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Proposed Medical Aid Plan sponsored hy The Medical AssociaTion
Dr. M. Shapiro submitted the report and recommendations

of the subcommittee on the Economics of Medical Practice (set
out at page 460 of this issue). A number of members spoke in
favour of the proposal, after which the recommendations of the
Subcommittee were passed. It was also decided that in empower­
ing the committee to inaugurate the Fund, Federal Council should
advance, if necessary, a sum up to £1,000, which should be repay­
able.

DistricT Surgeons

.It was decided that the Parliamentary Committee, together
wIth representatives of the District Surgeons' Group, should seek
an interview with the Secretary for Health to discuss the con­
ditions of service of part-time District Surgeons; the Group were
asked first to supply a memorandum on the subject, with a model
contract.

Financial STatement

The Hon. Treasurer reported that the Association accounts,
which had not then been audited, showed a probable surplus of
about £2,000. The estimates for 1956 were passed, with an ex­
pected shortfall of £1,600.

The Benevolenr Fund accounts for 1955 showed an income
of £3,761 and a payment of grants totalling £2,473. As compared
with the previous year the donations received (£1,123) had de­
creased by £1,713. The accumulated funds at the end of 1955
amounted to approximately £41,965.

It was announced that exemption from the Donations Tax
had been granted for donations to the Benevolent Fund; and it
was decided to apply for exemption from Estates Duty also.

A decision was taken to increase the interest on the Benevolent
Fund's mortgage loan in respect of Medical House, Cape Town,
in accordance with current rates. (It was subsequently fixed at
6!~-;;.)

Association Officials

o appointment of Assistant Editor having been made, it was
decided to advertise the position of Editor. The basic salary
scale for the Secretary and the Editor was fixed at £l,800x60­
£2,400, and that of the Associate Secretary and Assistant Editor
at £1,250x 50-£1,750. The position of Public Relations Officer
was brought to an end and the engagement of the present tem­
porary incumbent was terminated.

Library Grants

On consideration of the report of a meeting with representatives
of University medical libraries held in Cape Town on 26 January
1956, it was decided to continue the policy of supporting medical
libraries which wiJJ supply the needs of Association members,

and (in principle) that, if the libraries of the 3 other medical schools
in the Union provide a service on the basis of that now provided
by the Universities of Cape Town and the Witwatersrand, they
be given grants equal to those given to these two, which should
not be reduced. Branches in whose area a medical library is
situated were recommended to support that library financially
as far as possible.

Dr. H. A. Moffat Memorial Fund
It was decided to hand over the amount that had been collected

to the University of Cape Town to establish an annual certificate
and book award (of the value of approximately £l2 10s. Od.) for
a 5th-year medical student to be selected after a competitive
examination to be conducted by the Professor of Surgery.

Legal Defence of Doctors
The establishment of a South African Medical Protection

Society was favourably considered, and it was decided to invite
the Medical Protection Society in London to send a representative
to discuss the matter.

Potentially Harmful Drugs
Government Notice TO. 1825 of 1955 lays down that all sub­

stances and preparations included in the Sixth Schedule of the
Medical, Dental and Pharmacy Act must be labelled with the
words 'Potentially Hanmful Drug'. On the representation of
the Ethical Drug Association, which considered that this might
render patients unduly apprehensive, it was decided to make
representations to the Minister of Health to alter the regulation
so that preparations would in future be labeJJed 'Sixth Schedule'.

InqueSTS
At the request of the Secretary for Health it was agreed to set

up panels of practitioners to assist inquest magistrates, and to
ask the Branches operating in Cape Town, Johannesburg, Pre­
toria, Durban and Bloemfontein to nominate panels.

Personal
The President, Dr. J. H. Struthers was appointed to

be the Association's representative at the forthcoming Annual
Meeting of the British Medical Association. Dr. Emilia Krause
was appointed as an alternate delegate, and also as delegate to
the 10th General Assembly of the World Medical Association
to be held in Cuba. Dr. L. I. Braun was nominated to be the
Association's representative on the Witwatersrand Medical
Library Committee. Dr. A. Landau was appointed member of
the Executive Committee of Federal Council in place of the late
Dr. M. Cole Rous.

