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RWOPS
stands for
‘Remunerated
Work Outside
the Public
Sector’.

The DoH,
SAMA and
RUDASA
condemn
the abuse of
RWOPS.

The cost of

When a patient is referred to a specialist he or she
may need to travel long distances in order to see
that doctor in a public hospital. Many people find
it difficult to get time off work or to raise enough
money for the cost of such journeys. Yet often,
patients arrive for their appointments only to be
turned away or forced to wait long hours because
the specialist is unavailable.

For some people, access to a qualified specialist
means the difference between life and death. A
study published in the medical journal The Lancet
in 2009 revealed that 8% of stillbirths and newborn
deaths and 22% of child deaths were related

to administrative problems, in particular to the
absenteeism of qualified doctors and nurses and
the lack of supplies.

Absenteeism amongst medical staff is linked to
the severe shortage of health workers in South
Africa’s public sector. Many posts are unfilled or
frozen. This staffing shortage stands in dramatic
contrast to the private sector.

Only 30% of doctors work in the public sector. The
remaining 70% are available to care for the 16%
of South Africa’s population who have private
medical insurance and a further, uninsured 16%
who pay cash for doctor visits. By comparison,

in 2010, 42.5% of health professional posts in the
public sector remained vacant.

This means that there are simply too few doctors
to serve patients in the public sector. Despite
this, some doctors take time out from their paid
positions, leaving patients unattended in order to
moonlight in the private sector.

“In some of our institutions more than 70% of

the professors and senior doctors are involved

in remunerated work outside the public sector,”
says Dr Siva Pillay, Head of the Eastern Cape
Department of Health. According to Dr Pillay, some

MOONLIGHTING

By Catherine Tomlinson

doctors spend just 20-30% of normal working
hours in their public sector roles.

Doctors, like other public sector employees, are
allowed to work limited hours in the private sector
under the Department of Health’s RWOPS policy.
This policy aims to retain skills in the public sector
by allowing employees to supplement their income
in the private sector.

The RWOPS policy sets out guidelines to prevent
private sector work from interfering with the
requirements of public sector jobs. Stakeholders
including the Department of Health (DoH), the
South African Medical Association (SAMA)

and the Rural Doctors Association (RUDASA)
agree that abuse of RWOPS is due to a lack of
monitoring systems.

“Any abuse of RWOPs or moonlighting by full
time [...] government doctors is completely
unacceptable and immoral. Such actions — apart
from the negative impact they have on the health
of rural communities - [...] undermine the hard
work of many deeply committed rural doctors,”
says Dr Karl Le Roux, Chairperson of RUDASA.

“There are strict rules applied to how many hours
you may work outside the public sector but in
reality it is not well managed and regulated and
hence, as with all things in life, there are a few
bad apples [who] probably abuse the system [...],”
explains Dr Mark Sonderup, Vice Chair of SAMA.
“If doctors are found to be abusing RWOPS their
managers must deal with them in terms of due
process.”

Because of the difficulty of monitoring RWOPS,
the DoH’s Deputy Director General, Dr Percy
Mahlathi called in March 2011 for the policy
allowing RWOPS to be scrapped. Dr Mahlathi
argued that, with the implementation of
occupation-specific dispensation (OSD - see



table below), doctors no longer need to
supplement their income with private sector work.

However, in some cases doctors who feel that they
are not fairly paid may abandon their public sector
positions if they are no longer able to carry out
RWOPS.

The ‘moonlighting’ challenge is a sign of weak
planning and management by the DoH. The
current system is deeply flawed; limited public
resources are serving the interests of the
commercial health sector and leaving public
sector patients stranded.

Average salary per annum negotiated under 0SD

“The impact of the abuse of RWOPs by specialists
is felt particularly [...] by rural patients [...] When
a rural doctor refers a patient, it is usually as a last
resort because of the cost, the distances travelled
and the time required of the patient. When
specialists are in their private practices instead

of in the specialist outpatient clinics [...] patients
are seen instead by junior doctors. Usually, these
doctors don’t have the necessary experience to
help, and [...] ask the patient to come back in a
month or two, in the hope that the specialist might
actually be in the clinic that time,” said Dr le Roux.

Specialist

R600,000-850,000

Senior Doctor

R650,000

Head of Department

R1.2-1.3 million
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