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Mounting administrative
failures could threaten the
smooth running of General
Practice
COIDA:
A shining example of an administrative failure
Some years ago, CPC/Qualicare, the 500 strong, leading Independent
Practitioner Association in the Western Cape ran a survey amongst our members, enquiring whether or not the Compensation
Commissioner was up to date with payments to the General practitioners of our IPA, for their treatment of injured workers.
The results were not unexpected but nevertheless astounding!
Payments amounting to tens of thousands of Rands were outstanding for up to five
years, for accident cases which had been treated by our members. We followed the
avenue of a responsible citizen organization and wrote to the COIDA Commissioner for
comment.
We followed this up time and time again, as our requests went unanswered. We then
brought the matter to the attention of the Commissioner, in person, at a doctor’s open
meeting in KZN and were summarily brushed aside as being unpatriotic!
Undaunted we then approached the officers of the Minister of Labor, who was
unavailable to meet with us at any stage. So, we approached the official opposition who, during the budget vote of the Minister
of Labor, raised our complaint via their shadow minister of Labor. The complaint was entered into the parliamentary record
following which correspondence ensued from the relevant government department but soon petered out.
CPC/Qualicare then approached 567 talk radio and had an interview with John Maytham, in which the entire problem was
explained, and the public heard first hand of the plight of doctors attending injured workers. Some of them were truly
desperate as they had paid VAT on amounts of hundreds of rands but had not received any income on which they were paying
advance VAT! The average unpaid debt per practice was more than R60,000.00 per practice.
Enter the intermediaries and facilitators
Unfortunately, little progress was made and many of our doctors began to use the services of
intermediaries. In desperation this IPA also approached various intermediaries and for a
period of time payments again began to flow to our members.
Why however should there be a need of an intermediary when interacting with a
government department? I think I know but will leave you to contemplate the obvious
answer.
The net effect however is a short-term gain for those using an intermediary service, but
long-term pain for everyone else as their non facilitated accounts and claims remain at “the
bottom of the pile”.

Mounting administrative… Continue to page 4
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I mention all of this merely to set the current scene of administrative
decay in COIDA of the Dept of Labor which should be kept in mind as we
look further into the current difficulties at the Department of Health, all
of which make General Practice more and more marginal.
NON-RECEIPT OF DISPENSING LICENSES:
Our 5 CPC/Qualicare consultants, each of whom look after approx.100
doctors, has for the past year been inundated with doctors who, despite paying their Dispensing license renewal fee, are still
desperately trying to receive their renewed dispensing licenses.
The need for dispensing licenses arose many years ago as part of a concerted effort to “force” doctors out of the dispensing
arena. It however became obvious that the large commercial pharmacies were mainly interested in serving populations which
could provide them with significant foot falls through their stores, and thus the need for dispensing doctors in areas which
were underserved by commercial pharmacies became more and more obvious.
At this stage the law requiring the need for a dispensing license could have easily been scrapped as it was no longer serving its
original purpose. It however remained on the statute books but clearly does not work from an administrative point of view.
A Doctor may only dispense when they have successfully completed a course in dispensing (the contents of which are totally
over the top in their lack of relevance to the average doctor), and until you are in possession of a valid dispensing license.
In reality however the department seems unable to be able to provide licenses timeously. The backlog has stretched into
Infinity. Technically, if not in possession of the physical license, doctors may not dispense, despite having paid for their license
or their renewals.
In this newsletter you will however see, reproduced for your interest, a recent notice from the Dispensing licensing
department indicating that provided you pay them your R200 per year, you will remain registered. It does not however
comment on the fact that they are unable to physically provide licenses in an effective manner.
Dispensing doctors are nevertheless expected to produce their dispensing licenses when ordering from the wholesalers who
provide them with stock. Furthermore, the renewal of dispensing licenses should be regularly updated at the Board of Health
Care Funders.
We have even had tragic instances where the licenses were renewed but not received, and the doctors have been faced with
massive claw backs as a result of not being updated as dispensing doctors, despite having paid their fees but not received their
licenses.
Enter the intermediaries and facilitators
Once again enter the facilitators, the middlemen, the individuals who facilitate the wheels and cogs of Commerce and
Industry. Amazingly there are companies which apparently have no difficulty in obtaining dispensing licenses on your behalf.
The mind boggles when one tries to work out how this is possible
but Doctor John Public struggles to get his dispensing license
when he follows the normal channels. He also battles to get
anyone to answer a telephone at the licensing department where
no one even returns incoming email requests for assistance.
Yet another failed department of state impeding hard working
and honest practitioners.
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HEALTH INSPECTORS SELLING ITEMS TO DOCTORS
It has been reliably reported to us over the past 6 months that health inspectors have descended on General Practices to
perform public health type inspections, combined with their COIDA compliance, observance of the Basic condition of
employment inspections etc etc. Regular and fair inspections are to be welcomed as our doctors strive for full legal
compliance . We however must draw the line when, 24 hours after an inspection, that very same doctor receives an unsolicited
call from a vendor, conveniently selling the very posters which should have been up on the walls of the practice, and which
were not present at the inspection (and more over at an inflated price, roughly 3 times higher than the on line sellers providing
the same posters!!)
POPIA
The Information Regulator’s website has been nonfunctional since December 2021 for incoming registrations. Doctors are
forced to email their completed forms to the department. Doctors in an effort to be compliant have called us in distress about
the dysfunctional site.
HPCSA:
The Health Professions Council of South Africa has a poor record of answering or transferring answered calls, as we found out
when trying to ascertain the correct annual renewal fee for General practitioners and Dentists in advance of the 31 March
2022 deadline. Our members relay stories of holding on for prolonged periods of time, whilst receiving an outgoing answering
message hoping that they have a delightful experience with their interaction with the council, but in general not being able to
get telephonic assistance.
2 notices published on 4 February 2022 caused significant confusion as to the correct annual fee versus the registration fee,
and doctors were left guessing. Please see the relevant article within this newsletter for full details.
From Feb 2022 we are all now complying with the new HPCSA CPD regulations. Our mammoth open day will enjoy wide
attendance and the details of each attendee will be noted and communicated to the HPCSA. Doctors are told not to submit
individual certificates to the Council however the prudent Dr will still request an attendance certificate from the conference
organizers for his records, just in case.
QUALICARE IS DEDICATED TO QUALITY, AFFORDABLE, ACCESSABLE, NON DISCRIMINATORY HEALTHCARE FOR ALL
Our IPA and our shareholders and members are strongly patriotic and proudly South African. The group represents good
governance, honest business and desires close cooperation with State in the run up and execution of Universal Health for All.
We however urgently request that the various departments mentioned to looks not only to their opportunities and strengths
but also to gaze introspectively into their weaknesses and threats, to become beacons of efficiency which will enable us all to
embrace this our worthy goal.
Currently however certain of these weaknesses are spilling over into the private sector and needlessly hindering us in our
chosen duties and our shared values.

