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1. Bulk Billing must be abolished and there should be a minimum copayment of $20 for everyone, up to 50 visits. This should be compensated by pension increase or tax rebate of $1000. A similar proposal has been suggested by Dr Paul Neeskans in Australian Doctor (2 May 2003, p34). The advantages are many such as:  enhanced patient self-responsibility; more empowered consumer who can negotiate the merit of more tests, drugs and consultations; better quality control of services etc

2. Free health lowers life expectancy as pointed out by Dr Michael Reid, in The Australian, 26 November 2003. Free health care is less likely to make people take responsibility for their health care and will make them indulge in unhealthy lifestyle habits.

3. Australians spend about 3 billion dollars a year on hair care every year. That is about 150 per year for every man woman and child. So it is ridiculous to claim that we can’t afford to pay $15 for a visit to GP (as some vested interest groups who benefit from tax payer funded free visits to doctors do). The fact is, successive governments have made people feel health care is not worth paying, for political expediency.

4. There are many indications of a significant GP oversupply in Australia: (a) Significant competition for services between GPs and other health care providers such as Nurses (eg see ‘Nurse apologises over vax warning’, Australian Doctor, 16 May 2003, p11); (b) significant competition between GPs leading to unethical behaviour (such as misleading advertising, Drs inciting patients to complain about their competition); (c) significant level of free health care (bulk billing); (d) GPs unable to move from bulk billing to private billing and hence forced to stay in a bulk billing rut; (e) international comparisons of per capita GP availability; (f) patients blackmailing GPs into submission (‘If you don’t give me a medical certificate/do the home-visit/ prescribe this drug/ do this test/make this referral to Specialist X, I will go to the doctor down the road’ etc); (g) greater number of GPs than any other professional in the yellow pages; (h) GP surgeries must be the only professional offices where one can still walk in and get a consultation without prior appointment (i) Significantly higher average number of visits to GPs in Australia compared to other countries; (j) Patients’ unwillingness to part with their money to see a GP, because they can get free services elsewhere: ie significant price competition for GP services; (k) significant over-servicing by GPs and overuse by people currently, as evidenced by the fact that if a GP asks for even minor co-payment of $10, the demand drops dramatically etc. Vested interest groups who benefit from higher numbers of GPs (AMA, universities, some doctors who would love to continue to rort the system etc) distort the truth and propagate the myth of GP shortage.

5. There are far too many GPs in Australia (Datatrends Worldwide) as reported in Medical Observer (9 May 2003). This oversupply is resulting in over-servicing, over-prescription of drugs, which is bad for the health of people and requires high taxes.

6. Vested interest Doctors groups come up with creative reasons why bulk billing should be retained, because bulk billing is a cash cow for doctors. Many GPs found that when they moved from bulk billing to private billing their demand virtually dropped to zero. This shows the extent of over-servicing (people going to GPs for a chat) in Australia, pointing to the oversupply of GPs.

7. Australians spend about ten times more on unhealthy pursuits (such as smoking, gambling, alcohol etc) than on their health care (Source: article in Australian Doctor). So the vested interest groups’ claim that people can’t afford to pay their GPs is a deliberate lie peddled by vested interest groups.
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