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‘. By JON SWIFT

SOMEONE is going to die .

soon in an emergency

in the . Kastern

Transvaal. -

That’s the feeling of doctors
in the Lothair 'region,
which borders on
- Swaziland. -

And the medical men are
adamant that the inad-
equate telephone facilities

aval.lahle to them in an
- emergency will he to
blame.

These claims came tragical-
ly close to reality in the

aftermath of a fatal car

accident. .

The station cummander of

- the Belfast police, Adju-

dant- Officer Janse van
Vuuren, and his family -
were travellmg on the

. main road near-L.othair.

\ _The car crashed. and his mfé -
and one child were killed.. .

Another child was serlmls-
ly injured. -
The child was rushed {0 a

- clinic on a nearby farm
and the attempt to- put
‘emergency services into -

~ operation started.
“Every timme-there is a thun-
der storm, the Escom
power- fails,” said one
of the farmmg communi-
ty’s leading medical
practitioners,
“And every time-the power
: fails, the manual ex-
change fails and we are-
out of touch with the rest
of the world.”

This was the case with Adj-
Off van Vuuren’s-child.

No contact

The storin is believed to have -
blown out the switchboard -
and cancelled any hope:of - -

+ direct contact with:hospi-
tals at  Ermelo and
Amsterdam T

The manual switchboard has
an emergency back-up
which allows it to operate
for up to 12 hours on
batteries.

But when this was needed
during the emergency,; it
was not working.

“The accident happened

about 5 pm,” recalled the
doctor who battled to keep
the child alive at the
clinic. |

“After an hour of s_trugglmg
with terrible lines, we
managed to contact Pre-
toria through the police in
Ermelo.”

The police at Lothair

confirmed the timing. of
the accident, . but -they
were powerless - without
the communication - Sys-

- tems. which could allevi-

ate the problem.

The link to Ermelo was just
enough to set a flight fnr
life in operation.

It was this tenuous link that
saw the drama take a dif-
ferent turn, with the des-
patch of a Puma mercy
helicopter  from the
capital.

Marvellous

“The crew was marvellous,”
“said the doctoer. “They bat-
tled against the storm all
the way in. .. without grid
references, without lights
and with no radio beacon.”
But the medical men in the
region are not content to

. let a similar tragedy hap-

pen again.

_“I have been in contact with

the Postmaster General,”

said the doctor who treat-

ed the child at the farm
- clinie.

“This type of communica-
tions cannot continue.
Quite apart from the fact
that the nearest ambu-
lances are at Amsterdam
or Ermelo, this is a high
potential terrorist area.

“And every time there is a
storm — and in the Lo-
thair area, that is often —
the exchange goes out.”

A spokesman for the Post Of-
fice said that the depart-
ment was aware of the
complaint  laid b],r the
doctor. :

But he pointed ‘out that the
failure of the emergency
“battery back-up systemn
was “a rarity”.

“The system at Lothair was
found to be faulty and has
since been fixed,” he said.

‘The doctor who laid the com-

plaint agrees that repairs
have been carried out, but
insists that the system is
still not good enough.

“The police cannot he expect-
ed to perform the work of
the ambulances.

“I have approached them in
the past, but they say that
they can nnly transport
bodies. |

“I told them that, in an emer-

gency such as this, the pa-

tients could easily becomne
those bodies.”
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"By VAL ARTER-JOHNSON

A HOSP 1TAL chief who o
insisted on 3 sticking 10 the-
rules caused the break-up
of am multir racial New: Year

a
staff party 2} /m

cvices, Dr Kotze,
qaid the matter had been
ettled

{ ine people who had
-attended the par rty,” Dr
Kutma claimed.



By PAT SIDLEY

ABOUT 45% of black chii-
dren admitted io King
Edward VIIf Hospital wards
in Durban are mainourished,
and 25% of those die, says the
paediatric chief at the Tni-
versity of Natal, Professor A
Moosa.

Slightly malnourished ehil-
dren are not admitted,

Prof Moosa blames pover-
ty for mahwirition in Sonth
Africa and savs the solution
is not medical hut “potitical
and socis-eeonomic”)

t'rof Mocsa, head of the
department of paediatrics
and child heaith at the Unj-
versity of MNatal in Durban,
makes the disclosures in an
article in the latest edition of
“Sash”, guarterly journal of

i tm!ﬁllﬂﬂmmi'.rﬂu- ST I ) I T
mﬁmmw

the Black Sash.

Abont £09% of children who
die in the children s Wards
areunder two vears oid. Prof
Mocsa savs, and ront of
these are under a yeur,

About 20% of thes: are in
the 1-2 year age groun -- and
this is not reflecies in the

official infant mortality rate.

The death figures for hluch
children in South Africa. gre
comparable to thes: of olher
African countries. whijo (he
child death rate Aeong
wintes compares with that of
counteies such as NDepmirik

Children up to five TOATS
old (the most vidlneraple
group) make up 187 0i the
Plack pepulation. But death.
In this group account fay 570
of total black mortality

%@%ﬁﬁﬁgﬁ T % I oo w,ﬁﬁ%@“‘““m“
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the 1.5

whites,
JEars age group makes up

Among

1i% of the population, but
OtdY 7 of total deatns,

A 1977 Sowetg survey
showed 45% of children agod
16 t0 12 vears were under.
nourished. and 30¢, of haijsa-
holds  operated below (he
poverty daten line.

Prof Moosa savs the health
;erfii.!im of South Africn
shomld be the provision of
clean, constant water. con.
stant.  adequite supplv  of
food. adequate sanitation and
adcoquate housing'

The med;ral profession

should put pressnre on “ooli-

¢y makers and planners to
deal with the reote of the
probleins amd npt the SYmp-
toms . " L v,

ERuivria. T 'mﬂwwm m‘“—-lmﬂ;
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policy

- By Pamiela Kleinot -
'RUSTENBURG — A
‘doctor from the Uni-
versﬂy of Natal yester-
day slammed South
Africa’s health care sys-
tem and called for a
- single government de-

partment to work out a
clear-cut policy of

health in Natal and

‘kwaZulu.

-~ Dr W Leening said
sophisticated health
care was available to
some sections of the
community while the
-majority of people in
the region had no ac-
cess to efficient pri-
mary health care.
 *"*Health care at
present is provided by
six different authorities
which work largely in
isolation with no over-
riding plan or policy”
he said.

~ Dr Loening was

R ] speaking in Rustenburg

»»t0 about 50 doctors at
a three-day cOngress on
- “Priorities in Perinatal

R
r 1.

( The Star Thursday April 1 1982

ne clear h

. Care in South Africa.”

He said one of the
requirements of an effl.
‘¢lent health care $ys-
tem was a clear-cut pol
icy directed by a single
government dEpar_t-
ment which worked n
close co-operation with
all related departments,

Commenting on the
present system, he said
that although one Mi.
nistry was responsible
for the entire health
care system of kwaZu-

Iu, this homeland was

fragmented into about
34 areas. Some formed
part of metrapolitan
Durban while others
bordered directly on
Mozambigque, and ef-
ficent administration
was virtually impos-
sible. |
“Hospitals =are fillad
with patients suffering
from eminently preven.
table diseases oftén re-
quiring very costly cu-
rative care,” he said.
Dr Loening said most
of the children ad

1. Candidates must
for their answers. Th

for rough work,

examination room any bo

‘ but the examin
credit for answers written on the ri

was closely

———t |

mitted to King Edward
Hospital- in Durban suf-
fered from- chest infec.
tions,  gastroenteritls,
measles and TB. -

“Forty-five  percent
of patients admitted to

the hospitals suffer
from ‘malnutrition-
related diseases,” he
said. |

Dr Loening said a
substantial] change in
the health care system
involved
with the political tide.

The new Health Aect
passed four years ago
and the National

‘Health Plan which 'was

annouticed in Novem-
ber 1980 made no ap-
preciable change in em-
phasis or directjon,

“For there to be any
significant im-
provement in the situa-
tion, ' primary Tthealth
care will have {5 enjoy
top priority with secon-
dary and {ertiary care
providing a back-up,”

he said. i-'-uuulllIHr van hierdia bﬂEk
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not use both sides of the paper
¢ left-hand pages may be used
ers will only give
ght-hand pages.

2. Candidates are reminded to indicate their names

on all loose sheets accompanying an answer to an
eXamination question,

3. No candidate may have with him in the
oks or notes whatsoever

wat op die voorkant geskryf is,

gesel, te skryf.

xaminer's [nitials:

‘ters van Eksaminator:
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1, Bksamenantwoorde mag net aan één kant van
die papier geskryf word. Kladwerk mag op die agter-
kant van ’n bladsy gedoen word, maar die eksaminator
sal vir eksamendoeleindes alleen in aanmerking neem

2. Kandidate word herinner om hulle name op alle
los blaaie wat ’n antwoord op ’'n eksamenvraag ver-

unless specially instructed by the Registrar by writ-
ten notice to bring such with him, when he may
take into the room the books indicated but no other

books or notes.
m

4. A candidate altempting to help or obtain help
from any other candidate, or having any unauthor-
ised books or notes in his possession will be liable

to be disqualified and to be further dealt with as may
be determined by the Senate.

3. A candidate must not take out of the examina-

tion room any examination books supplied by the
University,

6. Pages must not be extracted from this book.

DNFI1OJD

3. Geen kandidaat mag boeke of aantekeninge van
watter aard ookal by hom in die eksamenkamer hé nie

tensy die Registrateur deur skriftelike kennisgewing las
gegee het om bepaalde boeke mee te bring.

4. 'n Kandidaat wat probeer om ‘n ander kandidaat
te help of om hulp van 'n ander kandidaat te verkry,
of wat ongeoorloofde boeke of aantekeninge in 8y
besit in die eksamenkamer het, stel homself bloot aan
diskwalifikasie en sulke verdere stappe as wat die
Senaat nodig mag ag,

3. Geen eksamenskrifte deur die Universitejt ver-

skaf, mag uit die eksamenkamer weggeneem word
nie,

6. Geen bladsye mag uit hierdie eksamenskrif
geskeur word nie,




- By SIMON BLOCH

TRANSKEIAN faith healer
«Mrs Flora Ludlolo has be-.
come so wealthy thai .ghe

has bought 3 luxury lim-

ousine and paid R2g 000 in
cash for three tractors, a
source has revealed.

Her husband now drives
an imported R2¢ 059 truck,

Aceording to the infor-

mant, Mrs Ludlolo, whom
thousands of people visit
each week, {ravelling by
bus to Cancele, Mount
Frere from all parts of the
counlry, -has become a
“very wealthy woman”,

But, he claimed, the nuym-
ber of visitors to her home
village of Cancele had de.-
Creased markedly recently,

It is said that some come
from as far ag Malawi and
Zimbabwe, o

A Kokstad, Supermarket
‘Manager, Mr Billy Muller,
said: “About g0 buses used
to Pass-through here every
weekend. It wag unbeljev-
able,

"I think there may have
been a clampdown oy some-

‘a8 few people who filled
‘their water containers with
dagga,” he said.

‘Another reasop fewer
people are visiting Mrs

Ludlolo may be because

there is a “fake trade” in
Juhanneshurg and else-
where, with people selling
ordinary tap water and
claiming it jg “holy” water,
- People visiting Mrs Ly-

dlolo sing hymng and place
large containers of water
outside her house,

- She then sings, and while

T dp—

rich wo

Sealtering “sacred” sait
over the water, assures her

| believers that the water hag

her blessing,

It is believed the water
brings good luck and keeps
bad away,

Some people believe that
she also hag powers of raig-
ing the dead.

She does not charge for
her serviees,

Instead they leave dona-
tions — according to Mr
Muller “the bigger the
donation, the better the
healing power”,

A salesman at Oak Ser-
vice Station in Kokstad said
last year My Ludlolo paid

‘Cash for a Jarge Mitsubishi

truck, valyed at approxi-
ately R20 009 — cash,

And another Kokstad
businessman, Mr Jeff
Rosewall, said Mr Ludlolg
had bought three tractors
towards the end of jast
year, one for R4 200, an-.
other for R6 500 and a third
one for R7 (9.

“He paid cash for an |
three,” said My Rosewal],

He said the Ludlolos hag
gone intp business, Plough-

- Ing fields for neighbnuring

farmers, and Mr Ludlolo,
Who had the large truck,
was working ag 3 transport
coniractor, -

Three years ago, Mrs
Ludlolo wag an ordinary
housewife, angd her hushand

a2 male nurse,
She became ill for three

days and. while in bed, she
had a vision that she had
been given the power to
pray for and hea] people.

She began small rites
which were attended by
people from neighbhouring
villages. ,

;
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Mercury Reporter:

PINETOWN’S Red Cross ambulance service is in dire
straits — on Monday they will not have enough
voluntary crew members to man their ambulance ser-
vice fully. - |

Mrs Iolanthé Boonzaier, one of Pinetown’s Red Cross
committee members, said they had lost a lot of volun-
tary workers over the past few months.

‘Most of our members are women, and I believe they
‘have been forced to leave the Red Cross because of

financial pressures..
| ‘We need day crews for our ambulances, especiallﬁin |
the mornings, but several women have lefl because they
are now working.’ [
The Pinetown Red Cross provides the only ambulance
service in the area, sandwiched between the borders of
Westville, Hammarsdale, Drummond, and Chatsworth, |

~ The service is multiracial and all the crew members
work on a voluntary basis.

Mrs Boonzaier said the Red Cross needed 100 people
E month to keep the service running for 24 hours every

a?' . . . :

‘If we don’t get new members soon, we will have the
ambulances but nobody to run them,” she said.

Normal light-duty vehicle licences were required for
drivers, and any new members would receive first-aid
training = . |

Mrs Boonzaier said that members could do as little as-
one shift a month.

.
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- ment of Paediatries and

‘black

By J S MOJAPELO
THE high infant mortality

‘rate among South Afriea’s
black children cannot he
solved by medical, but by po-
litical and socio-economic so-
lutions, a top medical aca-
demic has said. =

The head of the Depart-

Child Health at the Universi.
ty of Natal, Professor A
Moosa — in his inaugural lec-
ture published in the current
edition of Black Sash maga.
zine, Sash — said 8 000 000 of
the 10000000 children in
South Africa were black.

The infant mortality rate
was highest among Coloured
and black children, More
than 8 000 children were lost
a year in Natal and KwaZulu
hospitals, mostly from mal-
nutrition-related diseases,

Mulnutrition was still rife
in: rural :areas: because of

poverty. -

Instead of building bigger
and better “disease palaces”,
like the new Johanneshurg
Hospital, the money should
be used to
needed basic health services
in the rural areas,” he said,

rovide much |
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B CHARLES MOGALE 7

A MAN lay gaspmg for breath in Temblsa

“this' week ‘waiting for the only ambulance |

“that serves the population of 140 Oﬂgﬁ;ﬂl‘he
-ambulance never -came. Fil e
«More than 24 hours after the ambulauce had

-'*been called, the fanuly-ultlmatel hiredia ];:I'W.’:n;ﬁ--._.g-‘-l'j

ear to tﬂkﬂ&“ e to the” Tocal’hOspitall”  #4%

Mr Samisdfi ‘Mhlanga of Mthambeka, Sectmn |
“took-ll-early this week. His mother, Mrs Martha |

Mhlanga said he got worse on Wednesday and the

~family called for an ambulance.
- Y““We waited all morning, afternoon and the
fulluwmg morning. Throughout the night Samson

*was gasping, and when we phoned the ambulance

-people again, they said we should try later' " Mrs

ﬁMhIanga said.

|

_.l.,.

-Mr David Ngénbn the relative who phﬂned fur
the Tamily, said he was repeatedly told to °

Jater*-as the ambulance had been taken in fﬂI‘ |
'-;repalrs :

L )

“Arieployee of the East Rand Admlylstrdtmn

Béard (Erab) said *‘very many” other iésidents

‘had . phoned for the ambulance thrnughﬂut the
| week All ' were told that it had broken -dpwn, He

"gaid three ambulances originally seryed ‘the
-tﬂwnshlp Two of these had been invokved in

01, Jan 1:

Dec 31:

L

. acGidents before the last one bI‘{}kE dnwn last
Friday.

1 can't say how many pEﬂplE called fnr an
- ambulance, but there were many. We hdve only
*‘one to serve thetownship, and last Friday Itbl‘{}kE

| ;,duwn There was some trouble with the gears;yand
‘on'Monday.it was towed to a mechanic,’’ he said.

“The emplﬂyee could not say when - the.-

"ambulance — it serves 140000 people — wnuld he

available.
The chief area dlrectnr of Erah MrEE Marx

said the ambulances had been ‘taken up in the

work shop.”

Mr Marx said his Board had ‘‘the -nnrmal'

. problem which you pick up with cars.

- “Weare busy workmg to put the matterright,”

he said. ;
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Child deathd& eSO

The solution to the high infantile mortality rate “"We lose more than 8 000 children 3 year in the
among black children in the country is not medical hospitals of Nata) and KwaZulu alone and about
but political and §0cio-economic, according to the 2000 of these deaths occur in King Edward VIII
head of the Department of Paediatrics and Child Hospital,” Professor Moosa said.
Health at the University of Natal, Professor A ' | '
Moosa: - d’The pringipalhcalﬂses of admisiiﬂns to the chil-
oféssor Moosa made the slatement in his inaugy- ren’s ward at the ospital are chest Infection (21
Eﬂfﬁ&rﬁiﬂp&lﬁhed in the current editiﬂngﬂf poreent), gasto-enteritis (13 percent), infectious
Black Sash magazine, Sash. | tllness, especially measles, (10 percent) and TB (7

: vl - bercent. And these diseases were responsible for
fle said out of 10 million children in the country 8 the majority of deaths occurring amngst black-

wwas agh in both coloureds and black children, The  Children, said P rofessor Moosa.

group are young children up to “The tragedy is that these are to g large extent
" o preventable,” Professor Moosa said. .




By Frank Jeans

America’s influential Federal' Drug

Administration, the official controll-

ing body for the registration and

marketing of medicines has regis-
.tered a Bloemfontein clinic as an
- FDA approved research cehire,

- The Hoechst Clinic for Basic
Pharmacotogical Research is. part of
~ the University. of the Orange Free
State and is playing an increasingly
important role in putting South
Africa on the intermational map in
the field of medical research.

The main work being carried

out there, and which is drawing

world interést, is in the area of
pharmaco-kinetics — which is con-

cerned with the absorption of drugs, -

distributionr in the body, their me.
tabolism and elimination.

Called Phase 1 research, a8 new

drug is tested for the first time in

humans — testing which normally

involves a single .dose and is the
basic safety check.

“been closely

Research of this kind is under
the strict contirol of the Medicines
Control Council, and is authorised
only after the council has checked

- all animal tests prevmusly carried

out. .
Work at ﬁhe c]uuc is under the
control of Professor ¥ O Muller,

- head of the Department of Pharmae-

ology, and who has established an
international reputation in his field.

Since the clinic was founded at
the beginning of 1975, if bhas also
involved in cardio-
vascular research and much work is

eurrently being done in this area,

“Already we are looking for
new indicationms in the psychiatric
area, in tension headaches and in
migraine,” says Professor Muller.

Although a considerable propor-
fion of the research funds is pro-
vided by Hoechst South Africa, the
clinic is completely autonomous and
carries out assignments for other
institutions. |

- .
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visions prohibit their joining  such
frade unions;

n applying for
ade union under
IS reguired to have a sec-

(3) whether an¥ sequirements have been

<3ard to the post of sec-
retary of stich\an association; if so,

what are

OWER.:

Hoocnch (9 (51,269 -270
1 Bathurst: Black schog)
5/2/32
. M1, E. K. MOORCROFE asked the
Minister of Industries, Commerce and Tour-
1S

(1} Whether the Black school in the
grounds of the Methodist Church at
Bathurst is a State-aided school; if
not, what type of school is it;

(2} whether he or officials of his Depart-.
ment have been informed of the state
of the pit latrines being used at such
school; if so, when:

-

(3) whether these latrines constitute a
health hazard; if so, whyi -

W,

(4) whether steps  are bf:i:ﬁg tuken ro
counteract such hazard; if not, Why
not; if so, what steps? -

fThe MINISTER OF INDUSTRIES..
COMMERCE AND TOURISM:

(1) No, the school concerned  which

- already existed before 1955, was
crected by the Church in an UnpPro-
claimed township and is at present
Ul as a community school in the
original school buildings. A minimal
rent 1s paid for these buildings.

(2} Yes, the local Circuit tnspector of my
Department was informed thercof on
15 February 1982,

(3) Yes, itis unhveaienic,

(4} Yes, steps are being tuken to erect la-
trines at Departmentg) cxpense.

g ™
@y Bathurst: health hazards .
If-l:,mm .::w.n_:;{ {; —iff?f, J"}J_}‘ ::i/:&/é:»b
“15. Mr. E. K. MOORCROFT asked' the
Minister of Health and Welfare:

Whether (a) ke and (b) officials of his
Department have beep itformed of
possible  health  hazards  ip the
Bathurst area;

(2) whether hiy Department has initiated
Ay preventive measures to combat
the vpread of cholera to the Bathurst
area; if not, why not: if 0,

(3} whether nvestigations  have  been
made into the problems cansed ov (a)
the pit latrines in the Black township
and (b} septic tanks near the Bathurst
post office; if so, what steps are plan-

aed 10 overceme such problems?

the MINISTER OF HEATLTH AND
WELFARE: 2

(1) (a) Yes;:
;_f.blﬁ}"ﬂﬂ-r 3
{(2) vyes: .
() (@) yes;
b) yes; the pit latrines are being re-
placed and a new SeWerage sys-

tem to replace the existing septic

AT BT . r_'H Y fa]
—tanks is b.,lngj:_lann.,d.
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SR - IO sl2fgr
| , Ui *I40Wr, B K. MOORCROFPT asked the R
R o ot Mimster of Industries, Commerce and Tour-
R LU CeUd T isme . -
b R, (1) Whether the Black ~sefipolisin  the
T | - I A grounds of the Mecthodist Church at - -
.. L v LR Bathourst 15 a State-aided #school; 1f
R o T not, what type of school ts it
. . - I
LN ' ‘ oL ', ' L ] ,
I T L R (2) whether he or officiul$ of his Depari-; R
< -} - L=k C LDV - meni have beennformed of the state -
. P of the pit latrines being used at such
co schrogl; if s0, when; ._
e (3) whether these latrines constitug} a
R o ) o Lrealth hazaid; if so, why; o
) k . T o
R B , R (4) whether stéps are bemg lakenio
e e e T L counteract such hazard; if not, why
| ) o T ntoti; if so, what steps? o
U tThe MINISTER . OF INDUSTRIES, Co | - - o
o S 5@ T COMMERCE AND TOURISM: e o
i«. ll. .-:l _l_._‘Z‘l -;; é_ i'r l.
—reetvrn aewe o fee - = - - —— _ .. o & . , __ . _:';
.-: . i (1) No, the school concerned which 7
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Mr. B. K, MOORCROFT asked the

v . S Ainister of Health and Welfare:

Whether {a) he and (b) cificis of his
Department have been informed of

y | - T atile i
ngssible  health hazards in  the
Bathurst area;

whether his Department has nitiated
any preventive measures to combat

the ¢~rend of ciholera o the BPathurst

M

whather investigations have been
into the problems cauced by (a)
'+ Iatrines in the Black township
(b) septic tanks near he Bathurst
nost office; if so, what steps are plan-
ned to overcome such provlems:

TR B The MINISTER OF HEALTH AND

—

(a) Yes;

VES;
() ves;
(b) ves; the pit latrines are being re-

slzced and a new sewerage sys-
tem to replace the existing scptic
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Dias healt
work hit b

lack of ﬁaff

Post Reporter

MORE money was essen-
tial to ensure community
health, Dr J H Meyer, Medi-
cal Officer of Health for the
Dias Divisional Council,
said in his annual report.

The council’s health ser-
vice, which covers the area
where bubonic plague has
broken out, had been crip-
pled by a lack of health
inspectors, he said.

At presenf, only
were employed for an area
of 9 000 square kilometres
where 167 000 people lived,
mostly blacks.

Regional health per-
---sonnelprevented more dis-
ease than the number of
cases tréated by doctors
and nurses, said Dr Meyer
in pleading for the ufgent
review of the position of
health inspectors on a
nationwide basis.