QC Team
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HPCSA Fees
Dear Colleagues
There was considerable confusion surrounding the recent announcements of the Annual fees by the
HPCSA, versus the Registration Fees with HPCSA.
The terminology is rather unclear, as the annual renewals may have in the past been referred to by the
profession as the annual registration fees.
The HPCSA now draws a definite distinction between initial Registration fees and Annual renewal fees,
hence the uncertainty in the profession.
After close inspection of the 2 notices published simultaneously by the HPCSA, it now appears that for a
GP to remain on the HPCSA register for 2022, the annual fee of R 3,266.00 must be paid before 31 March
2022, but to register for the first time the fees are R3,730.00.
We have attached the relevant government notices for your urgent attention and files.
Should you have paid the higher of the 2 fees, HPCSA will hold you in credit and should offset your
overpayment against your fees for 2023. Please keep your Proof of Payment.
CPC/Qualicare was part of a open meeting with the HPCSA in October 2021 and voiced our strong
objection to the 13% increase in annual fees for medical practitioners and dentists. It appears however,
that our objections were merely noted.

See Extracts of the 2 Government Gazettes both dated 4 February 2022
QC Team
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HPCSA ANNUAL FEE INCREASES FOR MDB
The following letter was received from Prof Simon Nemutandani, HPCSA President
“It has come to the attention of the Health Professions Council of South African (HPCSA) that the Medical and Dental Board
Practitioners are unhappy with the Annual fee increase. The HPCSA would like to draw your attention to the following process
which was followed to determine the Annual fee increase:
that Council at its meeting held on 10 December 2021 approved the budget for 2022/2023 financial year and by so doing
effectively approving fee increases for the practitioners under the Medical and Dental Professions Board;
that the approval was preceded by extensive consultation with the Medical and Dental Professions Board and in consideration
of their activities for the financial year in question;
that it is Council budgeting approach to move from a premise of zero cost base and activities of the particular board,
Once the Board has taken the above activities into account and percentage fee increase is recommended for Council approval
and in this instance the outlined procedure was followed, and Council subsequently approved and gazetted the fees for
2022/2023 financial year.
The main contributors to Annual fee increase are the following:
Description
Current CPI 5.7%
Direct attributable to MDB
Pro-rata annual fees for new registration 3.0%
Increase in Professional Conduct to reduce backlog
Reduction in Restoration and other sundry revenue
Reduction in Penalty revenue
1.5%
Increase in Registration revenue -1.0%
Decrease in MDB Board expenditure
-1.5%
Subtotal
9.7%

