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FAMILY PRACTITIONERS AS CO-ORDINATORS OF
PRIMARY CARE; QUO VADIS?
There is a strange dilemma facing family practitioners into 2022.
They are not able to see where they are going as a result of the uncertainties which abound. Many threats to the ongoing survival of the
general and family practitioner are out of their control, others of their own making.
Broadly I will divide the threats into:
1)
2)
3)
4)

Negative financial implications and resultant existential threats.
Regulatory threats.
Funding threats.
Self-engineered threats / own goals
I do not want the reader to see this as an agony article with a list of winges,
but rather as a summary of the current real situation as we have seen it during
2021. It does not take a rocket scientist to list three pages of the woes of the medical profession; and I hope that this will spotlight
areas where we collectively influence change for the better in 2022.

1. NEGATIVE FINANCIAL IMPLICATIONS WITH RESULTANT EXISTENTIAL THREATS
COVID-19 has presented the disease management industry with the greatest existential threat to its existence, to date:

•
•
•
•
•
•
•

The sheer magnitude of the pandemic.

•

Lateral flow tests flooded into the market, but the specificity was in doubt.

The inability to protect oneself in the absence of an effective vaccine for the first year.
And now with the new Omicron variant possibly threatening the effectiveness of current vaccines.
The initial absence of reliable, sustainable, fairly priced, accessible sources of gloves, sanitizer, masks, body coverings.
The behavior of charlatans, thieves from all walks of life and
The disgrace brought upon the DOH by actions of persons to whom we all looked.
Funders which took many months to come to the party and agree to abide by the fact that
COVID-19, although accepted by government as a prescribed minimum benefit, dragged their
heels and looked into the small print to protect their exposure to costs related to PCR
testing. They even avoided the ethos of the PMB legislation, requiring a long list of
interpretations of the government positions as to what was included in treatment and
whether testing would be paid for if the result was negative.
Family Practitioners as ... Continue to page 3
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Family Practitioners as ... Continue from page 1
What more can we do as FPs and GPs about COVID 19 as we watch the start of the 4 th wave
possibly ignited by Omicron ?
25 million vaccines administered to 15,000,000 fully vaccinated individuals and eight million
partially vaccinated individuals just confirms that our population is not receptive enough to
vaccination. We must prepare ourselves for yet another wave in December 2021.
Due to the onerous preconditions imposed by government, both national and regional, few
general practitioners could or would get involved in vaccine administration. Private / public
participation in vaccine administration has been almost exclusively limited to the large pharmaceutical chains and some of the community
pharmacists.
The absence of the family practitioner from the vaccination delivery chain allowed the large retail pharmacies to rapidly expand their earlier
offering of nurse-based care into wider clinic offerings, promoted by the feet through their doors to receive the Corona vaccines. Patients
and funders embraced this new offering in primary healthcare to form a new building block of access to low-cost nursing primary care backed
up by telemedicine linked doctors.
The primary aim of the exercise has less to do with good patient care per se, but rather is all about getting feet into the front shop of the
pharmacies. Nurse care is an excellent adjunct to doctor based intervention, but it cannot be expected to address the tsunami of NCDs which
has built up as a result the Covid-19 induced patient phobia against entering a doctor’s waiting room.
The PIMART offering / intrusion into primary care was a natural extension of the retail pharmacies’ foray into the medical arena. I shall deal
with this later.
Security / Riots and Insurrection in KZN and Gauteng

•

220 practices / practitioners were directly affected by ransacking, looting and physical violence. The inability of the state machinery
to preempt, prevent and promptly put an end to the orchestrated process is, hopefully, a hard lesson to have learned and one which
should not be easily forgotten.

•

The collective cost of the COVID-19 pandemic plus the insurrection and its subsequent fallout with the horrendous happenings in two
of our more populous provinces, appears to have targeted hearts and minds of the medical profession with figures polled showing
that 60+% of those recently interviewed are considering emigration at some time in the not-too-distant future.

•

In a country with an extremely poor doctor to patient ratio, we cannot afford this, need to work fervently to bolster our colleagues,
and to exhort them to stay and contribute to our disease management delivery system.

Competition Commission:

•

The non-permissibility of the medical profession to collectively bargain for a consultation rate income, as decided by the Competition
Commission, compared to its position relating to setting of tariffs by funders, has left primary care physicians in an unenviable
quandary of being price takers from funders, whose administrators are for-profit companies listed on the JSE.

•

The current increases of 4 to 5% being offered for 2022, most of which are below CPI, let alone medical CPI, do not lend themselves
to practitioners remaining in economically viable units. The percentage of the payout of medical funders to family practitioners has
dropped to below 5% from a high of about 9%. More family practitioners will find it
difficult to remain in mainstream practices during 2022 and may be forced to join
the ranks of the Botox Brigade!

2. REGULATORY THREATS
HPCSA
The Myosi Commission was sharply critical of the Health Professions Council of South Africa
indicating that it was dysfunctional, and plagued with inefficiencies and a lack of probity.
The mission of this Council is to protect the public and guide the profession. Little can be
said regarding the successful implementation of either of these goals. More recently the
registrar motivated for a budgetary increase of 17% to be added to the cost of our annual registration fees! The beleaguered practitioners,
whose total take home pay over the pandemic had dropped by more than 25 to 50% depending on specialty, fully fund the HPCSA. which in
fact gets no income from Government!
Family Practitioners as … Continue to page 4
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Family Practitioners as ... Continue from page 3
The manner of election of office bearers, their possible political persuasions, affiliations, contacts and Ministerial appointments adds to a
complex picture of content unappealing to the vast majority of practitioners in this country. The time has come for real change; and there is
significant pressure for the Medical and Dental Board to separate from the HPCSA and become independent.
The Council used to send out decisions of counsel and make them widely available. They appear to have changed to rather publish bulletins
and directives on their website, assuming that practitioners visit their site on a regular basis.
Even the decision that practitioners have to send all of their CPD certificates into the Council has been poorly communicated. Few
practitioners have complied, although most have accumulated 60 points over two years.
BHF PCNS division:
This division has been mandated to run the practice code numbering system (PCNS) by the Council for Medical Schemes. Over the past year
there have been significant errors in the correct registration of Family physicians as they migrate from the category of family practitioners,
costing these doctors dearly in unpaid medical funder bills.
Furthermore, the PCNS annual fees are payable by the doctors seeking registration and have moved up annually, sometimes in excess of the
average % increase in the medical aid consultation rate. There appears to be no recourse available to reduce these fees appropriately.
The division appears to widen its own mandate with some of the questions which the doctors are expected to answer including whether or
not they pay SARS!
PCNS numbers are of little use to us practitioners but are used to cross check and facilitate payments of our accounts. The annual fees should
be paid by the funders not by the profession.
POPIA:
The POPIA and PAIA came into law on the 1st of April 2021 and 1 Jan 2022. Unsuspecting
practitioners were left with mountains of work to shred documentation, which was older
than six years, whilst still having to put up with COVID-19 protocols and the backlog of
non-communicable diseases. The Regulator’s direction to register with her offices by 1
April 2021 is still not possible as a result of IT problems!
IPWIS
The integrated provincial waste disposal system of which most practitioners were initially unaware, has over the past few years been
accommodated by already overstressed and overstretched practitioners who have been forced to absorb these costs into the running of
their practices. From extensive education campaigns, practitioners are now more compliant than ever with human waste disposal. However,
the large waste collectors frequently leave doctors’ collections to the last and allow them to ferment well past the collection date placing
both the public and doctors at risk, and the doctors’ vulnerable to sanction and censure.
DOH Dispensing License Dept
The fact that the Department of Health building in Pretoria was declared unsafe for human habitation has resulted in the dispensing license
department becoming dysfunctional. Doctors who are desirous of dispensing as well as those who are willing to pay their R200.00
re-registration fee find that they cannot get their license and fall into arrears on inspections only to be blacklisted by the BHF PCNS divisions
as non-compliant with medicine licensing regulations. Funders then promptly recover months’ worth of dispensed medicines, set the forensic
teams into action to inspect the practices for default and cause years of misery to the practitioners, all as a result of the ineptitude of this
government department.
Dept of Labor Inspections:
Overzealous inspectors have begun to perform random audits of practices shortly adding to the already overstressed practitioner burden.
Inspectors from the Department of Labour recently descended on practitioners at extremely short notice requesting sight of posters relating
to basic conditions of employment, black economic empowerment, fire extinguisher records, electrical wiring certificates, beetle free
certificates for the woodwork, and a medical risk analysis plan. All of this during the
COVID-19 pandemic!
Incredulously, when found to be lacking in posters, the inspection was followed a day
later by a “random” phone call from someone selling just the posters which were
required, and when CPC/Qualicare compared their prices to Takealot, they had inflated
the prices by up to 300%! What a strange coincidence indeed!
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SEP
The single exit price legislation effectively terminated all “deals” on medicines and on-sale of
pharmaceutical products. Whilst being noble in its intention, it is well known that the large commercial
pharmacy chains allow competition for right of position on their shelving. This further translates into
significant amounts of money paid by pharmaceutical manufacturers to become the chosen product of
these chains. The best made plans of mice and men …
THERAPEUTIC SUBSTITUTION:
It has been reported that therapeutic substitution has received the nod from government via the
Department of Health. Thus, it is not the drug but rather the outcome of that drug on the patient which
is important. Where does this leave co-ordination of care? We need to watch this space closely lest we
prescribe paracetamol for angina!
COIDA:
The Compensation for Occupational Injuries and Diseases legislation nobly provides for wallet free treatment to injured workers. It does not
however expect the doctors to forego all payment for their services rendered and medication supplied.
This Department has been in chaotic arrears for the past ten or more years, with the net effect that the only individuals who were paid made
use of third-party intermediaries which managed somehow to get paid! Doctors who cannot or do not make use of intermediaries simply do
not get paid at all, or at best are paid many years later! A survey done In the Western Cape revealed that the majority of practitioners
refused to see and treat COIDA cases and referred them to private hospitals, which also appear to be paid via third party intermediaries.
Instead of fixing the system, the state has attempted to outlaw third party intermediaries, effectively placing the last nail in the coffin of
injured workers receiving treatment for injuries or diseases acquired at work.
LIMS
The fact that 270 disease and treatment pills have been included in the prescribed minimum benefits and that any medical scheme, however
rudimentary, has to offer treatment for these entities in hospital, and pay for their treatment at invoiced prices (Reg. 8) has resulted in
traditional medical aid offerings becoming far too expensive for the average blue-collar worker, Hosp centric care, specialists and hospitals
being overutilized.
The absence of a LIMS initiative is lamentable and has opened the door to alternative offerings by the insurance industry as well as more
recently uncontrolled vouchers by all and sundry.
Many of the fringe sick funds were given a temporary lease of life some years ago, only to see this concession rolled over year after year
without them joining traditional medical scheme groupings. Hapless practitioners with altruistic intention continued to see these under
resourced patients and receive under-remunerated consultations fees, if any at all.
NHI
The latest utterances from the Department of Health leave no one in any doubt as to the long-term
goal of health care in South Africa. Medical aids will only be permitted to offer top up services, and
anything offered by the National Health Service will not be permitted to be offered in private.
This seems to fly in the face of Private Public Partnerships, and many of the assurances of close
cooperation between primary care physicians and government. It also however appears to rather
be a long-term wish than a medium-term attainable goal, but nevertheless one which causes
further disquiet in an already unstable sector.
Government would do well to turn their attention to addressing infrastructural problems, service delivery, union demands and public health
before attempting to kneehalter a sector which, although overpriced, is able to deliver excellent quality outcomes.

