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5th March, 1994

Ms Cherryl Corol ous

ANC Heal t h Dept

ANC

Dear Ms Caol ous,

| amindeed pleased to finally have the opportunity of neeting you to discuss your
health plan and to share with you ideas of my own on the subject.

It is with great pleasure that | give you a copy of ny idea of a National Health
I nsurance for South Africa.

My i deas have come as a result of ny interest in finding an equitable healthcare
system for South Africa whilst | was chairman of NAMDA in the Western Cape in
1983.

it took me ten years of following the trends all over the world to come up with a
pl an that woul d be acceptable to wide a spectrum of people, ranging fromthe
public, the doctors and the governnent.

| am aware that ny product needs to be fine tuned. It has its shortcom ngs, but
these can be easily overcone.

| fully support nmany of the ideals of the ANC heal th docunent. However, there
seens to be a problemas to how the plan would be inpl enented

My product | am confident can be inplenented provided that it is endorsed by the
various pl ayers.

If it is at all possible, I wuld like to do a presentation of the product to your health
desk.

Thus far the doctors, nenbers of the public and some nedical aids who have

heard of it are inpressed with the concept.

| am pleased to say that | have sought the opinion of Dr Anne MIIls of the London
School of tropical nmedicine and an Ex South African professor of fam |y nedicine
in Oran on my product and both have given nme very favourable reports on the
product .

I amincluding two short stories that | have witten for your reading pl easure.

| do hope you enjoy them

Yours sincerely

owB?



MY PERSONAL HEALTH

NAME : MY PERSONAL HEALTH

MPH for short and for the rest of the document the acronym MPH woul d refer

to My PERSONAL HEALTH.

| NTRODUCTI ON

The concept of MPH has conme about as a result of a real fear that doctors in South
Africa face the possibility of either becom ng bankrupt or unenployed. Wth the
entry of big business into the healthcare scenario, the role of the doctor would be
reduced to that of a nere enpl oyee of big business for the prine purpose of

maki ng huge profits for their enployers.

MPH has been designed for the sole purpose of returning the role of providing care
for patients to the doctor without interference fromany outside 3rd party as was
the case with the nedical aids for the past two decades.

Wth the doctor in full control of his affairs it is hoped that the specia
doctor/patient rel ationship would be preserved and protected.

MPH hopes to bring down the cost of prinary healthcare down to affordable |evels

wi t hout conprom sing on the standard of healthcare.

The foll owi ng schene and outline of how MPH woul d function, is nmerely in the

pl anni ng stages.|It woul d be subjected to scrutiny of doctors interested in it before
it is finally accepted.

The concept woul d be shared with the trade uni on novenents, enployer groups

and political parties in an effort to obtain consensus before the product is |aunched.
a6This introduction is fromthe original docunent witten on 10th Cctober, 1992.



Revi sed version: 26th Septnber, 1993

| NTRODUCTI ON TO REVI SED VERSI ON

Ever since MPH was concei ved about a year ago there has been consi derable

activity in the healthcare scenario at hone and abroad fired by the crippling cost
of healthcare coupled with the norally indefensible fact that nodern |ife saving
technol ogi cal innovations were becomni ng available only to people who could afford
them and deni ed to peopl e who needed t hem nbost because they | acked cash

upfront to pay for these innovations.

In America, President Bill Clinton introduced a Bill in parliament to redress the gross
i nbal ances in healthcare and to put a lid on spiralling healthcare costs. The fact
that 35million Anericans had no form of healthcare and that mllions nore would

be left without healthcare cover as a result of increases in premuns by as much

as 30%to 40% per annum forced President Clinton to act swiftly on the Bill

Britain, West Germany and Sweden witnessed a breakdown in their healthcare

systens as result of the global recession, steady rise in unenpl oynent and the
spiralling cost of healthcare.

Back hone in South Africa political parties who were preparing for the forthcom ng
el ections on 27th April, 1994 were too busy with negotiations and the election to
gi ve enough attention to the ailing healthcare systemin South Africa.

In the absence of any direction froma governnent that was in its term nal stages

of its forty year rule, and in the absence of any concerted attenpt by the

i ncumbent political parties to find a solution to the healthcare problem confronting
the country, a nunber of quick fix solutions were being presented to panicking
doctor groups and the vul nerabl e public by businessnman whose mai n purpose for
entering the healthcare platformwas, it seens guided by the profitability of the
heal t hcare i ndustry.