He hoped that the
“chronic shortage of funds”
as well as the freezing of
.posts experienced to the
end of last year, would not
lead to a lowering of stan-
dards in certain fields.

“If we take another look

at our priorities, I believe -

that almost none can be
placed above that of health
Services.

two

“Only a nation which en-
Joys good health can gen-
erate optimal ways of
thmkmg and top productiv-
ity,” he said.

1t was easier to establish
and maintain sound per-
sonal relationships where
individuals from aill races
enjoyed good health. While
much had been done by the
authorities o promote this
end, it was “imperative
that much more should be
done”.

When it became nec-
essary o economise, health
services should not be the

first to come under
serutiny.

- “*We should rather
economise on luxury items
and unnecessary spending.
The promotion of good
heaith can neither be re-
garded as being un-
necessary or a luxury
item,” he said.

On the subject of tuber-
culosis, he said fighting the
disease remained one of his
department’s greatest
problems.

“It must again be

emphasised that notewor-

thy progress can only be
made-in this field if the
sgcio-economic conditions
of these population groups

‘are drastically improved.”
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the famous Russian ballerina Galina Panova
Jite her flight from Europe the day before.

alina turns TV’s
ok Grobler away

‘By ADA STULIT

said a journalist’s life is
s glamorous?

tainly not “a very em-
ssed” Tok Grobler of
TV news after his
-eam was resolutely re-
an interview by the pe-
dssian balierina, Galina
.4, who arrived from

2 on Monday to star in -

2l PACT hallets.

: entire mini-drama be-
.. two South African
ronment institutions

d on. Monday, at 6pm -

the SABC-TV 1 news
headed by the veteran
:list, was refused a pre-

y arranged interview,

y after red-faced apolo-

~]) R apapa—. | P — 'y

. @ Yesterday, ‘Miss' Bedelia

Picture:PJERRE OOSTHUYSEN

“It was an unfortunate
communication gap between
SABC-TV and PACT offi-
cials. Everybody was very
unhappy about it,” Mr Sakkie
Burger, head of TV news,
said last night.

(Galina Panova said: “I was
very surprised and confused
to see them, because I cer-
tainly didn’t know of any fur-
ther Press interviews.

“Since they were not ac-

companied by PACT repre-
sentatives, 1 was confused
about whether I should talk |
to them and asked them to |
leave instead,” she sdid, -

.

By JOHN BATTERSBY
Political Correspondent

CAPE TOWN. The
claim by the Minister of
Health, Dr L A P A Mun-
nik, that health services in
the Onverwacht resettle-
ment camp are “as good
as anything in Houghton”
has precipitated a major
Irow.

An outraged Dr Marius
Barpard, chief Opposition
spokesman on health, has ta-
bled a series of questions in
Parliament seeking informa-
tion on conditions at the
camp in the Free State.

And a community worker,
who has iasked not to be
named, has painted a drasti-
cally different picture of
Onverwacht.

Dr Munnik told Parlia-
ment on Monday that every
house at Onverwacht had a
tap and that it had a clinic

Washinp

Africa is in a hurry

left.

Cape Town.

Mulder’s

party
bows out

- Pretoria Bureau

THE executive of Dr Connie
Mulder’s National Conserva-
tive Party will meet for the
last time 1n Verwoerdburg on
Saturday before the party be-
comes absorbed into Dr An-
dries Treurnicht’s Conserva-
tive Party.

A special NCP committee
has been appointed to wind
up the party’s financial and .
other -affairs. Membership

Conservative Party offices in’

yesterday. .. -

Petzer, of'the SABC-TV Pre=-
toria office'tonducted a news

S I ik B R L

Dr Muider .was a;lected in

] the management committee

i x5 i —

OHN MATISONN
an. Bureau

- GTON. — South ‘West
been a great financial burden.whi
to end;-the Prime Mirits
ter, Mr P W Botha, said in an intérview
published in the United States. |
~The Government does not stand in the way
of an independent SWA, but the question was
who would fill the vacuum after South Africa

“We are not going to allow comrmunist
forces, at the point of a gun, to subject the
people of Namibia. But we won’t stand in the
-way of independence, and we hope that the
Western countries will share with us the bur-
den of developing it,” Mr Botha told Time
magazine’s correspondent, Mr Marsh Clark in

files will be handed to the | establish
- tourist industry, .
Pretoria, Mr Sarel Reynecke, |

the NCP .secretary, said |

on camp facilities

and a health service which
was “as good a health service
as any of you people have in
Houghton”.

Dr Barnard said: “Dr Mun-
nik has a very sad record of
insensitive statements and
this must rank as one of the
worst.”

Onverwacht is a resettle-
ment camp, about 15km from
Thaba Nchu on the SA side of
the border with Bophuthats-
wana, housing about 120 000
people, mainly in tin
Shanties,

It was established in 1979
{o house non-Tswanas from
Bophuthatswana.

A community worker who
has worked at Onverwacht
said the health services at the
camp consisted of a clinic
staffed by 12 pursing sisters

‘and a doctor.

The clinic gave a good ser-
vice but it was quite inagd-
equafe to serve the 120 000
people, he said.

Africa has
puth

changk

said.

The Prime Ministef said the Government
was contemplafing infroducing measures to

There was a tap “about
every 100m or every 10
houses”.

In normal conditions this
did not lead to undue conges-
tion But last November and
December, when there was a
water shortage, it led to seri-
ous congestion.

Work had begun on a new
section at Onverwacht which
appeared as thoungh it would
have runnifg water and wa-
ter-borne sewerage for each
unit. -

There were about 10000
stands in the main section —
about 600 were brick-and-

. mortar dwellings, about 50

were tents and the vast ma-
jority tin shanties.

There was no water-borne
sewerage and there were
bucket latrines which were
‘supposed to be emptied twice
a week but often the cart
came round only once a week
and ‘“‘things got quite
unpleasant”.

improve the local government system for
- black people outside the
during the current parliamentary session,
“You cannot have development without
sapge, though I am not
ake,” he said,

Mr Bothaeompared the policy of “separate
development” tothe nations of Kurope which
are part of the Europ
Separate development w
day in the Americas and Africa.

~ “If we carry it out here, separate develop-
ment means nothing other than that the peo-
Ples have traditions, history .and ideals to
whick they must remain true. And they must
not use those traditions, histories and ideals
to belittle or destroy the rights of others,” he

“national states”

or change for

Common Market.
the order of the

Casinos bring a
Jackpot payout

Political Reporter

THE managing director of
the Bophuthatswana
National Development Cor-
poration (BNDC), Mr Wynand
van (zraan, yesterday strong-
ly defended the establish-
ment of casinos in the
country.

Addressing the Wits Alum-
ni Luncheon Club in Johan-
nesburg, Mr Van Graan said

“erities of gambling were un-

able to suggest how else to
phuthatswana’sf

Casinos made other facili-
ties available at prices peo-
ple could afford: - T

.+ ‘And contrary to popular -
| belief, tourism to us means

for a weekend of sin,” he said.

The BNDC — which has
half shares with Southern Sun

. in the Sun City and Mma-

batho Sun projects — wanted
people to enjoy themselves
and return for future
holidays.

“It will surprise you to
know that a check we did last
year indicated that only 20%

of the guests that visit Sun
- City make use of the easino.”

With more than 1750 000

| foreign visitors a year, tour-
“ism contributed significantly

to Bophuthatswana’s

economy. .

Tourism provided jobs for
more than 3000 people —
10% of the BNDC estimated

p



Municipal Reporter

THE Palmiet River 1s one
of the South Western
Cape’s last conventiunal
water sources thail car
still be developed ecc-
nomically for urban watet

| supply. .

And Escom believes it

't is essential for the river

to be exploited substan-
tially by 1991 when de-
mand is expected to out-

sirip supply from existing

sources in the Cape met-

-} repolitan area.

The first phase is the
Palmiet hydro-electric
scheme which would sup-
plement the Steenbras
Dam by 30-million cubic
metres of water a year
and is expected to be
completed by 1988,

Competition for water

in the South Wesfern.

Cape between agriculture
and the urban sectors 1s
keen and a fair division
must constantly - be

| maintained.

At present, economical-
ly exploitable convention-
al water sources in the
area are nearly
exhausted. ‘

The situation is further
complicated by the scar-
city of suitable dam sites
for the storage in the win-

§ter months.

Smaller projects

The dependable yield
capacity of the urban sec-
tor’s present water
sources 18 about 268-mil-
lion cubi¢ metres a year.
According to Escom, this
yield would be able to
satisfy expected demand
only until 1988, However,
several new smaller pro-
jects already under way

would increase supply

sufficiently to meet de-
mand until 1991

Aparl from the pro-
posed Palmiet scheme,
other sources — including
unconventional sources
such as re-use ol water
and the desalination of .
seawater - are continual-
ly being evalunted.

However, these opliors ;
are still considerai i
more expensive.

Conventional sources
which can be developed
include the groundwater
potential of the Cape
Flats.

The development of a
scheme with a yield of

"about 10¢-million cubic

mefres a year is at pre-
sent being planned. The
proposed scheme would
involve 27 boreholes sunk
over an area of 18 sq km.
The water exfracted from
the sand deposits would
be pumped to a central
point. After purification.
it would be pumped di-
rectly into the urban re-
ticulation systems.

Pipeline

Under way is a scheme
to divert water from the
Elands River to the
Theewaterskloof Scheme
via a pipeline through the
Du Toits Kloof road
tunnel.

Also being considered
is the raising of the
Voelvlei Dam — long one
of the Cape’s most impor-
tant water sources — and
the construction of a
scheme to pump waterl
from the Berg River, |

St1l] unclear is the pos-
sible development of the
Diep River which drains
the southern part of the
swartland wheat produec-
ing area.




Clarke calls
monby for b cE R

* Mercury Reporter
MORE money should be
poured inte health ser-

-vices for blacks in Natal

hecause they suffered
moréeé shortcomings than
whites, said Dr Fred
Clarke, MEC, in Pieter-

‘maritzburg yesterday.

He was reacting to a
statement in Parliament
this week by the Minister
of Health, Dr LAPA
Munnik, that the Govern-
ment should be in the
dock for spending too lit-

tle on health services fqr |

white people.

Dr Clarke said whlte

people suffered few
shortcomings in cnmparl—
son to blacks who had not

been catered for ade-
quately in the medmal'
field. -

~ ‘The Province Spends
more on black health ser-

vices than on whites, |

which is perfectly reason-

i able if one takes into ac-

count their masses,’ said
Dy Clarke. ‘More people

~are coming into the coun-
try and 1ncreasmg the

populatmn which is be-
coming far mure aware ot
health care.’ :

‘Turning to the nursing
crisis, Dr Clarke said
Natal was still drastically
short of nurses althﬂugh

80 percent of the nursing |

posts had been filled.

. .He said there was a par-
ticular shortage of stu-
{ dent nurses and that |

hundreds more nurses
were needed to man Natal

“hospitals and medical

institutions.

He dismissed allega-
tions that the Prdvince
was suffering from a
shortage of black nurses
in black hospitals.

The only way to allevi-

ate the present nursing
crisis would be to place

‘more black nurses in

white hospitals.
Commenting on the Min-
ister of Health's state-
ment this week that it was
‘impractical for black and
white nurses {6 work ami-

- cably together’, Dr Clarke
- said about 150 black

nurses were already
working in Natal hospi-
tais in theatres,: cancer
wards and renal units

‘] agree that there
would be real problems
with transport and accom-

modation for black nurses

if they were taken on a

- full-time hasis at white

hospitals,” he said. *But
they are still needed.”.

Meanwhile, a spokes-
man for Addington Hospi-
tal said the hospital was
stiil short of student

nurses.
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By ADA STUUT
and ANNE SACKS

ONVERWACHT is no
Houghton, despite claims
by the Minister of Health

to the contrary.

Dr L AP A Mungik told
Parfiament this week that
“the health service at the On-
verwacht re-settlement
camp in the Free State was
as good a health service as
any in Houghton”.

He also said every house in
Onverwacht had a water tap.

An ountraged Dr Marius
Barnurd, chief Opposition
spokesman on bealth, bas
pow tabled a series of ques-
tlons tn Parliament on the
health situation in the area, a
re-settlement camp 10km
from Thaba Nchu in the Free

CEERR SR i yerpranc Aok S T LT R R S L
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By STEVEN FRIEDMAN
Labour Reporter

THE giant Volkswagen motor com-
wmum wmmﬁmamm retrencher
e itenhage plant --
‘and unionists said they feared more
motor firms might retrench. Volks-
‘wagen employs 8 700 workers.

A spokesmnan for the National Automobile
and Allied Workers Union, which is recog-
nised by Volkswagen, said the union opposed
retrenchments and believed employers couid
take other measures to respond to the

workers at its

downswing in the economy.

But he said negotiations between Volkswa-
had reduced the pumber to
retrenched from arcund 500 and that talks

mm: and NAAW

were under way between the compan
unicn shop stewards to reduce the number to
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State.

The camp was established
by the Government to house
Basothos who had to be re-
settled urgently after nearby
BophuthaTswana became
independent.

Onverwacht houses an es-
timated 200 (00 people, most
of them young families with
small children, local authori-
ties said yesterday.

Comparisons between the
Onverwacht and HHoughton
areas show that Dr Munnik's
comparison is highly
inaccurate.

For example, Onverwacht
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made to

affected. ™

production”.

despite

and

I

L

Ly

“which houses

has one tap for every $§0
houses.

Medical facilities at the
camp consist of one clinic —
only recently completed —
one eight-bed
maternity section and a fa-
cility for 12 emergency treat-
ment beds.

One doctor, helped hy 11
nurses, sees about 300 pa-
tients a day. Four doctors al-
ternate duty at the clinie dur-
ing the week. Seriously il
patients are always trans-
ferred — by two amhbulances
— to Thaba Nchu, which has
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orkers with five or more years' service
were\not among those to he retrenched.
The\company's industrial relations direc-
tor, MrQllie Rademeyer, said that in the light
of the already severe unemployment sitna-
tion in thy Eastern Cape, “every effort” was
ginimise the number of workers

He addedthat, for the first time in two
years, Volkswagen dealers were “reasonably
stocked” and, with interest rates a{ their

resent levels
ions, Volkswagen needed to “adjust

together with economic condi-

A NAAWU official, Mr Les Kettledas, said
mmm_.mr._m& the union had retrenched workers
AAWU objections.

“We are opposed to retrenchments in prin-
ciple. We belleve there are other measures
employers could take, such as working
shorter weeks and banning overtime, to meet
the new economic conditions,” he said.

About 30 000 workers were already jobless

.h-...-.-...__.. - L

ive b ewee end thaes retrenohed sranld heva

250 beds in its four hospitals
for blacks, said Dr A P van
Dendberg, district surgeon of
the area who worked at the
clinic yesterday.

“We are always very busy
here, and of course medical
services here are never ade-
quate. I see as many as 300
patients a day with the larg-
est variety of complaints you
can imagine.”

The area
live in.

There are only

is uphealthy to

dirt tracks

to serve as roads which at the
have big,

moment water-

filled potholes where mosgui-
tos find a happy breeding
ground.

Wher it rains, a small
stream running through the
gettlement serves as the local
swimming hole for thousands
of children and adults.

There was a high incidence
of pneumonia and TB during
the rainy season, clinic
nurses sald yesterday.

The Goveroment rents out
00 new brick houses to the
new settlers at B30 each,

Onverwachters usoally
build their own shanties.

Each shanty is provided
with an outdoor toilet with a
bucket which is emptied once
a week. The people pay Rl a
year to the Government for
this service.

The toilet system leaves
the camp permeated with a
foul odour.

Houghton's councillor, Mr

Ian Davidson, vesterday de-
scribed “as ludicrous as it is

ridiculous” Dr Munpik's com- -

parison of the health facili-
ties at the camp with those in
Houghton, :

Mr Davidson invited the

.- R

Minister to tour the area so
“he might realise the folly of
his words”.

“It might also induce him
to think before he speaks.”

For example, there are
only about 2 500 people living
in Houghton; ope Heughton
family occupies ap average
of 4 800m* apd 33 doctors iive
in the suburh. vl

All of Johannesburg’s hos-
pitals and private clinics

serve Houghton, The new Jo-

bannesburg Hospital is on the
doorstep, while the Kenridge
Nursing Home, Park Lane

Clinic, |
Brenthu
nearby.

All ¢
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atate.

The camp was established
3y the Government to house
Basothos who had to be re-
jettied urgently after nearby
BophuthaTswana became

ndependent,

Onverwacht hounses an es-
Hmated 200 000 people, mast
of them young families with
amall children, local aothori-
ties sald yesterday.

Comparisons between the
Onverwacht and Houghton
areas show that Dr Munnik’s
is highly

comparison
inaccurate.

For example, Onvérwacht

r

nofor com-
nched 316
e plant —
»ared more
nch. Volks-

*kers.

1] Automobile
ich I8 recog-

union opposed

nverw

has one tap for every 50

houses.

Medical facllities at the
camp consist of one clinic —
only recently completed -~

 whieh houses one eight-bed
maternity section and 4 fa-
cility for 12 emergency treat-
ment beds.

' One doctor, helped by 11
nurses, sees ahout 300 pa-
tients a day. Fonr doctors al-
ternate duty at the clinic dur-
ing the week. Seriously il
patients are always trans-
ferred — by two ambulances
~— to Thaba Nchu, which has

H

v

Workers with flve or more years’ service
were not among those to be retrenched.

The company’s industrial relations direc-
tor, Mr Ollie Rademeyer, said that in the light
of the already severe unemployment situa-
tion in the Eastern Cape, “every effort” was
made to minimise thé number of workers

atfected. .
He added that, for the first time in two

years, Volkswagen dealers were “reasonably
stocked” and, with interest rates at-their
resent levels, together with economi¢ condi-
lons, Volkswagen needed to “adjust

praduction”.
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250 beds in its four haspitals
for blacks, said Dr A P van
Dendberg, district sorgeon of
the area who worked at the

clinic yesterday.

“We are always very husy
here, and of course medical
gervices here are never ade-
guate. 1 see as many as 300
patients a day with the larg-
est variety of complaints you
can imagine.”

The area iz unhealthy to
Jive in.

There are only dirt tracks
to serve as roads which at the
moment have big, water-

filled potholes where mosqui-
tos find a happy breeding
ground.

When it rains, a small
stream running through the
settlement serves as the local
swimming hole for thousands
of children and adults.

There was a high incldence
of pneumonia and TB during
the rainy season, ciinie
nurses said yesterday.

The Government rents out
600 new brick houses to the
new settlers at R30 each.

Onverwachters usually
build their own shanties.

Each shanty is provided
with an ontdoor toilet with g
bucket which is emptied once
a week. The people pay Rl a
year to the Government for
this service.

The toilet system leaves
the camp permeated with a
foul odour.

Houghton's councillor, }Mr
[an Davidson, yesterday de-
scribed “as ludicrouns as it is
ridiculous” Dr Munoik’s com-
parison of the health facili-
ties at the camp with those in
Housghton.

Mr Davidson Invited the

e i L e
2t weaen Tl [t w i I

C .. -
e A L el B Aot 0T

Minpister to tour the area 80
“he might realise the folly of

his woards"'.

“It might algo induce him
to think before he speaks.”

For example, there are
only about 2 500 people living
in Houghton; one Houghton
family occupies an dverage
of 4 000m* and 33 doctors live
in the suburls,

All of Johanneshurg’s hos-
pitals and private clinics
serve Hounghton. The new Jo-
hanneshurg Hospital is on the
doorstep, while the Kenridge
Nursing Home, Park Lane

Clinic, Rosebank Clittic and
Brenthurst Clinle are all

nearby.

All the plush Houghton
homes have water, lights and
gsewerage,

There is no municipal child
health clinic in Boughton, but
there are clinles in the sur-
rounding subuorbs, all of
which are easily accessible
to mothers.

Communication — by road
and telephope — make health
services in Houghton far
more accessible than those at

Onverwacht.

Public

slack
on road

SAFETY SIGN
The mayor's slogan
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- THE day after Minister of Health Dr
Lapa Munnik compared health facili-
ties at the Onverwacht resettlement
\ camp in the Free State to Johannes-

borg's Houghton, two children died of
starvation and nearly 300 people lined
up at its clinic waiting for attention by
one of its two doctors.

Onverwacht — a conglomeration of de-
spair and squalor - nestles at the foot of a
chain of koppies 15km from Thaba "Nchu and
houses about 160 000 people.

Driving through the dust-bow] they call

‘Botshabelo’ — a place of refuge — the voung
and old sat outside their tin shacks and mud-

" -

¥

= houses seeking warmth from the wintry Free
State sun. .

There is little the ¢linic can do to alleviate
the many seasonal health problems encoun-
tered by the residents in this resettiement
carnp established in May 1979.

So far the work of the 12 nurses and the two
South African Defence Force doctors has
hardly made an impact on the daily lives of
those living at Onverwacht

Recently they had to stand helpless as up
to 70 children a day were rushed to Pelonomi
hospital in Bloemfontein — 60km from the
camp — during a gastro-enteritis epidemuc.
A nurse at the clinic said the medical staff
could not cope with emergencies -

“If there are any emer-
gencies after 4pm the pa- Iiohsssasenonas :
tients are either taken by our B S et
ambulance to the Moroka tentis the lack of preventive
hospital or they catch one of medical care at Onver- -
the buses to Thaba 'Nchu,” wacht. Community health, ‘

i said the nurse. said the purse, was non-exis-
-  Another cause of discon- tent because of staff
\ shortages.
\\“'-.

VAMYJH]

MINNNIN HIIHM INNTTS

@ Dusty squalor is the lot of 160 000 people who
five in the rural slum of Onverwacht.
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- When the Sunday Express
arrived at Onverwacht the
medical staff was arming it-
seli against the predictable
outbreaks of pneumonia and
bronchitis as the Free State
‘winter approaches, -

The nurse said that th
health resistence of most.On-
verwacht children was
“very low” — mostly due to
malnutrition.

The day we arrived at Op-
verwacht six children were
treated for malnutrition at
the clinic.

One was 18-month-old Ma-
vis Mgezo who was suffering
from kwashiokor. Lying
limply on a bed in a one-
roomed tin shack and in the
care of her grandmother,
Mavis has been crying for
the protein her body craves.

She had all the symptoms
of being underfed ... skin
peeling around her mouth,
swollen eves, hands and
ankles,

Mavis is onte of hundreds
of Onverwacht children who
have to make do with the
little food available in their
bomes. As most of their fa-
thers are either working ille-
gally in Bloemfontein and
Welkom or are migrant la-
bourers at the mines, their
mothers are left to provide
for them.

— —

. 1S not part of the

is t
ilies who have been re-
located.
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‘Smar't alec’ Munnik

HELEN Sazmar, PFP spokesman ob black affairs, said:
“Dr Munnik is, P'm afraid, an incorrigabie smart alex.

«'He cannot resist making insensitive remarks such as his
favourable comparison of the primitive health conditions at
Onverwacht “where 3 sad, poverty-stricken community
struggles to exist, with well-endowed Houghton.

“The comparisop is sc* absurd that it’s hardly worth a
comrent. One tan only hope that sconer er later Dr Munnik
will realise that his offensive remarks reflect very badly,
not only on himself bat on his department which cannot

dissociate itself fr'nm him.”

CLLPCELMINREI NN RNRTEIF] IIII.III e fi i RRERODSSANRSFNNERRINY

The shortage of food is
evident in the increasing
number of children suffering
from pellagra — vitamin B
deficiency — who are fed by

the clinic’s feeding scheme. -

The nurse commented:
“We think the problem is far
more widespread than we
are aware of becayse most
of the deaths are reported to
the commissioner.

“We are not given the offi-
cial infant mortality statis-
tics at the climic.”

A community worker in
Thaba 'Nechu said that about
three out of five funerals ar-
ranged by the Roman Catho-
lic Church are for children.

When the Sunday Express
was at Onverwacht on

were moved to Onverwacht

but had to take out Qwa-Qwa

citizenship althnugh the area
omeland.