3. FUNDERS INITIATED THEATS
Alternative Reimbursement Methods
Funders have experienced unprecedented buydowns or exits from traditional medical aids into low-cost options. Some of them through
subsidiary companies have offered insurance-based care whilst others have embraced medical vouchers. The latter have expanded into a
totally new alternative reimbursement model, which will form the topic of my December year end editorial message.
Family Practitioners as … Continue to page 8
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Family Practitioners as … Continue from page 6
Peer Review:
Peer review was initially seen as the panacea for all ills. It is becoming less
important as there is no unified approach between funders and administrators
to the measurement of proxy indicators or outcomes or to the compliance of
the doctors with these indicators. Many providers therefore remain on a
category and receive enhanced payments serendipitously, not knowing what
they have done to deserve it, right or wrong, nor caring either way.
We urgently need to rationalize peer review and to standardize the
measurement systems across all of the funders and administrators, for Family
Practitioners to regain confidence in and respect for the system, which was in
initially an excellent concept, but which has been adulterated by many of the funders for lack of uniformity and secondary gains in the
market.
Until these matters are treated uniformly by all funders using a common platform and abiding by widely accepted norms and standards, peer
review and profiling will remain the Cinderella of the profession and will nearly become a selling tool of the administrators when looking for
new clients.
The current processes for peer review and profiling are disparate, incomparable and often incomprehensible.
In defense of doctors who perform peer reviews, and those who are subjected to peer review interventions, the majority of the profession is
keen to learn and adjust and approach the peer to intervene in a pleasant and constructive manner.
The measurement of proxy indicators instead of outcomes relegates peer review and profiling to an artform instead of a science!
Unitary rating of the 0190 SERIES
This has been one of the least fair interventions that funders have utilized to maintain cost containment. Paying a medical provider, the same
amount of money for a consultation of 45 minutes versus a consultation of 10 minutes is indefensible. Funders have made various
half-hearted attempts to “analyze and quantify” what it would cost to pay the correct time rates rate, but there has been no forward
momentum as the Family Practitioners are seen as easy meat!
This MUST be addressed in 2022 for 2023.
Telemedicine
Telemedicine is a double-edged sword. It permits access to individuals who are too far away or too ill or
too contagious to receive person to person care.
It is however open to massive commercialization and has been harnessed as such. The initial ethos
written into booklet 10 of the HPCSA was honorable in its goals, but it was caught short by the
COVID-19 pandemic, and by the 7th of April 2021 the Council had changed its initial stance to permit
first consultations to be conducted via the telemedicine platform.
Again laudable, but once again redirected for commercial reasons by the funders. A new reduced fee
for telephonic consultations was engineered which was not commensurate with the input nor the
medicolegal risks assumed by the consulting practitioner. Telemedicine was however used to increase
the reach of the various medical aids, and brokers utilized this to sell, and oversell, the concept of a
luxury ability to contact a general practitioner 24/7 for persons who in their busy day just did not have
the time to wait in a GP’s room between manicure, pedicures, and bikini waxes.
THIS WAS NOT WHAT TELEMEDICINE WAS DESIGNED TO DO!
There is nothing new in telephonic consulting except it has rarely been charged for in the past. Furthermore, it had been discouraged by the
funders, and seldom if ever paid for without a query. The inherent mistrust of the funding industry of the medical doctor’s integrity was
brought into sharp focus when one of the large funders requested copies of SOAP notes before admitting a claim for payment.
The race for Telemedicine doctors DSPs was however on, and everything was off the table as there was no rule by which to play. Societies
wrote their own code of conduct, which were praiseworthy, but which were not fully embraced by the funding organizations.
Entrepreneurs sold Telemedicine platform programs for vast sums of money whilst the average practitioner became a mere minion in the
supply chain of providing telephonic consultations to all and sundry for a pittance.
Family Practitioners as … Continue to page 10
Qualicare Newsletter - November 2021 Edition

8

LOG ONTO YOUR SITE
www.docweb.co.za
9

Qualicare Newsletter - November 2021 Edition

Family Practitioners as … Continue from page 8
To relegate the fees for such a consultation whilst taking on massive extra medicolegal risks is
grossly unfair and goes unrealized by most unsuspecting practitioners. Race for Networks
Telemedicine begins the race for the formation of TeleDoctor networks, and once again
unsuspecting practitioners became the back-ups for nurse-based clinics in high net worth individual
areas where the large pharmaceutical chains directed nursing clinics which were legitimized by the
use of a Tele-doctor where necessary.
Instead of bringing more health to more people in poorer areas, this concept again over-serviced an already elite section of the population
and adulterated the entire concept of telemedicine.
Many telemedicine doctors did not bother to coordinate care with the recognized practitioner of the patient, thereby making themselves
guilty of supersession.
Fraud Waste and Abuse
The entire concept of fraud, waste and abuse was brought into sharp focus by the Section 59 inquiry which
unfortunately became politicized and racially explosive.
Instead of concentrating on how to deal with doctors who committed fraud, it seemed rather to focus on
whether or not the doctors who were sampled had been subjected to some or other form of racial discrimination
in the sampling methodology. This is not meant to minimize the importance of the allegation of racial profiling;
however, this should be dealt with as separate issue, as we have lost focus regarding the initial problem of FWA.
This seems to be where Section 59 and fraud, waste and abuse are stuck currently, as the final report is awaited.
Far more important however, is to correct the manner in which doctors who are identified and profiled by a forensic process, viz. how they
are treated, and protected from losing their constitutional rights to natural justice as a result of massive disparities in bargaining power
between the practitioner and the funder.
The current method of calculating recoveries is fundamentally unfair and would not stand up to scrutiny in a court of law. Funders know this,
and forensic departments take advantage of the practitioners ignorance of the law when constructing a settlement.
The time has come for funders and providers to observe the rule of law, as uncomfortable as it may be, whilst realising that the third-party
payer system will always be a recipe for the fraudsters who unfortunately make up 5% of the medical cohort.
Late Publication of Annual Fees
The majority of funders have by November each year, decided the consultation fee for general practitioners. However, this is often released
late in December for the following year. It is difficult to understand the reason for this it causes massive difficulty in the month of January,
when it is usually only the GPs who are open and billing for the first 3 weeks in January. This is a perennial problem, is fundamentally unfair
and needs urgent attention.
Courier Pharmacies
The amount of waste as a result of Courier pharmacies delivering repeat prescription medicines
is legendary. We have all visited patients with shoeboxes full of medicine due to the early
repeats by Courier pharmacies every 23 days. This money could be put to better use were the
doctors to be the source of chronic medication for their patients.
Turning to the breakdown between primary care practitioners and patience and the explosion of
non-communicable diseases, Courier pharmacies must rank just behind COVID-19 as the
generators of the Tsunami of NCDs and the schism between Primary Care doctors and their
patients.
Why would a patient want to visit their doctor when month of the month they medication arrived willi-nilly, irrespective of their blood
pressure, pulse, blood sugar, HbA1c, PSA etc etc etc ……” it's just a waste of our money to see the GP!”

