


position of having one faculty with

" restricted entrance —. its medical

school is barred to white students.

NU principal Professor Pete
Booysen said it was unacceptable to
the university that race should be the
criterion for admission to any faculty
and hig university would continye to
press for the medical school to be
“desegregated”.

In 1983, when the government
announced its controversial quota bill,
the administration departments of
“white” universities no longer had to
apply for ministerial permission to
register students of “other races”
wanting to study certain subjects at
these universities,

However, in. g number of

disciplines, this permission still had to.

be obtained for -each individua]l
student. These included pharmacy,
medicine and nursing.

Now the government has decided to
SCrap this requirement ang
restrictions in these fields have also
been lifted, so the universities will no
longer have to make individual
applications for prospective students
in any discipline.

Booysen said while ministerial

Permussion need no longer be sought,

the quota
could be used as any
time if the State felt too many black

students were being admitted to a
“white” university. T
“The university has never accepted
an admission policy based on race in
any form whatsoever,” said Professor
Karl Tober, vice-chancellor of the
University of the Witwatersrand,
while University of Cape Town
principal, Professor Stuart Sanders,
backed the call for the quota system to
be scrapped. | B
It's not clear what promipted ‘the
change — no reason was givern in the
department's letter to the university
principals. A Spokesman for the
department refuged to comment,
saying all correspondence between it
and the universities wag confidential,
And the announcement highlighted
the rigidity of South Africa’s political

Structures: the Committee of
Universit}r Principals, which
Yépresents the heads of aJp the

autonomous universities, was not
informed of the Change,

A spokesman for the CUP explained
that since the University of the
Western Cape and Durban-Westville
had become members, the CUP was
only concerned with “general affairs”
matters.
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Weekend Argus - It would\bring/considerable

Provincial Reporter

FREE treatment in provincial
hospitals is to be abolished and
hospital fees are to be linked to
income tax under a new tariff
structure announced by the Ad-
ministrator, Mr Gene Louw.

. The new fees come into Op-
eration on April 1.

Mr Louw said the new struc-
ture incorporated a sliding
scale based on the liability of a
family to pay income 1ax and
makes provision for all to pay
on an-equitable basis for health
services in a provincial institu-
tion.

and welcome™ 1ef to patients
in the lower-income groups.

The main elements of the
new structure are

@ State patients — those un-

able to pay income tax such as -

indigents and social pensioners
— will pay between 50c and Rl
a hospital day or for an out-pa-
tient visit.

® Semi-State patients —
those liable to pay income tax

and able to make a-significant

payment for health services
but cannot afford private sec-
tor health care — will be

I [gé

charged from R6 to R30 as in-
patients at insitutions giving
specialist services and from R3
to R15 at those giving general
practitioner services or R6 to
Ri4 and R3 to R7 as out-pa-
tients. :

@Private patients — fhose
liable for inconse tax and,who

usually make use Of private.

sector health services but who
for various reasons require 1o
be treated in provincial institu-
tions. o

This group will pay from
R36 to R54 in day tariffs at
specialist insitutions and from
R18 to R27 at general ones, and

N

_—#__

come tax scales.

will be charged on a sliding.
scale for the use of theatres,zxg;:h
ray and laboratory examina-
tions, medication and prosthe: :
ses on which expenditux;'ﬁ_’e;;ﬁ-%
exceeds a certain amount. |

As out-patients they will ﬁaj?" I
fixed tariffs of R18 and R9 for |
visits to specialist and general
institutions respectively.” '

Mr Louw said that these tar-/|
iffs were linked to the medical
aid scheme benefit scales and
would have to be adjusted -as:'}]
soon as the scales were amend-¥
ed, either by notice in the Gov=ij:
ernment Gazette or by neéw in-i:ji
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By CHRIS ERASMUS
Medical Reporter

SWEEPING changes to
the structure of fees
‘charged in Cape provin-
cial hospitals and elinics
have heen announced by
the Administrator, Mr
Eugene Louw.

The Province will earn

considerably less from.

ouf-patient fees as a re-
sult of reductions in
charges which will
largely benefit poorer
patients. However, rev-
" enue from in-patient
fees and particularly
from more affluent pa-
tients would “more than
compensate for the loss
in revenue from out-pa-
tient fees”, he said.

The new fees structure
comes into effect on
April 1,

Payment of fees for in-
and out-patients at pro-
vincial institutions will
be based on a sliding
scale linked to the pa-
tient’s ‘most recent in-

. ¢come tax assessment.
- According to Mr Louw,’

the purpose of the new
system is “mainly to ad-
Just the means test (by
which patients are as-
sessed on their ability to
. pay hospital fees) and to

- rationalize and place on.

a sound basis the hospi-
tal fees structure”,

“An increase in the

revenue of the Province
was only a secondary
consideration. Conse-
quently it is estimated
that the potential rev-
enue will only increase
by about seven percent,”
he said. :

Mr Louw emphasized
that “health services
will not be withheld
from anyone, and no one
will have to suffer un-
hecessary hardship to
meet{ their financial
commitments in respect
of healih services”.

Tariffs will be divided
into three categories:
Nominal tariffs for State
patients who do not pay
income tax; inclusive
tariffs for semi-State pa-
tients who pay income
tax but who cannot af-
ford private-sector ser-
vices, and separately
specified tariffs for pri-
vate patients who as a
rule make use of private-
sector health services
but who need treatment
in provincial insitutions.

State patients will pay
a minimum of 50¢ and a
maximum of R1 for each
hospital day or out-pa-
tient visit,-

Semi-State patients, if
they are in-patients, will
be charged between R6
and R30, according to a
sliding scale on the tax
that they pay, at institu-
tions rendering special-

ist services. At institu- |!

tions rendering only
general practitioner ser-
vices, they will pay be-
tween R3 and R15.

As out-patients, such
people will pay between
R6 and Ri4 and R3 and
R7 for visits to specialist
and general practice in-
stitutions, respectively.

Private patients will
also be charged on a
sliding scale both for
hospitalization and the
use of hospital facilities
such as theatres. The
day tariffs for hospital-
ization for specialist in-
stitutions for such pa-
tients will he between
R36 and R54, and at
general practice institu-
tions, between R18 and
R27. |

As out-patients, all
private patients will pay
fixed tariffs of R18 and
R9 a visit at institutions
giving specialist and
general practice ser-
vices, respectively.

Mr Louw also empha-
sized that it would be-
come compulsory for
every patient to produce
at each visit to a provin-

~ cial hospital or elinie,

both a personal identity
document and one of the
following: Their latest
income tax assessment,
income tax certificate,
pay slip or social pen-
sion book.

e — | W -
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By SOWETAN
Reporter

THE Azanian People’s
Organisation yesterday
said the use of trained se-
nior "black nursing staff
in white hospitals was
unacceptable.

Azapo’s health secre-
tariat, Dr Abu-Baker
Asvat, said: “Only when

| - . " .
A discrimination has been

totally eliminated from
our health services
would we be prepared to
gilve such a move our
blessing”. -

He said the black

 purses were being used
by the white hospitals

now because of an acute
shortage of white
nurses. -

His response follows

an announcement last

week that the white Pre-

toria hospital, H F Ver-

- woerd Hospital named

after the architect of
apartheid, had hired
trained black nurses.
The white Johannesburg
hospital started the
trend by taking 36 senior
black nurses onto its
staff last year.
Amongthese, 16

- were “borrowed” from
 Baragwanath Hospital.

Azapo no to _
blacks in (©%)
white hospitals

‘The move has been
praised by white and
black readers of a
Johannesburg afternoon
newspaper with the
common concern, equal
payment for equal work.
It is understood that
blacks entering the pro-
fession are paid between
10 to 15 percent less
than their white coun-
terparts. Whites also

‘have proper training fa-

cilities.




By KAREN STANDER
‘Provincial Reporter

REVISED tariffs for provin-
c¢ial hospitals will hit people
in the lower to middle-income
group who are not members
of medical aid societies — es-
pecially jointly taxed married
couples,

The overhauled tariff structure
is based on a revised means test
worked out on income tax paid,
bringing relief to many in the
lowest income group.

But others will pay considera-
bly more in in-patient fees and

the tariffs are linked to the |

much-criticised system of joint
taxation of married couples.

According to Mr Geoff Ever-
ingham, Opposition spokesman on
finance in the Provincial Council,

by inflation.

He said the new systemfwas an
improvement — but it had prob- |

lems.

Although free hospital treat-
ment will be scrapped when the
hew system comes into operation
on April 1, anyone who does not
pay Income tax will be consid-
ered a “State patient” and pay
only a token fee of between 50c
and R1 2 hospital day or out-pa-
tient visit,

Semi-State patients
A married man with ‘no;depen-
dants starts. paying Income tax
when he earns R501 a month and

- a single person at R351:a trionth.

Semi-State patients < those li-
able for income tax but wlio can-
not afford private healthicare —
will be charged from R6:t0 R30 a
day as in-patients at Institutions
providing specialist servides and

from R3 to R15 at those with gen-,

eral practitioner services. They

' will pay R6 to R14 and R3 to R7

as out-patients.

The third category is that of
private patients, those liable for
income tax and who “as a rule
have to make use of private sec-
tor health services but require to
be treated in provincial instituy-
tions.”

This group will pay from R36
to R54 a day at specialist institu-
tions and from R18 to R27 at gen-
eral ones, They will be charged
on a sliding scale for the use of
theatres, X-ray and laboratory
examinations, medication and

| prostheses on which cost exceeds

a certain amount. |

As out-patients they will pay
tariffs of Ri8 and R9 for visits to
specialist and general institu-
tions.

- The cut-off point at which one-

difference bhecause they pay ej-

4
1

| 18 considered a private patient is
| annual tax paid of R150. The in- |

| batients when tax reaches Rg45
the old means test was overtaken | -

Private patients without' medsi. :

‘cal aid, particularly’atithé lower
end of the income scale “Will be
hardest hit, although’thé: System
increases the number of people -
eligible for treatment at provin-+
cial hospitals. "

crease at this point is dramatie.

able for exira feeg for facilities,
Maximum fees are paid by in-

For working couples with no
dependants earning below R7 600
or above R16 500, being taxed

jointly or singly would make no

ther no fees or maximuin-fees.
However, within thése ! limits
there is a significant prejudice in
favour of being taxed’as Single
People, unless the split: between
€ Incomes of spouses:jg’
uneven. ¥
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Hard times — plea to*
millions to aid hospital

- = g I

—_— T .

jchairman of the Teachmg '?
Hospitals Board. | g

on all members of the public to |
* | support their teaching hospital |

hospital bed .costs an average

‘| only R45,” he said.

Tygerberg Bureav

A FUND-RAISING cam-
paign for Tygerberg Hospi-

tal has been launched under
? 1the chairmanship of Parow

town counmllor Mr Jan
Burger.