1.0%
1.0%

Attributable to Council
Other Revenue – Decrease in Investment, low-interest rates 1.0%
Council expenditure – Key Strategic projects
1.0%
Other – Increase in contribution to indirect cost (Emergency Care board reduction in practitioner numbers reducing
contribution – This reduction in EMB numbers are stabilising and should continue to have a lesser impact in future)
1.3%
MDB Annual and other fee increases
13.0%
Council is currently engaging all relevant stakeholders to ensure a common understanding of the process which was followed in
the determination of the Annual fee increase. We remain committed to continued stakeholder engagements on this matter.

Council is further committed to the Medical and Dental Professional Board and their practitioners and will continue to focus on
strategies which will improve service delivery, increase efficiencies, reduce costs in the best interest of council continued
existence and delivering on its mandate to protect the public and guide the professions.
Yours sincerely
PROF SIMON NEMUTANDANI
HPCSA President”
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SPEAKING NOTES BY THE MINISTER OF
HEALTH DR JOE PHAAHLA DURING THE
COVID-19 VACCINATION UPDATE MEDIA
BRIEFING – FRIDAY, 04 MARCH 2022
It is exactly a month since we gave our last update on our efforts to manage the COVID-19
pandemic especially progress with the main weapon in our hands, vaccination, the last such
being on 4 February 2022. After that there was State of the Nation Address and as they say the
rest is history.

However, we have been in touch with the public through various other platforms of
communication making announcements including on changes with the vaccination program
which we will speak to this morning. All is being done to make the vaccination accessible to
protect lives and open economic and social life.
The COVID-19 pandemic continues to ravage the world and our own country. Over the last seven
days the WHO reported that there were more than 10 million new cases in the world with 60
000 deaths in a week. The Omicron variant remained dominant with 99,5% of the tested sequenced specimen .
In South Africa in the last week there has been a 20% reduction in new cases from 16 000/ week to 12800/ week. Gauteng province is still
leading at 38,4% of new cases followed by Western Cape at 20% and KwaZulu-Natal at 15,5%. In the past week all provinces reported a
decline in weekly incidence risk except for KwaZulu-Natal which showed no change.

The percentage testing positive in the last week was highest in Mpumalanga at 14% followed by Western Cape at 12,6% , North West at

10,5% while all other provinces had a below 10% positivity rate. The percentage positive was higher in the 10-14 years of age at 21%.

The dominant variant in Republic of South Africa remains Omicron although with a subvariant called BA.2 accounting for 78% of the
infections in January and February.
Currently there are 25 758 active cases which is an increase of 1,3% over the last 24hrs. In terms of districts increase has been recorded in
Overberg, City of Cape Town, Frances Baard and West Coast. 12 out of 52 districts recorded increases compared to 14 days earlier

Admissions in hospitals as of yesterday stood at 2 602 which is an 8% decline over 24hrs. Over the last seven days there has been an 11%
decline in hospitalisation, and 72% of admissions are unvaccinated, while 83% of the admissions are in general wards, 7.4% in high care and
9,6% in ICU. Deaths in hospital have reduced by 28% in the last seven days. Total fatalities now stand at just under 99 500 with recovery rate
of 96,6%.

The major disappointment is that the rate of infections have not declined steadily as we had
anticipated as we can see the recurring spikes in several districts leading to a plateau of the
curve instead of flattening similar to what we reported a month ago.
As a result the positivity has lingered between 7-10% over the last four weeks with 7%
yesterday. We hope to say more sustained decline which will result in less than 5% positivity
which will qualify to say the pandemic is under control.
Vaccination continues to move steadily still not at the desired pace. After remaining at between 60-70 000 doses per day on week days over
most of January and February there has been a pick over the last seven days to over 100 000 doses over the last two days after a steady rise.
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As of yesterday evening 31 879 000 doses of vaccines had been administered to
19,08 million adult individuals constituting 47,95% coverage of adults with at least
one jab , 56,5% coverage for women and 43,5% coverage for men. Individual adults
fully vaccinated are 17m at 43% coverage.

