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TORS AND PRIMARY

:.  HEALTH CARE TEAMS

I s R Tk ;

oy OSﬂF_Il‘.{Shﬁgh Africans who can get t0 a
| thospital'or'can af ford health care believe
E ?Eghey ought to be able to see doctors. But,
4| finder the riew health care plan, they are
iL-nore likely to to be seen by a primary
ealth caré nurse working in a team of
Aomidwives, community health nurses,
¢7oral  health
d/specialists
and, where
1 possible,
general
practitioners
and dentists.
. The De-
--*partment of
fcHealth hqgﬁs
feountry’s R

|:ll

¢al  schools,
#ito have them

e ’1_

ﬁll'lit .- stu-

o *aﬁ

TR R T G o MR !
g .I“ ‘I an i -

o

i

“dents along demographic lines and train
“them according fo the needs of the coun-

SEELISTN,

i'%El':j,r This, however, is an area of dispute
bras several medical schools widely seen
as producing good doctors and worth-
while research are also seen as having
).staffed the hospitals and clinics of the

},?;Hnii;ed States , Canada, Australia and

-JBritain,

@;&@j{tj;gfg;{department is also revising
iégislation so that other bealth care pro
i -fessionals, among them optometrists and
ga;fihanﬁacists, can take more responsibil-

I7ity in seeing to the health care needs of

i i .

i g}he population.
3

#d ,1..1: i

. ;::; e DH“ Gs
i .
g-QEHE;big,:guns- are out on this one, with the
['pharmaceutical companies and the
departinents of Health, Trade and Indus-
J-try, Finance and Foreign Affairs — as
il=well as other countries’ foreign affairs
* departments — currently doing battle.
4:  There are very rich pickings in this
tlspattle over exorbitant prices, which the
drug companies would like to keep but
¥the government wants to bring down.
1" South African drug prices are among
nthe five highest in the world. The state
rhas traditionally bought massive
camounts of its drugs through an inef-
Ricient state-run procurement hody

“known as Comed:

" \When the committee investigating the
health care plan probed this aspect of
health care costs last year, it could find

_no aceurate data of what the government
spent or what drugs were bought, what

. they were used for, or how effective the

‘drugs were. But it did discover that

| hundreds of miilions of rands were
| filched in massive rackets and that even
‘state tender prices were higher in some
| instances than overseas.

l Pharmaceutical companies claimed
they sold to the state at grossly deflated
=1-prices and were compelled to make up
their “losses” from private health caré

consumers. Several practices which are
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The new Naticnal Health Plan will
introduce sweeping changes,

*} . -

reports PAT SIDLEY

seen as unethical also keep prices up.
The drug companies get rid of massive
amounts of drugs by “sampling and

bonusing” some dispensing doctors.
They give huge discounts and sometimes

free drugs so that doctors will treat
patients with their products.

It is also difficult for consumers torely
on cheaper generic drugs (as opposed 1o
brand-name drugs) because pharmacists

" are not allowed fo dispense these unless

the doctor has prescribed them — and
doctors habitually do not.

Medical aid schemes also claim phar-
bumping up
the price of their generics to deal with
the onslaught.

The government’s plans therefore
‘include: .

® An essential drugs list congisting of
a vastly reduced number of drugs, many
of them generics, to be available in state
hospitals. Al-
most 3 000
were bought
by the state.
But the new
list  envis-
ages a maxi-
mum of 200;

@ Allow- |
ing private
patients be-
ing treated
for primary
health care-
type ail-
ments {o re-
ceive the drugs on

at very low prices.

the essential drug list
The drug companies’
howls of outrage, however, have seen this
plan put on hold for at least two years —

and it may never see the light of day;

@ Stopping the practice of “bonusing
and sampling”;

® Insisting on being allowed to tender
for some of its drugs internationally. But
the government faces massive opposi-
tion to its plan to allow parallel imports
(the importation of drugs which may be
made here, but can be found cheaper
elsewhere};

® Stopping the perceniage mark-up
system in the sale of medicines by both
doctors and pharmacists and introducing
a professional fee to COVer costs
instead;

® The possibility of allowing stores
like Clicks or Pick 'n Pay to operate
pharmacies;

® Eincouraging generic prescribing
and dispensing; and:

® Devising a system which will try to
regulate the prices at which drugs leave
the factories.

MEDICAL AIDS

THE major reason behind the moves on
this front is to redistribute some of the

disproportionate
private health car
domain. We

care
that private

In all probability,
by employers an
iooks like a payro

employed.

A portion of the payments made each

month would
be transferred
to an “equali-
sation fund”
which would
see to if that
those  plans
could draw on
the fund if
members
were draining
its resources.
The plan
would also
seek to regu-
late all medi-

cal aid and insurance
that peopie are not penalised or excluded
from cover because they are
— old or chronically ill.

To do this, schemes would get a “comi-
munity rating” which would determine
their tax status — whether or not they

got tax subsidies.

At present, emp

ing health needs.

BUDGET

THE plan envisages having to find mon-

ey for in-
creasingly
large
amounts
the gap be-
tween what |
the depart-
ment can pull
in and redis-
tribute, and
what it needs
to spend to
make it all
work.

~ Originally

~’it was esti-
mated that this

——

R3-billion by the yea

gap

resources spent
ein
also need to see to it
patients do not end up being
the state’s responsibility.

The Departm
to compel employers
health care or hospital plan for all staff.
this would be paid for
d employees. It aiso
11 tax, in that the pay-
ments would be compulsory and would
apply toallona payroll.

These schemes would cover the basic
health care needs 0

ent of Health would like

f people who are

loyers’ contributions
to medical aids on behalf of employees
are not taxed as part
income — but the beady eye of the tax
man is on this effective subsidy as
another source of income for more press-

would be more than
r 2000. But the plan-,

to provide a basic  pressure on i

ners have narro
lion by the turn 0

The question facin
is how to get this mon
options have be
including a payroll ta

of reducing or a
sidies on medical aid payments.

The Departmen
of the options more simp
the Department of Finance, which has
it from several quarters

want Lo increase
den on the small
this is seen — D&
partment and its a
useful source of fuiure revenue.

iwed this gap to R1,4-bil-
f the century.

g the budget peopie
ey — and various

en presented to them,
X, more income fax

t of Health sees some
listically than

within the health care industry, and from
other departments in government.

The Department of Finance does not
the already heavy bur-
base of taxpayers, but
rticularly by the de-
dvisers — as bheing a

The finance minister has also got to

pay P

find the money ne
ackages of doctor

eded to increase the
g, nurses and

other public health personnel — or face

continuing lab
Some metho
increase the tax

sectors.

A system, whic

funds to ensure

“high risk”

longer simply ca
pitals for medical atten
first have to be
health care faci
wiil be free, and {
tiary hospitals will char

our unrest.

d will have to be found to
purden — but it will
nave to be disguised so it does not really
look like a taX.

HOSPITALS

THE National Health Plan hopes to be
able to divert some private patients from
private hospitals to
increase competition between

The “user charges’,

rates,

of the employees’

are in the pro-
cess of being
slashed. -
However,

the Depart-
ment of
Health has
had to take se-
riously criti-
cism that cut-
ting budgets
too drastical-
iy, too quick-
ly, before the
rest of the

the mainstay
fem.

Private hospita

pitals — hopefull
and the departme
hospitals will soon
selves with muc

The budgets a

plan is up and
collapse of the

as they-are present,

into competition with
ideally driving prices down.

- ——T T

I —— -

e

ge,
at commercial

are to be introduced at
y as soon a

state hospitals and

the two

h can be monitored,
will be set up whereby the public will no
11 in at large state hos-
tion — they will

referred by primary
lities. These facilities
he secondary and ter-

state hos-

g April 1 —
nt hopes that several
be able to run them-
h more autonomy.

t several large hospitals

running, would cause the
hospitals — which remain
of the public health sys-

Is would remain much
but would be iorced
state hospitals —

ol il




_B_u'dget reshuffling and compuilsory

empldyers' health schemes will still

leave 'empIOyees out of pocket

STarF REPORTER | ;[diuser charges introduced.

--------------------------------------------------------------

axpayers are expected fo

o carry the bulk of the burden

R if a long-debated health

~ plan, designed to - give South

Africa’s health-care system a

major revamp, is adopted by the
. Cabinet. -

, The changes should be seenby
the start of the new financial year,
once Health Minister Dr Nkosa-
sana Zuma has decided which as-
pects of the health pian should be
adopted, it has been reported.

Finance Minister Chris Lieben-
berg will have to give the plan his
stamp of approval, as the most
important unresolved factor is
how the plan will be funded.

The final draft of the plan, cut-
rently being studied by provincial
" health MECs, will be submitted to
the Cabinet when it resumes its

meetings later this month.

' TIftheplanisapproved:

| Employers willhave to provide
a basic hospital or medical aid
plan for all employees.

M Every South African will have
access to free primary health care.
B An essential-drugs list will be
compiled and a restricted number
of drugs will be available for free
to primary health care patients.

B Pregnant women, new mothers
and children under 6 will contin-
ueto:receive free care at primary
health care centres. '

M Hospital budgets will be cut

Taxpayers will bear the brunt
of paying for all this after some re-
shuffling of existing expenditure.

Tax subsidies on existing med-
ical aid payments could be re-
duced or eliminated, lumping
employees with more tax.

Under the new plan, all med-
ical aid schemes will have to qua-
lify for a “community rating” and
will be discouraged from exclud-
ing high-risk members such as the

chronically ill or aged.

| Subsidies

| on medical
| aid levies

A portion of the payments for
the plan will go into an equalisa-
tion fund which will then subsi-
dise those schemqg“bﬁiﬁé* drained
by high-risk memberé!

Dr Max Price; dean of the Uni-
versity of the Witwatersrand's
medical school, said the problem
of finding extra money for health
care would be eased by employ-
ers providing a basichospital plan
or medical aid scheme for all em-
ployees; -

“Bxira revenue will be gener-
ated by people insuring them-
selves,” said Price.
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New restrictions will amount to nationalisation, say industry representatives

rug companies are up in

arms over pians for a radi-

'cal overhaul of South Af-
rica’sthealth care system which
they ffear will undermine the
RS,5-Hillion-a-year industry and
whichimay trigger disinvestment.
Hehith Minister Nkosazana
Zuma argues that reforms, in-
ide controls on the sale and
of drugs, are needed to

the inequities of a system

from the apartheid era.
Big industry officials represen-
ting l4cal and international firms
said y that her .-

Aprill, were tantamount to na-
tionalisation.

