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•	� Right to Sight Campaign – in 2003 the Lenmed Clinic (also part of National Hospital Network) joined this eye-care campaign to eliminate 

blindness in South Africa. Their support has helped to increase the number of free cataract procedures from 25 000 to 100 000 a year 

over five years in both the public and private sectors. In partnership with the Bureau for the Prevention of Blindness, Lenmed is helping 

to ensure that individuals from underprivileged communities are being assisted.  

•	� Cleft Lip and Palate Programme – this programme sponsors surgical procedures to repair cleft lip and palate deformities for children 

from six months to 19 years old who come from disadvantaged backgrounds. For example, Netcare’s Parklane Clinic performs these 

corrective surgeries at no cost if the patient cannot afford the surgery, using the services of highly respected plastic surgeons, ENTs, 

orthodontists and speech and hearing therapist to improve the lives of these children. 

•	� Hip and Knee Joint replacement surgery – in an effort to reduce public sector waiting lists, surgery is performed at private hospitals by 

supporting specialists on a pro bono basis.  

•	� Cochlear implants and surgery – Netcare’s Linksfield Clinic, in conjunction with Bidvest and 94.7 Highveld Stereo, embarked on a 

campaign to help eight patients who could not afford cochlear implants and surgery in 2007. 

•	� Paediatric Cardiac Surgery – launched in November 2003, the Walter Sisulu Paediatric Cardiac Centre for Africa performs life-saving 

cardiac surgery on indigent children throughout Southern Africa. Based at Netcare’s Sunninghill Hospital, this institution has helped 

repair heart defects in numerous underprivileged children since its inception.

4. Community Health Education and Awareness and Health Screenings  
As per the national health calendar, various hospitals work together with their local communities to promote community health awareness 

and health screenings. Often these activities are undertaken in communities where easy access to private hospitals does not exist. 

Community shopping areas and local schools are also targeted with great success.   

Examples include:   

•	 Diabetes, hypertension and cholesterol testing; 

•	 Cervical cancer screenings;

•	 Eye testing;

•	 ‘No to Smoking’ programmes; and

•	 Providing HIV/Aids and mental health awareness material and talks. 

Isipingo Hospital, for example, has an excellent community involvement programme providing medical rescue services to road accident 

victims. The programme is co-ordinated by the matron of the hospital, and assists with a permanent not-for-profit medical rescue team 

that manages and operates the roads at Van Reenen during peak traffic periods, working with other emergency services in the area. They 

also deliver other services to the local community, including training in emergency care. 

5. Academic Grants and Bursaries 
The private hospital sector awards substantial sponsorships and donations to universities, largely for the training of specialists and other 

healthcare professionals. Sponsorships are also provided to employ additional healthcare professionals to serve indigent communities.  

For example, Medi-Clinic contributed R1,1 million to the Health Science faculty of Stellenbosch University, to assist it in maintaining a high 

standard of education. Part of the grant is used to fund four Masters students from previously disadvantaged backgrounds. Medi-Clinic 

also supports the universities of Limpopo, Pretoria and Wits with equipment and bursaries. 

Netcare has launched the Hamilton Naki Scholarship to mark the 40th anniversary of the world’s first heart transplant. The main objectives 

of the scholarship are to:

•	� Identify and select candidates of high calibre who demonstrate the capacity and commitment to make a difference in healthcare 

academics in South Africa; 

•	� Provide financial support for selected clinical scholars to undertake doctoral or post-doctoral training in leading institutions locally or 

abroad for three or more years; 

•	� Support candidates in establishing themselves in South Africa or to commence an independent academic career upon completion of 

research training for a further period of one or more years; and 

•	 Provide support to a candidate as may be determined by the independent Selection Committee and approved by the Trustees. 
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6. Prevention of Waterborne Diseases
There are currently 3 242 schools across the country who do not have access to clean running water. Netcare has contributed to the 

installation of 13 pumps, powered by merry-go-rounds, that fill holding tanks making 2 500 litres of water available to schools. The tanks 

are also used to display health awareness and educational messages. 