We should be able to pass the 48% coverage over the next few days which is still a
far cry from the 70% coverage required for population immunity. The 60+ cohort
remain our best performers at 68% , while 50-59 age stand at 64% with over 50s at
overall 60% full vaccination.
The Free State province is still the leading province at 57,2% coverage. In terms of absolute numbers Gauteng is leading by far with 8,9m
doses administered to just over 5m people but coverage is at 45% due to big population.

Our biggest drawback is the 18-34 years age cohort with 34% coverage and 29,3% full vaccination, we need at least another 5m of this
cohort to get to 60% coverage. We hope that the initiative by young people to drive the vaccination campaign of their peers which was
launched two weeks ago will bear fruit. Total doses administered to the 12-17 cohort stands just over 1,65 million.

As you will have heard by now the time frames for second doses of Pfizer and boosters of both Pfizer and J&J have been brought closer due
to available capacity and the need to protect those who want to be protected, DR Crisp will say more.
As I mentioned earlier two weeks ago we were happy to support young people who decided to take the vaccination campaign as their own
under the theme KeReady, I am ready. The campaign is led by young health professionals and ours is simply to support and encourage, they
are in charge of the campaign.

The issue of vaccination mandates remains a difficult topic in our midst. A team of senior government officials have been leading
consultations with various stakeholders including at NEDLAC and they should be ready to report at the next NCCC with recommendations.
While there are different views on the matter, the undisputed fact is that the more people are vaccinated the more we can open many
economic and social activities safely.

During his SONA speech President Ramaphosa stated that government has the intention to do away with the state of disaster as a tool to
manage the COVID-19 pandemic. The department of health and other departments were given the task to come with other instruments
which could be used to provide whatever safety measures are still required to limit the spread and impact of the pandemic. The NDOH has
been hard at work revising its regulations to control notifiable infectious diseases and is ready to present at the next NCCC meeting.

As the WHO has stated at various forums two of which I attended this week including yesterday, COVID-19 is not over as can be seen from
the global numbers and we must avoid reversing the hard earned gains we have made as we strive to end the pandemic.

We hope the reviewed health regulations and others from other departments will assist in a guided reopening of various economic and
social activities especially in the leisure and tourism areas with less risk of super spreaders. The proposals will include amendments to travel
requirements which could make it easier and cheaper to travel safely. Details will only be available after discussion at NCCC.
We want to make a clarion call again to all South Africans that COVID-19 can be defeated if we all work together to protect ourselves and
those around us with vaccination.
One always feels very envious when participating in various international meetings and you hear fellow health ministers reporting
vaccination coverages of between 70-90% and unlike in the past you cannot blame vaccines apartheid because you are sitting with sufficient
stock including donations which are not being taken up.
The future of this country is in our hands, vaccines have proven to be safe and effective
in preventing severe illness and death. We have a few weeks and months to claim our
place amongst nations of the world.

Beyond this year it will be very difficult to interact with other nations without
vaccination, let’s make sure that we are not left behind, Ke nako, it’s time to be ready
like our young leaders who have taken it upon themselves to lead the vaccination
campaign.

I thank you
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Healthcare on the go! Prepaid NetcarePlus GP
vouchers are here! Bringing private & affordable healthcare to all our shoppers whenever
you need it! Get yours in any Mr Price Group
store. Tap https://mrp.bz/ncpGP for more info.

The following response was received from one of the members
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Headed To Portugal? You
Can Use The Uber App To
Order Medical Care
International travelers often have a hard time getting medical advice when they’re away from home. Even diagnosing and
treating an unexplained rash or a bout of indigestion can be vexing when someone is abroad.
Of course, In the case of a potentially serious medical problem, travelers are likely (and should) head to a hospital emergency
room. For lesser problems, urgent care clinics are an alternative, although they may be hard to find, have long wait times, and
may not be an attractive option during a pandemic.

A new “at-home” option
Diversifying from ride-sharing to food, grocery, and alcohol delivery (and more), Uber is launching a new platform for medical
care. Portugal is the first country where travelers will be able to use the Uber Eats app to order at-home healthcare, provided
either via telehealth or on-site at their hotel or rental property. The service is available 24/7, 365 days a year.
According to a recent report in Medscape, the food delivery platform is calling its new service Medico em Casa (Doctor at
Home). Users can order any one of three different services—house calls, video consultations, and phone consultations—all
provided by general practitioners.
Priced at approximately $91, $23, and $23, respectively, the medical consultations are provided by a third party, Ecco-Salva
Medical Services, that specializes in home healthcare. Not yet covered by most insurers, users would likely have to pay
privately. The service is currently limited to the Lisbon metro area but the company hopes to expand to other large urban
centers in Portugal.