A draft of the plan 1s

to go before the Cabinet
shortl, If adopted, the proposals
wouid:
M Estblish a committee to moni-
itor and regulate drug prices.
B Crate a national essential-
drug jst, restricting the number of
druggavailable in the public sec-
tor, ahd eventually extending to
|

e

the private sector, probably some-
time after 1998.
M Make substitution of generic
drugs in place of brand-name pro-
ducts mandatory in both the pub-
lic and private sectors.
B Promote parallel importation of
medicines from outside South
Africa, starting with high-volume
essential drugs. .
“All of these measures are o
concern individuallg; In concert,
they amount to the potential
nationalisation of the industry,”
said Mirryena Deeb, chief execu-
tive of the South African Pharma-
ceutical Manufacturers’ Associa-

tion (PMA).

Deeb that experience
elsewhere showed price controls
were unworkable and ineffective,
while limiting drugs to a restrict-
ed list was detrimental for pa-
tients and would choke off devel-
opment of mew remedies by
companies.

Government officials have
suggested cutting the number of
essential medicines on offer to 500

-

to address inequities.

or even 200. An earlier commis-
sion of inquiry su the
move could save about R500-mil-
lion. -

Deeb said the PMA shared the
Government’s concern about ris-
ing health costs, but that the key
to cutting drug prices was reform
of the restricted pharmacy distri-

bution system which allowed for
markups of 100% between the fac-
tory and the patient.

Most major US and European
pharmaceutical companies are
present in the South African mar-
ket, with leading international
players Glaxo Wellcome plc and
SmithKline Beecham plc both
holding market shares of 6% each.

The single operator,
with 15%, is C G Smith Ltd, which
owns local manufacturer Adcock
Ingram Ltd and Logos, the local
agent for Merck and Co Inc.

The influential Pharmaceutical
Research and Manufacturers of
America group recently entered
the fray, wamirf‘mth;t drug-mak-
ers would now think twice before

mvmﬁxiin SA.
“Such disregard for the views

of private companies bodes ill for |
South Africa’s ability to retain and
encourage the sort of private .
investment that ates eco-
nomic devel t” the organi-
sation said in a statement. - .
Reuters.

- -
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plan national director-general
of healfhiDr Olive Shisana said
yesterday. |

ke options being exam-

ined by the Department of
He@ﬁ;}} include only a small
| incrédse of not moIe than
R30@-million a year, escalating
to $lighitly more than R1 billion

- by theiyear 2000,” she said. .
«Tlowever, additional funds
will only be needed as of April
1997. This gives the depart-
ment sufficiént time to consult
| the National Economic Devel-
opment and Labour Council
(Nedlac) ... if this ends up

\ being the means to'close the

funding gap,” she said. -

‘In the plan everyone will
enjoy. free primary health care,
| and contracted general practi-
tioners-will provide free s€I-

“per person — will be available

QCIELB.-SES to pay fo; |
iment’s new healthh

vice. A hospital inSufance
scheme — of about R400 a year

to the employed.
Dr Shisana said the private
medical aid system was exten-
sively abused: “Thereisa fot of
cheating by all involved,
which drives up costs. We are
terribly unhappy and.will
clean it up. The effect could be
that medical aid members end
up paying less for a more effi-
cient service, because Wt are
definitely going to regulate.”
Drug prices should also be
reduced, she said. N
Currently, the state has on
tender a list of about’d 000
drugs. This will be replaced:by
an Essential Drugs.List with
only 400 drugs, matly of fiem
inexpensive generic mmedicinies.
More expensive ritedicines
will not be included, unless
there are no substitutes.
The National Health Plan

will be finalised this quarter.




By BEN HIRSCHLER

]nhannesburg —— Local and interﬁﬁ- |

tional drug firms are up in arms

South Africa’s health care system
which they fear will undermine the
R5,5.billion-a-year industry, and
may trigger disinvestmerit,

The minister of health, Nkosa- -

zana Zuma, argues that reforms,
inclu_siipgl controls on the sale and

pricing’ of drugs, are needed. But - {

drug industry officials claimed yes-
terday that her proposals, set out in
a recent policy document and to
come into effect on April 1, were
tantamount to nationalisation.

A final draft of the plan is
expected to go before cabinet short-
ly. If adopted, the proposals would:

[ Establish a committee to mop-
itor and regulate drug prices;

L Create a national essentia]
drug list, restricting the number of
drugs available in the public sector,
and eventually extending this to the
private sector:

[JMake substitution of generic
drugs in place of brand-name prod-
ucts mandatory in both the public
and private sectors; and

LiBromote paralle] importation

f'{[;.-
.

over plans for a radical overhaul of . 8

Drugfirms object to
health care

EMBATTLED The minister of
health, Nkosazana Zuma

of medicines from outside South
Africa, starting with high-volume
essential drugs,

“All of these measures are of
concern individually. In concert,
they amount to the potential nation.
alisation of the industry,” said
Mirryena Deeb, the chief executive
of the South African Pharmaceutical
Manufacturers Association (PMA).

Deeb argued that experience
elsewhere showed price controls
were unworkable and ineffective,
while limiting drugs to a restricted

C.C

formula was bad for patients and

‘would hamper research,

. Government officials have sug-
gested cutting the number of med;-
cings on the essential drug list from
3000 at present to 500 or even 200

Deeb said the PMA shared gov-
ernment’s concern about rising

| health costs, but said the key to cut-

ting drug prices was reform of the
restricted pharmacy distribution
system, which allowed for mark-
ups of 100 percent, |

It wants to see pharmacies de-
regulated, allowing the entry of
price-competitive retailers, arguing
that a similar move in the United
States caused retail prices to fall
50 percent.

Most major American and Euro- |
pean pharmaceutical compandes are
in the market with International
players Glaxo Wellcome and
SmithKline Beecham holding mar-
ket shares of 6 percent each, The
largest single operator, with 15 per-
cent, is CG Smith, which owns local
manufacturer Adcock Ingram.

The Pharmaceutical Research
and Manufacturers of America
group warned that companies
would think twice before investing
in South Africa. — Reuters




National health plan®

con es under fire'
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By MAGGIE ROWLEY

Cape Town — The government’s new national health plan
has come under fire from one of the country’s largest med
ical administrators as effectively amounting to yet another
company tax. -

Robin Melville, managmg director of D&E Medical Aid
Administrators, a wholly owned subsidiary of Norwich
Holdings, said the government needed to seriously consider
allowing one deduction for all employee benefits and allow-
ing companies to decide how this deduction was allocated
among the various employee benefits, .

It was not in the interests of workers to allow tax ded-
uctibility for one employee benefit and not for healthcare,

Most companies were concerned about the bottom-line
impact of providing a mandatory basic hospital or medical
aid plan to all staff, especially if the tax deductibility of med-
ical aid contributions fell away, he said

The government health plan applied “community rating”
to ensure that high-risk individuals were not excluded from
being given cover and became 4 liability of the public sector.
Aportion of all contributions to the basic plan would be chan-
nelled into an equalisation fund that would distribute funds
tp schemes according to their profile of high risk members,

“Atlis important that this equalisation fund be imple-
- mented responsibly and does not result in badly managed
schemes being subsidised by the well-managed.”

Melville said D&E was also concerned that there had been
no further discussion about employers having to offer access
to more than one scheme. “Offering staff many options opens °
societies to anti-sélection in that they will select plans accord-
ing. to their own family needs and dilute companies’ risk.
pools. This will be especially problematic for schemes that
have been created for specific employer groups.”




By Mokgadi Pela

THE World Health Organisation has

designated the Medical Research’

Unit’s Health Technology Research
Group as its collaborating centre for
essential health technologies in Africa.
~ This follows the successful health-
care technn]ugy conference hosted by
the centre in April last year and

- _---'_'l-..

attended by 21 Afn::a cﬂuntnes
The collaboration centre will be run
in partnership with the Centre for Sci-
entific and Industrial Research and the
Department of Biomedical Engineering
at the University of Cape 'I_‘nwn.
" The MRC said the step was “a clear

signal of the leading role we play in

research and policy dﬂvelnpment in
health technology regionaily™.




Health cam aign preparation for charter

... listenérs of their

A new campaign to improve the
quality of contact between health
care providers and patients has
been launched by the National
Progressive Primary Health Care
Network.

The “Health Rights are
Human Rights” campaign will
focus on a series of 90-second
radio spots in Sotho, Zulu and
Xhosa, in which members of the
public describe their experiences
of the health services, and inform

L)

th ri and
responsibilities. The clips will be
followed by an invitation to call a
toll-free number for more infor-
mation.

- The network’s national advo-
cacy co-ordinator, Judi Fortuin,
said  yesterday  information
gleaned would be used to formu-
late submissions for a health char-
ter which could be included in the
final constitution.

Fortuin said the campaign was
the first to ask consumers what
they believed health rights were.




' Patlents to be told about ,
1 care rights -

A CAMPAIGN to make
pahenta aware of their
rights.in the health sys-
tem and to demand prop-
er service‘at health cen-
tres was: launched yes-
terday by the Natmnal
Pro esgive . Primary
thecare Network.
The campaign, which
is aimed prlmarlf at il-
literate people, starts
with radio messages in
four languages.

The messages will be
based on real experi-
ences people have had
while receiving health

care. Some of the stories
| positive, others

frightening.

“Thealmufthacam- |

paign is to elicit the con-
cerns of the community
and to make them
heard,” said network ex-
ecutive member Dr Eric
Buch. “Transforming the
health services.is not on-
ly about moving budgets;

a lnt depends on the care
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and attitudes of health:
workers ... and itis these;
kinds of issues that wills
be fed back to the health:
services,” he Emd 28
The campaign aims tm
encourage people to say:
what kind of  health:
rights they would like 03
see wntten into a health!
charter and into SA’BH
constitution. ih
A charter would spell®
out exactly what kin uﬂa
care and service a par.
tient should have. ;
A toll-free line has:
been set up to help peg:]
ple in need of advicer
abuut health issues and;
to enable them to say?
what should be mcludeda
in the charter. i
Among the most im-¢
Eurtant rights that wills
e highlighted by thé;
campaign are the pa—u
tient’s right to a cledt)
and simple explanation!
about their illness ands:
treatment, said network!
advocacy co -urdmatnra

J 'Ildl Fortuin. p]
K
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YOU no longer have to suffet in silence
when you are poorly treated at hospitals
and other health care centres.

A national awareness campaign with
the slogan, Reach for Your Rights, was
launched yesterday o popularise health
rights, thus enabling patients to stand up
to'shoddy treatment.

Run by the National Progressive Prima-
17 Heaith CaréNetwork, the campaign also
has a toll-free helpline. Complaints and
~ suggestions on health rights may be made

at 0800-117-007.

Some of the basic health rights include
the right to confidentiality and a simple
explanation of the illness and treatment to |
be received. -

Accotding to a survery conducted for
the network late last year, nearly half of
patients who responded were dissatisfied
with the services rendered.