The nedical fraternity who should have been playing a prom nent role in shaping

the future of healthcare, was being marginalised by an aspirant radical elenent in
on various healthcare platforns who grew up with an ethos that viewed the

nmedi cal professionals, like all other professionals in this country as elitists rather
than as people with a great deal of valuable expertise when it comes to heal thcare.
Whilst this element failed to produce anything tangible other than sl ogans,

menbers of the business sector junped on the band wagon trying to sell failed

Ameri can nodel HMJ s to doctors and the public. The doctors in turn started

forming all kinds of | PA's without giving a slightest thought to the actual workings
of IPA's in the South African context.



%
Many of these IPA's were self centred without any attention to social justice.
If anything, the only reason to revise or replace the South African healthcare
systemis because it totally ignored the healthcare needs of al nost 60% - 70% of
the popul ation. This neglect has been there for well over a century but was
accentuated over the last 20 years with the failed Verwodi an policies of
"Bantust ans", where the infant nortality rate is conparable to the worst in Africa.
No political party in South Africa aspiring to become the future government of this
country can afford to win at the polls w thout addressing this very vital issue of
heal t hcare. Mere slogans will not be enough to bring down the incidence of
mal nutrition, infant nortality rate or tubercul osis.
What is the ideal systen?
Shoul d South Africa opt for the National Health Systemof Britain or continue with
the present private and state funded systens?
Private sector
The furore over the Bill to amend the present Medical Schenmes Act is a clear
i ndication that the current nedical aid systemis no | onger viable and consequently
unsuitable for this country. The public who belong to nedical aids can no |onger
af ford premi unms as high as R800- R1000/ nmonth to belong to nedical aids which
the providers ( doctors, hospitals, pharmacists etc) have been unhappy with.

The ill-timed and ill-conceived entry of the top-up insurance healthcare packages
has done very little to reduce costs to the patients. The reverse has taken place.
Medi cal aids were saddled with the aged and chronically ill whilst the insurance

conpani es grabbed the young and healthy. The |l oss of the young and healthy from
the nmedi cal aids destroyed the el ement of cross-subsidisation through which the
nmedi cal aids were able to keep prem unms down.

| PA'S & HMO S DESPERATE MOVE

The attenpt by doctors and the nedical aid industry alike, to set up HMO S and

| PA's are desperate noves by people in want of a solution as the heavy hand of
di saster strikes a fatal blow to their survival

Surely these people are taking no heed of the bitter experiences of Anerica, which
has an econony that is gargantuan conpared to that of South Africa.

If these systens have failed in America, how can they ever work in third world
South Africa?

It nust be borne in mnd that the | PA & HVO systens nake little or no all owance
for the underprivileged of this country.



STATE HEALTH SERVI CES

The cl osure of a nunber of state institutions, the sale of sone state hospitals to
the private sector, the underfunding and understaffing of state hospitals, the
decision to allow state enpl oyed doctors to run partial private practice to

suppl enent their salaries are clear signs that the indigent, frail and chronically il
woul d suffer maximally if a proper system of healthcare is not found soon. It would
be enough to spark off a revolution

We sinply cannot do a Marie Antoinette and say "eat cake if you have no bread"

when the sick are turned away fromour state institutions whilst people with the
slightest of ailnents are accepted because they have the noney to be treated.

I magi ne the conflict that, that type of scenario would instill in doctors who have
to treat with a conscience or would they be expected to work wi thout one.

NATI ONAL HEALTH SYSTEM NATI ONAL HEALTH | NSURANCE

Ideally all countries in the world should adopt either of these systems because they
espouse the values of caring that would make any citizen or country proud of.
Unfortunately the cost of running these systens, no nmatter how superior to the
Ameri can managed care systens on the score of social justice, poses as a strong
wedge between reality and the ideal as evidenced by the British experience.

Britain seemed to have coped well when its economy was boomi ng and the

unenpl oynment figures was |less than ten percent. Now that the country has

undergone a period of recession and the unenpl oyment figures hovers at around

18% the NHS is Britain is on the precipitous edge of collapsing.

WHAT IS THE SI TUATI ON | N SOUTH AFRI CA

Unenpl oynent in South Africa is about 50% This figure would be nuch higher if
statistics in the honel ands, where the najority of the country’s indigent reside, is
made avai |l abl e.

Of the 50% enpl oyed, about 30%if not nore live around the poverty datumline,
fromwhom col | ecti ng taxes woul d tantanmount to strangul ation

Real i stically speaking, therefore, South Africa has only about 20% - 30% who

woul d be able to contribute to the state’'s coffers by way of tax.