A cummltteé started the
campaign this week with

letters to Tygerberg’s eight | "

municipalities whose may-'|. If
ors went on a fact-finding | i
tour of the hospital late last | i}

| year.

Appeals will also be [.
made to the business sector..-i}
and the hospital’s millions |.|
of former patients, said:||
Professor Jup de Jager,{.

. .lh
[

“Tygerberg Hospltal has a:|
proud history of serving this

. | area,” he said.

R130 a night

“Its reputation, especially in |

‘the research field, is excellent.

“We will therefore also call

in these hard times because we
cannot expect the State to pay |
all of it. |

“Just one example of the |
trouble we are in is that one

of R130 a patient a night — yet
our maximum nightly tariff is

The hospital needed the mon- |
ey for “delicate and sophisti-

cated apparatus” which could
not be included in its R120-mil- |
lion budget this year.

Parow Town Council has
pledged R5000 a year for the
next five years and other coun-
cils are considering grants. l

A spokesman for Brackenfell
Town Council which asked its
budget committee for a -deci- |
sion this week, said R25 000
was “a huge amount for our |
small municipality, yet a mere |
drop in the bucket for the hos- |-
pital with its expensive equip- |-

ment needs”. -
He felt the fund would be §

helped considerably if every |.
patient who had been .treated |-
at the hospital also sent in a
coniribution, however small.

The hospital has treated
more than five million patients.
since it opened in 1976.
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‘the directive they could face
suspension without pay, pending

ol | an inquiry. -
0t | If found guilty they could be
E fined or dismissed.

'Chairman_ of the Southern

Fe Transvaal Branch of the Medi-

cal Association of South Africa,

nd. ‘Dr Jonathan Gluckman, said:

m | “Clearly it is wrong to deprive a
rs patient of special care because

ay of administrative requirements. *
. |; “Surely, in the changing clis
te I'mate of Teform-in South Africa
L; a,_gﬂdff’l‘eﬁident *Bothaf’a'tﬂjﬂcﬂog

.apartheid, the-applicatiow 0
had his outlook: fo- the caré ofithe
. sick should provide the opportu-
finity for its practical utilisation
|This instance exemplifies:thé
.very opposite.”’ - . . Lo s

1 Qfficial comment was* not

of

—

‘time of going to press.

Doctors, however, added that many regional hospitals were not
‘equipped to deal with certain cases.

| .~ “We believe that we would not be acting in accordance with
>, ' medical ethics if red tape forced us to send a patient to a hospital
# Y against his wishes. We would be enforcing the Group Areas Act.”

The doctors are in an awkward situation. If they do not enforce {3

pital because they

‘with fraud- after allegedly! misaj

overseas in a series of illicit' fo

‘available on the issue at-the

[ Missing businessmj
charged with fraud

Pretoria Bﬁreau

Criminal proceedings have been }
tuted against missing- Johanned
businessman Mr: David Fink af
warrant for his arrest was signed:
Johannesburg magistrate yesterda

Mr Fink, who is understood to |
London with- his family, is ch?

%}3?51“31 %3" nﬁléig -"Ii?thh‘ﬂ aré
Vat{ohal Indiistrisl BahR{Bagath).
"He is‘all&g‘ﬁds?o liava'transferred

exchange deals. ¢ :
- His agsets have been since been
visionally sequestirated in the Ran
preme Court. . - .

for Barnlb today

- A spokesman

Il
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. | Doctors at Johannesburg’s Coronation Hospital are up in
arms about a directive from the Transvaal Provincial Ad-
so | ministration calling for the transfer of patients to regional
re« { hospitals in their “own” areas.

ﬂ.‘; The directive is said to be aimed at easing the hospital’s over-
crowded conditions, but doctors feel they are being made to carry
he | Outracial segregation. - o -

JN | Two doctors from the hospital, who did not want to be identified,
en | told The Star they felt they were being used as “tools of apartheid”
N | by enforcing the directive.’ . |

ffat  “We have been told to send patients to their regional hospitals if

i | they don’t need specialised medical care. Black, coloured and In-
ity | dian patients come all the way to Coronation Hos

on | know they will receive treatment of a high standard here.”

ai ' a s =

n- | Overcrowding complaints

at

9# 1  Mr Daan Kirstein, the MEC for Transvaal Hospital Services, said |
it- | from Cape Town last night that coloured people had complained

| about the overcrowding in the hospital. -

bit " Told by The Star that doctors felt they were being made to carry | 3
-'i“ out apartheid, Mr Kirstein said: “That may be so, but coloureds | 3
0 | have been unhappy about the shortage of beds in their own hospital, | *
M- | situated in their own suburb, and we have decided Indians and
re .| blacks must make way for them, That is all there is it.”

| firmed that the action was proceea



HOSPITAL SERVICES
Natal's own worries

Responsibility for hospital services, along
with education and other provincial govern-
ment functions, is destined to be split among
the constituents of the tricameral parliament
once the provincial council system is abol-
ished in April.

But “chaos” is widely expected to result
thoughout provincial hospital services once
*own affairs” administration comes into be-
ing. For some, this further demonstrates the
impracticability of the new constitution.

—-'____

—
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Even government seems awed by the scale
of the problems at hand. This may explain its
tardiness in implementing the change.
Though it is acknowledged that a phasing-in
period 1S necessary to ensure the mainten-
ance of essential services, very little adminis-
trative work appears to have been done to
smooth the pending transition.

Says Dr Fred Clarke, MEC in charge of
hospitals in Natal: “It’s a typical case of
government saying it must be done and the
responsible department asking, how?”

Clarke is implacably opposed to splitting
Natal’s carefully integrated hospital services
into “own affairs empires.” It will, he says,
negate much of the good work that has
already been done and contradict moves to-
wards multiracial government in the region.

However, in its haste to broaden the con-
stitution to the second tier of government, he
fears the authorities will press ahead and
foist the division on the provinces — irre-
spective of the complexities or the “bureau-
cratic monster” it would create in the pro-
CESS.

Using the sitnation in Natal to demon-
strate the difficulties, Clarke explains that in
terms of the proposals Natal’s 24 hospitals
and clinics will be administered by four sep-
arate authorities. These will be the white,
coloured and Indian ones, with State and
psychiatric hospitals falling under general
affairs. Hospitals will be classified according
to the majority community they serve and
each administration will have its own bud-
get,

“If an Indian man is knocked down out-

L

side Greys Hospital and brought in for treat-
ment, somebody will have to document how
many days he spent in a hospital bed, what
medicines and swabs were used, how many
doctors visited him — and the costs will have
to be debited to the Indian hospitals’ admini-
stration. Can you imagine the size of the
bureaucracy that will create?’’ asks Clarke.

At present, hospitals in Natal (excluding
those in KwaZulu), are run by the Natal
Provincial Administration’s hospital ser-
vices. Services like laundry, orthopaedic, in-
strument maintenance, pharmaceutical, and
radiological are centralised. Doctors and sur-
geons are shared and deployed where most
needed and expensive specialist equipment
like cat scanners, neurological, cardiac and
other disease units are located at nodal hos
pttals and are open to all. '

“In theory all these facilities will have to
be duplicated, or the costs of treatment deb-
ited to the administration concerned,” says
Clarke. “If a patient comes in to the ortho-
paedic unit for a surgical boot, for example,
it will have to be costed out.”

Clarke believes the current system is
working well and should be left intact, both
from a cost and efficiency point of view, He
feels it would function even better under the
mooted nominated multiracial executive
committee for Natal which is expected to
replace the provincial council.

He has made these submissions to the
highest levels in government. To date the
delay in implementation is the only mild
encouragement he has had that government
could be reconsidering. |
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MONDAY, 10 FEBRUARY 1986

tIndicates translated version.

For Elnﬂ% _...‘. ™
D

Own Affairs:
Provincial hospitals: administration

1. Dr W J SNYMAN asked the Minister
of Health Services and Welfare:}

(1) Whether his Department will admin-
ister provincial hospital services after
the proposed abolition of the provin-
cial authorities; if not, (a) which De-
partment or Departments will admin-
ister these services and (b) from what
date; if so, when does his Depart-
ment propose to take over the admin-
istration of the hospitals;

(2) whether his Department will adminis-
ter hospitals that make provision for
patients of all population groups; if
not, which Department or Depart-
ments will administer these hospitals;

(3) whether certain health services for
Whites are to be transferred to local
authorities; if so, (a) what services
and (b) when;

(4) whether certain health services for
Whites will fall uader other Depart-
ments; if so, (a) under which Depart-
ments and (b} what services in each
case?

The MINISTER OF HEALTH SER-
VICES AND WELFARE:

(1) I cannot furnish a definite reply on
the question at this stage. The re-
organisation of the health services of
the provincial administrations is at
present the subject of an enquiry by a
project team of the Commission for
Administration. As soon as this en-
quiry has been completed, a recom-

HoA

mendation will be furnished to the
Cabinet for final decision.

(2), (3) and (4) Fail away.

TUESDAY, 11 FEBRUARY 1986

tIndicates translated version. .
For oral reply:
General Affairs:

State President:
Letters to heads of state
*1. Dr W J SNYMAN asked the State

President: }

(1) Whether he addressed letters to
heads of state of other countries dug-
ing November or December 1985 in
which he furnished guidelines with
regard to proposed changes in the
Republic; if so, to the heads of state
of which countries:

(2) whether any of these heads of state
have responded to the letters up to
now; if so, from which countries have
responses been received;

(3) whether he will make a statement on
the matter?

