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“ Rosebank (011) 860 4805.

Famil

' Medical Reporter

An improvement of only
five percent in the men-

~ tal health of South Afri-
cans ‘Ywwould save the

country’'s economy
R11 million a day, ac-
cording to the National
Council for Mental
Health (NCMH).

The saving would be
sufficient to pay for the

 total cost of mental ill-
. ness in the country.

About 6 million people

" in the country could be

described as mentally
unhealthy. As the family
is the core unit in SO-
ciety, where essential
life skills are learnt, the
family is the focus of the

the focus
mental tc-':"/gi{{til pla

AT LY LI

council’s first public
awareness campaign this
year, says the NCMEL

On March 2 the open-
ing address at a two-day
conferefice in Johannes-
burg, on the theme
“Family Health is Price-
less”, will be delivered
by the Minister of
Health, Dr Rina Venter._

The first day of the
conference is aimed at
families, while the sec-
ond, Monday March 4, is
aimed at professionals
and the business sector.

People who are in-
terested in’ attending the
conference should tele-
phone (011) 725-5800 for
more information before
February 20.
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assume tha members were WS inals members were  seriously
South Afy <, rts due to com- A"\ warned against such actions and were
questiop Awn_.m, 2, prisoners. Of made aware of the implications
. mrn cor ﬂ,_...w...w > ¢ found :ﬂ\@ thereof on their careers. Further-
in E,.,_,,, R .s were foun more, such inadmissible conduct s
S duly considercd in the competence
T %a evaluation of such b
_ tr +¥, 192 members stood _ AT HEMBETS.
2 . terms of Prisons Regulation p——""""r " —_— o
.. 1)(hh) read together with section | Medunsa: psychiatric hospital
53 of the Prisons Act, 1959 (Act 8 of | 206. Mr M J ELLIS ask J_ﬁ inister of
1959) on counts of assault on prison- | National Health: D%
) w_.m. hu:. Hrmmﬂ, wm_:. _:._maun_.m Were 1 Whether a psychiatric hospital has been built
oun ﬂ_._E mE Q-E st ﬁﬁ Em..:wu.na at the Medical University of Southern Africa;
_H...ﬁqn q ound g S.m an 53 _..mn_.n ﬁ.vnz- if not, what 1s being planned in this regard; if
%:mn H terms of s 33(2) of the so, {a) (i) when and (ii) at what cost was it
r1sons Act, completed, (b) what is the average bed occu-
During 1990, 239 members stood pancy rate and (¢) what are the future plans for
trial 1n terms of Prisons Regulation this hospital? yy e S
71(1)(hh) read together with section ﬂ_frn; BS53E
33 of the Prisons Act, 1959 {Act 8 of
1959} on counts of assault on prison- The MINISTER OF NATIONAL HEALTH:
ers. Of these, 182 members were Yes,
found not guilty whilst 57 members . . o .
. were found guilty and were sen- (a) (1) a sixty-bed psychiatric unit was com-
tenced in terms of section 53(2) of the pleted on 26 October 1989
Prisons Act. and
_. In respect of 1 929 of the total num- (i) R3954 831,04,
ber of complaints, no substance (b) the unit 15 temporanly used as an ex-
1. could be found after thorough inves- change ward whilst upgrading of various
tigation to lay charges against any wards in Ga-Rankuwa Hospital are being
member of the Department. Further- carried out and
more, the Attorney-General refused : .
{0 prosecute in y 477 cases. On (c) Branch Iwm.:: Services of the Provincial
31 December 1990, the remaining }as.::_m_.w.nﬁc: om. the Transvaal proposes
cases were still being dealt with _ to commuission this unit as soon as funds
. . become available.
(2} (b) Inquiries in terms of the stupulations -
of Prisons Regulation 77(1) to deter- “ Ratio of beds per medical student
mine the suitability of members to ) :
remain in service, inter alia led to the Wchwanzmﬂ _.ﬁmnrﬂrr_m asked_the Munister of
dismissal of respectively one (1989) |
and two Q@_.u_uv members mmmmnmn What 1s the ratio of beds per medical student
whom offences of assault on prison- doing clinmical training (a) at the academic
ers were recorded. _._Emﬁmﬂ.m_ _n.u:..ﬁ_mnmm attached to the medical
(c) Besides sentences imposed in terms anw,__.ﬁ ies 1n mczﬁv}?_nm and (b) at each such
e : aspital complex® )
of section 53 of the Prisons Act, 1959 Wave
(Act 8 ol 1959) dunng departmental NIVseaA G _Cﬁ.—n; B5534E
The MINISTER OF NATIONAL HEALTH:
BEDS PER
STUDENT
(a) Provincial Administration of the Cape of Good Hope : 3,12
Provincial Administration of the Transvaal : 6,60
HOUSE OF ASSEMBLY
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Provincial Admnistration of Natal

Provincial Administration of the Orange Free State

906
Y

BEDS PER
STUDENT

: 6,29
: 5,27 and

(b) Provincial Administration of the Cape of Good Hope

Groote Schuur
Tygerberg

Provincial Administration of the Transvaal

University of the Witwatersrand
University of Pretoria

Medical University of Southern Africa
Provincial Administration of Natal

King Edward VIHI

Provincial Admuustration of the Orange Free State

Bloemfontein

Algoa Regional Services Council: investigation

223. Mr E W TRENT asked the Minister of
Planning, Provincial Affairs and-National Hous-

ing:

e

(1} Whether the Financée and Administration
Committee of the Algoa Regional Ser-
vices Council instituted an investigation
into the disbursement of funds in 1989 or
1990; if so, when;

(2) whether any members of staff are alleged
to be implicated in any irregularities; if so,

(a)

in what irregularities and (b) what

measures have been taken as a result?

g o )/FS/ _ BSS88E

The MINISTER OF PLANNING, PROVIN-
CIAL AFFAIRS AND NATIONAL HOUS-

ING:
(1) No.
(2) Yes.

(a) A member of staff was involved in
irregularities in connection with
council funds.

(b) Legal steps were taken against the

offictal involved. He was found
guilty, convicted and discharged
from the service of the Regional
Services Council. Stricter control
measures were introduced in that
auditing of the financial books of the
Council is done regularly on a
monthly basis,

1

Military hospitals: bed capacity/occupancy rate

233. Mr R R HULLEY asked _the Minister of
Defence:

iy o oy N

bed occupancy rate, expressed as a percent-
age, of military hospitals as at the latest
specified date for which figures are available?

Wamsadd 4 {4 4]. BSSIE

| The MINISTER OF DEFENCE:

The information, as at 20 March 1991, is as
follows:

(a) (b)
1. Military Hospital 623 47%
2. Military Hospital 293 469
3. Mlitary Hospital 173 56%

Afforestation applications

254. Mr M J ELLIS asked the Minister of Water
Affairs and Forestry:

(a) How many afforestation applications were
recetved by his Department in ¢ach province
in 1990, (b) (i) how many of these applications
were approved and (ii) for which areas were
they approved in each case and (c) (i) how
many applications were refused and (ii) for
what reason was each application refused?