Mrs Alice Mashode’s case
ypical of the many fam-

A mother of four, she was

.dressed in a short yellow
dress, torn and stretched

through years of trying to

Wednesday funeral arrange-
ments were being made for a
four-month-old baby and
17-month-old baby.
Sanitation and the inad-

equate water supply makes

Onverwacht a health inspec-

‘tor’s nightmare.

Most of the shacks and
mudhouses are interspersed
with corrugated iron pit-toi-
lets and ailthough officially
the toilet buckets should be
emptied twice a week resi-
dents said that they were be-
ing emptied once a week.

A few white-washed
matchbox houses lie scat-
tered among the tin shacks.

No official figure on the
number of new houses built
could bé obtained but ac-

keep making it fit despite
being made for a teenager.

She took me into her tiny
3m* corrugated iron shack,
Its sides pasted with newspa-
pers to keep out the dust and
draught.

Her husband is a migrant
labourer who works in Hen-

‘neman and only sees his

family once a month when
he brings home a family
allowance of R50.

@& Opne of
thousanpd< o

tnakeshif: ti,

shacks in |

Py WL AT (7
i AR

WelS€t |y erwuch! |

resigents have

cording to the community
worker the Economic Devel-
opment Corporatien had
buiit about 600 homes.

“These are for those who
have work seekers’ perrits
and are bought for between
R4 300 and Ré6 000.

“But most Onverwacht
residents live in one-roomed
tin shacks and there are
quite a number of families
still living in the tents issued
by the Government when
they were {irst moved to On-
verwacht four years ago,”
said the community worker.

Moest of the people at On-
verwacht were moved from
the Kromdraai squatter
camp In Thaba ’Nchu after
Bophuthatswana
independence.

Before independence the
‘non-Tswanas’ lived in har-
mony with the Tswanas.

« But after independence in
December 1977 conflicts
with the Bophuthatswana
citizens became an everyday
happening and those at
Kromdraai — mostly South-
Sotho speaking — were har-
assed by the police.

They were not allowed to|

work in Bophuthatswana
and their children were pre-

vented from attending Bo-
phuthatswana schools.

To ‘quell resentment’ they

It is a hard life for Mrs
Mashode and her family. To
buy their meagre groceries
she either goes to the super-
market where products are
sold at three times the price
they are sold at in Thaba
'Nchu or catches a bus to
Thaba 'Nchu. -

“But there’s never enough.
I have a baby who is starv-
ing. I don’t know what to do,”
she said. ' ‘
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Political Staff
HOUSE OF ASSEMBLY. — The

Minister of Co-operation and
Development, Dr Piet Koorn-
hof, had contradicted the Minis-
ter of Health, Dr LAPA
Munnik, about health condi-
tions in the Onverwacht reseti-
lement camp, Dr Marius Bar-
nard, MP, said on Wednesday.

And, Dr Barnard added. in-
formation given him in Parlia-
ment on Wednesday by Dr
Koornhof should leave Dr
Munnik no alternative but to
resign.

In April this year, Dr Munnik
sald in Parliament that the
people in Onverwacht, a resett-
lement camp in the Orange
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a health service” as any of the
people 1in Houghton.

Yesterday, Dr Koornhof said
there were two part-time doc-
tors and three distriet surgeons
serving the estimated popula-
tion of 120000 people at
Onverwacht.

“This means, at best. there i«
ane doctor for every 24 000 of
the officially estimated poptiis
tion," Dr Barnard said.

Dr Koornhof said there wa-
one dentist at Onverwacht and
Dr Barnard said he had infor-
ration that this dentist did not
€7en have facilities for filling
teeth and had to resort to
erfractions. b

In April, Dr Munnik said he
had visited Onverwacht and
that “there is a water tap at just

- f

i

Garment Workers Union (Westermn Prov

General Workers Union

|

can Leather Workers Union (Tr
Garment Workers Industrial Uniocn (D

can Trunk & Box Workers Un

Black Allied Workers Union

ra

Yl

Textiles, Clothing, Leather and Foo
African Garment Workers Union (Nata’
Garmment Workers Union of South Afr

Af
Af

. Ilr-...a_-_r.rI..

- .

about everyone's doorstep and
every plot has sanitation™

Dr Koornhof, however, said
on Wednesday that “tape have

been provided every 150
metres’”,

He also said there was no wa
ter-borne seweragoe at
Onverwacht.

A psychiatrist visited {he
area twice a week.

In respect of curative ser-
vices, there were iwo senior sis-
ters, 11 sisters, seven staff
nurses and two Santa informa-
fion officers.

Dr Barnard commented:
“Only 20 nurses are meant to
look after the health needs of
120 000."

In his reply, Dr Koornhof said
there was one social worker at

U
Crker

—

iner &

le Workers

-4

Footwear and Allied ©

S.A. Canvas & Ropeworkers Union (Ca

Tailoring ¥orkers, Dressmak

General Workers Union of South Afri
Tannirngy,

National Union of Clothing Workers
National Union of leather Workers

Natianal Union of Texd

South African Allied Workers Union
S.A. Canvas & Ropeworkers Union
Textile Workers Industrial Union

Textile Viorkers Union (Transvaal)

Onverwacht aithough there
were three other pocts fnr o
cial workers.

Em also said his ;:_::.__L:_qﬁf_
had built 53 honsec ¢ oy g
wacht, while private 1o o
uals had erected 591 houses
and 8 080 wood and iron stro.
tures hard heen constructed
‘pending the provision of per
manent stritciures™

[n addition, 61 tents had been
supplied by the department.
and 28 had been pitched bs
individuals.

He said the estimated popula
tion of Onverwacht in 1921 was
120000 which included &6 D00
penple who had joined reia
tives and friends there

Dr Barnard said 1 find o
quite unaceeptahle that i <igte.

C

wood & Wood Products, mncluding Fur
Paper, Wood and Allied Workers [nic
south African Allied Workers 'mion
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Transvaal leather and Allied Trade:

Trunk & Box Workers Industrial

ment Iitke this should have
come from the minister who js
meant to be responsihle for
health in South Africa.

"He is obviously out of touch
with the realities of the health
needs of the majoritv of peaple
of Sonth Africa.

“Dr Koornhof's reply should
leave Dr Munnik no alternative
hut to resign

“"His R20 a month blunder
showed him to be out of touch
with the needs of pensioners.

“His Onverwacht! statement
cshows< him to be out of touch
with health needs, where the
services providesd are actually a

health hazard )
Indeed. one is tempted to :
ask whether Dr Munnik has s
#rer heen to Houghton." i
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SECTION (C

All an:

Num’

Num ..

- éording (o Mr John
“Toerien, direcior of

""The trend fo the

socialisation of ned-
jeine is continuing
in South Africa a

Northern Transyaal

Chamber of Indus- ({7

tries.

This, he says, is
- bringing about a-to-
.. tal distortion in the {

market place and
placing an unneces-
sary hurden on the
State and. taxpayer.

" Xt is .aiso discourag-

| ing the natural de-
velopment of Lhe

Surnar ~ perce
turers’

FirstN: -

Date....=

Degree,
you are

pharmaceutical man-
ufacturing industry.
‘Mr Toerien said

an estimated 65

percent of manufae-

* sales  were
directed  -through
the State.

-+ He added that
‘ahout 55 percent of
the - medical profes-

sion anit 70 percent
of mnurses were al-

ready employed by
~ the State and, ac-

cording to the
present irend, these
employment ™ figures

- By the State could
dramatically

. ifcrease.’

(to be copied from the heading on the Examination Paper)

of

C o YThere - Seems . {0
e a very elose core

relation of  volume
medicine

NOTE CAREFULLY

‘investigated

51 p-

plied to the State
and professional en-

- gagement of staff —

a remarkably high

figure within the

philesophy of the
free enterprise Ssys-
tem,” he said.

Mr Toerien said
the pharmaceutical
manufacturing in-
dusiry was the most
indus-
{rv in South Africa

and none of the in- "

vestigations carried
out- had found
evidence of the in-
dusiry “abusing its

position in the mar-

ket place.”

Mr Toerien said
there was hothing
illegal - or immoral
in providing health
services at a profit

to the entrepreneur.
Referring to an

accusation that the
private sector was

1. Enter at the top of each page and in column (1)
of the block on this cover the number of the

guestion you are answering.

2. Blue or black ink must be used for written
answers. The use of a ball point pen is accept-
able. Red or green ink may be used only for
underlining, emphasis or for diagrams, for
which pencil may also be used.

3. Names must be printed on each separate sheet
{e.g. graph paper) where sheets additiona! to

examination book(s) are used.

4. Do not write in the teft hand margin.

Taxpiyer it
/ medicine

now subsidising the
price of medicines
to the State, he said
the prices
s¢ ureconontic that
the private sector
withdrew fronr man-
ufacturing- and pro-
moted generic pres-
cribing and generic
dispensing. |
Medicine is
boiight hy the State
through the tender
sysiem, with price
the ' determining fac-
tor. . |
Mr Toerien. said

he did not think

the present system
of medical care in
South Africa would
he able to meet fu-

ture needs. It was
-therefore time to
pursue actively a

policy of returning
- “health care,
- ding medicine sup-
ply, to the private

ineclu-

SectLor.

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

became

ners
Initials

RY CANDIDATE MUST enter in

n(1)the number of each question
ered (in the order in which it has

answered); leave columns (2) and
ank,

Internal External
(2) (3)
5

"
"L

-

WARNING

1. Nobooks, notes, pieces of paper or other mate-
rial may be brought into the examination room
unless candidates are so instructed.

2. Candidates are not to communicate with other
candidates or with any person except the invi-

gilator.

B W

No part of an answer book is to be torn out.
All answer books must be handed to the com-

missioner or to an invigilator before leaving the

examination.

Any dishonesty will render the candidate liable to disqualification and to possible exclusion from the
University

e R ———II———————
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a) nitire 3 {h
PYICES provvided

Fhe MINISTER

()F
WIT T AR

i (1) A

Comprehsngjye

daily by two army medical practition.
ers;
three days Per week by the part-time
district surgeon. Thaba Nchu: and
when necessary by the part-time clis-
trict surgeons, Bloemfontein.

and dental services are rendered daily
by an army dentist.

to Moroks Hospital and
Hospital. Al tuberculosis
patients requiring hospitalization are

referred tg Allantidge Chext Hospi-
tai.

Primary health clinic services em.
body the following:
Healthy mother and child

Immunization against commun;-
cable diseases

Tuberculosis
Veneral diseases
Psychiatry
Geriatry

Dental Services
Pre- and antenatal care and con.-
finements

Nutritional deficiency services
Health Education

Confinements were taken care of at
the clinic during office hours. |f a
patient H&d not delivered by 15h30.
she was transported by ambulance to
Moroka Hospital. A 24-hour confine-

ment service at the clintc s rendered
from 1 June 1982,

These services are
following personne:
2 Senior Sisters
11 Sisters
7 Staff nurses
2SANTA educators

—

22

—

rendered by the

Family planning services are ren-
dered at the clinic and from g mobile
chinic by;

| Senior Sister
4 Sisters

Askedd 14,

) eXtent of

r

HEATTH AND

hf’:l“h CEFy ey

at Olpyer.
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: JEE— L | by a nu-
@ : 15 combated by <
. : i alnutrition ) ‘ ,

2 Nursing Assistants 3 .M ]hi;{'h{‘”lc with PV M.« nru?f:t‘

> Female educators g mtlttlj‘n ImE'\I ckimmed nmulk I*r{'-ut;.r,
i T el . )

2 Male educators 7 e Ii,ul vegetables from the g c'nl
B . 1 L . . "‘{
of the climc. & ith  the

14 i by health personnel and w1 A
i ) ¢ . ' f
" 'l?;'ait.tﬁm‘t’;' of a combi cquippet
.I:q'_ il™, .
H d spenkers. o i
lml\ rgw-:himrist from Oranje Hosy

Envimnmemﬂl health Services are
rendered by two health Inspectors:

(b) the clinic facilities consist of one
twelve bed ward: one maternity ward
with two beds: two four bed wards:
“ne two bed ward: two examination
MOOms: one treatment rOOm. a dentict
consulting room: one pharmacy: one
waiting room: one admission room:
one duty-room: twe bathrooms: four
toilets; kitchen: pantry: linen closel
and  medicine storeroom.  Provision
has been made in an iron building for
nsychiatric commumty services, fam-
tly Planning and the ireatment of chil-
dren sutfering from malnutrition,

150-200 Patients o average per day
receve curative services at the clinic
of whom pproximately ) per week
are referred to Moroks Hospital and
five per week (o Pelonom Hospital.
On 7 April 1982 114 Patrents and on
23 April 1982 76 paticnts were exam.
ined by the medical practitroners gs
part of the curative services. The at-
tendance figure for primary  health
services clinics (excluding family plan-
ning) s apprnximnrely 4 250 pet
month. During March 1982 370 home
VISItS were carried out by registered
nurses.

The confinement figure was ap-
Proximately ten Per week and ap-
pProximately 4df} cages per month were
relerred to Moroks Hospital for con-
inements after hours.

The Tfamily planning clinic has ap-
proximately 835 clients per month.
mobile x-ray unit was recently
stationed for sjx weeks at Onver-
During that time Approxi-
mately 2 400 X-rays were taken and 17
NEW cases of tubercilosis were [o-
cated. 134 Patients receive at present

Oti-patients treatment for tuberenio.
SIS Ot the olinic

nnnnnn

tal renders services one Ll:?y F::-{:l. r-:T!:
s Pﬁ}.-fhifutrif: ?;Irr:::f T;:mqr-iinl ¢
wlered from : o
lr'?!:werwm_‘ht twior diavs ]"IEIJ }‘Et*k{--lihhle
Nental services mfrﬂ':lie}'yfm; e
an army dentist, services of
1:: ;;lri:'n:rptfnr|naciut hiﬁ become avatl
able from 24 Mn}: [9R2. . ater
Four res<ervoirrs rt‘ft‘.mngqlremw
from Rusfontein dam, ha:’ue :[v nas
been completed. A wnl{'ri.. -Fﬁu} net
work has been T“Et[:ng{ml;de e
; wavision has bee
:.::,‘:mi--mp for every f_wc hnu_i.ﬁs.q -
Foach lot 1s prm'ruled ?‘{'Illq r;mm-r;l
and a bucket and nightsoil i remen
two times per week. I)urnsﬁermpm N
tigation it was found that e
f buckets is exceeded on e e
mises where untawful occupant e
mu:‘;“ Nn.pitﬂlnrrine 1S EI“DWE"H tn:{
ﬂ’”n 1S I.n-:ntm'l. care 1< taken that ot

Hlled up.
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) 753. Mr. S. S. VAN DER MERWL aske (a) municipal doctors attend the -}
the Minister of Health and Welfare: nic for eleven sessioni per week ai
and the day hospital has five full
(1) Whether there arc any clinics N time doctors: g
Nyanga; if so, how many; ;

(h) twenty-one nurses at the clinic

(2) whether there arc any (a} doctors, (b) and twenty-three nurses al the
nurses and (¢) community health day hospital.
| workers in Nyanga; if so, how many
in each category? (¢) one social worker serving [Langa,
Guguletu, Nyanga and Cross
The MINISTER OF HEALTH AND Roads. ‘e
WELFARE:

(1) Yes: one Divisional Council chnic,
three satellite clinics and also one day
hospital which serves Nyanga and Gu-
guletu;

(2) ves:

(a) a doctor of the Divisional Coun-
cil attends clinics on a sessional
pasis and the day hospital has
five full-time doctors;

(b) fourteen at the clinics and twen-
ty-three at the day hospital;

(c) one social worker serving Langa,
Guguletu, Nyanga and Cross
Roads.

Guguletu: health services

755. Mr. S. S. VAN DER MERWE asked
the Minister of Health and Welfare: !

? (1) Whether there are any clinics in Gu-
guletu; if so, how many;

i (2) whether there are any (a) doctors, (b)
nurses and (c) community health |
workers in Guguletu; if so, how many
in each category?

The MINISTER OF HEALTH AND
WELFARE:

(1) Yes; one clinic and also one day hos-
pital, which serves Guguletu  and
Nyanga;

e A g
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745 Mr. S8 VAN DEP R NTRWE gskedd
the Minister of Fiealth and Wellare:

(1Y Whether there are anv climes in
{ 2 1 A heyw 1Y

S —————— ——— — ek P— — ——

(2) whether there are any {a) docrore (D)
nurses  and (¢} community heatth
workers tin Langa: if so, how many m
ench category?

The MINISTI'R OF HEALTH ANP
WELFARE:

(1) Yes: one clinic and one day hospital:

- A—————— — =l A Jlam

(2) vyes,

(a) there are three full-time doctors
at the dav hospatal and & part
time doctor {(eight sessions per
week) at the clinic;

(b) twelve nurses at the day hospital
and {ifteen nurses at the clinic:

(¢} one social worker serving Fanga,
Guguletu,  Nyanga  and  Cross
PERRTIE
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“Mr. S. S, VAN DER MERWE asked

the Minister of Health and Welfare:

(1) Whether there are any clinics in

Crossroads; if so. how many:

(2) whether there are any {a) doctors, (h)

nurses  and () Ccommunity  health
workers in Crossronds: i <o, how
many in each category?

- -

157 FRIDAY . 11

C—— e dmm ==

-

The MINISTEFR OF HFEALTH f’\NI]"

WELFARF:;

(1) Yes: one:

(2) yes;

i

|

{a) Divisional Council deavtors ot l
tend  the clinic op o SENSTRT 3] I
basis twice per week: .

(b) nine nurses from Nvines efinge,

() one social waorker serving [anen,
Cugulene, Nvimga and  (roe s

= Aeroads
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EAST LONDON — Con-
ditions at a Ciskei squat-
ter camp bordering on
Arnoldton near here are
believed fo be unsalis-
factory and a danger lo
health. -

According to a Di-
visional Council of Kaf-
fraria report, sanitation

at the settiement, which
consists of 60 “slum”
properties and is occu-
pied by 300 people, is
"non-existent” and wa-
ter is drawn from a

“stagnant™ pool.

The council resolved
at its monthly meeting

matter to the regional
director of State i{ealth
Services.

According to a report
compiled by the coun-
cil's health inspeclor.
some of the structures at
the camp are made of

“wood from old motor
car cases'’

It continues It hae
been ohserved that the
number of struciyres
have increased and if
feft unchecked wii]
eventually become a ma.
jor health problem ™

Giving reasons for the
divisional council jn.

EAST LONDON — The
Kaffraria Divisionai
Council decided yester-
day that it was not in
favour of introducing an

l9ays ajeledas yoeo uo paluid aq 1snw sawepn £
10} ‘'swesbelp 10§ Jo siseydwa ‘Buiuipaspun

Ol |euonlippe si1aays ataym (Jaded ydeib bB'a)
10} Ajuo pasn aq Aew Yul uyaalb 10 pay o|qQe
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vesterday to report the

Others are 80 km/h speed limit on

-1dadde s1 uad 1uiod jjeq e Jo asn ay | "Si8ASUP

, \ + spection of the Ssrquatter .
S o3 - mw_ﬂﬁ%m Ema%:a_u:ﬁz. camp, Mr J. I§. Turner, the main road between
pu = 3 o m..; attle and daub. the health inspector who FEast London and Mac-
= o —~ m 5 ) The report stales: compiled the repor{, leantown.
- o 3 S mﬁwam w_m%m are getting said he had ot been  The decision followed
mw ” p.m_ : waler from white resi- aware at the time of the g recommendation from
| o 3 : dents in #_:m area. Most of Emwmn.:c.: that the camp  the provincial traffic de-
< 3 : ...PWM wﬂﬂmﬁm.rmﬁmrmﬂwm_%mwhm. Mmm__ within Cicker torrr. _mmﬂﬁﬁm:% in mﬂﬂamﬁ d_ﬂﬂﬁ
N — . 1 - . EE Lt w
! I Nected their taps in the . speed :.:ma _m_m wmmg:nmnm_
Y garden because blacks “A detailed survey of as it considered the road
2 come on to their proper- the squatter camp there- to be “very dangerous”
2 ty at night to get water fore could not be under- .
o and thieving is rife in taken,” he added .. A letter from the de-
the area" DDR pariment to the council
S | stated that the road was
J 3 x | ‘narrow and full of
= m m WV o sharp curves” which had
= 0 3 not been signposted.
™ ar migmeOm

While few accidents had

been reported during

this vear, the depart-

_ *. _ . Sy gy O ment said it was aware

OH. m\_ _ — .—,\.P m:AA _.,nu of many “single vehicle

! accidents which are just
EAST LONDUN — Kal- member of each amby. N0t reported”,

| fraria Divisional Coun- lance team has acted The current 100 km/h

cil ambulances will in both as driver and rara-  speed limit, the depart-

| future be manned by a medic. This has resulted ment felt, contributed

leam of para-medics. in difficulties when towards the “potential

| The council decided at handling emergencies  accident factor”.
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its monthly meeting
yesterday to phase out
non-driver ambulance
assistants and to replace

them with men who have

both driver's licences
and ambulance certifi-
cates.

Until now the senior

The council alse re-
solved to regard the
ambulance units of King
William's Town. Komga
and Stutterheim in fuy-
ture as “'satellites "of the
East London basce in
order to farilitate reljef
services often required
by these units nnn

said.

However, at its month-
ly meeting yesterday, the
council decided that it
could not support the de-
partment’'s recom-
mendation. Drivers
should adjust {heir
speed o the condition of
the road, the counei]
- YR
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EAST LONDON - The

- East Cape Administra-

tion Board’'s decision to

| pay towards health ser-

vices in Duncan Village
was warmly welcomed
by the chairman of the
city council’'s health
portfolio, Mr Ivan Zul-
man, vesterdayv.’

“1 am absolutely de-
lighted to hear it,”” Mr
Zulman said.

FEcab decided on Morp-
day to accepl responsi-
bility for the difference
between the approved
expenditure and the
subsidy paid by the De-
partment of Health and
Welfare for Duncan Vil-
tage health services,

Mr Zulman said the
city council and Ecab
had long been at logger-
heads over the provision
of health facilities in
Duncan Village by the

city council.

"We felt that it is not
for East London rate-
payers to look after an
area supposed to be
under the control of
Ecab.,” Mr Zulman said.

The ecity council has
been providing health
factlities in Duncan Vil-
lage without any finan-
cial contribution from
Ecab who are responsi-
bie for the administra-
tion of the village.

Ecab decided on Mon-
day to pay R186 571 for
services between
September 1. 1973 and
December 31, 1979,

The resolution also
called on Ecab to re-
guest from the city coun-
cil a quarierly report on
the activities of the city's
Medical Officer of
Health, Dr J. R. van
Heerden. — DDR

r—



Black health servnce

need shot in arm — A a

RTHE recent spate of dlﬁarent com- creased a hundred-fold. 29 "1 3'32

mumcable diseases on ep;demm scales
t"agam highlights the lack of concern of
~ the authorities to the basic needs of
-___hlack ‘people, says the Azanian Peo-
ple’s Organisation (Azapo).

Issuing a statement following an

- outbreak of polic in the nosth-eastern -

Transvaal four months ago, Azapo
said; “The irony is that in terms of min-.

eral wealth, abundance of food and.

productive lands this country reigns’
-~ among the richest, yet health services
for 75 percent of the population com-
‘pares with the poorest.™

.. Obviously, to reserve the situation,
basic needs of the people such as ed-
‘ucation, nutrition and housing should

be attended to as a priority. The out-

?“.? of black doctors should be in-

Azapo called for the eradication of
discrimination and neglect in black
health services in the country.

“It goes without saying that the
health services are inexplicably tied to
the politics of this country,” the
statement said.

The statement said that this country.
'stood alongside the First World coun--

tries regarding the advance in medical
science and that the ratio of doctors to
white people -compared favourably
with the ideal of one dnctﬂr to 600
people.

“But on the other hand, the ratio of.

doctors to black people is comparable
to the most underdeveloped coun-

“tries,” said Azapo.
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Post Reporter

SOUTH AFRICA’S chief di-
rector of health promotion,
Dr Howard Botha, today
stressed the need for great.
er community invelve-
ment, self-help pro-
grammes and “people who
care” in the sphere of
health.

Addressing a group of re-
presentatives from various

health organisations in
Port Elizabeth and nearby
districts, Dr Botha said the
individual had a great re-
sponsibility towards both
himself and the communi-

ty.