4.SELF-ENGINEERED THREATS / OWN GOALS
FWA:
Becoming involved in fraudulent activities, out of frustration, pity for the patient, annoyance at scheme behavior, or just from plain greed is
to be rejected in the strongest possible terms.
Family Practitioners as … Continue to page 11
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5% of all types of professionals across the board show a tendency to be corrupt. Hopefully
the medical profession is well below this international average.
This IPA does not countenance any support for fraud in any shape or form!
PRACTICE ADMINISTRATION
Qualicare interviews approximately 80 members and shareholders every day by way of our
phone out campaign. One of the sad realities which we face is doctors and receptionists
admitting that they are just too busy to read our important incoming emails or keep up to date with important announcements in our
newsletters.
The net outcome of this results is that the practice falls behind in its administration, not getting the latest information, failing to note the
latest changes, and missing essential messages pertaining to the day to day running of the practice and how it interfaces with new statutory
requirements and the medical industry at large.
NOTE KEEPING AND FILING
A well-run practice will make time at the end of each day to return phone calls, check results, complete all of its filing, bookkeeping, stock
control and note keeping. It generates time to write letters or emails in reply to patients or Funder requests or even legal challenges.
Poor practice administration USUALLY PRECEDES, BY MANY YEARS, INVOLUTION AND BANKRUPTCY.
UNAVAILABILITY
Many larger and older practices were built on the bedrock of being available, not only between 8 AM and 5 PM but also at night, on public
holidays and on weekends and over vacation periods.
Large numbers of general practitioners have deviated from this availability and prefer to direct patients to
emergency units where, understandably there is little or no information of the patients past medical history.
A patient well treated under difficult circumstances by their GP after hours usually becomes a loyal patient and
indeed the index patient of a loyal family.
Many EMUs are staffed with locum doctors trying to build up their practices, and it would not be a surprise to
find that your patients have been told to return to a different practice.
FAILING TO DIFFERENTIATE BETWEEN YOURSELF AND YOUR PRACTICE AS A BUSINESS:
A fundamental failing in general practice is to cross the Chinese wall between your own persona and the legal
persona of your practice. Something as menial as helping yourself to 2 painkillers from your own dispensary and not updating the stock
control lists, sends a powerful signal to any staff member that they may do the same should this be necessary. That is the beginning of a
slippery slope!
Keeping two receipt books, in an effort to evade tax is not only a crime but also opens you and your partners to a fraud investigation,
potential white-collar crime, as well as internal shrinkage by your staff members who may elect to keep a third receipt book about which you
know nothing! It might be only too late when you find that you have had a third sleeping partner in your practice for years, and who would be
keen to report you to the authorities should you make life difficult for them!
IGNORING YOUR OWN EMOTIONS NEEDS AND SHORTCOMINGS
COVID-19 has placed every general and family practitioner at a disadvantage, not only from a medical point of view but also as a result of
extreme emotional stress and burnout. In some of my previous articles I have fervently advised that you take leave, switch off, observe a new
email policy after 8:00 PM and spend quality time with your family over weekends and at night.
I am probably guilty as charged for not taking my own advice here but mention it nevertheless,
in the hope that you do!
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WALKING IN DEAD MAN'S SHOES
Accepting a patient who has been hard channeled away from their original primary care
practitioner to your practice because of the needs, requirements, edicts or other reasons
generated by medical aids is a traditionally weak spot in family practitioners’ psyche. It
leaves you with the artificial feeling of being chosen as better then one of your peers!
In reality funders should not be establishing exclusive networks at the cost of other similarly
qualified practitioners. The practitioner accepting these new patients is more blameworthy than is the practitioner who loses the
longstanding patient.
It is a different matter should you and the patient no longer be on the same page, and you mutually decided to part ways, but it is no
business of a funder to reallocate patients away from practitioner A and assign them to practitioner B.
ALTERNATIVE PAYMENT METHODS
Set your price without colluding with the practitioners in your immediate area and let this be known to patients who arrive with sub
optimal medical scheme or medical benefit options. Do not cut corners to come out at the lower value or resort to inventive ways of
stretching sub optimal benefits but rather ask the patient to pay cash, provide them with the receipt and let them claim back from their sub
optimal funder.
We have recently had experience with certain ghastly buy down schemes, who are not under the medical schemes act but wallow in the
muddy waters of hybrids somewhere between the MSA and the FSCA. Neither the doctor nor the patient enjoys any protection from these
Cowboys. You have been warned.
Our consultants frequently report back those doctors accept these fringe schemes because their patients cannot afford to belong to
traditional medical aids. The wants, needs and aspirations of these patients who buy down are however based on their past experience of
working with formal medical aids. When the practitioner services them according to their inappropriate benefit structure, the scene is set
for a complaint and legal unpleasantness.
DESKILLING
Practitioners seemed to shy away minor procedures for which there are well documented tariff amounts. We need to reclaim our position as
Bachelors of both medicine and of surgery.
Excision of lesions, lumps and bumps, cautery and diathermy, suturing, setting of simple fractures,
incision and drainage of abscesses, Meibomian cysts, intra lesional injections, intra articular
injections, venesection, nebulization etc. are all procedures which can be done in a sterile area within
your rooms.
EMIGRATION
With all of the above problems having been pointed out, it would not be unusual for practitioners to
discuss looking for greener pastures. Indeed, loose talk about emigration may well have fueled the
Department of Health’s attitude towards further empowering the pharmacists. In the PIMART matter.
This country needs to retain every qualified medical doctor that it can. It is where you obtained your education, where your family live and
our 62 million people depend upon you for their Primary Health care.
We need to change the system from within, stand up for what is right, challenge what is corrupt, and support new young credible leaders to
carry the firebrand of the family practice into the next century.
COMPACT
South Africa's health care sector is in urgent need of a Health Compact. A unified sense of purpose which will unite primary care
practitioners, specialists, funders and their administrators, hospitals both private and public and the state, for the betterment of all of our
citizens both in private and public healthcare.
We need new thinking, combined with institutional memory so that we do not re-make the errors of the past.
As we contemplate the end of yet another “Annus Horribilis”, we salute those who have died defending the cause and celebrate the
resilience of South African Family Practitioners, to be able to sort out and address our own unique problems in a mature and constructive
manner.
Tony Behrman and the Qualicare Team
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Omicron is the new COVID kid on the block: five
steps to avoid, ten to take
immediately
South Africa reacted with outrage to travel bans, first triggered by the UK,
imposed on it in the wake of the news that its genomics surveillance team
had detected a new variant of the SARS-CoV-2 virus. The Network for
Genomics Surveillance in South Africa has been monitoring changes in SARSCoV-2 since the pandemic first broke out.
The new variant – identified as B.1.1.529 has been declared a variant of concern by the World Health Organisation
and assigned the name Omicron.
The mutations identified in Omicron provide theoretical concerns that the variant could be slightly more
transmissible than the Delta variant and have reduced sensitivity to antibody activity induced by past infection or
vaccines compared to how well the antibody neutralises ancestry virus.
As vaccines differ in the magnitude of neutralising antibody induced, the extent to which vaccines are compromised
in preventing infections due to Omicron will likely differ, as was the case for the Beta variant.
However, as vaccines also induce a T-cell response against a diverse set of epitopes, which appears to be important
for prevention of severe COVID, it is likely that they would still provide comparable protection against severe Covid
due to Omicron compared with other variants.
The same was observed for the AstraZeneca vaccine. Despite not protecting against the mild-moderate Beta Covid
in South Africa, it still showed high levels of protection (80% effective) against hospitalisation due to the Beta and
Gamma variants in Canada.
In view of the new variant, there are a few steps that governments shouldn’t be taking. And some they should be
taking.
What not to do
Firstly, don’t indiscriminately impose further restrictions, except on indoor gatherings. It was unsuccessful in
reducing infections over the past 3 waves in South Africa, considering 60%-80% people were infected by the virus
based on sero-surveys and modelling data. At best, the economically damaging restrictions only spread out the
period of time over which the infections took place by about 2-3 weeks.
This is unsurprising in the South African context, where ability to adhere to the high levels of restrictions are
impractical for the majority of the population and adherence is generally poor.
Secondly, don’t have domestic (or international) travel bans. The virus will disseminate irrespective of this – as has
been the case in the past. It’s naive to believe that imposing travel bans on a handful of countries will stop the
import of a variant. This virus will disperse across the globe unless you are an island nation that shuts off the rest of
the world.
The absence of reporting of the variants from countries that have limited sequencing capacity does not
infer absence of the variant. Furthermore, unless travel bans are imposed on all other nations that still allow travel
with the “red-listed” countries, the variant will directly or indirectly still
end up in countries imposing selective travel bans, albeit perhaps
delaying it slightly.