1The STATE PRESIDENT:

(1), (2) and (3) It can be taken for
granted that T am continually communicat-
ing with heads of state and governments in
different parts of the world on matters of
mutual, regional and general concern. It
is, however, not customary and certainly
not in the interests of South Africa to sim-
ply give one-sided answers in public about

*1. Mr P A MYBURGH asked the Minis-
ter of Defence: (| & b

Ministers:

»
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- Opposition is growing in the Indian and Coloured com-
munities to a directive received by doctors at Johannesburg’s
Coronation Hospital calling for the transfer of black and
Indian patients to regional hospitals in their “own” areas. -

the instruction.

directive received from the Transvaal Provincial Administration |
instructing them to transfer patients to regional hospitals in their
“own” areas if they did not require specialised medical care.

crowded conditions,

“Tools of apartheid’
O e

as “tools of apartheid” if they carry out the directive.

that coloured people in Coronationville had complained about over-
crowding at “their” hospital. |

this issue — it's a matter of hospital services. The directive is a
practical measure to alleviate the crowded situation of a coloured

hospital in a coloured area. People must be sent to hospitals in
areas where they belong”. -

 for coloured people at Coronation Hospital,
*Sick society’

pressed its support for colleagues at Coronation Hospital, and the -
Health Secretariat of the Azanian People’s Organisation has con- -
demned the directive as being “symptomatic of our sick society”.

attempt by the authorities to make Coronation Hospital a coloured
hospital only, and slammed the House of Representatives for “this
further intrusion of apartheid into our health care system”. '

came into existence last year, as well as the ideology of the minori-
ty-elected Government,” Azapu’s statement read. |

By Sue Dobson

A community meeting has been planned for this week to oppose

Last week, dnctors at the Coronation Hospital protﬂsteﬁ about a

The directive is said to be aimed at easing the hospital’s over

However, many doctors at the hbspital believe they will be acting

Mr Daan Kirstein, the MEC for Hospital Services, said yesterday

“We're not talking about apartheid. Politics does not come into

He repeated that Indians and blacks would have to make way

Support for the doctors’ stand is coming from various quarters.
Earlier this week the Health Workers’ Association (HWA) ex-

irm” k- Jrig

A spokesman from HWA said the directive should be seen as an

Azapo said attention should be focused on alleviating suffé_ring.
“Such a move'is a direct result of the tricameral Parliament that
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By Sue Leeman,
Pretoria Bureau

The province is pressing ahead |
with plans for a R275-million |
white teachlng hospital for Pre-
toria — but continues to put off
building a desperately needed
R100-million facility in Soweto,
a project which has been
shelved for more than 20 years.
Each hospital will have 1200
beds. -
Responding to questmns dur-
ing vesterday’s provincial coun-
cil sitting, MEC for hospitals Mr
Daan Kirstein said the hospital
planned for New Canada, Sowe-
to, was still on the waiting list |
because of a lack of funds.
However, plans for the:new
HF Verwoerd academic hDSpl-
tal were taking shape. -
This is despite the fact-that
Soweto’s Baragwaneth Hospital
is vastly overcrowded — during
the 1984/85 financial year the
- average bed occupancy rate |
was 113 percent and the facility
- handles nearly one-third of all
out-patients treated at provin-
- cial hospitals. :
The HF Verwoerd Hospital, E
on the other hand, catersjade- !
quately to white patients m the
| cap1ta] | o

PLANNING .7 i

Mr Kirstein said a total "6f*
‘R1,5 millign had already béen-
spent on the HF Verwoerd'
§¢heme. and detailed zumng
plans, including the basic €on- |
cept design of the project, had |
heen completed. Sketch plans
were currently being drawn up.

7iBecause funds were tight, he
‘said, it was not possible {o say
when the new huspltal wnuld be’
commlssmned

Instead of the New Canada fa-
mﬁty, the province has opted for '
bm}dlng community. health cen-
tres at Zola and Chlawelu
'Fd,l nds: have been set. asgu;]e Yt

ears “mlm budget” fo‘*
thé&e clinics to be exterided. *'i he
Soweto Community Health G‘en-
tre will also be upgraded.

“Thé PFP:spokesman on hospi-
tals, Mrs" frene Menell, has re-
peatedly called for a rational-
1satmn of hospital facilities so
they canbéfised more effective-
ly and ecum}mmall}* N

Because of the overcruwdmg
at*Baragwanath she says; anw

|||||

priority.

At the same time, the hun-
dreds of unused beds at the
Johannesburg Hospital should
be thrown open to:zblack.pa-
tienis...: '@ See Page:7. . . -

Sy
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Hospital board slams
TPA ‘apartheid’ rder
> WALy

night pledged their support of the stand taken by doc-
tors at J ohannesburg’s Coronation Hospital .against a
Transvaal Provincial Administration directive forc-
ing patients to go to hospitals in their “own” areas.

A member of the Coronation Hospital Board, Mrs
Dorothy Cornelius, said she was prepared to resign
from the board because she could not “assist in en-
forcing a directive that could only bring suffering to
others”.

The directive calls for ihe transfer of black and
Indian patients 10 regional hospitals in their “own’
greas to ease overcrowding at the hospital. -

Among the organisations who pledged their support
at last night’s meeting were the Transvaal Indian
Congress (TIC), the Transvaal Regional Council of the
National Medical and. Dental Association (Namda),
the Health Workers’ Association and the Federation
of Ratepayers’ Agsociation of Lenasia.

Issuing a statement on behalf of members of the
board, Mrs Cornellus said the directive was discrimi-
natory and appealed to the authorities to urgently
withdraw the instruction and ensure that adequate
hospital facilities were made available to all South
Africans. |

The meeting passed a resolution agreeing that the
|- TPA directive would be an extension of apartheid in

hospitals by bringing about further segregation along
racial lines, was contradictory to medical ethics and
‘was an attempt 10 «consolidate the rejected trica-
meéral system”. |

The meeting resolved to call for the withdrawal of
the directive and the establishment of a just and equi-

table health service for all South Africans.

- ﬂ By Sue Dobson |
A ntmber of edmunity and health organisation
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10wWever, questions are
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had both tal:;edyquentiuns Schoelpan has said the
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for weeks ast year.

| Mmonths ago, representatives had only arranged to
" | meet stafs today. e |
Salaries of hospital staff were unrealistically low

— With some generj] assistants earning R362 after 10
years’ service, she sajd. | o

Black hur_ses’ salaries in some éategories were P‘.H
30 percent lower thap those of whites and this had
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HEALTH SERVICES

Government seems poised to introduce mea-
sures that will throw the public health ser-
vice into turmoil. Disaster could be averted,
however, if the medical profession’s advice is
taken, and health declared a “general” af-
fair.

In terms of the tricameral constitution,
health is an “own affair” and the services
should be reorganised under the coloured,
Indian and white chambers of parliament.
With the phasing out of the provincial coun-
cils, hospital services are under threat of the
knife — along with other provincial func-
tions they could be split among the three
houses.

The members of the provincial legislative
assemblies are busy packing their bags for
the last time. By next month the administra-

tors and their executives will be in complete

control. In theory we are about to enter g
new era of local and regional government,
with the provincial system replaced by a non-
elected second-tier system consisting of the
administrator and his executive in conjunc-
| tion with the new Regional Services Coun-

cils. In practice the provincial departments
| are still there. ‘

It all begs the question: does anyone know
what is going to happen? All Minister of
Health and Popuiation Development Willie
van Niekerk will say is that the matter is
“under investigation” and a phasing-in
period is needed.

The only comfort is that government may
be reconsidering. Several sources indicate
that the decision is bogged down in an inter-
nal departmental dispute, with several senior
officials opposing the proposed policy. With
good reason. The policy was tried in Nami-
bia and failed. And as Van Nickerk was the
Namibian Administrator General at the
time, ke has first-hand experience of the sort
of farce that can develop,

Even within the parameters of the existing
constitution there is a way out. The constitu.-
tion could be amended with health declared
a general affair. How this would be received

40

Hospitals in limbo

W
. F\G&&b

Under the current constitution, health I _ : rmed
Services are an “own affair.” With the | of family planning services — is being car-
new second-tier administrations about to | ried out.

be established, the prospect exists for.
fragmentation and chaos. Health should

be a “general affair,” and the constitu-
tion amended to declare it such,

e ——

Indian “own affairs” Health Minister Ismail
| Kathrada said the House did not want ethnic
hospitals. Whether he will take this to ijts
| logical conclusion and willingly make him-
self redundant remains to be seen.

During his budget debate the white “own
affairs” Health Minister Dr George Morri-
son astounded the medical profession with
his tenuous grasp of medical matters. “Sep-
arate health services were justified becayse
| certain ailments affected only certain races,”
said Morrison. Said one doctor: “Tel] that to
the malaria-infected mosquitoes who don't
care about the colour of someone’s skin as
| long as their blood is red.”

Certainly in SA only blacks get cholera,
but that is because of their hiving conditions
{ and not their genetic make-up. Apartheid
{ may try to keep people apart, but the reality
1s that people work and, these days, even live
together. Disease knows no racial barriers.
We need central planning, not inefficient co-
ordinating committees between ethnic gov-
ernments. Counting the homelands, we now
have 14 health ministers.

Even before the advent of the new consti-
| tution, the problem of divided control ham-
| pered efficient health delivery. The services
are controlled at three levels — State, pro-
vincial and local, Theoretically each sector
has a different function to perform, but in

| patient. One example of how the fragmenta-
tion results in overali inefficiency; black
| women in SA have one of the highest rates of
| cervical cancer in the world and costs of

by the “own affairs” health ministers will be | long-term hospitalisation for each patient
fascinating. During his budget debate the lare astronomical. Yet no mass screening pro-

practice they are often treating the same |

‘

| first step. The next step is for government to

gramme that could detect the disease during
the early stages — usually performed as part

The past system has led to a lack of co-
ordinated planning and an imbalance in pro-
vision of services between urban centres and
rural areas. Another lopsided consequence is
that less than 20% of the annyal budget is |
Spent on preventive and promotive medicine.

Another contradiction: while government |
simultaneously insists on continuation of

{ segregated public health delivery, it also ad-

vocates privatisation — and the private hos-
pitals are integrated.

While the bureaucrats plot and plan, out
in the real world doctors at the helm of the
public service are busy rationalising services
anyway.

In December last year Cape Director of
Hospital Services Dr Niklaas Louw an-
nounced the consolidation of hospital emer-
gency services in the area. “This develop-
ment followed a severe shortage of money
and staff,” said Louw. “While the policy of
separate facilities for the different race
groups is still in force, duplication of services |
on racial or any other grounds simply could |
not be afforded any longer.”

And, in the Transvaal, a desegregated
radiotherapy unit is operating at Hillbrow
Hospital (although wards remain segregat-

| ed) and the Johannesburg Hospital has an

integrated cardiac surgery unit.

Meanwhile, doctors have been left in lim-
bo, not knowing what is going to happen.
Says one: “We have had no option but to
rationalise resources. What if we are now
made to undo all this?”

The long-awaited report of the Browne
Commission on health services is due to be
tabled during the current parliamentary ses-
ston. It may provide clarity,

But preventing matters becoming worse is
on¢ thing. To save the hospitals is only the |

listen to the demands of the profession for a
unified health service, which would allow

[ planners to design for a healthy SA. W

T — . "

Financial Mall Juns 13 19886

= I R L T i

Babae. . Ly

i
WE
e
'

P

iy, ey, ey

m (R T WE SRR SR S T e .

2pTRLe -

e s WALy s




SECURITY forces
have been accused of
~ trying to force med-
ical staff at the Alex-
andra Health Centre
‘to hand over “confi-
" dential”® information
about patients treated
for unrest-related
injuries.

The accusations have
been made by the Na-
tional Medical and Den-
tal Association.

Asked to comment, a
police spukesman in
Pretoria said that “dur-
ing the normal course of
their investigations, de-
tectives did visit the
Alexandra Health

Centre and questioned

personnel”.
Police would question
whoever they saw fit

during the course of

their investigations, the
spokesman said. This
applied to medical per-
sonnel as well.

Victims

It has been estab-
lished that no unrest vic-
tims were treated at the
centre yesterday, appa-
rently because of fears
that the confidential pa-

tient/doctor relationship
was in jeopardy.

The centre had
treated about 10 pa-
tients for “penetration
injuries” every day since
Saturday — when the
violence broke out, 1t
was learned.

