

and vice-chancellor Professor An-
dreas van Wyk said the university
"welcomes the fact that Mr Ra.
sool’s statement makes it clear the
two faculties of medicine in the
Western Cape will continue to
exist independently”.

The university said it agreed
that maintaining and Lmproving
the quality of medical services
training and research would be the
deciding factors in any re-organi-
sation attempt, |

In its response UCT also wel-
comed the Province's commitment
to develop a plan intended to pre-
serve and enhance the excellence
of service, teaching and research
in its academic hospitals.

Professor Wieland Gevers.
deputy vice-chancellor. said: “The
proposed rationalisation of access
to training facilities makes sense.

Commitment

“We agree that this will require
close consultation and co-ordina-
tion between the partners and we
are committed to this.”

The MRC said the restructuring
of Tygerberg to a general specialist
hospital would not mean the end of
MRC-supported research at the in-
stitution since its research portfo-
lio embraced all levels of health.

—



Medical

STANDARDS of medical practice in
South Africa_.will not drop in the short
term because of reduced academic hospi-
tal budgets even though changes in the ed-
ucation of local doctors are being made.
This assurance was given yesterday by
University of Capé Town medical school
deputy dean Dr Rod Colburn amid claims
that UCT was lowering its teaching stan-

dards through budget and staff. qy{gﬁgsﬁ- gjﬁ_lfl_% egpected around the world.
TyARtased T A Shor

well as the need to teach disgdv
students. | . I

standards

r k
~

N desfdeamportant: “You need a stethoscope and

vide excellent doctors — more of them and
better. We need only six months extra to
introduce disadvantaged but bright stu-
dents to tertiary education,” he said.

Dr Colburn said that after five years of
work with such students he was convinced
the changed courses offered by UCT

Jwould work to continue producing clini-

i0rtage of equipment was also not

9 °
won’t drop

“T am convinced we will continue fo prn-Clitt

else besides sound training and the
right approach,” he said.

However, there was growing concern
about the loss of key medical teaching
staff because of pay, conditions.or inabili-
ty — bhecause of lack of funding — to do re-
search.

The salaries of top academiecs were
being lowered compared with overseas.

Medical research could not be dis-
missed as relevant only i1n the *“first
world”. — Sapa
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Rasool’s health plan ‘disast

DOCTORS at Tvgerberg Hospital have
slammed the proposed rationalisation of
academic hospitals in the Western Cape as
“impractical”’, saying it will have “disas-
trous conseguences”,

The Specialist Association of Tygerberg
Hospital (Sathac) said the scheme proposed
by regional Health Minister Ebrahim Ra-
sool would result in the “total disruption of
" the institutions which are the core of health
services in the Western Cape and well be-
yond its borders”.

Under the new system Groote Schuur and
Red Cross would become specialist hospi-
tals and Tygerberg a grand metropolitan
hospital.

Sathac spokesman James Loock said the

artificial separation of the services would .

By DIANA STREAK

result in the irreparable fragmentation of a
highly effective training system.

He said there were viable alternatives to
the scheme, but the health professionals at
the affected institutions had not been al-
lowed to participate.

“provision of health services willi be
slashed for an underprivileged community
which has no recourse to alternative care,”
Dr Loock said.

Denise White, chairperson of the Full-
time Medical Staff Association at Groote
Schuur, said that while supporting the need

for health care reform, staff were con-

=

g

ous’
§S

_ doctors
<t [afl98

cerned and uncertain of the implications

and consequences of the drastic reorganisa- .

tion of the two hospitals.

Groote Schuur doctors will meet this
week to discuss the proposals.

The association of registrars — RAMFSA
— says the scheme will lead to the “total
collapse of academic medicine in the West-
ern Cape”.

“Undergraduate and postgraduate train-
ing of doctors will suffer irreparable
harm,” Sathac said.

Pr Loock said the fragmentation and lo-
gistic impracticability of the plan would
canse considerable non-productive expense
such as travel and transport costs between
the hospitals.
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GOVERNMENT minister Jay Naidoo to-
day nutlinqd Spending plans for the Re-

“But the indicative allncatiqn for hous- -

. . 1]- |
I'eSponsible for the RDP, told reporters i:}i 2 l;i E;ilcll{ inirastructure is R14 bil
the RDpP budget for fiseal 1995/9¢ would ’ '
include R50¢ million rolled over from the Mr Naidoo saig almost R1 billion would
current fiscal year, R34 billion to contin- pe allocated to the department of heaith
e existing projects apa R2,6 billion for g bridging finance t0 shift the heajth
new projects. care priority from urban-baseq tertiary l

Mr Naidoo, Minister without Portfolio

He said R700 miljion of the housing al- care to Primary health care.
location would be for the installation of - He said the government expected 5 fur-
bulk services and another R70¢ million ther Rj billion to become available for |
would be for housing subsidies adminis- the RDP from foreign aid ip fiscal

tered by the housing department - 1995/96. _. |




{How to fund health care

to be debated

The Argus Correspondent

JOHANNESBURG. — Crucial taiks
on financing health care, including
the possible introduction of a nation-
al health insurance system, begin in
Cape Town next Monday.

The discussions will be held by a
technical commission chaired by Ql-
ive Shisana, special adviser to the
ministry of health, and health econo-
mist Jonathan Broomberg.

“We’ll be investigating a wide
range of health financing options, in-
cluding options of a non-insurance
nature,” Dr Broomberg said.

Meanwhile, high levels of public

participation and consultation are
being encouraged by the Department
of National Health as it grapples
with the overhaul of the country’s
ailing health care delivery system as
a whole,

Dr Shisana said Health Minister
Nkosazana Zuma had already-held
meetings in Gauteng, KwaZulu-Natal
and the Eastern Transvaal, and that
more meetings were planned.

“We are actively encouraging all
interested parties to contribute to the
health debate,” she said.

After being appointed last yéar, Dr
Zuma. convened special committees
to examine key aspects of health
care,’in particular legislation, financ-
ing, academic hospitals, drugs policy,

ext week
@5 ARLr2if2)4¢

itién, human resources and ma-
ternal and child care.

The committees completed their
tasks last November. Now a consoli-
dating committee has been charged
with the task of merging the recom-
mendations into a single coherent’
policy document.

“This document is currently with
the minister, but will be available to
everybody, including the Press, with-
in the next two weeks,” Dr Shisana
said.

A “national health summit” is also
being planned for later this year,
probably in June.

Dr Shisana said on the issue of na-
tional health insurance that the de-
partment was particularly interested
in people’s views on what minimum
care should be available to all South
Africans, who should provide this
care (doctors or nurses), how provid-

<..ers should be paid and how the whole

system should be financed.