Among the more common complaints
were excessive waiting, consultations that
lasted five minutes or less and unnecessary
surgery which resulting in maiming and,

in rare instances, death.




Improvin

 RANTICALLY SCRIBBLING .nn 2 schoot £\ dedicated doctor 1s doing everything within his

drawing board, Dr Refik Bismilla sud-
denly looks up and grins. “You know,
it 15 sometimes difficult to find satis-
faction in all these numbers and formulas. But
if we are to accomplish great things, these
plans are essential,” he says. -

Bismilla, Gauteng’s director of district
health for the past seven months, talks in a
language of concepts and scientific formulas.
He finds it hard to communicate without illus-
trating his ideas with graphs, flow charts and
geometrical drawings. .

S0 it is perhaps fitting that he is charged
with the incredibly complicated task of trans-
forming the province’s hodgepodge of health
services into a coherent unit.

Man with a mission

Like his hero Dr Norman Bethune, a Western
doctor who spent several years treating
wounded soldiers on the frontiines of Mao
Tse-Tung’s Chinese revolution, Bismilla
COoImes across as a man with a mission.

But while Bethune healed soldiers’ war
wounds, Bismiila does not see immediate
results from his “mission”.

It is a task that can only be judged five o
10 years from now, when South Africa has a
district health system in which communities
are mvolved and a countrywide health system
for all South Africans.

“In Spain, it took them 12 years to setup a

district system. In many African countries, it
took up to 10 years,” says Bismilla.

The former United Democratic Front
activist and health coordinator hopes that
eventually all health services in Gauteng will
be operated by the communities and districts
where they are located. But there are many
obstacles to overcome first. -

Extremely expensive

Number one is money. It is extremely expen-
sive to modify the management structure of
Gauteng’s health services. And the payment
grades between local and provincial employ-
ees vary by as much as 50 percent in some
areas. |

This was one of the sore points that led to
last year’s wildcat strikes by nurses. Depend-
ing on where nurses worked and for whom,
their salaries and working conditions varied
radically. -

The level of services in Gauteng’s commu-
nities also varies. Local clinics often provide
only preventative health services and ‘treat-
ment for tuberculosis. |

. Provincial clinics are left to bear the burden

of treating the countless thousands of people
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power to reorganise and upgrade the outdated and
inefficient healthcare system of the apartheid regime. _
Glenn McKenzie talked to him...
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Dr Refik Bismill
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‘ Eventually all health
services in Gauteng will be
operated by the communties
and districts ,

with diarrhoea, respiratory infections and
many other diseases of poverty.

Bismilla hopes that several of Soweto’s 12
local authority clinics will be transformed into
curative centres later this year. But, first, nirs-
es must be given further training and equip-
ment must be provided. |

“If we can transform all 12 local authority
clinics, we will have effectively doubled our
curative services in Soweto,” Bismilla says
excitedly. ‘

In turn, he expects several of Gauteng’s 22
proposed new districts to take over control of
their own health services this year.
 “In places like Roodepoort and Germiston,

the transition could potentially .happen soon

ansfd'r'm.l'ri'g' —
Gauteng's health services Into a coherent system.

-

| because the local and provin-
cial service pay scales are
similar,” he said.

For the first time, this sort
of transition is being carried
out with the participation of
comiunities, the Government
and health authorities. Each
district will have to decide for
itself whether it can take over
the health services in its
region,

The province has commit-
ted 1tself to continue paying
provincial wage rates to all
provincial staff who are trans-
ferred to local authority struc-
L tures. Tf their wages need to be

S adjusted to meet local stan-
' dards, then the extra funds
needed must come from the
communities concerned.

“Communities will have to
decide what their priorities
are. Can they take money
from their roads budgets? Or
can they raise more funds? These are questions
that the new councils will be grappling with
very soon,” says Bismilla.

But he insists that decisions on health
delivery will not be made on a “disastrously ad
hoc basis” as they were for many years under
the apartheid regime.

“We don’t want to have to dismantle every-
thing and start all over again a few years down
the road,” he says.

Bismilla starts scribbling on his drawing
board at twice his normal speed. “I have
somme more information to give you,” he
says. He then begins to summarise some
recent health delivery success stories of the
department. -

Twenty-four new or upgraded clinics
should be finished by April 1. Funds have been
solicited from the private sector and funds
from the Reconstruction and Deveiopment
Programme for upgrading local authority clin-
ics should be on the way soon.

“We do have problems from time to time,
but T suppose we also have the right to feel
good about what we are doing,” says Bismilla.
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Drug compamLs warn that safety-an
quality standards must be maintained.
And the State, as a buyer, should insist
on this, they say.

The industry’s policy statement was

presented to the Health Department this
week by the Pharmaceutical Manufac-
turers Association, the Proprietary Asso-
ciation of SA, the SA Association of
Pharmacists and the National Associa-
tion of Pharmaceutical Manufacturers.
- Dealing with drug imports the industry
. notes that government policyseems in-
| consistent with the department’s objec-
iive of promoting the local manufacture
of essential drugs for primary health
care. However, such importing would
only be economically viable to buyers if
prices differ, notes the report.

The industry says it supported the re-
moval of tariff barriers in 1994 which ex-
posed it to international competition and
allowed foreign companies to enter the
local market, thus stimulating competi-
tion. But it notes, “duties on raw materi-
' als, as opposed to imported finished
products are still high and this aspect
must be addressed.”

As in the past, the industry again advo-
cates the deregulation of the ownership
of retail pharmacists to allow medical
schemes, hospitals and big business to
buy medicines for their own account and

BusiNess 71

to supply members and consumers di-
rectly. This move would pass on the ben-
efits of bulk buying power and
economies of scale and is the key to
bringing down prices.

While the industry supports the depart-
ment’s objective of ensuring an ade-
quate supply of safe, cost-effective drugs
of acceptable quality to all South
Africans it notes with dismay that senti-
menis in regard to the deregulation of
pharmacists’ ownership which had been
voiced in the first Broomberg/Shisana
Commission report last year now ap-

- pears to have been discarded.

The industry also supports the depart-
ment’s notion that drugs be acquired at
the lowest possible prices and its promo-
tion of generics. But again, it notes with
concern, the department’s proposal that
generic substituiion be made manda-
tory. “We believe that the decision to use
a generic must be left with the doctor and
patient. This also applies to mandatory
generic prescribing because it affects the
discretion of the prescribing doctor.”

Because chemically identical drugs are
not always equivalent, and doctors and
patients are the best judges of appro-
priate therapy, the industry approves of
the proposal that the essential drug list
be handled with flexibility for “specific
patients” in the public sector. And, in-
stead of overruling the doctor’s choice in
the private sector by mandatory generic
substitution, permissive substitution by
the pharmacist, if the prescribing doctor
agrees, should be the route selected.

The industry remains totally opposed
to the extension of the essential drug list
to the private sector.

A "pricing committee” to regulate drug
prices as proposed by the department is
also strongly opposed by the industry,
which claims it would, like in Europe, in-
crease costs. Already the manufacturer
is hampered by the central buying power
of government with consequential dis-
tortions elsewhere. Further controls,
could therefore damage the industry re-
sulting in plant closures, research shut-
downs and job losses. B
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When the local clinic js too busy,
or closes, the 40000 people of
Themb’elihle, near Lenasia
South, know they can turn to the
white-shirted band of first
atders who run the Ukukhanya
Komphakathi first aid clinic.

At weekends, the 15 volyn
teers operate a 24-hour service;
during the week, ‘they spend
several hours every day making
home visits, doing health educa-
tion and tending to njuries.

All are trained first-aiders,
and many have done home.
nursing courses or are complet-
ing further training in heaith
education, says chairman Rufys
Meya. |

With Baragwanath Hospital
a R7 taxi ride away, the cramped
little room of Ukukhanya Kom-
phakathi (Light of the Commu.
nity) is the only place residents
can go for medical assistance
after sisters at the local container
clinic have stopped working,
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Proud to be of service - Mungi Dube helps a loca] resident.

From November 1994 to No-
vemnber 1995, the group made
291 home visits, treated 40 mi.
nor ijuries, took 132 patients to
hospital and made 28 social
work referrals.

Much of the work involves
heaith education, dressing of
wounds, treating burns, and as-
sisting the elderly and children,

But among their more seri-

ously injured patients was a tod-
dler who walked on to hot coals,
ayoung soldier who was shot in
both legs with an AK-47 while
trying to settle an argument, and

- an 8-year-old who had been ac-

cidentally stabbed in the arm,

In all cases, the volunteers
were able to stabilise and call for
additional help, Meya says. And
they have also picked up on

community health problems
which need broader govern-
mental assistance - leenage
pregnancies, child abuse and a]-
coholism. Eye irritations caused
by constant use of paraffin
Stoves is a common problem,

The group, which also run 2
small fruit juice business to fund
their efforts, started in 1993,

"l used to be a musician, but
now I feel so proud that I'm do-
ing something for my commun;-
ty when I go out with my white
bag,” says one of the dedicated
team, Mungi Dube,

The project is one of a dluster
fostered by St John Ambulance
in at least seven informal settle-
ments across Gauteng over the
past two years. “They fill in the
gap left by the clinics and hospi-
tals, “ says executive director
Sandra Miller,

St John, a health organisation
specialising in first aid trairﬁni
€ye care and community hea]
work, motivates for funding and
provides equipment and sub-
sidised training,




‘Gauteng gets’
raw deal in
health budget’

The key mistake in re-
- structuring the health sec-
tor. is the decision to
equahse spending per
capita in the provinces
- within five years, Democ-
ratic Party health spoke-
man Jack Bloom says. -

Speaking at the Health
Care Structure Conference
at the Institute for Interna-
tional. Research  in
Midrand this week, he
said - Gauteng’s health
| budget was being cut by
'| more than 20%, while
| provinces like Northern
Transvaal had had huge
:: eases.

‘Bloom said he had yet
to see, “conclusive evi-
dence ‘that the extra
money to other provinces
| hadbeen productively ab-
1. sorbed to the benefit of the
| -enhre health system

- The Government' s fo-
“cus on achieving efficien-
cy was encouraging, par-
ticularly the current audit
of facﬂztles, he 'said. -
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DAVID BIGGS
. Staff Reporter

 ARCHITECTS and builders
have shown that timber framed
houses can fit comfortably into
any surroundings.

They recently submitted
entries for the first Timber
Frame Building competition
whieh was judged in Cape
"Town.

The. competition, organised
by the Timber Frame Builders
Association, is set to become an
annual event, and is designed
to focus attention on this bur-

geoning,,‘branchs ::}f the build-
ing industry.

Timber framed buildings,
long regarded as standard in
America and Europe, are
becoming increasingly popu-
lar in the Cape, now that home
loans are more readily avail-
able for this type of structure.