Useful for travelers?
Anita Breland and Tom Fakler, intrepid travelers who write about food and wine, relocated to
Porto, Portugal about six years ago. They’ve found healthcare in Portugal to be of high-quality,
readily accessible, and very reasonably priced—both for citizens and expats—who are members
of the national health system or who have good insurance coverage.
“In our six years in Portugal, we have used the centralized 24-hour telemedicine line when
staying in a hotel, and from home to schedule Covid-19 vaccinations and to obtain our EU
vaccination e-passports,” says Breland. “We have direct access to our personal physicians, who
have given us their mobile numbers and have been told that some doctors make house calls.”
However, accessing medical care in a foreign country when you’re traveling, especially if you
don’t know the language, can be dicey. Breland and Fakler see the new Uber Eats Medico
em Casa app as potentially being a useful tool for international tourists, who may not have
knowledge of, or access to, the national health line (which is in Portuguese).
“This launch is ‘another giant step’ for the platform to go ‘beyond the various restaurant, supermarket, convenience and other
retail services,’” said Diogo Aires Conceição in a statement reported in The Portugal News.
Source: https://www.forbes.com/sites/irenelevine/2022/02/16/headed-to-portugal-you-can-use-the-uber-app-to-order-medical-care/?
sh=14e91e873b33

Published: 16 February 2022
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Effectiveness of Face Mask or Respirator Use
in Indoor Public Settings for Prevention of
SARS-CoV-2 Infection — California,
February–December 2021
Summary
What is already known about this topic?
Face masks or respirators (N95/KN95s) effectively filter virus-sized
particles in laboratory settings. The real-world effectiveness of face
coverings to prevent acquisition of SARS-CoV-2 infection has not been
widely studied.
What is added by this report?
Consistent use of a face mask or respirator in indoor public settings was associated with lower odds of a
positive SARS-CoV-2 test result (adjusted odds ratio = 0.44). Use of respirators with higher filtration
capacity was associated with the most protection, compared with no mask use.
What are the implications for public health practice?
In addition to being up to date with recommended COVID-19 vaccinations, consistently wearing a
comfortable, well-fitting face mask or respirator in indoor public settings protects against acquisition of
SARS-CoV-2 infection; a respirator offers the best protection.