Honours. The following were recommended for Emeritus
Membership and were unanimously appointed: Dr. Robert
Donald Kidd and Major-General A. J. Orenstein.

THE PROVISIO OF MEDICAL AND DENTAL SERVICES IN RELATION TO MEDICAL ETIllCS*

By DRS. M. SHAPIRO (CONVEf-.'ER), J. H. STRUTHERS, E. W. TURTO. , J. G. DU TOIT, AND J. GWGKMAN

The Medical Association is disturbed by the ruling given by the
South African Medical and Dental Council in March 1949 that
the Council has no jurisdiction over bodies corporate which provide
medical and/or dental services to the public. While accepting
the validity of this ruling the Association is of the opinion that
the legality of the position whereby corporate bodies are rendering
medical services to the public and charging fees for such services
is itself open to question. 10 a recent judgment in the District
Court of the State of Iowa in and for Polk County it was
held: 'That under the Iowa law the privilege of practising medicine
is a personal one requiring qualifications which cannot be met by
a corporation.' We believe that the position is the same under
South African law.

* A memorandum presented at the Conference on the Pro­
vision of Medical and Dental Services in relation to Medical
Ethics, convened by the South African Medical and Dental Council
and held in Cape Town on 24 March 1956.

otwithstanding this judgm~nt, the Association recognizes that
in certain exceptional circumstances it should be permissible for
particular corporate bodies to charge fees for services rendered
by the registered practitioners employed by such bodies. For
this reason it is necessary that such bodies be afforded th~ n::cessary
legal status; that their scope and function in relation to the practice
of medicine for gain should be strictly defined; that their activities
in this regard should be so limited as not to conflict with the
legitimate interests, rights and privileges of registered practitioners
engaged in private practice; and that the same ethical discipline
as appLies to private medical practitioners should apply equally
to practitioners in the employ of such corporate bodies and to
the corporate bodies the1I1S~lves through their chief medical or
dental officers. Only such bodies as are non-profit-making in
truth and in fact and whose objects are approved by the medical
and dental professions should be entitled to recognition.

Since the jurisdiction of the Council at present extenjs only
to persons regisLred under the provision of the Medical, Dental
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and Pharmacy Act, it will be necessary to extend the scope of the
Act in a manner similar to that provided for Bodies Corporate
carrying on business as Chemists and Druggists (sec. 76). This
will enable the Council to frame appropriate ethical rules which
they are precluded from doing at present. In our iew, licences
to practise medicine and dentistry by corporate bodies should be
granted only with extreme care and circum pection and the
conditions under which they may engage in private medical or
dental practice should be strictly defined and controlled by the
Council itself and should be subject to periodic review. A precedent
for such definition and control already exists in the case of
missionary and other doctors who are not entitled to full registration
under the Act.

The Friendly Societies Bill is designed primarily to safeguard
the contributions of persons banded together for the provision of
a variety of benefits on the basis of mutual insurance. If the
statutory recognition of such bodies were to confer unfettered
legal rights in the practice of medicine and dentistry this would
constitute the gravest possible threat to the rights and
privileges of registered doctors and dentists. Already
the point has been reached where a corporate body
such as the Vanderbylpark Sick Benefit Fund reserves
to itself the right (in defiance of medical professional
opinion as represented by the Medical Association of South Africa,
and, we submit, in contravention of South African law) to extend
the facilities which it offers to all such persons and groups as the
Fund may in its sole discretion decide, and to provide medical
services to them on the basis of a closed panel of full-time medical
officers appointed by the Fund. To quote another example, the

orthem Medical Aid Society was originally formed to cater for
the employees of 3 companies. They have extended their activities
to embrace 50 companies. One of the conditions for participation
is that each new company joining the scheme shall contribute a pro
rata amount of the accumulated funds of the Society calculated
on the basis of the accumulated funds and the number of members
in existence at the date of the last balance sheet. The Society
lays down no income limit for members joining the Society. In
the year ended 30 June 1955 new participating companies paid
£2,972 for the privilege of membership for their employees and
directors. In effect, this was the premium paid by the new partici­
pating companies to acquire the facility of purchasing medical
services at rates considerably below those applicable in private
practice-a privilege originally granted by the Medical Association
to the 3 parent companies. The Mines Benefit Society has a similar
provision for the incorporation of new companies. We regard
this arrangement as a clear case of exploitation of the medical
profession.