Omicron is the new COVID kid… Continue to page 17
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In addition, by the time the ban has been imposed, the variant will likely
have already been spread. This is already evident from cases of Omicron
being reported from Belgium in a person with no links to contact with
someone from Southern Africa, as well as cases in Israel, UK and Germany.
All travel bans accomplish in countries with selective red-listed countries is
that they delay the inevitable. More could possibly be accomplished by
rigorous exit and entry screening programmes to identify potential cases and mandating vaccination.
Third, don’t announce regulations that are not implementable or enforceable in the local context. And don’t pretend
that people adhere to them. This includes banning alcohol sales, whilst being unable to effectively police the black
market.
Fourth, don’t delay and create hurdles to boosting high risk individuals. The government should be targeting adults older
than 65 with an additional dose of the Pfizer vaccine after they’ve had two shots. The same thing goes for other risk
groups such as people with kidney transplants, or people with cancer and on chemotherapy, people with any other sort
of underlying immuno-suppressive condition.
South Africa shouldn’t be ignoring World Health Organisation’s guidance which recommends booster doses of high risk
groups. It should de-prioritise, for the time being, vaccinating young children with a single dose.
Fifth, stop selling the herd immunity concept. It’s not going to materialise and paradoxically undermines vaccine
confidence. The first generation vaccines are highly effective in protecting against severe COVID-19, but less predictable
in protecting against infection and mild COVID due to waning of antibody and ongoing mutations of the virus.
Vaccination still reduces transmission modestly, which remains of great value, but is unlikely to lead to “herd-immunity”
in our lifetimes.
Instead, we should be talking about how to adapt and learn to live with the virus.
There is also a list of things that should be considered in the wake of the Omicron variant, irrespective of whether it
displaces the Delta variant (which remains unknown).
What to do
Firstly, ensure health care facilities are prepared, not only on paper – but actually resourced with staff, personal
protective equipment and oxygen, etc.
There are 2000 interns and community service doctors in South Africa waiting for their 2022 placement confirmation.
We cannot once again be found wanting with under-prepared health facilities.
Provide booster doses of J&J or Pfizer to all adults who received a single dose J&J. It’s needed
to increase protection against severe COVID. A single dose of the J&J vaccine reduced
hospitalisation due to Delta variant in South Africa by 62% in South African healthcare
workers, whereas two doses of AZ and mRNA vaccines in general had greater than 80%-90%
protection against severe disease from the Delta variant.

Omicron is the new COVID kid… Continue to page 18
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Studies confirm a two dose schedule of the Johnson & Johnson
vaccine is superior in protecting against hospitalisation than a single
dose. And if you want durability of protection, you need to boost,
which can be done with another dose of Johnson & Johnson or a
dose of mRNA vaccine.
The evidence is clear that the type of immune responses from a
heterologous approach of AZ or JJ followed by a mRNA vaccines such
as Pfizer/Biontech induces superior neutralising and cell mediated immune responses than two doses of the
non-replicating vector vaccines.
Thirdly, implement vaccine passports for entry into any indoor space where others gather, including places of
worship and public transport. Vaccination might be a choice currently, however, choices come with consequences.
Even if vaccines only reduce transmission modestly, over and above the infections they prevent, a breakthrough
case in a vaccinated individual poses less risk of transmission to others than infection in an unvaccinated and
previously uninfected individual.
Fourth, continue efforts at reaching out to the unvaccinated and under-immunized. This should include the use of
pop up facilities where people are likely to gather and other targeted community outreach programs.
Fifth, immediately boost high risk groups older than 65 and others who have immunosuppressive conditions. The
primary goal of vaccination therefore needs to be on reducing severe disease and death. This requires targeted
strategies on who to prioritise.
Sixth, encourage responsible behaviour to avoid re-imposing alcohol and other restrictions to punish all due to
irresponsibility on part of a minority.
Seventh, monitor bed availability at regional level to help decide on regional action to avoid overwhelming of
facilities. Higher levels of restrictions need to be tailored for when we expect overwhelming of health facilities. As
hospitalisation usually lag behind community infection rates by 2-3 weeks, keeping an eye on case rates and
hospitalization rates could predict which facilities in which regions may come under threat.
This would allow for a more focused approach to imposing restrictions to relieve anticipated pressure on health

facilities 2-3 weeks before expected. This will not change the total number of hospitalisations. But it will spread it
out over a longer period of time and make it more manageable.
Eighth, learn to live with the virus, and take a holistic view on the direct and indirect effects of the pandemic on
livelihoods. The detrimental indirect economic, societal, educational, mental
health and other health effects of a sledge-hammer approach to dealing with
the ongoing pandemic threatens to outstrip the direct effect of COVID in
South Africa.
Ninth, follow the science and don’t distort it for political expediency.
Tenth, learn from mistakes of the past, and be bold in the next steps.
Source: https://www.dailymaverick.co.za/article/2021-11-28-omicron-is-the-new-covid-kid-on-the-block-five-stepsto-avoid-ten-to-take-immediately/
Published: 28 November 2021
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South Africa delays Covid-19 vaccine deliveries
because it has too much stock
South Africa has asked Johnson & Johnson and Pfizer to delay delivery
of Covid-19 vaccines because it now has too much stock, health
ministry officials say, as vaccine hesitancy slows an inoculation
campaign.
About 35% of South Africans are fully vaccinated, higher than in most
other African nations, but half the government's year-end target. It has
averaged 106 000 doses a day in the past 15 days in a nation of 60
million people.
Earlier this year, the programme was slowed by insufficient doses. Now deliveries have been delayed due
to oversupply, making the country an outlier in the continent where most are still starved of vaccines.
Nicholas Crisp, deputy director-general of the health department, told Reuters that South Africa had 16.8
million doses in stock and said deliveries had been deferred.
"We have 158 days' stock in the country at current use," a spokesperson for the health ministry said.
The spokesperson added:
They did not say when deliveries would take place.
Stavros Nicolaou, chief executive of Aspen Pharmacare, which is packaging 25 million doses a month of
J&J vaccines in South Africa, said most of the vaccines bound for South Africa would now go to the rest of
the continent.
Nicolaou, who is also the chairperson of public health at business lobby Business for South Africa (B4SA),
said deliveries would likely be deferred until the first quarter of next year.
Vaccines packaged at Aspen's plant are part of the African Union's agreement to buy 220 million doses
from J&J.
The AU and J&J did not respond to an email seeking comment.
A Pfizer spokesperson said: "We remain adaptable to individual country's vaccine requirements whilst
continuing to meet our quarterly commitments as per the South Africa supply agreement."

South Africa's government has been seeking to boost the rate of daily administered doses.
"There is a fair amount of apathy and hesitancy," said Shabir Madhi, who led the clinical study for the
AstraZeneca Covid-19 vaccine in South Africa.
To ramp up vaccinations, the government has launched pop-up vaccination
centres and sought help from community leaders. It has also opened
inoculations to children aged 12 to 17.
Source: https://www.news24.com/news24/southafrica/news/south-africadelays-covid-19-vaccine-deliveries-because-it-has-too-much-stock-20211124
Published: 24 November 2021
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UK bans travel to South Africa over new
Covid variant
The UK government has placed South Africa and five other
countries onto its much-maligned travel ‘red list’ following the
emergence of a new Covid-19 variant in Southern Africa.
UK health Secretary Sajid Javid said that from noon on Friday
(12h00, 26 November), flights to and from the countries will be
temporarily banned. Any UK nationals arriving from the specified
countries will have to quarantine.
The decision comes off the back of a new Covid variant emerging in
countries such as Botswana and South Africa, which exhibits an ‘alarming’ number of mutations.
The variant, designated as B.1.1.529 by the WHO, has sparked concerns about its transmissibility, severity and potential
vaccine resistance.
The National Institute for Communicable Diseases (NICD) issued an alert on Thursday (25 November), confirming that the
variant has been detected in many cases in the country, with more to be confirmed as sequencing results come out.
It appears to be the main driver of a spike of infections in and around Gauteng, with local health officials speculating that it
may already be widely distributed across all provinces. The NICD warned that detected cases of the new variant and the
number of people testing positive are increasing quickly.
While the impact and significance of the mutations are still uncertain, scientists have predicted that the variant will be highly
transmissible and likely to be resistant to immunisation.
Javid said adding the six countries to the UK’s red list was thus about “being cautious and taking action and trying to protect. as
best we can, our borders”, the BBC reported.
The countries added to the UK’s red list are:
•
•
•
•
•
•

South Africa;
Namibia;
Zimbabwe;
Botswana;
Lesotho; and
Eswatini.

The UK changed its travel restrictions and requirements in October, moving to a system that deals with vaccinated and
unvaccinated travellers, with a shorter list of countries that are outright banned.
The South African government and local branches of multinational businesses worked hard to convince the UK to remove
South Africa from the list of banned countries. This has now been undone.
Non-UK residents travelling from red list countries are not permitted, regardless of vaccination status. The rules for red list
countries are as follows:
If you have been in or travelled through a country or territory on the red list in the 10 days before you arrive in England, you
will only be allowed to enter the UK if you either:
•
•

Are a British or Irish National;
Have residence rights in the UK.

Before you travel to England you must:
•
•
•

Take a Covid-19 test – you must take the test in the 3 days before you travel to England;
Book a quarantine hotel package, including two COVID-19 tests;
Complete a passenger locator form.