South Africa’s major
health problems — cholera
and coronary diseases —
were closely related to the
social, economic and gener-

Need for people to car abott im

al lifestyles of various com-
munities.

Community involvement
and greater self-awareness
would lead to a decrease in
itl-health and fewer people
would be faced with the
problem of expensive hos-
pital costs.

Dr Botha said cholera
was essentially an environ-
mental problem and a plan

to check cholera was being
implemented. Cholera,
though seldom deadly,
struck at people of all ages
and the symptoms were not
always eclear.

The cornerstones of any
health care programme, he
said, were community in-
volvement, self-care and
environmental care.

Dr Howard said the

muhity health

change taking place
amongst elderly people
was another important de-
velopment in the communi-
ty. The aged were begin-
ning to take care of their
own interests and ‘were
more self-reliant and confi-
dent.

Community involve-

ment, he said, could save
and enrich millions of lives.
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It said the Queen had the Palace grounds and first
pressed an alarm bel] by the entering a room

day after adifiltting an affair

with a male prostitute, —
on the ypr |

Medical aid §¢héme fees
to rise ‘substantially’

O™ By GERALD REILLY other increase in doctors’ fees.
Pretpria Bureau . _ Mr Erntszen said doctors were grossly
SOUTH Africa’s financially stressed 200 nver-remunqrated‘ for certain procedures
medical aid schemes will have to increase -and the medical aid schemes were powerless -
members' subseriptions substantially before L0 intervene. R

T

£

=4 | the end of the year, the president of the The average member of medical aid
B8 | fepresentative Association of Medical Aid  SChemes was unaware of the high costs of
Schemes, Mr J Erntszen, said yesterday. }LE“F-;ES E‘EEEUSE he was financially shielded by -
e funds. T

Some hiad already raised their fees to meet He stressed the funds should be freed frmﬁ |

the alarming increases in the cost of treat- the burden of direct payments to doctors and:
ment, he sad. . - for other medical and hospital services. . -.
This year alone private hospital fees had “Only when members are made tg actually
risen twice — by 15% on April 1 and again by  pay the acounts will they become aware of
825% on June 1; provincial hospital fees had  thé high costs involyed.” .
been increased; doctors’ feas would go up by Mr Erntszen said that of the R600-million a
more than 6% from August 1; and from Feb- year the funds spent tn paying members’
ruary 1 dentists’ fees rose by 25% and physio-. accounts, about R240-million went to doctors, L
i e el | therapists' fees by 50%. ~ The funds themselves should therefore set the *
Yeiaioob i WO | Dispensary fees had been increased by 32%  maximum fees they were prepared to pay for
A S a1 and the Eﬂﬁtﬁﬂ:ﬁ medicines and rdrugs were -Inedical services. I
| constantly. rising. R “i makes no economic sense that the Orp-
. And according te.a spokesman for the Rganisations who pas the piper have no say.in
South African-Medical and Dental Councilthe “the'level of charges which can be m ide by
council’s tariffs’ committee will meet in Sep-  doctors and others rendering medical sér
tember {o forrnulate new demands for an-  vices,” Mr Erntszen said. :

*
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2 |<THE Editor and Staff of the Rand Daily Mail wish all its
2t Muslim readers a happy Eid. S
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l'rule, OK!

I sands of pigeons hanging about, they
I haven't declared open season yet.

€ “Abfe_w years ago they discussed the . ‘ ;
- possibility to putting the pigeons on the A Aok oy R SR RN 0 SIh N TR A ot R 2 L
g pill,” one City Health doctor said. “They T : %{r& & et w;m' h I R
were going to spread birth control pei- fo SR AN e S L T R '
% lgts around to try to cut down future :
© ' pigeon population explosions.” .
S Luckity for all these .young birds

. HMB PINE PICE-UPS . .4 |
GUAHRANTEE LOWEST PRICES. [F i B
YOU BUY IDENTICAL PINE FURNITURE ¥ S8
AT A LOWEH PRICE ANYWHERE OTHER B ol
THAN AT AN HMB PINE PICK.UP WITHIN al
;- LEN DAYS. SUPPLY WRITTEN .. fecly ¥
s - .PROOF AND WETLL MARKE . . ‘€ Me .
e ~ UP THE DIFFERENCE >

e Struiting around our parks today, the
idea was shelved because the birds’
chemist bills would be exorbitant — the

- birth control drug costs too much.

Martin Botha, who lives in a down-

1 town hotel, has issued a challenge to

=. -pigeon fanciers all over the country to
release some of their charges and bring
more natural beauly to the cities of

-~ South Africa. | -

“1 want a new generation of city pi-

~ geon,” he said.
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Pik querie
US ‘secret
document’

o Pretoria Bureau

nd had in- | THE SA ambassador in § s e e . 1B o et
.rugs and | Washington has been told {o W S e S 5 Ea EZELY i
arial were find out from the BJS State Rt it el o

B .r.'_._:' "
e

: ?"I:.' ' .'ﬂ'ﬂ-

L -:-'.-_‘.:'-'t'-i."\:_-:'-:'

IR N Thet o Tle

Lo

avine sajd. | Pepartment if a document,

IR claiming that South Africa | B WiTEGL . EEde 0 0 h bR
stant, Jer- | conceals certain terrorist at- | 1 3 o i SR e ol it
1.'. the time tBCkS, exists. . g " S ':-: -::-"-1'"-‘;.,:, . ,-di;:; SN
1d Be told | The Minister of Foreign | J§ P20 i im0l
Nork. Affairs, Mr Pik Bntha, )act - R 3 e S T

‘emen told | MEht said Press reports indi-
" be gﬂ']ng cated the State DEpartmE':ﬂt
next thing had such a ‘‘secret
rister held { document”. - .

i the tear It will surprise me if the
; report is correct because it

--—-nl.-‘.t’ _-——— m e g R | . e 2 |

el 8
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NETAN, Friday, July 23, 1982

et b o s

ITHE AZANIAN Peo-
ple’s Organisation
(Azapo) has, calted for
the equal distribution of
heaith facilities in South
Africa,

Azapo's call comes
~hottly after its scathing
attack on the Govern-
ment for falding to do
cnough to curb the,

By CHARLES

MOGALE

spread of communicable

diseases among blacks.

The organisatton’s
spokesman on  health,
Dr Abubaker Asvat,
said health and politics
were inextricably linked
in the country.

"For the whites,

i

nﬂm@ﬂ:w:ma.z:rn:mﬁ
and readily available. It
ts the contrary with
btacks although this
country ranks among
the richest in terms of
mineral wealth. Ob-
viously. to reverse the
situation, basic needs of
the people such as edu-
cation, nutnitton  and

housing should- be at-

tended to as a priority,
and the output of black
doctors e increased a
hundredfold,;” Dr Asvat
sand. .

Until health tacilities
were made to be freely
and eastly available to
all sections of the pop-
ulation, the problem of
epidemic diseases would
not be solved.
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A warning that SA will fall behind
of the world unless it changes its health
policy has been issued by a veteran SA doc-
tor who is an expert in the field of commu-
nity health.

Sidney Kark, Professor Emeritus at the
Hebrew University-Hadassah School of
Public Health and Community Medicine in
Jerusalem, says although there have been
significant advances in clinical medicine
and public health in the past century, these
have grown to a point where they cost So
much to implement that some other meth-
ods of health care have to be sought as well.

Kark, who was recently awarded an hon-
orary doctorate for his work in the health
field by Wits, advocates a system of com-
munity orientated primary health care
(COPHC).

COPHC, as defined by him, is medicine
- practised outside the hospital and combines

primary health care (the kind of medical
care practised by GPs, nurse practitioners
and public health nurses) with community
medicine (which focuses on the health of

populations or population groups rather
than on individual patients). |

According to him, it doesn’t matter if the
jocal community is a sophisticated First
World one or-an underprivileged Third
World community. “The approach can be
adapted to individual communities’ health
needs,” he says. .

“COPHC, which is a very neglected area
of health care generally, 1S trying to wed
them into the framework of primary health
care. SA must adapt to COPHC if it 18 not
going to fall behind the rest of the world. 1
really think it is going to be the key branch
of development in the later years of this
century and through the next century.”

He denies that this will mean the death
" of clinical medicine and public health: “It
won't displace them, but there is room for a
third area of health care.” |

Kark, who worked on the first Bantu Nu-
trition Survey in SA, published in 1941, was
formerly professor of Social and Family
Medicine at the University of Natal and
medical director of the Institute of Family
and Community Health in Durban.

He says that in the Forties SA was on the
road to setting up a system of community
orientated medicine. However, when the
National Party came to power in 1943,
health policy changed. As a result, he left
the country. -

- Reviewing present SA health policy and
prospedts for the future, Kark says politics,

economics and medical schools have "an
important part to play in moving the coun-

try towards COPHC.

“Many people want to move towards this
COPHC approach, but there is no outlet for
them. The opportunities must be created
through the universities to begin with, then
through local authorities, government and
the homeland governments.”

He says he is encouraged, however, by
the fact that chairs of community medicine
and community paediatrics have now been
established at some SA universities.




Where is SA’s health!

MODJAJI the rain queen
of the Luhedu people, was
said some hundred years
ago to have been responsi-
ble for the control of dis-
eases in the North-Eastern
Transvaal and their distri-
bution to the rest of the
province.

Then, as now, deadly,
contagious diseases would
sweep through the area
devastating whole villages
and sometimes moving
down south to infect other
communities.

The . people offered
tributes to Madjaji in an
attempt to ward off her
deadly diseases — and
some developed an early
form of vaccination as an
added protection.

,In 1982 similar epideriics

lung eradicated. m most:
Western coun tﬂes = ghill

""“""h--l.!r:-.-dd o -

Two more children died of polio last week as the epidemic continued
to penetrate the North Eastern Transvaal. A Special Correspondent

plague the people of the
North-Eastern Transvaal.

A polio epidemic broke
cut In Gazankulu, near
Tzaneen, in May this year,
killing 27 children. The epi-
demic has remained
largely confined to parts-of

Lebowa and Gazankulu.
Seven cases have been re-

ported in Garankuwa near
Pretoria and one case in
Johannesburg,

Wards of Letaba and
Shiluvane hospitals, former
mission hospitals near
Tzaneen now run by the
Gazankulu authorities, are
filled with children suffer-
ing from polio. At present
there: are u253 confirmed

111111
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looks at the issues.

Typhoid, also supposedly

‘a disease of the past, has

recently broken out in
Weskoppies, a mental hos-
pital near Pretoria. Five
people have died and a fur-
ther 25 are being treated.
Why do these diseases
keep recurring despite the
sophisticated drugs now
available to combat them?

Dr Marius Barnard, Pro-
gressive Federal Party
spokesman on health,
blames poor:living condi-
tions and inadequate health
facilities.

A polio epidemic, which
is totally preventable with
vaccine, could only occur if
the people were not

immunised, he said. The
only way to ensure people
were immunised was for
health authorities to pro-
vide constant immuni-
sation drives and to edu-
cate people in health mat-
ters,

“One of the main reasons
people are not immunised
is, I believe, a lack of health
services,” he said. “There
are not nearly enough
health workers .such as
nurses, doctors, district
surgeons, as well as clinics
and hospitals in the rural
areas.”

Appropriate health edu-
cation, sadly lacking in
South Africa, was essential

‘edéicati

[R——

he said.

“I saw an anti-cholera
poster in a black Port Eliz-
abeth hospital which said
‘Wash your hands before
you eat’. Firstly, this ig-
nores the fact that most of
these people don’t have
anything to eat and sec-
ondly, that many of them
can'tread...”

Another problem was
that South Africa’s medical
services were mainly of a
curative, rather than a pre-

ventive nature and were

city-based.

“We build monster:hospi-
tals in the cities, which are
too far away to be of any
use to many people and
95% of South Africa’s doe-
tors practise in urban
areas,” he said.
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"THF  president of the
Wordd Medical Asgocis-
fion, Dr A G Martins of

Partugal, today called for
an improvement in basic
health care facilities in
South Africa, particularly
. in rural areas.

At a Press cnnferenne
alter a t{wo-week {act-
dindine mission, Dr
“ims  said . medica}

“nology in the country . Wag

s very advanced (but s -bal-

ance hdd to be ‘struck
. hetween mediecal care in

‘Tural areas: and- medical
| care in thetbig cities,
| . '
LR TRADITI{}]\S
¢ He: said” 'he was wvery
impressed with the
. “‘exceedinoly “gond ser-
wees” for blacks at
Baragwanath Hospital but
the Alexander Heulth
' Centre in

Joha inng:da.bi..rﬂ
. lacked facilities and "had
-a shortaze of stuff. EEDE‘CI

| ally doctors.”

"

e Sﬂut.h_- Africa has =
¥, combination of third
world

_ werld and ,first

.t O e -

Mar--
téch-

- opened
there -would
~enonzh beds.

planning,

Call for boost fo

care fat

traditions and one would
have to chenge 1he attr-
tudes of a biz part of the
population  hefore  the
health problems could he

solved.” he sad.

‘He -s4id 11 1the popula-

tion -explosion  in the
country ¢nntinued, there
would never be enouph
no«pital bhed< and urged
colioureds, blacks and
Astans  to ﬂD}Fﬂ}' famil}:
pldnmnu

Dy Martins Saltl he was
dﬂ'dln‘-ﬂ segregation  bhut
added -that even 1f hospi--

tal. meds tor the various

Jopulation
to

Iroups  were
all  groups.
still not be

WORKING

direct stand i{ ihat sort of
thing
. again”, he said.

also
human duties, People can-

somethling like
nol expect that every-
thine be done for them
he said.

CDr Wartins,
representatives of  the
Detainees’ Parents’ Sup-
port Commitee. said the
twg doctors who had seen |
Steve  Bike  pefore  his
death in detertion. had
“hehaved disgracefuliy
hut the Medical Assora-
Llon  of . South Africi
(Masa) could not be held
responsibie {or it.

ra
who et

~ “Masa has changed its
rules so that it ¢an take a

should happen

He urged people of the !
“less-favoured” podula-

tion groups to make an

effort to better their posi-
tion by “applyine familv
workine hard
and fightirn fﬂr ednca-
tion™, o

“errybndv speaks of
human rignts hut there is

i —
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SENIOR officials of the Cape Divisional Coun-
cil — including the senior health inspector, Mr
J Mostert — made an on the spot investigation
} | of several homes in Atlantis last week, which
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residents say are causing a health hazard.

The visit by the offi-
cials followed a cali by
the areas’ ‘management
committee to the resi-
dents concerned to with-

hold payment of their

housing instalments until
the homes had been
repaired.

A total of 66 homes
had been listed by the
committee for the atten-
tion of the officials, who

‘were accompanied on the

inspection tour by the
project director for At-
lantis, Mr Piet Burger, a
representative for .the
areas chamber of com-
merce, Mr C.Alexander
and Mr R Williams, a so-

- clal worker from the ma-

jor employer in the area.
DAMP -

" The homes are in a

newer part of the area,
which is particularly

‘damp. The high water ta-
ble is very evident in

Cawdor Street, where
water bubbles to the sur-
face on the pavement
and flows down the road.

".'{.<. A common problem

being experienced by the

residents due to the
dampness and seemingly

inadequate ventilation is

mould on the ceilings and
walls. In some cases the-
ceilings could clearly be
seen to be rotting away.

 AILMENTS
~ The deleghation was
told by residents that the
damp conditions were

the likely cause of chest
ailments,

In one case a couple
and their child slept on
matresses in the living
room at night to avoid

" the ‘“‘unhealthy condj-

tions” in their bedroom.

Residents were par-
ticularly perturbed that
they had to endure the
conditions while paying

up to R144 a month for

the homes.

While welcoming the
move by the Divisional
Council, residents are
known to be concerned
that the cost of repairing
their dwellings would be
added to the purchase
prices, | -
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UMTATA — The Minis-
ter of Health, Dr Charles
Bikitsha, agreed yester-
day that the country's
health services had de-
f teriorated since inde-
pendence and blamed

this on South Africa.
Reacting to a Sunday

newspaper report that
Transkaians were invad.

ing hospitals in the
I northern border towns
of Kokstad and Mata.
tiele, Dr Bikitsha said:
| “They are only going
where they are supposed
to be going That land
1 Delongs 10 us and we are
not a police state to tell
people which medical
services they should

use.”’
“Britain has a national

health service but if you
want to go to a private
practitioner, you are
welcome to do so.”

Dr Bikitsha laughed at
a section of the report
which said Matatiele’s
Taylor Bequest hospital

drew 98 per cent of its

patients from Transkei.

“And so it should be
because that nospital
belongs to us. What are
they talking about. That
hospital is in Transkej ”

Dr Bikitsha rejected
an allegation by a part-
time doctor in Kokstad
that white doctors had
been told at independ-
ence that their services
Were no ionger wanted.

“That's a load of rub-
bish. You show me a de.
veloping country that
will chase doctors away.

On a claim by a doctor
in private practice in
Kokstad that Trans-
keians were happy to
pay cash for his treat-
ment although they had
free services in Transki,
the minister asked: “Is
he complaining?

“1 should think he is
laughing all the way to
the bank. OQur peopie
spend a lot of money in
South Africa and nobody
normally complains.”

Reacting to an allega-
tion that Transkei’s

health services had de-
teriorated, Dr Bikitsha
sald: “You know I rather
like that article. The
more of it we get the
better it may be for us
because it may open
People’s eyes to the poor
state of health services
we inherited from South
Africa.

“We have tried to
make do with the appali-
Ing services we took over
after South Africa’s
more-than 150 years in
our country. That report
is really an indictment
on South Africa

“All we have been
trying to do is Keep poor
services running. If you
run an old crock vou can-
not expect 100 per cent
service from it.”

He said that if South
Africa had played the
game in fulfilling its
promises, things would
not have deteriorated to
such a state.

“The blame s entirely
theirs.” — DDR.
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PATTERNS of illness in

biacks differ widely

from those in whites, yet

the great majority of
health workers in this
country, including al-
most all doctors, have
been educated In ways
that reflect the spectrum
of diseases affecting
North America, Britain
and other parts of
Europe.

Most of the textbooks

~ and medical jéurnals
" consulted are published

abroad and the only ex-
isting - medical books

~written by black Afri-
cans relate to areas such

as Nigeria, where the

pattern of disease is°

quite different.

. .There is therefore a .
- erying need for a source
of information for South

African medical workers

.who do not belong to the
black group but who at

some time will have to

deal with the health of
Cblacks: - 1 ov

This need.is even

more marked for doctors

and. other health work-
ers who come from the
developed countries to
assist in medical care in
the Republic. |

Need met .

This need for informa-
tion has now been met
hy a book, Clinical Medi-
cine and Health in Devel-
oping Africa, edited by

~Dr G D Campbell — re-

cently of Durban. but
now living in the Cape —
Professor Y K Seedat of

the University of Natal, -

and Dr Guy Daynes. It is

published by David Phil-

ip of Cape Town.
“The multiracial team
of contributors all write

from experience, and we

ny any system of health
care. . .
“The editors, who have

-provided us with 2 real-

ly worthwhile 1ndex,
have been well served
by their collaborators
and by the publisher,

. who has wisely chosen

to keep the price down

by issuing the book as a

paperback.’

A grant fru.m Anglo

+ e

believe that they have

put together a compen-
dium of information -

unobtainable else-
where; comments the

South African Medical . |

Journal.. |
In ‘this. most compre-
hensive book ‘the au-

‘thor S?L atd ﬁ.;i;'g-éﬁ,{h n- “
~ diagnosis ‘and*'manage-
ment, and: cover not only
the various branches. of
medicine,.surgery and-

-

gyt R St e S Tal 150 T ORI
mlnls;rntwe;-det“a"ﬂs. I

—

. psychiatry ‘but:also the . 1f,

that inevitably accompa- .

American has also
helped to bring the bogk
within reach of all.

The book certainly

‘sounds as though it
 would be very useful to

all health workers and,
in fact, to anyone — such
as a farmer or factory

. manager — who is re- |

sponsible for large nuin-
bers of blacks.
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| math brought to the fore a
{ number of serioug deficien-
cies in SA law, Professor § A
Strauss of the University of
South Africa said in Johan-
nesburg last night. L
Addressing a College of
Medicine of SA admission
ceremony, Prof Strauss said
there were a number of un-
settled medical-legal issue®
which affected less fortunate
groups.in society. |
- Among these groups were
-detainees and prisoners.

ISA’s medica

| THE Biko case and its affer—

L i "

country to strive towards 3
satisfactory system of medi-

cal care for detainees, in

‘which ethical principles can
-be meaningfully realised in

practice, is perhaps”one of

the biggest of our time,” he
said. ‘=

Prof Struass said the joint
efforts of doctors and law-
yers could achieve much in
making SA society better,

- healthier and happier.

Righ r be
. widely propagated.in;Wes
€rn - countries,

- “The challenge to us in this

seemed to have been'instired. . inow:; he said.
o . ) = - I .i -
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T IS
l-legal issties

In :part:this’ had® probabi

by a fear of “medical power” }
and was also a corollary of _-

human rights movements.

Especially in the atmos-
phere which often character-
ised modern hospitals, there §

seemed to be widespread ap-

prehension that the rights of §
the individual might become

of secondary importance.

However, in 1987 Prof }

- Strauss and a colleague had
L€ made a rough count of staty-
He said a patient%&jﬁiﬂ;gﬁ:ﬂg;yﬁeﬂgtinnsdirectly affect- §
ts had I‘EEEIIﬂj{f‘fﬁ%f-'b&&ﬁ_;fij:é'j?_fiﬁg,}ﬁﬂ'[_éj medical profession. |

Lt

%

t-2:.They had added up to 600, and
y doubled by ¢




Some diseases

can be prevented wnth modern medlelnee

Here, eeheelklde queue fer their -

immunisations against smallpox.

Immunisation Is &

SiSuwoe Sen

'2-")He

better than cure

IT IS a general belief that prevention is better than
cure. And with a strictly supervised immunisation

schedule, your child will be protected against dis-
eases,

To safeguard the health of every child, the City
Health Department has extended its services to
schools and creches.

While the services at schools save working parents

the trouble of taking their chmldren to clinics, many -

teachers claim parents lack co-operation.
- “Many parents do not submit their children’s re-
cord eards when required. This is more of a problem
because we have to group the children accordingly,
and we often cannot interrupt classes — taking odd
numbers to the clinic now and again,” said one pri-
- mary school teacher. |
She said it was also vital that every parent or
suardian followed and understood the importance
of vaccines. The latter is a preparation made from
germs that cause a particular disease, used to give
the child’s body resistance against that disease.
The vaccination could either be injected, taken by
mouth, or through a scratch in the skin.
Although there are various diseases the child may
- be susceptible to, the Health Department has out-
lined the most common, and scheduled their vacci-

nation from as early as when the baby is a month

old.
The first to be given is the BCG vaccine against

By SINNAH HUNENE
tubereelesxs

At three months, the baby receives pehemyelltls
(this vaccine is also given to anyone who has been in
contact with the diseases). Polio vaccine is compul-
sory by law and all children should be given it before
they are six months old.

DPT (diphtheria, pertussis and tetanus vaccine)
which is a combination of the three is given at three
months. It 1s continued on a bl-menthly routine.
At about five months, the baby is given it’s second
polio and DPT and the same is prewded on the sixth
month. The measles vaccine is given as from seven
months old or so, MMR (combined measles, mumps
and rubella} is given at 15 months.

From 18 months, children are given boosters (an
antibiotic dose on the above diseases) stertmg with
the polio and DPT dose. At five years it is DT boos-

‘ter dose (and pel:e dose if not given at 18 months).

Teenagers are gwen the DT booster dose,

N.B. Although it is not recommendable to.give vac-
cination to feverish or rather ill children, parents
should try to speed up their recovery by eensultmg a

~ doctor or clinic, so that the children should not miss

the:r vaccine for too long.
Also, parents should be aware that children react

‘differently to the vaccines, and this should not dis-

courage them. Instead they should seek advice from
their clinic. The immunisation services are free.
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Beware of your food —

it may contain pestu:lde

By SIMON BLOCH

HOW safe is it to sit down

and enjoy a hearty meal in
South Africa?