Entries ranged from a school
sports pavilion to a shopping
complex and several attractive
houses and home additions.

The versatility of this build-
ing method was obvious from
the wide range of styles and
finishes amoung the entries.

&

The gracious riverside home
of Mr and Mrs A Louw at Bush-
man’s River Mouth won first
prize.

The judges said they liked
the way the house nestled
unobtrusively into its dense
forest surroundings, with a zig-
zag wooden walkway leading
down to the water’s edge and
plenty of open living area over-
locking the spectacular view.

Second place was awarded to
a-house in Tiersboskloof, over-
looking Hout Bay, and built for
Mr R Pretorius.

Third prize went to a Fish
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ber takes off in |
e home indu

Myy

Hoek home designed by Tom
Smuts-Erasmus for the Davies
family.

Special mention was made
of a timber conversion to a
shopping centre in Sedgefield.

While timber frame houses
are not significantly less expen-
sive than conventional brick
structures, construction takes
much less time, resulting in
some saving in labour costs.
The end resulf often has a
warmer look to it than plas-
tered brick. Timber extentions
blend well with existing brick
or stone structures.
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NATURAL FIT: This award-winning timber frame home at Bushman’s River Mouth, left, nestles cosily in its surroundings
of dense forest. A winding wooden walkway leads down to the water's edge.
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By PAT SIDLEY

RAYMOND *Bill" Hoffenberg
left South Africa in 1968 "as
cad as sad couid he”. He'd

' been banned in 1967 by John

Vorster's government — which

not only deprived him of a ca-
reer at the University of Cape
Town's medical school, but de-
prived the country of a top sci-
entist and gifted teacher.

But now Sir Raymond Hoffen-
berg — the UK reaped the rewards
of his talents and knighted him for
his efforts — is back. He is part of
a team of top academics asked by
the Minister of Health, Nkasazana

Zuma. to advise the Department
of Heaith on dealing with medical

schools and reiated issues.

Bofore he left Seuth Africa he
had chaired the Defence and Aid
Fund. which helped political
prisoners; had been a member of
the Liberal Party; and had been
involved in the National Union of
South African Students — none of
which endeared him to the Nation-
al Party.

It didn’t help that he nnsuccess-
fully sued Vorster after the De-
fence and Aid Fund was banned
under the Suppression of Commu-
nism Aect.

Sir Raymond’s friendship with
Dr Zufaa goes back 20 years, Lo ker
own hurried exit from South
Africa and exile in Britain, where
she trained as a doctor.

The team faces a set of vexed
questions, including government
threats to penalise “English’
medicai scheols for producing stu-
dents who emigrate. huge budget
cuts te teacning hospitals in Gaui-
eng and the Western Cape, the re-
deployment of interns o under-
served areas. and forcing doctors
to do two vears of community
SeTVICE.

And the selection of students for
medical schoels will be made with
a large dose of affirmative action.
I eariy proposals are anything to
go by. the process of selecting,
traiping and placing doctors is
due for a serious overhaul.

e are exploring a common
setection application form and a
centralised office to handle all ap-
plications. as they have in
Britain,” Sir Raymond said.

Every applicant to every uni-
versity would come to the same
office and fill out the same apphi-
cation form. listing their choice of

. medical schools in order of

preference.
The central office would handle

the logistics but universities
would retain full autonomy. Sir

deprived

Physician, heal

‘To tempt
away
doctors
from a

situation 1s
deeply
immoral.
One should §

not
overlook
the fact
that these
doctors are
trained at
public
expense’

-

Raymond said. This would over-
come the chaos in the present se-
lection system.

He said a policy committee
might be established to give guid-
ance on such matters, and race
and gender issues.

Would this rot impede univer-
sity autonomy? “T'wenty percent
of whites can't keep producing 80
percent of dectors. We must give
people a fair chance,” he said.

Sir Raymond said he had not
heard of ihke threat by the director
general of health, Dr Olive
Shisana, to penalise the English
medical schools. The issue had not
been raised in two weeks of in-
tensive discussion, he said.

However. he said medical
schaols were already being pe-
nalised for training doctors who

—

e ————— T

jeft. In the past, the best students
were selected to work in top hos-
pital posts but “something’s gone
WEOngE .

He dismissed suggestions that
students would be trained insucha
way that they would not leave the
country: “You could not possibly

set out to train doctors in a way

which would make them unac-
cepiable elsewhere. No govern-
ment would set out to train doctors
to chain them to this country.”
Training doctors in skills appro-
priate to the couniry's needs, how-
ever. was not a debate unque to
South Afriea, Sir Raymond said.
The debate was practically
global and dealt with issues like
whether doctors should be good
physicists and chemists only or
whether they needed communica-

1
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tion and management skills too.

Doctors were probahly not
irained appropriately in the US,
Britain or other countries, where
there was an emphasis on hi-tech
medicine.

“It’'s important to train doctors
to communicate in a basi¢, non-
authoritarian way.”

Sir Raymond warned that the
trend of good students leaving for
the private sector or for overseas
inevitably led to standards being
threatened.

Role models and potentially
good teachers were no longer
there, which affected the quality
of training and research.

The tough gquestions have to be
asked and some of the uncomfort-
able issues tacklied. Are the right
students being selected? Are they

STRONG MEDICINE . . . Raymond “Bill” Hoffenberg is part of a team tackling En:._w medical issues

heing apprepriately trained?

And the imbalances of
apartheid have to be addressed.

When Sir Raymond was over-
seas he saw other countries Lrying
to recruit South Afriean doctors.

He said: “I was horrified to see
the advertisements from England
and the Middle East.

~Engiand has a large number of
dortors. To tempt away dectors
from a deprived situation is deeply
immoral.

I don't believe that one should
overlook the fact that these
doctors are trained at public
expense.”

The advertisements provoked a
letter of protest from Dr Zuma.

Sir Raymond trained as a physi-
cian and was held in high regard as
a scientist, as a researcher and as

- L &Y .m ok -t -

Picture: CATHY PINNOCK

a teacher. .

His academic path in South
Africa was interrupted by his ban-
ning order, but it contineed in
Britain. He became the president
of Oxford's Walison College and
the head of the Royal College of
Physicians — which earned him a
knighthoed.

Although he did not take part in
émigre politics, his friendships be-
trayed where his sympathies lay.

And despite the interruption te
his eareer, Sir Raymond said his
best achievement was “getiing
banned”. .

@® Tonight in Cape Town Sir
Raymond is to present scholar-

|

ships in the name of his friend, the -

late Oliver Tambo, whom he be-

friended and treated in London in |

the exile years.
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By JANINE Sivion

Parents, doctors and the public
are confused by the swift emer-
gence of private vaccination com-
panies, one of which is curreritly
offering Gauteng parents the

chance to vaccinate their primary
school children against hepatitis B

for between R80 and R140.

At least two independent.com-
panies offering mass immunisa-
tions in schools and other public

places have sprung up since

March 1995. One operates only in
the Western Cape.

They aim to fill the gap be-
tween ideal immunisation pro-
grammes and what the Depart-
ment of Health can afford.

In prirmiﬁle, private sector im-
munisation has the support of re-
searchers such as Prof Barry
Schoub, executive director of the
National Institute of Virology, and
Dr Rudi Eggers, Department of
Health national immunisation
programme manager.

Targeting schools is common
in- Europe, compulsory in Italy

-and recommended in.the, US as
-~ sound preventive strategy; school-
childrety are relatively accessible, .
and school immunisation is reli- =

able and relatively cheap. __
Worldwide, *Schoub says, the

| focus on infant immunisation has
-~ tesulted in a rising in¢idence of

certain vaccine-preventable dis-
eases in older children,

Young adults are also risk
groups for many vaccine-pre-
ventable diseases, such as hepati-
tis B, through sexual activity.

But South Africa’s health au-

‘thorities are still scrambling to

catch ap with the private initia-
five.

The oldest of the companies,
The Vaccine Bureau (TVB), has
been involved in negotiations
with various officials for almost a
year. But guidelines on issues
such as accreditation, and content
of information letters supplied,
will take several months to fi-

- nalise, Eggers says.

Meanwhile, Gauteng parents

~are questioning the safety, cost

and advisability of taking up the
offer. And many doctors to whom
they tum for advice are confused.

“We've had meetings, but we

 still don’t know what state policy

on this is. There are parents who
can't put food on the table, feeling
pressured to find R100 for a vac-
cine,” said one irate Johannesburg
paediatrician. |

At this point only flu and he-
patitis B immunisation is being

 oftered, but TVB ~ which operates
- through local pharmacies and
.. nurses - says it plans to extend its

service o offer vaccines for mea-
sles, mumps, rubella, tetanus and
meningitis,



Lots of ‘ehahges as '-State geai‘s up
to i;nplemextt fnglary he lth care

Two key staff tnembers from th Repre-
sentative Association of Medical Alds
(RAMS) are to move to leading private
health-care concerns, as the private sector
gears up to implement managed health
care, and the State prepares to effect its
primary health-care policy.

This week Professor Alan Rothberg,

RAMS director of policy, joins Southern
Health Care, a joint venture between
Anglo American, Southern Life and
American managed-health-care giant,
United Health Care.

Caretaker of Rothberg’s position for
the next two months will be RAMS chair-
ma‘n_'uf medical advisers, Dr Des Sonnen-
feld. -

RAMS executive director Reg Magen-
nis, the voice of the private sector on the
commission of inquiry into a new nation-
al health system, takes up a position with
the country’s largest medical aid admin-
istrator, Medscheme, at the end of March.

He is to be replaced by Declan Bren-

nan, chairman CI medical aid
society. Brennan is alsu group manpower
manager of AECI, chairman of the South
African Chamber of Business (Sacob)
health group and a member of the Coun-
cil for Medical Schemes.

Magennis, who steered medical aids
schemes through the deregulation of the
last two years, says RAMS is now well
positioned to move into its next phase.
Both he and Rothberg had had several of-
fers over the past few months.

“We've got a broad range of skills, and
‘helicopter vision’ of where reform is and
should go in the private sector. The cut-
ting edge is managed care.”

More than R1 billion had been invest-
ed in new technology and systems for
medical schemes over the past two years.

“Investors are serious about market
share and survival in what promises to be
a mother of all competitive battles in
1996-7,” Magennis said. - Medical Corre-
spondent.

- .




, writes David Robbins

ark April 1 in your
diary as the day
when the next batch
of announcements
on-health policy and its imple-
mentation are to be announced.
No one knows for sure what the
details will be, but there’s a lot of
guessing going on. |

Listen, for example, to these
disparate opinions;

el
B“A small and already cfwmwm%%

loaded tax base will be mxﬁmmwm%
to provide a free heaith service for

the whole courttry.”