Staff at the centre,
fearing the possibility of
reprisals for alleged “co-
operation” with police,
said in a statement yes-
terday that they would

not give any third party,

SOWETAN Wednesday, February‘lg 1

SECURITY FORCES

Patients have a right to
confidentialit

Y, say medics

including the police, ac-
cess to patients’ medical
records unless they were
compelled to do so by
subpoena.

The staff of the health
centre regard it as therr
ethical duty to preserve
the confidentiality of the
patient/doctor relation-

ship at all times, the
statement said.

The health centre
staff refused to hand
over any information
and the security forces

r

== then subpoenaed the
- Bl health centre to submit

information about pa-
tients.

| The Namda state-
ment said in part:

“Namda opposes the

interference of the secu-

Sapa.

-El-‘ J

Lo

rity forces in the health,
SEervices.

“Those injured, or i,
should be free to use the
health services knowing
that they will not be sub-
jected to victimisation,
harassment, imprison-
ment or any other form
of activity by the secu-
rity forces. |

 “If this is not the case,
those injured will not re- -
ceive the medical care
they need and may suf-
fer permanent damage
and/or loss of hife.

“The duty of the
health services and
health personnel is to
comfort the sick and in-
jured regardless of po-
litical belief or activity.

“The medical and
other health-related

“professions must stand

firm in opposing any in- -
tervention by the secu- :
rity forces into the:
health services.” —"

-
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SECURITY forces
have been accused of
trying to force med-
ical staff at the Alex-
andra Health Centre
to hand over “confi-
dential” information
about patients treated
for unrest-related
injuries.

The accusations have
been made by the Na-
tional Medical and Den-
tal Association.

Asked to comment, a
police spokesman in
Pretoria said that “dur-
ing the normal course of
their investigations, de-
tectives did visit the
Alexandra

personnel”,

Police would question
whoever they saw fit
during the course of
their investigations, the
Spokesman said. This
applied to medica] per-
sonnel as well,

Victims

It has been estab-
lished that no unrest vic-
tms were treated at the
centre yesterdays appa-

rently because of fears
that the confidentiz] pa-

tient/doctor relationship
was in jeopardy.

The centre had
treated about 10 pa-
tients for “penetration
injuries” every day since
Saturday — when the
violence broke out, it
was learned.

Staff at the centre,
fearing the possibility of
reprisals for alleged “co-
operation” with police,
said in a statement yes-

not give any third party,

Patients have 3 ri
\

confidentialit

Y. Say medics

-

\then sy

s

tients,

including the police, ac-
Cess to patients’ medical

records unless they were

compelled to do so by
subpoena.

The staff of the health -

CEntre regard it as thejy
ethical duty to preserve
the confidentiality of the
patient/doctor relation.

ship at ajl times, the
statement said.

The heaith centre

. staff refused
terday that thﬂy would- Sl rcruse {0 hand

Over any information
@and the .security forces

1bpoenaed the
health centre to submit
information about pa-

The Namda state-
ment said in part:

“Namda opposes the

interference of the secy-

rity forces in the health

Services. '

“Those injured, or i,
should be free to use the
health services knowing
that they will not be sub-
jected to victimisation,
harassment, imprison-
ment or any other form -
of activity by the secy- |
rity forces. |

“If this is not the case, |
those injured will not re.-
ceive the medical care
they need and may suf-
fer permanent damage
and/or loss of life.

“The duty of the
health services and
health personnel is to |
comfort the sick and in-
jured regardless of po-
litical belief or activity,

“The medical and
Other health-related
professions must stand

firm in opposik giany in-

tervention by“thevsecy-
rity forces into the
heaith SeIvices.” —
Sapa. o
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Bun ngI?[\f
blamed" -
for ailing

- ONE dwastrously bungled
. incident after another had
',taken place in the prov-
‘ince’s hospital services
‘during the past dine
‘months, PFP MPC for
Houghton Irene Menell
8aid in the provincial
council yesterday.

They Included the Bar-
agwanath Hospital strike,
the transfer of black
nurses from Baragwan-
ath to Johannesburg Hos-- |
pital and the refusal to'ad-

-mit anyone but coloured
patients to Coronation’

“})ﬂ;al e
hites, Indians and
blacks lived within . ‘the
~vicinity of Coronation and
~alk: had the right to be
treated there and not told
10 g0 elsewhere.
++Coronation was oyer- |
crowded but the argu-

ment rang hollow in;the
face of uncommissioned

-:beds at J G Strijdom Hos-
{--pital.
It - rang even more hol-
| low in the face of 800 un-
] commissioned beds at the
‘1 desperately understaffed
'} and ailing Jchannesburg
+Hospital.

On national nhtlcs,
{ Menell said continued in-.
sistence on the corner-
stones of compulsory
.| group identity and group
self-determination was
contradictory to any idea
that apartheid was being
dhsmantled or was outdat-
ed.
+. Concessions so far did
not even dent the hattle-
ship of apartheid. Tt was
tﬂ? ﬂoatmg in all its ugli-
ness, with all its guns
aimed at those who wan-
ted it fo sink,

-
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POLICE yesterday seized about 175

medical records from the Alexandrs

— Clinic, the director, Dr Tim Wilson,

said. -
Dr Wilson said po-
lice.arrived in the

morning with g search |

wartant and removed
about 175 medical re-
cords, mostly of pa-
. tients treated in the

past week. 4

These included re-

cords of people treated
for gunshot wounds sus-
tamed in a week of
clashes between police
and Alexandra resi-
idents.

Dr Wilson said ke
protested strongly as the
records

werg confiden- | |

tial and the seizure was
done without his con-
sent.

~ “I protested on ethi-

. cal grounds. I think it

- wil] deter patients with

- ganshot wounds from

coming to the clinic.”:
He said he knew of
children who et om
buBets themselves with
penknives, rather than

come to the clinic, -
Dr Wilson said the
police had visited him
. last Thursday and de-
. manded medical records

of people who had been -

treated for gunshot

wounds. He declined ..

and they issped him with
a subpoena to appear in
rCourt tomorrow. Yester-
‘day moming, they with-
idrew the subpoena and
produced & warrant to
"search the clinic.

The records were re-

turned to the clinic

chitdren In Soweto, was yesterday presented with a dipfoma by Mr Johan . Address:

Bornman after passing a course on the teaching of disabled people.

Sharing the joy with her are Mr Johannes Benade, Mrs Shelly Shorten,
- ‘Sister Noma Kona and Mr Frans Walker.

~ almostimmediately. treating themselves.

Another hnger strike

FIFTEEN emer- go on a hunger stike, on hunger strike last
gency detainees at ~ the Detainees Parents week have ended their
Modderbee Prisox ommittee saftl yester-  protest, according “to
on the FEast Raikpdtdzy. The 15are mem- sources. Yesterday the
went on a hunder e ¥zapo while “Prisons Department
- ard members o tﬁhad not yet confirmed |
prations affil Mthe Modderbee Hunger |

. il the United gotrike and Johannes-
Azapian People”s | ic Frpnt. - burg Prison’s end of |
Organis Meanwhile 28 e hunger strike, '
{Azapo). “detainees at the Jﬂmﬂ yPrison officials said }

Today al-" nesburg Prison " they would come back §
the same prison are to  (Diepkloof) who were to us soon. SSOWIET/

]

about an hour and a half ' son for this was that

. later. most people who had
A police spokesman  sustained bullet wounds
3aid in Pretoria that po- had ¢ither left Alexan-
lice had taken the docu- drid to seek medical
taents from the clinic,* treatment elsewhere,
but had returned them were in hiding, or were

A bui - .*We heard most vig-
Dr Abu-Baker Asvat, .
health spokesman for LS have fled the town-

“the Azanian People’s :::E e ury'r::ch“ﬂ;lhi R L .
Organisation, said he /7 2 1;_13 :
had mﬂdllltﬂd a fl.lll-dﬂ}' L) " 11}:::: or 124ar ﬂ'f d . v . _ p e ::: 2 e e
C[iﬂll: wit-h- an A.Zﬂ.p{} pﬂ cc rad. N - -. -.1-:-'__:__..._!_._::‘.;- e . _.“:.-.:.:;1“.. o -:}‘I': e 3 L“. ‘:‘::. 1I~ : iy

health team in Alexan- “I treated a youngster

; esterday with a grossl S 5 -
dra on Sunday, but did :E:p tic Fw ound. Hi: IThe Darmelin Study Directorate, under the Chairmanship of Damelin Principa), My, 1. P Brummey

i : s to it that ev dent rece ttenti i
not treat any pauents friend had removed a SEES ery student receives personal a ention before and after enrolling as a skudent Ty

. _ . ; ther members of the Directorate are Mr. Philip Pitse and Mr. Michael Tseka, the Chief Career
mth bollet wounds. long thin object from h:ls liduisers, and Mr MG Andrew. the Director of studies. Here we see them hard at work. L-
. .~~He'had heard the rea- body,” Dr Asvatsaid. " * | [“To geta good job and earn more money you mest bave 3 good education. And our results over

the past 30 years prove that there s no finer way than 2 Damelin Correspondence Course, o
¥ many years in the edycationat fiekd have enablad me to develop courses that will bring out -
very best in you. You see, Damelin is a private institntion with no restrictive rules pr
lations to stand in the way of dynamic teaching methods. | can therefore personally

E:E: antee the best teachers and the very best notes. Bul of course correspondente doest't just -
n notes. It means that your teachers are in constand touch with you to watch your Progress. |
dn iau:t+l am so sure of our methods, that if you do fail, we will Bive you up 10 four vears free
rducation until you pass. Fill in the coupon below and we will send you our free brochore”
amelin is the official correspondence college of the African Teachers’ Association and also oi
merous official and business organisations. : _ :

FDUHEES OFFERED:

Y tgher Primmary, Standard B, Senior Certificate [(Matric). Office Administration, Salesranship, |

o - (] INstitute of Certified Bookkeepers (ICB), Foundation for Business Studies (FBS), 1AL, INVM, IS

‘ Mr 1P Brummer BALLL B ACIS. M5A I.M., Principal of the Damelin Cﬂmmndmce_l
Callege, makes sure that Damelm takes the tead in education Now, more than ever. a better|

’ educated man has a better future ' . .

: T THE DAMELIN CORRESPONDENCE COLLEGE, i F

ey s Ty R R R
Bt Ty e - T
1y ﬁ' i

% "‘y

F.O. BOX 4129, JOHANNESBURG 2000,

_ ,_.' g ETe ¥, Sy . Dear Mr. Brurnmer, '
o FIENS: : uaugt 4 .6‘1* o35 ! Please send me your free brochure on the Damelin Correspondence Courses.
Mrs JOSLINA MTSHALL a teacher at t J C Merkin School for disabled Name: ' ' L a A T
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JOHANNESBURS—~"The Ne”
tional Medical and Dental As-
sociation said today it was
“shocked” by police action at
the Alexandra Health Centre

yesterday, where police re-

- moved 175 medical records of
- patients.