Dr Shisana said that inputs could
be made via ‘W (012) 312 0842 or by
tax, (012) 325 2915,

“We are very serious about con-
sulting widely,” she emphasised, “and
in a way that will enable interest
groups and individuals to make a
meaningful input into the sort of
health care system we eventually
create.”
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B BY DAVID nonalns
HEALTH WRITER

Crucial talks on the question of
health financing, including the
possible introduction of a nation-

al health insurance system,:

begin in Cape Town on Monday.

The talks will be held by a .

technical commission under the

“chairmanship of Dr Olive Shi-

I -

| “alfgady

sana, special adviser to the Min-
istry of Health, and health econ-
omist Dr J unathan Broomberg.

“We will be mvestlgatmg a
wide- range of health financing
optmns Broomberg said.

‘Shisana said Minister of
Health Dr Nkosazana Zumsa had
held meetings in Gau-
‘teng’, ‘KwaZulu/Natal and the
Eastern Transvaal, and more
meetings were planned

Zuma convened special com-
mittees to examine certain key

aspects of health care, in partic-

| Health care finarcing
 options fo be debated

ular legislation, financing, aca-
demic hospitals, drugs policy,
nutrition, human resources, and
maternal and child health,

The committees completed
their tasks in November. Now a
consolidating committee has
been charged with the task of
merging the various recommen-
dations into a single, ;coherent
policy document.

A national health summit is
also being planned for later this
year, probably int June.

Shisana said the department
was partma]arly interested in
people’s views on what minimum
care should be a,vaﬂable tu all
South Africans.

She said inputs ¢ould be made
telephunlca]ly to (012) 312-0842
or by sendmg afax{0:(012) 325-
2015, o {5".1;_” TN
> Health care: :ummndlty
or right? - Page 15 . ;
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c - : ealth Writer Dai?iti Robbins é:mmmes some of
wssues n the great debate on the possible introc
“national health insurance system for South Afr

i - o concludes, still a lot of hard talking to be done.

Hea.

L | - - SN N4
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health care is thatit need .40 % PR e PR - 54 R od
never stop. There's a
ange of drugs ang hi-
tech equipment avaitable for
most allments; and increasingly
doctors are facing the complex T,
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Such questions take on pain-  FEARALE ST R oM N 1 S M
ful political overtones in a coun- | o o . O Bl CE Bt $T R S G
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Let's repeat the baslc prob-
lem: about 20 percent of people
(largely but not exclusively .
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vin medical alds to health care il e e " S o B
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The solution is to find some w2 e, 1 " :
way of rectifying these unaccept- AL T
able discrepancles and of finding
gufficiant resources (at a time
when our health budget is
in real money terms)
80 that everyone ln the park has
acress to a hamburger.
Clearly, it 1s the desire to find
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to the current debates sur- ercrowded . . . could a national health insurance s
rounding o nationsl health fnsur. ystem improve access to basic health care for all South Africans?
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be used to help to pay for the i iped with the urgent need - new electorate. pay half, companies the oth work of a Pr John Deable,

basic health-care needs of all i .r reform in many areas of Varlous committees examined  half. The NHI would provide fact, he was one of the exper

South Africans. - P 7.0 care, South Africa’s new  various ways of improving everyone (employed le who  who sat on the committee, In
Why can't basic health carebe  «[inister of Health, Dr Nkosa- health's admintstrative struc- p&l? and thursg Ouiemgf:;ed who  Dble's Idea was that everyo

| financed directly by the Govern-  zana Zuma, did what sensible  tures and allocation of re-  did not) with basic healih care  (contibutor and non-contribute
| ment (using taxes) as in the ininlsters all overthoworlddoin  sources, of integrating the prl-  which would include access toa  should be able {0 choose whi
pest? How much will individuals  similar circumstances. She vate and public sectors, of ade-  doctor or nurge and those ser~  henlth-care provider they wa
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And what about those who are . private sector and from out-  how health should be fingnced. tus of contrihutors and non-con- But the commitiee reject
unemployed, and therefore hard-  ..-ie the country; and they all sat As this finance commitiee tributors. Should they be treated  the {dea as being too expens]
' ly in a position to contribute to  o.. committees whose task was  looked more closely at the ques-  the same? Could NHI in a devel-  for a country like South Afrle
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ns examines some of the fundamental
m, the possible introduction of a
system for South Africa. There is, he

d talking to be done.

mmodity

isic health care fﬂl’ all South Africans?

\frica, cor-
regan to
contribute
x of 3 per-
1aig would
the other
d provide
eople wiho
loyed who
galth eare
weess to a
those ser-
assoclated

. key ques-
'd the sta-
d non-con-
be treated
in a devel-

oping country with high
ployment afford to do so?

One of the options which
arose was drawn from the Aus-
tralian NHI mode], based on the
work of a Dr Jokn Deeble. In
fact, he was one of the experis
who sat on the committes. Dee-
ble's 1dea was that everyone
{contibutor and non-contributor)
should be able to choose which
health-care provider they want-
ed to use. SucH a system, in
theory
tainly solve the problems of ac-
cesslbilily and equity.

But the commiitee rejected
the idea as being too expensive
for & couniry like South Africa.

unem-

at any rate, would cer--

Wﬂ-f/z"*?

And what would happen if every-

one chose to see a private doctor
rather than go to a state clinie
or hospital? The dangers to
state health services would be
severe if significant numbers of
public sector health profession
als were tempted into an over-
gubscribed private sector. There
are aiso well-founded doubts
whether the suggested 3 percent
payroll tax would be sufficient to
render an unrestricted NHI vi-
able and sustainable.

Most importantly, the commit-
tea recommended that & special
technical commission be estab-
lished to deal with this detail,
and to listen to represeniations

or

PAGE
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from, and actively seek out the
views of, “partlaﬂ that do not
generally have access to such

commissions”. The commission
has been set up under
the eo-chairmenship of Dr Olive
Shisana, special adviser to the
Minister of Health, and heslth
economist Dr Jonathan Broom-
berg.

As one pieces together these
events it becomes increasingly
clear that the healih minisiry
eppeared to be very keen on the
Deeble option. At one polnt, in-
deed, the ministry attempted to
imit the terms of reference of
the technical commission fo little
more than implementing the
Deeble option.

But Broomberg says: “Our
terms of reference have been
broadened to allow.us t<investi-
gaie a great deal mere inan Dee-
ble and the few options which
have developed in resction to
Deeble.”

- Objectives

"It 18 worth examining the
téerms of reference in some de-
talk:

The commission has been
charged with inquiring into a

which wili fund and orga-
nise health care for all
South Africans. Specific objec-
tives are clearly stated: the sys-
tem must be "universal and non-
discriminatory”; it must be af-
fordable and sustsinable and
consistent with the objectives of
the Reconstruction and Develop-
ment Programme.

Broomberg says that under
these terms of reference, the
commission will “investigate a
wide range of options, Including
options of a non-insurance na-
tura“ But he says its too early
to elaborate on these options.

