HEALTH

What’s the use
of doctors who

ant b

I WENTY-FIVE children hayve died
ol polio since the lirst outhreak ol
the epidemic in May this vear.

Another 252 chaldren sulfening from
polio are lving in hospital wards,
mainly in Gasankulu and |ebowa.

In 1981, more than X000
Mrcans mamly  from  the rural
areas, were allecied by poverty-
related diseases, suchas TH, cholera,
diptheria, and tyvphoid. [n 1982, this
figure is hkely to multiply because of
the resurgence of epidemics
helieved 1o have been cradicated or
brought under control.

The Tour-month-vld polio
epidemic bears this out  last vear,
only 20 conlirmed cases throughoui
the country were reported. This
vear, Gasankulu alone has ten times
more cases than that.

The epidemic flared up in March
in the Letabe district of Gasmnkulu,
near Traneen in the norh-castern
Fransvaal in May this year. Polio
has allected Phalaborwa, |ebowa
and Venda and is creeping towards
the Wirwatersrand. Seven  cases
have been repoited in Garanhuwu,
near Pretoria and a child from
Honevdew, necar Johanneshurg. is
bemng  treated in Johannesburg's
CMR Hospial,

Puliv 1 a relatively rare, but
highly contagions discise which s
spread through direct contact with
affected people. In most cases, it is
conbmed o the throat and intestine,

LiLial ol s alien-mvimiten

for Mu. with diarchoea and high
fever, .-"'-th:rliyfl olien g muild disease,
in about one w every 100 1w 1,000
cases. il attacks the spinal cord,
weakens muscle groups and conses
paralysis. Vit is ot treated in time,
it is fatal.

Polio has been notilhable sinee
1919 with outhreaks occurring evers
four 1o five years. The biggest
outbreak was in 1956 when polio
claimed 3,000 victims. In 1960, an
oral Sabin vaccine was introduced
along with compulsory immum-
sation in 963,

lhe discase can be prevented by
three doses ol this vaccine.
administered mainly 1o children
below six years ol age. This is the age
group most allected by polio.

e reached

Why is polio vet another epidemic
disease striking our rural arcas?

Government Health Departmem
authorities admit uncertainty on the
disciase’s source, but argue i s
spreading because of a breakdown
i neighbouring  states’  health
services, parents failing to immunise
thewr children, rural ignorance and
superstition and disbeliel in white
medicine’.

But other medical sources lay the
blame on inadeyuate local heahh
services, personnel shortages and
deplorable living conditions

Although preventive vaccines are
given lree. rural dwellers olien have
Lo Lravel grean distances wo get Lo the
sparsely  situated  health  clinies
Inadeguate and expensive transpon
lacilities make this very dilficult lor
muost rural peaple.

I'he polio problem. they say. is
rowled in the stale’s health policy
rather than in the alllicted
communities.

Fifteen months ago the South
Mircan Medical Journal reported
that polio seemed under control
with a drop in cases o aboul wen a
vear. The increased 1981 X2
slatistics suggest a breakdown in
health services,

This links w0 a governmem
atiempt about a vear ago o reduce
burcavcratic structures, Health
services have been hardest hit with
health spending curbed and
personnel levels rosen,

C hildren aped .'llghlhll'l'l one and five
are most vunerable to polio

Also. giant hospitals in urban
centres  have grown while rural
health meeds have taken a dismal
second place,

Clinies in rural arcas are few and
desperately . overcrowded, The
overflowing  Letaba  hospital  in
Cavrankulu where most polio deaths
have occurred has had o
accommuodate many of ils paralyvsed
victims on Lhe Moor as the 350 beds
are madeguate Tor the danly inllus o
paitienis.

By contrast somw urban hospitals,
the largest in the sowthern hemi-
sphere, stand hall empty.

On the polo [ront negligence his

alse contributed 10 the discases'
spread.
A survey found that medical

personnel had run out ol vaccine
supplies at a critical stage because
they had locussed on school children
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Rural hospitals do not have enough beds to accommaodate victims

and not on the most likely polio
viclims children between the age
ol one and Tive who have not yet
developed a matural immunity 1o the
diseine.

Fren more disturbing s that
many  saccinaled  children  hawve
contracied the disease, One victim,
three vear old Salome Litsivo caughi
polio alter being  vaccinated in
March and Seplember 1980

Carcless handling and storape of
the vaccine has been pinpointed as
the reason lor this. The Sabin
vaceing is highly ellective and can be
hept Tor over two years il stored at

below  Treesing  temperatures, At
higher femperatures o becomes
inellective within hours and s af

mcorrectly handled. the “cold chain®
essential Tor keeping the viceine is
hroken.

I'he letaba hospital superinten-
dent  has  attributed neghigent
handling 1w the Souwh  Alncan
Railways which transports it Trom
Johannesburg o Trancen in gas
refrigerators. He savs the SAR

somnctimes  latls 1o notily - health
authorimws  imamed el ihe
vaceine s arvial and underected gas
lcakapges could abw neutralise the
vawine.

i

P health  spokesperson I
Marius  Barnard hit on a
contradicthion 0 South  Alrica’s

pncdlical serviwe wlicn he sad, Do one
we  have one ol the hest
il services an thie world, b
il e ol the worst gl
doctors are of no e 1l patents dic
hbecanse they can’t reach them.”

