
Prepare for a new healthcare battle 

 

THE wheels of healthcare reform grind slowly, even slower than those of justice. That much is apparent from the 

revised National Development Plan presented to President Jacob Zuma in the National Assembly yesterday, which 

now estimates that implementing the proposed National Health Insurance (NHI) scheme could take as long as 25 

years. The ruling party's original estimate was 14 years. It is also apparent from the government's attempts over 

many years to regulate prices in the private health sector, presumably as a precursor to incorporating some or all of 

its services and facilities into the NHI system. In fact, this process started in 2004, before the NHI was anything 

more than a wishful thought of African National Congress policy makers, when an attempt was made to cap 

medicine prices throughout the value chain, and then to regulate pharmacists' dispensing fees. The latter was 

successfully challenged in the courts using the argument that the process was not transparent or based on reliable 

data, while the price cap was the subject of lengthy behind-the-scenes negotiation. It has taken years for these 

disputes to be resolved after a fashion, and while consumers would seem to have benefited from more predictable 

margins on medicines, many small pharmacies have had to close their doors. The complexity of the regulation 

process for medicine and dispensing costs should have given the government pause for thought, especially after the 

competition authorities prohibited the bargaining process traditionally conducted between private healthcare 

funders and service providers on the grounds that it amounted to price collusion. Instead of resulting in greater 

competition as consumers shopped around for the best healthcare deal, there is evidence that prices actually rose 

more than they otherwise would have in the resulting free-for-all. Then, in 2010, after the government had assumed 

responsibility for compiling the reference price list formerly put out by healthcare funders, it was scrapped by the 

courts after a dispute with service providers over procedural issues. 

 

Yet, undeterred and no doubt spurred on by the upward march of private healthcare costs, the Department of Health 

and its agencies have persisted in trying to find ways to make medical care more affordable - often with little more 

than a nod in the direction of the real world. The latest intervention to get the private sector up in arms was the 

Health Professions Council's new tariff guide. The guide was withdrawn at the last minute yesterday after threats of 

legal action, with critics pointing to the fact that the tariffs proposed were based on the 2006 reference price list and 

excluded a host of more recent procedure codes. Meanwhile, Health Department research purports to show that 

many procedures cost significantly more to treat in private SA hospitals than in much of the developed world. Both 

methodologies appear to be so full of holes as to be incapable of providing fair benchmarks to determine whether 

healthcare providers are overcharging. At the same time, it is impossible to know whether the industry's 

calculations are reliable. And that is perhaps the point - that if the government is intent on proceeding with the 

regulation of the private healthcare sector, despite knowing the obstacles, it needs to set up a credible and 

independent institution to do so. Successive Health Ministers have threatened to set up a healthcare pricing 

commission if the private sector fails to cap price inflation. If its mandate would be to fulfil the function outlined 

above, it should happen posthaste. If, on the other hand, the goal is to set prices based on some socialist fantasy of 

cheap, quality and affordable healthcare for all, rather than input costs, Health Minister Aaron Motsoaledi may as 

well move his office into the high court. 
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