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Health Market Inquiry:  
Comments on Outcomes Measurement:  
 
Health outcome measurement and reporting: Improving the cost and effectiveness of clinical care in 
a competitive private healthcare sector in South Africa 
 
18 September 2017 
 
 
J&J appreciates the opportunity to participate in the last phases of the Health Market Inquiry. It has 
been one of very few individual companies in the health products supply chain to have done so, and 
it has found the process extremely valuable and insightful. It trusts that its participation thus far has 
benefitted the Inquiry, and provided important sights into the medical device and pharmaceutical 
markets. 
 
The J&J group of companies in South Africa comprises pharmaceuticals, medical devices 
(consumables as well as larger capital equipment), and consumer health products. 
 
J&J supports the implementation of Health Outcomes Measurements as a rational, scientific 
response to address issues of asymmetry of power, and lack of information. This process is preferred 
as a pro-competitive measure, compared to price regulations which has been implemented in the 
private sector for medicines and potentially in future for devices.  Price regulations have created 
numerous administrative issues, and have caused artificial, ministerial-endorsed price increases, or 
difficulty in increasing prices where market conditions so require. Currently, value- and outcomes 
are not considered as factors for new product pricing. 
 
J&J therefore supports health outcomes measurement as part of the concept of value-based pricing, 
so that patients can make value-based choices (par 2), and contracts are entered into according to 
value-based parameters (par 4.4). J&J supports value-based competition, which goes beyond a mere 
price-by-price comparison, or a race for the lowest price, instead of cost-effectiveness being the 
criteria. Cost-effectiveness is built into the medical schemes legislation (regulations 15, 15G, H and I 
to the Medical Schemes Act), but there are no definitions or clarifications as to its meaning and 
application when medical schemes make reimbursement decisions for Prescribed Minimum 
Benefits, or non-PMB benefits.  
 
J&J therefore supports the incremental establishment of health outcomes measures, to achieve, in 
the end, an independent body that would publish such standardised outcomes as pro-competitive 
measures. This will have a significant impact on health outcomes and patient rights, as currently 
unfortunately the focus appears to be on price alone, with price referencing being the most-used 
tool. 
 
 
 
The J&J approach to value-based pricing can be summarized as follows: 
 
The value for money that medicines, medical devices and IVDs provide 

➢ The inherent value for money of a product encompasses its clinical benefits, but also the 
patient experience and health economic benefits. 
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The ability for patients and healthcare systems to access innovative products in an affordable 
manner 

➢ Economic and healthcare circumstances vary greatly between different countries, so Janssen 
works with payers in each country to develop and apply appropriate mechanisms to achieve 
and sustain broader access to medicines. 

The need to provide a sustainable environment to support ongoing innovation 
➢ A sustainable environment contributes to an innovative system that enables the production 

of cures that ultimately save lives. Only a small proportion of medicines in development 
reach the market. 

 
J&J welcomes this proposal (of an Outcomes Measurement and Research Organisation - OMRO) as 
often the concept of Outcome based healthcare is mistaken for the lowest priced product on 
market, which provides very little value to both surgeon user and patients quality of life. For 
example, low cost gloves which fall apart when initially utilized or low cost sutures that break when 
used or have needles that tear the associated tissue.  The concept of lowest cost excluding the value 
of the product ultimately increases the downstream costs to provide service to patients as 
enshrined in The Constitution.  
 
It is important that outcome measurements must be defined by an independent authority and 
uniform across treatment protocols. A central database needs to be set up and maintained for both 
Private and Public sector, to consolidated all databases into one, ensuring transparency and 
promotes adherence to the NDoH outcome based healthcare fundamentals.  
 
There are currently disease registries in South Africa that are supported by funding from the 
pharmaceutical and medical device industries. The fee to administer these registries should be 
incorporated in a marginal additional cost as a service related fee e.g. additional data fees that 
company or state pays will drive up the cost of healthcare. The healthcare professionals currently 
have to pay a fee to participate in some of the registries (e.g. joints). Every effort must be made to 
decrease costs to participate in registries and HCPs should be rewarded (HCPs listed as a provider of 
service both to private and state (for submitting data).  
 
General resource inequity between the public and private sectors make, for example, patient self-
assessments and the provision of information prior to health information, dependent on whether 
the patients and/or health facility or practice has access to computer systems or smart phones. A 
simple app (cf. the Mom-Connect project in which J&J is a main sponsor) should be considered to 
ensure that data collection is as simple as possible, ensuring that administration costs can be 
contained. 
 
J&J is also of the view that the outcomes should be pre-defined. Some registries are merely systems 
for collecting information, and has no scientific approach to the information being of value, and 
being capable of informing value-based decision-making in the healthcare sector. 
 
South Africa currently has a number of reputable databases, which should be recognized and which 
should form the basis of the envisaged OMRO. These include the SA National Joint Registry (SANJR), 
the Hernia registry, the IBS registry, the Biologics Registry, the TAVI registry, Safe Surgery Registry, 
TIER.Net and EDR-Web. The structure, legal forms and data-collecting mechanisms, however, differ 
vastly. Some databases are intrinsically connected with reimbursement and treatment motivation 
systems, such as the ISIMO Icon (oncology) or SAOC systems.  



 

 

Page 3 of 3 

 

 
In terms of incentives to participate in these registries, incentives should not be based on monetary 
rewards - as this will defeat the concept of lower the cost of healthcare and increasing the access to 
care. Incentives should allow NDoH’s endorsement of Centers of Excellence – driving patients to the 
surgeon/HCP that can provide the best care possible without driving up the cost of healthcare. 
There is some concern related to models which are paying surgeons more if they save the private 
hospital money as there is no link to the patient and value and outcomes-based care. In fact, this 
treatment approach could drive the costs of healthcare up in the long run through the increase in 
downstream costs. 
 
J&J supports the end-objective of a system that is not only independent, but mandatory. Time and 
human resource constraints must be considered in this regard, as well as possible impact on the 
quality of data if non-healthcare professional staff enters data, or where HCPs become 
overburdened. Skills and capacity building in this regard will be a critical success factor. 
 
J&J supports that the results from the OMRO should be shared with the public, and the sooner 
(perhaps before the envisaged 10 years), the better. As it is envisaged that the current medical 
schemes system will fundamentally change within the next two years, any supportive and 
informative systems, such as OMRO, needs to already work, and be designed, with the NHI and a 
changed medical scheme environment, in mind. The nature and value of the OMRO in a system that 
no longer is diagnoses-based (as is proposed for a legislative amendment for the PMBs) should also 
be considered.  
 
J&J remains willing to engage with the Panel on any matter if may deem necessary and looks 
forward to the recommendations that will flow from the process.  J&J internationally has a wealth of 
information and experience on outcomes measures and value-based systems available in both 
developed and developing markets, and will be more than happy to share such information with the 
HMI. 
 
For further information contact: 
 
Kirti Narsai 
Senior Director, Government Affairs & Policy: Sub-Saharan Africa 
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