“Discussions stert in Cape
Town on February 27 on the full
range,” Broomberg says. “And
there'll be some close serutiny of
economic and health service rea-
litien. It's also crucial that the
public health sector is not under-
mined.”

The debate has come a long
way since the Deeble option hit
the headlines last month. it's de-
veloping into a tough and com-
plex argument about how peuple
interpret such concepts as “ac-
cess” and “equity”. The tensions
between political desirability
and hard economic reality are
already beginning to emerge.
And there's & lot of hard talking
to be done,

right?
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B FOREIGN EXPERT Scheme ignores

differing income and disease profiles:

By Dr Robert Rapiti

HE growing negative reaction to
Australian John Deeble’s health
plan from a wide spectrum of
health groups, including some
members of the Department of
Health’s own commission, makes it quite
obvious that the plan is destined to fail.

What is most mindboggling is: why was
the “expertise” of a foreigner from a pre-
dominantly first world country, such as
Australia, chosen over that from South Af-
rica. Have we already fallen into the syn-
drome that foreign is better?

Failing to recognise local talent says one
thing about the people in the Department of
Health; they have beenaway from this coun-
try for too long to perceive its problems
fully. |

Mr Deeble’s plan, no matter how well
intentioned, seems to ignore the great dis-
parities in incomes, disease profiles and the
enormous gulfbetweenthe have’sand have-
nots of this country.

For example, in the rural areas of this
country there is greater need for safe drink-
ing water than for the latest remedy on
diarrhoea. Minister of Water and Environ-
mental Affairs Professor Kader Asmal is
waging anuphill battle trying toincrease hus
budget in order to supply this gssential com-
modity to these areas. Such paradoxes can
have only existed under the tyrannical rule
of the past government.

The present Government cannot be ex-
pected to right the wrongs of forty years of
neglect overnight.

Sadly, most government departments
want to correct the wrongs of the past with
one stroke of the pen.

This can only be done in truly communist
countries where grounds of social disparity
are levelled by a bulldozer, regardless of the
people that get hurt in the process.

No communist country has given us a
satisfactory model to follow. No wonder
South Africa has chosen the path of free
enterprise, democracy and the right of the
:ndividual to choose what’s best for him or
| herself.

The Department of Health has the unen-

viable task of pleasing its vast constituen-
cies of have-not’s with the least amount of
trauma to its small number of haves, who
will fund the system.

We can neither unscramble the apart-
heid egg, nor can we start afresh. We have
to improve on what we have at a pace that
is gradual and acceptable.

Extending health cover to the have-pots
isnotanewidea. President Clinton pledged
to extend health cover to 30 million Ameri-
cans and even in a rich country, his pledge
still remains only that. Furthermore, he has
a very slim chance of retaining power in
the next election so as to covert his pledge
into reality.

His atterapts to extend cover to 30 mil-
lions Americans was blocked by big busi-
ness interests.

We need to be careful of the same thing
happening in this country. The previous
government gave business the right to es-
tablish profit-making medical aid societies
in this country. Americahas any number of
medical aid societies, yet the cost of health
care in that country is the highest in the
world and every effort to extend cover to
the uncovered is blocked by big business.

South Africa must be careful not to fali
into the same trap.

Only the people can be the watchdog of
the Government and the way it delivers.

Having followed different health sys-
terns in the world, I believe we have some
excellent systems in place which can be
improved upon to have a major impact on
the standard of health care in this country
without making too many waves.

A National Health Insurance is the way
to go. The present medical aid administra-
tors could become the financial houses that
run the system. Their role of controlling
the providers of services should be trans-
ferred to the representatives of the con-
sumers and the providers themselves.

The removal of guaranteed payment and
a scale of benefits has not improved the
standard of health care for users of the
system. In fact, it has helped to make
dictators of some medical aids that are
concerned more with profits more than the
standard of services.



F ALL THE urgenl human rights issues
the Constitutional Asscmbily will
tackie during the next five years, one
stands out from ‘the others.
It is not a visible issue. Some say
it is not an issue at all.
It involves people who don’t have a voice. Not
in the courts and not in the Préss.
Not even now, since electinnq can these peo-
ple speak out.
They number more lhan! 20 000 people but
you will never see them.
That 15 because they have been declared in-
sane or mentally ill.
The Citizen's Commission on Human Rights
u,?' believes, the interim constitution does not ad-
equately prolect the rights of mental patients in
aSnuth Africa.
, Whether human rights abuses take place in the
i.country’s private and public mental hospitals is
*rnot clear.
~ Some organisations such as the CCHR have
- .always argued that patients have been mis-
- “treated, forced to work as labourers and even
- physically and psychologically abused in mental
- hospitals.
. Butthere is no way to krow, since monitoring
~ organisations and the media are not allowed
- . complete access to these facilities.
" Under an amendment to the Mental Health
.+ Act of 1976, no person “without the authority in

wnung of the Director-General” (of the prov- -

' ince concerned) may take photographs of any
- institution or patient in that institution.
The amendment also restricts the media by
} warning that anyone who publishes any *“false
-+ information concerning the detention, treatment,
| {, . behaviour or experience in an mstitution of any
| paur:nt . or concerning the administration of
+ any institution” shall be liable to a fine of R | 000
- §nr one year's :mpmnnmﬁnt
|©  Ironically the onus is on the media institution
¢ to prove all allegations, even though the media
do not have access to hospital premises or
. records.
~ This week CCHR submitted a proposal to the
Constitutional Assembly to change the laws
~which govern mental patients and the institu-
: tions they live in.
. Under the proposal, mental patients and their
- next of kin would have the following rights
. enjoyed by other people:
® To see one’s own medical records;
® Torecesve telephone calls and get visitors:
® Medical treatment for ordinary physical
. illness;
® To make complaints officially to ar inde-
; peadent board without reprisal: and
7 @To accept or refuse treatment: sterilisation,
- electric shock treatment, insulin shock,
| Y narcmynthem, lobotomy, aversion therapy and

".-
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While SA prepares for a

constitution, one body is fighting for the
protection of the rights of mental patients,
Sowetan reporter Glen McKenzie writes:

A patlent at Mlllslte Huspltal Thare hava
been unproven allegations of ahusa at this
Institutlon.

any drugs producing unwanted side effecis.

Should a mental patient who may ormay notbe
stable have the right to sue a psychiatrist or a
hospital?

- CCHR Executive Director Paul Snndergaard
suggests that increased rights of patients can only
benefit them and society.

Increased public attention is also an essential
part of maintaining human rights he adds.

Mummified bodies

“In ltaly the media can enter institutions at any
time. They have uncovered all sorts of things that
no one knew was possible including mummified
bodies and that sort of thing. Without media
access none of it would ever have come to light,”
says Sondergaard.

No one is suggesting that mummified bodies
are hidden under hospitals like Millsite or
Sterkfontein, but numerovs allepations of abuse
have been laid by staff in these hospitals. So far,

an independent inquiry has not put these claims to
rest.