Recently the Minister of
Agriculture, Mr Greyling
Wentzel, said South Afriea
was one of the few coun-
tries where the incidence of
pesticide residues in food
was on the increase and a
cause for concern,

Senior civil servants
later excised his repoit
from copies of Agricultural
News distributed to the
‘Press and public — but not
from copies sent to
farmers.

Doctors worldwide have
warned repeatedly that
high levels of pesticide can
be carcinogenic (leading to
cancer growth).

A certain level of pesti-
cide residue is permitted in
food.

It varies with the pesti—
cide, but the levels found in
South Africa are frequeutly
twice as high as in other
countries, Weekend Post
learnt.

According to an official
for the Department of
Health, Welfare and Pen-
sions in Pretoria, there
have been instances where
the levels of poisonous pes-
ticides or fungicides on
foodstuffs have been dis-
covered to exceed the legal
limits. But the facts and de-
tails were not available, he
said.

Weekend Post tried this

week to find out why the

levels are so high and how
strictly they are being
monitored — and, more im-
portant, what risk they pre-
sent to health.

What became clear
straljght away was that
Government departments
are now doubling their ef-
forts to impress on farmers
the need to confine crop
spraying to safe levels.

Checks have been
stepped up.

During the inquiries, a
Port Elizabeth man who
spent time working on a
farm in the Robertson dis-
trict, said the farmer sent
his tomato crop to market
only two days after spray-
ing it with an insecticide
called Metasystox.

He alleged the farmer
knew this was not permit-
ted but sent it hecause he
stood to lose out if the crop
was held back any longer.

According to a handbook,
The Guide to the Use of
Pesticides and Insecti-
cides, crops sprayed with
Metasystox must not bhe
harvested for 21 days after
spraying.

It is impossible to tell
how many incidents of this
kind oceur and are not
picked up in random offi-

cial checks.

Although South Africa
has strict legislation to pre-
vent chemiecally-contami-
nated food reaching the
consumer, there are hun-
dreds of different chemical
powders and sprays avail-
able to counter pests.

United Dairies carry out
regular checks on milk
samples from suppliers.
Their tests are regarded as
among the most stringent
in the country. If milk is
found to contain antibiotics
the supplier is penalised.

But by this time any con-
taminated milk between
checks will have been
mixed with other milk in
bulk earriers 4ud passed on
to the consumers.

The same flaw is found in
the system of market
checks carried out by State
Health inspectors.

Apples, for example,
taken for sampling from
the Markman produce mar-
ket in Port Elizabeth will
not be found to be contami-

nated until an analysis is

made in Cape Town or
Durban. By this time the
rest of the consignment will

have been eaten.

Southern Africa is known
to be an area with a high
incidence of erop-destroy-
ing pests and insects carry-
ing animal diseases.

There are general levels
laid down by the World
Health Organisation for
levels of pesticides in food-
stuffs. If these are excee-
ded, the foodstuffs will be
banned.

But does the high inci-
dence of pests compel far-
mers to over-spray to se-
cure his crops?

According to a senior sci-
entist at the University of
Port Elizabeth, Dr John
Watling, the incidence of
ticks, mites, fleas and ani-
mal parasites per unit cow
in the Southern Hemisphere
is higher than in the North-
ern Hemisphere,

He said he thought it pos-

sible that more pesticides
would be used in the South-
ern Hemisphere, but he
said he had no figures to
prove this.

The Department of Agri-
culture, in conjunction with
the Department of Health,
Welfare and Pensions and
other authorities, have an
on-going educational pro-
gramme designed to elimi-
nate the excessive use of
chemicals by food
produecers,

Officials regularly select
fruit and vegetable and
milk samples from mar-
kets, cafes and supermar-
k2ts to send to laboratories
for analysis.

They have denied repea-
tedly there is any cause for
alarm.

At the University of Port
Elizabeth, a team of three
Government certificated
analysts led by Dr Watling
are regularly monitoring

samples from Natal, parts -

of the Free Siate, the East-
ern and Western Cape.

At this stage, samples
are being taken from farms
and bulk milk tankers.

But results and conclu-
sions cannot be made avail-
able to the Press.

“There is a general com-
ment from an international
tealth agency that there is
not a single mammal on
this planet that does not
have a body burden of the
breakdown products of
DDT, namely DDE,” Dr
Watling said.

DDT was a pesticide
commonly used until the
early 1970s, initially for the
control of malaria.

Its use is now restricted,
but it is not banned and
neighbouring states are
known to still use it.

Large areas of the world
were sprayed with DDT
and its breakdown products
have since entered the envi-
ronment and mammalian
life-cyele.

Another chemieal which
was banned recently is
Dieldrin, which is also
known to remain in the eco-
system for ever.

“Any pesticides and
herbicides that have chlor-
ine in the molecule tend to
get world-wide distribution
via the air and air cur-
rents,” Dr Watling said.

“Any level of pesticide in
food is a cause for concern
anywhere — that’s why
they’re monitored.”

“We have to ensure that -

they are still at sufficiently
low levels to be harmless to
man. Obviously because
they are there is a cause for
concern.

“What we are looking for
is whether pesticides are
being taken on in the food
chain,” Dr Watling said.

“From. the levels in our
food at the moment, it
would appear that this was
not the case to any great
extent, although there are
low levels of pesticides in
foodstuffs.

“There have to be pesti-
cides in foodstuffs all over

the world. But the levels
are low.

\?e;,j ‘*Jj*'ep
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“Low concentrations can
be toxic, but the normal
levels one would find range
from one part in 100 to
100 900 million parts of
foodstuff, but detectable by
sophisticated instrumenta-
tion,” Dr Watling said.

His team is using two
techniques in their search

- for contaminants — one is

gastromatography where

the sample is prepared and
other contaminants like
fat, protein and carbohy-
drate, with the exception of
specific organo-molecules,
is removed because they in-
terfere with the analyses.

The other technique is
mass spectrometry which
is used to confirm or
determine an unknown
conmpound.

“From the results ob-
tained from samples of
milk, meat and dairy pro-
ducts, from Natal part of
the Free State, the Western
and Eastern Cape, the con-
clusion that the incidence
of residues is on the in-
crease does not seem to be
justified.

“However, other groups
in the country which are
working similar projeets
may have reached differ-
ent conclusions,” Dr
Watling said.

The only real conclusion
Weekend Post was able to
draw from its inquiries was
that under the present sys-
tem the ultimate responsi-
bility rests with the first
man in the chain of distri-
bution — the farmer, .

If he fails to adhere to

 the levels laid down, the

chances are his produce
will be sold and eaten just
the same.

Random checks will only
uncover a fraction of the !
iransgressions and even
when contaminated food is
detected only the samples
will have been withdrawn.

The rest of the batch will
have been sold beyond
trace,




2 SUNDAY TIMES, N

N e ‘fz
i medlcal

By TICKS CHETTY

A NEW book dealing with }

the treatment of the sick
in developing Africa is ex-
pected to be a valuable
aid to doctors,

The book — “Clinical
Medicine and Health in De-
veloping Africa” — is rele-
vant to peculiarly South Afri-
can medical requirements.

A review in the South Afri-
can Medical Journal says ¢ne
of the problems facing medi-

cal students in South Africais |

that tco much of their learn-
ing is based on the European
model — while most of their
clinical practice follows an
African model. '

Diséases

“The vast majority of our
students are exposed to a
broad spectrum of disease in
the races that go to make up
South Africa, but the- text-
* hooks and ]uurnals they con-
sult reflect”the .pattern of

‘diseases seen in{North | |
America, Britain,- Holland | ;

and Germany,” says the re-
view,
The book is edlted by Dr G

D Campbell — formerly of | ;

Durban and now living:in the
Cape — Professor:Y K:See-
dat, of the Unwermty of
Natal and Dr G Daynes of
Transkm 1

Mr S S B Gilder, edxtﬂr of
the SA Medical J nurnal says
~ in a foreword: “The overseas
doctor who comes {o work in
developing Africa, as well as
- the resident medical wnrker,

-~ will find this book umque and
- essentlal “




THE contraceptive drug
injection, Depo-Provera,
was at the centre of a
hearing in London last
week. The manufacturers
| of the drug, Upjohn Limi-
ted, appealed in public
| against the decision of the
British Minister of
| Health, Mr Kenneth
| Clarke, to refuse a long-

| term licence for the drug.
{  The hearing has been_ad-
journed but will continué in
i April 1983, by which time the
| panel of experts hearing the
| appeal will have investigated
| allegations that women in
Britain are being given injec-
tions of the contraceptive
without knowing precisely
! what it is, how long it lasts
I and what its possible side-
| effects could be.
| Depo-Provera has heen
available in Britain since
1974, but has been licensed
| for short-term use only. It is
approved for women whose
pariners have had a vasecto-
[ my (until there is a negative
- Sperm count) and for wemen

| immunised against German

| measles, while the virus is
| active.
i In practice, however, the
contraceptive injection is be-
ing more widely used and
there are fears that some
doctors are using it on a Iong-
| term basis without informing
¢ their patients as to the rami-
| fications of the drug.
| Feminist pressure groups,
including a group formed
| four years ago specifically to
fight the long-term use of
¢ Depo-Provera, have assem-
! bled additional evidence
| from hundreds of women
{ complaining about the side-
| effects of the drug which,
{ they feel, should prevent it
from being used on a long-
term basis not only in Britain
§ and the United States, but in
| developing countries as well.
The-«aims. of Ban the Jab
Pressure Group (BJPG) are
{ threefold: to get the drug en-

tirely- banned from use all
over the world; “to expose
the way in which Depo-Pro-
vera has been developed, ex-
perimented with and used on
women, often without their
prior knowledge or consent:
and to obtain free, safe and
reliable contraception on de-
mand for women”.

At the core of the concern
about the use ‘of Depo-Pro-
vera is safety. According to
evidence assembled by the
Campaign Against Depo-Pro-
vera, there are fears that
breast tumours, cervical can-
cer and endometrial cancer
(lining of the womb) could be
caused by the long-term’ use
of the drug. _

They point out that the
drug has not been monitored
over a long period and that it
would be extremely difficult
for authorities to do so.

“We believe that deaths
may have occurred after
medical supervision has
ceased and the woman has
not had an injection for
months or even years, so that
people do not link the death
with the drug. Diseases of the
endometrium do not usually
occur until after the meno-
pause,” the campaign states
in its report.

There is also concern at
what effect Depo-Provera
can have on the foetus, as-
suming the women is given

-
L

raal :
g -

an injection without knowing

that she is pregnant, or that
/ the after-effects of an injec-

tion given as long as 18
months previously could still

- be in her system, or that she
" is & lactating mother renew-

ing her injections,
The side-effects of the

Depo-Provera contraceptive.
" injection are: menstrual dis-

ruption (irregular and pro-
longed vaginal bleeding, or
no bleeding at all), head-
aches, marked increases in
weight, nausea, dizziness and
depression.

Upjohn Limited’s argu-
ment (supported by the
World Health Organisation,
the International Planned
Parenthood Federation and
the Family Planning Associ-

ation} is that the benefits of

using Depo-Provera may
well outweigh possible risks.

The company states that
there is a real need for their
contraceptive injection (it is
as efficient as the Pill) and
that it fills a gap left by exist-
ing choices and specifically
states that the drug offers a
significant benefit over other
coniraceptive methods for
women “for whom other con-
traceptives are otherwise un-
satisfactory, eg, because they
may forget to take the Pill”.

Depo-Provera’s active in-
gredient is medroxyproges-
terone acetate. Its progesta-
tional activity, combined
with a very slow rate of dis-
solution, allows a single in-
jection to prevent ovalation
for at least three months and

to delay fertility by almost

18,

It was first introduced in
1967 as a long-term contra-
ceptive and is now licensed in
more than 77 countries (in-

cluding South Africa), involv-

ing the equivalent of 11-mil-
lion women years. -
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tivist, Dr Jose Joshua,

, n brand of cream.
The doctor, ‘who ig

President of the Na-
tional Association for
the Advancement of
Coloured People in
Southernp Africa
(NAACPSA), has con-
sulted his attorney and is
ready to defend the ac-
tion.

Dr Joshua sajd 3 sum-

Agents un

INSURANCE agents at a company in Johannesburg

have threatened to walk out of their Jobs because

they claim they have not been paid for three months,
Three of the agents, who claim to be part of a

disgruntied group of 50, said thev had been with the
COMmMars. £ o

mons was served on him
at the beginning of the
week and he was given
10 days to decide
whether he wanted to
defend the case.

An organisation has
recently been formed

A

WELL-KNOWN anti skin-lightening cream ac-
is being sued for breach

of contract by 3 company marketing a Popular

By ELLIOT TSHINGWALRA

paid fo

Beauty Box, the com-
pany- that served the
Summons, confirmed
they were Preparing to
do legal battle with Dr
Joshua. He, however,
denied that the action

under the chairmanship
of Dr Joshua to fight the
use of skin lighteners.
He publicly €xposed the
dangers of hydroquinine  was breach of promise,
~ an active agent in the. He said they wanted Dy
creams, Joshua to settie a debt

A spokesman for with them.

the company. They were paid a commission depend-
Ing on the amount of clients they recruited. He said
he was not aware that they had problems concerning

money, but they were always free to discuss these
uhth hive
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| The. startling findings
1 § 2re.to be investigated by
i the  Municipa] Depart.
| Thent. of Health, Dr Reg
{ § Coogan, the City’s Medi-
} cal Officer of Health,
| 8aid this'week,
Miss  Yasmin
J-Schirnding of
i ¥ School of - Environenta}l
| Studies, who carried out
| the survey for her mas-
ter’s thesis, " found that
SN £ 17percent . of the pupils
el & ot one Woodstock schoof
2 P had. blood jead levels
= ¥ above the safety limit of
4§ 2% micrograms a decjli-
tre. = | '
g She believes. the main
¢ § cause of. the bigh lead
'§ levels may pe exhaust

von
the. UCT

1o
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where 29 ‘g
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‘children are
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- Savs reges
Sch

INDA

lead Tevels above-t)1e ac-
- ceptable limit. The aver-

_ pupils . at,
this school were twice a¢

a very
. Controversial, topic byt
~ there is a lot ¢f evidence
show that “telatively
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 “Russia bamned lead jn

petrol in 1959, In West

Germany the linii¢.
grams of lead per
In America
lead-free
abile,

18415 1
litre. §
and Japan §
petrol is avail. &

“In my view it fs total. §
ly unacceptable to-have §

such high lead levels in

petrof,”

® That the present ajp J
g pro-

- pollution monitorip

sramme in Cape Town he

€xpanded and that 5 de. B

of ali §
Sources of industria? €x- §

taileq - Inventory

i

4

o

:

e oniy area In

LLlEvriaing -

4

=911

L A S AR W s bmm

F11

o o~ .

economic situation. but

a week, 1ncreas-

ing to about R20 a week

Mr and
ene de Wet were

director

rsonnel

I L S

WUl S

e

R

ght-
mini-

mum, he said, was in the
case of sales assistants

=
o
m
B
e
o
@
=
o
=
=

ly under the new

‘¥ lumes. low bleod tead" levels “in bosure be taken, -
b An infernationa] - au-  children, Which"we;*e{pre- ~ “Cape Town hag the
. “H Sy S > %E" thority on” the effect of ' Viously thought of ag -hlghESF’ahnﬂspherie- lead
© 8w Ej = £ B E' § lead on children, Dr M- safe. cdn have adverse levels.in the country. The
% R a.& o ,'E“ o B cha_eli Moore — Currently '_E‘ffECf:S on hehawnqr and -ltht‘Eﬂ_-mﬂnthly safety
2 epS5k Q g B % § a visiting lecturer at the  intelligence. Any lead as- IEve;_ for  atmospherie
=2 v 8 BT o, 2 5 § UCT Medical School .. ‘sorbed by Iumans is.po~ lead:is 4l average of 1,5
o B =g s5° »Ro @ ¥ bds warned that the find- - tentially toxic and the de- MIcrograms of lead 3
> g B g B E B §ings coyld well indicate veloping brain of a child  Cubic metre of ajp. Vet in
v Q E'};.Eﬁ =g *—‘-.-.-.: op @ that there were going to 18 particular]y. vulner. 1981 the three- monthly
= £ oS5822: 9EFE| be serigus long-term con. . . able. o 288 In Cape Town
E&”E 5 © ; . n;_j :E : EE?UEHCES fﬂr Cape -ann T o : o 'W.Eﬂt 1?&.”’.: abﬂ‘f&" 53 mi- §
5 ﬁ BEmapm o Al ch:ldren | f_mm - exposire f'A-numher-. nt“f.;.st_udfés ﬂt?‘grams'1?:-cub1cmatre_
-~ tolead,. | have shown that children h At particular limes of
g < PRns ol He. said some of the . With leagd: levels over 29 li e day lead Ievels_ne_a-r
= § e E5 S S s ne__ur_?lng;cal . damgge m;crugra_ms,are;hyperag. £ usy _ftreey:s __ha}re:_been
© T B O Zp g d*__:rﬂei to the children by . tive, easily distracted, oung to go up-tq,.?l?'nr 30
L O EIS8 gz o 28l Ill_gh-l- lead levels was ir-  upable to concentrate: op mw_mgrams_ L _,cu_b;c
E N Tand SS8 reparable, but for the fDHGW._Simp'lg'.dirgctiﬂng metre. The- tl_mESI‘When-
= — SR D E‘ﬁ * § sake Of futiure gepera- and have lower 1 scores  these levels peak-is-ex. §
| % < SEER = oS § Lons “we must fry to. get  than children “with jow  actly when thf- "—‘hﬂd
T o @ = ,E,"*: _%.i = E“ﬁ E% IE_EHZ! ~0ut of the atmo- hlnnﬂ_-flead-levej;, o - waik to-sc.hnﬂl: -
o - 505 ©-% . E o+ f sphere through I_eg1§]a- ~ Some researchers be. : That leg_ls_lfaleﬂn._ Be
= SESEL=ETSE .| Ttlﬂl}_"ﬂﬁ’thmugh.vﬂluntary lieve adverse health .ef. i’“ _,mdugg&_l;m;tlng ‘the §
E SJ} 0oH 8 ? 5w &4 faction. 1 S fects occur at even lowe . lead content: of certain |
e Dr Moore, who is.a: 5é- Jlevels and the current¢ paints used: on- surfaces
R S wue s oug oo N lecturer 1 Medicine  safety limit shoulg bere- likely-to.be chewed. by
3PFZET SSIEgE8E “ ¥ at the University of Glas. ‘vised.” R children, - ’ L
2E LD 2 g ® EE%8=1 80w, said: “If. m.a coms- She believes petral __In America lead :in
JESAE EgEwez &  J ULty the average inite]. €S may be-the majn  P2Int is-limited:to trace
2Tan® SSE 8 CHE no I ligence'drops from 100-to culprit o mounts of ,06 percent, In
S53cw Y»SE ST op% thenthe ability of the She _investigated - tha Britain “ali, paints . with
32G%8 I3L 7L l =R § p:eugle:itni'le;a_rn, t0 orga. * homes of all the children, lead '-IE'-’EIS'_-' higher than
SEEes g0l qg 20 yf nise; toldo:things for- that  “with increased:bigod leag  Ohe percent have to have,
3"5'5% S & S Ro 2w " $ =y I community- js: vastly di-  levelg ‘and’ -eliminateg  Warning labl 5. Yet Soiith - §
Sgeg % 20 E Sanpesiy _m{FIEhEd-..__ N most  other - possible ;’Lfr.lc_a:h;a_?._ no. standards
tingge BEE2T8 ga & ¢, “It-obviously matfers  sources of Jegg poliution [0 lead" in: paint, Even
SEOEER o OTAERES Breatly.in. a larpe group  like lead piping or flak. the lead:content of paint. |
| PR L “people ‘and the eco- - Ing, Ie‘ad-has'ed_p'ainh '« usedin toys and ¢ois ‘is
s gﬁg 5955 E T - E._E: . 1ormics : of- it are really ‘ Neverthgless‘,she- formnd nﬂf conirolled. =
InxaT LS ESH E g i .xstupendnusly--mgqﬁmapt-‘.”'- "unacceptablywhighj-.;'gn.. _ChEB_‘PEP- low . .grade
SSo .5 B EootEScf The study  involveq _centrations . of. Jead in PADLS ‘may have’ leag §
3 Eg8 8% ong s Y oy ‘more - than. I-ﬂzﬂﬁ.-c:apg. Some . paint  sam leg?  Digtents confaining., .up
Fp ol —~3 -S89 A Town schoolchildren-and - - or. | ples. to 25 percent, lead. I ks :
=8Ex5 Sun g% _ § g Town: S eoren-and © “Which. could -have been .percent lead. [ have §
- g: QL5 E.._. SoR o2, §is the -TOst comprehen. - bazardous to infants and r:nnf:_deptxa!_ mfnrmat_;pn
3 *Bcw CE5EoT ?.P-g E= _' Sive. SPﬂth-Afrman;_qsﬁtudy _- -.tqddiers--jw:hn- might have that .in its housing §
2c2E_ 39 § g« BB EgFontheetfects Oflead’pol-. - chewed painteq Surfades, =~ Schemes. the: City Councit, §
” tn E EE g.0 EH%‘* . E E =1 Illt_l_ﬂl‘lf-: CL R ShEtfuund mMost; of the: _sti}l 1!5?5 a_.leggi--:-;‘pahmtr
ML o83 50 % ﬂﬁ-.ln}tlaléscraenmgmf - Children With-dangeroug.  Primer ‘called - red: lead” §
55500 T TEESS 1 234f:h11_d;qn_.at;*m;_Pen-' - lythigh-blood: Jead ‘levels.  Which.containg a pigment @
.Insula - schools, indicateq attended schools op busy Witk abiout  60.percent |
[ & fﬁat’_'_t"r'-fl.ﬂe:.ﬂs;mapy_pupjlsz. roads where' there was 3 {ead.” o R
_"In.“f_rban-mdust{f‘lal areas 8 traffic density. Shey ~ ®That- Schaols. - ang- §
I'had;f‘ah_s_ﬂrb_e_ds_@:gh%leygls also - found - “significant . CFeches shpuld__-'nnt- be §
. ﬂf IEEd Iﬂt_ﬂ thEII‘ '-_S}'Stem's IEVQJS ~0OF .-'Ie_ad”' in dust” - SitEd_fﬂErﬂads Wlthheavy :
4 as pupils in'antlying suh. and '50}) gamplﬂsg at the - traffic flows Or *hext. to . §
.:furhan HT'E_HS. | ' ' Chjldrﬁn’s 'HDIﬁEE':‘wHiCh 'garag'.ES,_'hEEﬂUSE'.ﬂf.hthE ]
g Most-of the.pupils.con~  * she believed Were proba- hEHl_th hazarg, ... g
g Sidered  to. ‘be. 4t risk bly due to:pollution frome ® That 2 continupus.
B camedfrom two schoolsin -+ leag fumes from petror. SCTEenIng programme be
§ Woodstack .and: Centrar - - Among her recommens nlilated tuﬁl:nunltqr the 8§
| Cape Town, ' bt thare dationsare: ~ = - lead levels in children. ]
jj were fﬁlts?l 2 individua] " ® That 'leg-ir;latinn.- limit... v;;hn} ??ygheipauﬁculaﬂy. {
Eiﬁf Soph ?aq absorb-. Ing-lead- in petro} pe j5.. = & :l'_{s'h' Eamaior ad. 8
| like Retreat, aarcss  troduced, South Ao tional- ~ programme 12 [
| and Athloge. ~ | utand  has 5 Sandard g3 g oml to-make the s |
E F urther EéEtS. Eﬁnw d grafga ;_équ"‘IEEHd_ Per litre jn ple.of peTown and the |
that. at ‘the Wopgern s . PEEF6k which ~18 many authorities £ the b
j that.. coroodstock  times “higher than the [ °*OTILES aware of the
: Sﬂhﬂﬂ],; 1?..-p_er_.(;_e!_1t of the. Permissible level for lead ?Ezarda and ‘Sources of 1
Uhu"i_’. puplls-}hgd blﬂﬂd In ﬂfh&fcguﬁtﬂﬁs? : ;51311 Exﬂﬂ?ura...ln CE}_JE ’

=1

T T e o

“ra_ .