7. Youth Development
Individual hospitals are involved in the ‘Take a Girl Child to Work’ initiative and the ‘Proud to be a Nurse’ campaign to promote careers 

within the healthcare sector. 

In 2004, as part of its CSI programme, Kimberly Medi-Clinic adopted a crèche in Donkerhoek, Galeshewe, a disadvantaged community in 

the city. The Tswelopele Créche cares for over 40 pre-schoolers, improving the development of the children and giving their parents the 

time to earn an income. 

8. Revitalisation of Public Sector Hospital Facilities 
The private hospital sector has made donations towards the upgrading of State hospitals. Netcare, for example, contributed R2 million 

towards the building of a new operating theatre at the Red Cross Children’s Hospital, the only specialist children’s hospital in Sub-

Saharan Africa. 

Financial support and capacity building are provided to non-governmental, community- and faith-based organisations. Many of these are 

‘start up’ businesses, such as soup kitchens, home-based care centres and youth residences, which require coaching and mentoring to 

assist them to adhere to relevant legislation, and develop appropriate programmes. 

The only post-basic qualifications available to nurses in Zambia are Midwifery and Theatre. All other skills are learnt on the job, including 

the care of critically ill adults, children and neonates. Medi-Clinic is helping to address this by sharing information and advanced skills with 

Zambian nurses at the CFB Medical Centre.

9. Employee Involvement Programmes 
The private hospital sector is directly involved in assisting disadvantaged communities through the participation of their employees. 

Projects include building houses, repairing windows, painting facilities and providing recreational equipment. 

10. Conclusion
While the details of the Public Health Enhancement Fund in the draft Health Sector Charter are yet to be finalised, the private hospital 

sector continues to support disadvantaged communities in its CSI initiatives, believing this to be a business imperative.

The sector is putting processes in place to quantify the consolidated investment in such initiatives. This discussion has provided a selection 

of examples to demonstrate the private hospital sector’s extensive involvement in CSI initiatives. It points to the private hospital sector’s 

commitment to improving healthcare access and affordability in South Africa, in accordance with national priorities, and our dedication to 

finding sustainable ways to respond to the health needs of the marginalised members of South African society, a contribution that cannot 

be ignored in any commentary relating to the sector.
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CHAPTER 16

HOSPITAL PHARMACY OWNERSHIP 

1. Introduction

This Chapter clarifies the ownership structure and role of institutional pharmacies, and in so doing seeks to address any misconceptions 

or concerns that exist in this regard. 

Concerns regarding the ownership of pharmacies by private hospitals were raised at the Private Health Sector Indaba. The concerns 

were not detailed, and were not corroborated by any evidence to support the contention that such ownership is not in the best interests 

of consumers.

2. Function of Hospital Pharmacies
The Regulations Governing Private Hospitals and Unattached Operating Theatre Units33 state that a private hospital shall be conducted 

on premises where adequate and satisfactory provision has been made for facilities which enable the immediate supply of all necessary 

pharmaceutical products. 

It is critical that each private hospital has a pharmacy on its premises, operated and controlled by a qualified pharmacist. By law, this 

pharmacy is required to hold the requisite licence that permits it to possess and sell the scheduled substances needed to treat patients 

in hospital. 

3. Hospital Pharmacy Ownership
In terms of the Pharmacy Act, a hospital pharmacy is classified as an “institutional pharmacy”. Given that an institutional pharmacy is 

central to a private hospital’s operations, it follows that the pharmacy and hospital are held under common ownership, which is sanctioned 

by regulation. The amendment to Section 22A of the Pharmacy Act removed the previous prohibition against corporate ownership by 

non-pharmacists. 

Section 22A now provides for the following: “The Minister may prescribe who may own a pharmacy, the conditions under which such 

person may own such pharmacy, and the conditions upon which such authority may be withdrawn.”

Accordingly, a private hospital or private hospital group is no longer precluded from owning an institutional pharmacy. Common ownership 

also facilitates greater efficiencies and savings by consolidating the administrative functions of the pharmacy and hospital, for example.