B “The idea of a national health

insurance system (NHIS) will

probably have disappeared under -

- a welter of compromises.”
- The first opinion is usually
voiced by someone from the mid-
dle classes,
- through the nose for medical
- scheme membership and now
fearful of having tax levels un-
mercifully increased to pay for
free health care for all.

The second comes from peo-
ple who entertained high hopes of

~accessibility. This

already ~paying ' means providing the same chance -

immediately improved state ser-
vices at the expense of those who
have apparently been able to af-

tord waste and over-provision en-

demic in the private sector.

The most interesting thing
about both these opinions, how-
ever, is that they are in all proba-
bility equally inaccurate. But we
need to go back to some of the ba-
sics to understand

why. Inbreadout- & A lot of

line, it's no secret &

phasis on primary health care
(PHC) administered via the dis-
trict model; and a shifting of re-
sources from the urban curative
centre to the periphery.

S0 far so good. All that re-
mains is to decide how to finance
the new policy. That, after all, is
what all the speculation is about.
Let’s look at the possibility of
extra or dedicated
health taxes first.

that South Africa’s H u-—mmmm-u mm

o

In June last year,
when details of the

new health policy
is about frans- [

were published in

forming an un-

equal and discrim- £

- the  Broomberg-

inatory system to |

one of equity and |

of the same basic care (whether
ﬁmﬂmﬂﬂﬂm or curative) to the in-
bitants of remote rural villages

- and well-to-do suburbs alike.

The framework of how this is
to be achieved has already been
laid down: there is to be an em-

~was estimated that
- an additional R9-

billion would be
required over five years. Even
then, however, direct taxation was
not put forward as a realistic solu-
tion, while there appears to be lit-
tle chance of increasing health’s
slice of the general fiscus.

Alternative ways of coping -

with the shortfall will almost cer-

new health policy |

Shisana report, it

tainly: be announced on April 1.
These measures will probably in-
clude: donor and RDP aid for the
capital costs of PHC expansion;
increased managerial efficiencies
at all administrative levels; more
realistic cost-recovery pricing at
public hospitals and the retention
of hospital fees within the public

health service; and the introduc-
tion of mandatory private insur-

ance for a minimum package of
hospital care. - |
So, health reform is extremely

“uniikely to force taxes up, al-

though it needs to be added that
tax concessions enjoyed on med-
ical.aid contributions will proba-
bly soon be revised. It’s difficult to
know which way these reforms
will lead ~ what seems reasonably
clear, however, is that some kind
of concession will remain.

The anxiety of those who seea -

fully fledged NHIS going down
the drain is, to an extent, under-
standable. Tt seems that private
hospital insurance, paid for jointly

by employers and employees not -

currently covered by medical
schemes, is .going to be intro-
duced instead.

Is this a serious deviation from
earlier stances taken by the health
department or the ANC?

In April 1990, the Maputo Dec-
laration laid down guidelines for
the ANC for transforming the ex-

isting health services in South

Africa into a national health sys-

.tem in which (it was implied) the

state controlled both the financing
and delivery functions. By 1994,
the bZn,m_wmama plan was sug-
gesting an NHIS which could be
funded and administered in a va-

riety of ways, including by mhak-

ing use of the infrastructure and
resources already existing in the
private sector. ST

) | -1 ..c»_”q ;
Reg Magennis, exectitive di-
rector of the Representative Asso-

 ciation of Medical Schemes and a

member of the Shisana-Broom-
berg committee last year, talks of

the eventual merging f the pri-

Y. . L TR
=St A

tonal momentum

vate and public sectors into one
composite health system.

“This merging has already

started,” he says. “While the pub-
lic sector is attempting to curtail
spending on tertiary care and re-
distribute resources to primary
care, the private sector appears to
be doing the opposite by placing
limits on basic care delivered

health department is embarking
on,” says Magennis. “It’s certainly
a course which makes maximum
use of all our resources in the evo-
lution of an affordable NHIS in
South Africa.”

Evolution is the operative
word here. It implies gradual
change rather than one explosive
transformation which sends at

through  general _ least half the inter-
practitioners and & ested parties run-
pharmacies, and & ning for cover
Increasing cover at Seen against this
the secondary and background, April

tertiary levels,”

interested

1 will be just an-

These comple- |2

parties

other stage in the

mentary processes, process, rather
explains Magennis, £ A than a blinding
will be.given addi- & n.--.--_-.-am_ flash of light. Al-

when the state uses private insur-
ers to cope with the cdsts of hospi-
tal care while it concentrates its
basic fiscal resources on cost-effec-

tivePHC. . _

“Tt seems clear m._& this amal-

gamation of private and public:
sectors is the course which the:

| most certainly, it
will be implementation time for
free PHC at district level, a
process which will require great
attention to detail and a steady
nerve if it is fo succeed.
“Attention will probably also
forus onrthe inevitable regulation
of the private sector. It's fascinat-

Ing to see that the previous villain
of the piece (the private sector
was often blamed for perpetuat-
ing the health care inequities of
apartheid South Africa) is now
being accepted as an important
player in universal provision.
Naturally enough, though, this
acceptance will be coupled with
rigorous safeguards in terms of
how play will go forward.

Taken overall, the taxation
fears of the middle classes and the
disappointments of those wishing
for genuine equity in health pro-
vision should both be at least par-
tially alleviated.

True, individual employees
and employers will have to pay
for the hospital package; and hos-
pital care for the unemployed will

remain the responsibility of the

state.

Nevertheless, the gradualist
and pragmatic approach which
now appears to be emerging will
probably be affordahle in the
short term and sustainable in the
future.
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,Hm_m packaging company
to take Manuel to court

Susan Russell ) m\.N\QM |

A TEA packaging company is taking Trade and In-
dustry Minister Trevor Manuel to the Constitutional
Court next month over legislation which forces them
to purchase a quota of the locally grown product be-
fure they will be considered for a tea import licence.

YNUICQO, which blends and packages tea under
the name Red Label Tea for what the company de-
scribes as the “price-conscious consumer”, are chal-
lenging section 2(1)(b) of the Import and Export Con-
trol Act which stipulates that tea companies must
huy o pro rata percentage of the local product if they
wizh to apply for an import permit.

The company contends that implementation of
this provision in this way violates section 26(1) of the
constitution which guarantees the right to “freely en-
gage in economic activity”., |

YNUICO also contends that the use of the word
“freely” in section 26 must encompass the common
law right to do so without unlawful interference. Ac-
cording to the company, section 2(1)(h) of the Import
and Export Act unlawfully limits the right to import
goods and thus curtails the right to economic activity.

The case was referred to the Constitutional Court
from the Transvaal Provincial Division last year af-
ter YNUICO had applied for an interdict overturning
the minister’s refusal to grant an import permit un-
less it bought a prorata percentage oflocaltea.
The court “will be asked to firstly consider
whether, under the disputed provision of the Import
and Export Act, there has been a lawful delegation of
power to the minister. The second issue the court will
be asked to decide is whether the loeal quota require-
ment is a reasonable and justifiable limitation as en-

visaged by the Constitution.

YNUICO claims the provisions of section 2(1Xb)
do not empower the minister to impose qualifying
conditions to obtain a permit, but that any conditions
he may wish to impose must form part of the permit.

Among the reasons advanced by the minister and
his corespondents in the original court application

Justifying the implementation of a loeal quota re-

quirement was that 18 000 people in rural areas beri-

efited from SA tea estates through employment and
anciliary benefits.

W e = W ks = o —re

THE US-based Kaiser Family Founda-
tion and the University of Ommﬁ Town
have announced the creation of a major
new programme aimed at promoting
leadership and vision in public
health management.

To be called the Oliver Tambo Fel-
lowship in Health Leadership, this
new initiative will annually allow 20
senior-level managers in the national
and provincial health administration
to participate in an intensive 18-month
training programme.

The programme will be designed
and administered by UCT’s depart-
ment of community health in close con-
junction with the health department.

The foundation has provided an ini-
tial grant of R1,6m.

The goal of the programme is to cre-

calth M_Mww gement
ate an mm . wE._ those ear-

marked for senior ranks of govern-
ment’s health administration.

1t will not only help in the current
transition in the SA health system, but
is intended to provide an institution-

alised base for health management,

and leadership development over the
long-term.

_wwm programme will combine both
SA and international expertise to focus
on topics such as change management,
public health financing, public policy
analysis and creative problem solving.

UCT vice-chancellor Stuart Saun-
ders, said the programme would make

a significant contribution to SA health-

management,

Since the inception of the founda-

tion’s SA programme in 1987 it + -
committed R110m to support efforts
establish an equitable health system

ported “an under-recovery of R400m in

Report J:mawﬂ fraud is due this week
Theo Rawan %

b #/2]49L

THE investigation into alleged wide-
scale fraud and corruption at the Jo-
hannesburg Market was complete and
a report would be handed to Greater
Johannesburg Transitional Metropoli-
tan Council CEO Nicky Padayachee by
Friday, the Gauteng provincial audi-
tor’s office said yesterday.

The report was expected to be made
public after Padayachee had seen it
and discussed it with his council, said
Shauket Fakie of the Gauteng provin-
cial auditor’s office.

The matter was referred to the au-
ditor-general’s office in Qctober after
council executive committee chairman
Colin Matjila and Padayachee were
handed a document in which indepen-
dent investigator Bart Henderson re-

under-the-counter cash sales”.

The auditor-general’s office in-
formed the councit last week that the
investigation was progressing satisfac-
torily and that the report was expected
to be released on Monday this week.

Fakie said the field work had been
completed and his office was “tidying
up” the report before handing it over to
Padayachee.

Padayachee was expected to report
to the auditor’s office, and if no ade-
quate steps seemed to be taken, “we
will include it in our own financial re-
port in April on how things went — to
make the public aware”, he said.

Padayachee had been honed,
Fakie said, and the office hoped to dis-
cuss the report with him on Friday.

“We ﬁ:.w give him time to respond.”
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Schools are the key to ¢

THE health of communities is set t0 improve
dramatically if an initiative to transform South
Africa’s 92 000 schools into health promoting
centres succeeds.

“We call it the trickle-up effect,” says Aus-
tralian health promotion expert Phil Williams,
who has extensive experience in setting up sim-
ilar models in his home country.

He is involved in a parallel project to link
health facilities already in place in privileged or
organised schools, and to set up inter-depart-
mental structures to provide an official infra-
structure for the scheme.,

If all goes according to plan, the two projects
will eventually merge o realise one of the most
profound effects yet on the grossly unbalanced
provision of health — through the schools.

It would also ensure that development
around health is centred on children, society's
most vulnerable, in a way that directly involves
and benefit both them and their parents.

Williams is in Cape Town on study leave,
and is attached to the Medical Research Coun-
cil. Last month he was one of the main speakers
at a conference on Health Promoting Sthools at
the University of the Western Cape.