This must be done even if you have been vaccinated, the UK health department said.
Source: https://businesstech.co.za/news/lifestyle/541666/uk-bans-travel-to-south-africa-over-new-covid-variant/?
utm_source=everlytic&utm_medium=newsletter&utm_campaign=businesstech
Published: 26 November 2021
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MOSES BEN MAIMON (MAIMONIDES)
se gebed vir die geneesheer
(1135—1204)
Allerhoogste GodVoordat ek hierdie hoë roeping aanvaar
Om die skepsels van u hande te bewaar,
Bid ek dat u my moed en ywer sal verleen
Om my werk met ‘n vaste geloof te bejeën.
Mag strewe na rykdom my nooit blind maak
Vir die waarheid van die saak.
Gee dat ek die lydendes van my hulp benood
Nie sal sien as ryk of arm, goed of sleg
Maar net as ‘n medemens in nood.
Maak my ontvanklik as wiser amnne my wil leer,
Sodat my medemens nie deur my onkunde
Genesing mag ontbeer.
Leer my die kritiek van dwase
En beterweteres te weerstaan.
Verskerp myinsig van dag tot dag,
Sodat ‘n bres in my toerusting
Nie lyding en dood vermag
Ban die lewens wat u deur my hande laat gaan.
God van liefde en genade versterk
Uself my liefde vir my werk,
En gee my krag en deursettingsvermoë daarvoor.
Boweal bid ek dat u my geestlik
En liggaamlik sal toeberei
En voorberei
Vir krag wat ek moet kry.
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'We're not battle-axes',
say GP receptionists
"It's just got extremely busy," says GP receptionist Kay Denford
from her office - a small, glass-fronted room in a converted
Victorian house. "Everyone seems to have an urgent problem
because they haven't seen a doctor for two years."
On a Monday morning in November, Kay and her small team
will take 200 calls. That's 50 patients each - everything from fevers to falls to flu vaccines.
"We're not receptionists anymore, we're care navigators," she says. "Sometimes we do have to ask for symptoms
and it's seen as rude. But we're not gatekeepers or battle-axes. We're just trying to get the best care for our
patients."
Since the pandemic, many GP surgeries have started working in this way.
The reception team has been trained to triage or evaluate patients, and identify any 'red flag' symptoms. Callers
with sudden chest pain, for example, are told to dial 999, while those with a breast lump are passed straight to a
doctor. Other patients can be referred directly to a pharmacist, physiotherapist or vaccine clinic.
Most will be offered a phone appointment with a GP, who can then decide whether to bring them into the surgery
for a face-to-face consultation.

"It can be frustrating, but if someone really wants to be seen in person, then the staff will speak to a GP and see if
we can book a face-to-face," says Kay Denford. "We trust our gut instinct and if there is anything that doesn't feel
right, we will call the patient straight back. Not everything is a 'no'."
The work this autumn is "relentless", according to the team here. The phone rings "non-stop" for the first three
hours, as appointment slots quickly fill up. But "that's what we signed up for," says Latisha Wilson.
"If it gets too much on the phone, we work it out between us. Our only break will be to grab a cup of tea or coffee,
which gives us five minutes. We tell people 'we'll do what we can', but a lot of people don't take that in."
Intense workload
The pandemic has fuelled some of the rise in demand, as people return to their GPs after lockdown, often with a
backlog of health problems. The population has also been growing and ageing over the last decade.
Strip out Covid vaccinations, and 28.7 million GP appointments were booked in England in September - up 19%
since September 2018. At the same time, the proportion of face-to-face consultations has fallen from 84% to 61%.
There have been concerns that some patients with Alzheimer's disease, cancer and other serious conditions, have
been diagnosed later as a result. Ministers and NHS England have both demanded that more people should be seen
in-person - and say GPs are being given extra money to provide
those appointments.
The Priory surgery sits on a busy main road opposite a shopping
centre. Further south is Hartcliffe - one of the 100 most deprived
neighbourhoods in England.
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Dr Rachel Warrington has been a partner at the
practice for the last 14 years. This autumn she has
regularly been working 13-hour days - starting at
7.30am with back-to-back appointments until she
finishes her paperwork around 8.30pm.
"I can't explain to you the sheer intensity of the
workload from the minute you walk through the door
to the minute you leave," she says.

Part of the problem, say GPs, is that general medicine is increasingly complex. A decade ago patients with
arthritis, for example, would be on painkillers. Now many are on advanced disease-modifying drugs and
need their blood monitored. Phone appointments are often - though not always - faster to process,
leaving time for the more difficult face-to-face cases later in the day.
"In this room I've said to people: 'You have HIV; I can't hear your baby's heartbeat; I think your cancer's
progressed'. Can you imagine having ten minutes to say that?" says Dr Warrington.
"At least with this telephone triage system, you've got more time to play with."
Across England the number of permanent, fully trained GPs has been falling, as older staff retire or cut
back their hours. One of the doctors at the Priory has recently resigned, and the practice is struggling to
hire a replacement.
"We want someone who is part of the team and knows the patients but everyone is looking for those
doctors and they are just not out there," says Dr Warrington.
The government has promised another £250 million this winter to help surgeries in England fund more
temporary or locum GPs. But demand for those freelancers has been rising sharply, and Dr Warrington
says any who might be available are "really expensive".
"The workload is intensifying and I think we've got a dreadful winter coming in," she says. "Before I came
into general practice, I did a lot of hospital medicine and I thought that was tough. But this is something
else at the moment."
Source: https://www.bbc.co.uk/news/health-59253118
Published: 17 November 2021
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Covid-19: Scientists monitoring new virus
variant detected in SA, Botswana
A new variant of the virus that causes Covid-19 has been discovered in
three countries, including South Africa.
Known as B.1.1.529, it has 32 mutations in the spike protein – the part
of the virus that latches onto human cells, which most vaccines target.
Mutations refer to individual changes in the virus' genetic code.
The National Institute for Communicable Diseases (NICD) on Thursday
confirmed the detection of a new variant in the country.
In a statement, the NICD said twenty-two positive cases of variant
B.1.1.529 have been recorded in South Africa "following genomic sequencing collaborations between the NICD and private
laboratories.
"In addition, other NGS-SA laboratories are confirming more cases as sequencing results come out".
According to Dr Tom Peacock, a virologist at Imperial College London, the high number of spike mutations suggests "this could
be of real concern". Peacock posted details of the variant on genome-sharing website, GitHub.
At low numbers, must be monitored
In a Twitter thread, Peacock said that because B.1.1.529 had a "really awful spike mutation profile", it should be carefully
monitored. However, he also said:
"[It's] worth emphasising this is at super low numbers right now in a region of Africa that is fairly well sampled…"
It is possible that the variant is an "odd cluster" that is not very transmissible, he said.
South Africa has a large collaborative genomic surveillance network, which has been crucial in identifying variants and
controlling outbreaks. Krisp (KwaZulu-Natal Research Innovation and Sequencing Platform), located in KwaZulu-Natal, is the
principal investigative institute of this network.
Health24 has contacted Krisp for additional information on B.1.1.529, and also understands that an announcement will soon
be forthcoming from South African health authorities.
Variant under monitoring
On 24 November, the World Health Organisation (WHO) classified the B.1.1.529 variant as a variant under monitoring (VUM).
A variant receives this label when it has genetic changes that are believed to affect the virus' characteristics, the WHO notes. A
VUM presents some indication that it may pose a future risk. However, it requires "enhanced monitoring and repeat
assessment, pending new evidence".
Other variant labels listed under the WHO's website include variants of
interest (VOI) and variants of concern (VOC). The former receives the
classification if it has undergone genetic changes that may allow it to
transmit more easily; cause more severe illness; or reduce the
effectiveness of vaccines or treatments, among other factors, Health24
previously explained.
COVID-19: Scientists … Continue to page 30
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When there is increased evidence of it fulfilling at least one of the above
criteria, it is elevated to a VOC, such as the Delta variant, which is currently
prevalent in South Africa.
There are unknowns
Ravi Gupta, a professor of clinical microbiology at Cambridge University, and
Africa Health Research Institute (AHRI) faculty member, has been studying B.1.1.529 in his laboratory.
Gupta told The Guardian that work conducted in his lab established that two of the mutations on the variant increased
infectivity and reduced antibody recognition.
"It does certainly look a significant concern based on the mutations present," he said, but cautioned that there were still
unknowns about the variant, including how infectious it was.
"Immune escape is only part of the picture of what may happen," he added.
Focus shouldn't be on number of mutations
While the new VUM has a significantly high number of mutations, it doesn't necessarily mean that the variant is of a greater
threat than others, Dr Richard Lessells, a leading infectious diseases expert involved in surveillance for Covid-19
variants, previously told Health24.
He said: "As we go on in this pandemic, and as new variants pop up, each new one that pops up will have more mutations than
the last one, because more time has elapsed and the virus had more time to evolve. So, the number of mutations is not really a
helpful thing to differentiate," he added.
Instead, the key focus should be on the specific pattern or combination of mutations because that would determine the
behaviour of the virus, he explained.
Reporting suggests that B.1.1.529 is being monitored and studied. Additionally, considering it is currently circulating at a low
frequency, it is not possible to conclusively say whether this variant may pose a greater threat to efforts to reach the end of the
pandemic than the current VOCs, including Delta.
Viruses change, it's in their nature
Local experts have previously explained that it is in virus' nature to mutate often, and these changes are therefore expected.
"This is what viruses do. They change continuously, and they try to adapt," Professor Willem Hanekom, director at the
AHRI, told News24 in February.
He added: "If there's an advantage in their change, then that [variant] with the huge advantage will become much more
common in society."
Hanekom added that as long as the epidemic was not under control, variants would continue to emerge.
In August, Lessells stated that the detection of C.1.2, another VUM, was a reminder of how important vaccination was for
everyone.
"It helps slow the spread of the virus and that's what slows this
evolutionary process," he said.
Source: https://www.news24.com/health24/medical/infectiousdiseases/coronavirus/covid-19-scientists-monitoring-new-virusvariant-detected-in-sa-botswana-20211125
Published: 25 November 2021
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Children And COVID:
New Cases Increase for
Third Straight Week
New cases of COVID-19 in children rose for the third
consecutive week, while vaccinations among 5- to 11-year-olds
continued to steadily increase, according to new data.
There were almost 142,000 new cases reported during the
week of Nov. 12-18, marking an increase of 16% over the previous week and the 15th straight week with a weekly total over
100,000, the American Academy of Pediatrics and the Children’s Hospital Association said.
Regional data shows that the Midwest has experienced the largest share of this latest surge, followed by the Northeast. Cases
increased in the South during the week of Nov. 12-18 after holding steady over the previous 2 weeks, while new cases in the
West dropped in the last week. At the state level, Maine, New Hampshire, and Vermont again reported the largest percent
increases, with Michigan, Minnesota, and New Mexico also above average, the AAP and CHA said in their weekly COVID-19
report.
Data from the CDC shows similar trends for both emergency room visits and hospital admissions, as both have risen in
November after declines that began in late August and early September.
The total number of pediatric cases is 6.77 million since the pandemic began, based on the AAP/CHA accounting of state cases,
although Alabama, Nebraska, and Texas stopped reporting over the summer, suggesting the actual number is higher. The CDC
puts the total number of COVID-19 cases in children at 5.96 million.

