15/ 01/ 1998
Vi si onary heal t hcare syst em needed

Dr Chakr Sri na Nagara

RECENTLY Prinme M nister Datuk Seri Dr Mahathir Mhanmad call ed on private
hospitals in the country to be nore charitable towards their patients, and
to address the plight of the poor in the Iight of our econom c problens.

The Association of Private Hospitals of Mal aysia wi shes to put on record
that we fully support the call.

And, we are advising our nenbers to review their policy of patient
billings and to do everything possible to soften the bl ow.

We urge our nenbers to take a fresh and detailed | ook at three nmain
conponents in their patients' bills and nmake determ ned changes where
necessary, W thout any conprom se on quality care.

These three conponents are staffing, material costs and professiona
f ees.

Over the past 20 years, nanpower costs have spiralled upwards because of
t he econoni es of supply and demand.

To begin with, it must be accepted that staff salaries were set at an
unrealistically lowlevel. W believe the present |level is about right.
Anot her rise in salaries in the present clinmate would be inflationary.

However, we are not advocating downsizing or salary cuts, but rather a
nmoratori umon enolunments. W are certainly agai nst anot her wage war
arising fromstaff pinching, with offers of higher wages. It is counter-
productive at best and di sastrous at worst.

W have al ways advi sed new private hospitals to train their own staff.
New hospital s shoul d take advantage of the years needed to build a
hospital, fromplanning to conmissioning, to train their staff in the
various | ocal schools and coll eges.

Material costs range from swabs and sutures, drugs and food to costs of
hi gh tech equi pnment. Unfortunately, nobst of these, except food, are
i nported. And, being subject to currency fluctuations, they will cost
nor e.

I nst ead of using brand nane, original drugs and nedi cati on, approved
generics can be substituted. Doctors and hospitals should be able to offer
such alternatives, and patients should be assured that approved generics
are just as effective.

Bul k purchasing may to a certain extent hel p reduce costs, and hospitals
in the same vicinity could band together and purchase directly from
manuf acturers. ldeally, |ocal manufacturing of nedicines would help
prevent costs escalating fromcurrency fluctuations.

Equi pnrent costs can be crippling, especially if it is inmported. Over
the past decade, we have inported |arge quantities of such equi pnent in
both the private and the public hospitals.

We would |ike to suggest a noratorium on equi pnent purchase unl ess
absol utely necessary, and maxi num (but justified and appropriate) use of
what the country al ready has.

The APHM supports Health M nister Datuk Chua Jui Meng's call for a
certificate of need prior to inporting expensive nedical equipnment. It is
hoped this certification will be inplenented with transparency and apply
to private and public hospitals alike.

Though t he APHM agrees with Mal aysi an Medi cal Association president Dr
MIlton Lumthat a doctor's fees formonly a "small portion" of the total
fees of patients in private hospitals, certain facts have to be
hi ghl i ghted



A doctor's fee is less than 50 per cent of the patient's bill in nopst
cases, and usually averages between 25 per cent and 30 per cent.

We feel it is best left to the doctors and the MVA to comrent further on
doctors' contribution in alleviating the plight of patients. W are
confident they will do the right thing in helping trimcosts.

One good thing about the present situation is that it highlights the
probl ens in our healthcare systemand the urgent need to address the
rel evant issues.

What we need is to plan and i nplenent a conpl ete overhaul of a
previ ously good systemthat is outdated and now rather tattered from
makeshi ft changes over the years.

We fully support a Royal Conm ssion on the healthcare systemas call ed
for by the MVA. At the very |east, a National Consultative Council should
be formed to review the system

The proposed changes to the Private Medical and Health Facilities Act
are a cause of concern to the APHM There has been a | ack of transparency
in the proceedings of the committee formnulating the Act.

Though it nust be adnitted that the APHM has a representative sitting on
this committee, he was not able to conmuni cate meaningfully with the
associ ation as the proceedi ngs were governed by the Oficial Secrets Act.

Al key players, except for the Health Mnistry, have been effectively
excluded fromparticipating actively in this exercise. However, we have
gai ned sone information fromPress reports attributed to Chua.

These unfortunately are fragnented and i nadequate. The APHM fears the
proposed changes may be too restrictive, addressing only a limted set of
i ssues, and appearing to bear too heavily against the private sector.

It is hoped the full scope of the Act covers all relevant issues and
does not focus solely on the private sector.

Pat chwork reforns and knee-jerk changes in policy will only make matters
wor se. A nunmber of points need to be consi dered.

