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VIEW ON SPECIAL NEWS.
SA KIDS IN BIG FAT TROUBLE; REDUCTION IN OBESITY; 
By 2025 almost 4-m SA children will be overweight or obese and more than 600 000 will be suffering from related diseases, according to the World Obesity Federation. 

Prof Tess van der Merwe, president of the SA Society for Surgery, Obesity and Metabolism, said obesity, and its related conditions like diabetes, heart disease and cancer, is costing the country R23-bn a year. 
* Meanwhile the Department of Health (DoH) announced that it aims to cut obesity in SA by 10% by 2020.  
* 100% fruit juices will not be exempt from Treasury’s proposed sugar tax if the law is passed. The proposed sugar tax would see an average 20% price increase in sugary drinks such as Coke and Fanta. 

* The beverage industry, citing a report by consultancy Oxford Economics, has claimed between 60 000 and 70 000 jobs would be lost. FTI Strategic Consulting director, Max Gerbhardt, said BevSA members will deliver from initiatives in reformulation, packaging sizes and increased marketing spend to promote low and no-calorie options and a reduction in average daily energy intake by 2020. 

INDEPENDENT DAY HOSPITALS: A COST-EFFECTIVE ALTERNATIVE
* According to Bert von Wielligh, chairman of the Day Hospital Association of South Africa (DHASA), some 70% of surgeries can be performed safely in a day hospital, with substantial savings for patients and medical schemes. International research has confirmed savings in excess of 30%, he said. 

DHASA has a national day-hospital footprint of 41 facilities throughout SA (part of the National Hospital Network (NHN)). Day hospitals are compact and custom-designed and equipped for a wide range of surgeries. Staff overheads are reduced to one shift per day and patients and specialists benefit from streamlined admission and turn-around times. 
* Discovery Health took the lead by offering specialists an incentive to operate in a day hospital to reduce costs. These savings benefit medical-schemes and uninsured patients alike. 

* Government employee scheme GEMS and Polmed also promote the use of day hospitals. 

Many day hospitals are running at occupancies between 30% and 50%, and have the capacity to double their volumes.
VIEW ON GOVERNMENTAL DEVELOPMENT

HEALTH SPENDING TO INCREASE 8% OVER THREE YEARS; 
SA’s health sector accounts for 12% of public spending; the third-fastest growing expenditure item in the budget, said Finance Minister Pravin Gordhan in his medium-term budget. Spending on health in the 2016/17 budget amounts to R169,3-bn, increasing to R214,2-bn in 2019/20 (8,2%growth over the medium-term). 

The health budget is a top concern because of fast-rising costs for items such as medicines, brought about mainly by the rand exchange rate. 

FREE EDUCATION AND HEALTHCARE FOR POOR, SAME SIDE OF THE COIN: 
Health Minister Aaron Motsoaledi; Business Day, 25 October 2016 
An article published in the medical journal, The Lancet, indicates the world is on the brink of the third medical transition - essentially change that affects populations rather than individuals. The first was the introduction of clean water and sanitation in the 18th century; the second was widespread vaccination policies in the 20th century and now the focus is on universal healthcare financing that would ensure every citizen has access to equitable healthcare based on their health requirement and not their socio-economic status.
* The DoH will invest R17-bn over the next three years into upgrading public clinics to “workable” levels, in line with a broader preparation for introducing the National Health Insurance (NHI) system. 
While 16%t of the SA population belong to medical aid schemes, a Competition Commission inquiry into the private healthcare system has identified that only 10% of citizens can afford to use it. 
The government has invested R4,5-bn in developing a health information system that ensures patient records are universally accessible. While the system is not yet functional, the state has been working with the Council for Scientific and Industrial Research and is confident of an outcome soon.

* Dr Johann Serfontein (Free Market Foundation) writes in: BusinessLIVE, 22 October 2016 
It is irresponsible for government to promise free healthcare without the costing of the NHI being completed and determining how it is going to be funded. “We need to determine what it will cost and who will ultimately pay for it before we promise free healthcare to constituents who are increasingly holding the government responsible for the promises it makes.” Recent fees must fall protests has shown that citizens are starting to hold government responsible for keeping promises, often resulting in violence.
GIVE AUTOMATIC APPROVAL TO DRUGS RECOGNISED IN ADVANCED COUNTRIES 

Jasson Urbach: economist with the Free Market Foundation wrote in Business Day Live, 5 October 2016 

"For over a decade activists have been lobbying government to “Fix the Patent Laws” in a misguided attempt to improve access to medicines. The activists’ argument about “evergreening” is unfounded as patents cannot be extended under the current laws. As soon as the original patent expires, generic companies are free to produce the older version of a drug. "According to the DoH Annual Report for 2014, one of the strategic objectives it has set for the drug registration authority, the Medicines Control Council (MCC), is to “improve the registration timelines of medicines through capacity development”. The MCC’s targeted registration timelines were “28 months for new chemical entities (NCEs) and 30 months for generics”. The report reveals that the actual average registration period for generics was 37 months and for NCEs 38 months. Thus, in an age of tremendous scientific and medical progress that offers new hope to SA patients, the regulator failed to approve both generic and NCEs in a timely manner and is getting worse. 