“They (the Mental Health Act and the Amend-
ment Act}confer unconstitutional powers on psy-
chiatrists to commit patients without any system

mocratic

of referral or objection.

The Amendment Act prevents anyone inves-
tigating or exposing psychiatric violations of
hueman rights,” says Sondergaard.

Psychtatric hospital administrators often de-
fend restrictions on the media by saying that
they are protecting patients cannot protect them-
selves.

Protection is often necessary. Many patients
are not credible sources. Others cannot speak
caherently.

But when family members, independent in-
vestigators and the media cannot see the truth
for themselves, who is anyone to believe?

In an interview late last year, Sterkfontein
principle psychiatrist Dr Ewart Smith told
Sowetan that he didn’t believe that the media
should have access to the hospital.

“Youcould sericusly jeopardise patients. We
cannot have media people coming in here who
don’tunderstand what it means to treat a patient.
It tsn’t right,” said Smith.

But what s right? For family members of
mental patients who have disappeared from
mental hospitals without explanation, privacy
angd protectiveness is often offensive.

When Elizabeth Kinghom disappeared from
Sterkfontein hospital in 1990, her sister Barbara
tried to question staff members and see her
stster’s medical records. Administrators alleg-
edly refused the request. : .

“No one even told me that they were sorry
that my sister had disappeared,” said Kinghom,

Another tragedy is that administrators and
staffers in mental hospitals often work under
extremely stressful conditions, ., |

They have to deal with difficult and some-
times dangerous persnna]mes on a daily basis.

One Millsite hospital employee, whu asked
not to be named, has alleged that hospital staff
sometimes make mistakes or mistreat patients
because of the pressure they are under.

In turn, these staff members cover up their
mistakes because they fear repercussions from
otfier patients or administrators.

Sondergaard suggests that these types of
problems will never be solved unless hospitals
are opened to public scrutiny and possibly re-
form.

“We cannot have a free society unless we
guarantee the rights of mental patients,” says
Sondergaard.
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Protest over

il

SEVEN HUNDRED
Western Cape health
workers who belong to
the traditionally-con- |

servative SA Associa ¢

tion of Municipal Enf- [ -
ployees (SAAME) are to
protest at the Good |
Hope Centre today.

SAAME national
president Mr Hans
Deetlefs said yesterday
the protest was over the
announced takeover by
the province of parts of
health services that
have traditionally fall-
en under mu,ni ipali-
ties,f_':i

He warne tha?l?n-
less the situation in
local authority health
services was addressed
“industrial aection will
shortly follow, .bringing
health services to a
grinding halt”, '

Rl il
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HEALTH CARE

Witly riposte

" An alliance of powerful drug manufacturers
- —— Glaxo, Roche, Logos, Adcock Ingram,
SA Druggists — and medicines clearing
agent Medikredit has formed the SA Health
Care Initiative in what it says is a bid to
~ help government reform health care in the
. drug industry.

Says Glaxo MD Andrew Witty: “We
have a good private sector that can give
government most of what it wants while
freeing up the tax rand for
those who really need it. We
want to engage in health-care
delivery in an interdisciplinary
fashion that moves away from a
narrowly defined self-interest |3
hﬂSE .'H g

But Witty stresses that gov-
ernment and the alliance must
concentrate on de-regulating
the drug sector if high prices
are to be addressed.

“Private sector drug prices
are among the highest in the

Fm 2¢4]2{1§ |

lation rather than any failing of the market
systein or private sector.”

On this score Witty believes that de-
regulating the ownership of pharmacies to
allow big business, medical schemes and
hospitals to own retail outlets is essential to
usher in greater price competition,

“Deregulation of the distribution chain in
the UK and US brought about huge savings.
Of course, this would threaten the in-
dependent, small, pharmacist-owned retail
pharmacy — presently the only legal retail
outlet along with dispensing doctors — but
they need to survive because they are
competitive, not because they are legally
protected.”

Witty argues that greater transparency in
drug pricing is needed to bring about
savings. He would like to see wholesalers
and retailers make simple and obvious
mark-ups on manufacturers’ prices rather
than continue to rely on traditional mark-
ups (17% at wholesale level and 50% at
retail) which are then discounted. The
present system tends to disguise actual
prices, he says.

Witty believes the new alliance is ideally
placed to provide government with in-
formation systems that would minimise
theft and waste, ensuring maximum use of
cheapest available resources.

The alliance is keen to help Health
Minister Nkosazana Zuma extend services
to the underserved areas. Drug manu-
facturers, says Witty, are ideally placed to
help government develop disease man-
agement techniques focused on cost-ef-
fective treatments rather than narrowly
defined short-term costs.

The private sector could well help to

- develop disease management protocols for

the public sector that could effect huge
savings.

For an illness such as TB, an effective |
protocol could, in fact, cure the illness.

Meanwhile, the National Association of
Private Hospitals last week began spear-
heading discussions to ensure extended
health cover for all.

Says chairman Riel du Toit: “The whole
sector must be brought together to find
solutions. There’s already a great deal of
agreement that existing delivery systems —
private and public sector — must become
more effective and efficient through greater
competition.”

Medical schemes, for exam-
ple, should bear greater finan-
cial risk rather than continue to
operate, ostensibly, as non-
profit organisations, he says.

Fl “This would usher in greater
B | responsibility and competition
Ki:| in the industry.”
I  Du Toit adds that the in-
dustry is investigating ways of
ensuring a package of core
health-care services that would
| be available in the private and
public sector without additional

world because of over-regu-

costs 1o health care. H

__--#
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A look at
health gt;)
childr )

’I’I-IE rights and health of
children are to be ad-
dressed by a special na-

tional plan of action, con-
sistei, vith #ims of the .

ticn on the Rights of the

3United Nations’ Conven- |

Child, Health Minister Dr
Nkosazana Zuma said
yesterday.

In a statement issued
during a two-day work-
shop on the development

of the national plan of

action for South African

children, Zuma said 1ts

success depended on ac-

ceptance by both Govern-

ment and non-govern-

[f\) mental organisations.
Thousand births

“We urgently need such a
programme. The UN
Children’s and Educa-
tional Fund has deter-
mined that for our Gross
National Product per
capita we should have an
under-five mortality rate
of 34 out of a thousand
births.

“Unfortunately our un-
der-five rate is presently
72 — Sapa.



Views invited
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Staff Rep

CRITICS of wide-ranging
propaosals to restructure
the Western Cape’s
health services. have
two months to comment,
provincial Health and
Social Services Minis-
ter Mr Ebrahim. Rasool
said yesterda)iss.‘

Speaking a meet-
ing of the Transitional
Provincial Health Advi-
sory Committee, a 62-
member body represent- |
ing all parties in the pro-
vincial health commuy-
nity, Mr Rasool said the
cut-off date for comment
would be Apri] 23.