 

4. Hospital Pharmacy Pricing
The price at which pharmaceutical products are dispensed is subject to the applicable Single Exit Price (SEP). While this regulation allows 

for a dispensing fee, private hospital groups have chosen not to charge this, treating the institutional pharmacy division as a cost centre. 

In light of this, the question of pharmacy ownership is therefore largely academic. 

As much as 50% of private hospital billings are already based on some form of alternative reimbursement model, with fixed charges per 

day or a fixed charge per procedure. Hospitals therefore have every incentive to replace more expensive branded drugs with cheaper 

generic alternatives. Hospital groups have started tracking generic substitution and the sector will be in a position in the near future to 

publish the extent of generic substitution at a sector level. 

A collective commitment by the private hospital sector to advocate alternative reimbursement as the preferred method of billing will 

continue to drive cost-reducing behaviours. 

5. Conclusion
Following the introduction of the SEP regulations, institutional pharmacies adhere to these regulations and in effect are cost centres. Contrary 

to some perceptions, there is no correlation between corporate ownership and the prescription patterns of independent clinicians.

Corporate ownership of pharmacies is permitted by current regulations in South Africa. This is in line with international law, which recognises 

that it is neither improper nor unethical for hospitals to own pharmacies, and is the case in many developed and developing countries. This 

ownership structure also results in administrative efficiencies. 

33Regulation 30(h), published under Government Notice No. R158 of 1 February 1980.
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CHAPTER 17

PROPOSED CODE OF ETHICS FOR PRIVATE HOSPITALS

1. Introduction

This Chapter is presented in the form of a draft Code of Ethics, submitted for review and comment by the Minister of Health.

The proposed Code of Ethics aims to guide the private hospital sector through the Hospital Association of South Africa. It is submitted in 

the spirit of self-regulation, showing the sector’s commitment to the highest ethical standards, in all aspects of the profession.

The code outlines expected ethical conduct with regard to access, emergency medical treatment, responsibilities of the hospital manager, 

informed consent, and confidentiality and privacy. We specifically refer the reader to Section 9 of the draft regulations, Perversity and 

Undesirable Business Practices, which outlines specific regulations intended to prevent and dissuade individual or group action resulting 

in perverse incentives within the private hospital industry.

We welcome comment from all stakeholders, particularly the Minister of Health, on the contents of this draft Code of Ethics, and look 

forward to its adoption in due course.

PROPOSED CODE OF ETHICS FOR PRIVATE HOSPITALS34 

No. 1 (First Draft) for Comment

The Minister of Health, by virtue of the powers vested in him/her by section 90(1)(a) and 90(1)(l) of the National Health Act 2003, 

has after consultation with the private hospital industry made the following regulations:

1. Definitions

“Emergency medical condition” means – 35

(A)	� A medical condition manifesting itself by acute symptoms of sufficient severity (including severe pain) such that the absence of 

immediate medical attention could reasonably be expected to result in – 

		  (i)	� placing the health of the individual (or, with respect to a pregnant woman, the health of the woman or her unborn child) in serious 

jeopardy, 

		  (ii)	 serious impairment to bodily functions, or 

		  (iii)	 serious dysfunction of any bodily organ or part; or 

(B) 	 With respect to a pregnant women who is having contractions;

		  (i)	 that there is inadequate time to effect a safe transfer to another hospital before delivery, or 

		  (ii)		 that transfer may pose a threat to the health or safety of the woman or the unborn child.

“Emergency medical treatment” means the provision of reasonable and appropriate treatment by a registered health professional as 

may be required to stabilise the emergency medical condition.

“Kickback” means any form of enrichment offered or given to a health care professional or health care establishment which encourages 

or incentivises that professional or establishment to act in a manner which is detrimental to the interests of a patient.

Note1:		�  A kickback as defined above includes any form of enrichment offered or given which encourages either overservicing or 

underservicing of a patient;

Note 2:		�  A kickback includes an offer or the giving of enrichment in terms of the definition above, in the context of both an above board 

transaction (for example in the terms of a written contract) or a clandestine transaction between two or more parties.