If Britain's NHS is on the verge of collapse when it is funded by 80% of the

enpl oyed, then what chance has this country got of funding an NHS to the

standards of Britain on the taxes of 30%of its enployed. The tax on the 30%

woul d be so exorbitant, that there is bound to be a rebellion anbngst the tax
payi ng public. Such excessive funding would not be found in a denocracy which
espouses the virtues of free enterprise.



What woul d taxes from 30% buy?

The noney fromthe taxes of 30% of the gainfully enployed woul d be gobbl ed up

by: state sal aries, managenent, treatment of conmuni cabl e di seases |ike TB,

cancer and a few nedical and surgical conditions. if one has to look at the British
or Canadi an exanpl es where the waiting period for non urgent surgical procedures
(hip replacenment for exanmple) is about 2 years, then it wouldn't be far fetched for
that waiting period to be in the region of 10- 15 years in South Africa.

One has to take into account that this dramatic drop in services would apply to
peopl e who have bel onged to the medi cal aid system where procedures were done
within a few days of the diagnosis being made.

It should not cone as an alarmif these people (30% enpl oyed), accustoned to

a higher standard of service than in Britain, revolted if they were to be the principle
funders of a systemthat is conmparable to the worst in Africa.

Put very plainly, the overtaxed would be getting back the equivalent of 1 cent for
every rand they contribute towards the healthcare system For the majority of

unenpl oyed and indigent, the little that this system would provi de woul d be seen

as sonet hi ng wonderful against the total absence of any service at all

STRI KE A BALANCE

What woul d be the ideal solution is to strike a bal ance between the purely
expansi ve but expensive NHS and the expensive but restrictive current Medical Ad
System

MY PERSONAL HEALTH

MPH is a hybrid variety of a State and Private NH whi ch conmbi nes the best of

both worlds. It is inexpensive so that it would be accessible a far greater nunber
of people than are presently covered by medical aids. The total reduction in cost
of healthcare to the individual contributing to the systemwould nean that the

i ndi vi dual woul d have nore funds to cater for his/her other needs |ike housing and
education which would i npact positively on the individuals |iving standards.

The greater nunber of enrolees onto the systemwould reduce the state burden in
terms of nunbers and financing.

The fact that the providers working in the systemwould be available to the elderly
and the chronically ill would instill a sense of dignity in these people who have for
decades been subjected to the indignity of getting up very early in the norning to
join never ending queues to be seen for a fraction of a second by the overl oaded
and underpaid state doctor.



DECREASE | N RANGE OF SERVI CES

In the interest of making healthcare affordable to a great majority of the enpl oyed,
the contributors to the system would have to accept a decrease in the range of
services. The sane kind of thinking is now being accepted in nany states in

Anerica and i n Canada

The luxury of a wider range of services should be nade available at a premumlIt
woul d be upto the consunmer to decide if they wish to buy these nore expensive

and sophi sticated services.

Aut hor’ s note

The aut hor devel oped this systemas result of an interest to set up a primary

heal thcare systemthat is equitable and affordable. It took ten years of trailing the
road of nedical politics with the progressive organisations to arrive at such a
solution. The seeds of interest were sown in the author’s abhorrence to the first
world attitude to healthcare in this country conpared to how t hings were done in
third world I ndia where the author gained his know edge first hand.

Thi s new version nakes al |l owance for specialist, secondary and tertiary care.



MY PERSONAL HEALTH

Al M

Provi de basic health care at an elenentary level at an affordable rate as well
making it as accessible as possible.

BASI C HEALTHCARE

Any service obtainable in a doctor’s surgery, that would i nprove the genera
wel | - bei ng of the individual woul d be regarded as basic heal thcare.

SERVI CES I N A DOCTOR S ROQVE:

PREVENTATI VE: | mruni sati on

Fam |y Pl anni ng

Screening - adults

- children

PROMOTI VE: Life Style:

I ndi vi dual - physical/menta
Famly -

Conmunity - drugs

- envi ronment

- stds

- divorce

- teenage prey

Sports & Sports Injuries

CURATI VE: MEDI CAL & SURG CAL:

Col d

Acut e

Chronic

ACUTE:

Refers to any medical or surgical calamty that could afflict a patient suddenly.
The MPH doctor woul d assess and nanage the patient to the best of his ability.



SERVI CES:

The total list of services provided by the MPH doctor would be determ ned by the
conmittee of general practitioners elected by the MPH doctors.

This list would be nade available in a booklet formto both the doctors and patients
who are nenmbers of MPH

The list of services would be revised regularly with the viewto make MPH services
progressively expansive to the benefit of the patient.

Patients who are menmbers of MPH could via their representatives request the MPH
conmittee to incorporate any particul ar service.

