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REMUNERATIO OF DOCTORS UNDER TIIE MOTOR VElDCLE INSURANCE ACT
I. The responsibility of insurance companies for the direct pay
ment of certain incidental expenses (including medical expenses)
incurred by an injured 'third party' is governed by Section 12
of the Motor Vehicle Insurance Act, 1942, as amended, which,
prior to its last amendment late in 1959, read as follows:

'H the cost of the accommodation of any person in a hospital
or nursing home, or of any treatment of or service rendered or
goods supplied to any person is included in any compensation for
which a registered company is liable under section eleven, the com
pany shall, unless that cost has already been paid, pay that cost
direct to the person who is entitled to payment therefor and the
said person shall be entitled to recover that cost from the company
without any cession of action.'

2. This section of the Act (Section 12) provides that if the
cost of the accommodation of any person in a hospital or nursing
home, or of any treatment of or service rendered or goods supplied
to any person is included in any compensation for which a regis
tered company is liable, the company must, unless that cost has
already been paid, pay that cost direct to the person who is en
titled to payment therefor and such person is entitled to recover
that cost from the company without any cession of action.

3. The words 'the person who is entitled to payment therefor'
refer to the person in the position of, for example, a doctor, nurse,
proprietor of a nursing-home or chemist (who, for convenience,
may be termed 'the supplier'), to whom the injured person is
indebted for the cost of medical treatment, nursing, nursing-home
accommodation or medicines respectively. ormally at common
law the injured person sues for his damages in toto, and includes
in his claim these medical and other 'incidental' expenses for
which he is liable. The legislature has provided that such expenses
shall be paid by the company direct to the 'supplier' but only if
such expenses are included in the compensation for which the
company is liable under Section 11. 'Liable under Section 11'
me.ans liable to compensate a person who has suffered loss or
damage as a result of bodily injury to himself or the death of or
bodily injury to any person. The 'supplier' is not a person who
has suffered such 'loss or damage'; he is merely 'entitled' by his
contract with the injured person to payment by the latter for
the treatment, services, etc.

4. The words 'and the said person shall be entitled to recover
that cost from the company without any cession of action' con
tained in Section 12 clearly give the 'supplier' the right to recover
the incidental expenses direct from the insurer without any cession
of action.

5. There are, however, 3 requirements that must be satisfied
before the 'supplier' can recover the incidental expenses direct
from the insurer:

(i) The cost of the incidental expenses must be 'included in
any compensation for which a registered company is liable'.

(ii) It must be shown that the insurer 'is liable under Section 11'
for compensation, i.e. there must be a decision of a court (at the
instance of the injured party or, if he does not sue, at the instance
of the doctor) or an admission by the insurer that the injury or
death was due to the negligence or other unlawful act of the
driver or of the owner or his servant.

(iii) The 'supplier' must not already have been paid by the
third party or by anyone else.

6. There is, of course, nothing to' debar the third party from
incorporating the cost of these incidental expenses in' his own
claim against the insurer and this is usually done. If he does so,
however, and the court gives judgment in his favour, then the
insurer must pay such cost direct to the 'supplier' unless such
'supplier' has' already been paid.

7. If the third party accepts a compromise payment from
the insurer without actually taking the insurer to court, it does
not affect the "supplier's" right to recover his full fees direct from
the insurer, provided the 3 requirements mentioned in para
graph 5 are complied with. It should here be remembered that
a doctor, by virtue of his contract with his patient, always has
the right to recover his fee direct from the patient regardless of
whether or not an insurance company eventually pays the claim.

8. The main difficulty experienced in connection with the
working of the Motor Vehicle Insurance Act, which was framed
for the protection of an injured third party, has always been that
a decision of a court is essential to determine liability and that
in the majority of cases the injured third party is usually not in a

financially strong enough position to be able to institute legal
proceedings. .

The insurance companies themselves, however, in order to
avoid as far as possible the expenses involved in litigation, fre
quently offer the injured third party an ex gratia payment without
admitting liability and this practice is supported by the Minister,
who has always regarded the Act as a sort of social security
measure.

9. It is usually this action of the insurer in effecting a com
promise (ex gralia) payment to the third party, usually without
the knowledge of the 'supplier' and without admitting liability
or. being taken to court, that has led to diss.atisfaction amongst
'suppliers' in general and doctors in particular; because, when
the 'supplier' ultimately gets to he.ar about the ex gratia payment
and attempts to recover his fee from the third party, this party
often claims that medical expenses were not included in the pay
ment. Although the 'supplier' as stated in paragraph 7, is stiLI
entitlt<d to independently sue the insurer for his fee, he is loath
to do so because of the legal expenses involved, and also because
of the uncertainty of the success of his action. It must here also
be remembered that the third party, having accepted the ex gralia
payment from the insurer, is naturally very reluctant or even
completely unwilling to cooperate and, without the cooperation
of this key witness in his case, the chances of the doctor's legal
action being successful are, of course, very Limited.