St Ay [ik WY P

-—

. s |
o ey i i a2 2 Fala LN

—_———

one appreci-
nflation and

the cost of food and

added that “

in some of the senjor

categories.

g foot
g on Oc-

caught on the wron

by the gazettin

tober 29 of the new de-
termination. The

ates that i

To Mr Vernon Stae

the

pockets of our workers,
S0 it's totally necessar

g

rents are hittin

ge-
ersonnel

xecutive of the Check-
ers grong. the inereases

mann, Groups P

y had,

in the more qualified
grades — third, fourth

1

k

4

they said, been told it
wag not due for some

s of experi-
ence. But that affecled

only a nmall percentage

and fifth vear

Sy
from that polnt of view

Cgenerapry’

Reo e

woerks,







e mnme Wit GYRERB S,

THE “wonder” drug for
arthritis, Opren, which
was reportedly marketed
in Britain after it was
proved the drug could kill,
was available and being
equally aggressivly mar-

keted in South Africa at

the same time.
Information about the

‘drug’s serious side effects

was reportedly made avail-

able to Eli Liily by its own~

doctors from early in the
drug’s marketing history, but
did not reach drug control
authorities in South Africa —
or in-the UK and United
- States — where the drug was
also available.

The drug, known as Ora-
flex in SA, and was marketed
by the subsidiary of the
multi-national drug company
Eli Lilly, which developed
and marketed the drug in the
UA and US.

The startling claims that
information available was
not acted upon, were made
by BBC television’s Panora-
ma current affairs pro-
gramme, by London’s Sunday
Times and The New Scientist
in the wake of intensive me-
dia investigations three
continents, following the
deaths of 96 elderly people in
England who used the drug.

They have claimed that Eli
Lilly doctors at a Paris con-
ference on the drug in June
1981 (at which South African
doctors spocke) warned of
risks to the elderly which
could lead to liver and kidney
complaints which could kill.

This information, it is
claimed, was not acted on for
 almost a year.

Investigations in South
Africa have shown that:
© The drug was launched in
South Africa in October 1981
after scientific data re-
searched in the UK was pre-
sented to the Medicines Con-
trol Council, - which
registered the drug on the
available information.

@ This was some three
months after the Paris

nference.

® Eli Lilly told the SA Medi-
cines Control Council (which
regulates the availability of
drugs in South Africa) about
possible side effects in May
1982 — some months after
deaths associated with the
drug were first reported in
Belfast, Ireland.

® A warning to reduce the
dose in the elderly was then
included in the package in-
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Africa — but without earlier claims implying a cure.

information.

@ Editorial in the South Afri-
can Medical Journal gave the
impression that the drug was

But doctors were given addi-
tional warnings about those
side effects to pass on to
patients. -

® The publicity proclaiming
a “brand new wdy” of ap-
proaching the disease -—
which was aimed at the “lay

{9

Investigation
by PAT SIDLEY

I

withdrawn to exzplain their
scientifically substantiated
belief that the drug was a
worthwhile development.

Many doctors interviewed
by the Rand Daily Mail
claimed the drug was benefi-
cial, and said it seemed to do
more than most alternative
drugs to alleviate (but not
cure) the symptoms of
arthritis.

The doctors in South
Africa, who conducted scien-
tific research for Eli Lilly,
were coming up with evi-
dence that the side effects
could be controlled — until
the drug was withdrawn.

But, official medical objec-
tions were raised about the
claims in the advertising of
the drug, as well as in editor-
ial matter in the SA Medical
Journal and in the lay press.

MCC chairman Professor
Peter Folb wrote the {ollow-
ing to the SA Medical Journal
on November 14, 1981

“The SAMJ of 3 October
1981 carried a 5-page adver-
tisement for benoxaprofen
(Oraflex), in which the claims
were made that this new
medicine offers ‘a broad new
way of working’, providing
more than pain relief in os-
teo-arthritis and rheumatoid
arthritis, and thus it ‘sets a
new standard in gastric
tolerance’.

“In advertising the medi-
cine as such the drug com-
pany concerned has contra-
vened the terms under which
permission to register benox-
aprofen was granted by the

South African Medicines
Control Council.
“Misleading advertising of
this kind not only puts com-
petitors of equal standing at

an unfair disadvantage but,

most importantly, puts pa-

tients at unnecessary risk. I
am afraid that by the same
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adequate protection.

by your doctor.

A brand new anti-arthritic with a
brand new way of working that offers more than
pain refief in Osteoarthritis and Rheuma!uid arthritis.

IMPORTANT PATIENT INFORMATION

A few patients who take ORAFLEX will be more
sensitive to sunlight, these are usually fair
skinned people who sunburn easily under normal
circumstances. If you are one of these

patients, protect yourself from the sun

{igcluding sunlamps) while using ORAFLEA.

A possible side-effect while taking ORAFLEX

is an unusual reaction to sunlight exposure.

The warning signals of tingling, itching or
burning sensations of your skin may be observed
after a few minutes in the sunlight.

If these are ignored, a reaction can occur

more rapidly than a normal sunburn.

If you find you are reacting unusually to the
sun, the best thing to do is get out of the
sunlight. If this is not practical, you

should wear a hat and covering clothing.
Most people will also find that sunscreening
preparations, with a sun protection factor
(S.P.F.) of 15 or more will provide

Take your medication exactly as prescribed

=

Banoxaprolan. Aag. Ho.

Nr3227 lor tablel 7 9

NP3 278 (o 1ablel TALDS)

ORAFLEX
Tablal TAL(ME: 400 mg Banoxaprafeniiabiel
Tablet TALDE]: 00 mg Banoxaprafenilablat

— . . .

The extra warning which South African doctors
passed on to patients using Oraflex.

And then all of a
sudden | felt the
knees are getting
better | could
jump out of the cab
. . . could walk away
.. NO nunsense’

It means I'm able
to get my own
work done, keep my
garden tidy, and do

came as a surprise that some
experimental evidence was
claimed as possibly affecting
the disease process. a
“QOur argument was that |
we did not believe they had
submitted evidence for hu-
mans. It was still
experimental.”

But, the final test, Prof
Folb said, is the drug’s track
record.

Medical officials were un-
happy_ that Eli Lilly “fobbed
off’ the Press reports dis-
claiming responsibility for
the information contained in
the reports. Some officials
helieved the company was

sert in Oraflex. beneficial ~— but doctors @ Initial research leading to medig”: — lead to cﬂu.ntln_ess token the ‘News and Com- MY bit of Shﬂpping not entirely “straight” about
@ In the initial months of the have said the tests were claims on 'tl!e ex@ent ufﬁ the EII"!:‘hI‘!tIE suffere;;s, believing  ment’ article which appeared  \where | never used having hired a public rela-
drug’s availability in SA, the inadequate. sun-sensitivity (in whites) a “miracle cure” was avail- 45 page 529 of the same issue tions firm which gave cut the

Medicines Control Council
(MCC) objected to claims I1m-
plying the drug could cure
the disease.

® Eli Lilly had to change its
~ advertising and disclaim ed-
" jforial matter with this
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® Other side effects — such
as photo-sensitivity (sun-sen-
sitivity) and oncholytis
(which affects the nails) —
were presented to the MCC
and included in the informa-
tion on the package insert.
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was done in England, not in
sunny South Africa.

@® The drug was launched ina
fanfare of publicity which
many doctors and medical
officials found offensive and
largely unethical.
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able, demanding the new
drug from their doctors and
thus creating a market.

® Shortly after the warning
to reduce the dose — which
Lilly agreed to in the UK as
well — the drug was suspend-
ed in the UK and then with-
drawn worldwide by Eli Lii-

ly. At least 96 users had died

by then.

® Clinical tests in South
Africa, sponsored by Eli Lil-
ly, concentrated on reducing
side effects, while the drug

was on the market, pointing

to the, probability that Eli
Lilly was concerned about
the side effects.

@ Information released by

the public relations company
hired by Eli Lilly to punt the

drug to the lay and medical . .

Vhat the US makers say

£LI LILLY'S South African subsidiary re-
ferred most of the questions put to it, to its
corporate headquarters in Indiannapolis.

media in South Africa con-
tained little mention of side
effects and no mention of the
liver and kidney side effects
which could kill.

was a little incautious.”

Eli Lilly SA wrote to doc-
tors drawing “the attention
of those concerned to the fact
that some press reporting re-
garding benoxaprofen was
inaccurate and potentially
misleading and fell outside of
the information approved by

the Medicines Control
Council.”

“Kvidence that benoxapro-
fen has curative and remit-
tive actions has not been sub-
stantiated. Furthermore, it
was noted. that no claims
were made regarding the rel-
ative safety of benoxaprofen
and other agents with similar
actions.”

to get out before’

® Quotes of unnamed
‘users’ in an advertise-
ment in the SA Medical
Journal.

In an interview last year
with the Mail, Prof Folb said
when the drug was registered
inn SA, there was experimen-
tal evidence which claimed
that it might represent a new
development.

“It’s structure was not dis-
similar to other drugs which
affect symptoms, but do not
control them. Therefore it

information. .

“Patients are looking for a
magic cure. Every new anti-
arthritic drug which appears

.on the market, patients want

to try. The sales of the new
drug wiil shoot up initially,”
one medical academic said.

However, along with Eli

Lilly, he cautioned: “All pre-
seription drugs on the mar-
ket have killed. The drug was .
researched and developed in
good faith and drug com-
Panies are unlikely to
conceal’.”

But the BBC have noted
that Lilly was “unco-opera-
tive” — an-experience shared
last year by the Mail.

tioning the scientific integrity of this cor-
poration are without foundation. After con-
sidering all the information that was known

()

% 'This was their response to the questions:
\ “On August 5 the company announced it
was voluntarily suspending the sale and dis-
tribution of its mew non-stergidal, anti-in-
flammatory drug, Oraflex. The reasons for
the company’s action, which was taken in
consultation with the US Food and Drug
Administration (FDA), were explained in a
letter to the shareholders on August 9.
“Since that time the company has thor-
oughly reviewed the Oraflex situation and re-
evaluated the various charges levelled at us
in the political arena and widely reported in
the media ...

“We are convinced that the charges gues-

about Oraflex at the time of its approval in
the US, it is our firm opinion that the scien-
tific conclusions on which that approval was
based were ecorrect.

“The company continues to believe that
Oraflex is a unique compound that can pro-
vide relief from the pain of arthritis.

“In our opinion the risk-benefit ratio of
Oraflex is clearly favourable.

“The company is invelved in discussions
with the FDA regarding procedure by which
Oraflex may be made available on a restrict-
ed basis. The company is also continuing to
co-operate with the FDA in an effort to re-
solve the other issues that have been raised.”

A @ Eli Lilly have claimed that
k) I in South Africa there was no
¥ 1 FUCOCTIR* reported evidence of “serious
ADHEHING. side effects”.

® A Scuth African derma-

- tologist working with the
drug, not sponsored by Eli
Lilly, wrote up the painful
photo-sensitivity side effects
in a British medical journal.
® South African research sci-
entists and doctors, spon-
sored by Eli Lilly, wrote to
the South African Medical
Journal after the drug was

\
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Staff Reporter

CONCERN about what 15

claimed are inadequate
medical facilities at Mit-
chells Plain were justi-
fied to a certain extent,

All an

‘probl

few years ago.

“When we realized this,
it was necessary to plan
the provision of medical

but the best possible ser- [&g"
NuUm vice was being given at -

present, the Director of

Provincial Hospital Ser- @

Num

said yesterday.
“Providing adequate

vices, Dr RL M Koize,

medical services is like -

trying to fill a bottomless
pit. We can never say that

Surnai

the problem is not only-in

Mitchells Plain, but over

the whole Peninsula
First p ared
jor members of his de-
partment were comment-
ing in an interview on
concern voiced by Mit-
chells Plain residents
that the provision of
medical facilities for the
144 000 residents was be-
ing neglected.

Dr John Sonnenberg, a
member of the Provincial
Couneil and City Council-
lor, said this week that
the medical facilities In
Mitchells Plain were vir-
tually non-existent and
that the situation was
“deplorable”.

“There should have
Pape been a hospital out there

long ago and people are
( | dying in Mitchells Plain
at nights and over week-
ends because ambulances
have to ferry them exces-
sive distances to the near-
est hospital, which is the
overcrowded Victoria in
Wynberg.,

“Mitchells Plain was
created in a wasteland by
an ideology that took the
people away from places
like Distriet Six, where
the Groote Schuur, Wood-
stock and Somerset hospi-
tals were much closer to
hand, and now they have
nothing,” he said.

At present there are
two polyclinies run by the
City Council’s Health De-
partment, and three small
day-hospitals run in con-

Date..

Degri
you

Subje-

B

R A T e e et
e

. e S A o
e
e A e -I':"-:E f‘l“ '-ff:ffgﬂﬁrﬁ:‘-'

ell . _".

. . 5 - T
be used.

Dr Kotze and three sen-.

we have reached our goal, §#
but T must emphasize that &

verted houses by the pro-

vince. -

The clinics operate only
during the day.

“This is the situation in
quite a few communities
around the Peninsula,”
Dr Kotze said.

“] can assure the
people in Mitchells Plain
that we have not forgotten
them, but there are other
large communities such
as Belhar, Elsie’s River,
Kuils River, to name just
a few, who are in the
same position.

Dr Sonnenberg said the
provineial authorities
were to blame for the sit-
uation because they knew
at least 10 years ago that
the population of Mit-
chells Plain would in-
crease rapidly to 1its
present size, and that a
total population of 250 000
people was envisaged.

“ft should have been
foreseen that adequate
medical facilities should
be made available.”

Dr Kotze said his de-
partment had originally
been informed that the
Mitchells Plain popila-
tion would be essentially
middle-class, which usu-
ally generated its own
private medical services.

“Nobody told us that a
substantial section of the
population would be on
the sub-economic level,
and .we had to find this
out for ourselves only a

4. Names must be printed on each separate sheet

(e.g. graph paper) where sheets additional to
examination book(s) are used.

Besides the existing
clinies, Dr Kotze said a
comprehensive Commun-
ity Health Centre for Mit-
chells Plain, which would
be a combined project
with the City Health De-
partment, was in an ad-
vanced stage of planning.

“For financial reasons
as well as others, I cannot
say when construction
will start.”

Commenting on the call
for a temporary round-
the-clock medical facility
to be established in Mit-
chells Plain, Dr Kotze

said this was not planned
for at this stage, bhut that

.it could be included in

the new health centre.

He said experiments to
incorporate a 24-hour ca-
sualty unit into a day hos-
pital had been conducted
before, but it had been
found that the staff man-
ning them feared for their
safety in the outlying sub-
urbs during the night.

“I would also like to
point out that plans for
the new Heideveld-Gugu-
letu hospital, which will
be close to Mitchells
Plain, are in an advanced
stage.”

® Mr Basil Warner,
chief of the West Cape
metropolitan division of
the Cape Ambulance Res-
cue Service {(Cars), said
the ambulance service to
Mitchells Plain had re-
cently been doubled from
one vehicle to two for
every shift.

Another two vehicles
were stationed “a stone’s
throw away”’ In Grassy
Park and Retreat.

He also also confirmed
that an ambulance re-
serve unit, which would
rely on volunteers to
serve the area at peak
times like Fridays and
Saturdays, was planned.

. “We hope to have some-
thing going within a
month or two,” he said.
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487. Dr. M. S, BARNARD asked the
Minister of Heaith and Welfare:

(1) What was the total amount spent bi{ "
)

his Department on medical researc
in the Republic in the (a) 1980-'8l
and (b) 1981-'82 financial years,

(2) how many doctors are employed by
his Department in the field of medi-
cal research?

The MINISTER OF HEALTH AND
WELFARE:

(1) (a) 1980-'81: R2 430 876,
(b) 1981-'82: R2 762 015;
(during 1980-"81 R7 368 800 and
during 1981-"82 R8 750 800 was
voted for the S.A. Medical Re-

search Council);

(2) 16, officers of the Department hold-

ing dual or tripartite appomiments -

who are attached to universities and
who are concerned with research,
have heen excluded.
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1 as close to the end
- a$ it loses potency
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‘ve always wanted to
food at the
ink Fair.

["Attractions of
prac:[cice

to medical care 1|

Weekend Argus
Reporter

SOUTH AY¥RICA
faces a serious dete-
rioration in stan-
dards of medical
education and pa-
tient care, a top doc-
tor warns in the lat-
est edition of the SA
Medical Journal.

“The Medical As-
sociation of South
Africa and the South
African Medical and
Dental Council
should take note that
all is not well in the
academic dovecote,”
writes Professor J W
Downing, head of the
department of an-
aesthetics at the
University of Natal,
in a letter to the
journal.

He says provincial
and State teaching
hospitals and univer-

- sity depariments of

MaE——— il

(o AKGES

anaesthetics are suf-
fering from a chron-
ic and eritical short-
age of anaesthetists
“dedicated to public,
as opposed to pri-
vate, practice”.

“The training of
future doctors in the
RSA rests in the
hands of a few dedi-
cated individuais
whose patience with
the notion that the
private practitioner
is worth two to three
times the full-time
consultant is fast
running out.

“Recently-quaii-
fied specialists in
many fields, but par-
ticularly in anaesth-
esia, with the poten-
tial to undertake a
successfnl full-time
or academic career,
have taken note of
this disparity, and
many are going info

.

private practice, or
emigrating.

‘““The final! out-
come will be a seri-
ous deterioration in
standards of medical
education and hence
patient care in this
couniry as we con-
tinue to iose many of
our best and finest
anaesthetists to
greener financial
pastures.”

Professor Down-
ing, recently re-
turned from 13
months’ sabbatical
leave in the United
States, says anaesth-
etic teaching depart-
‘ments there bill indi-
vidual patients,
raising considerable
funds which are paid
directly to the de- .

pariments.
Further funds,

running to millions

of dollars, come
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research
grants, “interaction”
with the pharmaceu-
tical industry and
the staie.

from

The money is used
to subsidise salaries
in the teaching de-
partments, to buy
equipment and for
book and travel
allowances.

Professor Down-
ing suggests a simi-
lar systern would be

-feasible in South Af-

rica. The necessary
funds could come
from salaries paid
by the provinces or
the State, research
funds, donations
from pharmaceutl-
cal companies and
service organisa-
tions and fees
charged to medical
aid and Workmen’s

- Compensation Act

patients.

Patrols organised to stop ‘queer bashing’

By DIRK VAN ZYL
Weekend Argus
Reporter

CAPE TOWN’s only
gay rights organisa-
tion, 6010, has called
on members to _form
vigilante patrols to
protect themselves
from “queer-bashing”.

Evidence of physical
assault on homosexuals
by men picked up as ca-
sual lovers has emerged
recently in a number of
court cases in the city.

In its latest newsletter,
6019, which has about 400
members, refers to the
formation of the “Pink
Panthers’ vigilante
group in San Francisco
“in the early days of gay
lib when they were at the

| | rouech end of American

bashing’ is an amusing
pastime”.

It asks: “Surely it 1s
time for us to show these
dreary men that brute

force can be a two-way
thing?”

The newsletter contin-
ues: “There are people at
6010 who would like to
see our own vigilante
force patrolling and our
members trained in the
art of self-defence so that
next time some thug
thinks he can practise for
a world title fight on you,
you can show hirn what

the real meaning of Bella
Bash is.” (The term is
gay slang for fighting.)

Publicity
A 6010 founder mem-

ber, Mr Richard Griffith,
salesman in a city book-

licity the gay community
gets, the more homopho-
bic reaction there is, like
with AIDS” (the immuno-
deficient condition which
has spread in gay com-
munities).

Mr Griffith, who has
been assaulted three
times, said the biggest
problem facing gays was
“lack of education and
outdated, misconceived
ideas in the ‘normal’
community, although to a
degree there 1S how more
tolerance, which, howev-
er, I find condescending”.

According to Mr Grif-
fith, “you get the situa-
tion where well-respect-
ed members of the
community are not able
to operate normally sex-
ually and are beaten to
death in their homes” be-

perately needs to relate
to someone in physical
terms.”

Being beaten up was
“a basic fact of life for
gays’.

Mr Griffith continued:
“The law in South Africa
is ridicutous. It is not il-
legal to be a homosexual,
but just illegal to do
something about it. You
are virtually condemned
to celibacy.”

The “biggest battle”
facing gays was “their
own apathy, which is a
form of fear”.

According to Mr Barry
Kantor, media spokes-
man for 6010, the organi-
sation ‘‘discourages
members from ‘cruising’
— we try to alert them
to the dangers involved
and to what they are le-
gally entitled to do in
case of difficulty”.
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By Pamela Kleinot

The diet of blacks in
- Southern Africa had de-
teriorated in the past 50
years, Professor Charles
Isaacson, head of the de-
- partment of anatomical
pathology at the Univer-
- 8ity of the Witwa-
. tersrand, said last night
in his inaugural lecture
entitled ‘‘Are Urban
Blacks Healthy ?”

“They certainly do not
eat nearly enough vege-
tables and fruit — sub-
stances which, experi-
mentally, protect ani-
mals from many varie-

ties of cancer,” the pro-
fessor said.

Lancer of the oesopha-
gus, which was rare
among blacks 30 years
ago, had increased signi-
ficantly, he said. Whereas
only 12 cases were re-
corded at Baragwanath
Hospital in 1955, between

The Star Thursday April 21 1983

says professor

250 and 300 had been re-
ported there annually in
the past few years.

He said the cause of
this cancer could proba-
bly be attributed to cer-
tain protective sub-
stances lacking im the
diet. |

The professor said that
urban blacks were not
particularly healthy.
There had been certain
areas of improvement
but urgent attention
should be given fo the
ravages of malnutrition,
particularty kwashiorkor,
which exacted a heavy
toll on blacks.

He added that:

& Gastro-enteritis and
pneumonia were major
killers of children.

® Rheumatic heart dis-
ease — associated with

overcrowding and low
socig-economic status —

was still a scourge
among blacks.

& Tuberculosis was one

of the biggest killers of
blacks, claiming about
20 000 lives each year.

Professor lIsaacson
said TB and rheumatic
heart disease would be
eliminated only when
socio-economic condi-
tions among blacks were
improved.

The professor said
South Africa was a “re-
searcher’s dream’ for
studying the causes and
mechanisms of disease in
different racial groups.

He referred to hyper-
tension (high blood
pressure), which was the
commonest cause of
death in blacks after vio-

lence, and said it seemed
that rural blacks deve-
loped this when they
moved to an urban en-
vironmernt.

Among other com-
ments, Professor Isaac-
son said:
® There had been a sig-
nificant increase in the

number of blacks dying’

from heart attacks. Only
one died in 1959 com-
pared with 14 in 1976.

“The urban black is
now developing an afilu-
ent middle-class group
which smokes heavily,
can afford to eat saturat-
ed fats in beef and
cheese, does little exer-
cise and frequently suf-
fers from high blood
pressure.”

He added that nearly
half the heart attack
deaths were the result of
high blood pressure.

High blood pressure,
which was much less fre-
guent in rural areas, gen-
erally killed young peo-
ple by kidney failure or
stroke.

“Urbanisation and |
Westernisation increase ;
the incidence of high
blood pressure among
blacks,” he said.

@ Alcoholic liver disease
was the biggest social
disease and making
Western-type liguor free- |
ly available to blacks in-
1963 had produced a
“medical catastrophe”,

© Cancer of the liver —
which was linked {o the
hepatitis-B virus — was
probably the commeonest
cancer in Africa. Most
cases seen at Baragwan-
ath Hospital involved mi-
grant labourers from
rural areas.

® There was an epidemiic
of cancer of the cervix in
black women. This was
associated . with frequent
intercourse sstarfing at a
young age with maultiple
partners.
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The FM spoke to
Wits Professor of
Communit y
Health, John Gear,
in Gazankuluy
where his depart-
ment is carfying
out a pilot health
project.

FM: What are the major problems of ry-
ral health eare?

Gear: The health of rural people de-
pends on two factors. Firstly, the
broader issues of housing, education,
water and poverty. Secondly, the provi-
sion of an adequate health care service.

Common problems facing the health
care system are malnutrition, childhood
diseases, problems associated with
mothers and children rather than the
problems of middle-aged productive
men. This disease pattern is peculiar to
rural areas because of the population
structure resulting from the migrant la-
bour system and influx control. Other
problems are inadequate infrastructure,
distances and the scarcity of health
professionals.