"The DOH’s blames it on: 'limited number of evaluators available to review submissions'. Meanwhile the DoH has stopped publishing the indicator on the average registration timelines. SA’s ability to reform the current drug review process ranks among those most easily achieved - but only if SA’s Minister of Health demonstrates the compassion and the foresight, and sufficient political will to see it through. 

"SA has experienced some well-documented stock-outs of essential medicines in public clinics. These stock-outs have nothing whatsoever to do with patents, but are due instead to numerous failures that exist throughout the complex continuum of healthcare in SA’s government-run system.

 “Fixing patent laws” in SA will do nothing to increase access to life-saving drugs when we know that patients at government-run establishments cannot even access cheap off-patent medicines. Activists ought to be focusing their attentions on the real barriers hampering access to medicines and pressuring the South African government to improve its regulatory environment." 

HEALTH MINISTER USES ILLUSION TO TALK UP BENEFITS OF NHI 
Leon Louw: executive director of the Free Market Foundation Business Day, 12 October 2016 
On: Health Minister Aaron Motsoaledi

“The healthcare sleight of hand is so effective that the DA never saw what was in plain sight. It rated Minister Aaron Motsoaledi the best Minister despite DA health activist Jack Bloom routinely proving that healthcare in the hands of the state is in a hell of a state. 
“Gullible people think something called ‘insurance’ is insurance, even when told that, under NHI, health insurance will be banned, and that insurance premiums and medical scheme contributions will be expropriated. 
“When the rich, whose taxes fund Motsoaledi spend, are told that they will not be allowed to spend what is left on themselves, that it will be “pooled” into the health budget, they grin with glee. Like magicians using deceptive smoke, mirrors, props and patter, the NHI illusion relies on the lie that it is ‘unfair’ for private health spend to benefit those who spend it, for private hospitals to benefit those who fund them, or for medical schemes to benefit members. 
“If Motsoaledi magic is applied in other contexts, your personal restaurant, house, car, holiday, jewellery, clothing, grocery and wine ‘spend’ will be ‘pooled’ for magical reallocation too.”
VIEW ON NEW PRODUCTS
BIGGEST STUDY TO ‘NAIL’ VIRUS GETS UNDER WAY; 
SA is currently part of three major HIV vaccine trials. The HVTN 702 study, a follow-up to RV144 (Thailand in 2009) is expected to be completed in three years. The first few participants of 5 400 people to take part in a mega study across 15 sites in the country, received their first inoculations. If the HTVN 702 trial proves to be at least 50% successful, the vaccine will be licensed. 
VIEW ON MEDICAL SCHEMES (CMS Circulars) 
MEDICAL FUNDS IN NEED OF RESUSCITATION - URGENTLY: 
Opinion Piece in Business Day, 25 October 2016
According to the annual report of the CMS the average operating profit margin for all schemes for 2015 was -0.9%. For open schemes, the figure was -0,7%. Restricted schemes had an average operating profit margin of -1,1%. These levels are very low and unsustainable for some schemes. While not all schemes performed so dismally, 56%  had an operating profit margin of zero or less, down to as little as -69%. 
* With no differentiation in their offerings, schemes are unable to attract members from other schemes or significantly increase their contributions without members leaving to join another scheme. The trading pressures are because of a lack of bargaining power when negotiating competitive tariffs with the hospital groups and specialists - the top two cost drivers in the industry. 

*Specialists take advantage of the prescribed minimum benefit (PMB) legislation, which requires that schemes pay in full for a set number of benefits prescribed by law. Specialists also operate in a milieu of potential conflict of interest, since they are able to determine treatment options for their patients, as well as selecting tariff codes to claim from schemes, from which they benefit financially. 

*The main operational pressure on the operating profit margins of schemes is the increasing burden of disease in the SA population. Open schemes are particularly vulnerable to this as their membership is generally older than those of restricted schemes, who are generally still in formal employment. 

*There is inertia among most schemes to embrace innovative technological solutions in combating most of their problems such as fraud, waste and abuse. These innovations could also assist in differentiating their services and improving member experiences. 

Conclusion: “A deliberate effort must be made to reinvest a portion of money back into schemes’ operational processes or service delivery systems to overcome some of the challenges.”

MEDICAL SCHEMES OFFER DISCOUNTS FOR LIMITING CHOICES 
Laura du Preez: Personal Finance, 15 October 2016 
Personal Finance asked the 10 largest (by membership) medical schemes, which collectively represent 70% of people who belong to a scheme, how they intend to save costs in 2017. |
Their responses indicate that schemes are pinning their hopes on two strategies: 

· Channelling members into using particular healthcare providers. This is done in one of two ways: either the scheme’s rules compel members to use particular providers or members pay lower contributions if they agree to use particular providers. 

