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Food for Thought
Rocky start for
National Health
Insurance Tender
Programme
The first tenders for the National Health Insurance Scheme (NHI) have been issued, but
only three medical scheme administrators pitched for the compulsory information session.
According to the Sunday newspaper Rapport, experts are critical of the tender
specifications for five priority programmes announced by Health Minister Aaron
Motsoaledi when he published the NHI Bill for public comment.
In one tender, the government wants a private company to contract oncology radiation
services for more than 9,000 priority backlog patients at four state hospitals
in KZN and Gauteng. In another, the successful company will take over the government’s
school health programme for which the government has identified children in need of
medical services such as optometry and dentistry.
Healt h economist Alex van den Heever says t he aim of t he NHI is t o do t he
procurement , but t he government is now cont ract ing procurement ent it ies
t o sub-cont ract services. “Why can’t t he government simply implement and
manage t he programmes? Why do we t hen have t o creat e a NHI?”

Read the Summaries of National Health Insurance Bill, Medical
Scheme Amendment Bill, Health Market Inquiry findings and
recommendations in the attached document.

International experts highlight ‘significant
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News on Government

More than 20 000
Gauteng patients
harmed at state
hospitals since 2016

How many doctors and
nurses will lose their
licenses over
#LifeEsidimeni?
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Clinics close and medicine runs out in the North West
Mafikeng Provincial Hospital is running on skeleton staff and two clinics in the North West
province have closed their doors because of a lack of security, reported Mail &
Guardian on 10 August. Moreover, a failure to pay service providers has left many other
health facilities without security and in short supply of drugs. Some health workers are
refusing to work in the absence of security guards after contracted security companies
recently withdrew their services. The North West DoH admits that suppliers have stopped
to provide it with medicine and equipment until they have been paid.

Private Bill for terminally ill

State lawyers 'rob' SA
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Financial News
Cipla South Africa
grows footprint
Cipla Medpro South Africa, wholly owned subsidiary of Cipla Limited India, has announced
plans to acquire a 100% stake in Mirren (Pty) Limited.
Mirren is a SA over-the-counter (OTC) pharmaceutical manufacturer and distributor, which
has been in operation for 35 years. The transaction is subject to the approval by the
Competition Commission of South Africa.

Aspen’s ‘strategy
ambiguity’ in the
spotlight
In the past five years, Aspen Pharmacare has been on an aggressive growth strategy,
which has put it on the global map as a force to be reckoned with. However, Rayhaan
Joosub, deputy CEO of investment company Sentio Capital Management, wrote in
Business Times (12 August) that, despite its exponential growth, there were a few red
flags around Aspen. With a market capitalisation of R131-bn, it operates in about 50
countries and supplies more than 150 countries. It is the world’s ninth-largest producer of
generics. The main issue for Joosub was that Aspen has a high level of intangibles on its
balance sheet, an unclear acquisition strategy and a lack of focus on whether its main
business is still generic medication or whether it is shifting into specialist categories.

Special News

NHI should take
heed of HMI
recommendations,
says SAPPF
While private doctors appear to be generally supportive of the Health Market Inquiry’s
recommendations, concerns are mounting that implementation of the draft National Health
Insurance (NHI) Bill and the Medical Schemes Amendment (MSA) Bill in their current states
could be potentially disastrous to the country’s whole healthcare system.
Some of the main concerns pertain to the perception created in the two Bills that NHI
could be the panacea for fixing the broken public sector, the lack of clarity on the funding
and cost of an NHI, the massive reorganisation of existing resources that will be required
to fulfill the promise of access to affordable healthcare services for all through the pooling
of state and private money into a single fund, contracting and payment arrangements with
private providers and many more.
SAPPF CEO, Dr Chris Archer says while the HMI’s recommendations are based on a
diagnostic approach that required the collection and analysis of real data to reach
conclusions, this process was totally lacking in the drafting of the NHI Bill.
Government should have wait ed f or t he HMI Report and consider it s
f indings and recommendat ions in t he draf t ing of bot h t he NHI and MSA
Bills, says Dr Archer.
To read more, click on the button below

But t on

Pharmaceutical News

Race to find money for
breast cancer drug
Provinces are scrambling to find resources
to fund Roche’s breast cancer drug
Trastuzumab after the DoH approved a
policy to provide it without securing
additional funding.

EU’s drug regulator ’s
staff quits ahead of
Brexit
A third of the employees at the EU’s drug
regulator are expected to quit as the
regulator leaves Britain because of Brexit,
prompting the agency to temporarily scale

Provinces that are providing Trastuzumab
are having to reprioritise their budgets, in
effect taking the money from other
projects.

back operations to focus on essential
public-health activities. Employees who
aren’t relocating to Amsterdam with the
European Medicines Agency (EMA) have
already started to leave.

The policy was launched in August 2017 by
Health Minister Aaron Motsoaledi and
provinces were expected to start providing
Trastuzumab to state-sector patients in
January. However, the programme has got
off to a slow start.