The final decision as to whether a particular service should be excl uded, renoved
or rejected would rest on the executive commttee of MPH after it has had ful

di scussion with representatives of the patients.

MEDI Cl NES:

MPH doctors would work with a select list of drugs, which would be obtained for
the MPH doctors at a special tender rate.

DRUGS QUTSI DE SELECT LI ST:

If an MPH patient requires a drug outside the list then the MPH doctor coul d
acquire the drug for the patient from

(a) funds in a special kitty if his MPH practice is big enough or

(b) by charging the patient for the drug at cost plus a handling fee.

(0) via an MPH pharmaci st who woul d be rei nmbursed froma special fund for

t hat purpose.

At notine will MPH entertain the idea of an MPH doctor di spensing drugs for
profit.

CONTRI BUTI ONS COST NUMBER OF CONSULTATI ONS

Si ngl e nenber R60/nmth 6

Menber -1- spouse R80/nth 10
Menber -1- 2 dependants R100/nth 15
Menber -1- 3 dependants R120/nth 20

Each additional nenber R15 per 3 additional consultations.

ADDI TI ONAL CONSULTATI ONS - SPECI AL CASES

Medi cal conditions requiring regular monitoring would be granted an additional six
consul tations, provided that these conditions do not constitute nore than 20% of
the total nunber of MPH nenbers enroled into a particular practice.



MORE THAN 20%

This would apply to doctors working in areas where the general patient profile(for
exanple if the patient population is mainly geriatric) demands nore than the
stipulated 5 consultations/year, then the MPH doctor coul d double the

consul tations by doubling the cost.

| 6This is nerely a suggestion. Qther ideas to resolve this problemcan be

consi dered, like an insurance risk fund.

The purpose of such a clause is to:

(a) prevent the doctor running at a |l oss

(b) maintain a high standard of service to the patient

CHRONI C STABLE PATI ENTS:

These patients could be assessed at two nonthly intervals and cone for repeat
prescriptions in the interveni ng nonths.

Ideally on the repeat prescription the doctor’s nurse should obtain the base |line
reading (e.g. blood sugar or blood pressure or peak flow) for the doctor’s records.
IN THE EVENT OF AN EMERGENCY

If a patient took ill suddenly in another area or when the patient’s doctor was not
avai |l abl e, then the patient could go to any MPH doctor in the area and obtain
services fromthat doctor. The attending doctor will bill the patient’s own doctor.

The fee for such a service would be decided by the MPH doctor conmittee.

The patient’s own doctor would recoup the noney by deducting one consultation
fromthe allotted nunber of consultations for the patient in question

SECOND OPI NI ON

If a patient chooses to have a second opinion, then the patient

woul d have to pay 25% of the doctor’s fee and the patient’s own doctor would
pay the remaining 75%

The patient’s own doctor would recover the cost by deducting one consultation
fromthe renaining nunber of allotted consultations for that patient.

If patients wish to keep the decision of seeking a second opinion confidential, then
they woul d have to see another doctor at their own cost.
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DUTI ES OF EMERGENCY AND SECOND OPI NI ON DOCTOR

MPH doctors should at all tines informthe patient’s doctor of their findings from
an ethical point of viewand to confirmthat the patient has not resigned fromthe
schene.

RESI GNATI ON

If a patient resigns fromthe schene due to unenpl oynent or for any other reason
then he/she woul d have to forfeit one month’s contributions and hand in his/her
card

CHANGE TO ANOTHER MPH DOCTOR

If a patient noves to another area then the patient could request his/her present
doctor to refer the patient to an MPH doctor in the patients new area of residence.
The patient nust transfer future contributions to the new MPH doctor.

The patient’s own doctor would forward all relevant information about the nenber
and his famly to the patient’s new doctor with the perm ssion of the patient.
CHOOSI NG TWO DOCTORS

This can be done in two ways.

The patient can choose two doctors for reasons that the famly is split due to
wor k, or divorce.

The first option is to buy nenbership tw ce.

The second option is for the two doctors to split the contributions.

In the latter case consultations will have to be split in two with each doctor
offering only half the nunber of normal annual consultations.

OTHER SERVI CES:

This would include all services at the primary healthcare |level in order to make the
system conpr ehensi ve. Anongst these would be: Dental, X-rays, pathol ogists
services, clinical psychol ogy, physiotherapy, and nmedical technol ogists.

The provider’s of these services would be reinbursed on a capitation basis. Each
of these providers would be paid a certain fee for each nmenber joining the system
The anmount for these services have to be determi ned by the respective

organi sations representing these disciplines. Also to be decided by these disciplines
woul d be the nunmber of enrollees they would be able to cater for, per service

provi der.
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For exanpl e, one physiotherapi st should be able to handl e the needs of about 20
doctors. At a capitation fee of R5/ nenber, a physiotherapist would receive about
R20, 000/ month. The sanme would apply to all the other disciplines.