Effectiveness of Face… Continue to page 35
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The use of face masks or respirators (N95/KN95) is recommended to reduce
transmission of SARS-CoV-2, the virus that causes COVID-19 (1). Well-fitting face
masks and respirators effectively filter virus-sized particles in laboratory conditions
(2,3), though few studies have assessed their real-world effectiveness in preventing
acquisition of SARS-CoV-2 infection (4). A test-negative design case-control study
enrolled randomly selected California residents who had received a test result for
SARS-CoV-2 during February 18–December 1, 2021. Face mask or respirator use was
assessed among 652 case-participants (residents who had received positive test
results for SARS-CoV-2) and 1,176 matched control-participants (residents who had
received negative test results for SARS-CoV-2) who self-reported being in indoor
public settings during the 2 weeks preceding testing and who reported no known
contact with anyone with confirmed or suspected SARS-CoV-2 infection during this
time. Always using a face mask or respirator in indoor public settings was associated
with lower adjusted odds of a positive test result compared with never wearing a
face mask or respirator in these settings (adjusted odds ratio [aOR] = 0.44; 95% CI = 0.24–0.82). Among 534
participants who specified the type of face covering they typically used, wearing N95/KN95 respirators (aOR = 0.17;
95% CI = 0.05–0.64) or surgical masks (aOR = 0.34; 95% CI = 0.13–0.90) was associated with significantly lower
adjusted odds of a positive test result compared with not wearing any face mask or respirator. These findings
reinforce that in addition to being up to date with recommended COVID-19 vaccinations, consistently wearing a
face mask or respirator in indoor public settings reduces the risk of acquiring SARS-CoV-2 infection. Using a
respirator offers the highest level of personal protection against acquiring infection, although it is most important
to wear a mask or respirator that is comfortable and can be used consistently.
This study used a test-negative case-control design, enrolling persons who received a positive (case-participants) or
negative (control-participants) SARS-CoV-2 test result, from among all California residents, without age restriction,
who received a molecular test result for SARS-CoV-2 during February 18–December 1, 2021 (5). Potential
case-participants were randomly selected from among all persons who received a positive test result during the
previous 48 hours and were invited to participate by telephone. For each enrolled case-participant, interviewers
enrolled one control-participant matched by age group, sex, and state region; thus, interviewers were not blinded
to participants’ SARS-CoV-2 infection status. Participants who self-reported having received a previous positive test
result (molecular, antigen, or serologic) or clinical diagnosis of COVID-19 were not eligible to participate. During
February 18–December 1, 2021, a total of 1,528 case-participants and 1,511 control-participants were enrolled in
the study among attempted calls placed to 11,387 case- and 17,051 control-participants (response rates were
13.4% and 8.9%, respectively).
After obtaining informed consent from participants, interviewers
administered a telephone questionnaire in English or Spanish. All
participants were asked to indicate whether they had been in indoor
public settings (e.g., retail stores, restaurants or bars, recreational
facilities, public transit, salons, movie theaters, worship services, schools,
or museums) in the 14 days preceding testing and whether they wore a
face mask or respirator all, most, some, or none of the time in those
settings. Interviewers recorded participants’ responses regarding COVID19 vaccination status, sociodemographic characteristics, and history of
exposure to anyone known or suspected to have been infected with
SARS-CoV-2 in the 14 days before participants were tested. Participants enrolled during September 9–December 1,
2021, (534) were also asked to indicate the type of face covering typically worn (N95/KN95 respirator, surgical
mask, or cloth mask) in indoor public settings.
Effectiveness of Face … Continue to page 36
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The primary analysis compared self-reported face mask or respirator use in
indoor public settings 14 days before SARS-CoV-2 testing between case- (652)
and control- (1,176) participants. Secondary analyses accounted for consistency
of face mask or respirator use all, most, some, or none of the time. To
understand the effects of masking on community transmission, the analysis
included the subset of participants who, during the 14 days before they were
tested, reported visiting indoor public settings and who reported no known
exposure to persons known or suspected to have been infected with SARS-CoV2. An additional analysis assessed differences in protection against SARS-CoV-2
infection by the type of face covering worn, and was limited to a subset of
participants enrolled after September 9, 2021, who were asked to indicate the
type of face covering they typically wore; participants who indicated typically
wearing multiple different mask types were categorized as wearing either a cloth mask (if they reported
cloth mask use) or a surgical mask (if they did not report cloth mask use). Adjusted odds ratios comparing
history of mask-wearing among case- and control-participants were calculated using conditional logistic
regression. Match strata were defined by participants’ week of SARS-CoV-2 testing and by county-level
SARS-CoV-2 risk tiers as defined under California’s Blueprint for a Safer Economy reopening
scheme.† Adjusted models accounted for self-reported COVID-19 vaccination status (fully vaccinated with
≥2 doses of BNT162b2 [Pfizer-BioNTech] or mRNA-1273 [Moderna] or 1 dose of Ad.26.COV2.S [Janssen
(Johnson & Johnson)] vaccine >14 days before testing versus zero doses), household income, race/
ethnicity, age, sex, state region, and county population density. Statistical significance was defined by two
-sided Wald tests with p-values <0.05. All analyses were conducted using R software (version 3.6.1; R
Foundation). This activity was approved as public health surveillance by the State of California Health and
Human Services Agency Committee for the Protection of Human Subjects.
A total of 652 case- and 1,176 control-participants were enrolled in the study equally across nine
multi-county regions in California (Table 1). The majority of participants (43.2%) identified as non-Hispanic
White; 28.2% of participants identified as Hispanic (any race). A higher proportion of case-participants
(78.4%) was unvaccinated compared with control-participants (57.5%). Overall, 44 (6.7%)
case-participants and 42 (3.6%) control-participants reported never wearing a face mask or respirator in
indoor public settings (Table 2), and 393 (60.3%) case-participants and 819 (69.6%) control-participants
reported always wearing a face mask or respirator in indoor public settings. Any face mask or respirator
use in indoor public settings was associated with significantly lower odds of a positive test result