B673E

HOUSE OF ASSEMBLY
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h (¢) Indian % | : — .
M_ . (2) yes, dangerous patients are locked up. All In each race group iIn _.mm_“._,mnﬂ of each sure ___“c a carrier, outbreaks of typhoid
__ (i) 3 (i) 5 ”__”MMM_ MH mﬂnzm_nmn :.w. in %%mﬂ wards and | disease; . in a community or institution and in
aoout Ireely. e hospit | i .
_,W,/ (d) Black no guards patrollin H_Hm _d:zn_mmu_ mm ”mm 4 (3) whether any steps are _un_mm taken to ine o of BT such as military
~ (i) 179 5 docs ; ng ihe g §; neither combat the spread of these diseases; if so forces in field conditions.
O ! (i) 179 oes it have security fencing or gates. The ; what steps in each specified area? , — Health Education.
V (bb) LEGAL TRAINING wnnmwwhr_ﬂ_ this is :E_”, hospitals must not 4« BETAE — Advice with regard to environmental
N . ed upon as prisons; ._ factors
. N (a) E.r:n 3) no. m\zﬂﬁf 9.,/ M The MINISTER OF NATIONAL HEALTH: — Participation in Interdepartmental
: o (i) 195 (ii) 175 it (1) (a), (b) and (c) No; Commitiee, providing advice 1o the
9 (b) Coloured Academic hospitals: bed occupancy rate (i}, (ii) and (iii) fall away; m:Ec.::mm Hmmo:m_c_n mﬁm. Service.
3 . 251. Mr M J ELLIS - — Notifiable medicai condition.
% 05 () 3 National Health: asked | rster ot (@) yes, Cholera:
.. © Indian : m notified deaths of Malaria in the Republic — U_mnm.mn surveillance
‘ . ) What 1s the annual bed percentage occupancy of South Adrica by Population Group, — Tracing of source |
. @ m@ 3 (ii) 3 rate at each mnmnmﬂhrwmw_,u:m_ :_“ muEFr Afna® 1390 (as on 20 March 1991) — Case finding.
lack Vg \S r$J. Population grou Numb d — Health Educati
B658E ' group umber of deaths ucation.
) 6 (i) 5 The MINISTER OF NATIONAL HEALTH: | Indian 0 — Treatment of cases.
. . Provincial Administrati f p m Black 27 — Notifiable medical condition.
._. Sterkfontein Psychiatric Hospifal: patients ation o ercentage Coloured 0 — Co-ordinated action with ali health
| : the Cape of Good Hope: Bed Occu . .
o : DANCY White 3 services to prevent crossborder spread
missing : P
Groote Schuur | of cholera.
239. Mr P G SOAL asked the Minister of Tygerbers Il TOTAL 30 E—
National Heaith: ?,unz«w _m—r;#r ) o > Notified Deaths of Typhoid fever in the _ Care of patients by community health workers
(1) W . ki Provincial Administration of Natal: Republic of South Africa by Populat: .
} Whether any patients went missing from King Edward VIII o1 50 Groun. 1500 Ica 0y Population [ 259, Miss M SMUTS asked the Minister of
the Sterkfontein Psychiatric Hospital dur- - - ! roup, 1530 (as on 20 March 1591) National Health: zunsaed (SAAL
ing the latest specificd period of five years Provinial Administration of the Transvaal: Population group Number of deaths (1) Wh . ici
for which information is available: if so wmnmmﬁmsm_& 86,40 Indian 0 ) cther a SETO officiat of the Unﬁm._.—-
(a) how many (i) male and (ii) female Coronation 83,50 Black 28 Wm_:_n.m o rented 1 Tua 1950 that un
patients and (b) how many such patients Ga-Rankuwa 86,40 Coloured 0 evelopment stated in .__”Em 1990 that up
were classified as (i) dangerous and (ii) HF Verwoerd 63,80 White 0 to 60 per cent of patients treated at
aggressive; Hillbrow 2010 | hospitals in South Africa could be cared
. ; )G Strijdom mH_qo | TOTAL 28 for by community health workers; if so,
(2) whether any st eps have been taken to Johannesburg mo.mc i (3) yes, (a) on what evidence was this statement
ensure Emﬁ. patients ﬁr.u not go missing Kalafong .Nm.,cc : Malaria: made and (b) what is rank of the
irom the said hospital; if not, why not; if . _ — Disease surveillance official concerned:;
so, what steps; Provincial Administration of the Orange Free — Case findin | i
. State: Honl g (2) whether she will make a inent on the
(3) irnnrwq she will make a statement on the Pelonomi 01.57 _ mmwh wqmm“mﬂsnmﬁ_w_“. tak hvl matter? B63SE
matter” . . ’ ] — u ment 10 lagkc pro actic
W_Mﬂ_ﬁqm__ﬁm 65,89 treatment. prophy The MINISTER OF NATIONAL HEALTH:
B624E rona 60,14 — Vect . :
The MINISTER OF NATIONA - - — ,_,HMNMM””:M__E_.EE ctfering from | D e D e N,
| L HEALTH: Malaria/typhoid/cholera malaria c mM__”_.mﬁ nMn_...ﬂ"rnm Hw_n ﬁUmﬁszmEWcm iy
¥ arie. . ca an ti -
(1} (a) Yes, W.mm_n EM H.wﬂ _._rm_lrmm mﬂm,_wm& the Minister of — Notifiable disease. ment, said, during mmwwﬂ_u__nﬂhﬂﬂ_ E:mmﬂmmwwu
(i} 443 male and ational Health: Astamse~ Tvphoid: that the work load of a chinic nurse Id
pmn ! yphod. . . rse, cou
(i1) 70 female (1) Whether there E,m.m mww Incréase in the — Disease surveillance. be alieviated by up to 60% by the use of
. . incidence of (a) malaria, (b) typhoid and — Lase finding; Treatment and isolation community health workers and voluntary
The above include patients who have (c) cholera in the Republic in 1990; if so of cases to save lives and reduce fur- workers. .”E:m statement was based on a
escaped, broken out, absconded and (i) to what extent, (ii) in which arcas and | ther excretion of organisms. study carricd out at a clinic where commu-
oncs that were allowed to go out on (iit) how many cases of cach disease wer — Tracing of carriers and contacts to nity health workers did the follow-up
leave, but did not return and diagnosed in cach area: € prevent infections and reduce further visits at the homes of tuberculosis and
(b) (i) and (ii) the relevant information i , excretion of organisms. family planning n__mz_.”m so that the nurse
4 . clevar mation 1s (2) whether any persons died of these dis- — Immunisation is indicated in certain could carry out her clinic tunctions;
. not readily available; eases during this period; if so, how many circumstances, examples being ¢ (2)
> ¥ 3 ApO- no.
HOUSE OF ASSEMBLY
4 i HOUSE OF ASSEMBLY
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No. 50, 1991

R
DECLARATION (;QRTAIN MATTERS TO BE
OWN AFFAIRS OF THE WHITE POPULATION
GROUP AND ASSIGNMENT OF ADMINISTRATION
OF THE MENTAL HEALTH ACT, 1973 (ACT No. 18
OF 1973), TO THE MINISTER OF HEALTH SER-
VICES: HOUSE OF ASSEMBLY

Under subsection (3) of section 98, read with
subsection (4) of that section, and section 16, of the
Republic of South Africa Constitution Act, 1983 (Act
No. 110 of 1983), | hereby

(a) declare, after consultation with the Executive
Committee of the Province of Transvaal, that the provi-
sions of Part IV of the said Constitution Act, 1983, shall
apply to the Mental Health Act, 1973 (Act No. 18 of
1973), which was assigned by Proclamation No. 60 of
31 March 1988 for administration in or in respect of the
province of Transvaal to the Administrator of that pro-
vince, and as amended by the said Proclamation, in so
far as the provisions of the Mental Health Act, 1973,
relate to the White population group and the Witrand
Care and Rehabilitation Centre, Potchefstroom:

(b) assign the administration of the provisions of the
Mental Health Act, 1973, mentioned in paragraph (a),
to the extant indicated in that paragraph, to the Minister
of Health Services: House of Assembly;

(c) determine that the Minister of Heaith Services:
House of Assembly and the Department of Health Ser-
vices and Welfare, Administration: House of Assembly
shall be deemed to be the successor in title to the
Administrator and Provincial Administration of the
Province of Transvaal, respectively, in respect of all
assets, money, liabilities, rights and abligations which
immediately prior to the commencement of this Procla-
mation under, in terms of or by virtue of a provision of
the said Mental Health Act, 1973, assigned under para-
graph (b}, vested in the said Administrator or Adminis-
tration, as the case may be;

(d) determine that any unexpended moneys appro-
priated by Parliament in respect of the financial year
ending 31 March 1992, in connection with the adminis-
tration of a provision of the said Mental Health Act,
1973, assigned under paragraph (b) and in respect of a
matter mentioned in paragraph (a) shall be deposited
in the Revenue Account: House of Assembly, referred
to in section 2 (1) (b) (i) of the Exhequer Act, 1975 (Act
No. 66 of 1975);

(e) determine that in the application of a provision of
the said Mental Health Act, 1973, assigned under para-
graph (b), unless clearly inappropriate, any reference
in such proviston—

(i) to the Administrator, shall be construed as a refer-
ence to the Minister of Heaith Services: House of
Assembly;

(i) to the Executive Director of Hospital Services,
shall be construed as a reference to the Head of the
Department of Heaith Services and Welfare, Adminis-
tration: House of Assembly;

No. 50, 1991

VERKLARING VAN SEKERE AANGELEENTHEDE
TOT EIE SAKE VAN DIE BLANKE BEVOLKINGS-
GROEP EN OPDRA VAN UITVOERING VAN DIE
WET OP GEESTESGESONDHEID, 1973 (WET No.
18 VAN 1973), AAN DIE MINISTER VAN
GESONDHEIDSDIENSTE: VOLKSRAAD

Kragtens subartikel (3) van artikel 98, saamgelees
met subartikel (4) van daardie artikel, en artikel 16, van
die Grondwet van die Republiek van Suid-Afrika, 1983
(Wet No. 110 van 1983)—

(a) verklaar ek hierby, na raadpleging van die Uit-
voerende Komitee van die provinsie Transvaal, dat die
bepalings van Deel IV van vermelde Grondwet, 1983,
van toepassing is op die Wet op Geestesgesondheid,
1973 (Wet No. 18 van 1973), wat by Proklamasie No.
60 van 31 Maart 1988 vir uitvoering in of met betrek-
king tot die provinsie Transvaal aan die Administrateur
van dieé Provinsie opgedra is, en s00s by genoemde
Proklamasie gewysig in soverre die bepalings van
genoemde Wet op Geestesgesondheid, 1973, betrek-
king het op die Blanke bevolkingsgroep en die Witrand-
sorg-en-Rehabilitasiesentrum, Potcheistroom;

(b) dra ek hierby die uitvoering van die bepalings van
die Wet op Geestesgesondheid, 1973, in paragraaf (a)
vermeld, in die mate in daardie paragraaf aangedui,
aan die Minister van Gesondheidsdienste: Volksraad
op,

(c) bepaal ek hierby dat die Minister van
Gesondheidsdienste: Volksraad en die Departement
van Gesondheidsdienste en Welsyn, Administrasie:
Volksraad geag word die opvolger-in-regte te wees
van, onderskeidelik, die Administrateur en die Provin-
siale Administrasie van die Provinsie Transvaal, ten
opsigte van alle bates, geld, laste, regte en verpligtinge
wat onmiddellik voor die inwerkingtreding van hierdie
Proklamasie kragtens, ingevolge of uit hoofde van 'n
bepaling van genoemde Wet op Geestesgesondheid,
1973, kragtens paragraaf (b) opgedra, by vermelde
Administrateur of Administrasie, na gelang van die
geval, berus het;

(d) bepaal ek hierby dat enige onbestede gelde wat
deur die Parlement ten opsigte van die boekjaar wat op
31 Maart 1992 eindig, in verband met die uitvoering
van 'n bepaling van genoemde Wet op Geestes-
gesondheid, 1973, kragtens paragraaf (d) opgedra en
ten opsigte van 'n aangeleentheid in paragraaf (a) ver-
meld, bewillig is, in die Inkomsterekening: Volksraad,
bedoel in artikel 2 (1) (b) (i) van die Skatkiswet, 1975

| (Wet No. 66 van 1975), gestort word;

(e) bepaal ek hierby dat by die toepassing van 'n
bepaling van genoemde Wet op Geestesgesondheid,
1973, kragtens paragraaf (b) opgedra, tensy dit klaar-
blyklik onvanpas is, 'n verwysing in so 'n bepaling—

(i) na die Administrateur, uvitgelé word as 'n verwy-
sing na die Minister van Gesondheidsdienste:
Votksraad,

(i) na die Uitvoerende Direkteur van Hospitaal-
dienste, uitgelé word as 'n verwysing na die Hoof van
die Departement van Gesondheidsdienste en Welsyn,
Administrasie: Volksraad; en
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(iii) 1o the Official Gazette, shall\pe construed as a
reference to the Gazetlle, 93
(f) determine that this Proclaration shall come into

operation on 1 July 1991.