34�As drafted by Adv. K. Worrall-Clare BA.LLB. PG Dip (ForenAudCrimJust), Chief Executive Officer (HASA) at clientl@mweb.co.za with reference to both national and 

international law.
35The Emergency Medical Treatment and Labour Act, 42 USC Sec. 1395dd.
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“Overservicing” means to supply, provide, administer, use or prescribe any health care service or health care product:

(a)		 which is medically or clinically not indicated; or

(b)		 which is unnecessary or inappropriate under the circumstances; or 

(c)		 which is not in accordance with a generally recognised treatment protocol or procedure; or

(d)		 without due regard for both the financial and health interests of the patient.

“Underservicing” means to supply, provide, administer or prescribe any health care service or health care product:

(a) 	in a quantity, at a level or to an extent which is inadequate or insufficient to meet the patient’s health care needs;

(b)	� in a quantity, at a level or to an extent which is less or lower than the quantity, level or extent required by generally recognised 

treatment protocols and procedures

(c)	 which is inappropriate to or which would generally be considered to be ineffectual in, the treatment of a particular health condition.

“Patient” means a person/user admitted to a private hospital for the purpose of treatment;

“Treatment” means the maintenance, observation, nursing and medical care and supervision of a patient.

“User/Patient” means the person receiving treatment in a private hospital (health establishment), including receiving blood or blood 

products, or using a health service, and if the person receiving treatment or using a health service is-

(a)	� below the age contemplated in section 39(4) of the Child Care Act, 1983 [Act No. 74 of 1983], “patient” includes the person’s parent 

or guardian or another person authorised by law to act on first mentioned person’s behalf; or

(b)	� incapable of taking decisions, “patient” includes the person’s spouse or partner or, in the absence of such spouse or partner, the 

person’s parent, grandparent, adult child or brother or sister, or another person authorised by law to act on the first mentioned person’s 

behalf.”6

2. Application of the Code of Ethics

2.1 	� All private healthcare establishments which are members of the Hospital Association of South Africa shall adhere to the provisions of 

this Code of Ethics, as amended from time to time.

2.2	� Associate members shall, where applicable, also be bound by the provisions contained in the Ethical Code and Policy Statements of 

the Association, as amended from time to time.

3. Aims of the Code of Ethics

3.1	 This Code of Ethics, as approved by the Board of Directors of the Hospital Association of South Africa, seeks to:

	 (a)	� Establish a framework of applicable ethical rules founded on principles of fairness, best practice and acceptable professional 

conduct.

	 (b)	� Describe those responsibilities incumbent upon either the healthcare establishment or group thereof, to ensure that appropriate 

ethical standards are applied.

3.2	� Empower the Hospital Association of South Africa with the right to receive complaints from the public, investigate those complaints 

and where applicable, institute disciplinary proceedings against any member suspected of violating the Code of Ethics in any way 

whatsoever.

4. The Role of the Hospital Association of South Africa

4.1	The Association is hereby authorised to publish a Code of Ethics for all members of the Association.

4.2	� In addition to such publication, the Association may publish applicable policy statements which provide clarification, interpretation and 

minimum standards applicable to specific provisions and/or terminology provided for in such Code of Ethics.

4.3	� That Code of Ethics and/or policy statement/s may be amended from time to time, and in the event of such amendment being approved 

by the Board of Directors, the Association shall publish such amendment to all members within 7 (seven) days of such approval.

4.4	� The Association may receive complaints and/or requests from either members of the public, users, stakeholders, healthcare 

professionals or any other interested party with regard to any violation, or suspected violation of this Code of Ethics.

36Section 1 of the National Health Act, 2003.
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4.5	� Upon receipt of such complaint, the Association may request the complainant to provide appropriate and detailed information pertaining 

to such complaint, and in this regard shall: 

	 (a)	� Ensure that if such complaint involves or pertains to any user, then such user (where applicable) has authorised the complaint 

personally.