It was hoped a final
analysis of the health
plan would be complet-
ed a month later.

He said there would
be no changes at institu-
tions till the ovérall plan
had been completed.

o~
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Private hé;ltil se
rallies against p

By CAS St LEGER

PRIVATE doctors, hospi-
tals and pharmacists are
| joining forces in an un-
precedented move to
work out an alternative to
the controversial Deeble
health insurance propos-
al said to be favoured by
the government.

Some 40 representatives, in-
cluding medical aid executives,
are meeting this weekend to de-
cide on a united front against
national health insurance plans
they believe could sound the
death knell for private sector
health care in this country.

They aim to present Minister
of Health Dr Nkosazana Zuma
with an alternative to the pre-
sent system that will ensure
quality health care’s survival.

Dr Zuma last month appoint-
ed a committee to investigate
an equitable primary health
system. But senior medical
sources fear that committee
member and Australian doctor
John Deeble’s proposal for state

medical care is being favoured,

The committee begins taking
oral representations from to-
morrow until March 17 under
the co-chairmanship of Dr Olive
Shisana, special adviser to the
minister, and Dr Jonathan
Broomberg, a medical doctor,
health economist and financial
consultant.

Dr Broomberg dismissed pri-
vate sector fears as unfounded.
He said an “infinite” number of
health insurance models were
being considered. The final plan
was likely to be made up of
many submissions, taking the
best from each.

But widespread fears persist'

in the private sector that com-
mittee opinion is weighted in
favour of the Deeble proposal
which would place primary
health care in government rath-
er than private hands,

In terms of the plan, doctors
would receive a fee of R180 a
patient a year from the state.

The scheme would be funded
by levying a three-percent pay-
roll tax shared between em-
ployees and employers, gener-

ating up to R5,25-billion.

“The country can’t afford ad-
ditional taxes. Improving the ef-
ficiency of hoth the public and
private sectors will enable the
minister to achieve the quality
of primary health cover she is
seeking,” said Riel du Toit,
chairman of the National Asso-
ciation of Private Hospitals,
which initiated this weekend’s
meeting.

“We want to come up with
alternatives which will make it
work,” he said.

The provision of equitable
health care without the need for
additional funds is the key point
in the plan the association will
be submitting to the committee,

But Mr du Toit and other pri-
vate sector providers feel they
have not gone far enough. Rath-
er than individual doctors, phar-
macists and medical aids each
putting forward their separate
solutions, they believe points of
common interest should be
identified and a united repre-
sentation made,

“For the first time, the pri-

)
roposal

<7 26

c!):or

\Iate sector is saying that we
need to do something together,”
said Mr du Toit.

This week, the health sector
of the Reconstruction and De-
velopment Programme council
said there was unanimous
agreement that transformation
of the health system shouild
strengthen the public health
sector.

De facto chairman Judi For-
tuin, co-ordinator of the
National Progressive Primary
Health Care Network, said:
“There is no way the private -
sector can continue as it is at
the moment. There should be a
link between the private and
public sectors.”

Another point of contention is
a proposal that junior doctors
perform two years of compul-
sory rural service. One counter-
proposal suggests two years of
research into a particular
disease or condition instead:

The committee will submit
its report to Dr Zuma at the end
of April. Then it will be debated
publicly before being ratified by
Parliament.




Hepatitis@f)
protection |

for babies - |
T 13|98

“BABIES under a year
old will be the target of
a Department of Health
immunisation campaign
against Hepafitis B,
Health Minister Dr
Nkosazana Zuma an-
nounced in Cape Town |
yesterday,

The vaccine formed |
part of a new immunisa-
tion schedule to be im-
plemented from April 3
and will cost about R12
millien a year, she told
a press briefing. .

The Hepatitis B virus
infects about two bil-
lion people in the
world, resulting in 350
million chronie carri-
ers, and more than a
million deaths every
year.

Children wunder a
year old are most at
risk. |

The National Insti-
tute for Virology esti-
mates that about two
million . South Africans
are carriers of the virus. |

The Medical Re-
search Council! wel-
comed the Minister’s
announcement. — Sapa




HEALTH WRITER

The intention of the Department
of National Health to immunise
all South African infants against
the hepatitis B virus is being wi-
dely praised by medical experts.

Director of the National Ins-
titute for Virology, Professor
Barry Schoub, called it “an ex-
cellent move’’, and Professor
Walte “rozesky, president of
the Medical Research Council
(MRC), said the council was de-

tion schedule which will, from
April 3, also protect babies
against diphtheria, tetanus,
| whooping cough, measles, polio
| and tuberculosis. -
. Work dond in the former
" homeland of KaNgwane sever-
al years ago by Professor Mi-
chael Kew of the MRC's Molecu-
lar Hepatology Research Unit at.
Wits showed that the vaccination
was 97% effective. |
it is estimated the cost of pro-
tecting SA's infants against this
dJigsease will be around R12 mil-
Jion a year. Schoub pointed out, .
however, that the introduction of ;
the vaccine would be “very cost:,
heneficial in terms of reducing -
later hospitalisation ... and
vears of productive life lost”.

There are more than 1 mil-
lion carriers of the virus in
South Africa, of which consider-
able numbers will eventually die
of liver cancer. €4
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Eastern Cape, Gauteng, KwaZulu-
Matal, Northern Transvaal and Orange
Vaal Regions

No such incidents were reported during
the period under review in these re-
gions.

fDr T J KING: Madam Speaker, arising from
the hon the Minister’s reply, I would like to know
what is being done about the teacher’s position
and whether they are still receiving their salaries.
I would also like to know what is being done
about further career prospects for them.

The MINISTER OF EDUCATION: Madam
Speaker, each case is dealt with according to
merit. They are paid, and in scome cases arrange-
ments are made to have them jlaced in other
schools,

Educational television service for schools by

SABC

*11. Mr T C NTSIZI asked the Minister of
Education;

(1)

(2)

Whether his Department has taken any
steps to establish a full-scale educational
television service through the South Afri-
cait Broadcasting Corporation to schools
throughout the country; if not, why not, if
so, what steps; K

whether he will make a statement on the

matter?
' N3I2E

The MINISTER OF EDUCATION:
(1) This matter has been receiving attention

for a period of some length.

Mere broadcasting of m._._cmﬁmEEnm serves
virtually no purpose; they are not neces-
sarily watched by those for whom they are
intended. In fact, many of those people
do not have access to the required equip-
ment—or example, incividuals and insti-
tutions do not even ha - electricity. It is
only now that we are arr ~7ing to electrify
ali the schools.

Networks first have to be developed—in
particular, networks of support material

(2)

and contact points. The White Paper on
Education and Training refers to commu-
mty colleges and certainly once commu-
nity education structures have been devel-
oped, these will provide an ideal support
sttucture for distance education. When
this point has been reached, the time will
be ripe to negotiate with the SABC and
other such bodies.