Is a restructuring and decentralisation
of existing facilities the answer?

Yes, but only if the system isn’t op-
pressive. A health care system can be
either oppressive or liberating. An op-
pressive system means.that people are
€xpected to do what the health care Sys-
tem dictates, whereas a participatory
and liberating system is developmental
and the community controls decision-
making.

How should resources be re-allocated?

It is widely accepted that hospital ser-
vices should be decentralised, but the
level of decentralisation is debatable,
Many people believe a number of health
centres functioning as sophisticated
mini-hospitals are the solution and that

the idea of very simple clinics at village
level should be abandoned. 1 think both
are required,

If we're trying to provide at least a
minimum level of care for as many peo-
ple as possible, then the local clinic
must take precedence over the health
centre. A clinic staffed by perhaps one
highly trained nurse, Supported by a tra-

ditionally trained nurse, and by two par-

tially trained nurses, could run a very
acceptable service for a population of
about 10 000 people.

It’s better to put 15 nurses in 15 vil-
lages rather than in one sophisticated
centre. Staff can be traiped relatively
easily through centralised training pro-
grammes. Community health workers,
usually women with limited education,
but with supplementary training in com.-
munity health work, backed up by
grassroots health workers who can refer
patients to a hospital, are very effective,
What are the basic health essentials at
village level?

The preventive services are the most

important in terms of maximum bene-

fits for minimum input. This means en-
suring there is someone with health
skills in every village, that vaccines are
available, that there are facilities to en-
sure that people who need minima] care
have access to that either by providing
transport to a more central point or by
decentralising our traditional health
Service, B
Where does the high technology hospital
fit into this model?

The provision of high-level nodes is
not justified unless an adequate basic
health infrastruéture exists at village
level. Higher order skills and services
are required when these basic needs are
met. -

The State’s National Health Services
Facilities Plan, which identifies various
levels of health care delivery, acknowl-

S @B
eﬁalth gap

edges this. The first level s provision of
basic amenities such as food, water,
housing; whereas only the fourth, fifth
and sixth levels require more sophisti-
cated equipment and buildings.

What can be done about the inequitable
spread of health benefits between urban
and rural areas?

- Inequality in SA is perhaps more an
urbanfrural_ differential than 2
black /white differential, so attention
must be focused on rural areas. The
health care of urban blacks is still infe-
rior to that of urban whites but it is pos-
sible to gain access to care. In many
rural areas, this is impossible because of
financial constraints or distances,

The reasons for this are primarily bu-
reaucratic. Goodwill is being obstructed
and hamstrung by bureaucratic inertia.
The medical and nursing profession is
also to blame. I think every qualified
doctor should do two compulsory years
of rural service.

How does a health programme deal with
the poverty factor?

Depending on how malnutrition is de-
fined, the reality is that between 20%
and 50% of children in SA’s rural areas
are malnourished. Poverty is the crux.

In rural areas, there is financial pov-
erty, but also the poverty of land and"
water — particularly as a result of this
year's drought. There are also political
causes of poverty which are largely out-
side the ambit of health professionals.
We can only tackle part of the problem.

Our responsibility is to ensyre a more
equitable distribution of health re-
sources and where possible ‘to reduce
the effects of poverty through the provi-
sion of immaunisation and potable water,
for a start. However, we have 2 strong
moral obligation to challenge the politi-
cal predisposing factors to poverty and

cannot, as health professionals, regard
this as beyond our concern
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A KWATHEMA family of seven was
almost wiped out as a result of food poi-
soning yesterday.

Among the nine people, seven of
whom are from one family, admitted 10

hospital suffering from suspected food
poisoning, was a three-year-old boy.
Three members of the family are Ina critical
condition at the Far East Rand Hospital and
only one of the nne has been discharged.
Those in hospital are Mr David Khumalo, his
wife Georgina and their children George. Wii-
liam. Elizabeth, Kenny and three-year-oid
Nelson. They are all from 35 Mothoa Street.
The two others are relatives, Mrs Thoko
Nhiapo and eight-year-old Sibongile Mothoa,
who both stay two houses away from the Khu-
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By MZIKAYISE EDOM

M

malos.

A spokesman for the Far East Rand Hospital satd
yesterday that Mr and Mrs Khumalo and Mrs
Nhiapo were still in a critical condition and that the
others were expected to be discharged trom hospital
any day from now if their condition improved.

Mrs Sarah Mothoa, a relative of the Khumalos.
told The SOWETAN yesterday that trouble started
soon after the group had finished supper. She said
that minutes later. they all siarted vommiting,

“We summoned an ambulance which took them
1o the Far East Rand Hospital. We were later told
by the doctors at the hospital that the nine had eaten
poisoned food.” she said.

Only Sibongile has so far been discharged from
hospital. .
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Flghhng back agalnst

-CAPE TOWN
More attention is
being paid to black
Health needs by
medical researchers
in South Africa

Although much of
the research is still
focused on the health
needs of  wealthier
groups, a  gradual

change of emphasis . 15_

taking place.

This emerges fmm
the annual
the Medical Research
Council which was
tabled in Parliament.

Much more needs to
be done — and -many
critics believe there
will be no major change

in the health profile of

the majonity of South
'Africans without major
social and economic
. change.

- But the change in re-
search is noticeable.

Cancer

The Medical Research
“Council contains  de-
tails of projects
“cancer of the gullet —
the; most common
cancer among - black
men —
Baragwanath Hospital,
a disease of the joints
in KwaZulu, the low
priotrity given to TB,
nutritional
obesity in black women,
stress among miners,
and cholera.

It has been found,
for example, after ex-
“tensive field research in
the Transkei that cancer
of the gullet "is most
often seen 1n people
with a deficiency of

various minerals and
vitamins ™’ |
- Their * investigation

indicates that it is not
'the lack of food that
‘causes this -because
their findings show that
these communities do
- :have sufficient protein
and energy,

Maize
~ But the 'main staple
in the diet 1s maize,

which has low levels of
essential vitamins and
minerals.

They say that the
Ca1icet CE"'i. De nreven LEu
or
vared | haanced

;:..,U

report of

on -

diabetics at -

discases,

minimise &, i"' &

diet. |
And the use of enr-
xiched maize meal,

which is now avail-

able in many parts -of -
South Africa, would

help.

They believe that
the numbers of deaths,
from cancer of the

| gullet “would drop by

80 percent over 20-
years if the mineral and
vitamin deficiencies
were corrected.

The “human bio--
chemistry umit’”
Johannesburg has

found that black adults
and schoolchildren “do
riot easily detect” the
difference between
fortified mealie meal
and unfortified meale
meal.

Medical researchers
have argued for years
that if mealie meal was
fortified it could play
an important roie to
improve hﬂalth
standards.

Compulsm“y. -

And the human bio-
chemaist unit has

pointed out that the |

fortification of maize
was ‘‘carried qui guc-
cessfully in fhe ©8S
many veais ago. ,

- Why, therefore, is
the enrichment  of
mealie meal not made
compulsory in South
Africa?

The medical research-
ers don’t ask or reply
to that question, but it
is clear from their in-
vestigations that the
Government  should
take action to compel
companies to enrich ali
mealie meal.

"The Tuberculosis
‘Research Institute in
Pretoria says the as-

sumption that the TB
problem has been re-
solved has led to “3
sharp reduction™ in re-
srarch in
ceuntries,  hesd

a1, o
.I.J‘,],:'I

(g
Apom e

entongd s wors,

| mental

develcped

it has been cble to
| T
FE

One of the problems
is the low priornty given
to anti-TB work by
health*workers, the in-
stitute says.

Another is that the
procedures in B

control need to be sim-
phified so that they can
be used in different
conditions

- Epidemic

. In its annual report,

] which was released this

week, Santa outlined
just how bad the TB

epidemic in  South
Africa is.

It said that between
50000 and 60 GOO

cases are reported every
year and that about
100 000 more cases
are unreported,

Ten people die every
day from TB in Snuth
Africa. _

Santa also said that
overcrowding  -under
“atrocious environ-
conditions”
such as (rossroads,
coupled with malnu-
trition, undernourish-
ment and rising un-
employment resulted in
the disease spreading
over a wide area.

This ﬁnding tends to

confirm the view that it

is not just doctors,
health - workers and
hospitals that will

end the TB ep1denuc —
more basic issues need
to be tackled — but the
research, if applied,
would help.

The Institute of Bio-
statistics m Cape Town
15 evaluating the
delivery of health care,
particularly in Soweto.
It found, for example,
diabetics who were ad-
mitted to Baragwanath
often had to be read-
mitted again later.

This was because
diabetics lacked
knowledge and skills
necessarv {0 prevent
another emergency, and
¢ nprogramime fad neen
imerfuted to help this
“clem

the

There was also the
problem that the treat-
ment suggested for
these diabetics was not
being complied with
and research was being
conducted to co-deve-
lop new strategies 1o
prevent this.

NMseleni

The

institute

Wwas |

also looking at Mselen: |

joint  disease  which
crippled both men and
women of all ages in
north-east KwaZulu

It has been found
that this disease exists
In a larger area.

‘“Because of the
debilitating nature of
disease and its high pre-
valence, there
SErious Socio-economic

are }

implications for the in- }

habitants of the area.”

The National Res- |

search  Institute for
nutritional diseases 1in

Cape Town is research- |

which important
diseases have a basis
or component telating
to the food people
gat. -

It has found
there is “a high pre-
valence of malnutn-
tion”” among people
who have kidrey failure

‘and hver disease.

Toxin

This nstitute also
found that a popular
breakfast food. had
more than the legal
limit of toxin in break-

fast food,

it

It discovered “‘un-
acceptably high’ levels
of fungus in sorghum
beer malt. '

Another research
institute has found
cholera germs survive
far longer in wooden
containers and to a
lesser extent in earthen-
ware pots — but disap-

pear rapidly in plastic §

and metal containers.

All this research in- A

dicates that the focus :
of at least some of the

medical  research - i<
chanring.
s atour Lme

that

g varjous aspects in |
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THE Government is waging
an all-out battle to contain
ticide con-
tamination of dairy products
throughout the country.

Since last year — when the situ-
ation was described as “disquiet-
ing” and widespread by the De-
e threat

as receded and officiala clalm
they are now on top of the

antibiotlc and

ent of Health —

problem.

. Pt particular concern to
the State health services has
been a regular presence ln
milk test samples of the pes-
ticlde Dieldrin -~ banned in
South Africa five years age
but apparently illegally sold
and used by farmers.

Worse

Although the incidence of
ticlde residue in milk Is
ow — Health Department of-
ficlals scoff at Em_mmucae_
that it has ever reached life-
endangering levels — putri-

"tionists have warned that

some pesticides have an ac-
cumulative effect.

The increasing presence of
residues ahove the legal Umit
in milk first became notice-
able about three years &go.

.The situation was worsened

by the drought as. farmers
used up old stocks of fodder,

By BRIAN POTTINGER

some of which had been
treated with the then legal
Dieldrin,

Test samples of milk {aken
from milk tankers !n the
country turned up an alarm-
ing Incidence of antlbiotic
and pesticide residues above
the legal ilmit. Traces of il
lagal aubstances were also
found,

Talks held

In a bid to contain the con-
tamination the Government
has set up two committees In -
the Department of Health
and Welfare and the Depart-

ment of Agriculture to moni-
tor the problem.
Thousands of rands have
been apent on an educational
programme aimed at far-
mers, doctors, pharmacists,
dentists and vetlnary sur-
eons. Brochures, farming
wnE.:E and the radlo have
all been used by the Govern-
ment to warn farmers of the
dangers of uncontrolled use
of pesticides.
he department has also

held talks with the South
Afrlcan Agricultural Union,
the Dalry Control Board, the
SA Dalry Products Manufac-
turars Assoclation and:-the SA
Milk Diatributors Unlon,

In the last year between
R150 000 and R200 000 has

ment on the analysis of mllk
and other foodstuffs affected
by the contam!nation.

By & process of ellmination
the department has begun
zaroing In on the areas from
which contaminated milk 1s
comlng and have warned far-
mers to change thelr pestl-
cide and antiblotic pro-
grammaes or ace
prosecution,

This week, Dr G J van
Rooyen, of the Department of
Health and Welfare, sald the
programme was paying off
and the incidence of contaml-
natlon was dropping.

Concern

..e::ﬁnnanm&un _E.c.
gramme, We did regard 1t as
serious last year but samples
show & drop in
contamination”,

Officlal department
sources claim reductions of
40 percent have been
achieved so far during the

rogramme, with current
ests 3§m as little as four
mwmﬂnqﬁ in a sample of

The first public Inklings of
concern came last year when
Mr Greyling Werntzel, Minie-
ter of Agriculture, admitted
that contamination of milk
by residue pesticldes and

~antibiotics was causing

been spent by the depart grave concern.




By Pamela Kleinot,
Medieal Reporter

Basic social chanpe—is necessary in
South Africa before there can be an
improvement in the health of the popu-
Professor Jacques Kriel,
director of the Centre for the Study of
Medical Education at the University of
the Witwatersrand.

“While we have a social order which

brought about in the health status sim-
ply by tampering with the medjcal SYys-
- tem,” he said.

Addressing the Wits Alumni Lunp-
ckeon Club on “ldeology and Health
Care” yesterday he said g fundamenta]
change in the socia] siructuring was
reguired.

Professor Kriel said health care ser-

vices in South Africa were segregaged
according to race — “criteria that are

-——

clearly irrelevap: Within a health care
System"

“Not only are there separate hospi-
Lals for different raciaj groups but the
training of health professionals is algo
racially segregated ”.

Professor Kriel said the latest offi-
cial health statistics dig not include the
independent states, which cut out of the
calculation “large concentrations of ii-
health and inadequate serviee”.

Striking differences among the vari-
ous population groups included the
facts that the average life expectancy
for a white man was 65 years com-
pared to 52 for a black man, and that
the neonatal mortality rate (death rate
around the birth period) among whites
was 21,6 per 1000 births while for
urban blacks it was 50. The rate among
rural blacks could be higher than 123,




2 The Cape Times,

By JO-ANNE
RICHARDS

NEARLY 450 people now
living at Khayelitsha —
304 of them children —
are without personal
health services.
Although the Division.
al Counell provides a
preventive health ser-
vice — including infant
feeding, family planning
énd immunization —
there is no curative
health service for the
eople who began mov-
ng there on June 7.
Injured or ill vesidents
mugt travel to the near-
est provincial day hospi-

tal in Guguletn, either
by car or by catching two
buses, for which they
ibust pay R1.23.

The first bus from
Khayelitsha to the
Nyanga terminus leaves
at 5.30am and the last at
8.30pm. The e¢linie is
open three limes a week,
although a staff member
is present every day.

Buth the clinic and the
provincial day hospitals
close at might.

The Medical Officer of
Health for the Divisional
Couneil, Pr L Tibhit,
said it was not the Diyi-
sivnal Council’s brief to

. ;

provide curative health
services — its clinics
provided promotive and
preventive services..

He said the staff at the
clinie, which included
nurses specializing in
community health care,
could deal with first-aid
and minor allments be-
fore referring the patient
to the day hospital.

A spokesman for the
Red Cross said staff
members who visited the
area last week had been
50 concerned about the
fack of facilities for dea)-
Ing with ailments and in-
juries that they had left

s T TR - y

their first-aid box at the
clinie.

While they were there,
a small child with bad
burns on his legs was re-
ferred by the clinic to
the day hospital withoui
ireatment, he said.

According to Dr John
Sonnenherg, MPC and
opposition spokesman
for health, the provision
of health services in
Khayelitsha was primar-
ily the responsibility of
the Westoern Cape
Administration Board,

The chief director of
the WCAB, Mr J L Gun-
ter, said the board had

a health service ‘inade

not asked the Provincial
Administration to pro-
vide health services, but
had arranged with the
Divisional Counecil to
provide a clinic,

The health services
provided by Divisional
and City councils were
purely preventive., Per-
sonal health services for
the treatment of injuries
and ailments were han-
dled by the Provincial
Administration.

The Acting Director
for Hospital Services in
the Cape Province, Dy J
L Jordaan, said he was
aware of the problem and

was making arrange-
ments to deal with it. He
was at present investi-
gating the possibility of
making a nurse from one
of the day hospitals
available for duty in the
area. If a nurse was not
available, a post would
have to be created.

Dr Sonnenberg said
the situation at Khayelit-
sha was clearly hopeless-
ly inadequate. A curative
presence in the area was
an urgent necessity, es-
pecially as the large
numbers of children
were subject to illness as
well as injury. |

said.

quate’

A chaetic situation
should not be allowed to
develop before some-
thing was done, he said.

Mr Ken Andrew, PFP
MP for Gardens and op-
position spokesman for
black affairs in the West-
ern Cape, said the people
0f Khayelitsha were
promised adequate
health facilities as soon
as they had moved there.

These facilities should
at least incorporate first-
aid, commupity health
nursing and transport to
a nearby day hospital, he

F———
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Rural blacks

Em&nm_ wmuaunmn
A m:Emz Sciences Research Council stuc w shows

that rural blacks are Hmnm&w ignorant mvcﬁ general
health matters.

A Department of Health statement Samw said the
HSRC had surveyed an estimated 1600 rural Zulus

and Southern Sothos and found many of them did not -
know about the dangers of smoking and alcohol, or

about balanced diets and immunisation.

The study requested by the Départment of mmm__&
and Welfare was headed by Mr Alwyn Lubbe of the
HSRC’s Institute for Communication Research.

- The department wanted to find out how familiar

blacks are with its services, the extent to which they
use the services and the cmmw nnEE:Enm:cn Ime-
dium for reaching rural blacks. .

The study found that radio was by far the most
popular mass communication medium (reaching be-

.

=

rant

cent.

Some of the mE% s findings were: -+ -
@ More than 25 percent believed nr_E_.mn mumﬁ well
if they ate only mealie pap.

" @ About haif the group believed it was mnon to sleep |

next to an open fire in 3 room where %m windows
and doors were closed. _

® Although most indicated that a _Em_&nm_ doctor
was -able to cure mentally disturbed people, at least
49 percent believed a witchdoctor could do the same,
® More than 75 percent did not know what a ba-
lanced diet was. Those who claimed they did know
particularly mentioned foods rich in carbohydrates
such as sugar, bread and cereals, as well as fats and
oils. Vegetables, fruit, dairy wﬁ.nznﬁ and protein-
Eow foods were mentioned less frequently, =

@® Most respondents wmzmdm H.m_w or mice can _u.mum-
mit disease, and it was necessary to keep flies away
from food, _“E_w nearly 33 percent either mﬁmﬁmn the

opposite or did not know.

® About 75 percent did not regard mEowEm or drink-
ing alcohol as harmful or did not know what the
effects were. . .

® Most knew what immunisation was but were un-
able to see the relationship with the prevention of
contagious diseases. Only a small percentage be-
lieved in immunisation withinthree'months of birth.
® Between 70 and 92 percent indicated that they

usually preferred going to a medical doctor for

treatment when they were ill, Three percent of Zulus
and six percent of Southern Sothos preferred a tradi-
tional doctor.

@ Two percentwho had m#mm@ visited the hospital
Emnaanma family planning as a reason.

_5.: rmm:r mwﬁ mi.é% D”ﬁ am

tween 83 and 92 percent) c:nﬂma by Emmmﬁﬂmm Ba--
- 36 percent). Newspapers were :mmn by five to 12 per-

@ Asked about the causes of Emz_”m_ disturbance,

some respondents said witcheraft,ipoverty, braif

amEmmm and the abuse of drugs E.a alcohol were€
résponsible,

~ @ The respondents were generally unfamiliar with

the term “psychiatrist” but indicated they knew
what a psychiatrist was and, almost without excep-
tion, were convinced that such a person could cure
Emﬁm:w disturbed people.

@ Most respondents had never heard of tubercolosis,

_epilepsy, theumatic fever or hypertepsion.When they

were questioned on symptoms, causes and treat-
ments a relatively large percentage “either gave
wrong answers or really did not know’.

The respondents also indicated that diseases in-
cluding measles, bilharzia, malaria and venereal dis-

eases were um_mﬁﬂm_w unknown to:them and that
. ._m_.E&nm was almost completely ==§cﬂ= to them.,
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By GERALD REILLY
Pretoria Bureau
RURAL blacks are to a large
extent ignorant of general
health matters, such as the
importance of a balanced
diet and immunisafion and
the dangers of smoking and

aleohol -abuse, -

Their knowledge of certain
diseases is also limited, a Hu-
man Sciences Research
Council survey has found.

The HSRC was asked by
the Department of Health
and Welfare to investigate

health knowledge among ru-

A oam.. ., .hi‘.—...—.:_h.,.. I

KS

ral Zulus and southern
Sothos,

Mr Alwyn Lubbe, of the In-
stitute for Communication
Research, found respondents
largely ignorant. .

More than three-quarters
of the test group did not know
what a balanced diét was.

Those who c¢laimed they
did made particular mention
of foods rich in carbohy-
drates, fats and oils.

Vegetables, fruit, dairy
products and protein-rich
foods were mentioned less

- frequently.

More than a2 quarter he-
lieved children grew well
only if they ate maize meal
porridge.

Though the majority of the
respondents knew rats and

. mice could transmit diseases

and that it was necessary to
keep flies away from food,
almost one-third either “stat-
ed the opposite or did not
know”,

Approximately half the
test group believed it was
good to sleep next to an open
fire in a closed room.

The majority of the re-

Tack heAlH facts

spondents knew what -im-
munisation was, but were un-
able to see the relation
between immunisation and
the prevention of contagious
diseases.

Some of the reasons given
for mental disturbances were
witchcraft, poverty, brain
damage and the abuse of
drugs and alechol. |

The majority believed a
medical doctor was able fo
cure mentally disturbed peo-
ple, but 49% of the test group
believed a witchdoctor could

do the same.




Healtﬁ Fair 837,
bound to receive .

ol

a rousing welcome

LONG overdue; a very”

great need; exciting de-

velopment: These are the
responses from.the black
community whenever
Health Fair ’83 is men-
tioned.

A partial response to
the Prime Minister’s
plea for private enter-
prise to play a greater
role in health education,
the Health Fair is being
staged in the Diepkloot
Hall from 17 to 25 Sep-
tember.

More-than 20
companies will be exhib-
iting, demonstrating and
lecturing about their
health and hygiene
products, and visitors
will also be given free
advice and examinations
by Santa, Alcoholics
Anonymous and other
bodies.

Percy Qoboza, a well-
known newspaper
columnist, strongly ap-
preciates the fact that
the fair is not a covert
marketing exercise
purely for commercial
gain.

“It is really an educa-
tional programme,” Qo-
‘boza states,
the community will be-
come deeply involved
with health, particularly
family health. We all

feel it is going to be of

“in which .

tremendous benefit to
the communmty.

“Private enterprlse |

can help us enormously
just by getting together
with the community —
there are so many prob-

lems that can be solved.
In Soweto, for example,

community health is
bordering on a crisis.”

Qoboza is also dis-

tressed by the basic lack
of knowledge concern-
ing simple hygiene. “A
lot of diseases, including
cholera, could be eradi-
tated if the importance
of hygiene was under-
stood. -Children are not
taught this subject ade-

" quately at school, and

unfortunately, many
parents are ignorant of
these basics too.”

Joe Latakgomo, edi-
tor of The SOWETAN,

~is similarly enthusiastic

about Health Fair ’83,
and is convinced there 13
a very great need for it.

“All the people I've
spoken to about it feel
the same, that the com-
munity has a desperate
need to be exposed to
this type of information,
and the idea 1s long
overdue. Because of
this, the event should be
received very well.

“It is interesting that

- munity

these comments have

been spontaneous rather
than solicited,” says La-
takgomo. |
“And as far as The
SOWETAN 1is con-
cerned, we are anxious
to publicise the Health
Fair so that the com-
knows about it
and about the benefits
to be gained by visiting
it.” |
Doctors and nursing
staff in the community
are equally excited, the
doctors being particu-
larly keen to take the

]

opportunity to talk to

private enterprise about
mutual problems and
needs. They see Health
Fair ’83 as being a sign
of a new attitude that
will lead to a circie of
communication helping
them discover exactly
what educational aids

" are available.