Given under my Hand and the Seal of the Republic
of South Africa at Cape Town this Twenty-second day
of May, One thousand Nine hundred and Ninety-one.
F. W. DE KLERK,

State President.

In relation to paragraph (a), and (c) to (f), inclusive,
of this Proclamation: By Order of the State Presi-
den-in-Cabinet:

E. H. VENTER,

Minister of the Cabinet.

GOVERMENT NOTICES

DEPARTMENT OF FINANCE
No. 1284 7 June 1991

FINANCIAL SERVICES BOARD ACT, 1990
(ACT No. 97 OF 1990)

AMENDMENT OF NOTICE OF LEVIES ON
FINANCIAL INSTITUTIONS

|, Barend Jacobus du Plessis, Minister of Finance,
hereby make known that | have, under section 16 (1)
(b) of the Financial Services Board Act, 1990 (Act No.
97 of 1990), approved the levies imposed by the Board
under that section, as set out in the Schedule hereto.

B. J. DU PLESSIS,
Minister of Finance.

SCHEDULE

1. In this schedule “the Levies” means the levies
published by Government Notice No. 694 of 28 March
1991,

2 Item 1 of the Levies is hereby amended—

(a) by the insertion in subitem (1) after the words
“such fund”’ of the following expression:

“lexcluding a person for whom the entire annuity has
been purchased from an insurer registered in terms of
the Insurance Act, 1943 (Act No. 27 of 1943})]"; and

(b) by the substitution for subitem (2) of the following
subitemn:

“(2) The number of members and other persons
referred to in subitem (1) shall correspond with the
latest statistics in the return furnished or to be fur-
nished to the Registrar of Pension Funds in terms of
regulation 12 (h) of the regulations promulgated by
Government Notice No. R. 98 of 26 January 1962, or
Government Notice No. R. 99 of 26 January 1962 in
the case of funds which are exempted, in terms of sec-
tion 2 (3) (a) (i) of the Pension Funds Act, 1956, from
certain provisions of this Act.”.

3. item 3 of the Levies is hereby amended—

(a) by the insertion after the word “registered’’ of the
words “‘or provisionally registered”’; and

h

1

:

GOVERNMENT GAZETTE, 7 JUNE 1991

(iii) na die offisiéle koerant, uitgelé word as 'n ver-
wysing na die Staatskoerant,

(f) bepaal ek hierby dat hierdie Proklamasie op 1
Julie 1991 in werking tree.

Gegee onder my Hand en die Seél van die Repu-
bliek van Suid-Afrika te Kaapstad, op hede die Twee-
en-twintigste dag van Mei Eenduisend Negehonderd
Een-en-negentig.

F. W. DE KLERK,
Staatspresident.

Met betrekking tot paragrawe (a), en (c) tot en met (f),
van hierdie Proklamasie: Op las van die Staatspresi-
dent-in-Kabinet:

E. H. VENTER,

Minister van die Kabinet.

GOEWERMENTSKENNISGEWINGS

DEPARTEMENT VAN FINANSIES
No. 1284 7 Junie 1991

WET OP DIE RAAD OP FINANSIELE DIENSTE,
1990 (WET No. 97 VAN 1990)

WYSIGING VAN KENNISGEWING VAN HEFFINGS
OP FINANSIELE INSTELLINGS

Fk, Barend Jacobus du Plessis, Minister van Finan-
sies, maak hierby bekend dat ek kragtens artikel 16 (1)
(b) van die Wet op die Raad op Finansiéle Dienste,
1990 (Wet No. 97 van 1990), die heffings opgelé deur
die Raad kragtens genoemde artikels soos in die Bylae
hierby uiteengesit, goedgekeur het. .

B. J. DU PLESSIS,
Minister van Finansies.

BYLAE

1. In hierdie Bylae beteken *‘die Heffings” die hei-
fings gepubliseer by Goewermentskennisgewing No.
694 van 28 Maart 1991.

2. ltem 1 van die Heffings word hierby gewysig—

(a) deur in subitem (1) na die woord “ontvang’’ die
volgende uitdrukking in te voeqg:

“fuitgesluit 'n persoon vir wie die volle annuiteit van
'n versekeraar geregistreer ingevolge die bepalings
van die Versekeringswet, 1943 (Wet No. 27 van 1943),
aangekoop is]”; en

(b) deur subitem (2) deur die volgende subitem te
vervang:

“(2) Die getal lede en ander persone in subitem (1)
bedoel, moet ooreenstem met die jongste statistiek in
die opgawe wat ingedien is of wal ingedien staan te
word by die Registrateur van Pensioenfondse inge-
volge regulasie 12 (h) van die regulasies afgekondig by
Goewermentskennisgewing No. R. 98 van 26 Januarie
1962, of Goewermentskennisgewing No. R. 99 van 26
Januarie 1962 in die geval van fondse wat ingevolge
artikel 2 (3) (a) (ii) van die Wet op Pensioenfondse,
1956, vrygestel is van sekere bepalings van die Wet.”.

3. ltem 3 van die Heffings word hierby gewysig—

(a) deur na die woord “geregistreer” die woorde “of
voorlopig geregistreer’ inte voeg; en
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NEARLY 400 000 South Africans are
believed to be sufftring from serious
mental disorder$ but there are only
1131 Ewnrc_ammﬁmm:n 322 psychia-
trists registered 16 treat them.

According to the World Health Or-
ganisation, one percent of any popula-
tion is likely to be suffering from a
seriously incapacitating meatal disor-
der at any time and 10 percent at some
time in their 1jvds,

Psychologist Melvyn Freeman, from
Wits Univetdify's Community Health
Department? days that based on con-
servative esfimates, 15 percent of
South Africins (nearly 6-miltion peo-
ple) are sufféring from mental illness,
with one’pkrcent (up to 400 000) be-
ing classified as serious.

This wouldl suggest a ratio of psychi-
atrists to’skriously incapacitated pa-
tients of )l:1 250 (compared with
1:190 in Biitain and 1:80 in the United
States).” ¥

This slidrtage is made even more se-

vere by the fact that mast of these spe-
cialists are working in the urban, pri-
vate sector — and many of those
registered with the South African
Medical and Dental Council have in
fact emigrated recently.

“Eighty percent of the population
have to rely on state health, yet only
about 100 psychologists are employed
by the state sector. The situation is
even more chronic in the homelands
where 20 psychologists serve a popu-
lation of about seven million people,”
says Freeman,

According to the Department of Na-
tional Health, 21 643 patients are cur-
rently in state or provincial psychiatric

Nearly 6-million South Africans
suffer from mental iliness, but
there are far too few psychiatrists
and psychologists to treat them.
By GAVIN EVANS

E
hospitals, state-subsidised hospitals
for chronic patients owned by Life-
care and other private psychiatric fa-
cilities. This does not include patients
receiving treatment in private or pro-
vincial general hospitals or those in
the “independent homelands”.

In addition, there were 556 171 pa-
tient visits to 700 psychiatric clinics or

outpatient departments during 1989,

A major problem, says Freeman, is
the duplication of mental health facili-
ties under apartheid.

“Patients are often transferred from a
provincial hospital to ‘own affairs’
community care on discharge, causing
wasteful duplication and bureaucracy
with consequent prejudice to patient
care.

“For example, a white patient from
Krugersdorp who is discharged from
the nearby Sterkfontein Hospital will
have to travel to Johannesburg to be
treated because Sterkfontein, a pro-
vincial institution, can’t provide com-

munity services. Instead these are pro-
vided by ‘own affairs’ structures for
whites, Indians and coloureds, and
general affairs for blacks — and white
own affairs tommunity services don’t
yet exist in Krugersdorp.™

There are currently plans to do away
with the ‘own affairs’ system and in-
troduce a three-tier system of academ-
ic, provincial and local mental health
care.

The majority of patients resident in

mental hospitals are certified in terms
of the Mental Health Act.

In addition to patients deemed inca-
pable of consent, and the country’s
1 209 State President’s prisoners
(those committed to a mental hospital
on the order of a criminal court) there
are several thousand others who are
involuntarily confined to mental insti-
tutions because they are deemed to be
mentally ill.
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BEHIND THE MENTAL HOSPITAL WALLS; A TRAGEDY OF NEGLECT AND UNDERSTAFFING

@

‘If apa dies, his will
soon be filled.! CISKA
MATTHES visits a bla
psychiatric hospital and fin
health workebs eager to expose
what they'tonsider to be
unaccepldble conditions

IN a ward of the Randfontein Sanatori- '

um a woman spissing a leg drags her-
self across the floor, leading an old
blind wornan t¢ the toilet.