The intervention of a third party in the relationships between
medical practitioners and individual members of the public entails
risks which require to be carefully guarded against. By analogy,
it can be readily appreciated that the entire process of law could
be subverted if corporations and companies were to be granted
the right to nominate and remunerate the lawyers who could be
chosen to defend, in the Courts of Law, the individual interest
of all persons who fall under the control of such companies­
whether by compulsion or by voluntary submission. The threat to
professional standards and relationships is perhaps less obvious
bur no less cogent in the case of doctors employed by corporate
bodies. The personal responsihility and intimate relationship
between patient and doctor is the keystone -which supports the
entire legal and moral structure of medical practice and it i
apparent to us that attempts to dislodge it are being made on all
sides. We have the gravest misgivings that the statutory recognition
of medical benefit and medical aid societies and imilar organisa­
tions under the Friendly Societies Bill may confer legal sanction
upon such bodies to engage in medical and dental practice in
competition with private practitioners.

A similar principle is involved in the statutory registration of
auxiliary personnel under the Supplementary Hea!£h Sen'ices Bill.
It appears to us that this proposed legislation may confer rights
and privileges on individuals which have hitherto been the preroga­
tives of registered medical practitioners. The South African
Medical and Dental Council appears to be already committed
to supporting the Bill in principle. We would urge that the full
implications of the Bill 0 far a the medical and dental professions
are concerned should be carefully examined in consultation with
the Medical and Denta.l Associations of South Africa before it
is translated into law.

In our view the Council's present definition of 'farming out'
is inadequate. As an example we would in tance the arrangement
in the Transvaal (of which the Council is aware) whereby fees
are charged to private patient for radiological and other ervice
performed by the full-time taft' of public ho pital. In an effort
to regularize the ethical implications of this arrangement, the
Transvaal Provincial Administration agreed with the edical
Association of South Africa to establ.i h a separate fund for
radiologica.l fees accumulated in this way; the disposal of the
funds to be determined in con ultation with the Medical Associa­
tion. Several thousand of pound ha e accrued to thi fund as a
consequence of this arrangement but it ha now been found that
there is no legal machinery for the dispo al of the monies in the
manner comtemplated. In consequence, these monies ha e been
and are being appropriated by the Pro incial Admini tration.
If, as we believe, the legal decision in the Coun of Iowa is equally
applicable in South Africa, the fees charged to private patients
by the hospitals for these service may not have b:::en levied
.legally in the first instance.

The Association is also concerned over the rights apparently
extended to full-time medical personnel employed by bodies
corporate such as the S.A.I.M.R. and the University of the Wit­
watersrand with regard to the publication of the names of members
of staff in articles and news items in the lay press and in radio
broadcasts. On occa ions such articles and news items have
been accompanied by photographs. The Association recognizes
the desirability of publicizing research activities, especially those
that are subvented in large measure by public funds and donations.
However, the fact that the Institute and the University through
their full-time staffs are jointly engaged in the practice of pathology
under contract with the Transvaal Provincial Admini tration
whiJe the Institute itself is actively engaged in normal private
practice raises the question of the ethical relationship of these
bodies vis-a-vis registered medical practitioners engaged in private
practice. Moreover, there is clearly nothing to prevent full-time
clinical personnel receiving publicity in their full-time profes­
sional capacities and subsequently engaging in private practice.

The Medical Association has pointed out previously that the
acceptance by pathological laboratorie of appointm nts for
pathologists to Sick Funds and public institutions-particularly
without advertisement-is unfair to private practitioners. Since
these advertisements-when they appear in the mvdical press­
always call for the names and qualifications of the regi tered
persons applying for the posts, we are at a loss to und rstand
how a corporate body is in a position to apply for or to accept
such appointments.