It is hoped a central
pool of information
might become possible.
Certainly the State is
keen for the private sec-
tor to produce suitable

material, especially

since not all overseas
educational matter
available is relevant to

South African condi-

tions and requirements
says a senior statf mem-
ber of a local medical fa-




Argﬁs Correspondent

- PRETORIA. The
Medical University of
Southern Africa {Me-
dunsa) will train about
200 doctors, 50 dentists,
o0 veterinarians and 300
paramedical specialists z
year in the next five
years.

A spokesman for the
university said that mil-
lions of rands -have beep
earmarked forsprojects
aimed at €Xpanding and

building faciiities to ca. -

ter for the growth of the

institution. The universi.

ly would accommodate

about 4 500 students 2
year, he said.

Phased out

“In a.country where

there is only one plack

doctor for every 90000
black people, and black
dentists and veterinar- -

ians are almost non-exis-
tent, we can be proud of
the work Medunsa is do-
ing,” he said, - =

dar Ca sl
e

The university, com-
prising of faculties, of
medicine, dentistry and
veterinary sciences, was
established on August 21
1976 to train black doc-
tors after black students
were phased out at the
University of Natal’s
Wentworth Medical
School in Durban, -

. | The university is locat-

ed about 30 km north-
west of Pretoria in Gar-
ankuwa on the border of

black doctors

Bophuthatswana. It ad-
joins the Garankuwa
Hospital which ireats
more than 20 000 ouipa-
tients and 3000 admis-
sions a month.

Graduation

The first batch.of

medical graduates was
capped last November.
The second graduation
ceremony will be held on
November 28.

Mr Louis Vogel, chief
public relations officer at
Medunsa, said a number
of major companies and
distinguished personal-
ities have been invited to
tour the campus on Octo-
ber 26. = o

The guests will visit
the lecture rooms, stu-
dents’ residences, labora-
tories and other facilities
on the campys.
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Medical Reporter

MANY of the poorer
areas of Cape Town have
two or fewer general
practitioners and no hos-
pitals, and many working
class people have “prob-
tems of access” in reach-
ing medical help.

This emerges from a
working paper produced
by the Southern Africa
L.abour and Development
Research Unit (Saldru) at
UCT on Access to Health
Services in the Greater
Cape Town Area.

The highest concentra-
tions of general practi-

oS z (183 (38) (@ x(HE M)
ervices
— access for

tioners are in the wealth-
ier suburbs such as
Bellville, Claremont,
Rondebosch, Sea Point
and Wynberg.

The poorer areas
named in the paper are
Bishop lLavis, Facreton,
Guguletuy, Langa, Steen-
berg and Nyanga.

“Problems of access
are created since people
have to undertake incon-
venient journeys to reach

general practitioners,

adding transport costs to
the costs of consulta-
tion.”

© services of general
. tittoners was a prohlem

. ers, apart from provin-

This was also a prob-
lem in the case of spe-
cialist referrals, since
more than 50 percent of
the private specialists
worked in the city cen-
tre, the rest working
mainly in other medical
cenires in the wealthier
white suburbs.

Using 1980 figures the
paper states that of the
Peninsula’s 936 private
practitioners, 397 are
specialists and 151 of
these are surgeons.

This concentration was
not related to the major
health problems in the
area — preventable dis-
eases such as gastro-en-
teritis, pneumonia and
under-nutrition among |
children, and TB among
adults — but to areas of
maximum profitability.

All of the 22 private
hospitals in the metro-
politan area of the Penin-
sula, with the exception
of one convalescent
home, were in the white
areas.

Only one curative clin-
ic, Empilisweni SACLA
clinie, run by church or-
ganisations, provided pri-
mary health care facili-
ties to a population of
about 30 000 people at
Crossroads.

Limited access to the
rac-

particularly for workers
since general practition-

cial hospital casualty de-
partments, provided the
only primary health care
services available after
working hours.

Provincial hospitals,
with the exception of one
convalescent home and
one orthopaedic hospital
were all located in white!

group areas.

New day hospitais
have been opened in
three areas in the past
three years, but others
have been closed. Bonth-
euwel closed after the
1976 unrest, and areas
with large populations
far from the city, such as

‘Mitchell’s Plain, have no

day hospitals.

“The day hospitals in
Langa and Gugulety {two
areas with the highest
rates of TB and infant
mortality) have needed

extending for more than
four years.”

The paper conciudes:
“What has been found is

{ that areas with the

greate_st need are areas
In which there is least
access 1o health ser. |

I vices.”
e T R Ty T . .. l
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EFFECTIVE TARIEF
IFF SURCHARGE OR INCREASE WITH
SOUNT WITH EFFECT EFFECT FROM

M JANUARY 1984 JANUARY 1984

9% discount 8,0%
% discount 6,0%
6 discount 5,8%
o surcharge . 6,0% |
o Surcharge 6,1%.
% surcharge - 58%
o Surcharge 57% - . .
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Argus Correspondent

DURBAN. — A complete
revision of South Africa’s
heaith services was ur-
| gently required, Dr Mar-

1 us Barnard, MP, Pro-

gressive Federal Party
| health spokesman, said
~ t here. . | -

! Dr Barhard, comment-
- | ing on the substantial

curbs imposed on private

patients in Natal provin-
cial hospitals,- warned
| that privileged people
would bave to be pre-

L m%_uh\.._mw L | .ﬁmﬂma to pay moreé for
- - .. | health services in the fu-
The 20,5 % discount fo be implemented in terms of the - ~| ture. | -

Tevised fariff structures reflects the increase of 6 %

If the tariff for these two undertakings had not been
revised, the increase of 6 % would have resulted in o
surcharge increase from 33,5% to 41 .5 % for Rand
and OFS and a surcharge increase from 36 %

10 44,2 % for Eastern Transvaal.

-

“* 119G, BUNTON, MUNDEL & BLAKE 742

=, oy

-
-

- IR |rh..... ] - W
B . rfﬂqln.‘.’ihl“ﬁ‘h o] +a

“The whole balance of
health care in South Afri-
ca is wrong,” he said. "~

“The State cannot be
expected to pay for ex-
.| pensive curative medij-
¢ine like heart by-pass
operations and to ignore
the needs of the

under-
- privileged. |
MALNUTRITION

- ""Money is urgently

needed to prevent malnu-

trition, cholera and ty-
phoid. . SRR

“Whether a person has

-a heart by-pass operation

15

‘were pushing up medical
fees because of the dupli-

' |Health services need u

in a private hospital or in
a. Government hospital,
the cost is still around
R10 000

“In the one case the
taxpayer generally is
paying, while in the other
the patient or a medical
aid is paying.”
- Dr Barnard said

R10 000 could save the
lives of many children in
the homelands who were

~dying of malnutrition.

He said there were

many contradictions. and

anomalies in South Afri-

-¢a’s health services.

- 293 SOCIETIES
. For-instance, there

"were 293 medical aid so-

cieties, which themselves

Dr Marius Barnard

edly in Parliament when
this commission is going.
to report.

for Mr P2
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“It is extremely urgent
that the commission
completes its task and
that the Government de-
cides on the future of
medicine,

“It must decide on the
future role of private
medicine and on whether
South Africa requires a
hational health service.”

He was convinced that
whatever the Govern-
ment decided, privileged:

‘people would have to pay

more for medicine in the
future, either in tax or as

private patients.

He pointed out that
medical costs in South
Africa were a quarter of
those in West Germany
or -the United States.

rgent change — Dr Barnard

Particular attention
was required for preven-
tive medicine .

“In South Africa, for
every R94 spent on cura-
tive medicine, only R§ is
spent on preventive, pro-
motional and rehabilita-
tive medicine,

“At least 15 percent.

should be spent on pre.-
ventive medicine to stop
outbreaks of diseases
such cholera and ty-
phoid.”

Dr Barnard said he
supporied Government
moves which included
the cutback on private
patients, to spend less on
curative medicine and
more on preventive
medicine,

cation. of administrative
costs.

The number of medical
aid societies should be
reduced,

Dr.Barnard said the

'‘Browne Commission,

which was investigating
health care, had been ap-
pointed four years ago.

“I have asked repeat-

Burglary suspects caught

- Argus Correspondent

DURBAN. Luck
wasn't in for three sus-
pected thieves fleeing
with stolen goods — they
ran into three police de-
tectives out jogging.

The head of the CID in
Durban, Colonel Gert van

Zyl, was jogging at
lunchtime with Warrant
Officer Pieter Joubert
and Warrant Officer Gra-
ham Dwyer.

Near Greyville race-
course they noticed three
men carrying a large_
quantity of property. Not

. SRS .

on the jog

wanting to scare the sus-
pects off they quietly
jogged up to them and
then pounced.

~ They were found in
possession of clothing,
jewellery, radios, a tape
recorder and watches be-
lieved to have been sto-
len from a flat in Berea.
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Patients ‘the wi

Co/C

4

THE patient was the redl victim o©
the present health care system which
rewarded its primary workers, the
nurses, with poor pay for long hours
and a heavy workload, a group of
University of Cape Town Summer
School students was told on Friday.

Ms Hester van der Walt, a trained
nurse who recently completed a Mas-
ters Degree in adult education and
community development at Manches-
ter University. said a group of work-
ers as dissatisfied as nurses could not
render an efficient service.

“ Almost all nurses, from senior sis-
ters to nurse aids and auxilliary
nurses, feel they are paid too little,”
she said. |

“Everyone I have spoken to rejects
pay discrimination on the grounds of
colour, they all feel the 12-hour 7am
to 7pm shift is unnecessary and the
black nurses in particular are un-
happy with the heavy workload they
have to cope with because of over-
crowded wards.”

Ms Van der Walt said nurses were

| also disillusioned with the South

African Nursing Association (Sgna).

| 9‘[' S
“Teh &S 20 f /0K |
re system

¥ana is g statutory body and mem-
sership is compulsory for nurses, but
most nurses say the organization
means nothing to them and they are
unconvinced about its capabilities to
secure them a better deal.”

“Unfortunately, few nurses realize
that there is nothing to stop them
from organizing outside Sana, and
those who do are reluctant to do any-
thing for fear of vietimization.

“In the August issue of the official
Sana magazine, Nursing News, S5ana
admits that nurses could form an-
other representative body, but dis-
courages this on the grounds that
nurses would have to pay two sub-
scriptions fees, because they would
have to belong to Sana anyway, and
by implying that membership of a
trade union goes against the service
ethic of nursing.

“As soon as anyone challenges the
system, they are accused of not caring
for their patients.

“The rigid rules by which wards
are run breeds arrogance, pettiness
and an atmosphere in which people
are plaved off against one anutr}‘gr,”
she said.

r—
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Asbesto rno threat’
| AR - _ Sy e ] .
] = _iéhj_gﬂ:y!_l Correspondent  the South African Fibre Héihs - sharp contrast” to the issye

|.CAPE TOWN. — Asbestos fi- forced Cement ‘Maana&wg}- of inhaled asbestos, which
“bres®in our drinking water ers_Assuuiatmn,;_tq ‘wtii:'ﬁh"&g#; can over a lengthy period
present no health threat at major South Afm‘ankag.b"esfg}s‘%i*;dcﬁnsﬁr lung diseases such as
all;‘a leading British environ-  producers belong, - ws " Yashestosisy lung catider and
mental and pollution consult-  He is here'on a 10-day led. ..?iiﬁés'ﬂt!lehﬂmﬁ- S
ant, Dr BT Commins, said in  ture tour during ’ which: he- * " “Under norfnalconditions,
! -Cape Town yesterday. will visit Cape Town, Port, humans ingest about!0:02 mi- |
‘Ingesting asbestos in Elizabeth, East London, -Jo+ erograms per day ofasbestos
| drinking water is, at very  hammesburg, Windhoek, Pre- 1in'watér” carried ~by=fibre-
| most, an exceedingly low toria and Bloemfontéin, cement pipes," hetsaid.
health risk,” he said. speaking to engiheers and i “Scientific eXperiments on
Dr Commins, author of health officials, - % "animals havé praved that |
many publications on polly- Dr Commins sdid‘that'the” massive doses of 15 gidins
tion in air and water, was . hegligible dangers ‘of ‘ingest-=- and niore a day do not consti- |
brought to South Africa by ing asbestos ibres- are; i %ute;_a'- danger.
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(0} Crranted (11) Refosed
(3) (a) (1} Applications in general (" S
(1t) Applications in a particular case 2 )
(1) Apphcations of a particular natnte 4 _

(b)

Applications in general:

Five applications were retused
because the applicants applicd to
exhibit the films i commercial
theatres,

Two applications were not pro.
moted as in one case the appii-
cant was requested to supply fur-
ther particulars which were not
submitted and in the other case
the provisions of the relevant Act
were not applicable.

Applications in a particular case:

No applications were refused,
Two applicants were requested to
furnish further particulars.

Applications of a
nature:

particular

The application was refused
because the applicant applied to
exhibit the film in a commercial
theatre.

In so far as the above-mentioned classi-
fication 1s concerned. it 1s assumed that ap-
plications “‘in general” refer to those appli-
cations i1n respect of which consent was
requested for general permission to exhibit
films on Sundays, or in respect of which con-
sent was requested for general permission to
exhibit films on one or two Sundays per
month. In so far as applications *in a par-
ticular case™ are concerned. it is assumed
that these refer to applications to exhibit
films on Sundays on specific dates. In so far
as applications “in cases of a particular
nature™ are concerned, it is assumed that
these refer to applications to exhibit films of

—i _—— —_ —_— - ———— ——— —ar— — -

Magistrates’ conrts: administrative posts

td. Me DT DAILING asked the Minister
ol Tustice:

(1) (a) How many posts are there on the
establishment of his Department for
admimstrative staff attached to mag-
istrates’ courts and (b) how many va-
cancies are there in respect of these
posts at present:

(2) whether anv of these posts are filled

hy persons who are not in possession

of the requisite gualifications; il so.

(a) how many and (b} what are their

quahfications?

The MINISTER OF JUSTICE:
(1) {a) 2171

a particular category on Sundavs. for ex-
ample regligious and cultural films and films

(b)y 70,
(2) Yes.
(a) 131

(b) Std6to9.

E%i \%\@
exandra Township

200 Mr D DALILING asked the Minister
of Co-operation and Development;

(a) What Ntage had been reached as at
31 December\I983 in the development
and replanning & Alexandra Township, as
referred to in s reply to Question No 16
on 2 February [983, (b) what stages are
due for completion in 1984 and (c) when is
it anticipated that the project will be com-

in the Indian or Greek language.

pleted” |
- ...r.l...“

-
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AND DEVELOPMENT:

(a) The f{ollowing projects have been
completed:

Leveling and compaction of the area
at a cost of ffty thousand ranus
(RS0 000, installation of water re-
ticulation system, sewgrage system,
raads and storm water dramage (one
comma three million rands -R1.3
million). erection of 79 houses (one
comma nine million rands—R 1.9 mi-
lion)} and construction of ring road
(five hundred thousand “.:_:aﬁ!
RSO0 A0 6S houses were built by
private developers.

The erection of 324 flats at a cost of
six comma one million rands (RO
million), installation of water and
sewerage systems to provide for an-
other 1 214 houses and 104 flats—
(three hundred thousand  rands—
R300 000 and the first phase of elec-
trification (nine hundred thousand

rands—R9C0 (00),

(b)

This will depend on the availability of
funds and cannot be determined at

thi
H cnnand
Alexandra: removal

,Oi_;_ :‘\Lm(
21 Mr D JDALLING askedfthe Mimster

of Co-aperation and Development:

(1) How many Black persons were re-
moved to the {a} national states m:.n_
(b) independent Black states from (1}
the Sandton area and {ii) Alexandra
Township in 1983

how many of these persons werc re-
moved {a) voluntarily and (b) by de-
cree or court order or in terms of
other legal provisions?

(2)

The MINISTER OF CO-OPERATION

AND DEVELOPMENT:
(1) (a) (D 24,

(i) &

The MINISTER OF CO-OPFRATION |

(R
(M (O 1R
__ (13} 5.
_m _HMQ m,md. MW
| (h)y 27. ,
| “ -7 Ttnfant mortatity rate [
:_,.Mu,...a___....._n.ﬁr.fhﬂ/ . _ﬁb‘ . ﬁh mWJ

s6. Dr M S BARNARD asked the Mints
" ter of Constitutional Development and Plan-
L ning:

What was the infant mortality rate lor
. (a) Blacks. (b)) Coloureds, (¢) Indians “:j
" {d) Whites in the Republic in 198], 19k.
and 1982, respectiveiy?

' The MINISTER OF CONSTITUTION.
AL DEVELOPMENT AND PLANNING:

1981 19R2 1983
o (a) RO %)  Not available
_ﬁ (hy 592 sy 2 Not availabte
| (C) |8 .K 20.7 Not available
() 13.3 13,4 Not available

-

The figures in (a) are estimates baced
on available information.

The basic data for the calcutation o
rates for 1983 are not available ag tabu-
lations have not been finalised as vet.

The infant mortality rate represents the
number of children who died betore
reaching the age of one year per | noe live
births,

1 )
hl Hewmaonol 1 5/2/54
__ _. Executions

AR ol 1A

H SUZMAN asked the Minister

(a)\How many (i) males and (i) female<
of eadh race group were executed n .z:,
Reputllic in 1983 and (b) for what ¢nme
or crimes had each death sentence heen

IMPOSe i?

p———a . ——
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SWEEPING changes in the prescrip-
tion of medicines which will save pa-
tients millions of rands are being
hammered out at top level dlscus-

sions,

Officials from the Department Uf Health
and Welfare, the pharmaceutical industry,
medical aid societies, and the medical pro-

- fession, are working on the new deal. Under
1t

3 | M Doctors will be urged to prescribe basic or “gener-

4 | ic” drugs rather than more expensive brand name

4 | medicines. (Preseribing “penicillin” and “aspirin” in-

..‘{,- -'-'.='-stead of their specific commereial formulations are
1] = an: example of this).

mPharmamsts will have the right to substitute

fcheaper bu{ equally effective drugs where doctors
pretscrzhe the more expensive brand name eguiva-
lents:

‘) i Market fﬂrf:es which enrrently distort the prices of
| snme drigswill be eliminated.
AR mv&sﬁgatmn by the Tribune this week revealed
S that in‘certain cases some patients are paying up to
‘1' “Uthree:and-a: half times as much for exactly the same
drug asothér patients.
Chalrmarr of the Pharmaceutical Society of South
':;;31 A mfrma Mrﬁﬂn Sutherland, said his organisation had
_baemadv&cating 2 ratmnahsatmn for years: l
“Wek B;‘,'e a case in point to illustrate what we are
SOk :ﬂﬂgﬂr hoge o 3 drug on the market which is being |
T "'““":* o= sold by a reputable man-
e ufi) furer: But on - f the
sales outlafs ﬁ!ﬁ"a}rmg
R52 for a thousand zap-
sules, while the avérage
retailer is forced to pay
R86,60 for 500 {nearly |
three-and-a-half times as
much). Obviously this is a
case where marketing
principles are taking
precedent over the com-
munity’s health.”

A source close to the
pharmaeceutical industry
said this week that in
many instances the in-
dusiry gave huge finan-
cial incentives by way of
cut. prices to certam bulk
buyxhg groups, for exam- | [
ple dlspensmg doctors,
while the prices of the
same drugs to other dis-
pensers was pushed up to
make up the shortfall.
Some patients were thus '
having to subsidise .
others, depending on |
which dnctur they hap-

" pened to go to. ]
A spokesman for the
Medical Association of
{ South Africa said they
were aware of the prob-
lem but ¢ould not make a
~ further . statement at this
. stage. ..
~ The Minister of Health
Dr C V van der Merwe, is |
engaged in, “delicate ne-
~ gotiations” with repre- -
sentatives of pharmaceu-
~ tical industry, profession-
" al bodies and” Govern-
- ment-officials; and is
structuring a new deal
for patients which will
drastmall}r reduce the
~cost of medicine.. -
In an interview with
The Trlhune this week
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A JAIL sentence of 12
years was imposed in
2 Pretoria Regional
Court on a Ga-Ran-
kuwa man who issned
bomb threats to a po-
fice station.

Andrew Mokgapa
(20), of Zone Three,
Ga-Rankuwa, pleaded

" bomb squad had to be

called out to search the
station and the Post Of-
hice was called 1n to help
trace the calls.

He said the conversa-
tions with the man
lasted for two to three
hours at a time and
blocked the only iine to

the police statton’s

- - e —— -

charge office.

In sentencing Mok-
gapa, the magistrate, My
H ¥ Bosman, said the
law provided for a mim-
mum three-year prison
sentence for first offend-
ers n this type of case. .

He sentenced Mok-
gapa 10 the minimum
three-year sentence on
each of the four charges
but ordered that the sen-

‘tences all Tun concur-
rently. Mokgapa will I

serve an efiective three
years imprisonment.

guilty to issuing four p-

bomb e duingDe- 1§ Mrs Slabbert’s paper
Warrant-Officer J H 18" MRS MANA Stabbert, » criminologist at the Uni-

Bamoard, investigating
the case, told the court
how the Gezina police
station had received two
telephone calls from a
man who wamed them a

versity of Cape Town, will deliver a paper on Law
and Order in 2n Apartheid Society, at the opening
of the national conference of the Biack Sash to-
day. _
- The paper will be delivered at a public meeting
at St Martin’s m the Veld, at Cradock Avenue,

bomb was sct to explode | Rosebank, at 7.30 pm. Mrs Slabbert is the former
in the buildmg. - wife of the opposition leader, Dr Frederick van
Warrant-officer Bar-

\ Zyl Slabbert.
pard testified that the

whites had faglities tha
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people s_
“health -

THE Azanian Pmple’s

| Organisation, Azapo,
| has prodoced a hand-

book on health that is
aimed at increasing
health conscionsness in
the community.

In a foreword to the
handbook, the organisa-
tion says the vast major-
ity of blacks enjoyed no

health facilihes, while
compared well wit -@
those in first world
countmes.

Black wrban dwellers
have facilities provided

so that they should be

able to o1l the tndustrial —_
machinery thut brings -
wealth to the country, ‘k_q_‘

and also because they
come 1nto daily contact
with employers.

Negiected

“In rural areas the
picture 1s totally differ-
ent. These are the most
neglected areas. This i1s
because when blacks are
no ionger of use in the
towns and cities they are
sent to these dumping
grounds to complete
their ifespan,” the fore-
word said.

This state of  affairs
will only be improved
when a truly representa-
tive government was es-
tablished, Azapo says.

The handbook, which
i1s well illustrated, 1s
mainly the work of Aza-
po’s health secretanat

and can be obtained at
the organisation’s of-
fices at 208 Bree Street,
Johannesburg.




N

| Parliameﬁtary Staff

THE PROPOSED new

system of determining
medical tariffs according

-to free market principles

will lead to “chaos”, the
official opposition has
warned.

The Medical Schemes
Amendment Bill, which
was introduced in the As-
sembly yesterday, was
slammed by the official
opposition and the Con-
servative Party which

believes it is the first

step towards a Socialist
medical service,

According to the Bill,.

{ doctors’ and dentists’ tar-
| iffs will no longer be de-

termined by the SA Medi-
cal and Dental Council,
but through negotiations
between medical aid
schemes and medical
practitioners.

Introducing the second
reading debate on the
Bill, the Ministe Of
Health and Welfare, Dr
Nak van der Merwe, said
the present systern was
clumsy and had beén se-
verely criticised.

The Minister was
placed in an insiduous
position in approving tar-
iffs because he had to
judge on conflicting evi-
dence.

IGNORED

Medical schemes be-
lieved they were being
ignored, while medical
partitioners regarded the
Minister as “the fly in

| the ointment”,

With the new system,
all red tape and friction

{ would bhe removed. An

additional advantage was

| that pratitioners and
| medical schemes had to

negotiate, but each would
act independently if
there was a deadlock.

The market mecha-

nism would force the

parties to act realistical-
ly _ié:_determining fees, he
said.

Dr Marius Barnard
(PFP Parktown) said the
Medical Association was
not 100 percent happy
with the Bill, while the
association of private
hospitals was very un-
happy with the provi-
sions of the Bill.

Moving an amendment
that ,the Bill be referred
to a;Select Committee,
Dr Marius Barnard (PFP
Parktnwn(g said the bill

gave medical schemes

the final power in deter-
mining fees.

There was a danger
that