	 (b)	� That  any medical and/or personal information pertaining to such user shall be kept private and confidential, and shall not be 

published outside of any disciplinary proceedings without the written authorisation of that user (where applicable).

4.6	� In the event of such a complaint being duly authorised by the complainant, and upon receipt of detailed and appropriate information, 

the Association may initiate an investigation which shall be conducted in accordance with the Rules and Procedure Manual applicable 

to Disciplinary Proceedings.

4.7	� Upon completion of such an investigation, the Association may initiate disciplinary proceedings against any member, and such member 

shall in accordance with the Rules and Procedure Manual submit to such proceedings.

4.8	� The powers and responsibilities of the Association with regard to such an investigation and disciplinary proceedings shall be provided for 

in the Rules and Procedure Manual approved in accordance with the Hospital Association of South Africa’s Articles of Association. 

 

5. The Code of Ethics

5.1 Access:

5.1.1	� Private health establishments recognise that the right to access healthcare is a progressive right founded in the Constitution of the 

Republic of South Africa.

5.1.2	� In accordance with that right, private healthcare establishments may:

	 (a)	� Partner with other healthcare providers and/or stakeholders in the development and/or delivery of programmes designed to 

ensure appropriate access to healthcare.

	� (b)	� Promote shared economic programmes amongst national and/or provincial government, healthcare providers, employers, 

medical schemes and users which work to address the need for improved access and service delivery.

	� (c)	� Undertake the above provided that such programs are ethical, quality driven and based on sound economic principles which 

neither undermine nor jeopardise the economic integrity and/or sustainability of the private healthcare establishment/s 

concerned.

5.2 Emergency medical treatment:

5.2.1	� Where a healthcare establishment has an emergency unit, and is able to render ‘emergency medical treatment’, then such a 

healthcare establishment shall:

	 (a)	� If any user comes to, or presents him or herself at the emergency unit of that healthcare establishment, and a request is made, 

or such a request is made on the patient’s behalf for examination or treatment for an emergency medical condition, then the 

healthcare establishment shall provide for an appropriate medical screening examination within the capability of the healthcare 

establishment’s emergency unit, including ancillary services routinely available to that emergency unit, to determine whether or 

not an emergency medical condition exists.

	 (b)	� Should such an ‘emergency medical condition’ be determined to exist by such medical screening and/or examination, then the 

healthcare establishment shall provide the necessary and appropriate stabilising treatment for such an emergency condition.

5.2.2	� No person, regardless of one or more grounds, including race, gender, sex, pregnancy, marital status, ethnic or social origin, colour, 

sexual orientation, age, disability, religion, conscience, belief, culture, language and birth shall be denied emergency medical 

treatment for any emergency condition.

5.2.3	� Emergency medical treatment in situations deemed to be mental health emergencies shall be in accordance with:

	 (a)	� Section 9(1)(c) of the Mental Health Care Act, 2002, which provides for emergency situations in mental health care, and 

stipulates in 9(1)(c) that an ‘emergency’ is when, due to mental illness, any delay in providing care, treatment and rehabilitation 

services or admission may result in the (i) death or irreversible harm to the health of the user; (ii) user inflicting serious harm to 

himself or herself or others; or (iii) the user causing serious damage to or loss of property belonging to him or her or others.

	 (b)	� Section 9(2) read together with regulation 8 of the General Regulations, provides that when such an emergency (as contemplated 

in section 9(1)(c) of the Act exists, and the patient is in need of admission, then the person or health establishment that provides 

such treatment and/or rehabilitation, must report such to the relevant review board.
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5.2.4	 No private health establishment shall delay an appropriate triage for an emergency condition in order to establish the patient’s 

payment and/or insured status.

5.2.5	The private health establishment shall have the right to reasonable compensation for any and all emergency medical treatment 

rendered to a patient in terms of section 27(3) of the Constitution of the Republic of South Africa.