The Wrl d Health Organi sation recormends a heal t hcare budget of seven
per cent of Gross Donestic Product for a country our size and at our stage
of devel opnent. We spend only 3.4 per cent of our GDP. The US spends about
15 per cent of its GDP on health.

Surprisingly, we have a reasonable infrastructure in terns of spread and
accessibility. The question is whether these funds are used to naxi num
advant age.

W, in the private sector, take cost control seriously, passing the
benefits on to patients. For instance, the private sector has, in the past
decade, been able to build hospitals at |ower cost (bed for bed, at
comparabl e | evel s of sophistication) than public facilities.

We have exercised fairly strict fiscal discipline and understand that to
be successful we nmust adopt the principles of long terminvestnents with
low rates of returns. We build on a demand-supply basis and have not been
tenpted to esoteric heights such as very expensive totally paperless
hospital s which may not necessarily be cost-effective.

A deeply entrenched flaw i s overpurchase of new equi pnent. This is of
course not confined to the private sector alone. A newy opened depart nent
in a hospital for instance purchased six new state-of-the-art col our
doppler at the cost of mllions. One would be sufficient, two nore than
enough. Six?

A cultural defect we in Malaysia suffer fromis that of reacting
negatively to anything | ocal. W know of a patient who was treated for
life-threatening condition in a neighbouring country. He was admtted to a
single roomin a private hospital and had extensive surgery perfornmed. On
di scharge, the bill was in excess of RM250, 000.

Anot her patient was admitted to a local private hospital and also into a



singl e room She had a conpl ex surgical condition and al so required

ext ensive, energency surgery. On discharge, the bill was RMLO, 000.
Responses? Not much of a nmurnur fromcase one: "Very expensive" from case
t wo.

Not wi t hst andi ng t he above argunents, the APHM wi shes to informthe
public again that our nenber hospitals have been and will always be
treating the di sadvant aged.

We have been providing free |ife-saving emergency treatnent for those
who cannot afford it. W have been giving discounts on our bills to
deserving cases and often witten off sone of these bills.

We have mnul ti-bedded wards for the rmanagenent of the | ess advant aged
sectors of society. W provide di scounted charges to public sector
patients who avail thenselves of services not provided by the public
sector hospitals in the vicinity. A growi ng nunber of our nenber hospitals
have funds set aside for care of the poor.

We al so encourage our staff and support themfinancially in their
outreach programmes to honmes for the aged, the handi capped and the poor.
We provide pro-health public |l ectures and screenings to educate the public
on healthy lifestyles.

But all these have been voluntary and come fromthe heart. It will be
interesting to see how charity can be | egi sl at ed.

The recent controversy over the screening of foreign workers shows that
with a correct approach a nore econom cal systemwhich is just and
accurate can be devel oped. The Mnistry could conduct a very stringent set
of exami nations on small random sanpling of foreign workers and arrive at
a set of percentage passes for nedical, |aboratory and radi ol ogi cal
exam nati ons.

The rest of the foreign workers could then be screened by any doctor,
lab or X-ray facilities. Using the percentage passes as benchmarks, the
m nistry can nonitor the |l evel of accuracy of the various generals
practitioners, lab and X-ray facilities, and act accordingly. This system
woul d at one stroke allow for a nore accurate health screening at a | ower
cost and at the sane tinme give every doctor, lab or X-ray facility
i ncluding private hospitals a chance to participate in the exercise - a
Wi n-wi n situation.

Anot her point the Mnister can look into is the dubious practice of |abs
perform ng bl ood screening, (for walk-in clients) w thout nedica
i ndi cations. At best, they are a waste of noney, especially now, and at
wor se they can be downri ght harnful

These batteries of tests perfornmed w thout proper history taking and
medi cal exam nations can give a fal se sense of security to those suffering
fromillness not detected by the tests e.g. cancer of the uterus, breast
and nost other malignant conditions, ischaem c heart di sease, psychiatric
probl ens, etc.

Sone | abs have even started nmaki ng di agnoses and instituted treatnent
subsequent to these blood and urine tests. W urge the Mnister to | ook
into this problemw th urgency.

We believe that our Mnister is both visionary and notivated enough to
pl an a conpl ete overhaul of the system W see the economic problemas a
sharp shock necessary to jolt all of us out of conplacency. W support our
Prime M nister and subscribe to his sentinents that Ml aysians can sol ve
our own problens. Nowis the tine to act.



	Visionary healthcare system needed (NST 15/01/1998)

