
The following document i s a d ra f t memorandura proposed 
by the Hillbrow branch of NAMDA. I t i s intended t h a t 
h o s p i t a l a u t h o r i t i e s be asked t o endorse such a docu­
ment. I t i s publ ished here t o genera te d i s cus s ion . 
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P.O. Box 16250, Doornfontein 2028. 

MEMORANDUM 

HEALTH PROFESSIONALS 
AND VICTIMS OF CIVIL UNREST -

NAMDA HILLBROW BRANCH 

1 Patients' Rights 

1.1 Gunshot wounds do not have to be reported to the SAP. 
1.2 If a patient is under arrest in hospital, common law 
privileges apply unless the patient is held under laws 
which prohibit access. The family has the right to visit 
the patient. 
1.3 The hospital should ensure that the family is in­
formed of a victim's admission and condition. Enquiries 
should be competently handled. When a patient is re­
moved into police custody, the family must be notified. 

2 Health Professionals 

2.1 Detailed records must be kept. Records must be 
safe-guarded against loss and should not be made avail­
able to army or police personnel without the appropriate 
authorisation. 
2.2 A special disaster-plan to manage unrest victims may 
need to be drafted and all hospital staff may need to 
be trained in its application. 
2.3 Special attention may need to be given to the 
training of personnel to manage the types of injuries 
occurring during civil unrest. 
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2.4 Staff should be given clear, unambiguous, and writ­
ten instructions as to their relationship with the SAP. 
2.5 All staff should be aware that divulging the par­
ticulars of the unrest victims to army or police per­
sonnel is a breach of patient confidentiality. This is 
unethical behaviour for which action can be taken by the 
relevant professional registering council. 

3 Liaison with the SAP in Hospital 

3.1 The patient's life and health needs are the primary 
concern of health professionals, regardless of race, 
colour, religion, or political conviction. 
3.2 If a patient in hospital is under arrest, the SAP 
may not be allowed to interfere with his/her medical 
needs. 
3.3 If the SAP wishes to remove a patient before s/he 
is fit to be discharged into SAP custody, a senior sur­
geon should be responsible for handing the patient over. 
3.4 When removing a patient from the hospital against 
the advice of a senior surgeon, the SAP must sign a form 
specially drafted for this purpose. Provision should 
be made on this form for full particulars of the SAP 
member. 
3.5 When a patient is removed by the SAP, a full report 
on the patient's condition addressed to the district 
surgeon must accompany the patient. A copy of the report 
should be sent under separate cover to the district 
surgeon. A further copy must be retained by the hospi­
tal. 
3.6 The patient's family and legal representative must 
be informed immediately of the SAP's intentions and 
actions. 



CRITICAL HEALTH is a publication dealing with 
health and politics in South Africa. 

CRITICAL HEALTH aims to : 

* present a critique of health in South Africa 
* provide ideas for the roles that health workers 
can play in promoting a healthy society 

* show that good health is a basic right 
* provide a forum for the discussion of health-
related issues 

* provide insight into the political nature of 
health 

MAKE SURE YOU GET CRITICAL HEALTH REGULARLY. 
SUBSCRIBE NOW. 

SUBSCRIPTION RATES FOR 1985. 

Southern Africa : students and workers R2.40 
salaried individuals R5.00 
organisations RIO.00 

Donor subscriptions: R20.00 R30.00 R50.00 

Overseas : individuals 

organisations 

UK 8 pounds 
US 8 dollars 
UK 15 pounds 
US 15 dollars 

CRITICAL HEALTH is printed by the Central Printing 
Unit of the University of the Witwatersrand, 1 Jan 
Smuts Avenue, Johannesburg. The views do not 
purport to be those of the Council or the SRC of 
the University of the Wi twatersrand. 