Williams is now interviewing people to
allow him to assist in drawing up a proposal for
the state's crucial involvement in the scheme.

He is also assisting with the school-commu-

| nity-professional netwoik in the Western Cape,

which will serve as a pilot project for the rest of
the country.

€5

He outlines the concept of Health Promot-
ing Schools (HPS):

“Whatever the school does is orientated
towards the health of its students, and it
involves not just a health education curriculum
in the classroom, it involves also the physical
enivironment of the schools ... having clean
grounds, where garbage is collected, and where
there is good sanitation and water, and so O1.

“It also involves the

RIS

aaaaaa

aaaaaaaaa

-----
.....

mmmmm

.....

.....
b -
...... el

RO R e I P e L L RN

........

-l social environment of
i = the schools ... the rela-
e | tionships that students
wailt ) have with each other,
#o s with their teachers,
and, importantly, with
the community, as well as the parent inter-
action within the school.
“The other area is the creation of health ser-
vices at the schools.”

williams says the concept has developed .

because research has shown that health educa-
tion alone is unlikely to make a major impact
on students’ behaviour.

“But where that health education is support-
ed by environmental change, it is more likely to
be effective. This is the trend in health promo-
tion generally.

unity health

“Schools are central to communities, and
they can be used to effect change in the com-
munity. We call it the trickle-up effect.”

Williams issues a warning, however: “While
there is a lot of interest and pressure from the
health and welfare sectors for schools to do
more, just as in Australia, the morale of teachers
is Jlow at the moment.

“Teachers are actually being asked to do
more and more with fewer and fewer resources.”

Williams says South Africa is in a very good
position to develop HPS because the country is
in a stage of transtormanon.

“At the schools we were at this week in
Mitchells Plain, T saw lots of evidence that
things were already happening. There was
change ... there was a nice tone in the school.
The teachers seemed to be very caring towards
the children. In the playgrounds they had

planted some nice trees, and generally, things

were going on.

“The will and the optimism is really quite
startling.”

williams says one of the things that has
struck him most forcefully about the South
African situation is the huge disparity in
incomes and the inequality in health status of
communities. He calied on schools at the top-
end of the market to redistribute their resources
to their poorer counterparts. o

Williams is a senior lecturer in public health
at the University of Newcastle in New South
Wales. He began his career as a schoolteacher.
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to Western |

é}ﬁdicine -

Crahamstown — Thanks to.
2 woman’'s touch, modern

medicine is set to alter for-
ever the ancient Xhosa rite
of passage to manhood.

In parts of the Hastern
Cape, assegais are being
traded for scalpels while
bark and leaves, tradition-
ally used to dress the
wounds of the circumcised
initiates, or abakhweta, are
making way for bandages.

The move to Western
medical procedures fol-
lows increasing reports of
fhe alarming number of
boys mutilated during cir-
cumcision, a rising death
toll among abakwetha and
the increased risk of Aids.

In a nine-month period
up until March last year, 34
Eastern Cape initiates re-
portedly died, 13 suffered

organ -mutilation and a

massive 743 were treated

in hospitals for sepfic
wounds.

The same report said

' gix abakwetha died and 70

were admitted to Eastern

Cape hospitals between

December 1994 and Janu-

ary 1995 alone.
The provincial govern-
ment was SO concerned

- strategy with the Mother-

that it established a tradi-

tional circumgcision task

team to investigate proce-
dures and make recom-
mendations.

“Tt is the women who
are insisting that the boys
be examined before they
go into the bush,” said Dr

Menzeleleli Msauli, head

of the circumcision sepsis
prevention and interven-
{ion programme unit at
East London's Cecilia Ma-
kiwane Hospital.

Not surprisingly, one of
those who initiated major
changes to surgical proce-
dures among traditional
SUrgeons (ingcibi) and tra-
ditional attendants (ikha-
nkatha) in Port Elizabeth’s
sprawling Motherweil
township was a woman:

{ ANC Women's Leagiie

regional secretary Dr Ma-
misa Nxiweni said she was

Hena.
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spurred into activity in
1991 with the increasing
number of post-circumci-
sion patients visiting her
Motherwell surgery.

Armed with her med-
ical background, Nxiweni
set about developing a

well community develop-
ment forum to woo tra-
ditional surgeons into
adopting more sterile prac-
tices.

“Initially it took a while |
to win them over but, affer
a lot of discussion, they
began to recognise the
problems. Subsequently,
an association of tradition-
al surgeons and attendants
was formed in Mother-
well ” she said.

Being a woman, a male
doctor was called in to take
the discussions further
with the ingcibi and
ikankatha. Finally, a code of
conduct was agreed on,
seminars and workshops
were conducted, and the
assoctation accepted the
changes from assegal to
scalpel and leaves to ban-
dages.

Working under the
motto “one blade, one
boy”, the association boast-
ed not one casually among
the about 500 abakwetha
who passed through the
sterile hands of the sur-
geons last year.

“Now we are trying to
establish a broader associa-
tion for the whole of the
Port Elizabeth area to bring
traditional surgeons in
other parts of the city in
line with these practices,”
Nxiweni said.

Last year the Port Eliza-
beth municipality intro-
duced a policy at clinics to
encourage the medical
screening of boys before
they go to the bush.

According to the mu-
nicipality’s acting medical
officer of health Dr Joseph
Sepuya, “traditions; die
hard, but some things are
beginning to change”. -
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-Health Reporte

A NEW programme to promote lead-
ership and vision in public health
management has been set up at the
University of Cape Town’s Communi-
ty Health department.

Called the Oliver Tambo Fellow-
ship in Health Leadership, the pro-
gramme will train 20 senjor-level man-
agers in hational and provincial health
administration in an intensive 18-

__-_'———m—-—_-_-_—_..___.

2R 12

leade}'s/h}p plan

month training programme.

The programme has been financed
by a R1,6-million grant from the Kaiser
Family Foundation and will foeus on
change management, publie health
finaneing, public policy analysis and
creative problem solving.

The programme has been named
after the late Oliver Tambo for his
commitment to the training and pro-
motion of South African leaders.
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By JOoHN FRASER

| Brussels — Patients in a rural
veld clinic will soon have their

health problems diagnosed by
a top doctor in Gauteng —
across a TV Jink.

The dramatic project is

being planned for a conference
organised:by:the South African
government :in May that is
being sponsored by the EU.
The gathering, called Tele-
matics for Health and Disabled
and Elderly People, will biing
together several hundred
health experts from South
Africa, Europe and the rest of
Africa. :
It will focus on the way in
which new technologies have
made possible long-distance
medical diagnoses, treatment

- and even surgery.

It will also look at the way

new technologies can help the

elderly and the disabled.
just last week, a Belgian

| doctor in Bruges carried out a

hernia operation on a patient
more than 100km away in

| Holland ~- agross a video and
f computer link;’
. This sort of remote-control

- system,

operation, which the Belgians

satd was a world first; could
become commonplace ‘in the
future. -
However,in the immediate
future South Africa will benefit
from linking up doctors, clin-
ics, hospitals and planners
through a sophisticated com-
puter system, .

“It is critical for South
African planners to install a
national ‘health information
1.said; Chris* Hugo-
Hamman; the South African
medical attachie in Brussels.

p planners
and would lead to savings of
R30 million to R40 million in
the first year.

“Without full information it
1s mnpossible for planners and
managers of health care to
ensure that funds are spent in
the right place and on the right
things. This conference comes
at the right time as it will
enable key planners to discuss
this revolution in tele-medicine
and its importance.”

The conference will be
opened by Nkosazana Zuma,
the health minister, and the
EU’s industry commissioner,
Martin Bangemann.

The conference exhibition
will show some of the results of
the EU’s research programme
into the use of advanced tech-

- nology in health care.

“There will also be a num-
ber of South African exhibits,”
said Hugo-Hamman. “It is
important that a number of
African countries will also be
attending, because this technol-

ogy will help them to leap up
the development lat:ider and
not have to crawl up.”

He said that many of the
technologies already existed.

“It 15 important to bear in
mind that much of what we are
talking about is not necessarily
new technology, but rather the
application Df existing tech-
nologies,” said Hugo-Ham-
man, who worked as a paedia- -
tricdian in Cape Town before
taking up his dlplnmahc job in
Brussels. ,

“It is the appllcatmn Gf
those technologiessto health
where the Challenge lies for
South Africa.” — Independent

- Foreign Service




By Davio RoeBins
Haalth Vit T
7B jhe current publicity at-

. tracted by Sarafina 2, an
5 Aids-awareness musical

5. funded by the Depart-
ment of Health, has Em_.._mmwwma
the pivotal nature of the relation-
ship between the department and
its corresponding parliamentary
portfolio committee.

The Sarafina debate revolves
around the expenditure by the

mittee is insufficiently informed
to fulfil its role adequately.
Committee members complain of
high-handedness and lack of co-
operation from the department.
Portfolio committees are made
up of public representatives and
form an essential ingredient in the
democratic process. They are
called portfolio committees be-
cause they correspond to the min-
isterial portfolios in the Cabinet.
They exist primarily as watch-
dogs of the governing mwﬁnmmm.

wcz.._n_y\ mc__‘__,ocza.m:@. the play Sarafina 2 :6_.:_6:%

the sometimes awkward relationship between the

Umumlei of Health and its corresponding portfolio

committee, says Health Writer David Robbins

proved effectiveness or at least

Department of Health of more They are a conduit through which brought this draft legislation more
than R14-million into line with the
on a theatrical pro- — { wishes of their
duction and the de- broader constituen-
termination of the cy. For example, the
Portfolic Commit- = Ao inclusion of com-
tee to call upon the e s munity representa-
department to ex- tives on the South
plain its actions. African  Medical
The situation is and Dental Council
still unfolding, but is the work of a
beneath it lie im- portfolio committee -
portant implica- sensitive to the
tions for the devel- opinions of interest-
opment of ed parties on the
democracy in ground.
South Africa. d On the other
Should the rela- EEn T L e " gall hand, specific in-
tionship between Cq.founder ... Director-Gen-  Political decisions ... Dr vestigations, rorex-
department  and graf py Olive Shisana., Manto Tshabalala. ample info condi-

portfolio commit-
tee be co-operative |
and partisan, or should a certain
tension exist between the design-
ers and administrators’ of health
policy and a committee of parlia-
mentarians, many of whom are
‘not health experts?

Some observers say the com-

public opinion can impact on
draft legislation emanating from
this department.

The committee has already
guided four health-related bills
through ~ Parliament, adding
amendments which have im-

tions in certain

Eastern Cape hos-
pitals and the Medunsa training
institution, came at a time last
year when the Health Depart-
ment had already taken such con-
ditions into account and was busy
implementing mechanisms de-
signed to improve and rationalise

the situation in the context of
health care reform as a whole.