The blin

and squats it fhe passage but jumps up

ﬁ\:ﬁman pulls up her dress -
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when anurse yells at her from the dis-  greemyenn s
tance. The nurse docs not atiemipt 10 85~ Poduasili:.

sist either whman,

Two old women pass slowly, drag- B ket

ging a thitd by her anmpits and knees,
as if she Were dead. Her old hospital EX
uniform igpulled up, revealing bruises e

on her bare leps and buttocks. She is KaEZR:
R e

wearing no underwear,

“That.one can't waltk either,” & nurse B e it
commarfis, adding “but they care for =%

each other like mothers."”

The ward is packed with low iron Egitie

beds, about 20cm apart. There are no
cupboards and no chairs.
This is the ward for the crippled and
the blind in Randfontein Sanatorium, a
black psychiatric hospital in the Trans-
vaal. It is owned by Lifecare Clinics
{Pty) Ltd, a private company hired by
the government to provide psychiatric

care.
ﬁe Weekly Mail visited Randfontein
Sanatorium for female patients as well
as Millsite Sanatorium for children and
males. At both hospitals several health-
workers seemed eager (o expose what
they felt were unacceptable conditions.
Lifecare has strongly denied most of
their atlegations, including those con-
firmed by eyewitness accounts of
Weekly Mail reporters,

For instance, no wheelchairs or
cmiches a to be readily availa-
ble for crippled patients. But, accord-
ing to Lifecare, “all crippled patients do
get wheelchairs or cruiches, except for
those who are unable to use them”,

The sanatorium buildings are old,
brick mine compounds, with low cor-
rugated iron roofs. OQutside, patients lie
around on the conclete yard.

Staff members said the patient death
rate is exacerbated by general negli-
gence, but these cases are seldom prop-
erly investigated.

“If a patient dies, who cares,” one of
the workers commented. “There is a
waiting list and his space will be filled
again soon enough,”

In April this year, for example, a male
patient in Millsite was bumt beyond
recognition while lying on his bed in
the hospital war. Staff only detected the
fire when it was too late.

A Lifecare representative confirmed
that a male patient died in a fire in April.
“The staff immediately notified the po-
lice, the fire brigade and Lifecare man-
agement and their swift action prevent-
ed the fire from spreading. The police
are investigating the cause of (he fire —
thought to have been started by the pa-
tient (or patients) smoking in the
war I|lH

The death rate is high in winter, health
workers claimed, because of poor con-
dittons in the hospitals.

@®There is no hot water, and many
sections lack heating,

@®The hospital provides no under-
wear; many patients have no shoes, jer-
Seys Or pyjamas.

@The diet is poor, consisting of dry
bread and pomdge for breakfast, and
hot meals that are tasteless and watery.

But according to Lifecare: “All pa-
tients are issued with vests, daywear,
jerseys and pyjamas. They are given
two pairs of shoes per year. Some pa-

tients prefer not to wear them or barter

them for tuckshop money or cigar-

ettes.”
cgkpsychi_a ist, who worked for Life-
unki ty

too litile abgut the patients,”, he said.

d visited Millsite
onck A Week, shid that irl gehéral condj-

tionis were adceptablé, > The mhi ‘chrdri"
plaint I wumﬂ is ﬂﬁﬂ?ﬂeﬂ]h&f,

staff is too small and the nurses know

Barefoot patients meander through a hospital garden,
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Due to the secrecy which surrounds mental institu-

tions, photographer KEVIN CARTER had to hide on the roof of a nearby buliding to take this pichure
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The children

By GAVIN EVANS

AT least 35 mentally ret:ifded chi
and youths died of the Milksite Sanatori-
um between July 1988 and November
1990 ~ 24 of them as a result of pneu-
monia, tuberculosis and other respira.
tory complaints,

This information was provided by a
Millste healthworker, who sald the pa-
tlents were between five and 27 years
old, The Weekly Mail has obtained in-
dependent verification of this claim,

The healthworker said this reflected
only about two thirds of the total num-
ber of children who dled in this perfod.
Many dled at the Leratong Hospltal,
while several others have died at the
Milisite Sanaterium over the past six
months,

Pneumonia and bronchial pneumonia

SRR
o died in care

were thefiost common catses of death
listed. Teberculosis, asthma, bronchi-
tls and pulinonary oedema were also
common. Dﬂi;g causesm’ Mem:lfh&::ﬂ
lepsy, septicaemia, ana
gmma"mﬂ ‘sudden death®’,

The staff member, who asked not (o
be named, said cold conditions and in-
adequate food were mainly responsi-
ble for the high number of deaths dueto
respiratory problems.

“First, the heating system Is nof ade-
quate. There’s not enough hot water,
and the bathroom and dining room are
too cold. YWhat makes it worse is that
the patients wear very thin cothes, and
most don’t wear shoes,

“Second, the food Is inadequate and
there Is a problem with matnutrition,
and this lowers their resistance™. -

.

Health workers at Millsite and Rand-
fontein said the patients are made to
work because of the staff shortage.
During night duty, for example, there
are only five or six nurses to take care of
a ward with vp to 300 patients, many of
whom are epileptic or incontinent,

“Int some areas there are no cleaners at
night,” one of the health workers said,
“and there the better pahents must clean
up the faeces and urine that others may
have dropped on the floor. Patients
have been dehumanised totally, The
nurses can make them do anything.
They work like robots.”

Commenting on the work issue, a
Lifecare representative said: “The prac-
tice of allowin % patients to do jobs for
money (including occupational thera-
py) was discontinued years ago. Many
patients resented losing their ‘jobs’ and
a few (less than two percent) have been
allowed to do voluntary work in the
laundry or kitchen, although this places
an extra burden on staff in terms of su-
pervision, They are then paid from the
occupational therapy budget.”

Staff members mentioned the nurses’

jargon: patients that are called “good™

are the “workers”. They are given exira
food, or they receive shoes, and some
earn a few rand per month. The patients

Iy
ok

that are too il to work are called “lazy";
they are neglected.
Patients are also divided into “clean

patients" and “wet and dirts”, who are

seldom washed.

““They smell very bad. They are repul-
sive, s0 you shout at them and you push
them away when they approach you,”
said a health worker, who added there
were no baths in many sections.

“The nurses have to push them under
the cold water. Some patients pet a
fright and run away. The nurses just
leave them, For them, that"s minus one
problem.”

Because there is so little supervision,
patients injure themselves or fight with
each other, health workers said.

Patients in the two sanatoria are all
“centified” and classified as chronic —
psychotic, retarded or senile,

Some have been in the care of Lifecare
and its predecessors for decades, ac-
cording to staff members, and have
been moved around the country from
one institution to another. ““Sometimes
patients iy to escape, because they
dream of going back to their families.”

With only four psychiatrists (two
part-time} and no hologists for the

3 000 or more patients of Millsite, lile

therapy is provided other than medica-

tion, staff members said; “When a pa-

tient is “difficult’, he is simply given
extra medication.”

‘They claimed there is no rehabilitation
programme.

Lifecare commented: “It is true there
are four psychiatrists at Milisite. There
are only 200 qualified psychiatrists
available in South Africa. In addition,
until recent legislation changed this, no
private hospital could employ doctors
n;lip]sychiauists.“

ey atded that they will soon be get-
ting two more psychiatrists from over-
seas, and three more have been ap-
proached,

But psychologist Melvyn Freeman,
from Wits University's Health Policy
unit, stated that many of these “chron-
ic” psychiatric patients could be cured:
“Perhaps a minority should indeed be
under custodial care, but the mayonty
of them atd fnade into custodial pa-
tients, They should receive proper
treatment, including medical and psy-
chological care.”

The psychiatrist who used to work for
Lifecare rejected this: “Lifecare’s pa-
tients are given all help that exists.”

Lifecare is the biggest private owner
of psychiatric hospitals in South Afri-
ca. It accommodates about 9 000 state
patients, all of whom are chronic. Mill-
site and Randfontein sanatonia cater for
about 4 000 black patients. Lifecare
makes its profit from what the govern-
ment pays for the care for the patients.
according to Lifecare, Iess than R50

patient per day.

In 1975 several newspapers exposed
conditions at Lifecare hospitals (at the
time called Smith, Mitchell and Co), al-
leging that they were “making millions
out of madness”, The reports included
allegations that patients worked for
over 11 hours a day and slept on prass
mats on the floor in converted mine
compounds. The present-day hospitals
are on the same sites.

The government at the time promised
to build five new state-run hospitals in
order to dispense with the services of
Smith, Mitchell and Co. But these hos-
pitals have never been built.

Instead, the Mental Health Act was
amended in 1976 to prevent conditions
in psychiatric hospitals from being
publicly discussed and criticised.

Lifecare said it had “initiated substan-
tial changes in the facilities since the
late 1960s when the state asked (us) to
take over and manage such facilities”,
The claim they were making millions

was “absolute nonsensq™. | FRAL 41 3
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“THIS regards the blindly stupid and
itlicit incarceration of the writer in a
mental hﬁl’tﬂ] without authority; and
the criminal, absolutely unethical behia-
viour of the sn-caIIl:d medical profes-
ston of the Republic of South Africa.”

With these words a 49-year-old father
of two, former businessman and cur-
rent mental patient begins an eight-
page diaaibe about how he was com-
mitted against his will to a Transvaal
Egvincia] mental hospital and why he

not been able to get out.

After a lengthy exposition on his
worldly achievements, intellipence and
good character, he gets to Lhe point: He
was incarcerated because he had evi-
dence that the KB had tried to pene-
trate the National Intefligence Service
via MI5, who were also invaolved in
setting up the CCB. As a result, there
was “intellipence interference” in his

1ape, His late father, also a foreipn
agent and acting under orders from a
British subject, conspired with unethi-
cal doctors to have him certified as a
paranoid schizophrenic.