The payment of collection fees is another matter requiring
consideration. It is understood that the S.A.I.M.R. has an arrange­
ment with the United Medical Services whereby the latter body
(which is a private, profit-making company) is billed in full for
all fees for pathological investigations performed by the S.A.l. I1.R.
for patients housed in the nursing homes owned by the Company.
The Company deducts 20% on payment of the fn titute's account.
In 1947, a member of the Association reque ted a ruling from
the Council as to what his ethical position would be if he entered
into an arrangement whereby a nursing home would collect his
fees less a percentage for collection and he was informed that in
the opinion of the Executive Committee of the Council 'it would
not be correct for the nursing home to collect the fees and to
deduct a percentage for such collection'. Similarly, when the

'onhern Transvaal Branch of the As ociation requested a ruling
as to whether it would be ethical for doctors to accept full financial
responsibility for pathological investigations carried out by the
Institute of Pathology in Pretoria and to pay the In titute the
full fees le s 15 % to cover bad debts and collection co ts, the
Branch was informed that su h an arrangem nt would be con­
trary to the Council's ethical rules. The Association accept
these rulings as being correct and proper but wi hes to point to
the anomaly whereby corporate bodies are exempted from its
ruling because they fall outside the juri diction of the Council.
The payment of collection fee to an ind pendent debt collector
is clearly unobjectionable in certain circumstances but in the
case of the arrangem nt between the ..l.M.R. and th_ nited
Medical Services, the arrangem:::nt is u h that a ::ording to the
Council's own ruling it would not be c:>rrect if enLred into by a
registered medical pra titioner. According to Dr. Cluver's letter
to the Council of 27 July 1955:

'This arrangement between nited Mdical Servi e and
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the Institute has twice been reported to the South African
Medical and Dental Council by the Director of the Institute.
Tt is arranged in this particular way because the onus of col­
lecting fees for pathological services in their nursing homes
then falls upon United Medical Services; the Institute there­
fore suffers no bad debts and incurs no expenses in collecting
fees. There is no contract involved in the arrangement, the
Institute enjoys no monopoly on pathological services in
these 'ursing Homes, and no doubt private pathologists
could come to the same arrangement with the United Medical
Services if they so desired. In effect United Medical Services
for a fee acts as a debt collecting agency, and to the best of
our knowledge it is not considered unethical for a doctor,
a group of doctors, or a medical organization to employ a
debt collection agency.'

Such an arrangement goes much further than either of the two
on which the Council has already expressed an adverse opinion.
Since the patient is biUed together with the nursing-home charges
weekly, or at the latest before discharge from the nursing home,

prompt payment of the pathological fees by the patient to the
Company is assured in the vast majority of cases. The very sub­
stantial percentage of the gross account deducted as a 'collection
charge' provides a very strong incentive on the part of the Company
to steer the pathological work for patients in their nursing homes
in the direction of the Institute.

According to our information a Company owning certain
nursing homes has an arrangement with a certain Sick Fund to
make payment direct to the Company for radiological services
rendered to the patients of the Fund by the radiologist or radiolo­
gists whose equipment is installed in these nursing homes. The
fees are alleged to be on a basis not contemplated or approved
by the Medical Association. This matter is under investigation
by the Association at present. We mention it at this stage to
demonstrate how the intervention of third parties over which the
Council has no control may vitiate proper professional relation­
ships and how undesirable precedents, if left unchecked, tend to
undermine the high ethical code enjoined on registered practitioners
by the Council.

REPORT A ID RECOMMENDATIONS OF THE SUB-COMMITTEE* OF FEDERAL COUNCIL
ON THE ECONOMICS OF MEDICAL PRACTICE

For and on behalf of the Sub-Committee

M. SHAPIRO

I. Your Committee has given careful consideration to the
Report submitted on investigations made in the United States of
America, Canada and England and it has the following comments
and recommendations to offer to the Federal Council.