The centre’s su tendant,
Dr Tim Wilson, “who tried to
Oppose the police intervention,
was not even given time to
consult legal counsel,” Namda
said in a statement.

NO REASONS

“No reasons for removal of
the notes were given other than
the production of a search war-
rant.”

The Association said “an es-
sential premise of the doctor-
patient relationship is absolute

‘ 1S is recognised as a ba-
sic human right.

"As doctors who are dealing
with ‘unrest’ victims, we reject

the implications that these ip.
Jured people are criminals,

“We fear that the confiden-
tial information contained ip
these notes will be used for po-
litical reasons and for further
harassment of these individails

“We commend and support
the principled stand taken by
the staff of Alexandra Health
Centre,” the Association said

At least 23 people were re-
ported killed and scores ip-
Jured since violence erupted in
the township near Johanpes-
burg, after a funeral eight days
ago. — Sapa.




Colifus

over hospital

: The row over whether
‘black and Indian patients
should be treated at
Johannesburg’s Corona-
tion Hospital is continu-
ing, with confusion
among hospital staff over
news that a policy. to
transfer patients to their,
“own” hospitals wﬂl be
gradually mtruduced

It is believed that* the
policy will be applled
over the next three
months.

- However, some of the
hospital’s doctors were
under the impression that
the directive, put forward
by the Transvaal Provin-
cial Administration
(TPA) fo “alleviate over-
crowding”, had been sus-

pended. ™\

——
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The police’s confiscation of the
Alexandra clinic’s medlcal rec-
ords was strongly criticlsed by
the National Medicat and Den-
tal Association (Namda) yes-
terday.

It sald soch action violated
the “confidentiality” of the
doctor/patient relationship.

- The elinle said 175 medical
records were seized by police
who apparently sought to iden-

tifty people who had received -

treatment for gunshot woimds.
The police confirmed remov-
ing documents from the clinie
“to get certain ' particolars
“from them”. The documenis

were later returned. N

Namgda co

Namdza said =__m confiscation

of the documents impled that
those injured during unrest in
the township were criminals

" and it rejected that.

. Namda said: “An essential
premise of the doctor/patient

relationship is absolute confi-

dentiality. In all free societies

- this is recognised as a basic

human right. Namda is there-
fore shocked by the police ac-

tlon. :
“We fear that the confiden-

‘tlal information contained In

bw \M_%rm.\_ﬁ\ml

these records will he used for -

puolitical reasons and for fur-
ther harassment of {the affect-
ed} individuals. We commend

. and support the princlpled

gtand taken by the staff at
Alexadra clinic in refusing to
voluntarily hand over the reec-
ords,” .

Clinjc superintendent Dr
Tim Wilzon sald staff were
opset by the seizure of the

medical records and hoped it

would not kappen again.
Namda said — in its guide-

Mnes oo ethleal behaviour in
situations of clvil unrest - that
doctors and health care work
ets were not bound to report
gunshot wounds to the authori-
ties. _

It said: “Divolging the name
or particulars of an unrest vic.
tim to law enforcement offi-
cers is a bredch of patient con.
fidentiality. It is unethical be-
kaviour for which action may
be taken Ly the relevant pro-
fesslonal coubeil,”

Namda said detailed medical

#
_“

.
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records shouid be kept for un-

rest victims, “These should be .

safeguarded against loss and
should not be made awvailable
to a law eoforecement officer
withoot & search warrant or a
spbpaena,” it satd.

" Patients placed under goard
in hospital were entitled to .

visits by family and legal rep-
resentatives, provided that
they were not detained in
terms of Iaws which expressly

prohibited such visits,

Namda said

law enforce- .

ndemns seizure of medical records -

ment officers guarding pa-
tients may not interfere with
medical treatment adding: “If
a law enforcement officer

wishes to remove a patient

from hospital before he is fit to
be discharged into costody, a
senfor medical officer should
be responsible for handing the
patieat over.

“A senlor law enforcement
offteer must aunthorise the re-
moval. An indemnity form spe-

- cially drafted for this purpose,
- with provision for the identifi.

The Star Tuesday

cation of the law enforcement
officers, the patlent’s prognosis
and the doctor's advice must be
signed.”

Namda said & sealed report
on the arrested or detained pa-
tient’s condition, sddressed to
the district surgeon, should ac.
company the patient and that
forther copies of that report
gshould be sent to the district
surgeon under separate cgver
and be retained by the original
treatment centre. K

Nomda sald health workers
were obliged to inform family
and lawyers of the intended re-
m__nﬁn of a patient by the po-

ve, - .




By Jo-Anne Collinge

The determination of the police
to trace unrest victims implied
 that people with gunshot
i wounds were to be treated as
criminals, but experience had
shown that most victims just
happened to be “people who
were standing in the wrong
Place at the wrong time”,.a
Wits Medical School meeting
was told yesterday.

The meeting was a response
to multiple deaths and injuries
in Alexandra in the previous 10
days and the police seizure of
medical records of victims
treated at the Alexandra
Health Clinic. It was called
jointly by the Black Students’
Committee and the National
Union of South African Stu-
dents.

A doctor associated with
Wits Medical School and work-
ing at the Alexandra clinic

of the disaster” in Alexandra.

The clinic, privately funded
and run on a shoestring, had
been unable to cope when it
was suddenly filled with dead
and dying people.

“We must now be prepared.
This could occur again — we
bave no reason to think that the
police and the army are draw-
ing back in any way.”

The doctor stressed that clin-
ic staff had not only been med-
ically anequipped but aiso un-
Prepared for the ethical and
legal issues of the erisis.

When the first vietims were

that they could turn police off
the premises unless they had g
warrant and the police had hagd
easy access to the casualty sec-
tion for a short while, she sajd.

The police had later beep
asked to go and when they had
served two subpoenas on senijor
staff the clinic had prepared to
fight these legally. Finally, the
issue of a search warrant had
led to police seizing 170 records
oh Monday.

“The action has undermined
confidence in the clinic. People
are afraid to come here or to
any clinic for shot wound treat-
ment. In effect they are being

cessible health care,” the doc-
tor said.

There was concern that pa.
tients referred to State hospi-
tals for treatment had little se-
curity and that administrators
might be breaching patients’
rights to confidential treat-
ment by supplying the police
with information.

Alexandra Civic Association
chairman Mr Mike Beea paint-
ed a picture of a tiny, crowded
area ip a state of martial law.

“Innocent people, adults and
children, are living in great
fear. Innocent people are get-
ting killed and they don’t know
where to go for treatment.”

Iustrating his point that the
helpless were falling in the
crossfire, he said he knew of g
three-year-old whose body was
peppered with 28 pellets — and
whose family sought private

help rather than go near a ¢lin-

stressed that the public had admitted, staff were unaware denied any reasonable or ac- e
1 ‘ . * ‘
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- sity and the hoard of the Alexa

bid to safeguard pa

The Minister of Health has been put in the hot seat by Wits

The appeal comes in the wake of police seizure of records of.-
170 patients at the clinic whick serves strife-torn Alexandra and
which had treated residents with gunshot wounds in the last fort-

sity Clinic has endorsed the appeal by the elinic’s superintendant,

Dr Tim Wilson, to the Minister of Health “to attempt to secure the

restoration of confidentiality of patient consultation”. |
The board has also hacked Dr Wilson’s refusal earjier this week

“to assist the police in locating or identifying confidential clinjecal
records”,

N_\



tal Association’s advert calling on health
'orkers to heed patient’s rights when dealing with secypi.
My forces,

Security forces invaded Alexandra clinje — seizing
documents with confidentia information on unrest vie-
timis tréated thére - days after the ad was published,

- Cops-ignored 'directurf:-Tihi“ Wilson’s objection to their*
Infringement of patients’ rights“and the medical code.
- i Their move was slated-
by health workers
countrywide — who foresaw. -
an inevitable friction. be-
tween their ethical code of:
conduct and “power-drunk
civil servants”, 3

.. We wan’t allow “the**

“Government to yse ys ag its
St00ges,” said g doctor,.
who may not be named,- -

1"

“Unrest victims treated
1n the clinic have a right to-
privacy, S

=

“It is not for us to SPY on
them for their alleged ‘riot-

nus""_*activiti’e's;.jf"'h:_s’::"' said;
o vites,  he said:

LI




| By SINNAH KUNENE
| WHO SAID patients in hospital are too sick to continue
with their education? '
This is the question that bothered Bridgette Mata-
| boge’s as her ten-year-old son lay in hospital for many
months without receiving any tuition.
|  Mataboge decided to do something about this problem
| and 21 years ago she started a unique school project at
| Baragwanath hospital under the auspices of the Cripple
)} Care Association,
_—"_, She started out with 36
. pupils, some of whom werc
U O} bed-ridden and had to re-
ceive individual tuition at
their bedsides. |

“My son had an oper-
ation on his clubfoot and
was hospitalised for some
time. On visits, 1 realised
there were no special edu-
catron facilities in the hos-
pital and children were Jos-
Ing out on the daily tuition
in township schools,” re-
calls Mataboge.

“Classes were held in
the orthopaedic wards’
small splint rgom and
sometimes we would pitch
garden umbrellas on the
grass during fine weather.”
she said.

However this denied ho-
spitalised pupils in the
medical, surgical and pae-
diatric sections these privi-
ledges, and in 1968 the De-
partment of Education and
Training helped expand
the project and seconded a
teacher to the school.

“For both of us it was a
strenuous job as seven
years dragged by, but our
pupils were grateful and
very cooperative. In 1975
and 1980 the DET appoint-
ed more teachers bringing
the number of staff mem-
bers to four,” said soft-
spoken Mataboge. who is

YL
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principal of the school.

At present the school ca-
ters for pupils from grade
one to standard five.

“Despite the incondu-
cive atmosphere in ward to
ward teaching, grouping of

classes and different ethnic
languages, there has been
remarkable progress,” said
Mataboge.

But she did point out
some problem areas which

need to be improved.for the

school to function proper-
ly.

