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Maki ng wel fare and caring society a requirement in healthcare

Carol yn Hong

"THE M nistry's nost inportant Bill," said Health M nister Datuk Chua Jui
Meng in referring to the Private Healthcare Facilities and Services Bil
at a nedia briefing | ast Wednesday.

This new |l aw, to replace the Private Hospitals Act, will govern al
private nedical centres |like hospitals, clinics, haenodial ysis centres,
bl ood banks and maternity hones.

The Bill was approved by the Cabinet on Dec 10 and will be tabled in
Par | i ament next March.

And as prom sed, it includes the el enent of welfare, pledging that the
poor will have a place in private hospitals. The el enment of welfare and a
caring society, said Chua, woul d becone a statutory requirenent.

Exactly how this will be inmplenmented is still to be spelt out as the
Bill only outlines the general powers of the Mnister to require private
medi cal centres to provide wel fare services.

Chua indicated that it mght take the formof welfare wards, or the
al l ocation of a percentage of net profits for welfare.

A concrete decision, he said, would only be nade after consulting the
parties who woul d have to provide these services, mainly the hospitals and
t he doct ors.

Thi s assurance addresses a concern raised by Dr Chakr Sri Na Nagara,
president of the Private Hospitals' Association, who was apprehensive t hat
the wel fare requirenent woul d nmean infl exi ble "absol ute nunbers"”.

He insists that exceedingly stringent requirements would push private
centres to the brink of collapse, a clai mwhich however many woul d pooh-
pooh.

Dr Nagara says private nmedical centres are very costly long-term
i nvestnents, but patients who have received shocking bills will not
believe that returns are | ow.

There's no denying that private hospitals can be frighteningly
expensive, even if they are not conpared to heavil y-subsidi sed public
hospitals. It's not unusual to be billed hundreds of ringgit for few
m nutes of a specialist's tine.

"I amsurprised and disturbed to see that welfare will becone a
requi rement of |law, but | amconfident that the Governnent will be
flexible in howit wants us to inplenment this requirenent,” Dr Nagara
says.

To Mal aysi an Medi cal Association president Dr MIton Lum charity cones
fromthe heart and the Bill raises this question: Can charity be
| egi sl ated?

"Doctors are the only group in society who are required by |aw to serve
in the public sector for three years.

"Not wi t hst andi ng that doctors are in a caring profession, the question
ari ses whether such statutory requirenent is equitable to the nedical
prof essi on when there is no such requirenent for other professions," he
says.

But to Prof Dr S. Sothi Rachagan, |egal adviser to Fonta and the person
who drafted the Patients Charter, this philosophical question should be
viewed froman entirely different angle.

"I's it really charity?" he asks.

Sothi, a strong voice in the consuner novenent, sees healthcare as a
right to be safeguarded by the state. If the state permts private persons



the privilege of operating this essential right on a free narket basis, it
can al so insist on sonme controls.

"It's such a dramatic shift frompublic to private responsibility.

Soci ety accepts certain controls in areas |like this. For instance, they
accept the fact of conpul sory public service for doctors, sonething which
is not required by professions |like |law, " he says.

He believes the | egislation was born out of genuine concern that private
heal t hcare was rapidly spiralling out of reach of the ordi nary Ml aysi an.

Besi des, he points out that doctors and hospitals which are already
doing their bit have little cause for worry, as the lawis unlikely to
force themto do much nore.

And goi ng by the earnest words of the doctors who had been el ected as
voi ces of their profession, doctors are doing their fair share.

Dr Nagara says many private hospitals are hel ping out but they keep a
|l ow profile and their work goes unacknow edged.

"There's no need to put it in the |aw but instead, they should be
further encouraged," he says.

He i s convinced that nost hospitals will continue to help especially in
the light of the econonic problens, and the call by Prinme M nister Datuk
Seri Dr Mahathir Mohanad to hospitals to consider giving discounts to
Mal aysi an pati ents.

On his part, Dr Lumsays nbst doctors are already providing charity, and
that doctors in any sector do not discrinnate patients by their financial
st at us.

This, Sothi acknow edges, saying that there are many nobl e doctors but
there are al so unfortunate incidents which the Bill is now attenpting to
prevent.

For instance, the case nentioned by the Mnister, where a nan was turned
away i n an emergency situation because he didn't have enough noney for a
deposi t.

The "bl ank cheque" situation, Sothi says, is not satisfactory.

Clearly, the Governnent thinks so too.

The private healthcare providers also appear a little put off by the
vagueness of their role vis-a-vis the public sector. There seens to be an
unvoi ced perception that private hospitals, funded by private resources,
are taking on a public sector role, without the benefit of governnent
support.

Says Dr Lum "It is the MVA's hope that the passage of the Bill wll not
result in less expenditure in the public sector."

Dr Nagara says the Government shoul d consi der devel oping a nechanismin
public hospitals to ensure that the poor are not deprived by the rich.

"Everyone has a right to choose their own doctor or hospital, but if
those who can afford it want to go to a governnent hospital, they should
pay for the services," he says.

They shoul d not take up the beds neant for the poor, he says, adding
that 80 per cent of beds are in the public sector.

Sot hi al so rai ses other concerns, for instance, the need to spell out
the civil rights of patients, instead of merely increasing adm nistrative
powers |like heftier penalties.

He al so would |i ke to see a nore transparent appoi ntnment process to the
Visitors Board, and in fact, greater transparency and participation in the
entire | aw maki ng process.

"ABill of this nature should not be kept confidential but should be
circulated for public suggestions," he says.

To Sothi, the best way forward is to fornulate a National Health Policy
and set up a National Health Council to discuss issues in a rational
hol i stic manner



And says Dr Lum "It is time for policynakers to address the fundanental
question of whether there should be conpetition or co-operation in the
heal th sector.

"The co-operation between public and private health sectors, and within
the private sector itself, could be much better.

"By breaking down organi sational barriers and forging stronger I|inks,
both the public and private sectors will find that co-operation will put
the needs of the patient at the centre of the care process.”

This is exactly what the Mnister said the Private Healthcare Facilities
and Services Bill was ainmng for: to put the patient in the heart of
heal t hcare.

( END)
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