5.3 Tendering for emergency medical treatment services:

5.3.1	� Private health establishments may tender for appropriate emergency healthcare services provided that those tenders:

	 (a)	� Are ethical both in terms of this Code of Ethics, as well as those ethics codes applicable to healthcare professionals as 

published and amended from time to time by the Health Professions Council of South Africa.

	 (b)	� Are based on appropriate and quality driven standards of healthcare.

	 (c)	� Ensure that appropriately qualified healthcare professionals are involved in that service delivery, and that internationally 

accepted standards of triage are adhered to.  

6. Responsibilities of the Hospital Manager

6.1 The hospital manager shall-

(a)	� Ensure that a copy of this Code of Ethics is made available to all members of staff, as well as healthcare professionals working with 

that healthcare establishment.

(b)	� That the conduct of all employees and healthcare professionals working in or with that healthcare establishment is based on the 

principles of ethical conduct, integrity, the best interests of users and appropriate standards.

(c)	� That he/she and his/her employees comply with all laws and regulations pertaining to healthcare establishments and healthcare 

service delivery.

(d)	� Maintain competent and proficient healthcare workers, professionals and other staff working in or with such healthcare 

establishment.

(e)	� Ensure that the rights of users are adequately provided for in his/her healthcare establishment, and in doing so may publish appropriate 

standards and employment conditions binding on all staff and personnel working in and with that health establishment provided that 

such standards and employment conditions are based on applicable law, standards and ethical codes.

(f)	� Refrain from any activity which would either impugn the dignity of the healthcare establishment or bring the healthcare professional 

into disrepute.

6.2	� In particular, the hospital manager shall ensure that policy is enacted pertaining to the following user rights as recognised in law, 

although not limited to:

	 (a)	 The right to informed consent, as provided for in section 6,7 and 8 of the National Health Act, 2003.

	 (b)	� The right to have his/her medical and personal information treated as confidential and private, as provided for in section 14 and 

15 of the National Health Care Act, 2003.

	 (c)	 The right to a healthy and safe environment.

	 (d)	� The right to information pertaining to his/her medical treatment, health insurance and the right to challenge any decision with the 

appropriate authority pertaining to such.

	 (e)	 The right to choose his/her health establishment and/or medical treatment.

	 (f)	 The right to be treated by a healthcare professional who is clearly identifiable.

	 (g)	 The right to refuse medical treatment.

	 (h)	 The right to a second opinion.

	 (i)	 The right to complain.

7. Informed Consent

7.1	� All procedures which are performed in a private health establishment shall be compliant with the National Health Act, 2003 (hereinafter 

referred to as the Act).

7.2	� In accordance with sections 6, 7 and 8 of the National Health Act, no health service shall be performed without first having obtained 

informed consent from the patient concerned.

7.3	 It shall be the responsibility of the treating healthcare professional to obtain informed consent from his/her patient.
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7.4	 Informed consent shall apply equally to all medical and surgical procedures.

7.5	� Failure to obtain informed consent may be considered an assault against the bodily integrity of the patient, and could expose both 

the health professional and the health establishment to potential liability. For this reason the health establishment shall confirm that 

informed consent has been obtained, and this shall form part of the admission policy applicable to all patients.

7.6	� Informed consent in situations deemed as a medical emergency: Informed consent is not necessary in those cases which constitute 

an emergency, and where any delay would jeopardise the patient further, the health professional (treating practitioner) and staff 

employed by the health establishment may provide whatever health services are necessary to stabilise the patient.

7.7 �	Informed consent and mental health: Section 9(1) of the Mental Health Care Act stipulates that treatment, care and/or rehabilitation 

may only be provided to mental healthcare users with their informed consent. In particular, section 9(1)(a) stipulates that: A health care 

provider or a health establishment may provide care, treatment and rehabilitation services to or admit a mental health care user only 

if (a) the user has consented to the care, treatment and rehabilitation services or to admission.

8. Confidentiality and Privacy

8.1	� All employees, healthcare professionals and healthcare workers working for or with the health establishment are obliged to protect the 

privacy and confidentiality of all medical records and/or information pertaining to any user admitted either as an inpatient or outpatient, 

including any personal  information belonging to that user.