“Although nurses have
been tremendously helpful
in this project, we need fur-
ther training in remedial
e‘ducalinn. Also, we're top

. ““

S R E g, .
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Baragwanath
school principal

. Bridgette
Mataboge in the
classroom, in

her office and in
one of the
wards giving o
patient
individual tyition.

short staffed to meet the
demands for individual ty.”
itton in the wards. The bur-
den may be eased if volun-
tary teachers made them-
selves available,” said Ma-
taboge. .
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By Sheryl Raine

\More than 27600 jobs
‘have disappeared in the

:uhuilding
"1982.
» According to the latest
iStatistics from the Cen.
wtral Statistica) Services
~dn Pretoria, the number
o people employed in the
“building industry peaked
“at 279 000 in March 1982,
“In Aungust last year the
“figure was 251 800.
" The officia] journal of
~the Building Industries
“Federation reports the
greatest reduction of jobs
moccurred among black
«.employees in the un-

industry sinece

oskilled and semi-skilled | -

' Categories.
Although the pace of
retrenchments had ge.
-Llined, prospects for 1986
.;were still uncertain
A survey of labour
€osts revealed the aver.
age annual wage ip-
‘creases for artisans in
*the period 1975 and 1984
were 124 percent ang
15,2 percent respectively.
+. The rate of inflation
over that period was
'12,8 percent. ,
-« In 1984 the average
nominal earnings of
--Whites in the building in-
dustry was RIS 700 a
year  compared with
R3 924 for blacks, R6 773
or coloured people angd
11 185 for Indians, -
» Estimated average

Wvage increases this year
Would be eight to 10 per-
dent. ' *

e

Separate host

pl

TRICAMERAL SYSTEM

The TPA imposed the instruction calling for black

and Indian patients to be

transferred to regional hos.
pitals in their “own” areas
tal’s overcrowded conditions.

to ease Coronation Hospi-

"I fully agree with the ad hoc committee formed by
doctors who oppose the directive, the Wits Medica] Grad-

doctor asked to quit

CAPE TOWN — A senior
member of the Medical
Research Council has
been relieved of all
duties pending his resig-
nation,

The MRC decided last h

week to give Dr Jaques
Rossouw, director of the
Nationai Research Insti.
tute for Nutritional Djs.
€ases, until March 31 to
resign.

An investigation alleged
Dr Rossouw infringed the
MRC’s conditions of em-

Ployment. No details f

were given,

After a preliminary in.
vestigation in December
€ Was released from
duty pending a forma] ip-
vestigation and informed
of the allegations.

A committee wag ap- -
pointed to investigate the -
allegations,
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e A
Staff Reporter

ONLY one medical file
containing confidential
patient records from
hospitals or day hospi-
tals in the Cape Province
was handed over to
police during the past
six months, the MEC for
Health Services and
Hospitals, Mr Koos
| Theron, said in the Pro-
vineial Council yester-
day.

"

He was replying .tu a

question from Dr John
Sonnenberg (PFP Green
Point).

“Except in the case of
the Groote Schuur Hos-
pital, where, on receipt
of a warrant, one medi-
i eal file was handed over
to the SAP, no other
1 medical files were hand-
ed over as such at any
other hospital or day
hospital,” he said.

“To obviate any misun-
_ derstanding, cognizance
must be taken of the
| long-standing and close-
working relationship be-
tween, the hospital au-
thorities and the SAP in
dealing with the some-

what less pleasant as-
pects of our daily human
existence.”

In the course of rou-
tine police investiga-
tions, it may become
necessary to obtain spe-
cific data concerning a
patient. This would then
be given to the police by
the hospital or day hos-
pital staff concerned, he
said.

“Although, strictly
speaking, they are not le-
gally bound to do so, it
has been the de facto
practice in everybody's
interest for as long as
can be remembered.

“In the event of a re-
fusal to furnish such a
statement, the profes-
sional staff attending
would be compelled to
furnish suech medical
pasticutars as might be
required by the investi-
gating police officer in a
personal capacity in a
court of law, which
would mean a ifremen-
dous waste of time and
manpower and would be
to the benefit of no one.”
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| Shop stewapds

_Lic in Mayfair, Jnhanneshurg.

The workers
af_ter a co-work

“The worke

legally. There
‘ tions with m
; BOing on strik

struck ymterday
er had been (js.

IS are striking i}
Were no negotia-
€ Prior to thejr
€&,” Mr Anderson

' told The Star today,

- He said the
- Missed becaus

bish ang disobe
tostop doing so.

gotiate through

worker was dis-

€ he was traps.
- Porting food from o te

Itchen to the mai
-Irolley used for

mporary
N kitchen on a

Carrying rub-

ved instructions

th and Ajljed

f South Africa
m yesterds y

to addresg the
| Striking staff but was tolq to ne-

thejr elected

nion officals could not pe

Con acled f

Or comment this
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§1 assault to Dr Orr,

Dispatch Cnrrespnndeni;

PORT ELIZABETH —
The team appearing in
the application for a fin-
a} interdict against the
police yesterday
announced they in-
tended calling Dr Wendy
Orr, who had worked for
the district surgeon’s
office in Port Elizabeth,
to testify in the Supreme
Court, Grahamstown.

Mr lan Farlam, SC,

told the court certain

documents had come
into his possession,
which showed that Dr
Orr had examined a for-
mer detainee, Mr Rex
Quma, after his admis-
sion to St Albans Prison
‘on September 18 last
year.

A medical report
showed that Mr Quma
had complained of ag
an

] <)
|
that she had ad-

tered treatment for cer-
tain injuries she noticed
he had sustained, Mr
Farlam said.

An interim interdict,
restraining the police
from assaulting or haras-
sing Mr Quma, of Port
Alfred, had previously
been granted by the
court. This week, a hear-
ing of oral evidence
started to deal with fac-
tual disputes which
arose on the papers In
the application for a fin-
al order.

The application was
brought by Mr Quma’s
mother, Mrs Cynthia
Quma.

The respondents are
the Minister of Law and
Order and the Divisional
Commissioner of Police.

Mr Quma, said he had
been assaulted by police

o e ————t—

C

alled to

on several occasions.

On Friday, September
13, he said, he had re-
ported to the Port Alfred
police station in com-
pliance of his bail re-
quirements when three
policemen had re-
marked on his haircut,
likening it to that of
jailed African National
Congress leader, Nelson
Mandela.

Mr Quma said the
policemen proceeded to
show him a picture of
someone with a crew-
cut, who they claimed
was Mandela, He said
one of the policemen
had hit him on the side
of his mouth with his fist,
while another kicked
him on his leg,

He was again detained
on September 16, and
taken to the local charge
officc where he was

y

d {0 court

slapped in the face, kick-
ed in the stomach twice
and threatened with a
firearm by a policeman
who accused him and

others of being the cause |

of the consumer boycott
in the town, Mr Quma
said.

The policeman had
also said they deserved
to die, while pointing a
firearm at them, he
added. -

Late that evening, Mr
Quma said, he was ques-
tioned by a white police-
man about a meeting
which had allegedly
been held in the African
township.

He said he had told the
policeman, a certain
Warrant Qfficer Fer-
reira, he had no know-
ledge of the meeting, nor
had he attended any
meetings.




11 The row over whether Joh g Coronation I3es
|| for “coloureds only” continued this week with doctors cire

i| petition for the withdrawal of the directive jinstructing the move., '~

The petition, drawn up by the Coronation Hospital Doctors Lialrg

{| son Committee, is receiving considerable support from staff as well

41 as doctors and health workers outside the hospital. . 1 o
i 11 7 If the directive is enforced, black and Indian patients will beiq
" %| transferred to regional hospitals in their “own areas”. - S

32| The Transva al Provincial Administration jintroduced the instruc-«}
2| tion earlier this year to ease overcrowded conditions at the hospital.

31 . The petition affirms the doctors’ support of a policy of reginnaﬁ-?_..
1| sation of health services in South’ Africa, but stresses what they find,,
| objectionable ahout the TPA directive. = | nTeR b
“We believe a nonracial organisation of health services ona _
il regional basis and equal access by all to equitable health facilitiés
1| in these regionms, is necessary to a policy of regionalisation,” 4%€35
. : T - L ;. OPED

I~ The petition added that until the TPA directive on regionalisationt

sulfilled these requirements, doctors felt they would be unable qu

. .-I'i' 'qfl"d
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house digital and voice

message pocket paging
system is to be in-
stalled at Baragwanath
Hospital, Soweto.

The R750000 order has
been awarded to Kew-based
| Nira SA, a member of the
Jasco Group.

The Teletracer 2800 will
initially operate with 1500
| unifs {o page doctors, nurses
and ancillary hospital staff.
It can-handle up to 10000
pagers.--~ .
Sl —

THE world’s largest in-

Part of Baragwanath’s
multi-miilion rand communi-
cations improvemen{ pro-
gramme, the Teletracer in-
stallation will be completed
within five months.

Advanced

Steve Gillvray, Nira’s gen-
eral manager, says: “The Te-
letracer 2800 was chosen
largely for its lifesaving ca-

pabilities and advanced tech-
‘nology which makes it possi-
: ble to interface the pagers
, with the PABX and to
' monitor the status of equip-

=|-ment, such as blood bank re-

Il frigerators.”

. # The hearf of the system is

'the pager with its ive-digit

liquid l:l'ﬁtﬂ.l display. Each

" unit displays alpﬁa-numeric

. codes indicating the location

! and task requiring the receiv-
er's attention. A voice mes-

. sage can be conveyed.

i . The Teletracer 2800 can
emit and display a selection
of five different coded bleeps,
each with a specific meaning,

- There i3 also a group emer-

‘I gency bleep tone to generate

immediate ! action from a
gredetermihed group of staff
y means of a single trans-
mnisgion. |
Mr Gillvray says: “It takes

“fi. only three seconds to. sum-

: mon such a. group. For in-

; stance, in the event of a car-
, diac arrest, the display will
; indicate the ward and bed
- “where help is needed.

“This facility is considered

the fastest possible way of
warning key staff of an emer-

gencyiﬂ

When a staff member can-
not be reached by phone be~
cause he is absent from a
particular extension, the
caller can dial the pocket
pager of the other party. This
eliminates the involvement
of the switchboard operator
and allows rapid communi-
cation among staff.

As the is able to
receive coded signals from
multiple sources simulta-
neously, it can be used to
monttor automatically condi-
tions of equipment, such as
the temperature of blood
bank refrigerators.

Mr Gillvray says: “If the
status is violated, the system |
will activate the pager of the
responsible maintenance |
Egﬁfneer. In the display area

appear ICE 25, indicat-
ing the exact location of the

faulty unit.”

Decade’s use

The Teletracer system is
interfaced with hard-copy
rinters which show the da
ime and origin of each call,
to which group of receiversit
was sent and the message it-
self. This facilitates a check
on emergencies and excep-
tional events which " may
have to be accounted for at a |
Iater stage. =
The Teletracer replaces a
Nira system in use for many
vears at Baragwanath.




- PARLIAMENT — While there

1s a surplus of hospital beds for
whites, there js 3 shortage for
blacks at hospitals falling under
the Department of National

Health, according to the Minis-

ter of National Health and Pop-
ulation Development, Dr Willie
van Niekerk, |

Replying to a question by Dr
Marius Barnard (PFP, Park-
town), he said there were 6 469

 beds available for whites and

8 681 for blacks. |
A total of 5609 beds were

needed for whiteg and 8803 for

blacks.
The figure did not include pri-

" vate hospitals subsidised by the

Department of National Health.
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relief

_ Mercury Reporter
A SHORTAGE of funds has postponed plans to
“redevelop Durban’s King Edward VIII Hospi-
| tat and short-term measures will be necessary
to provide relief for the hospital, the Adminis-

- Immed
ou

Meicu

o)

pital

or hos

yesterday.

iate

ht

mEied

Mr Cadman was speaking during a tour of the
hospital, where conditions have been severely
criticised by doctors and the public.