Writing about himself he says: “The
writer has always enjoyed excellent
mental health, evidenced by his joie de

No way out for,

vivwre, energy, activity, efficacy,
achievemenis, irrepressible humour,
optimism and active good sincere hu-
man relations. He has never suffered
from delusions nor halucinations.

*Accusations of such have been un-
founded and completely unevidenced
and would be completely annihilated
by the hard evidence, and many, many
witnesses, which the writer could
hrmg to bear if he had the opportuni-
Ly...

]‘:c‘-fhlln his refutation of the doctor’s di-
agnosis is open to question, his ac-
count of his committal and the limited
channels for appeal make more sense,

He says his father obtained a letter
from his doctor recommending “in-
ternment and intensive drug therapy™.
Later, after a fight with his father, he
was taken by the police to be examined

the district surgeon.,

bi Germiston magistrate ordered his
commiltal to the mental hospital, with-
out his having seen the contents of the
doctor’s letter, his father’s recommen-
dation or the magistrate. He was pre-
scribed a drug, Pimozide, and then

The plight ofa man incarcaratad
in a mentat hospital agalnst hig
wlll, ralses questions about the

committal process,

reports QAVIN EVANS

treated with drugs against his will.

After o to the attomey general
and hospital superintendent, he was al-
lowed out. But after several attempls to
contact the National Intelligence Ser-
vice and police, his refum to Weskop-
pies was ordered and he s spent 29
months in a chronic ward, “with no
treatment whatsoever™,

“On average the writer saw a doctor
for about 10 mtinutes in two months,”
he says.

lications to see the hospital board
and its chairman were initially refused.
Later he got to see the board, which re-
fused his unconditional discharge but
moved him to another ward and al-
lowed him to go out on weekends.

He says he wants to sue for damages,
but can’t until his original cestification

o '?3
mentally %
—====onder is rescinded.
In a recent article in outh African

Journal of Human Rights, psycholo-
gist Lloyd Vogelman, atorney Nicho-
Ias Haysom and academic researcher M
Strauss argue that one of the catalysts
behind the current cestification

was the assassination of Dt Hendrik
Verwoerd, which led to a “concem Lo
protect society from the mentally i, in-
formted in the late sixties by re-
awakened primal fear of the deranged
Tunatic”.

The committal process, they argue, is
essentally an administrative — rather
than judicial — procedure, relying on
the diagmnsis of doctors, “The conse-
quences of a faulty diagnosis are se-
vere, and there is much evidence to
suggest that psychiatry has not yet
reached a stage where faulty dmgrmsis
is unlikely.”

Any adult who believes another per-
sont should be committed to a mental in-
stitution may apply to a magistrate for
an order -~ and the application may be

iedbya n% certificate,

The magistrate, who does not nesd (o

examine the person himself, calls for
the assistance of two doctors, who pro-
vide him with a written examination of
the person. If no ists are gvail-
able, he may rely on the medical certifi-
cate supphed by the applicant.

He may then urde:r the committal of
the person to a mental institution as a

t — the reception order authaoris-
mg the detention of the patient for up to
42 days. " ,

A hospital doctor’s report is then sen
to ﬂlfarimmc}' general, after which a
judge examines the reports in chambefrs
and may order the further indefinite de-
tention of the patient. After this, dis-
charze is dependent on the doctors,
hospital board and superintendent of
the hospital.

There is no legal provision for patients
to contest their detention and they have
no right to refuse treatment — includ-
ing drups and shock therapy.

A majur problem faced by psychiatric
hospitals is the number of certified pa-
tients who escape. According to hg-
ures released in parliament, at Sterk-
fontzin alone 513 patients “escaped,
broke out, absconded or were allowed
lo go on leave and did not return” be-
tween 1986 and 1990,

Inside the bl
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N A locked, bare room of Weskoppies psy-
chiatric hospital, about 20 black palg 55
on thin mattresses on a dirty concrete floor,

Above each mattress a numnber is painted on
the dirty yellow walls: “Bl, B2, B3..." —
short for "Bantu 17", and so on. Paint is flaking
off the walls.

Heads and feet stick out from under heaps of old
;:rlankcts close together, without sheets or pil-

ows,

The patients get up elatedly when The Weekiy
Mail reporters enter the ward, They all want to
shake hands.

“We are hungry, madam,” says one. Another
begs, “Please, miss, can I go home? I'm OK in
my head now.”

Staff claim that the patients are given clean blan-
kets only once a month, and change their clothes
only once every four days.

Several of the barred windows are broken, let-
ting in the mid-winter air.

Two buckets of water are placed in the middie of
the room with three cups — afier 3.3 in the after-
noon, it is alf the paumts will have to drink until
breakfast the next morming. They have no food
during this period.

The room is filled with a rancid smell of urine; in
the corner stands a row of old toilets without

ra '& r&?&%“ﬁ' 'lfrf’ e

Thls week The Waekly Mall sacretl
gained access to another major me
[nstitution In the Transvaal — the
state-owned Waskopples.
CISKA MATTHES reporis

wivA W, - 21\
seats, shielded only by a low wall, In an adjacent
enclosure, a blocked urinal is almost overflow-
ing. Wet patches dot the rough concrete floor,

In this “MB-ward" (“Male Bantu'") of Weskop-
pies, some of the patients have lived for years,
even decades, health staff said.

They are black State President’s Patients (SPD)
who were sentenced by the courts to treatment ina
mental institution; they were declared not ac-
countable for deeds that range from general ag-

ion to murder.

The Weekly Mail spoke to several of Weskop-
pies’ health workers who felt it was time to ex-
pose the problem.

Staff said the only “therapy” black patients re-
ceive is medication — none of them receive any
individual psychotherapy. Group therapy 1s giv-
en only to those who are about to be discharged.

Few uf the black SPD patients are ever dis-
charged; many may stay until they die. "It is a
matter of control, not cure,” one worker com-
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100 black SPD patients of Weskoppies were seen
by the psychiatrist briefly once every two or three
months.

If the hospital staff — and ultimately, the psy-
chiatrist — judges a pattent cured, a discharge
procedure may be started.

The health staff claim it is a complicated, bureau-
cratic procedure that is not often started.

For a discharge a “custodian” — preferably a
relative — is needed to take responsibility for the
patient,

The problem is that relatives are often not willing
to be the custodian, as the patients may have as-
saulted family members, Social workers ate con-
tinuously discouraged to sign as custodians by
management, the health staff claim.

“The management says it is far too dangerous,”
they say. They acknowledge that it is not cértain
whether a patient can be rehabilitated to face the
outside world. He may not be able to handle the
stress,

But the hospiteal, they add, doesn’t even give pa-
tients & chance, and seldom ere they allowed to go
home on leave.

The health wotkers claim the white SPD) patients
are given a chance to go home on leave more of-
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; supposedly even for up to one month,
Funhm'murc health staff claim some patients
can't leave as they live too far away and receive
too little travelling money to get there.

White patients always get sufficient resources 10
go home, the staff said; and are escorted all the
way. Black patients though, may be just
“dumped” at a statton, they said — and may not
be able to cope with the stress.

According to a mental health worker Weskop-
pies was “racially integrated” in January this
year. However, this does not relate to accommo-
dation of patients — merely the medical staff.is

no longer divided into two teams.
Some workers claim though, that even this inte-
gration has not yet taken place.

Although there are several newly-built black
wards that are said to be quite comfortable, the
majority of the approximately I 300 black pa-
tients still stay in the overcrowded old wards,
with poor facilities.

Meanwhile, the approximately 1 800 white pa-
tients are said to enjoy comfortable conditions;

and The Weekly Mail, visiting the warm white
wards — with some privale rooms — spotted a

white woman patient peacefully playing the piano
in the patients' dining halt.
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Psychologists will not be
able to play their role in
treating the conse-
quences of violence in
South Africa once Value
Added Tax is imposed on
psychological services,
says the president of the
Psychological Associa-
tion of South Africa
(Pasa). |

Dr Theo Veldman says
psychological services do
not qualify for compul-
sory benefits in terms of
the Medical Schemes
Act, but only for benefits
which represented be-
tween 30 to 40 percent of
Pasa’s recommended
tariffs.

“In practice this
means the Representa-
tive Association of Medi-
cal Schemes (Rams) only
pays about R10 of Pasa’s
recommended tariff of
R25 per counselling ses-
sion,” he says.

This has created the
situation where psycho-
logical services could
only be afforded by, pre-
dominantly, the white
middle class.

“There is an urgent
need for across the board
group-based services —
particularly for black
youths who have been se-
verely traumatised by
the violence in the town-
ships,” he says.

SAPA
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depressed — and.stressed -~ group In the couhtry:.
and mental RKealth ‘and treatment ~program
» should be developed specifically for. them, <= §° . |
. This was the finding made in.a-paper by Profe sor
LJ Gillis, of the Department of Psychiatry, UCT,"
delivered. at the 10th Epidemiological Conference"
being held at the University of-the Western C pe.’ -
~In spite of the general high prevalence of depres-
sion, which was “alarming” in Khayelitsha, onlytfive -
People in Khayelitsha and one in Langa. had: re-:
ceived psychiatrie treatment, said Professor G lis, ©
At Langa 195 people were interviewed ‘and 'in ;-
Khayelitsha 170, he said, Two surveys were dpne,’.
one at the townships.and the other.countrywigde. -
The townships were specifically chosén. {o - igh-
light differences between a largely settled and reia-
tively stable community and one where themajérity
of people had become urbanised within the past

five vears.

S .