European drugs watchdog warns about
tainted heart medication
The European Medicines Agency (EMA)
estimates there could be one extra case of
cancer for every 5 000 patients taking a
common blood pressure and heart drug

Trastuzumab has been available in the
private sector under the name Herceptin
since 2008, but was only added to the
state’s essential medicines list in June 2017
because “it was simply too expensive”.

manufactured in bulk by a Chinese company
that has been found to contain an impurity.
The alarm over Valsartan was first raised in
July, prompting a global recall of affected
pills. The agency believes the problem
probably dates back to changes in
manufacturing processes at Zhejiang
Huahai Pharmaceutical in 2012.

SA's first biosimilar oncology drug authorised for
use
Cipla, in collaboration with Teva Pharmaceutical Industries Ltd, has announced the launch of
the country's first biosimilar for the oncology and haematology markets.
Filgrastim Teva, manufactured by Teva and distributed in South Africa by Cipla, paves the
way for more affordable treatments to aid in the fight against cancer, according to Paul
Miller, CEO of Cipla SA.
A biosimilar is highly similar to the original biologic reference product in terms of quality,
safety and efficacy. “For every 1% drop in the price of these life-saving medicines, the
number of patients gaining access to them increase by 1%.

General News

Health Science dean’s
suicide spotlights SA
workplace stress

Britain to
opt-out organ
donation
scheme to save
lives

The suicide of Prof Bongani Mayosi – a cardiologist‚
researcher‚ and dean of health sciences at the University

Britain plans to increase the

of Cape Town (UCT) – has been attributed to the pressure

number of organ donors by

he had to endure from abusive protesting students who

changing the rules of

occupied his office for two weeks in 2016.

consent and presuming that
people have agreed to

It again spotlighted the enormous stress under

transplants unless they have

which South African medical academics and practitioners

specifically opted out. In

work, with two recent studies showing high levels of

Wales, a system of

burnout.

presumed consent is in
operation and Scotland has

Mayosi’s suicide has prompted the South African Medical

a system for donation opt-

Association (SAMA) to set up a support structure to

out. Around 6 000 people in

address the underlying problems of a heavy workload and

Britain are on the transplant

long hours that lead to doctors suffering from stress and

waiting list. More than 400

depression.

died while waiting for a
transplant last year.

News on Medical Aids

Medical aid customer
satisfaction slides

Medical Scheme seems to
be ‘a slush fund’ for curator

According to the latest index by Consulta, a

The 13 dismissed trustees of a medical aid

business strategy consulting company, the

scheme for unionised municipal workers,

average of the SA Customer Satisfaction

Samwumed, are contesting the curatorship

Index for medical schemes dropped from

order on the scheme, while some of its

74.2 in 2017 to 72.7 in 2018.

members have also raised concerns over
the provisional curator’s suspension of four

Bonitas’ score declined from 73.1 to 70.2

of its senior employees.

and Discovery Health also reported a
decline from 74.8 to 73.1 over the year.

This follows the cancellation of key

Medihelp was the only open scheme in this

contracts that are being investigated by the

year’s benchmark to see an improved

Council for Medical Schemes.

score.
Allegations are that Duduza Khosana,
Overall, South Africans are increasingly

provisional curator of Cape Town-

frustrated by rising premiums and shrinking

headquartered Samwumed, which covers

benefits, as well as a feeling of lower value

more than 80 000 lives, is paying herself

for money in comparison with other

R240 000 a month and incurring expenses

financial service products.

of R200 000 a month.

Circulars:Council for
Medical Schemes
The following Circulars were published by t he CMS in August 2018.
Visit www.medicalschemes.co.za for more info.

32 of 2018
Annual Statutory Returns
development for the 2018
fiinancial year
33 of 2018
Guidance on benefit changes
and contribution increases for
2019
34 of 2018
Clarity regarding the Netcare
911 ruling

35 of 2018
Postponement of the Advanced
Broker Training Programme in
Port Elizabeth, to 31 August
2018
36 of 2018
Auditor approvals
37 of 2018
Quarterly Statutory Returns
Submission for 2018

Special Notices

Psychiatry Practice: Locum Position Available
A Locum posit ion is available at a Psychiat ry Pract ice in t he St rand, near
Cape Town, from Oct ober 2018 t o t he end of March 2019.
Cont act Pract ice Administ rat ion at : chris@ludwick.co.za

To advertise in Private Practice Review contact
Maretha Conradie: maretha@healthman.co.za.

HealthView and Private Practice Review provide news and opinion articles as a service to our
m em bers to enhance their understanding of the health care industry. The inform ation contained in
these publications is published without warranties of any kind, either express or im plied. HealthView
and Private Practice Review are published solely for inform ational purposes and should not to be
construed as advice or recom m endations. Individuals should take into account their own unique and
specific circum stances in acting on any news or articles published. O ften these articles originate from
sources outside our organization that are reported in the national press. C onsequently, any
inform ation, tradem arks, service m arks, product nam es or nam ed features are assum ed to be the
property of their respective owners, and are used solely for inform ative purposes in our publications.
There is furtherm ore no im plied endorsem ent of any of the products, goods or services m entioned in
our publications.