compared with never using a face mask or respirator (aOR = 0.51; 95% CI = 0.29–0.93). Always using a
face mask or respirator in indoor public settings was associated with lower adjusted odds of a positive test
result compared with never wearing a face mask or respirator (aOR = 0.44; 95% CI = 0.24–0.82); however,
adjusted odds of a positive test result suggested stepwise reductions in protection among participants
who reported wearing a face mask or respirator most of the time (aOR = 0.55; 95% CI = 0.29–1.05) or
some of the time (aOR = 0.71; 95% CI = 0.35–1.46) compared with participants who reported never
wearing a face mask or respirator.
Wearing an N95/KN95 respirator (aOR = 0.17; 95% CI = 0.05–0.64) or
wearing a surgical mask (aOR = 0.34; 95% CI = 0.13–0.90) was
associated with lower adjusted odds of a positive test result
compared with not wearing a mask (Table 3). Wearing a cloth mask
(aOR = 0.44; 95% CI = 0.17–1.17) was associated with lower adjusted
odds of a positive test compared with never wearing a face covering
but was not statistically significant.
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Discussion
During February–December 2021, using a face mask or respirator in indoor public
settings was associated with lower odds of acquiring SARS-CoV-2 infection, with
protection being highest among those who reported wearing a face mask or
respirator all of the time. Although consistent use of any face mask or respirator
indoors was protective, the adjusted odds of infection were lowest among persons
who reported typically wearing an N95/KN95 respirator, followed by wearing a
surgical mask. These data from real-world settings reinforce the importance of
consistently wearing face masks or respirators to reduce the risk of acquisition of
SARS-CoV-2 infection among the general public in indoor community settings.
These findings are consistent with existing research demonstrating that face masks or respirators effectively filter viruses in
laboratory settings and with ecological studies showing reductions in SARS-CoV-2 incidence associated with community-level
masking requirements (6,7). While this study evaluated the protective effects of mask or respirator use in reducing the risk the
wearer acquires SARS-CoV-2 infection, a previous evaluation estimated the additional benefits of masking for source control,
and found that wearing face masks or respirators in the context of exposure to a person with confirmed SARS-CoV-2 infection
was associated with similar reductions in risk for infection (8). Strengths of the current study include use of a clinical endpoint
of SARS-CoV-2 test result, and applicability to a general population sample.
The findings in this report are subject to at least eight limitations. First, this study did not account for other preventive
behaviors that could influence risk for acquiring infection, including adherence to physical distancing recommendations. In
addition, generalizability of this study is limited to persons seeking SARS-CoV-2 testing and who were willing to participate in a
telephone interview, who might otherwise exercise other protective behaviors. Second, this analysis relied on an aggregate
estimate of self-reported face mask or respirator use across, for some participants, multiple indoor public locations. However,
the study was designed to minimize recall bias by enrolling both case- and control-participants within a 48-hour window of
receiving a SARS-CoV-2 test result. Third, small strata limited the ability to differentiate between types of cloth masks or
participants who wore different types of face masks in differing settings, and also resulted in wider CIs and statistical
nonsignificance for some estimates that were suggestive of a protective effect. Fourth, estimates do not account for face mask
or respirator fit or the correctness of face mask or respirator wearing; assessing the effectiveness of face mask or respirator
use under real-world conditions is nonetheless important for developing policy. Fifth, data collection occurred before the
expansion of the SARS-CoV-2 B.1.1.529 (Omicron) variant, which is more transmissible than earlier variants. Sixth, face mask or
respirator use was self-reported, which could introduce social desirability bias. Seventh, small strata limited the ability to
account for reasons for testing in the adjusted analysis, which may be correlated with face mask or respirator use. Finally, this
analysis does not account for potential differences in the intensity of exposures, which could vary by duration, ventilation
system, and activity in each of the various indoor public settings visited.
The findings of this report reinforce that in addition to being up to date with recommended COVID-19 vaccinations,
consistently wearing face masks or respirators while in indoor public settings protects against the acquisition of SARS-CoV-2
infection (9,10). This highlights the importance of improving access to high-quality masks to ensure access is not a barrier to
use. Using a respirator offers the highest level of protection from acquisition of SARS-CoV-2 infection, although it is most
important to wear a well-fitting mask or respirator that is comfortable and can be used consistently.
Source: https://www.cdc.gov/mmwr/volumes/71/wr/mm7106e1.htm
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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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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 - February 2022 Edition
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COVID-19 AND RETURNING TO WORK
FREQUENTLY ASKED QUESTIONS
9 January, 2022
Q: My manager has asked me to re-test
before I can return to work even though I
have been in self-isolation for 10 days.
A: At present, re-testing people who have
experienced mild illness, and have recovered
from COVID-19 is not recommended. A person
is considered safe to return to the workplace
and discontinue self-isolation if they are no
longer infectious. This means they developed
their first symptoms more than 10 days prior
and have not experienced any symptoms for at
least 3 days (72 hours). However, returning to
work is dependent on the patient’s clinical
state of health.
Q: Is it a FACT that after 10 days you can’t transfer the Virus anymore?
A: The most infectious period is thought to be 1 to 3 days before symptoms start, and in the first 7 days after
symptoms begin. But some people may remain infectious for longer and this is because typically with viruses, the
higher the viral load (the more virus circulating in the body), the higher the risk of transmission through known
transmission pathways. So the more severe the illness and the higher the viral load, the longer you continue to shed
the virus and are infectious.
If someone with mild disease has been symptom-free for 3 days and they developed their first symptoms more
than 10 days prior, they are no longer considered to be infectious.
Q: Do I need a documented NEGATIVE result to return to work?
A: If a worker has been diagnosed with COVID-19 and isolated in accordance with the guidelines, an employer may
only allow a worker to return to work on the following conditions:
•

