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Hospital services
Hospital personnel represent a considerable portion of hospitali
sation costs and therefore have a great responsibility towards the
community. State and similar institutions are subsidised and do
not necessarily provide a cheaper service. Economising in a hospital
may never be an aim to be pursued at the expense of efficient
services.

The Committee's attitude to non-members of the MASA is that
they have their own reasons for not being members, but are still
members of our profession. As their colleagues we expect them
also to maintain reasonable standards in the conducting of their
practices, and a reasonable attitude to their patients and the
community. From an ethical viewpoint and in terms of costs this
is to everybody's advantage.

The Committee's attitude to colleagues is a matter of conscience.
If someone is not a member of the MASA, the Committee,
although regretting the fact, will nevertheless' treat him as a '
colleague. Peer review is not a matter of high-handed control (the
big brother attitude) but of self-discipline. Our colleagues in
pathology and radiology should be considered as consultants and
not as technicians. They can also ~ake a contribution by fostering
this attitude even at the undergraduate level. Physicians and their
mentors should be educated towards adopting this attitUde.

Dr J. S. Loubser
Chairman: Cost Awareness and Peer Review Committee

Prime benefit
'The prime benefit of peer review is education. Good medicine is

, cost-effective.' I wish to impress on everybody who is a part (If the
medical profession the fact that the only aim of this Committee is
to foster respect between patients, physicians"and medical schemes.
The realisation of this ideal can surely emanate only from the
responsible use of medical services by patients, correct and justi
fiable application of tariffs by physicians, and a willingI!ess to be
led by others when your own judgement has failed. ,

It is up to each one of us to assess his university training as
regards attitude, reasonableness and propriety; aspects which are
in turn passed on to students. Our criterion for success will
therefore not be a matter of rands and cents or physical factors,
but one of education.

Finally I wish to confirm that my primary responsibility as well
as that of the members of my Committee lies with the members of
MASA and with the profession. I pledge that we shall, in the
execution of our task, render all possible aid by guiding our
members towards cost-effective methods of conducting their
practices.

Peer review: an open letter to all members of the medical profession
Attitude to non-membersIn this article I wish to share information on the activities of the

Committee for Cost Awareness and Peer Review with all members
of the medical profession as well as with several medical schemes.
The Committee does not aim to propagate the cheapest or the
most limited service, but to persuade members of the profession to
organise their practices on cost-effective principles. We should
strive for realisation of an optimum or an ideal, not towards
inferior or the cheapest service.

Procedure
Experience has taught us that queries dealing with only one or two
accounts usually penain to a patient subject to special circum
stances, and do not necessarily indicate an abnormal profIle for
that practice. The Committee therefore prefers to examine complete
profiles of the physicians concerned.

The co-operation of the relevant specialist group of the MASA
is often obtained for these investigations to determine whether a
specific physician conducts his practice in a way that sets him
apart from his colleagues, and if so, why. According to the
fmdings, the Committee then advises physicians, and cautions or
reprimands them so as to settle the matter amicably. A case will
usually be referred to the SA Medical and Dental Council only if
physicians refuse to co-operate with the Committee.

Role of branches and groups
Branches play an impottant role in the functioning of this Com
mittee. Queries or complaints are referred directly to the Honorary
Secretary or other correspondents of the branch (nominated by
the branch for this purpose) for comment.

Officials of the relevant branch subsequently arrange interviews
with the physician concerned, then repon in writing to the
Committee on the recommendations of the Branch Council. The
committee relies strongly on these repons and seldom acts against
the advice given.

The Committee also acts in close liaison with the Private
Practice Committee of the Association, and is kept informed by
the latter on all the most recent decisions on the interpretations of
the tariff. UnfortUnately not all branch (or group) correspondents
have a positive approach to their task, with the result that there is
sometimes a tendency to avoid conflict and protect physicians who
may take offerice, and any query from a medical scheme is seen as
a"threat to the profession as a whole. This anitude is under
standable, but if the Committee (and through it the profession) is
to preserve its credibility, it must be strictly fair to both parties.
On the other hand, the correspondents of medical aid schemes do
not always approach matters with the necessary consideration or
circumspection. To promote a uniform approach to this type of
investigation, the Committee intends arranging workshops at regular
intervals to which representatives of branches and medical aid
schemes will be invited.

Boeke/Books

Sexual abuse of children in South Africa

Sexual Abuse of Children in South Africa: Understanding
and Dealing with the Problem. ·Ed. by Grant 'Robenson. Pp.
78. RI7,95. Hammanskraal: Unibook 1989.

This book on sexual abuse attempts to address the problem from a
South Mrican perspective. It includes defmitions, case histories
and the opinions of the author, who served in the South Mrican
Police Child Protection Unit. There is no reference to any other
studies or data, and no index. Only two articles are included in the
bibliography. The language is often subjective, emotive and unaca
demic. The help-line directory provided may be useful, and,
reflects the fragmentation of services offered to the abused child.

In my opinion the book is not a useful addition to the academic
literature on sexual abuse.

Peter Lachman

Books received
Operative Manual of General Surgery. 1st ed. By :po 'F. du
Toit. Pp. iv + 336. Cape Town: Mainline. 1990.

Haematological Aspects of Systemic Disease. Ed. by I. W.
Delamore and J. A. Liu Yin. Pp. 568. £45. London: Bailliere
Tindall. 1990.

Progress in Liver Diseases. Vel. IX. Ed. by H. Popper and F.
Schaffner. Pp. xv + 750. [1l0. London: WB Saunders. 1990..

The Merck Manual of Geriatrics. Ed. by W. B. Abrams and
R. Berkow. Pp. xxii + 1267. £14,50. Rahway, N.J.: Merck & Co.
1990.

Evaluation of Certain Food Additives and Contaminants.
WHO Expert Committee on Food Additives. Pp. I + 48. SFr. 6.
Geneva: WHO. 1990.