He said that in order to provide relief for King Edward,

urgent negotiations with Kwa

trator of Natal, Mr wm__n_wnm_ n_m&umuu mmE

i P il

-y

Zulu hesith authorities were

under way to try to bring
into immediate operation
unused facilities at Um-

: lazi's Prince Mshiyeni

Hospital.

Dr Fred Clarke, MEC in
charge of hospital services,
who accompanied Mr Cad-
man on the tour, said
Prince Mshiyeni Hospital,
with a bed capacity of 1 600,
was supposed to kgve open-
ed in 1971. :

King Edward's chief
medical superigtendent, Dr
Justin Morfopoulos sajd
that unless something was
done soon there would be
little point in the hospital's

eontinued existence.
Mr Cadman said: ‘It

seems that we are going to
have to think agaio about
the development of the new
facllities.’

Also visiting the hospital
was the Director of Hospi-
tal Services, Dr Neville
Howes, who gaid he at-
tached 4top priority’ to the
redevelopment of the hos-
pital in the shortest time
possible.

Byt i

T

Conditions at Durban’s King Edward Vill Hospital came under §

the spotlight %mmﬁ&mﬂ afternoon when the Administrator of

Natal, Mr Radclyffe Cadman (standing, left} and members of

the Executive Committee toured the hospital. Mr Cadman is

discussing the treatment of a patient, Mr Hosana Mntambo,

with Mr A G Khan, chairman of the hospitai’s advisory board,

and Prof T L Sarkin, @E_“mmmn_. of orthopaedic surgery at the
niversity of Natal.

i i
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The Southern Transvaal branch
of the Medica] Association of
South Africa (Masa) has forma]-
ly expressed jts Support for the
stand taken by doctors at Johan-
nesburg’s Coronation Hospital

The doctors sa ¥y it is unethica]
to transfer patients to othes hos-
pitals against their wil}.

This means doctors transfer-
ring black and Indian patients to
regional hospitals in their “own™

| areas, can be found guilty of un-

ethical conduct if pa tients’ lives
are placed in danger through
such a move., -
Masa slammed the transfer
of patients to other hospitals
against their will as gp “tnac-
ceptable” breach of ethies,, -
The Director of Hospital Ser-
vices for the Transvaal, Dr Hep-
nie van Wyk, disagreed with the
view that the move was unethi.
cal, saying no patient would’ pe
turned away from Coronation
Hospital in an €mergency.,
“The issue hag nothing to do

 With race, and the policy of re.

gionalisation has been in effect
for many years throughout .the
Transvaal”, he sajd. .
Doctors and community ang
health organisatiops have re-
Jected the directive, introduced
by the Transvaa) Provincial Ag.
ministration earlier thjs year, to
transfer black and Indian pa-
tients from Coronation Hospital
to hospitals in their “own”
areas. | . .
The instruction was aimed at
improving overcrowded condi-

rtions at the hospital.
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Significant progress had been

even in large centires.

But many local authorities in rural areas had not
used existing training facilities. One out of every four
of the 116 towns visited by the AA was served by

completely untrained crews.

~ In addition, there was gruss-understaffing with en-
tire rural magisterial districts without a single am-

bulance or crewinan.

«At present rates a reasonably adequate spread of
properly equipped and trained amb
impossible
into the next century,” said the report. “This intolera-
bie situation is being paid for in lives and unneces

countrywide basis appears

"

sary suffering.

Conditions of service were cause for concern.
matriculated crewnian who

In one large town a

Transport Reporier
Ambulance services in some rural areas are manned
by medically unfit, uatrained and overworked crews,
according to the Automobile Association report on
pre-hospital care for road accident casualties.
made in providing
standardised training for ambulance services in all
four provinces, said the report. Increasing uniformity
and professiopalism among instructors had, to some
extent, averted what was becoming a

ulance erews on a

crisis situation

hos

before well cised.

By Zenaide Vendeiro,
Transport Reporter

The appointment of
“cut-price’” private
contractors to trans-
port patients hetween
pitals in some
areas of the Transvaal
and the Free State has
been severely criti-

In its report on “Pre-
Hospital Care for Road
Accident Casualties” re-
leased today, the Auto-

€/

mobile Association said
there was no reason in
principle why ambulance
services could not be pri-
vatised but said efficient
private services were the
exception rather than the
rule.

Although private con-
tractors were only sup-

tients bétween hospitals,
a1l 18 contractors sur-
veyed by the AA were
called upon to convey ca-
sualties from accident
scenes to hospitals.

posed (0 transport pa--

— AR sidy I of badly-equipped

ambulances

The majority provided
services which WwWere
“primitive and an indict-
ment of the low stan-
dards permitted by the
provincial authorities”.

Only two of the private
contractors looked upon
the provision of ambu-
lance services as a full-
time activity. The rest in-
cluded general dealers,
housewives, electricians,
farmers, mechanics, un-
dertakers and a coal
merchant.

The majority of con-

had passed the basic ambulance course had a take-.. P Oorly deSigned ambulances

home pay of just over R300 a mo

service.

Salaries offered to blacks were so low that services
could not find candidates with a 1evel of education ;

higher than Std 3.

In many towns, ambulance Crews had extremely A78urvey of ambulances
long hours of duty. Stretches of up to 18 hours without
relief had been officially documented.

led to immense turnover in st
led to a greater proportion
trained to trained men, said the report.

These factors
which, in turn,

nth after a year’s

1
-

i

a"f g

~Transport Reporter

and rescue and response
 s¥ehicles by the Automo
e Association found
of uniikitial many were S0 poorly

h ened that they posed

© Ambulances were sel-
dom equipped with dust
deflectors to prevent dust
and exhaust gases from
being drawn into the ve-
hicle.

@ None had any sort of

Some of these antrained crewmen Wwere I
charge of modern, well-equipped ambulances. e,

Untrained people could not provide the most basic
first aid and were more likely to aggravate the condi-
tion of the casualty by inept handling or misuse of
emergency equipment. |

The AA report said the degree of indifference to
the crisis was illustrated by the comment of a provin-
cial hospital secretary who said: “We already have

difficulty in finding drivers and if we had to start

put i

“g-danger to patients and

i

“HS-H'he AA report on “Pre-
Hospital Care for Road
Accident Casualties”
found that:
@ Large numbers of older
ambulances of poor de-
sign were still in use and
even the most modern

ambulances had design

head protection for pa-
tients should the ambu-
lance brake violently.

@ Many ambulances had
no radio communication
at all.

@ While it was the policy [

of all four provinces not
to allow race discrimina-
tion in emergency Cases,
separate ambulances

pose threat to patients, drivers

ferent races.

The report also said
there was a misconcep-
tion among crewien that
ambulances should travel
at the highest possible
speeds to hospitals.

In fact, high speeds
could add significantly to
the rate at which a ca-
sualty’s condition de-
teriorated.

tracted services Were
characterised by extreme
tardiness in responding to
calls. -
Crewmen appointed by
private contractors in-
cluded a deaf-mute who
could not communicate
with patients, a man with
a serious heart defect

“who relied on bystanders

to pick up the stretcher,
one with severe arthritis
and another who was
showing signs of senility.

None of the part-time
contractors had under-
gone formal ambulance
{raining and the vast ma-
jority, said the report, el-
ther openly admitted
they had not even re-
ceived first aid training
of any sort or were €va-
sive when the question
arose.

Ambulances used by
private contractors to
provincial hospital ser-
vices included many
poorly-equipped vehicles
and numerous delivery
vans and LDV’s with can-
opies in which mattresses
had been placed. Some

primitive facilities

had a bed pan or cham-
ber pot as sole equip-
ment.

Little, if any, treat-
ment was given to road,
accident casualties by
private contractors. This
was because they were
mostly untrained, unsu-
pervised and contracted
simply to transport peo-
ple.

The AA study found
that services provided by
hlack contractors for
blacks were even worse
than the rudimentary
services provided for
blacks by white contrac-
tors. Decrepit delivery
vans and LDVs garaged
in serapyards and unsani-
tary backyards of fum-
bled-down locations were
used.

In some cases the con-
tractors themselves were
ragged and dirty and two
of them were under the
influence of alcohol when
visited.

The AA said the fauit
lay with the present tend-
er systerm.

with such trivialities as first aid we would not find

drivers at all”.

Transport Reporter -
Recommendations for the im-
provement of preuhuspital care of
road accident casualties  have
been submitted 1o the wvarious
health ministries, says Mr Eugene

Roelofse, manager of the Auto-
mobile Association’s research
unit.

These recommendations, which
are contained in the AA report on
ambulance  services, concern
three areas: |
@ Ambulance and other persoi-
nel — the AA would like a dead-

line to be set after which no am-

hulance crew member may be ap-

pointed or retained on the perma-

faults.

nent staff of an ambulance ser-
vice unless he has passed the
basic ambulance cOurse. Standard
conditions of service, clearly de-
fined duties and minimum entry
qualifications should be enforced.

fic p
should be properly. trained
suitably equipped to render first
aid in emergencies. And the possi-
bility of national - servicemen
being allowed to do duty in ambu-
lance stations should be investi-
gated. |

@ Vehitles and aquipment — the

report recummended the stan-

were provided for the dif-;

dardisation of ambulances and
rescue and response vehicles,
medical and rescueé equipment
and radio communication SyS-
tems.

® Emergency services policy —

the abolition of race diserimina-
tion in emergency services was
urged, as was a reassessment of
the present contract system for
private ambulances sc¢ that they
could be made to comply with
standards of official ambulance
services.

Finally, the report recommend-
ed the establishment of an emer:
gency services inspectorate,

1
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‘No race b
t spine ul

- e DMedital Reporter

Nobody would be refused admis-
sion to the white spinal unit of
the HF Verg:lef‘]d Hospital in

Pretoria<otiv'grounds of colour,

the WIEC for Hespital Services
in Tran aal;Mr Daan Kirstein,
told The Star last night.

Mr Kirstein visited the Mus-
lim section of the hospital yes-
terday to check on the condition
of Miss Fadilia Lagadien, the
27-year-old Cape Malay who
was reported to be wasting
away after allegedly being re-
fused access to the specialist
spinal unit on racial grounds.

Miss Lagadien was paralysed
from the neck down after a
motor accident near Sun City on
December 7. .

She has now been moved to a
private ward, and special appa-
ratus has been installed to assist
her to lie on her stomach be-

. cause of a sore on her back and
. buttocks, described by a medi-
. ¢al consultant as “lethal”.

p—y




CAPE TOWN™— A report on all facets™ the cﬂun—
iry’s ambulance services was expected soon, i,:he Mm-
ister’of Health, Dr Willie van Niekerk, said today;!