The worker has completed the mandatory 10 days of self-isolation;

•

The worker may need to undergo a medical evaluation confirming fitness to work.

•

The worker on returning to work then needs to wear a surgical mask for 21 days from the positive test result
while at work and practices social distancing and good respiratory and hand hygiene.

Q: Will the mandatory 10 days of self-isolation be taken from employees’ annual leave or sick leave?
A: The employee’s entitlement to sick leave is outlined in
section 22 of the Basic Conditions of Employment Act.
Further guidance on this around COVID-19 is found on page
8 of http://www.nioh.ac.za/wp-content/uploads/2020/06/
C19-OHS-Directives-June-2020.pdf.

COVID-19 And Returning … Continue to page 47
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COVID-19 And Returning … Continue from page 45

Q: Shouldn’t I be tested negative first before returning to work?
A: People who have been self-quarantining, because they had contact with a
confirmed case of COVID-19 and have completed their 10-day quarantine
period without developing symptoms, can return to work on day 11. There is
no requirement to be tested prior to returning to the work. It is, however,
recommended they continue to practice social distancing and good hygiene as
a precaution and wear a surgical mask.
People who have tested positive for COVID-19, currently re-testing people who
have experienced mild illness, and have recovered from COVID-19 is not recommended. A person is considered safe to return
to the work and discontinue self-isolation if they are no longer infectious. This means they developed their first symptoms
more than 10 days prior and have not experienced any symptoms for at least 3 days (72 hours). There should be a work with
precautions in place that include social distancing, employing good and hand respiratory hygiene and wearing a surgical mask
for 21 days from the date of the test. Medical evaluation may be necessary to determine fitness to do their job.

Q: I have tested negative but the symptoms are still there…what now?
A: A patient can have a false negative if they have very little virus up there or perhaps the specimen was taken inappropriately.
It didn’t get up high enough to actually get to the place where the virus was located. If a patient presents with symptoms of
COVID-19 — cough, fever, shortness of breath — but they test negative, they should consult their health practitioner for
further assessment.
Q: What if I am still testing positive after 4 weeks without symptoms?
A: Patients can remain PCR positive even after they are no longer infectious. A positive PCR test does not equate to an
infectious, viable virus. Patients may be de-isolated without the need for repeat PCR tests provided the patient’s fever has
resolved and their symptoms have improved. Those with mild disease may be de-isolated 10 days after symptom onset, while
those with severe disease may be de-isolated 10 days after achieving clinical stability (e.g. once supplemental oxygen is
discontinued).
Q: What if I am still showing symptoms after the 10 days? Am I not putting co-workers at risk?

A: It is common for patients to continue to have symptoms for longer than the above time periods (10 days). Full recovery may
take several weeks. Patients who are still symptomatic at the end of their isolation period can be de-isolated provided that
their fever has resolved (without the use of antipyretics) and their symptoms have improved. If symptoms are persisting, the
worker should seek medical assessment from their practitioner
Q: I was tested over 2 weeks ago and I haven’t received my results yet. Can I
return to work?
A: Suspected COVID-19 cases who are or have mild disease, may be managed
at home while awaiting test, isolated from the workplace. These workers
should communicate with their manager and not be at work until they have
results. Constant communication with their employer is essential during this
time so that the workplace can take steps to manage and clean as appropriate.
For any additional workplace issues around COVID-19, please contact the
National Institute for Occupational Health hotline at 0800 212 175 or email
at info@nioh.ac.za
Sources
https://www.nicd.ac.za/wp-content/uploads/2020/06/Clinical-management-of-suspected-or-acute-COVID-19-Version-4.pdf
http://www.nioh.ac.za/wp-content/uploads/2020/06/C19-OHS-Directives-June-2020.pdf
http://www.nioh.ac.za/wp-content/uploads/2020/05/guidelines_positive_worker_19_May_20.pdf
https://www.nicd.ac.za/wp-content/uploads/2020/04/Guidance-for-symptom-monitoring-and-management-of-essential-staffwith-COVID-19-related-illness-final-2.pdf
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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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