Variables

It was clear that black women had a more il}S’ti:'u;: *

L

mental role, withi responsibility for the daily man..
agement of the household and children, andjthe

b

stances'examined were critically relevant h_eé‘zi’ds_e
l Many Langa women, although somewhat ‘better’ off,
were also living in severely strained circumstances,
Professor Gillis said. . e
-Depression was related to a number of concomi-
tant variables and four faetors — adequacy of hous:
ing; length of stay in Cape Town, perceived state of
physical health and gender — were found ‘to be.
significant. . | el

ProfessorGillis said’depression was much, more
frequent. in. elderly black South Africans than;in
otheripopulation groups both here and .overséas: -
St was "aljsn;mrqre_cqmmun*a:ﬂﬁﬁg newly settied

A ik

communities — ,particularly; '.amnpg,:wgr_n_e/ag"f —
T:

Fr

“alarmingly so”:iniKhayelitsha ' he said: :
W " ' .:‘ - a L‘
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MENTAL HOSPITALS

- THE TPA REPLIES s |-

SENIOR Transvaal Provincial Adminis-
‘tration officials on Friday met The Weekly
Mail to give their side to the news japer's
.exposé of conditions inh the racially seg-

in and Weskoppies.

“l will certainly not say all you havewrit-
ten about the hospitals is untrug,”. MEC -
Fanie Ferreira said, “but you must under-
'stand that there has been too little time
for us to change the apartheid'policy.”

Management of these hospitals had
.only been handed over to TPA in 1988
and integration had_to be carefully
glanned, he explained. Ferreira said the

PA was working on a programme for in-
tegration but did not elaborate. However,
nurses are hot involved in the planning.

Another problem, Ferreira said, was the
lack of TPA funds for mental health.:

The officials denied one of the strongest
allegations made by many heaith work-
ers, that black patients receive no psy-

‘regated psychiatric hospitals, S’m@e— ;

chotherapy at all.
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SIR For the past three
weeks the Weekly Muail
newspaper has been ex-
posing horrendous treat-
ment and conditions in
various psychiatric hospi-
tals on the Reef.

The Citizens Commis-
sion on Human Rights
(CCHR), a groups dedi-
cated to the investigation
and exposure of psychia-
tric violations of human
rights, has had a steady
stream of complaints
from patients and rela-.
tives alike, not only about
the conditions and general
treatment at institutions
but also concerning men-
tal health treatment
received by patients,
which sometimes borders
on the barbaric.

In most cases CCHR
attempts to bring the

'suspected perpetrators to

book by filing suvits or
complaints with prose-
cutors and police. How-
ever, ‘‘proving beyond
reasonable doubt’’ a
criminal offence against a
patient is a difficult, espe-
cially when the patient is
a psychiatric one whose
allegations can be fobbed
off as-**delusions’’.

. The amendment to the

» Metal Health Act in the ‘
late "70s resulted in “effec-

SOWETAN Wednesday July 17 1991
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tive self-censorship by the

press and the general ex- .

ercise of caution by hu-
man rights bodies in the
investigation of treat-
ments and conditions in
these institutions.

A further result is that
freatment and conditions
have deteriorated to a
shocking level., The ma-
jority of reports made to
CCHR bear this out. The
institutions and their
owners have for too long

hidden behind the “veil :: &
created by this amem:lm~

ment. L %

What is most startling
about Weekly Mail's ex-
pose is that it shows that
nothing has r“E‘ally
changed in 15 years ¢ since

the first exposes in 1976. .

And if nothing is done to
change the conditions or
force reform, a similar ex-

- pose will. appear in five,.

e —_— -

e
e

10 of 15 years from‘fiow.
There is a definite
need for urgent investiga-
tion into the corditions
and treatment at-thése in-
stitutions. The institutions
themselves will ceftainly

not initiate the investiga- -

tion, so concerned - indi-
viduals and groups feed
to unite if the interests of
those who are unable to
protect themselves®ar¢ to
be looked after to demand
such an investigation,
with a view to improving
the standard of conditions
and treatment of patients
and to reforming the law
which caters (or should I

say hardly caters) for
Psychiatric patient,

Human rights
organisations, reform
organisations, lawyers,
academics, medical
people, nurses and other
interested individuals who
want( to take action should
contact CCHR with com-
ments, ideas and sugges-
tions.
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'Mental patients beaten:

|

L

JOHANNESBURG. — Unnamed nursing

| ctaff at Weskoppies mental institution in

Pretoria who allegedly beat up patients
last Monday have been sent on two weeks’
compulsory leave while police investi-
gate the incident.

“Two of the patients suffered from frac-
tures while the rest received medical
treatment,” MEC for health services in
Transvaal Mr Fanie Ferreira said in a
statement last night.

“The Transvaal Provincial Administra-

— a -

P - " ,1

tion might consider taking steps against
the possible guilty parties,” he said.

“The staff involved will also be report-
ed to the South African Nursing Coun-
cil.”

Mr Ferreira said some of the patients
were allegedly assaulted by some mem-
bers of the nursing staff on the afternoon
of July 29.

“Departmental steps were immediately
undertaken by the TPA. Statements were
taken from the staff involved in this al-
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compulsory leave for 14 days.

«A eriminal charge of alleged assault is
currently under investigation by the

police.”

Mr Ferreira added: “Everything possi-
ble will be done to prevent a recurrence

of the incident in the future.

“Nursing staff were again infur{ned
that anyone guilty of such actions might

be prosecuted.” — Sapa !
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5257 fulfill meaningful roles in society. .

i % . The South African National Epilepsy
v St League’s (Sanel) conference on September 5
u; and 6 will address the medical, psychological,

. =
-

k -
Pl

& 7" v o legal, social and community aspects of the con-

PR
LE -

7 dition,
W iy Sanel, established in 1967, is a2 human Serv-
£
:

o

-
-

..~ Ice’organisation rather than weifare body which

-
L]
- -
-

- works closely with people with epilepsy to

-

- =7 ~-overcome their medical, social and economic

T
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-OF-THE: disorders “which “saffér the -
= Ll e S e . ._Lr.. e q:..nHH (. £_|ﬂ T T
Stprejudics i Sodth- Afriéa will be -
under-the spotlight ‘at“a‘national

=", Epilepsy, which is commonly believed 1o be
" o¢ .2 @ Ppsychological problem or mentai disorder, is -

, tion rather than
service and we rely on epileptics to dictate the
direction of our work,” sajd ‘Sanel’s national
diréctor, Ms Kathryn Pahl.-: - SR e
Sanel offers residential care for people with
severe epilepsy who cannot live independently
or whose families cannot cope with their con-

dition. They also have a sodia] counselling

service where social workers assist families and
epileptics to cope wirth the disorder, initiate

appropriate services in the community and offer _
public education.

Sanel also assists with employment creation

as epileptics face tremendouys barriers in the
marketplace,

“The most disadvantaged are the poor and
among them the disabled are the most disad-

{HIS PAGE HAS BEEN MADE POSSIBLE BY
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problems. “Our focus'is coopera
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vantaged with epileptics right at the back of m.ﬁ
. queue,” Pahl said.

Sanel train people in vocational and social

. skills to assist them in surviving the marketplace,

It not only prepares people with epilepsy, but
prepares the market to accept them as well.
Common myths held by employers are that
people with epilepsy tend to be absent from
work more. often and are likely to have acci-
dents at work.,” =~ - _

“We have to convince them that this-is not -

true and when they employ one of our.people,
provide backup advice arid guidance,” Pihl said.
There was very little research on epilepsy in
South Africa, although some work done in 1986

indicated that one percent of the population had
the disorder.
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- - "Pahl said epilepsy was ‘definitely not conta?

=F glousorrelatedin any way to mental retardation.

S il I T LT L Yt Lkx Py W
*Epilepsy€an'be controliéd wi

th anti-convul-

sive medication, Pahl said, just as diabetes casitd
be kept under control with daily medication.

Epileptic employees were just as capable as
their colleagues and need not be rushed off to
hospital every time they had a seizure.

The Sanel conference, which is open S.,mbmuﬁ.“
one with an interest in epilepsy, specially péo-
Ple in public positions such as teachers and
social workers, will deal with practical prob-
lems facing people working with epilepsy:>

Highlights of the conference will be papers
by two internationally recognised experts in the
- hield, Hanmeke de Boer and J oop Lieber of the
. International Bureau, for Epilepsy, and Nicho-

las George of the Zimbabwe Epilepsy Support
Programme.

People who want to attend the conference
can contact Sanel at (021) 473014. O

THE SUPPORT OF WARNER-LAMBERT .
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INCE June 7 The Weekly Mail has
published several articles allegedly
“exposing conditions” in a number
of psychiatric hospitals. Two of
these facilities, Millsite and Rand-
fontein Sanatoria, belong to the Life-
care Group, the largest private health
care group in the country,

Our main complaint is that the tenor of the
articles as published conveys a strong 1m-
pression that Lifecare:

@Secverely neglects patients entrusted to its
care

@ Abuses patients

@Covers up the truth.

These assertions are in no way borne out by
reports by responsible medical authorities —
some of which material has been made availa-
ble to both the Media Council and The Week-
ly Mail.

To counter each of The Weekly Mail's alle-
gations fully would take a considerable
amount of space. We would therefore like to
emphasise a few key points.

® Your alicgations that this was the “first
probe™ and that our facilitics are “shielded by
law from public scrutiny” are unfounded.

In the first place, the law was designed to
protect patients and the public, not to provide
cover for abuse. .

Over past years journalists from The Star,
Business Day, Sowetan, Sunday Times and
other publications have visited our psychiat-
ric facilities. None found abuscs that necessi-
tated exposure. On the contrary, they were
impressed with the care paucnts received and
the dedication of the siaff.

@Y our reporters’ claim of penetrating the
“secretive world of mental homes™ is rather
ludicrous, since none of them had the slight-
gst problem coming in as one “‘¢f-the many
visitors the patients recetve. Ciska Matthes
had asked for pcrmission to visit as a free-
lance reporter and had been told that such a
visit could be arranged towards the end of
June. She chose 10 go in as a “visitor” to sec a
specific mental patient whom she then inter-
viewcd.