8.2	� Any and all disclosure of confidential information concerning a user shall be in accordance with section 14(2) of the National Health 

Act, and no information shall be disclosed unless:

	 (a)	 the user consents to that disclosure in writing;

	 (b)	 a court order or any law requires that disclosure; or

	 (c)	 non-disclosure of the information represents a serious threat to public health.

8.3	� A health worker, employee, healthcare professional or agent of the hospital that has access to the health records of a user may 

disclose such personal information to any other person, healthcare provider or health establishment as is necessary for any legitimate 

purpose within the ordinary scope and practise of his or her duties where such access or disclosure is in the interests of the user. This 

includes, but is not limited to, disclosure internally between health professionals, pharmacists and nursing staff.

9. Perversity and Undesirable Business Practises

9.1	� The activities listed below are regarded as unethical behaviour on the part of hospitals and/or hospital management. It is also unethical 

for any healthcare professional or other healthcare establishment to encourage a hospital to engage in these same activities.

	 9.1.1	� The purchase from any healthcare professional of any orthodox medicine, complimentary medicine, medical device or scheduled 

substance or health related product for use within a private hospital or in the treatment of a patient of a private hospital where:

		  (a) �	such medicine, device, substance or product does not form an integral part of the scope of practice of that healthcare 

professional; or

		  (b)	� where that healthcare professional participates in the manufacture, for commercial purposes or trade, of such medicine, 

device, substance or product without the explicit permission of the relevant professional board.

	 9.1.2	� Permitting a healthcare professional to bring into the hospital, for use either within the hospital or in the treatment of a patient 

of that hospital, any orthodox medicine, complimentary medicine, medical device or scheduled substance or health related 

product where:

		  (a)	� such medicine, device, substance or product does not form an integral part of the scope of practice of that health professional; 

or

		  (b)	� where that healthcare professional participates in the manufacture, for commercial purposes or trade, of such medicine, 

device, substance or product without the explicit permission of the relevant professional board.
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	 9.1.3 	Advertising or encouraging the use of the services of any healthcare professional in a manner:	

		  (a)	� which would constitute a violation of the ethical rules of the healthcare profession to which that healthcare professional 

belongs had the healthcare professional so advertised or encouraged the use of his services himself. 

		  (b)	� which unfairly promotes the services of a particular healthcare professional or which is detrimental to the interests of other 

healthcare professionals in pursuing their profession.

	 9.1.4	� Engaging in or advocating the preferential use of any medical device, the services of any healthcare professional or any 

medicine or other health-related product where such activity is based on the expectation of, or is in return for, a kickback.

	 9.1.5	� Overservicing or directly or indirectly, assisting, encouraging or pressurising, healthcare professionals to overservice 

patients.

	

	 9.1.6	� Underservicing or directly or indirectly assisting, encouraging or pressurising healthcare professionals to underservice 

patients.

	 9.1.7 	� Renting out premises to a healthcare professional at a reduced or zero rental on the understanding, whether express or 

implied, that such a healthcare professional will achieve a certain turnover.

	 9.1.8 	� Unfairly discriminating between one healthcare professional and another in terms of rentals charged by a hospital for premises 

occupied by the these individuals.

	 9.1.9	� Sharing of fees or profits with healthcare professionals who have not rendered any service in respect of which those fees were 

charged or profits were earned except where that healthcare professional owns shares or has some other financial interest in 

the hospital which is not contrary to the professional and ethical rules of his profession.

	 9.1.10 	� Contracting with healthcare professionals to work in a hospital or service offered by that hospital on the condition or 

understanding that the healthcare professional generates a particular amount of revenue for such a hospital or service. 

	 9.1.11 	� Engaging in any activity which directly or indirectly encourages, assists or pressurises a healthcare professional or healthcare 

establishment to further that professional’s or establishment’s own interests in a way which is detrimental to the interests of a 

patient.