In the meanwhile, a new directorate for
distance education has been created in the
Department of Education. Extensive pre-
paratory work has also been done over a
long period, both by state structures and
by NGOs. All this work makes a most
valuable contribution towards policy de-
velopment.

No.

SA Law Commission: investigation into legal

position of natural father

*12. DrFJ VAN HEERDEN asked the Minister
of Justice:

(1)

2)

Whether the South African Law Commis-
sion has completed its investigation into
the legal position of the natural father of
a child born out of wedlock; if not, when
is this commission expected to report;
if so,

whether the commission’s report has al-
ready been published; if not, why not; if
80, (a) when and (b) what are the further

relevant details?
N33E

The MINISTER OF JUSTICE:

(1)

(2} No, it is in a process of being printed by
the Government Printer and will be pub-

Yes.

iished as soon as the printing thereof has
been finalised.

Establishment of post of attorney-general

*13, Mr P A MATTHEE asked the Minister of
Justice:

Whether any consideration is being given to
the establishment of a post of attorney-general
to whom existing attorneys-general will be

.'.'---.. oy L HLL -
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subordinate; if not, what is the position in this
regard; if so, what are the relevant details?

N43E

-8 The MINISTER OF JUSTICE:

No concrete proposal of any kind with regard
to the office of the attorney-general is pres-
ently under consideration. I am, however, of
the view that an open and constructive discus-
sion on the structure, position, role and func-
tion of the prosecutorial authority should be
encouraged for the following reasons:

(1) Over the years under the apartheid sys-

2)

)

“)

tem the prosecutorial authority (which
includes the attorney-general) was used
as an instrument to enforce apartheid and
repressive laws and policies. The question
is: Has the prosecutorial authority been
freed from that legacy?

The new constitutional order has put an
end to the system of parliamentary sover-
eignty and has ushered in the epoch of
constitutionalism. It is the constitution,
not parliament, which is supreme. Our
constitution also contains a chapter on
fundamental rights (chapter 3).

In such a dispensation many policy issues
are likely to arise before our courts—
particularly the constitutonal court. This
has already happended. The question is:
what is the position of the attorney-
general in relation to policy matters? Who
makes policy? The demacratically elected
government of the day or the attorney-
general? Who speaks on behalf of govern-
ment or the state with regard to policy
matters? This must be openly discussed
and clarified.

The issue of the accountability of the
attorney-general must also be clarified.

Within the context of the doctrine of
separation of powers between the execu-
tive, judiciary and legislature, it is gener-
ally accepted that the prosecutorial au-
thority is an arm of the Executive. This
relates particularly to matters of general

policy. What does this mean in relation to
the prosecutorial authority?

(5)

Whatever approach is adopted, one thing
must be clear:;

The prosecutorial ' authority should,
within the framework of general policy
lard down by government or parliament,
be guaranteed its independence to prose-
-cute fearlessly any person or body against
whom it believes there is prima facie
evidence. It should be able to do so
without interference from anybody. In
this context the independence of the
prosecutortal authority should be en-
sured.

(6) In terms of the constitution, justice is a
national competence. In the context of
the above, and possibly other consider-
ations which I have not mentioned the
question should be asked: Do we not need
a national attorney-general? When asking
this question, I do not detract from the
tntegrity of and excellent work done by
the various offices of attorneys-general

throughout this country under difficult
conditions.

Haserd 1/3]9<

Committee of Inquiry into National Health

Insurance Scheme: members @Ww .._

*14. Dr W A ODENDAAL asked the Minisier
for Health:

(a) What are the (i) names and (ii) post-school
qualifications of the members of the Commit-
tee of Inquiry into a National Health Insur-
ance Scheme, (b) at which academic institu-
tions did each of these members receive their
post-school education and (¢) what contribu-
tion is it anticipated will each of these mem-
bers be able to make to the work of the
Committee?

N45E _4

The MINISTER FOR HEALTH: Madam
Speaker, I think this is a ridiculous question for
an oral reply, but out of respect for the House I
will answer it.

..n...ll-ll.lﬂ



]

Ta & s> .#-.-l!mﬁ-_ﬂu.l‘;'
ame -

- ra* = -

A P TIETL AM |. P AT A e b e

B pa Sy W - AT o
s it _,-n-'i.-rll: T

1iane T

Ly
rr

31

WEDNESDAY, 1 MARCH 1995

32

COMMITTEE OF INQUIRY INTO A NATIONAL HEALTH INSURANCE SYSTEM

Health (Behavioural Science
focus on social Epidemiology)
Masters in Clinical Psycho-

logy

ATTENDANCE LIST
NAME AND POSTAL POST-SCHOOL QUALIFI- | ACADEMIC
ADDRESS CATIONS INSTITUTIONS
Dr O Shisana Doctor of Science in Public John Hopkins University, Bal-

timore, USA 1984

Loyola College, Baltimore,
I USA 1978

Dr J Broomberg

MB BCh

BA (Hons) Economics

MSc (Economics) Completing
PhD (Economics)

| Wits University 1984
Oxford University 1988
London School of Econo-
[Rics

University of L.ondon

'
i '.'..Ip_uh.::lﬂ_._-l_._-.;‘ B a

Dr B A Brink MB BCh Wits University 1975
BSc (Med) Wits University 1971
DA (SA) College of Medicine 1981
Mr A Donaldson __ BA Wits University
BA (Hons in Economics) UNISA
MA in Economics
MPhil in Economics Stellenbosch University
Mt R Mabope National Diploma Medtech PE Technikon 1979
Mr R Magennis BComm Wits 1980
BAcc Wits 1983
CA (SA) Institute of Chartered Account-
. . ants
MBL | UNISA 1988
Mr F Makiwane BSL (NCT) UCT 1989
BSc (MOS) Wits 1989 |
MSc Health Planning and London 1994
Financing :
Mr K S Mashalane BComm (Legal) University of the North .
) HLD
_w_.nnmmﬁ Matsoso m BPharm University of the Western
Cape
Ms Diane Mclntyre BComm University of Cape Town 1982
BA (Hons) University of Cape Town 1983
MA Economics University of Cape Town 1986