@ Your reporicers’ poor grasp of the nature
of mcdical issues and the rationale for proce-
durcs led to very superficial conclusions
based on ignorance of the issues they thought
they were exposing.

In a comment on The Weekly Mail's allega-
tions, Professor AJ Brink (ex-chairman of
the Mcedical Research Council) wrote of peo-
ple who come from a normal environment,
saying “...whcn coming into contact with ...
those who are incapacitated in different phys-
ical and mental ways ... it is not uncxpected
to expericnce psychological revulsion and to
seck a scapegoat and 1o lay blame all around
on society and its structurcs. I believe there-
forc that the exaggerated, distoricd and un-
true interpretation of so-called eyewitness in-
cidents falls into this category of personality
inexperience and inadequacy by the observ-
er”’, He added: “It is not a situation unique to
the Lifecare environment. It is unfortunate
that the manifestations of the evils of disease
are now being projected as being caused by
the very persons doing most to alleviate suf-
fering and who serve their fellow human be-
ings.” :

Linda Rulashe, during her two follow-up
visits, seemed unable to grasp that these are
chronic care facilitics — not ordinary hospi-
tals with ordinary patients that are routinely

L]
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We don’t deserve

the venom directed

wited 9|y —

The Weekly Mail published a series
of articles recently in which, for the
first time in years, conditions in
psychiatric hospitals were
examined. The articles were
published to evoke debate, so we
are pleased to publish here,
unedited and without comment, a
response from the owners of two of
the hospitals, Lifecare Group

healed and discharged. The patients in our
care are severely psychotic, mentally retarded
and often physically handicapped. Some pa-
ticnts refuse to wear shoes and certain items
of clothing, repeatedly destroying or throw-
ing away garments issued (o them. One pa-
ticnt has the odd but harmless habit of wear-
g several layers of clothing — up to 17
items.

Your claims that “physically disabled pa-
tients have no crutches or wheelchairs™ are
false. There are dozens of wheelchairs,
crutches and walking aids. You, Mr Editor,
saw them for yourself, It was also explained
to you Lhat each pauent is assessed: it is often
necessary to encourage a patient to exercise
his muscles {and his independence) instead
of leaving im with atrophying muscles in a
wheclchair. There is therefore a medical rea-
son why some patients do not use wheel-
chairs. Other patients cannot handle wheel-
chairs without injuring themselves.

®0ne of your reports relies on the evidence
of an unidentified health worker to explain
the deaths of young mentally retarded pa-
tients.

No reference is made to the condition of
these patients when they were admitted or to
the general prognosis of this type of patient.
No attempt was made to seek the views of a
competent medical authority. No attempt was
made by your reporter to ascertain the norms
for deaths among these patients anywhere
else — locally or abroad.

Instead, sweeping and unsubstantiated alle-
gations of dcaths through “negligence or
winier cold” are made by your paper., -

A large percentage of these patients are
highly prone to respiratory ailments because
they are immobilised by scvere physical han-
dicaps. Many children come to Millsite after
waiting three to four years for a bed, usually
in a very deteriorated and neglected condi-
=¢=. .

- We have statistics from abroad which con- - .
firm that for this type of patient, the deaths as
_experienced at our institution are lower than the

at u %@mm ays Lifecare

-

R . PIE .
Rian Venter, regional nursing manager
of Lifecare, explains patient care to
Radio 702's Des Latham.

Photo: LIFECARE

Norm.

It 1s tendentious and irresponsible 1o attrib-
uic such deaths to negligence, winter cold or
malnutrition, or to say that “these deaths are
scldom investigated™.

Every death is investigated by a committee
consisting of the full-lime medical officer and
senior nursing personnel. Their report goes
to the state or local authorities who would or-
der futher investigations if they were not sat-
isfied.

®Rulashe said that she had not spoken to
anyone in management on her first visit, but
only to two or three staff. Millsite employs
more than 700 staff members for approxi-
mately 3 000 patients.

The two or three staff members interviewed
can, Em_.mwﬁmu hardly be regarded as repre-
sentative.

Had conditions been as bad as The Weekly
Mail claimed, staff turnover would undoubt-
edly have been high. In fact, in the period Jann-
ary 1990 to June 1991, the turnover has been
under one percent.

Second, their opinions on medical and psy-
chiarric matters were taken as authoritative
without any effort to verify this information
with the professionals at Millsite.

Lifecare has a wealith of material available
for public scrutiny which refutes in detail the
allegations contained in the articles,

L P

The challenge to upgrade {acilities and to .

provide proper care for psychiatric patients,.

r—— —
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beyond the basic accommodation, food and
medication, requires the mobilisation of all
Lifecare’s physical and mental resources.

Your claim of “Sanalorium gets a quick
facelft after Mail exposé€™ i1s facile. Upgrad-
ing and painting 1s an ongoing process, 300
days a year, not a “hasty paint job™. We have
20 full-time maintenance workers painting
and {i1xing on a continual basis,

Our hospitals are regularly inspected and of-
ten visited by the Transvaal Provincial Ad-
ministration Medical and Nursing Personnel.
Some of the nurses at Millsite are seconded
by the TPA. As they are not employed by us,
these people would certainly report on staff
shortages or inadequate feeding. On the con-
trary, their reports have becn excellent.

Medical and psychiatric cover is rendered
by the TPA. Until a year or so ago private
hospitals were prohibited by law from e¢m-
ploytng doclors. Since these rules have been
relaxed Litccare has substantially increased
the medical cover by employing additional
full-ume doctors.

There is a country-wide shortage of psychi-
atrists in South Africa. The first two psychia-
trists 1o be employed by Lifecare on a full-
ume basis are arriving from overseas soon.
Others are due to follow.

Lifecare’s whole approach {o patient care is

based on a commitment {0 improving quality
of life and not just custodial care. It has done
pioneering work in a number of areas. One of
thesc is rehabilitation.
The approach taken is a multi-disciplinary
one. A rehabilitation committee consisting of
psychiatnists, medical doctors, occupational
and physiotherapists, senior professional
nurses and comumunity Sislers meets once a
week 10 assess patients’ progress.

This multi-disciplinary therapeutic approach
has been implemented in Lifecare hospitals
since 1977. The statement made by The
Weekly Mail's reporter that staff “claimed
there 1s no rehabilitation programme”™ is in-
correct or 18 deliberately misleading.

A spin-off of the therapeutic approach has
been the development of a unique training
scheme, registered with the South African
Medical and Dental Council, to produce
physiotherapy and occupational therapy as-

sistants.
To date Lifecare has trained 3 000 nursing,

physiotherapy and occupational therapy as-
sistants to help the professionals.

In addition, registered nurses have been
able to take a one-year psychiatric training
course with Lifecare for the past three years.

Hundreds of students from colleges and
universities do their practicals at Millsite an-
nually. It would be very difficult to limit such
large numbers to the “special well-kept ward
which 1s the only one shown to visitors™ as
The Weekly Mail claimed.

Overall, Lifecare has developed a model for
psychiatric care and rehabilitation that is
unique and it could provide a blueprint for in-
stitutions in other parts of Africa.

Your paper’s articles have caused consider-
able distress to the hundreds of dedicated
staff employed by Lifecare and concern to
families of patients. Working with disabled
and psychiatric patients day after day, know-
ing that s0 fcw can be rehabilitated is a grind-
ing task. They deserve appreciation, not the
venom directed at them by your paper. — M

) _.SEE_... group managing director, Lifecare -
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Depf’esslon in chilal
s often not recogniséc

SERIOUS depressmn in Chl dren is often
underestimated or not identified because
it appears to be a behavioural problem,
Mr JL le Roux of the Department of
Psychiatry at the University of the

. Orange Free State, said at a conference

on school health in Bloemfontein.
Le Roux said that anti-social be-

| haviour and the use of drugs or alcokiol

could indicate depressmn

The child wanted to' leave home be-
cause he felt he was not understood or
accepted. ° ~

These children were often sullen
reluctant to be involved in family ac-
tivities and withdrew from social ac-
tivities by staying in their rooms.

Poor self-care and a specific sensitivity

to rejection in a love relationship might

also appear.

Le Roux smdh that special features of .

df:presqmn in youth were irritability and
mter-persnnal problems at school.

,
e

£:". Alcoholism
Views "iverc expressed that they are

' “dumb’’ or unpupular and there was

an’ acute reducttun in school achleve-
ment, **‘E ,

Le Rnux said that 46 percent of chil-
dren with depression also had other dis-

turbances such as alcoholism and anxiety
problems,

There was no family history of dapres-
sion in 31 percent of the children, but 23
percent had a history of depression in the
family. -

Dr Fneda van Rensburg nf Bloem-
fontein. told the delegates that children
who suddeénly “‘vanish’® and do not
respond,. are too ofien diagnosed as
epllepucs v

Other factors sur:h as bealth and the
lack-of-attention syndrome also caused

» Paﬁe 15

hildren
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this condition.

As more demands were placed
child, its problems increased. v 3

"The measurement of the electrical
waves of the brain (EEG) was not a sift-
ing test and too many children received
anti-eplleptic medlcat:pnﬁaﬂer such a
test. T

Van Rensburg said thax other factors
should also be considered before medica-
tion, which had szde—effects _was pres-

cribed. cetL “"

Dr Pieter Bettings of the' UOFS said
that the neuro-psychiatric evaluation of

pre-schnﬂl children shnuld receive more
ﬂﬂﬁnﬂﬂn . “: * EEL . 9--.:*“*
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Of I 132 pre-schoolers examined in
Bloemfontein, more than 400 suffered
- from neuro-psychiatric iliness.” -~
";~ Bettings said that problems found with
children examined were with motor co-
“ordination, perceptual problems, ~ ab-
normal behaviour, léaring pmblems"and
. minimal brain dysfunction. v, 3

It was also found that illnesses such as
epilepsy, asthma, allergy and infections
had mostly already been dlagnused and
that the children were renmwng doctnrs
treatment. e

The school health authuntles had
referred 18,8 percent of the children to,
mainly, specialists. .