The vaccine gap is closing
Vaccinations among the recently eligible 5- to 11-year-olds have steadily increased following a somewhat slow start. The initial
pace was behind that of the 12- to 15-years-olds through the first week of eligibility but has since closed the gap, based on data
from the CDC’s COVID Data Tracker.
Altogether, just over 3 million children aged 5-11 have received at least one dose, which is 10.7% of that age group’s total
population. Among children aged 12-17, the proportions are 60.7% with at least one dose and 51.1% at full vaccination.
Children aged 5-11, who make up 8.7% of the total U.S. population, represented 42.8% of all vaccinations initiated over the 2
weeks ending Nov. 21, compared with 4.2% for those aged 12-17, the CDC said.
Source: https://www.webmd.com/vaccines/covid-19-vaccine/news/20211124/covid-cases-in-kids-rise
Published: 24 November 2021
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Qualicare Electronic Doctor Network.
A free gift (valued at R7,500.00 per year) only for
CPC/Qualicare Members and Shareholders!!
Our highly successful electronic doctors network see www.qualicaredoctors.co.za has rapidly expanded across the Western
Cape Province, and to date has approximately 200 doctors.
As a Member or Shareholder you are still entitled, at NO charge, to list your practice on the “EDN” showing your name,
practice name, GPS coordinates, areas of special interests, and any specific features which you would like to bring to the
attention to prospective patients then please complete and return the form below at your earliest convenience should you be
interested to join the growing network.
This is a limited offer open only to Shareholders and Members which is worth over R7500.00 per year and is brought to you
as a member or shareholder benefit at no charge.
The statistics for the past 30 days speak volumes and show how your practice can benefit by 1,530 new potential interested
patients.

Practitioners Details * Compulsory to complete – for a successful listing
*First Name: ___________________________________________________________________________
*Surname: _____________________________________________________________________________
*Professional Degrees e.g. M.B.ChB._________________________________________________________
______________________________________________________________________________________
Professional Body Memberships: ___________________________________________________________
______________________________________________________________________________________
*HPCSA Number:________________________________________________________________________

*Board of HealthCare Funders PCNS Number: ________________________________________________
DOH Disp Lic Number (if applicable):________________________________________________________
Areas of Special Interest and Focus: e.g. Paediatrics, Bariatrics, Occupational Health: _________________
______________________________________________________________________________________

Contact Details
*Contact Number: (Practice)_______________________________________________________________
*Email Address: ________________________________________________________________________
*Alternative Number: ___________________________________________________________________

Fax number: ___________________________________________________________________________
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Practice Details
*Practice Name: ________________________________________________________________________
Group PCNS: ___________________________________________________________________________
*Practice Address: ______________________________________________________________________
______________________________________________________________________________________
GPS Location: __________________________________________________________________________
Please also provide:
1. Photo of yourself - So that the patient can familiarize themselves with the Dr they are going to see
2. Photo of the outside of the Practice – So the patient will recognize the correct building and know what to look out for
when coming to visit the practice
3. A short bio – interests, hobbies & education – This gives the patient some trust as they will feel they know you and will feel
at home
Please forward the completed form and if you have any questions – please feel free to contact Yvette Du Bruyn CPC/
Qualicare Consultant at yvette@cpcqualicare.co.za
Alternatively click on the link to complete the form: https://www.qualicaredoctors.co.za/new-form/
I permit CPC/Qualicare to list my name, surname, the name of my practice, my practice details, and further details provided by me in
this application, and my GPS Coordinates on the “Electronic CPC/Qualicare Doctor Network” at no cost to me or my practice (tick the
appropriate block).
Yes I do agree to the above, in terms of POPIA Act 4 of 2013

No I don’t agree to the above

Please forward your responses to Yvette Du Bruyn at yvette@cpcqualicare.co.za
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Medical doctor suspended for fraudulently
issuing medical certificates
The Health Professions Council of South Africa has suspended a
Gqeberha-based medical doctor from practising medicine after he
was found guilty of fraudulently issuing medical certificates
required by drivers applying for Professional Driving Permits
(PrDPs).
In a statement on Wednesday, the Road Traffic Management
Corporation (RTMC) said the National Traffic Anti-Corruption Unit
(NTACU) and the Health Professions Council of South African
arrested Dr Bongani Nqini in May 2019 following an investigation.
“The investigation was prompted by numerous complaints from members of the public who indicated that doctors
in Zwide, Gqeberha were issuing medical certificates to members of the public without subjecting them to the
necessary medical examinations.
“A member of NTACU, a unit of the Road Traffic Management Corporation, was assigned to obtain more
information about the allegations,” RTMC said.
Acting as an undercover agent, the member went to the doctor’s rooms in Zwide on 14 May 2019 where he was
given a sick note with five days leave without being examined.
He returned the following day, and he was given a medical certificate certifying that he was fit to apply for a PrDP
without being subjected to the necessary physical examination.
The Health Professions Council of South Africa then initiated disciplinary action against Nqini and charged him with
six counts of contravening the Health Professions Act 56 of 1979.
The doctor was found guilty on five counts and sentenced to a fine of R120 000 payable in six monthly instalments.
Nqini was further suspended from practising medicine for a period of three years wholly suspended for a period of
five years on condition that he is not found guilty of a similar offence during the period of suspension.

The disciplinary committee found that the NTACU official who gave evidence against the doctor was “a truthful,
honest and credible witness who did not change his version while under
cross-examination”.
The committee further found that Nqini “is directly responsible for the
vehicle accidents that are happening on our roads as a result of him
certifying drivers fit to obtain PrDPs without examining them.”
“The RTMC welcomes the verdict against the doctor although it believes
that the sentence could have been harsher to deter others from committing a similar offence.
“Members of the public are urged to report fraud and corrupt practices relating to the issuing of driving licences
to ntacu@rtmc.co.za. WhatsApp messages can be sent to 083 298 7989,” RTMC said. – SAnews.gov.za
Source: https://www.sanews.gov.za/south-africa/medical-doctor-suspended-fraudulently-issuing-medicalcertificates
Published: 24 November
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Immigrants in Joburg claim they are being
denied healthcare
Human rights organisations are concerned about policy changes affecting
immigrants since the Gauteng health department gazetted it in June last year and
issued a circular in May 2020.
According to the organisations, medical care is being denied to asylum seekers and
refugees if they are undocumented or have expired permits, unless they can pay upfront fees.
Hlengiwe Mtshatsha of Lawyers for Human Rights (LHR) said: "The new fee structure is very high and foreign nationals end up
being on the highest scale and are required to pay upfront.
"People with expired or no documentation have complained of being charged the highest fees or being turned away. They are
expected to pay as if they are in private hospitals, even though they are in public ones.
"With no documents, they cannot even enter into a payment plan and they are also expected to declare their income, which is
difficult in most cases.
"Asylum seekers and refugees are also being affected, especially those with expired papers. All our efforts to engage with the
department have been unsuccessful."
Sibusisiwe Ndlela, an attorney from SECTION27, a public interest law centre, said that since March 2020 the organisation has
had nearly 70 requests from immigrants trying to access health services. She said this influx of clients came after the circular.
Ndlela said there are regulations and policies with offending provisions that "need to be set aside".
Turned
SECTION27 and LHR say immigrants in need of medical treatment, sometimes urgently, are being turned away at Hillbrow
Community Health Centre, Yeoville Clinic, Charlotte Maxeke Hospital, Jeppe Clinic, Wits Academic Hospital and Kalafong
Hospital (Pretoria).
Immigrants also complain that they are treated disrespectfully and insulted by hospital staff, simply because they are not South
Africans.
It is not the first time the Gauteng department has been accused of trying to exclude immigrants. A circular issued in January
2019 was withdrawn and heavily criticised for being not only a problem for immigrants, but a threat to public health in general.
Ndlela says: "This circular is an attempt to introduce the same position as was adopted in the circular that was withdrawn."
The organisation has been writing to hospitals on a case by case basis.
She said the Gauteng Guidelines on Patient Administration and Revenue Management is both unlawful and unconstitutional. It
fails to consider the provisions of the Refugees Act, which says that refugees
and asylum seekers have the constitutional rights to dignity and equality, and to
access healthcare.
According to Ndlela, it also violates the National Health Act, which requires the
state to provide free primary healthcare services, and it is unconstitutional
because it discriminates unfairly on the basis of nationality and documentation
status.
Immigrants in Joburg claim… Continue to page 37
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Immigrants in Joburg claim… Continue from page 35