Current: Registered for
PhD

[Interjections.] No, I will read until I have finished. The hon member must get the answer.
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NAME AND POSTAL POST-SCHOOL QUALIFI- { ACADEMIC
ADDRESS CATIONS INSTITUTIONS
Dr C Mini MB ChB 1986-Sofia MB ChB
k Community Health Community Heulth Typgerberg
Ismail Nomonat MSc¢ (Economics) 1992/93 London School of Economics
BA (Hons) 1992 and Political Scicnce
MSc 1990 UNISA
' Bsc (Hons) 1978 Wits
BSc 1977 Wits
Dr T Sibeko MB ChB University of Zambia
Diploma in Health Economics | UCT
and Management
Dr J M van Heerden MB ChB 1966 University of Pretoria
Health Admin Diploma 1987 University of Pretoria
Dr J Deeble BComm 1956/1970
PhD University of Melbourne 1938
Diploma in Hospital University of NSW Aurteka
_. Administration
Professor W C Hsiao PhD 1982 Harvard
MA 1974 Harvard
MPA 1972 Harvard
BA 1959 Ohio Wesleyan University
Professor A Maynard BA (Hons) Economics Univetrsity of York 1967
BPhil Economics University of York 1968
Dr M Price MB BCh Wits 1979
Rhodes Scholarship - | Oxford 1983
Masters Community Heaith London School 1986
Diploma in Occupational Wits 1992
Health
The MINISTER FOR HEALTH: Madam manner—would make it impossile for general
Speaker, I think from their qualifications the hon o : IPOSSIFC 1o senct
. practitioners in South Africa torcontinue with
member will be able to work out what they can heir ori ; I i by sh
contribute. [Applause.] i .n:. ﬁn.._me.n practices. 1 want to know ‘E y she
’ withheld this last person’s name from this House
Dr W A ODENDAAL: Madam Speaker, arising and why ﬁw:”w %Mn ﬁ_m_._.mnz_ Eq._“w.nm M_.QE mnﬁnﬂr
out of the reply of the hon the Minister, she told “Ewm m_uw.u_w © M_n > ﬂMuE_ e mn mn_w M.w the
me that I had asked a ridiculous question, and 1 interests ot general practitloners in South Alrica.
may point out to her that she did not readoutthe The MINISTER FOR HEALTH: Madam
name of the 19th member of this committee, Dr Speaker, first of all, this committee was not set
Thomangia Bomvana with an MB ChB degree  up 1o represent certain township interests. This
from Medunsa, and also a BSc degree from Fort  commitiee was set up to look at how we can
Hare, who is the only person representing the  make health accessible to the majority of the
general practitioners on this committee. people in this country, However, this committee
| has to look at affordibility, sustainability and
fFrom information leaked from her office, it  efficiency. So, it had to have a variety of people
appeared that the proposed Deeble Plan—which  who have expertise in health financing and in
was forced down our throats in such a fast public health, and GPs.
— ]
f
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Dr W A ODENDAAL: Ouly one GFP?

The MINISTER FOR 1EALTH: Madam
Speaker, yes, one GP fine. It is not a
committee for GPs. Itisa committee to look into
the National Health Insurance Scheme, which is
a financing scheme. It is not about GP practice.

[ wish to say that at the moment this committee is
looking at a plan and it is consulting the stake-
holders. I am doing the same. When the plan is
ready we will publish it. People who are stake-
holders are making an input into that plan.

This Government of National Unity does not
force anything down people’s throats. This Gov-
ernment works on a mandate, and the mandate
for inquiring into the National Health Insurance
Scheme actually was given to this Government
by the voters—by 62% at least of the population
of this country—on April 27. Having got that
mandate, we are still consulting even those who
did not vote, those who are not part of that 62%,
because we realise that at the end of the day the
plan has to be acceptable to everybody.

We have no intention of forcing this down
people’s throats. We are engaged in a consulting
process.

Dr W A ODENDAAL: Madam Speaker, fur-
ther arising from the hon ¢ Minister’s answer,
may I point out to you ti-* she still refuses to
answer my question. Why .1 she omit to give
members of the National As-~nbly the last name
of the only general practit;.. :>r who sits on this
committee?

The MINISTER: Sorry, Madam Speaker, I did
not answer the member’s question. I have just
read the name, and not giving it was an oversight
on my part. The name is on my list. The
practitioner in question is someone who studied
in this country and who .....TE... in Soweto. His

name is Dr Bomvana. [Interjections.}

Dr W A ODENDAAL: Madam Speaker, fur-
ther arising from the Minister’s answer, 1 still fail
to understand whether she has answered my
question or not. I asked her why she omitted the
last name. [Interjections.]

The SPEAKER: Order! I heard the Minister
saying that it was an oversight. [Interjections.]

v

Advertisements of posts in Department

*15. Dr W A ODENDAAL asked the Minister
for Health:

(1} Whether any posts in the top structure of
her Department for which the incumbents
wili have to reapply for appointment have
been or are to be advertised; if not, what
is the position in this regard; if so, which
posts;

(2) whether it is the intention to advertise
posts at a lower level of management as
well; if not, what is the position in this
regard; if so, (a) when and (b) which»
posts?

. N46E

[The MINISTER FOR HEALTH:

_ (1) Yes, all the newly created posts from
Director up to and including Deputy
Director-General have already been ad-
vertised with the exception of the post of
_ Director: National Institute for Virology,
Director: Air Pollution and Chief Direc-
{ tor: National Centre for Occupational
Health. The advertised posts are either
new posts that differ significantly from the
previous ones or are vacant at present or
will be vacant in the near future;

(2) vyes
_ (a) as soon as the posts are created; and

(b) those posts for which serving officials
are not avatlable for absorption or
are not suitably qualified.

AA aircraft: transportation of forbidden goods

16. Mr A J LEON asked the Minister of
ransport;

Whether any local regulations were amended
in terms of Government Gazette Notice No.
R1076 of 30 May 1986 to authorise the placing
of goods aboard South African Airways air-
craft that were normally forbidden for trans-
port by air under any circumstances; if not,
| what is the position in this regard; if so, why
was it decided to amend such regulations?
N53E
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The MINISTER OF TRANSPORT:

No, due to the fact that no regulations existed
prior to 1986 for the transportion of dangerous
goods on an atrcraft. The reguiations referred
to in the guestion were drawn up with the
International Civil Aviation Organisations
(ICAQ) Technical Instructions as the basis.
The regulations that were promulgated in 1986
inter alia made provision for the Commis-
stoner for Civil Aviation to grant approval for
the transport of certain categories of danger-
ous goods on aircraft,

These regulations were thereafter reviewed
and eventually culminated in the publication
of a new set of regulations that were published
in Government Gazette No 15724 dated 6 May
1994,

fMr J CHIOLE: Madam Speaker, arising
from the apswer by the hon the Minister, [
would like to know whether the Government
would give consideration even {o a request to
reopen the inquiry into the Helderberg disas-
ter.

The MINISTER OF TRANSPORT: Madam
Speaker, a written question with regard to this
issue was put on the Question Paper to be
answered at a later stage. I shall answer the
question at that time,

Involuntary confinement: representations/
legislation

*17. Mr M J ELLIS asked the Minister for
Health:

(1) Whether she or any member of her De-
partment has received any representa-
tions regarding the Mental Health Act,
1973 (Act No 18 of 1973), with particalar
reference to Chapter 3 of the Act, in
regard to the practice of involuntary con-
finement; if 50, (a) from whom and (b)
what was the purport of these representa-
tions,

(2) whether she intends introducing legisla-
tion with a view to amending the said
Chapter; if not, why not; if so, what are
the details of the proposed amendments;

(3) whether she will make a statement on the

matter?
N5E

The MINISTER FOR HEALTH:
(1) We could find no such representation.