· Better management of the treatment of “high-risk” members, particularly those who have two or more medical conditions. 
Channelling includes: 

· Requiring members to use designated service providers (DSPs) when accessing treatment for the prescribed minimum benefits (PMBs); 

· Requiring members to use participating providers (what the Medical Schemes Act calls managed care arrangements); and 

· Offering efficiency-discounted options (EDOs), which enable members to pay lower contributions in exchange for agreeing to use particular healthcare providers. 

The principal officers of the seven open schemes interviewed by Personal Finance, including Discovery Health Medical Scheme (DHMS), Bonitas Medical Fund, Momentum Health, Medshield, Bestmed and Fed- health, and the largest closed scheme in South Africa, the Government Employees’ Medical Scheme, said their schemes already have, or will introduce, EDOs. According to the council's latest annual report, 487 639 beneficiaries belonged to EDOs at the end of 2015, an increase of 12.6% since the end of 2014.

How schemes select DSPs is controversial, because the Medical Schemes Act does not oblige schemes to justify to members or the CMS why they chose certain providers and not others.  

MEDICAL SCHEMES REPORT LOSS OF R1,2-BN; 
The health of the medical schemes industry took a further knock in 2015 as it reported a net operating loss of R1,219-bn, according to the Council for Medical Schemes’ (CMS’s) annual report. The report shows two-thirds of open medical schemes (15 out of 23) and more than half the restricted schemes (34 out of 60) reported a net healthcare deficit at the end of 2015. The biggest deficit was reported by Bonitas (R494.277-m), followed by the Government Employees’ Medical Scheme (R205.108-m). 
HOW MEDICAL AIDS MILK THEIR MEMBERS; 
Trustees of medical schemes are making a killing out of member contributions. Topping the list in 2015 was Discovery Health Medical Scheme, which paid R673 000, on average, to each of its six trustees.  Government Employees’ Medical Scheme (Gems) followed closely behind by paying 12 trustees R597 000 each last year. Medshield Medical Aid Scheme, paid each of its trustees an estimated R544 000. Bonitas Medical Fund paid about R352 000 and Fedhealth Medical Aid about R314 000 to each of their trustees. Tebogo Maziya, general manager for financial supervision at the CMS, said the council was working to change the scenario. 

MEDICAL SCHEME AMALGAMATION GOING AHEAD; 

The amalgamation between Bonitas Medical Fund and LMS Medical Scheme (previously Liberty) was approved by the Competition Commission and the CMS effective 1 October 2016. 
CMS CIRCULARS

HUMAN IMMUNODEFICIENCY VIRUS (HIV) (73 of 2016)
The CMS, in line with the requirements of the PMB regulations, has adopted the current National HIV treatment guidelines in accordance with the World Health Organisation (WHO). 

The criteria include:

All HIV positive children adolescents and adults, regardless of CD4 count, will be offered ART;

Patients in the pre-ART and Wellness programme shall be considered for UTT;

Willingness and readiness to start ART shall be assessed;

Baseline monitoring of CD4 count will still be done as it is the key factor in determinig the ART need;

It is recommended that people with a substantial risk of HIV infection should be provided with daily Pre Exposure Prohylaxis.

NON-COMPLIANCE WITH PROTOCOLS AND TREATMEMNT  (75 of 2016)
All the PMB conditions must still be funded according to the PMB Regulations. However, the medical scheme may impose a co-payment as specified in the Regulations of the Medical Scheme Act

Co-payments must be specified in the medical scheme rules and be clearly communicated to their members in simple straightforward language
NATIONAL HEALTH RESEARCH COMMITTEE MEMBERS  (76 of 2016)
The CMS extended the invitation from the Minister of Health for qualified persons to service as members of the National Health Research Committee (NHRC).

Qualified persons are requested to serve as members of the NHRC.

CIRCULAR REGARDING APPOINTMENT OF NHRC MEMBERS
Functions of the NHRC as stated by the National Health include:

Determine research; ensure focus on priority health problems; develop and advise Minister on application and implementation of an integrated strategy for research; coordinate the research; and identify and advise Minister on priorities.

Applicants Profile requirements:

Extensive experience and knowledge in health research; representative of the community and the National Department of Health; appointed on account of his/her knowledge in law; and representative of the Department of Science and Technology

Members will not serve in a full-time capacity; the term of office is three years; members will be remunerated according to scales determined ad approved by the national Secretary

Aplications: 

National Health Research Council

Chief Operating Officer, c/o Directorate Health Research, Secretariat for the NHRC, Private Bag X 828, Pretoria, 001

Closing Date: 18 November

SPECIAL NOTICES
 
No special notices were received
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