Such inputs by the committee,
especially when they found their
way into the media, could con-
ceivably have been seen by the
depariment as disruptive.

But the Department's Direc-

tain amount of tension can only
be a good thing, The implication
seems clear enough: if there's no
tension between policy makers
and public representatives, the
democratic machinery isn’t work-
ing as it should,

As Dr Manto Tshabalala,

| may investigate any aspect of

tor-General, Dr Olive Shisana,
says: “Our viewpoint is that port-
folio committees are important
watchdogs. We have an obliga-
tion to answer their questions,
and we have always done this.

“If there is friction or tension
between us and the committee,
there certainly doesn’t need to be.
At the moment, the committee is
ANC. dominated. The minister,
Nkosazana Zuma, is also ANC.
What is this tension?”

‘ Some observers say that a cer-

i their portfolios’ departments

chairman of the Portfolio Health
Committee, says: “We see our-
selves rather as representatives of
civil society. That means taking re-
sponsible political decisions to
promote equity and access, espe-

cially for those who are margin-
m_.—am.mm thh
Could this attitude be the root

cause of the tension existing be-
tween the executors of new health
policy and the elected representa-
tives of the whole health con-
stituency?

Tshabalala says: “The
problem is the department’s
attitude to us. Of course, we
have a lot to learn. Commit-
tee members are not neces-
sarily medical people. For
this reason it’s doubly im-
portant to keep the commit-
tee fully briefed. But the de-
partment isn’t doing this.”

As an example, Tshabal-
ala cites the importation of
doctors (from Cuba and
other countries).

“This is an important
new policy. But we were
given no foreknowledge of
its implementation.”

Ishabalala, 2 BA gradu-
ate and political activist

4
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health committee’s ef-
forts to take itself seri-
ously. It was the only
portfolio committee in
Parliament to put out an
annual report at the end
of last year.

The committee has
also used foreign fund-
ing to employ two
researchers. Current re-
search projects are ex-
amining school feeding
schemes and nurses’
unrest.

The committee has
also recently undergone
a training seminar in an
effort to improve its un-

i L O
—

derstanding of the role

from Fort Hare, did her . A g it should be playing.
Em&ﬁm.w .WH. = m m.w..-. | I CORNEL r:r“nr..r = - L g AR - - o D L Py m,ﬁ_.ﬁ._ .HHJ.m_ ﬂﬂmm—“m.ﬂ__ﬂ D_H..
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turning to Africa to become year. [ put it to Tshabalala
one of the co-founders of and to Shisana: that an

the exiled ANC’s health depart-
ment in the mid-1970s. She says
that she knew Zuma, now Minis-
ter of Health, “very well” when
they were both in exile.

Tshabalala says she went to
see Zuma early in 1995, “but our
meeting did not solve any of the
basic problems”.

On many occasions, says Tsha-
balala, copies of policy documents
have found their way fo the com-
mittee via various non-govern-

mental organisations rather than

being received direct from the de-

partment. Letters complaining of

this were sometimes ignored.
Shisana comments: “Is the

comumittee’s expectation that the
Minister herself should provide
the documents? I cannot under-
stand why  communication
should be so poor. The portfolio
committee is represented on the
department’s functions commit-
tee, so they have every opportuni-
ty of knowing what's going on.”

But, several committee mem-
bers have exg ressed unease, say-
ing that their function is being im-
peded by the tension which exists
between them and the depart-
ment. it's anyone’s guess whether
the Sarafina affair will improve
this sifuation,

It's difficult to ignore the

ili-informed portfolic committee
could become prey to self-inter-
ested pressure groups intent on
blocking health reform or manip-
ulating other situations for their
own benefit.

Both agreed. But just how far
co-operation between Tshabal-
ala’s portfolio committee and
Shisana’s department can be de-
veloped before the former be-
comes a rubber stamp for the lat-
ter must be a consideration.

The days ahead may provide
some interesting answers, not
only in health reform but in the
administrative accountability and
democratic ways and means.




Kathryn Strachan

THE Gauteng health department
has succeeded in staying within
its revenue allocation of R3,9bn
this year, even though its budget
for 1995/96 was cut 13%.

The province was allocated a
budget of R3,5bn, but was kept
afloat by an additional R5560m
gained from RDP bridging funds,
salary increases and an anticipat-
ed payment from neighbouring
provinces which refered patients
- to Gauteng hospitals.

Health department deputy di-
rector-general Dr Eric Buch said
fiscal discipline and good manage-
ment had enabled it to cut expen-
diture to R3,9bn without making
any significant cuts in services
and care.

The province is now planning a
small cut in real terms in its
1996/97 budget.

It is beginning a strategic shift
to strengthen primary health care
and regional hospitals and, at the
same time, to support academic
hospitals. .

The same gross amount as al-
located last year is anticipated in
the new budget.

The shift in focus will entail
moving more than R100m into dis-
trict health systems, building 16
new clinics, setting up eight new
obstetric services ‘in disadvan-
taged areas and'developing ambu-
lance services in squatter areas.

Redirecting these funds to pri-

Health department in good
shape despite b

mary health care will require a
10% cut in funds for academic hos-
pitals. The department has set
about finding areas where cuts
can be made without compromis-
ing Etient care.

analysis of the spending
patterns has highlighted many
anomalies in hospitals’ spending
patterns, such as HF Verwoerd
employing twice as many admin-
istation staff as any other hospital
in the province and Johannesburg
Hospital spending R200 more a
patient per day on non-staff ex-
penditure than HF Verwoerd.

The analysis also showed that
in all hospitals, nurses carry the
heaviest workloads.

The department has set up a
strategy team with medical school
deans and hospital superinten-
dents to work out a rational post
structure. For the first time, aca-
demics are being involved in plan-
ning hospital expenditure.

“The department cannot afford
to provide hospitals with more
nurses, but we can show them the
areas where they can make sav-
ings and so free resources to em-
ploy more nurses,” said Buch.

They are being encouraged to
look at ways of making hospitals
more cost effective by reflecting on
their clinical practice.

One way of doing this is to in-
vest in new technology, such as
lasers, which in some procedures
can replace open surgery and cut
down significantly on the period a

udget

m 1sa[9s (€5

cut

patient has to stay in hospital.

Aside from cost-effectiveness,
the province has many projécts for
which it it needs funding, and has
come up with innovative mecha-
nisms toraise funds. . -

It needs an extra R300m to
meet the huge repair backlog and
remove the “apartheid face” from
many of its hospitals, and it plans
to do this by selling off the tracts of
unused land surrounding hospi-
tals to make way for housing.

To rectify the equipment short-
age, the department plans to lease
equipment instead of buying it. In
this way hospitals can get four
times as much equipment for the .
same money, without having to
carry the cost of maintenance.

The province’s fleet of 450 am-
bulancesis decrepit, says Buch.

By leasing ambulances it will
be able to have 150 new ambu-
lances — five times as many as it
would have had if it had bought
them outright.

Most of the original 450 ambu-
lances (many of which have been .
driven more than 300 000km) will
be scrapped. .

Buch estimates that with a
fleet of about 200 ambulances the
service will be far better because
the old ambulances are sitting in
repair shops most of the time.

A leasing arrangement will al-
80 mean a more appropriate vehi-
cle will be guaranteed.

See Page 14
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Stellenboscn University rectar Orot

Andreas van Wvk sald ine Lo cadein-
ic health complexes setved vory ditler-
ent areas. with Stelienbosch providing
for the northern peninsuia and nght
up to the Orange River, while U (T's
services extended through to.the Eist-
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L Lape. The twgsu ?ﬂd ﬁ erent

- arporate cultures’, he said.

Pt if we handle it correctly and if
-nore 15 close co-operation, we will both
-vme out the better for it,” he said.

"he 1wo medical schools and the re-

nonal health department have agreed

-1 1 mechanism mvolving a committee
Lo ta-n groups which would assess
ne <treneths and resources of depart-
ments. wnd decide on the most rational
sroposals for the services and associ-
.ced teaching and research activities.
Vith the expansion of the primary
"suith approach. students from each

fpeuity would, in any case, be travel-

ling 1o peripheral facilities and possi-
“iv to each others’ campuses when the
‘ationalisation was complete. Stu-
‘onts trom UCT, Stellenbosch and
‘hose =tudying health sciences at the
Tniversity of the Western Cape were
iikelv 1o have access to the same dis-
‘ributed facilities. but would graduate

.- s home universities.

™o Western Cape has to scale down
.+5 academic hospitals by 25% over the
aext tive years. However, Gevers be-
ieves budget pressure is being exerted
t o0 quickly. The institutions must have
<utficient time to produve a result,
which can provide the services and ed-
acational facilities needed, he said.

Soldieé;%be recruited into the SAPS

Wyndham Hattiey

1 tE‘T G’W{N' - I b E“‘Eﬂ?ﬂ‘#'#ﬁn ring
' LT to

ty -and Secunty  dMimster Avdney
Mufamadi sod. .

Mufamadi said he had already hetd
talks with:the defence ministry over
possible transfers of petsonnel. o sand
the French government weuld be ns-
sisting with thie ietranmng of any - o
diers that transterred tothepoiice.

The French had considerable expe-
rience in retraimng sofdiers wito Hub-

én/9/2/96

ic-uraer policing he said.
incregsed manpower In the pa-

‘roiling «f SA’'s borders is also needed, .|
\utamadi said, because it had to be.

snsured that the extensive border was
sroperly policed.

Also due tor an injection of manpow-
ar 17 the police intelligence arm, the
~umster said. He pointed out that ac-
snrate intelligence was having an ef-
feet on controlling crime syndicates of
rrickers in Gauteng. He said all the
notice work was based on intelligence
‘na reiied on the national intelligence
rencey for assistance.
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Community’s health workers
bring hope to a valley of despair

Kathryn Strachan

IN KWANGCOLOSI, a tribal
area deep in the Valley of a
Thousand Hills, Abigail Bhen-
gu, a community health worker,
explains the damaging effects of
alcohol to a group of people
gathered in a dilapidated school
building.

With the high unemploy-
ment rate and the extreme
poverty of the community living
in the valley’s rugged terrain,
alcoholism has emerged as one
of the main problems disrupting
family life. And the community
health workers, or “mpilo” as
thsglare known, have set out to
tackle the problem by setting up
support groups.

Living in the midst of the
community, they are known
and trusted, and when they de-
tect drinking problems in their
routine primary health care vis-
its to homes in their neighbour-
hood, they encourage people to
join their group.

“It hardly ever happens that
a person with a drinking prob-
lem doesn’t want to talk,” says
Abigail. “We stay with the peo-
ple so they know us; it’s not like
an outsider comingin.”

Within the group, people
share their iences or
are counselled individually, and
if it is necessary they are re-
ferred to a clinic.

