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To whom it may concern; 
 
 
The Southern African Laboratory Diagnostic Association is a body that represents laboratory 
medicine in Southern Africa. It is a single voice around In Vitro Diagnostics (IVDs). It is a collaboration 
of 42 members representing multinational and local companies which manufacture and distribute In 
Vitro Diagnostic tests. We are constantly identifying the value of the IVD Industry to keep our 
industry relevant to our market and to promote cost savings for all patients through new and 
innovative technology. 
 
Our technologies facilitate the critical diagnosis of diseases; provide a prognosis; therapeutic 
monitoring, effectiveness and toxicity; establishes compatibility for blood transfusions and tissue 
transplants; and enables epidemiological data for community health. 
 
We look to In Vitro diagnostics to promote preventative screening and monitoring of communicable 
and non-communicable diseases which could impact the overall cost to the healthcare industry. 
 
SALDA and its members welcomed the publication of the provisional report. We wish to thank the 
Commission for all its hard work over the last 4 years whilst recognising the great challenges in 
dissecting the data available. 
 
SALDA has reviewed the report considering the Competition Commission original mandate, although 
it is hard not to include all the additional healthcare inadequacies. After observing increases of 
Private Medical Aids reaching a level that only a minority can afford, the commission was tasked to 
recommend remedies to increase competition in the market, improve barriers to entry, and to 
identify sectors that could adversely affect the promotion of competition. The commission had the 
task of balancing Constitutional Law and Competitions Law. The overwhelming challenge faced by 
the commission was the collation, analysis and interpretation of applicable data. 
 



Hopefully some of the issues raised in the report can be addressed with the review of the following 
parallel processes, NHI Bill, Medical Schemes Amendment Bill and review of Prescribed Minimum 
Benefits and Code of Conduct. 
 
We have highlighted some barriers to entry identified such as: 
Structural barriers: Access to capital, funding, land acquisition, infrastructure and equipment costs. 
Behavioural barriers: Relationships between incumbent facilities and practitioners, recognition and 
contracting by medical schemes. 
Regulatory barriers: Inefficient and fragmented licensing regime, HPCSA professional rules and 
municipal authority rules. 
 
SALDA supports and recognises the following recommendations in terms of the promotion of 
competition in the market: 
 

- It was noted that the consumer is not able to exercise informed choices about their 
healthcare and healthcare packages due to a highly concentrated, service provider and 
hospital industry. Benefit packages are not comparable. Consumers of medical aid packages 
are made on the basis of affordability. It is recommended by the commission to have an 
obligatory standardised package presented in a uniform way, and competition should be 
based on value for money and innovative solutions. Base packages should emphasise out of 
hospital and disease prevention and screening benefits.  

 
- There is a recommendation for more effective and innovative reimbursement models.  

 
- Hospital groups are currently more practitioner centric and it is recommended that they 

become more patient centric based on actual medical need and transparent costs (e.g. ICU 
beds and discretionary procedures) in order to limit supplier induced demand. 

 
- To develop data registries that track trends, performance, quality and health outcomes 

especially for practitioners and hospital groups, and to engage in performance - based 
contracts through approved designated service providers with the suggested limitation to 2 
years.  

 
- To enable practitioners to operate in a multi-disciplined environment that will result in 

measurable value-based outcomes for patients. 
 

- SALDA supports a more equitable distribution of services and the constitutional access to 
healthcare services.  

 
- Supply side regulations have thus far been limited, fragmented and poorly enforced. SALDA 

supports the inquiry recommendations in the establishment of a Supply Side Regulator for 
Health (SSRH) in conjunction with existing regulators such as OHSC and SAHPRA. Functions 
such as health technology assessment (HTA) and a system that measures quality of care, 
outcomes and reporting are vital to the effective oversight of the healthcare industry. 
 

- The commission recommends that coding systems across the sector be standardised to 
facilitate meaningful sharing of information. This is particularly important in relation to 
monitoring of quality of care, provider payment, maintenance of coding systems in line with 
evolving developments in medical care, introduction of new technology, and to prevent 
unilateral manipulation of codes to adjust tariffs. 
 

 



 
- It is recommended that tariff prices be negotiated, set and regularly reviewed through multi-

lateral tariff negotiating forums without affecting patient access to healthcare. New 
technology platforms will need to be included as they are introduced into the market. Terms 
of reference to be determined by the pricing unit of Supply Side Regulator of Health where 
all stakeholders negotiate tariff prices. This should provide competition for providers of 
products. Where no consensus is reached, an independent arbitrator is to be used.  Fee for 
service tariffs to be capped for PMBs with no co-payment. Reference prices to be used for 
non-PMBs. 

 
We hope that this feedback is helpful and look forward to the final report in November.  
 
Wishing you all the best. 
 
 

 
 
Kind regards 
Mrs Robyn Howes 
Executive Officer and Regulatory Matters 
SALDA (Southern African Laboratory Diagnostics Association) 

 
 
 
 
 

 


