CORRESPONDENCE

Private practice: Adapt or die voluntary); and (ii) we will have to think of further ways to
tackle the problem.
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With this sword hanging over our collective heads, the lack Pretoria

of any real debate or innovative thinking among doctors in theronpw@moeb.co.za

private practice is quite astounding. The prohibitive cost of the
system has indeed been pointed out, that many or most young
doctors will emigrate, and that health care delivery via the NHI
will be sadly ineffective — as is generally the case with state-run
systems. But, so far, the ANC has given every indication that
these arguments will have little influence on their decision.

Is there anything that we (and by ‘we’, I mean all doctors in
private practice) can do to avert the coming disaster?

I believe that an important first step is to realise that
unbridled medical consumerism, as is practised in South
Africa today, is something that should be of the past. Globally,
societies are moving away from it; even in the USA, the very
heartland of capitalism, the Obama administration is trying to
improve the wasteful and ineffective health care system, where
a sizeable minority have no medical care at all. In South Africa,
with its preponderance of indigent people, the status quo is all
the more unsustainable. Let us therefore accept that changes
are inevitable.

For private practice to survive, compromises will have to be
made, and perhaps some profound ones at that. As an example
of what I mean, consider the following suggestion: that we
volunteer to help in state hospitals for a certain time period
each week. It would hardly be deleterious for a practitioner
to spend, say, 3 hours a week caring for indigent patients, and
it could send out a powerful and positive message. Imagine
what a difference it would make if private practitioners
assisted widespread in public facilities, working with their
characteristic efficiency! (It may also help us to rediscover our
roots as doctors — the establishment of a mini-Médecins Sans
Frontieres ...)

In addition, a gesture like this could just make the
implementation of NHI superfluous or, at the very least,
836 give us more bargaining power. I must stress, however, that
(i) to achieve any meaningful results, such a scheme would
have to be implemented on a large scale, with every private
practitioner getting involved (granted, it might not be all that
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