2. With the possible exception of the Canadian Plan, the
Plans in those countries do not offer benefits which are as com­
plete as those offered at present by the larger Medical Aid Societies
in South Africa. The statistical and other information gathered
by the Public Relations Officer during his visit to those countries
should, however, be of considerable assistance. Your Committee
is of the opinion that the proposed Plan must be comprehensive
and it must offer benefits \vith minimal limitations esp::cially for
serious illnesses. It is in the last-mentioned field that the majority
of the local Societies fail, as the total benefits in anyone year are
limited, and in many cases only a percentage of the medical ex­
penses are met. The cost of treating cases of long duration is of
necessity very heavy even though these cases form only a small
proportion of the total number of cases treated. To the patient,
such costs may be crippling.

Proposed Plan
3. It is recommended that the proposed Plan be proceeded

with. The Association should sponsor the formation of a non­
profit company to be registered under Section 21 of the Com­
panies Act. No fees should be paid to the directors, nor should
profits be distributed directly or indirectly to the shareholders
or any other persons connected with the Company. The accumu­
lation of funds by the Company should, so far as possible, be
restricted to provide for necessary capital expenditure and reason­
able reserves to meet its commitments. In the event of the Com­
pany being wound-up, it should be provided that any surplus
wiU be distributed amongst charitable or like institutions to be
nominated by the Federal Council of the Medical Association of
South Africa.

4. It must be the aim of the Company to provide the South
African public with a comprehensive service at a reasonable
cost, and to pay the medical profession reasonable fees for services
rendered. The benefits must provide for treatment in the home,
consulting room or hospital. Ancillary services necessary to
carry out contemporary medical treatment must also be provided
subject to the conditions which are stipulated later in this report.

Finance
5. It is proposed that the Plan should be financed by a small

* Members of the Sub-committee are Drs. M. Shapiro (Con­
vener), A. L. Agranat, G. T. du Toit, J. G. A. du Toit, J. Q. Ochse,
M. Peskin, L. O. Vercueil, J. Wolfowitz and F. Ziady.

interest-free loan being made by each doctor participating. Al­
though the amount required to start the Plan has not be::n calcu­
lated, it is thought that the loan made by each participating doctor
should be a minimum of £10. The Plan should attempt to red::em
these loans as soon as funds permit, but in the event of any par­
ticipating doctor resigning from the Plan, the amount standing
to his credit on loan account will be refunded.

Control
6. ft is recommended that control of the Plan should be vested

in a board of directors appointed by the Mdical Association
of South Africa and the participating doctors. Provision should
also be made for the inclusion of dire:t::>rs represe:lting corn·
merce, industry or other intereited bojies. The number of directors
appointed by the profession shall, however, represent not less
than two-thirds of the total number of directors.

7. It is also recommended that the Minister of Hellth be
asked to nominate an observer to attend tne m~etings of the
board of directors.

8. Your Committee is of the opinion that control should
be vested in the profession as (i) the provision of medical services
is primarily the function of the medical profession, and (ii) the
Plan is being sponsored and financed by the profession. Should
any crisis arise, it would concern the profession.

Fees
9. In considering this subject, your Committee resolved that

the tradition of the profession in accepting lower fees for service
to the lower income groups in the community should be main­
tained. It was considered that the most e:}uitable method of
providing this service would be as follows:

(i) Schedules of fees should be determined for medical services
to be rend«oo to the various groups of subscribers in
accordance with their incomes. It is possible that as many
as 5 different schedules will be in use. Members should
then be classified by the Plan according to their incomes.

(ii) Members of the Plan should be provided with identification
cards, and these cards should not indicate in any way to
which particular income group the patient belongs.

(iii) Fees should be paid to the profession on the basis of per
service rendered and in relation to the particular schedule
applicable to the member. As the medical practitioner
would not normally know in advance which schedule
applies, he will merely fill in the nature of the service
rendered and the amount due will be assessed by the Plan
in accordance with the classification of the member. If
a member has misrepresented his income in making applica-