Sex education

Epee——

The health workers have
been trained in counselling as
Em of the community mental

ealth pro e-run by the
Univergity of DurbancWest-
ville, which aims to identify psy-
chological problems at a lower
level through. integrating men-
tal health into primary health
care. Another aspect of the pro-
gramme is gey ~ducation and
JuT e s pobups  for teenage
m{lliilﬂErB. - i;_aﬂ b
eenage p ancy een
identified as the other major
Ernblem contributing to the tur-
ulence in people’s lives, both
because of the stigma and be-
cause of the difficulties associ-
ated with raising a child.

At Kwabazothini ‘"“ngh

School, the Std 6 class discusses
sex and relationships: “They tell
us what they need to know ...

.once the prev

'''''''''''''

it Tl
e

Amanda Shembe, a postgraduate psychology student, teaches sex

education and life skills at Kwabazothini.
the heaith system of the mﬂt uf ‘

this is the first time they are in
an environment where they are
free to talk about it,” says
Amanda Shembe, one of the stu-
dents at Westville teaching the
programme. After the class, the
teenage mothers at the school
meet Shembe and share their
Emblems. And for those who

have dropped out of school, the

“mpilo” bridge the gap, provid-
ing sex education along the
lines of a manual drawn up by
the programme.

Inge Pietersen, a programme
lecturer and co-ordinator, ex-
plains how the project is trying
to develop a model of mental
health care at district level.

It starts by determining the
extent of mental health prob-
lems in the valley, and then de-
velops strategies to restructure
the health system and train pri-
mary health care workers in the
area, so they can deal with men-
tal health problems.

Lecturer Ygfan Pillay says

ence of mental
Hiness is known, it is possible to

' find out whether an interven-

tion has worked.

- The epidemiological study
found that outpatients with
psychological problems came to
clinics complaining of aches and
pains, rather than expressing
their feelings.

‘This trend shows a need for
primary health care personnel
to be trained in identifying un-
derlying - psychological prob-
lems, and in providing coun-
selling. This would algo relieve

- i lmmEEL AL b e il . me e

—:“l..-ﬂ-l-_
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inappropriate diagnoses and
interventions.

Severe cages are referred to
hospital, and those with less se-
rious disturbances do not get
dealt with at all.

“The current system has big

- holes and leaks badly,” says Pil-

lay. “Many potential patients
fall out of the syatem or don'’t get
intoit at all.”

Traditional healers and
priests play an important role
in coungelling. The researchers
are trying to build links with
them, and with a range of non-
governmental organisations, to
create a complete network of re-
ferral and sulﬁort for people
with mental health problems.

Symptoms

A gimilar initiative is being
run at Khayelitsha, outside
Cape Town. A survey by the
University of Cape Town med-
ical school showed that 64% of
children betwer = s*~ and 16 had
one or W’ - o tamg fre-
quently aasouicied with psychi-
atric disorder. d

Karen Engink, a researcher
at UCT’s department of psychi-
atry, said that even if primary
care mental health services
rer}el developed, it was likely on-

the most severe psychiatric
cﬁaurders would bepidenﬁﬁed
and treated at clinics,

A great many children “at
risk” or “marginalised” would

still be overlooked, she said.

By 22)219b

S
roblems needed to be
dealt with in a preventative
way from within the community
— and a community mental
health worker who could treat
cases and refer onward those in
need of pasychiatric services was
the ﬁﬂ:ﬁ“n‘
1S was the beginning of the
Empilweni (Place of Healing)

Project which trains community-

mental bealth workers who, un-
der supervision by psycholo-
gigts, are able to treat about
95% of children and adolescents
they see. The rest are referred
to psychiatrists. |
ratntes After Bl:il months of intensive
, the community men-
tal health workers had the
counselling skills and enough
psychiatric knowledge to take
on most cases of mental prob-
lems. These from de-
Eze:ﬂinn, anxiety and mental
dicap to sexual and physical
abuse. Many children, especial-
ly girls, drop out of school early,
and one of the spin-offs of the
project is that it been get-
ting children back to school.
There are a large number of
children who have developed se-
vere antisocial behaviour, and a

group run by a community
n;em%er has been set up to pro-
vide coungelling and Bup%urt. A
group for moderately handi-
cagped children is run with the
aid of community members,
parents and teachers.

The aim of the project is also
to provide counselling and sup-
port to families, and to educate
the wider community about
mental health problems in dis-
advantaged areas.

The project has found that
community mental health
workers are more in touch with
problems, there are fewer bar-
riers and they are in a better po-
sition to play a preventative
role than are climically based
psychiatricnurses.

To reach the community,
project members drive through
the township with a loudhailer,
telling people about the service.

Many referrals are from
schools and welfare services.
The community health workers
are also able to help those who
have falien h the welfare
net because they did not have
the necessary documentation to
apply for grants.
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Community’s health workers
bring hope to a valley of despair

by 22|219b

Kathryn Strachan

IN KWANGCOLOSI, a tribal
area deep in the Valley of a
Thousand Hills, Abigail Bhen-
gu, a community health worker,
explains the damaging effects of
alcohol to a group of people
gathered in a dilapidated school
building,

With the high unemploy-
ment rate and the extreme
poverty of the community living
in the valley’s rugged terrain,
alcoholism has emerg
of the main problems disrupting
family life. And the community
health workers, or “mpilo” as
they are known, have set out to
tackle the problem by setting up
support groups.

iving in the midst of the
community, they are known
and trusted, and when they de-
tect drinking problems in their
routine primary health care vis-
ita to homes in their neighhour-
hood, they encourage people to
Join their group.

“It hardly ever happens that
a person with a drmimg prob-
lem doesn’t want to talk,” says
Abigail. “We stay with the
ple so they know us; it’s not like
M%I;_ttfhd?r Emingin._” :

i e group, people
share their experiences or they
are counselled individually, and
if it is necessary they are re-
ferred to a clinic.

Sex ednca_!.inn

“n

.The hesalth workers have
been frained in counselling as
gart of the community mental

ealth programme-run by the
University of DurbardWest-
ville, which aims to identify psy-
chological problems at a lower
level through, integrating men-
tal health into primary health
care. Another aspect of the pro-
are:me 18 sexX educatien and
saperit groups for teenage
mothers, - ~

Tee pre has been
identified as tﬁe ugﬂr major
roblem contributing to the tur-

ulence in people’s lives, both -

because of the stigma and be-
cause of the difficulties asgoci-
ated with raising a child.

At Kwabazothiti ~High
School, the Std 6 class dizcusses

sex and relationships: “They tell
us what they need to know ... -
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Amanda Shembe, a postgraduate psychology student, teaches sex

education and life skills at Kwabazothini.
the health system of the cost of *

this is the first time they are in
an environment where they are
free to talk about it,” says
Amanda Shembe, one of the stu-
dents at Weatville teaching the
programme. After the class, the
teenage mothers at the school
meet Shembe and share their
Erublems. And for those who
‘have dropped out of school, the
“mpilo” bridge the gap, provid-
ing sex education along the

-1
lines of a manual drawn up by

the lgmgr&mme. -

ge Pletersen, a programme
lecturer and co-ordinsator, ex-
plains how the project is trying
to develop a model of mental
health care at district level.

It starts by determining the
extent of mental health prob-
lems in the valley, and then de-
velops strategies to restructure
the health system and train pri-
mary health care workers in the
area, 80 they can deal with men-
tal health problems.

, . Lecturer Yo Pillay says
«once the prevalence of mental
illness is known, it is possible to

' find out whether an interven-

tion has worked.

- The epidemiological stud
found that outpatients wi
psychological problems came to
clinics complaining of aches and
pains, rather eXpress
theirfeelings, He

This ti'le::il Islhnwa a need fml'
primary health care personne
to be trained in identifying un-
derlying psychological prob-
lems, and in providing coun-
selling. This would also relieve
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inappropriate diagnoses and
Interventions.

Severe cases are referred to
hospital, and those with less se-
rious disturbances do not get
dealt with at all.

“The current system has big

- holes and leaks badly,” says Pil-

lay. “Many potential patients
fall out of the system or don’t get
intoit at ail.”

Traditional healers and
priests play an important role
in counselling. The researchers
are trying to build links with
them, and with a range of non-
governmental organisations, to
grea;le a mt}implete n&t?rnrk of ria-
errai and support for people
with mental heaﬂ:)h problems.

Symptoms

A similar initiative is being
run at Khayelitsha, outside
Cape Town. A survey by the
University of Cape Town med-
ical school showed that 649% of
children between six and 16 had
ant ot more symptoms  fre-
quentiy associated with psychi-
atric disorder.

Karen Ensink, a researcher
at UCT’s department of psychi-
atry, said that even if primary
care mental health services
were developed, it was likely on-
ly the most severe psychiatrie

isorders would be identified
and treated at clinics.

A great many children “at
risk” or “marginalised” would
still be overlooked, she said.

gt
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- roblems needed to be
dealt with in a preventative
way from within the community
— and a community mental
heaith worker who could treat
cases and refer onward those in
need of psychiatric services was

O Phis was the beginningof th
was the beginning of the
Empilweni (Place of Healing)

Project which trains community-

mental health workers who, un-

der supervision by psycholo-
gists, are able to treat about

~ 96% of children-and adolescents

ttgey see. The rest are referred
After mtxil months of intensive
traming, the community men-
O ieaith workers had the
and enou
psychiatric knowledge to take
on most cases of mental prob-
lems. Thése! ranged -from de-
Eanresaion, anxiety and mental
dicap to sexual and physical
abuse. hEﬂny children, ea]pecial-
ly girls, drop out of school early,
and one of the spin-offs of the
project is that it. been get-
ting children back to school.
There are a number of
children who have developed se-
vere antisocial behaviour, and a
run by £ community
m has been set up to pro-
vide ing and Eupﬂﬂ:. A
group for moderately handi-
cagped children is run with the
aid of community

members,
parents and teachers,

The aim of the project is also
to provide counselling and sup-
port to families, and to educate
the wider community about
mental health problems in dis-
advantaged areas.

The project has found that
community mental health
workers are more in touch with
problems, there are fewer bar-
riers and they are in a better po-
sition to play a preventative
role than are clinically based
psychiatric nurses.

To reach the community,
project members drive through
telling peoplo abont thesor

ing people about the aervice.

referrals are from
schools and welfare services.
The community health workers
are also able to help those who
have fallen through the welfare
net because they did not have
the necessary documentation to
apply for grants. '
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Health-care
workers
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east170 South African
health-care workers were
injured on duty at hospi-
tais last year, a National
Oceupational Safety Asso-
ciation (Nosa) study has
found,

Back and hand injuries
were most common, at
38% and 39% respectively.

Increasing demand for
health-care services, and
nursing and medical staff
shortages, increased the
risk of injury, says <ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>