SECTION27 is considering litigation since it believes the state has created a policy intended to
exclude immigrants, despite their clear legal entitlement to healthcare.
A woman, who lives in Johannesburg and is undocumented, says she is sitting with a bill for R35
000 after her four-year-old child spent eight months (June 2020 to January 2021) in Johannesburg
General Hospital for burns. She says her child was discharged, but still needs follow-up medical
attention, so she avoids going back to the hospital because of demands for payment.
Stopped
Earlier this year, she went to Helen Joseph Hospital for treatment for herself, but was asked to
pay a R350 consultation fee first. She stopped going.
"l would beg on the streets at the traffic lights and look for money to buy medicine at the local pharmacy. Even now l am not
healed," she said.
Another woman from Zimbabwe, who has been in South Africa for 10 years, says she was denied maternal care at Jeppe Clinic
while she was pregnant because she is undocumented. She gave birth in October.
"They kept turning me back, giving the excuse that l had no papers and l didn't have any money. I was worried because my time
was coming closer … When l went to Hillbrow Clinic at seven months, they only gave me a card, but did not even book me, told
me never to come back," she said.
She said when she went into labour she got herself to the clinic. She said she was insulted by staff, but they eventually called an
ambulance. The birth was complicated and she had to have a caesarean.
Ndlela says that, beside scrapping policies that exclude immigrants from accessing healthcare, the department needs to have a
"sensitisation programme" to address xenophobic attitudes.
Foster Mohale, Gauteng Department of Health spokesperson, sent us mostly one line responses to our questions.
He said: "We hear ad hoc reports all the time, but we don't get sufficient information or evidence to enable us to investigate."
He said the department treats immigrants and their children "the same as everyone else".
But, says Ndlela, the Uniform Patient Fee Schedule, which sets out the applicable patient classifications and fees for hospitals,
provides for full-paying patients and subsidised patients. (Full paying patients are liable for the full payment of hospital costs
and fees; subsidised patients qualify for partial or full subsidisation by the state).
The fees are means-tested, she explained. South African citizens are usually subsidised.
Under the Uniform Patient Fee Schedule, SADC citizens, even undocumented ones, are
subsidised — the same as South African ones. But under the controversial circular "only
documented refugees are treated the same as South African citizens".
Source: https://www.news24.com/news24/southafrica/news/immigrants-in-joburg-claimthey-are-being-denied-healthcare-20211117
Published: 17 November 2021
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New Updated Universal Healthcare General
Practitioners Provider Agreement
Applicable to Consultation codes 0190/0191/0192
GP Consultation Fees
2021 Fees
(inclusive of
VAT)

Category

Category Description

Category
A
Category
B

Dispensing doctors: Consultation fee including acute medication
Non-dispensing doctors: Consultation fee including acute
medication dispensed by a Universal Network Pharmacy

Category
C

Non-dispensing doctors: Consultation fee excluding acute
medication (consultations only)

Tariff
Code
0130
0132

% Increase
Value (4,5%)

2022 Fees
(inclusive of
VAT)

R428

R19

R447

R428

R19

R447

R296

R13

R309

Tariff Codes reimbursable over and above the consultation fee
2021 Fees
% Increase
Tariff Description
(inclusive of
Value (4,5%)
VAT)
Virtual Consultation
R279
R13
Consultation Services e.g. writing of repeat scripts or requesting routine pre-authorisation without physical presence
R126
R6
of the patient

2022 Fees
(inclusive of
VAT)
R292
R132

Drainage of subcutaneous abscess onychia, paronychia, pulp
space or avulsion of nail
Removal of foreign body superficial to deep fascia (except
hands)

R345

R16

R361

R493

R22

R515

0300

Stitching of soft-tissue injuries: Stitching of wound (with or
without local anaesthesia): Including normal after-care)

R472

R21

R493

0301

Stitching of soft-tissue injuries: Additional wounds stitched at
same session (each)

R99

R4

R103

0307

Excision and repair by direct suture; excision nail fold or other minor procedures of similar magnitude
Limb cast (excluding after-care) (modifier 0005 not applicable)

R591

R27

R618

R521

R23

R544

3615

Routine obstetric ultrasound at 10 to 20 weeks gestational
age preferable at 10 to 14 weeks gestational

R736

R33

R769

3617

Routine obstetric ultrasound at 20 to 24 weeks to include
detailed anatomical assessment

R736

R33

R769

0255
0259

0887
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Vitamin D and omega-3 supplements found to
reduce autoimmune disease risk
Previous research has identified a correlation between vitamin
D consumption and a reduced incidence of autoimmune diseases. The
same is true of marine-derived omega-3 fatty acid supplements.
Now, at the American College of Rheumatology’s ACR Convergence 2021,
researchers have presented the results of the first large, national, randomized controlled trial
investigating the value of daily vitamin D, omega-3 fatty acid, or both supplements in preventing

autoimmune disease.
In the trial, taking vitamin D and omega-3 fatty acid supplements for 5 years reduced the occurrence of
autoimmune disease in older adults by 25–30%, compared with not taking them.
Preliminary clues
Senior author of the research Dr. Karen Costenbader, director of the Lupus Program at Brigham and
Women’s Hospital in Boston, recapped for the conference attendees the earlier studies that led to the
new trials.

When the human body gets exposure to sunlight, it produces vitamin D, which supports healthy teeth
and bones. With less sunlight, the body may not generate enough vitamin D naturally. Research has
linked insufficiency of vitamin D to a range of conditions.
“In past ecologic observations,” Dr. Costenbader explained to the conference audience, “inflammatory
bowel disease, multiple sclerosis, and type 2 diabetes have been shown to be more prevalent at
northern latitudes, where circulating vitamin D levels are lower.”
Conversely, she added, “Both high plasma 25-OH vitamin D and high residential UV exposure were
associated with a decreased risk for rheumatoid arthritis [RA] among women in the
Nurses’ Health Study in our past work.”
Of omega-3 fatty acids, Dr. Costenbader said, “In past observational studies, lower
RA risk has been observed in those with increased fatty fish intake.”
Dr. Costenbader also noted that in a different study, “higher [omega-3 (n-3)] fatty
acid-to-total lipid proportion in [red blood cell] membranes was associated with a
lower prevalence of anti-CCP and rheumatoid factor antibodies, and lower
progression to inflammatory arthritis among healthy volunteers.”
The VITAL trial
Dr. Costenbader and her colleagues recruited 25,871 adults for the VITamin D and OmegA-3 TriaL (VITAL).

All of the men who participated were aged 50 years or older. The women, who accounted for 51% of the
cohort, were aged 55 years or older. The average age of the participants was 67 years.
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Vitamin D and Omega 3… Continue from page 40

The researchers divided the participants into four randomly assigned
groups, each of which received a daily allotment for 5.3 years of either:
•

an omega-3 placebo and a vitamin D placebo

•

1 milligram (mg) of an omega-3 fatty acid supplement and 2,000
international units (IU) of vitamin D

•

an omega-3 placebo and 2,000 IU of vitamin D

•

1 mg of an omega-3 fatty acid supplement and a vitamin D placebo

The trial ran from November 2011 to March 2014, and treatment continued until December 2017. The
participants reported physician-diagnosed autoimmune issues as they arose.
A reduction in risk
The researchers assessed the effect of vitamin D and omega-3 fatty acids on autoimmune disease overall and on individual
autoimmune conditions.

In the final analysis, the incidence of autoimmune disease was reduced by 25–30% for participants who
took vitamin D supplements, omega-3 fatty acid supplements, or both, compared with people who took
only placebos.
“The effect of vitamin D3 appeared stronger after 2 years of supplementation,” write the researchers.
“The reduced incidence of RA and polymyalgia rheumatica are very important for rheumatology,” says Dr.
Costenbader. “The more pronounced effect after 2–3 years of use with vitamin D makes sense biologically
and supports long-term use.”
Co-author Prof. JoAnn Manson summed up the importance of the research for Medical News Today:
“Both vitamin D and marine omega-3 fatty acids have immunomodulatory and anti-inflammatory
properties. Thus, our finding that vitamin D supplements, either alone or in combination with the marine
omega-3s, reduce the risk of developing autoimmune disorders is biologically plausible and warrants
further study. The findings are exciting because no other preventive therapies are available to reduce the
risk of developing these serious health conditions.”
Source: https://www.medicalnewstoday.com/articles/vitamin-d-and-omega-3-supplements-found-toreduce-autoimmune-disease-risk#Preliminary-clues
Published: 18 November 2021
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Invitation to become an Associate Member of CPC/Qualicare

Dear Colleagues
As we approach the new era of increased Government involvement in Health Care Delivery, we anticipate an increase in the speed of
implementation of NHI. Holding membership of the CPC/Qualicare Network, the largest and most widely representative Medical
Network of Healthcare Providers in the Western Cape comprising Doctors, Dentists and Allied Health Care Professionals alike, we
believe, will stand you in good stead as Government looks to setting up the new Health Care Delivery system for South Africa.
Associate membership of the CPC/Qualicare Network offers you the following opportunities:

•

Full access to our Monthly newsletter in electronic format

•

Free advertising in our monthly newsletter of your practice related information (max. 200 words)

•

Free advertising for locum services, with no commission charges payable

•

Bi-Annual visits by one of 5 representatives consultants, to your practice

•

Reduced fees to attend all our Qualicare functions, at Associate Member’s rate. (approximately 30% lower than non-members
rates)

•

Reduced fee for our CPD PDF offerings and other CME offerings compared to non-member rates (approximately 30% lower
than non-members rates)

•

Ability to list your practice as part of the Qualicare Western Cape Electronic Network at significantly reduced initial and annual
costs

•

2 Free stationary items 1 Prescription pad 100 leaves, 1 Sick certificate pad, 100 leaves, (for Dentists only) and the ability to
purchase additional stationary at 30% below current market prices (Prescription Pads, Sick Certificates, Specialist Referral Pads
and Appointment Cards)

•

25 Appointment Cards and 1 sick certificate pad to all Allied Health Care Professional members, per month

•

Preferential rates on Practice management software systems

•

Free inclusion into the CPC/Qualicare Mass Email service to receive important healthcare updates

•

Speciality offers from leading banks for you and your practice

•

Conduct into Medical Aids to address billing problems

•

Ethical Advice on practice matters

•

Practice Accreditation documentation for future NHI Contracts

•

Preferred wholesalers and facilitation of opening new accounts with them

•

Assistance with registration on Integrated Pollution and Waste Information System (IPWIS) of the Western Cape Government

•

NHI future possibilities for your practice...Watch this space as NHI starts to roll out!

•

Buying Group currently being formed to purchase disposables and practice requirements at best price ...Watch this space!

Cost of offering of Associate Membership:

•

Dentists: R400.00 VAT Inclusive, per month

•

Allied Health Care Professionals: R310.00 VAT Inclusive, per month

All fees are payable by debit order only
Should you be interested in this offering, please email Marilie at pa@cpcqualicare.co.za and one of our 5 consultants will make contact
with you shortly.

Warm Regards
Dr Tony Behrman
CEO CPC/Qualicare
Qualicare Newsletter - November 2021 Edition
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Does Zinc Really Help Treat
Colds?
There’s new evidence that zinc is effective against viral respiratory infections such
as colds.
The study, published in BMJ Open, is an extensive analysis of previous studies on the
topic. Jennifer Hunter, PhD, of Western Sydney University's NICM Health Research
Institute in Australia, and her team reviewed 28 randomized controlled trials (RCTs)..
The trials included 5446 adults who had received zinc either orally, under the tongue or as
a nasal spray . The researchers separately analyzed whether zinc prevented or treated
respiratory tract infections.
Oral or intranasal zinc prevented five respiratory tract infections RTIs per 100
person-months. There was a 32% lower relative risk of developing mild to moderate symptoms.
Zinc was also associated with an 87% lower risk of developing moderately severe symptoms and a 28% lower risk of
developing milder symptoms. The largest reductions in RR were for moderately severe symptoms consistent with an
influenza-like illness.
If used early in the course of illness, participants who used zinc under their tongue or as a nasal spray 1.8 times more likely to
recover before those who used a placebo.
On the downside, there were more side effects among those who used zinc, including nausea or stomach upset, mouth
irritation, or soreness from lozenges. The risk for a serious problem, such as loss of smell or copper deficiency, was low.
Asked to comment, pediatrician assistant professor at the State University of New York Upstate Medical University, says, "It's a
very comprehensive review for zinc-related studies in adults."
Imdad also says zinc has "absolutely" been shown to be effective for children with diarrhea. The World Health Organization
has recommended it since 2004.
He raised the question of whether it might work similarly in the respiratory tract. Imdad has a long-standing interest in zinc's
use in pediatric infections. As for this study, he says, "I think we still need to know the nuts and bolts of this intervention
before we can recommend it more specifically."
But both Hunter and Imdad emphasized that zinc is not a game changer. There is a hint that
it produces a small benefit in prevention and may slightly shorten the duration of infections
More research is needed.
Hunter has received payment for providing expert advice about traditional, complementary,
and integrative medicine, including nutraceuticals, to industry, government bodies and
nongovernmental organizations and has spoken at workshops, seminars, and conferences
for which registration, travel and/or accommodation has been paid for by the organizers.
Imdad has disclosed no relevant financial relationships.
Source: https://www.webmd.com/cold-and-flu/news/20211109/does-zinc-help-treatcolds?ecd=soc_tw_211109_cons_news_zincviruses&linkId=100000083184052
Published: 09 November 2021
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Introducing Long Covid ... Continue to page 49
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Introducing Long Covid … Continue to page 51
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POLMED PREVENTATIVE HEALTHCARE BENEFITS FOR 2021
Dear Healthcare Provider
POLMED PREVENTATIVE HEALTHCARE BENEFITS FOR 2021
As you might be aware, Polmed has a Preventative Care Benefit that allows members and their dependants to have a medical examination
on an annual basis.
The goal of the Preventative Care Benefit is to promote the health and well-being of our members, as well as the early detection and
management of disease.
The following are included in the Preventative Care Benefit:

•
•
•
•
•
•
•
•
•

Blood pressure test
Body mass index (BMI) calculation
Cholesterol screening (Z13.8)
Glucose screening (Z13.1)
Healthy diet counselling (Z71.3) (if the member is overweight)
Lipid disorder screening (members over the age of 40 years)
Occult blood test (members over the age of 50 years.)
Bone Densitometry Scan (Once in a lifetime) (age range 65 to 120
Pneumococcal vaccine (age range 7 to 120) (M85.99 or Z13.8)

To ensure the correct processing of claims, please make use of the following tariff codes when submitting your claim:

•
•
•
•
•
•

The benefits (plus tariff codes) are:
Consultation (5550)
Cholesterol screening (4027)
Glucose screening (4061)
Healthy diet counselling (4050) and
Lipid disorder screening for beneficiaries over 40 (4025)

Please note that the above are paid from risk, as not to deplete members’ day-to-day benefits.
Should you require any further information, please feel free to contact our Provider Call Centre on 0861 112 666.

POLMED GP NETWORK
In developing the GP network, all GP claims for Polmed members are
continuously monitored via Medscheme’s profiling processes.
The most cost-effective doctors, based on the criteria that is being used, i.e.
Doctors whose practice profiles, fall in either Category 1 or 2 are included in
Polmed’s network.
If a network Dr resigns or sells his/her practice to another Dr, does not
automatically enrol that new Dr onto the network. If that new Dr’s claiming
pattern that we have on record, categorise the Dr in Category 3 the Dr will not
be registered as a network Dr Furthermore, if we don’t have any claiming
pattern from the new Dr, the Dr will also not be registered on the network
until such time that we have enough claims information to categorise the Dr
based on the criteria being used.’
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Opportunities to purchase a
medical practice
Opportunity for GP / FP to rent in Paarl

Office hours:

Space to rent in new Dental Hygiene practice in Monday to Friday from 8h00am to 17h00 pm

Main Road Paarl to use as a surgery / consulting
room and treatment of patients for a General
Practitioner / Family Practitioner. R3800.00 p/
month incl. water and electricity. I am open to

I believe in interdisciplinary practice and would like
someone to join me in giving outstanding service.
contact

082

255

8168

One to two after-hour shifts per month 18h00pm21h00pm
One weekend shift after hours to be shared every 9

accommodating an Allied Health Professional.

Please

Saturdays - 08.00 am to 11.00 am alternating

weeks

Friday

18h00pm-21h00pm,

Saturday

15h00pm – 21h00pm and Sunday 10h00am to
21h00pm.

or

email admin@bolandoralcare.co.za for any queries
and photos.

Salary:
Will be based on a % of monthly turnover with a
guaranteed minimum.

ASSISTANT: GP PRACTICE GORDON’S BAY

Apply now by sending us your CV, HPCSA

Registration,
supporting
certificates,
Assistant wanted from January 2022 for GP documents to suikerbosms@gmail.com
practice. Must be fluent in Afrikaans and English.

and

Some GP experience is essential. Registered with
the HPCSA and must have medical malpractice
insurance.
Very diversified scope of practice.
Email CV to chris@drjooste.co.za

GP practice in Bellville looking for a full time assistant GP
Busy GP practice in Bellville region looking for a

full-time assistant GP.
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Disclaimer:
The entire contents of the CPC/Qualicare Newsletter was the latest and up to date upon sending.
Due to the fluency of the current situation, information change daily. Please visit our website for the latest, updated information.
The Newsletter are subject to the provisions of the Protection of Personal Information (POPI) Act (Act 4 of 2013), as well as the General Data
Protection Regulations of the European Union (GDPR EU). The content of this sites and/or attachments, must be treated with confidentiality
and only used in accordance with the purpose for which they are intended.
Neither CPC/Qualicare (PTY)LTD or CPC Holdings (PTY)LTD, their Directors & staff accept any liability whatsoever for any loss, whether it be
direct, indirect or consequential, arising from information made available in the Newsletter & actions resulting therefrom. Any disclosure,
re-transmission, dissemination or any other use of this information is prohibited.
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