10. The Association has, for some years, made representations
to the Department of Transport in respect of the diss.atisfaction
existing amongst doctors because of the non-payment of their
fees by insurance companies when making ex gratia payments
to injured third parties. The Association submitted that if it was
competent for an insurer to be held responsible for the direct
payment of a doctor's fees when there was a decision of the court
establishing the liability of the insurer (see paragraph 5) it should
also be obligatory for the insurer, on behalf of the injured third
party, to pay directly to the doctor these fees when making an
ex gratia payment without admitting liability. The Association
further submitted that Section 12 of the Act should be amended
so as to provide for the protection of the interests of all persons,
who either rendered a service or supplied goods to an injured
third party.

I]. The representations made by the Association, although
sympathetically received, could not be emirely agreed to for
various reasons which were eventually accepted by Federal Council
as being reasonable as well as valid.

The representations were, however, partially successful in that
the Minister, with the prior approval of Federal Council, agreed
to amend Section ]2 of the Act so as to make it compulsory for
the insurance companies, when making ex gratia payments, to
pay the accounts of 'suppliers' direct, but limiting their liability
in respect of all these accounts to £100.

12. The new Section 12 of the Act, which came into operation
on 1 December 1959 reads as follows:
'Section 12:

1. Where-
(a) the compensation for which a registered company is

liable under section eleven includes the amount of any costs in
curred in respect of the accommodation of any person in a hospital
or nursing home or of any treatment of or service rendered or
goods supplied to any person; or

(b) a registered c.ompany has agreed to make any payment
in settlement of a claim for compensation under that section,
and the compensation claimed could, if the company were liable
for the payment thereof, have included such costs, the registered
company shaH, subject to the provisions of sub-section (2) and (3),
pay anv amount which may be due in respect of such costs direct
to the per;>on to whom that amount is due, and that person shall
be entitled to recover such costs from the company without any
cession of action: Provided that the total amount payable in
respect of such costs under the circumstances described in para
graph (b) shall not in any case exceed one hundred pounds.

'2. A registered company shaH not be liable for the payment
under the circumstances described in paragraph (b) of sub-section
(I) of any amount alleged to be due in respect of costs referred
to'in that sub-section unless a claim for the payment thereof is
lodged with the company \vithin thirty days after the date OD

which it has in the manner prescribed by regulation given notice
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COMMISSIO OF ENQUIRY INTO IONIZING RADIATION

£100 only when these companies make ex graTia payment. Where
the company either admits liability or is declared to be liable
by a decision of a court, it is liable for the direct payment of the
accounts of 'suppliers' in full.

14. The regulations subsequently framed under the Act make
it compulsory for insurance companies who intend making an
ex graTia payment to publish such intention in the Government
Gazerre. Medical practitioners are therefore advised to watch
the Government Gazerre in the future as it will be seen from sub
section (2) of Section 12 of the Act (see paragraph 12) that all
'suppliers' (including doctors) must lodge their claims with the
company within 30 days after the date of publication.

various capacities are exposed; (3) the attendant health and other
hazards to which patients, staff and general public are exposed;
(4) the various permissible doses of radiation; and (5) any related
matter which may be deemed necessary by the Commission;

And to make' recommendations (i) on whether the use of all
types of X-rays should be subjected to statutory control, taking
into consideration existing legislation for the control of radio
active isotopes; (ii) regarding legislation wh.ich may be deemed
necessary by the Commission in this respect· (iii) regarding the
possible training of persons in the use of and protection against
X-rays; and (iv) regarding research which may be considered
necessary in this field.

Interested persons, institutions and organizations, who desire
to make representations or to give evidence to the Commission
should communicate, in writing, with the Secretary, Commission
of Enquiry into Ionizing Radiation, Room 411, Merino Buildings,
Pretorius Street, Pretoria.

P. D. Hartzer
Secretary for the Commission15 February 1960

that it has agreed to make any payment contemplated in that
paragraph in settlement of the c1a.im for compensation in which
such costs could, if the company were liable for the payment
of such compensation, have been included.

'3. If claims whereof the amounts are not in dispute and exceed
in the aggregate the sum of one hundred pounds, are lodged
with a registered company under sub-section (2) by two or more
persons, the company shall pay to each claimant an amount
which bears the same ratio to the sum of one hundred pounds
as the amount of his claim bears to the amount representing the
aggregate of the amounts of all such claims.'