PREVENTATI VE MEDI Cl NE:

MPH patients should be entitled to:

(1) 1 Male check up annually

- full physical

- ECG

- serum chol esterol (above 30 years)

(2) 1 Fenal e check up

- full physical

- ECG

- serum chol esterol (above 30 years)

- pap snear

- breast check up

(3) I'mmunisation for children

(with states assistance for vaccines)

(4) Screening tests for children.

RUNNI NG OF MPH:

The MPH concept can becone a subsidiary of any group of nedical doctors or in
areas where there is no such group then participating MPH doctors can formtheir
own group.

APPLI CATI ON FOR MEMBERSHI P

Any doctor w shing to become an MPH doctor will have to apply to the MPH
conmittee who will accept the application after perusal of the application.
REQUI REMENTS FOR APPLI CATI ON:

(1) Doctor must be registered with the SAMEDC.

(2) The doctor nust agree to abide by the rules and regul ati ons set out

by MPH.

(3) The doctor nust have nedical insurance.

RULES TO DOCTORS:

(1) Practice ethically at all tines.

(2) Touting would not be tolerated.

(3) Should not exceed 500 enrollees or a naxi mum of 2 000

patients in the interest maintaining high standards.
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(4) Cannot open a practice in the nei ghbourhood of

an MPH doctor with an enroll ee base of |ess than 300

menbers or 1 000 patients.

at This clause will be waived for doctors already in existence prior to the I aunch
of MPH.

(5) MPH doctors guilty of an aberration or m sdenmeanour woul d be requested to
appear before the doctor’s peer review conmittee.

(6) MPH - reserves the right to withdraw a doctor’s contract

if he/she is found to be guilty of bringing MPH into disrepute

by hi s/ her actions.

(7) Re-instatenent of an MPH doctor would be left entirely in

the hands of the committee and the doctor’s association

(8) A doctor guilty of negligence regardi ng managenment of a

patient will be dealt with in the usual way by the

SAMEDC

(9) MPH will nerely act as facilitators in the event of a

di spute. Al other matters like fraud will be dealt with in a court of |aw

(1 0) MPH doctors would be free to negotiate a fee for services not stipulated in the
MPH gui de for services offered.

RULES FOR PATI ENTS:

(1) To use MPH card only for registered dependants.

(2) To avoid frequent doctor hopping.

(3) Produce a valid reason to change doctor.

(4) Refer grievances to patients’ rights comittee.

PATI ENT CONTRACT:

The patient would enter into a contract with the doctor of his choice.

The patient could pay the adm nistrators of MPH who will channel the noney into

the doctor’s account. The doctor will be kept abreast of the paynents via nodem
into the doctor’s conputer.

DOCTOR SELLS H S/ HER PRACTI CE OR DEM SES:

Patients of the practice will have the right to remain in the practice or change to
anot her MPH doctor of their choice.

CONTRI BUTI ON | NCREASES:

The nonthly contributions will be reviewed annually and increases would be Iinked
to inflation.

13



FUNCTI ONS OF MPH

FARM NG OUT AREAS:

MPH wi Il farmout potential areas for doctors to set up practice and in the process
prevent unnecessary over-trading.

Patient Bulletins

MPH woul d put out nonthly bulletins on patient education and to provide a forum

for doctors and patients to air their views.

REDI STRI BUTI ON

MPH wi || assist doctors to redistribute if an area is over crowded.

MARKET CONCEPT:

MPH will market its existence to enployers by adverti sing.
NEGOTI ATE ON BEHALF OF | TS MEMBERS
MPH wi Il negotiate rates for its nenbers with

(a) specialists

(b) paramedi cal disciplines.

MPH wi || pass on benefits to its nenbers by its power to bulk buy anything its
nmenbers woul d require by way of equi pnment to enhance its nenbers’ services.
QUT PATI ENT DAY PROCEDURES:

MPH - woul d negotiate with |ocal authorities to pernt MPH doctors to use the
state’s facilities for mnor surgical procedures at a fee that would be within reach
of the patient.

In return for the use of STATE facilities, an MPH doctor could offer to:

(1) do a session at the state hospital or

(2) offer to see unenployed chronic and pensi oners at

a reduced fee.

HOUSE VI SI TS
House visits will be charged by deducting two consultations plus an additiona
fee which the patient will have pay for.The anount for the additional fee will differ

for a Day Visit and a Night Visit.The fee for this service will be determnmi ned by MPH
in conjunction with the doctors’ associations.