One sugpestion 1o counter the
chromie health service shortage has
been o trm members ol the
commumity m basic health priactices
as “hoareloot doctors”

Anather way  to lessen Lhe
problem would be (0 use mohile
climics s that rural people who
canmol sllord travel costs could
have aceess 1o health, But these
mcasures could only be ellectine in
the shori-tenm.

Im the mweamtome, rorl heaslih
re s i crisis and polio contines
Liv spread.

HUTESL

A shot in the arm for apartheid medicine

FHE PROPOSED establishment of
a medical school at the University ol
Durban-Westville (UDW) spells the
end for South Alricas only non-
racial medical faculty.

The Medical School at the
University of Natal admits Indian,
Coloured and African students.

With the planned establishment

just 15 kilometres away ol the
UDW medical school, the
expansion of the exclusively black
Medical University of South Alnica
{ Medunsa) near Pretoria as well as a
proposed medical  school in the
Waestern Cape. the Durban Medical
School is likely only to admit white
students, and become a fully Nledged
wing of the white-designated
University of Natal,

I'he latest moves culminate over a
decade ol State pressure to compel
the Taculty to towe the aparthend line.

For vears, the Durban Medical
School has posed a very real threat
te apartheid medicine: 1ts non-racial
policies alone were o slap in the face
lor rmcial exclusiviy. s students,
academics and post-graduates have
achieved international recognition
with substantial  achiwesements in
several Telds, Most imporiantly, the

medical  faculty has,  since  ils
inception i 1931, emphasised
community medicine as a priority
with the establishment of a
n.'mnmunily. medicine clhimie and a

Department ol Community
Mudicine
While students at the schoul

favour non-racialism. they have
generally opposed the admittance ol
white students.

A student spokesperson
explained this stance: *While
students  strongly  support  non-
racialism, in view ol the glaring
disparities regarding medical
tratming lor blacks in South Aflrica,
we oppose the admittance of white
undergraduates.’

‘Rather we would push for all
educational institutions to be opened
to all races.”

The BHtate response o the
progressive policies being Tollowed
in the Natal Medical School goes
back 1o the 1960,

In the late [1960Fs, plans were
drawn up by the government lor the
creation of a medical school in one
ol e bantustans, amd lor the wse ol
the Satal school solel by whites.
he plans remained  seeret until

1976, romcally enough, also the
25th anniversary of the school,

The Cabinet then ordered the
Medical faculty not to admit any
more black students, and 10 prepare
to admat white students in twe years’
Lime.

Alter mtense pressure the statg
postponed the measures lor a year,
and in September 1977, the decision
wis apparently shelved indelinitely
alter a lecture boyeott by students.
The solidarity  between  students,
academics and members of  the
communily coniributed 1o the
suspension of the plans,

But efforts to enforce state control
over the Medical School have
continued rather more subtly.

Several departments of the school
now  fall under State Health
conditions ol service. This means the
international recognition which they
have enjoyed may fall away.
Laboratories in the faculty have also
been placed under state control, a
e seen al none of the other six
medwsal schools in South Alrica,

There have bheen big linancial
pressiies  Low,  State loans  amd
bursarics  .open o all other South

Alrican students  are accordimg 1o
a 1979 amendment 1o the
Llonversities Act, not available 1o
students  at the  Natal  Medical
sl

It has been announced that in
1984 the laculiy’s state grant will he
cut by RYMLINGD.  Although  the
admimistration, alter student
préssure, has been able o find some
alernatisve  sources ol Tunds,
academic and residence Tees will saill
double and treble respectively Trom
|9,

In 1979 a national and
mmternational campaign was
launched (o oppose the state moves
to phase out  blacks, so-called
Colourcds and Indians from the
Natal Medical School. Despite this
intense  pressure.  the  state  has
continued with s plans.

These plans have involved the
expansion ol the Medical University
ol South Alrca. Medunsa  was
established in 1975 in Garankuwa, a
part of Bophutatswana., 50
kKilometres north of Pretor,

superiiciallv., Medunsa looks,
wilth us potential anmoal enrobme n
of 200, Like a positive slep in

cradicating the chronic shortage of
hliack dowiors

Hut a closer lovok at Medumsa and
s comstiuiioen shows it o be o
e Dhaem a state tool: s under the
direet contrel of the Mnster ol
Flealth, meaming the mimster mst
approve all appomtments, promotaons
and dismissals, Students and stall

«may be subjected o oa religious

yuestionnaine as a prereyuisite for
university admimtance. and cthnic
representatives sit on the umiversity
council.

Recently Medunsa has been ex-
panding — a possible pointer to a
preparation Tor the influx ol black
students should the Natal faculi
hecome racially exclusive.

Al the University of [hurban-
Wostville,  buildings  are  already
going up to house the new medical
faculty, which would be linked 1o the
500-bed Phoenix Hospital.

And in 1980, the then Minister of
Internal Alfairs, Chris Heunis, said
a medical faculty would he
established for the University of the
Western Cape. T his means so-called
Coloureds would no  longer bhe
allowed to go o the Natl Medical
Sehinsl,