13. It is stressed that the liability of insurance companies
for the direct payment of accounts of all 'suppliers' is limited to

It is hereby notified for gene.ral information that His Excellency,
the Governor-General, has appointed a Commission of Enquiry
consisting as follows:

Chairman: Sarel Prancois Oosthuizen: President of the South
African Medical and Dental Council and Professor
of Radiology, University of Pretoria.

Members: Philippus Johannes KJoppers: Specialist Physician
and former Professor of Internal Medicine, Uni-
versity of Pretoria. .

Eduard Muntingh Harnman: Dean of the Faculty of
Law, University of Pretoria.

Maurice Weinbren: Radiologist, Johannesburg.
Sec.retaryjMemberl Pieter Daniel Hartzer: Medical Physicist,

Atomic Energy Board, Pretoria.
with the following terms of reference:

To investigate and report upon (1) the danger to the health of
persons exposed to X-rays or any other ionizing rays which are as
yet not controlled by legislation.and the uses and misuses of such
radiation; (2) the quantity of radiation to which individuals in

PASSING EVENTS : IN DIE VERBYGAAN

University of Natal, Medical Students' Council. A Conference
on 'Some problems of the newborn' will be held at the Medical
School, Umbilo Road, Durban, on 3 - 5 May 1960 between

Research Forum, University of Cape Town. A meeting of Research
Forum will be held on Wednesday 2 March in the Bennie de Wet
Lecture Theatre, A-floor, Groote Schuur Hospita~ Observatory,
Cape, at 12 noon. Dr. H. B. W. Greig, of Johannesburg, will
speak on 'Studies on fibrinolysis'. All interested are invited to
attend.

UniversiTY of Cape Town and Association of Surgeons of South
Africa (M.A.S.A.) Joint Lectures. The next lecture in this series
will be held on Wednesday 2 March at 5.30 p.m. in the E-floor
Lecture Theatre, Groote Schuur Hospital, Observatory, Cape.
Mr. S. Wass,. of Guy's Hospital, London, will lecture. All members
of the Medical Association are welcome.

***

8.15 p.m. and 10.30 p.m. in the evenings. Funher information
may be obtained from Dr. V. K. G. Pillay, Graduate Chairman,
Conference Committee, Medical Students' Council, University
of Natal, 719 Umbilo Road, Durban.

Easter Stamp Fund. The National Council for the Care of Cripples
in South Africa is again organizing the sale of Easter stamps. The
proceeds of this annual effort enable the ational Council

and its 9 Cripple Care Associa-
EASTER STAMPS PAASSEELS tions throughout the Union

and South West Africa to con
tinue their work among cripples.
They are striving to maintain
and expand existing voluntary
'cripple-care' services. Practi
tioners engaged in the preven
tive, curative and rehabilitative
fields of cripple care recognize
that the work of these voluntary
organizations is an essential part

of the national campaign to prevent crippling. The important
work of the associations can only be continued if they receive
adequate financial support from the public.

The Council's sole source of income is derived from its Ea ter
Stamp Fund. The campaign is launched annually in March, and
the stamps will be on sale at most Post Offices and schools and
outside large bus.iness houses ffom 1 March for a short time.
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DisseminaTed Sclerosis. A South African research worker is
anxious to trace all the knm.vn cases of dissemmated sclerosis
in this country. In order to facilitate this survey all doctors who
know of patients with this disease are requested to inform the
Editor, SouTh African Medical Journal, P.O. Box 643, Cape Town.
The information so obtained will be passed on to the investigator
conducting the survey and he will then contact the informant
and ask for 'details about the patient.

PHARMACEUTICAL lEWS: FARMASEUTIESE ruus
DEVELOPME T IN THE TREATMENT OF INOPERABLE

LUNG CA CER
A preliminary communication' published in The Lancet of 23
January 1960 on 'Tretamine in the treatment of inoperable lung
cancer', should create a great deal of interest in Southern Africa.

'During the period July to ovember, 1959, 43 patients with
advanced inoperable lung cancer have been treated with tretamine.
. . . After some experiment a pattern of dosage that has given

very encouraging result has been worked out. 30 patients have
shown subjective improvement and in 10 of these very marked
to complete regression of the tumour has occurred.

'In 4 cases the chest X-ray ha returned to normal or near
normal and it is these 4 results that have stimulated this pre
liminary report....

'Treatment of the e 4 ca es con i ted of one or two large dose
of tretamine given intravenou Iy, with a total dose of 15 to 30 mg.