The reason for levying a fee for house visits is to reduce the abuse of this type of
servi ce.
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| LLUSTRATI ON OF AN MPH PRACTI CE W TH 400 MEMBERS

Total number of enrollees : 1600

Total nunmber of standard consultations 8000

Nunber of cons for 320 chronic pts 320x6 1920

Grand Total 9920

Nurmber of consultations/nonth 826

Nunmber of consultations/day working 20days/nth 41

Wor ki ng 7 Hour s/ day

Average time per consultation 10m nutes

The above has been cal cul ated on the basis that:

a6The doctor works 7 hours/day

asls off on Sundays and public holidays

abHas one half day in the week

a6Wrks a half day on Saturday

The above cal cul ation assumes that patients utilise every consultation which is
unl i kely because patients would be discouraged fromattending a doctor to nerely
obtain pills.

WORKI NG BASE CAPI TAL 400X R120/nt h R48, 000. 00

DRUGS R8000. 00

DRUGS NOT ON THE SELECT LI ST R2000. 00

Amount left for running of practice &

I nconme for doctor R38,000.00

STAFF

It would be advisable for MPH doctors to enploy two staff nurses and two
receptioni sts on half day basis.
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ADDI Tl ONAL | NCOVE

The above does not take into account sources of income fromseeing patients

ot her than MPH nenbers.

The danger that could arise is that MPH nenbers could suffer from under servicing
because of the additional |oad to the doctor.

PATI ENT RI GHTS COW TTEE

One way to ensure that the quality of care to MPH patients is maintained at a high
standard is to have conment cards and conplaint cards for patients to fill and post
to the MPH conmittee and to the patient’s representatives.

The fact that patients would have access to air their views should act as a serious
deterrent to MPH doctors to prevent their standards from dropping.

Anot her possibility is for an MPH doctor to have his own services rated by handi ng
out cards for patients to fill in.

The format of the assessnent card woul d be prepared by the MPH committee.

MATERNI TY BENEFI TS

The cost of ante natal care could charged as a separate itemat a fee set aside by
the doctor’s comittee and MPH. The doctor could charge a set fee of about three
hundred Rands for antenatal care. This should include two ultra sounds, routine
investigations in addition to the prescribed antenatal visits.

The delivery can be done by the state md- wives or by the doctor. The cost of the
doctor’s services can be paid by the specialist fund.

OTHER ENVI SAGED FUNCTI ONS OF AN MPH DOCTOR

An MPH doctor woul d address nmenbers of his/her comunity in the | ocal town

hal | or school halls on topical health issues on a two nonthly intervals so as keep
the doctor in close touch with the conmunity they work in.
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VWHERE WOULD MPH WORK

It is obvious fromthe above that MPH woul d work best in ares where the

enpl oynment rate is high, for exanple in the urban and peri-urban areas.

In the rural areas where a | arge section of the indigent reside, the country will have
to optimse the use of primary healthcare sisters and upgrade the existing clinic
facilities.

The MPH systemcould slowy be introduced into the rural areas as these areas

becorme industrialised and enpl oyment opportunities inprove.

Doctors and the menbers of the other disciplines who are used to a city lifestyle
could be encouraged to work in the rural areas by being offered a better

remuneration, housing, recreational facilities etc.

The growmth of MPH will depend on the economic growh of the country.

CONCLUSI ON FOR PRI MARY HEATHCARE

It is fully accepted by the author that there m ght be nany areas that have been

i nadvertently overl ooked due to | ack of foresight.This can easily be rectified by the
input fromthe interested parties or people.

Wt hout adequate participation by the people, at grass roots |level, the project

woul d Iack the el ement of acceptability for it to be fully workable.
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SPECI ALI ST COVER

Speci al i st cover coul d be bought as an add on to the primary heal t hcare package.
The contribution for this cover would be in the region of R75-R100/ nonth for a
famly of four. The fund will be run as a National Specialist Fund. The specialists
woul d be paid on a fee for service basis. The tariffs would be determ ned by the
different specialities who would also formtheir own peer review conmittee.
Specialists could do their operations in state hospitals but would be reinbursed for
their services by the specialist fund. The state would carry the cost of
hospitalisation fromthe state health fund.

General practitioners could also be paid fromthe specialist fund for work done at
a secondary | evel

HOSPI TAL FUND

In addition to the specialist fund, a national hospital fund could be set up for the
ten nmost conmon but relatively inexpensive procedures. The contribution for this
should be in the region of R75-R100/nth for a famly of four. In some instances
the state hospitals could paid for services rendered fromthis fund.