(2) A total revision of the Mental Health Act,
1973 (Act 18 of 1973) is being considered
to bring it in line with the Constitution of
the Republic of South Africa, 1993 (Act
200 of 1993).

(3) No.

New series of coins: acceptability/ease of use

*1B. Mr K M ANDREW asked the Minister of
Finance;

(1} Whether any market research has been
done into the acceptability or ease of use
of the new series of coins; if so, (a) what
research and (b) what were the resuits of
the research; if not, why not;

(2) whether any complaints have been rte-
cesved in regard to the size of the new one
cent, two cent and ten cent coins; if so,

(3) whether any steps have been taken or are
to be taken towards addressing these
complaints; if not, why uot, if so, what
steps?

N35E

The DEPUTY MINISTER OF FINANCE:
Madam Speaker, I answer on behalf of the hon
the Minister of Finance. He has successfully
charted his way through the Senate and come
back a bit earlier than we thought, but I shall
nevertheless answer the question.

(1) In 1986 Mr Barend du Piessis, the then
Minister of Finance, appointed a commit-
tee under the Chairmanship of Mc G P C
de Kock of the South African Reserve
Bank to investigate the feasibility of
changing the banknote series. The brief
was later extended to include coins.

Extensive intenational research was un-
dertaken to determine the acceptability of
a new series of coins in terms of coin sizes,
durability, material and factors such as
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THE Western Cape could
not continue maintaining
health services by ex-
cluding the vast number
of its citizens, Health
and Welfare Minister
Mr Ebrahim Rasool told
his legislature. \

He was answering a
question by Dr J du Toit
(NP) who wanted to
know why funding for
the province was “cut |
back so severely” by his
national counterpart, Dr
Nkosazana Zuma. -

Mr Rasool sald the
five-year restructuring
of provincial health ser-
vices would result in
rural communities-hav-
ing secondary health
care for the first time.
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THE Health Department has an-
nounced that the new immunisa-
tion programme for the country
will include a vaccine against
hepatitis B — a virus ten times
more infectious than the HIV
virus.

The new vaccination schedule, be-
ginning in April, includes the heptatis
vaccine at a cost of about R12m per
year. Immunisation will be targeted

at those most at risk — the under one
year old infants,
The new schedule means that most

children will be fully protected
against poliomyelitis, hepatitis B,

- diptheria, tetanus and whooping

cough by the age of 14 weeks instead
of six months. The two doses of mea-
sles vaccine at nine months and 18
months will further ensure maxi-
mum protection of children from this
disease, the department said.

The Medical Research Couneil
president Prof Walter said
the council was delighted that after
yearsof campaigning for the vaccine,
the government was proving its com-
mitment to child health by including

the hepatitis B vaceine in its immuni-
sation programme,

“The introduction of the vaccine
will be one of the most valuable con-

.tributions to child heaith in the coun-

try and will ultimately benefit the

L

health of adults as well,” he said.

Hepatitis B affects about one in ten
black Africans. There are about two
million carriers of the disease in SA,
and about half of these will die of
liver cancer or cirrhosis.

The hepatitis B virus tends to in-
fect young children. Many of those
infected at an early age become car-
riers of the virus and although infec-
tion is often asymtomatic, they are at
greatér risk of developing cirrhosis
and liver cancer later in life.

The majority of liver cancer cases
in black South Africans is caused by
the virus. In SA liver cancer is four
times more common in young males,

In the Far East the virus is usually

transmitted vertically (from mother

to child), but in Africa transmission is
mainly horizontal, children
at a young age in unknown ways. It
can also be passed on through con-
taminated needles or sexual inter-

- course. Other possible causes of

transmission include scarring or cir-
cumeision rites which are performed
with-non-sterilised instruments, and
bites of blood-sucking vectors.

Scientists are investigating the re-
lationship between hepatitis B and
certain toxins which occur in maire
and peanut products.
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health insurance programme includ-
ing the so-called Deehle plan could
“institutionalise mediocrity” and cre-
ate:“perverse incentives” to encour-

age patients to abuse the system, Mo-

mentum Health MD Adrian Gore said
this week -

However, it was important that all
of SA-had access to basie health care,
there could be a danger in
undermining the private sector.

He said a national health scheme
should let those who coyld afford it
pay for private health care.

“Whoever can afford it should be

serviced by the private sector, which
would free up the state to provide for
the needy,” he said, . *

But where primary health care
was offered free to the population,
costs could soar, he said.

Experience had shown that medi-
cal aids which paid for all medica]
expenses had been abused by patients
‘who were intent on getting their
“pound of flesh”.

“There is often no incentive not to
claim,” he said, adding that govern-
ment could encounter the same prob-
lem if it provided free health care
across the board,

The proposal that general practi-
tioners be paid on a capitalisation or
fee per patient basis could in time

New health system
‘may inspj

THE current debate on a nationa] ™

BEATRIX PAYNE

SR

abuse’ |

lead to underservicing, ;

He said the system could encour-
age doctors to boost income through
increasing patients at the €xpense of
providing proper service,

The Deeble report had been
“vague” concerning the position of
pharmacies and dentists,

If the state were to become the |
only provider of primary health care
services, pharmacies would be at risk
and eould go out of business. {

A major problem facing medical
aid schemes was the need to provide |
health care funding for pensioned
members. According to the group’s
calculations, the medical aid industry }
would need R35bn to fund the health
care needs of all pensioned members,
But it only had an asset base of
around R1,5hn.

The Deeble plan and other funding
proposals had made no reference to
funding for pensioners.

Apart from the population covered
by medical aid, SA was not an ageing
population and pensioners might not
be a priority, he said.

Momentum Health planned to
meet the health financing sub-
committee within the next few weeks
to present its views on the provision

——h_gl .

of a national insurance plan,
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LIBBY PEACOCK
Health Reporter

THE deputy dean of the Uni-
versity of Cape Town’s medical
school — who has been forth-
right in his public support of
moves to change the South Af-
rican health system — has
resigned.

Concerned colleagues at
Groote Schuur Hospital who
called The Argus have claimed
Dr Rod Colborn is leaving the
country but Dr Colborn has re-
fused to confirm this or to
~ comment on his resignation.

University of Cape Town
spokeswoman Helen Zille con-
firmed that Dr Colborn had re-
signed for “personal reasons”.

Doctors at the hospital said
Dr Colborn had expressed the
view that standards would not
drop because of reduced aca-

demic hospital budgets and
that primary health care doc-
tors needed “a stethescope and
Iittle else besides