He was reacting after the publmatmn of a Autumn—
bile Association report on the poor state of ambu—
lance services. G

The AA found that ambulances and rescue. vehmles
were badly designed and some ambulancemen were
not trained adequately. The organisation also- recum—
mended the abolition of race discrimination:

Dr van Niekerk said the National Health- Pnhc
Council had instructed an advisory committee -at the
end of last year to investigate all facets of amBulance
services. The memorandum of the AA had been re-
ferred to it. S

An effective ambulance service in all areas of, the
country was of the greatest importance to all ‘inhabi-
tants, the Minister said. The prevention of accidents
remained paramount, but when an accident uccurred,
the casualty should be transferred by trained person-
nel, in an eifectively equipped ambulance. ;

The advisory committee’s rEpurt was *ﬂexpected'
soon. | )
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| On? the two white students at the
- centre of a boycott at the black Medi-

cal University of Southern Africa

- (Medunsa) is upset and frustrated as he
- sees his chances of qualifying slipping

further away.

Mr Darryl Wilke (23) was one of the
two students who successfully brought
an urgent application in the Pretoria

. Supreme Court last week seeking their
" reinstatement at the university.

Mr Wilke has a pre-medical B Sc de-
gree from the University of the Wit-
watersrand. In late January he was
told he was one of 30 students in his

- class who had failed to gain admission

to third-year medicine. .
He immediately applied to Medunsa,
where he was accepted. ,
Mr Wilke said he had never experi- |
enced any animosity from his fellow

- Medunsa students and he did not be-
~ lieve his admission jeopardised anyone
else’s place.

“Now my chances of getting on with
this year are small,” he said yesterday
shortly after finding students were
boycotting classes in protest against
the court decision.

A Medunsa Senate meeting was

- called yesterday to discuss the situa-
tion. o S




Own Correspondent

JOHANNESBURG. —|
The Labour Party is to
investigate a Sunday|
newspaper report that a
gquadraplegic woman
! has been denied access
to one of the country’s
finest spinal units In
Pretoria because she is
not white.

A medico-legal report
soon after the accident
found that the patient,
Ms Fadilia Lagadien,
was in a poor condition
and wasting away in the
H F Verwoed Hospital’'s
Muslim section, just a
few hundred metres
from the “whites only”
spinal unit.

The Minister of Health
Services and Welfare in
the House of Represen-|
tatives, Mr Chris April,
said yesterday he would
launch an investigation
today to see if the story
was correct,

The Progressive Fed-
eral Party spokesman on
health, Dr Marius Bar-
nard, said Ms Lagadien’s
“tragic case” was exactly
what to expect when
health services were di-
vided racially.

‘Shock’

Ms Lagadien was in-
volved in a car accident
near Sun City last De-
} cember which left her

paralysed. |

F When her attorney in-' Accusations
stituted a third-party The attorney wrote to
claim against the insur-  the superintendent of

ers of the other vehicle, the hospital on March 3,
he had to have a medico- asking that the accusa-

legal report compiled. tinnsi in the report be ur-
He was shocked at the | .gent y. replied fto. .
contents of the report, By March 17 when no

which stated Ms Laga-| feébly bad been received
dien was being housed the attorney handed the
in a ward designated an medico-legal report to
intensive-care ward but the Sunday newspaper.
which in no way resem- | The Director of Hospi-
bled such a facility. tal Services, Dr Hennie

The report elaimed) Van Wyk, said yesterday
the patient was in a poor there were spinal units |
condition and the last at five Transvaal Hospi- {
medical annotation seen tals, three of which —
by the consultant had| Baragwanath, Kalafong

been done three months and Natalspruit — ad-
previously. It also noted| mMitted black patients. .
the patient had a pres- He said that in al] five,

sure sore the size of a| Where there were “no |
dinner plate over the sa-| Deds available in the
erum and on both but-| units’”, patients were |{
tocks, that unless the| §lven the necessary |
sore was treated it| treatmentin other wards
would be lethal, and! by unit staff.

said the patient was
wasting away.
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I Council under fire because of plan for Indians

Jo’burg Slated

L]

over ‘apar

Fdrdsbilzr'fgi “We are méking fools of ourselves
by creating a controlled area, which we cannot |
control as people cannot be forced out.”

He criticised the coupcil for creating artificial-
ly high prices by inviting 28 000 Indian people into
the highly desirable piece of land near to the city.

- Comimittee challé¢hged
M

-The area includes Fordsburg, Burghersdorp,
parts of Newtown and Westgate, City West, May-
-fair - east of Princess Street — and part of the
farm Tarffontein. It is bounded by the railway
. marshalling vards in the north, the M1 in the east,
M2 in the south and proposed A3 to the west, -

' | Mr Schoeman challenged the |
management committee to tel] |

. F -
,
’ ] ,
] ‘.-
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[
. By Shirley Woodgate,
o - Municipal Reporter
| The Johannesburg City Council was accused
last night of perpetuating apartheid in the -
city at a time when the Government was
groclaiming loudly that -the concept was
.aead. | S ;oo
Mr Pieter Schoeman was debating the ‘merits
of the Fordsburg Redevelopment Plan for Indians
which he said was an implementation of the
Group Areas Act. This scheme went against the
- realities of South Africa, he said.. -
Quoting a council official who said 20 000 peo-
ple were occupying premises illegally in Johan-
nesburg, he said races were already mixed in
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City ambulance service

‘Wubicipal Reporter
| The recent Automobile Association report on primitive and outdat-
ed ambulance services did not reflect the situation in Johannesburg,
said the deputy chairman of the management comittee.

Mr Jan Burger was addressing the monthly council meeting
where he said the city was proud of its ambulance service, which
was one of the best of its kind in the country.

This was ascribed to excellent training and dedication of the
personnel, as well as the equipment in use and general prepared-
ness. The service could handle efficiently any emergency that conld

It was also the most cost-effective in the country. In the past year
city ambulances had travelled 2 228 931 km to transport 113 452 pa-
tients at a cost of R5 610 370 or R49,45 a eall and R2,50 a kilometre,

TOTAL VALUE OF EQUIPMENT

Mr Burger said the total value of equipment excluding vehicles
exceeded R360 000, while the vehicles included a special emergency
transporter that could carry 40 patients. |

Mr Les Dishy added his praise to the ambulance and fire and

emergency services record. He listed 633 rescue attempts made last

year, or over 50 2 month, and 3 873 general fire alarms.

He said the department’s Success was achieved despite a lack of
ambulance facilities, | | o -
- The council authorised R40 000 for the purchase of 20 sets of
diving gear and equipment for the Rescue Unit formed after the
Westdene bus disaster a year ago. -

The unit has responded to ahout 50 calls a mnnih, thé most recent

being two calls to Ennerdale where four young residents drowned.

2

the Government that if if In- E
dians lived legally in the city, t
they must be allowed to exer-
cise their rights in the Johannes- |
burg council as well. ‘
The city would be a better |
place if town planning could be
based purely on town planning
rules and not with colour inter-
ference, Mr Schoeman said.
Another councillor, Mr Hen-
nie Schoeman, said Fordsburg
was destined to become a high-

- density show suburb where the

pitfalls of Hillbrow would he
avoided. It was clear the nature
of the area would change to
mainly residential.

Mixed area
h—

People of other races would
not be moved out — it would be
a mixed area into which mainly
Indians would move. .

An anomaly which concerned
Mr Cecil Bass was a narrow
“controlled” strip of land set
aside for whites, intruding into
the Fordsburg scheme from the
Mayfair side. -

He said it was significant that
a survey had showed that Hill-
brow people cared about the
kind of people living next door

- and not the colour of their-skins.
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FOR two days students have boycot-
ted lectures in protest against a Pre-
toria Supreme Court ruling on Thurs-
day that two white students — Pieter
Kruger and Darryl Wilke — should be
reinstated.

This year was the first time that
Medunsa, a black university in Ga-
Rankuwa, admitted white students —
seven of them — sparking off a week-
. long student boycott last month.

In view of the black student opposi-

i -tion to the presence of white students,

however, the seven registrations
were cancelled after discussions be-
{ween them and Medunsa rector Leon
_ Taljaard.
* The university will not be closed
today, as speculated, but will close as
~scheduled on Thursday for the Easter
holidays. |

. Problems remain unresolved, how-
*"ever, with a possibility of further con-
frontation between the university
administration and courts,

There is a possibility that the
administration will appeal .against
the Supreme Court ruling in an effort
to placate black students.

Boycott fever hits

THE Medical University of South

Africa has again become the

site of student protest, with two white students at the centre of

the strife on campus, writes THELMA TUCH.,

According to a statement yester-
day, by the Medunsa council, the uni-
versity reiterated its policy of non-

racialism.

It stated, however, that this a plied
only if vacancies were not m:ﬂn by
black students.

nruger and Wilke were the only
two oi (he original seven white stu-
dents unable to find places at other
medical schools, black students said
yesterday.

This led to their urgent application
to the Pretoria Supreme Court in
what can be seen only as their last
resort to get back on campus.

They returned to Medunsa on Mon-

day, to be met by a total boycott of -

more than 1 000 students.

4y

The stoppage continued yesterday.

Students have resolved to boycott
lectures until the white students are
removed.

Despite their opposition to the ad-
mission of white students — an atti-
tude which could be interpreted as
racist — the Student Representative
Council has stressed its broader ad-
herence to the principle of non-racial-
1SI%1.

Each SRC member is a member of
the Azanian Students’ Organisation —
an affiliate of the non-racial United
Democratic Front.

According to SRC president Ray-

mond Billa, however: “The time is not

:yet ripe for non-racial education.”

*.~= The boycott, he said, should not be

Medunsa

interpreted as anti-white action. He'
said they were not against white stu-
dents but rather against their pres-
€nce as what they termed window--
dressing for President PW Botha’s
reform plans. .w

Vice-president Gwen Ramokgopa -
said the university’s acceptance of
white students created a false im- -
pression of progress in the eyes of
overseas observers. ;

“There can be no normal education
in an abnormal society and non-ra-
cialism can only be realised following
the total transformation of the South
African system,” she said. N

Students  said that while white
medical students treated black hospi-
tal patients, their black counterparts
were barred from examining whites.

This type of racism made it impos-
sibie to implement a truly non-racial
m_mmomvum_.m at the university, they
said. Ce T

Ry A
.....nnu._... - +..nm.__.

R S

.. -

g — . PR

e

-

e -

L B



Health committee

1 m.ﬂNmumEm dm:nmmwc__ .
Transport Reporter hﬁ.

The Automobile Association’s (AA) critical report on
ambulance services has been referred to the Health
Matters Advisory Committee for discussion.

This was announced yesterday by the Minister of
National Health and Population, Mr Willie van Nie-
kerk, in responding to a call by the PFP spokesman
on health, Dr Marius Barnard, for the ap