H GH RI SK EXPENSI VE PROCEDURES

By pass operations, hip replacenents, mastectony could be covered by an

addi ti onal high risk insurance for about R60/nmonth per menber or R90.00/nth for
husband and wife.

These procedures should be done in the state hospitals in an effort to retain the
hi gh standards in our acadenic hospitals. The doctors doing the work shoul d be
adequately remunerated so as to prevent themfromrunning into the private sector.
Any profits generated by this system should be pushed back into the state
hospitals so that there would be enough funds to offer these conplicated
procedures to the indigent as well.

STATE HEALTH TAX

The state should have a health tax which woul d cover the expenses of setting up
and running the hospitals. The state should enmbark on a schenme to set up a

nunber of small peripheral hospitals within the nei ghbourhood of the communities.
The teaching hospitals shoul d be reserved for conplicated cases that cannot be
handl ed by the smaller referring hospitals.

SUBSTANCE ABUSE TAX

Cigarettes and al cohol should be taxed to contribute towards the cost of setting
up the state hospitals.
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MVA

The cost of treating these conditions should come froman efficiently run MWA
fund. At present these costs are either covered by Medical Aids or by the genera
heal th tax. The expenses for injuries caused by MVA should settled with the

m ni mum of delay as is the case of injuries on duty.

STATE OUT PATI ENT DEPARTMENTS

These institutions would play a role in providing care for the indigent with acute
or minor illnesses.

These institutions would be of great value in the rural ares where the nunmber of
enpl oyed people would be too few for a doctor to build up a suitable clientele who
woul d be able to afford MPH

CONCLUSI ON

Whi | st nuch ground has been covered in this document, the author recognises the
fact that the system would have to be scrutinised carefully by all the players before
it could be | aunched.
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Learn From your past Feb, 1994

Cl ub Mykonos, Langebaan, it seenms was the right place to be over the festive
season. | was one of the hundreds of holidaymakers attending the M Net/RC

summer festival. The day was scorching hot and so was the nusic. Two thousand
watts of Rap, Rock, and Heavy Metal envel oped the nan made anphitheatre.

Sl ender, shapely curvaceous fenal es and bronzed muscul ar mal es were conpeting

on stage for the Mss Bikini and M Beach Boy titles.

Their agility and foot work was enough to knock the socks of the Divas of

aer obi cs.

They danced with the ani mated exuberance of a Zulu | npi doing the war dance
before he sets out for battle.

After about four hours, the winners were chosen. The contestants, all |ooked so
lovely that it was difficult to say if the right person won the prize.

For me the music was getting too jarring for my taut nerves. It was nore |ike
raucous cacophony. It was really not the type of holiday |I had cone for.

The next day | set out for the beach in search for sone peace and tranquillity.
After wal ki ng about fifteen mnutes, the fanous resort receded into the
background like a picture in a holiday brochure, luring the viewer to cone cl oser
| went ahead, wal ki ng over rocks with awkward beach sandals. It was nore like

an exercise in stilt walking. Forty odd minutes later | reached a small patch of clean
crushed shell beach am dst the rocks and shrubs. it was nature at its best. Unspoilt
by man and his nortar.

Behi nd ne stood an old weck with a big hole on its side revealing its twi sted
entrails of steel and rusted iron

| lay on the beach, hypnotised by the sonorous sounds of the orchestra of the
ocean as the waves gently crushed into the rocks wondering as to how the ship

| anded there.

My very imaginative mind turned to a storny night in the |ate eighteenth century.
A ship laden with val uable cargo of silk, precious stones and spices was returning
fromthe far east.

Unfortunately the ship, its valuable cargo and its inmates were torn asunder when
it sailed head-on into the nmercil ess Cape of Storns.

The ship was ripped apart, its valuable cargo had becone val uel ess jetsam Its
sturdy sail ors had becone hel pless souls crying to be with their |oved ones at
hone far away.



| turned around and saw the ship stuck into the ground, slowy decaying.

| suddenly reflected upon nmy own life in May 1993 when ny ship of high anbition
had nmet its albatross. It was crashed to the ground and its val uabl e cargo of
anmbiti on was thrown overboard when it net with the full fierce fury of human

envy.
For the next seven nonths ny ship of anmbition had not noved an inch Iike the
wreck behind ne. | conpared a human weck to a ship weck.

A ship weck invites curiosity. A human weck invites synmpathy and self pity. The
nmere t hought of being pitied was too ugly for me to contenpl ate.

