
A wide-ranging inquiry is being launched into the massive costs South 

Africans have to fork out for private healthcare. The inquiry has been 

welcomed by Health Minister Aaron Motsoaledi, who says it will finally 

prove his claims that the prices charged by private hospitals and doctors 

are outrageous. In an interview last week he said it was about time that 

somebody proved to South Africans that he was not a liar, adding that the 

cost of private healthcare in this country was expensive, destructive and 

unsustainable.  

 

The launch of the inquiry, to be conducted by the Competition 

Commission, follows two studies which investigated the drivers of prices in 

the private health sector. The studies identified a number of areas which 

required in-depth investigation. Although the terms of reference are yet to 

be finalised, the inquiry will be similar to that which was launched into the 

banking sector in 2006 and which resulted in banks drastically reducing 

their fees, according to the commission's manager for advocacy and 

stakeholder relations, Trudi Makhaya. Makhaya could not reveal the details 

of the findings of the two studies, saying "they were not yet in the public 

domain". However, she did say it now appeared that "new policy and 

regulatory tools" would have to be used to address "distortions" across 

private healthcare institutions and practitioners, which "appear to be driving 

costs in the sector".  

 

Motsoaledi said this was the kind of investigation he had been calling for, 

saying it would put everything in the open and people would know what 

they were paying for.  

 

The Hospital Association of South Africa (Hasa), which represents the 

biggest hospital groups, including Netcare, Mediclinic, Life Healthcare and 

National Hospital Network, welcomed news of the inquiry but said it would 

not participate because it was illegal for it to do so. Hasa chairperson Dr 

Nkaki Matlala said the association had been previously fined for 

participating in healthcare costs discussions. However, he added that their 

members would be able to participate in their individual capacities. 

 

Matlala was referring to the 2004 Competition Commission ruling that 

stated that private healthcare providers could not collectively negotiate 

prices. This followed a complaint that private healthcare providers and 

funders were acting uncompetitively, together setting prices that would be 

charged to the public, without any regulatory or government oversight. 
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Makhaya said the 2004 ruling would not affect the planned inquiry. She said the commission was in support of 
measures to address the regulatory vacuum, and the competition authorities' previous rulings against private 
collective bargaining did not prevent the government and its agencies in finding and implementing such measures on 
behalf of the public. Motsoaledi said his office was waiting for an invitation from the commission to participate in the 
inquiry. He said it was the duty of the government to protect the public even if they were not consumers of public 
health.  
 
Zinhle Mapumulo: City Press, 26 August 2012 
 
 
 
 
 
Successfully implementing a National Health Insurance (NHI) scheme could take up to 25 years, according to the 
National Planning Commission. Building an NHI system is among the objectives contained in the revised National 
Development Plan (NDP), handed to President Jacob Zuma in the National Assembly. The 20-year plan names four 
prerequisites for a NHI scheme to work. Critical factors include "improving the quality of public healthcare, lowering 
the cost of private care, recruiting more professionals in both the public and private sectors, and developing health 
information systems that span public and private health providers".  
 
The revised NDP says healthcare reform will demand significant resources, and take time. It will also require strong 
co-operation between the public and private sector. Other healthcare objectives contained in the plan include 
drastically increasing South Africans' life expectancy to 70 years, as well as reducing injuries, accidents and violence 
by 50 percent by 2020. A list of actions to achieve this are listed in a summary in the plan. The document also sets out 
minimum norms and standards for staffing hospitals and clinics. It also calls for minimum qualifications for hospital 
managers. The NDP says while huge strides have been made in the approach to tackling HIV/AIDS over the past five 
years, there is no room for complacency in this regard. 
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CHOC runs various programs aimed at early detection and awareness of childhood cancer, as well as providing 
support to patients, families and medical staff. For more information on events, or on how you can get involved, 
please contact CHOC on 086 111 3500 or visit their website: www.choc.org.za 
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The information and views contained in this document are of a general nature are not intended as advice as defined in the 
Financial Advisory and Intermediary Services Act  (“FAIS”) and should not be construed as such.  Please consult your 

professional financial advisor for advice before making any financial decision. 

SEPTEMBER IS CHILDHOOD CANCER AWARENESS MONTH 
 

According to CHOC, the Childhood Cancer Foundation, 1 in 600 South African children is 

affected by cancer before the age of 16. Less than half these children are diagnosed early 

enough to reach a treatment centre in time, even though early diagnosis and treatment has 

a 70% to 85% survival rate. 

 

The cancers that affect children most often occur in the developing cells like bone marrow, 

blood, kidneys and nervous system tissues. The most common form of childhood cancer is 

leukaemia followed by brain tumours.  

 

http://www.choc.org.za/