Fromthat nonment on | decided | nust put back ny ship of great anbition to sea.
As | gazed into the pale blue cavernous sky, | saw the followi ng words inscribed
in bold before ne:

" waste not your energy on the stagnant past;

for it would sap you of your strength

use it to shape your future

A carefully shaped future,

woul d one day becone a past to be proud of".

Leave the past for historians to record.

Records from which visionaries can plan the future,

You are not an historian, you are a visionary wasting

preci ous noments of your life.

| wal ked back to my Kaliva as if on air with these words firmy inprinted in ny
m nd.

A week after returning fromny holiday | was requested by the National group of
doctors to present nmy product at a conference in Sun City. A short while later
was contacted by the nmajor nedical aid representatives about ny product. It was

hailed as brilliant with an invitation to discuss devel opnent of the product.
Apart fromsetting ny ship to sail at full speed, it is hurtling towards its desired
goal

Anyone who has suffered any misfortune or injustice in the past should heed the
advice in these words:

dwelling in one’'s past, enaciates norally, physically and spiritually; while |earning
fromone’s past can only enhance one’s future in every way possible".

Robert Rapiti



5th March, 1994

Bread to cost R20/|oaf in 2000. Wy?

Do you renenber the days when nutties cost four a penny. Yes | amsure you al
remenber. Those were the good old days when the sinple pleasures in life

remai ned the sane price. That hateful word inflation never existed.

The other day | acconpanied my son to the shop to learn that a nutty half the size
of the ones in ny days costed five cents. | gasped, exclaiming to my son that

when | was a child | could buy whol e pocketful which would have |lasted ne a

week.

As we wal ked hore | thought about how we | anded ourselves into such a

situation.

| believe the story goes as follows. Nutties was nade by a family in England. They
were not extrenmely wealthy but were pretty confortable. The business expanded

and so did the famly. The father of the famly was quite prepared to stay w thout
when tinmes were tough rather than increase prices and make little boys and girls

m ser abl e.

Shortly after the father died, the sons took over. They were not content wth
neasly profits. They wanted nore, so prices went up. The demand for the toffies
grew as well. One of the sons who becane an accountant realised that he could

make a killing with the sweet. The poor innocent children had to pay the bitter
price for the profit.

He listed the fam |y business on the stock market. Anybody wanting to nake a

qui ck return bought shares in the conpany.

The directors did not care so nuch about little boys and girls like their father did.
They were concerned about maki ng huge profits for their share holders. So nuch

for famly tradition and good old fashioned famly values |like caring for your fellow
humanbei ng.

Fromthen on prices went up regularly each year wi thout a whinper fromthe
children or their parents. What could the parents do when their little ones wanted
alittle happiness-- a penny here or there wouldn’t harmthe little boy the nomm es
woul d add when dads conpl ai ned about the rise in prices.

A new nutties factory opened in conpetition with the existing one. Prices took a
tumble. Profits in the nutties factory were not to share holders liking so they
deci ded conplain bitterly that the sweets were turning their investnents sour

They threatened to sell their shares.

Suddenl y, out of desperation, the nutties conpany offer their conpetitor an offer
they could not refuse. The old Nutties factory came back with a vengence when

they forned a nerger.



They now had the nonoply. To keep prices down and profits high, they got rid of
some of their staff- like our very own Checkers/Shoprite merger which resulted in
a |l oss of thousand jobs.

It is a flagrant |ie when conpanies say that they have to increase prices each year
because wages have to go up ten percent. Prices have to go up if the share val ue
the company has to increase

The increase in worker wages hardly ever conpares with the increase in the price

of the product.

In 1971 one could buy a brand new M ni for fourteen hundred rand. Today about
twenty five years later, with the same anmount of nopney, one can only buy a

decent racer or a very good pair of jogging shoes.

Have you noticed that in the past ten years that even though your wage has gone

up ten times, your nmoney buys you nuch less than it used to. You can no | onger
afford to spoil yourself on new clothes or a rmuch needed hol i day.

The reality that noney today can buy less than it used to is a curse called inflation
whi ch modern man and worman have to live with

This curse called inflation was thrust upon the ordinary man and woman in the
street ever since caring famly businesses were |isted on the stock market and
owned by the public.

Even essential services |like hospitals and drugs |listed on the stock market have
wound their way up on that spiral of profitabilty. They are no | onger a service for
the ill but have becone a commodity for the super rich

So when bread goes up to R20/ a | oaf by the year 2000, renenber it is purely
because the sharehol ders on the stockmarket want a bigger slice of your npbney

than they woul d have you believe!l

Robert Rapiti

Tel 3873239/ 7619455