Mrs F Janeke, of the Chlld Gulda.nce
" Clinic of the Free State Eﬂucannn De-
partment, suggested that teaching meth-
ods should be examined for poss:ble
breeding grounds for problems, while
classes should be offered to help children
from other cultural groups so that- chil-
_dren were not unnecessarily mf'crmd for
remedial teaching, - Sapa .-
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By Heather Robertson

AT least four of the dysentery patients
al the Lentegeur Psychiatric Hospital
in Mitchells Plain died before the
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various “own affair” health depari-
ments hinked up to identify and curb
the disease.

Allegations werg alsomade this week
of a cover-up by the authorities of the
outbreak of the disease among patients
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MACABRE SHOOTING: Ventersdorp victim Tyekeza Myaka this week told of his night
of terror after driving into a rightwing mob. See page 3
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spital’s mental wards.

The disease, caused by the shigella
bacteria, claimed its ninth victim on
Wednesday.

The hospital’s “silence™ has drawn
strong criticism from community or-
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ganisations and medical bodies.

According to sources at the hospital,
the first signs of the disease were
evident in April this year.

The first death from shigella — a
highly contagious bacteria which
causes stomach cramps and severe
diarrthoea — occurred on 23 June.
Doctors said the crisis at Lentegeur
pointed to the disastrous effects of
state fragmentation of the health
services.

A source, who cannot be named for
professional reasons, claimed that
officials at Lentegeur were hamstrung
in dealing with the crisis because of
the “bumbling” of various medical
departments.

Lentegeur is unique in that it is the
only hospital that falls under the ju-
risdiction of the House of Repre-
sentatives,

A source said one of the patients
afflicted with shigella had beenturned
back from a provincial hospital be-
cause Lentegeur was considered an
“own affairs” institution.

It was also feared that patients at the
provincial hospital would be infected.

Lentegeur, as a psychiatric hospital,
did not have the facilities to treat the
disease,

When the provincial authorities did
not respond prompily, the Medical
Research Council (MRC), which is
not a service organisation, took the
Initiative to investigate the epidemic
on 1 August.

The symptoms of diarrhoea had al-
ready been noticed in mid-May but
some members of staff and the public
were only informed last week after
eight patients had died.

A privale general practitioner dis-
closed that he had attended to a
Lentegeur patient who had diarrhoea
last weck.

He hadnot knownabout the epidemic
until it was revealed in the press at the
end of last week.

“l saw my patient last week and |
didn’t belicve her when she spoke of
some unnamed ‘myslery disease’ at
the hospital where seven people had
dicd.

“l feel very angry that the hospital
has covered up the epidemic for so
long because it's shocking and irre-
sponsible not to notify the general
public when so many people had al-
ready died.”

It was found that his patient did not
have shigella.“The best way toend an
epidemic is 1o notify the public as
soon as possible”, he said. But he

<2 @ TURN TO PAGE 3
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munity should have been informed so
that they could deal with the disease
adequaicly, he said.

The Lenicgeur Hospital authorities
had held meetings with the Cape
Town City Council, the South Afri-
can Institute of Medical Research and
the Department of Health and Popu-
lation Development since July 28,

The first meeting, however, 10 ensure
effective co-ordination was coenvened
by Dr Peler Vurgarellis, director of
the Western Cape Region of the De-
partment of Nattonal Hezlih, only held
lhis week.,

The meeling oceurred virally four
months alter the first cases of dysen-
tery were reporied at Lentegeur,

"Very little co-ordination has heen
necessary because the discase has
been contained m the hospital and
hasn’t spilled inle the communiy,”
said Ir Vurgerelhs when appreached
{or comuinent

“The main problem 1s when there
are complications and we have 1o then
involve 1cachimg hospitals

“We met on Monday 10 stream)ine
e referrals from the community
hospuals w the teaching hospitals ™

Dr Vergarellis claimed that m spite
of fragmentation, the vanous depart-
ments of health "worked as a team
durmg crives”

Problem

He conceded, however, 1 4 unilary
bralth sysicm there would be “Jegs
rreafing on toes”

A spokesperson for the Nalional
Medical and Dental Associalion
(Namda) sud the <ugella outbreak
was a “pubhc problem™ and shouldl
not have heen “kept under wraps™ for
v long

“The public should have been in
forimed shout what was gomg on By
Lovening up, the hospilal has posed o
h: alth risk

Fhe secretary of the Muchells Plan
Co-ordinating Commitice, Mrs
Theresa Solenon, has urged that a
proper investigation be undertaken,

“We demand to know how, 1n thewe
days of high-lechnology medicine,
people could have died ol shigella,
and whal corchnons i the hospital
led 1o the ongin and spread of the
discase v

Dr Ahmed Gamieldien, the medie g
supertniendant at Lenlegeur, has re-
futed the alegations against the hos-
pilai,

b2 an interview, he gave the assur
ance that “everything 18 under con-
rpf®,

“Shigela has been wilh us for ¢on-
tunies. It i< endermic which means the
Causalive orgamism (Shigelta Flener)
15 2lways present in the COmmumly
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By Heather Robertson

I VISITED the Lentegeur Hospital
and was altowed 10 enter the chinie
where 27 of the most severely hil
paticiits arce Kepl in 1solation.

I had to be sprayed wath distnfcclant
and draped in layers of protective
clothing as the sisler 1n charpe of the
clinic led me imo each of the rooms

The most severely affected patient
appeared to be comalose, struggling
to breathe. T heard the next day thar

he had died 1n the carly hours of the

moming.

The sister, whe had admited to
[caring for her own safety, was at
peins to ensure that “our morale is
high"

“Can you hear the music. We're
feeling much better now,"she assured
me

She said she had been depressed
when the death rate increased and the
number of patients in the clinic rose
{rom 15 before the weekend 10 28 on
Monday.

“But we have adapied well with

suppart groups,” she assured me.

Another nurse revealed that Fami-
lies who had not contacled patients
for years had called to find out if they
could take their relatives out of the
hospial for good

“This 15 one of the posiive spin-
offs of the epidermic, Famlies hardly
keep in touch with these long-term
mentally handicapped patents,” she
sald.

There are no hand hasins at 1he en-
trance 10 the hospatal bul antisepuc
sprays are situaied al the enirance (0
cach ward

by residents.
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HOURS after an ANC commission investigating violence in Crossroads and apolice delegation
visited the area on Tuesday, renewed clashes occured
a policeman wounded and four houses petrol-bombed.

The commission, which was estabtished by the national
alleged that police have not acted fast encugh to solve cases where evidence was submitted

in the area leaving one person dead,

executive committee of the ANC, has

After a two-hour meeting on Tuesday, the commission and the police decided to establish a
liaison commitiee 1o deal with township violence and assist in solving cases.
Touring Crossroads were, above from left, Mr Andile Sindelo of the Unathi Residents
Commuttee, ColonelJan Benadie, Athlone district comimissioner of police, Mr Sindiso Mienyana,
of the ANC commission, Mr Vincent Diba, ANG, and Mr Patrick Mathanjana
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Many patients, panicularly the sc-
verely mentally impaired, do not have
conlrol over their bowels which makes
combatting the discase even more
difficult, Some patents are weanng
NappIcs.

Dr Derek Yach, of the Medical Re-
scurch Council, says shigelta 18 rc-
sIstant Lo existing anlibiolics When
these failed, the hospital had to use a
new drug, Oflaxin.

Since the introducuon of Oflaxin,
staff repont tha the condien of most
of the patienis has improvad, although
onc more death was reporied on
Wedneday. Three more cases of di-
arthoes among stalf were reported

Yach explained that shigella 1s one
of the most infeclious dyssentry bac-
leria, “You can catch it from a toilet
seat,” he sawd

According to Yach, there are two
dilferent furms of the disease

The firat 15 a large mass based food
associated outhreak “In the USA,
3000 women a1 a pop concert con
tracted 11 This was traced to salad
which was «sold at the concert ™

The MRC imvestrganon into the Tood
and stoofs of kichien stafl at Lentegeny
revedled that this was ol the cause ul
the culbreak

Overcrowding

“The secomd vuthreak, which s what
occurred at Lentepeur, commonly
veeursan condimons of ovorcrowding
drul poar samtation hke jasls, asylums,
shups — basiweally confined welings,
sand Yach

Speaking about the wne patents tha
dred he snd it was probabice that they
had other disedses and therr mmune
S ICTIE Wods Wl ah

A phystotherapest at the hovpital re
vealed that the ourbreak has aflecredd
more long-lerm pahients begause
“pood care bas been gis et o sey erely
mentally handicapped patients ang
short-term patienis ™

The mamn mode of spreading stugella
15 thraugh faccal or oral ransmission
[t can be passed on by people wha do
ol properly wash thesr hands alter
defaccating and spreads through
Physical conlact and shaking hands

The mtal symploms are stomach
Lramps, walery stoofs with traces of
pus and blood

“Tu cantrol the discase you have 1o
fecus on very figorous, handwashing
and have to make the ward as anii-
sepic as possible. That 1s not so casy
0 hospital Tike Lentegeur,” saud
Yah

But the stalf at Lenuegeur are work-
g around the cock — arnied with
Antiseplic: sprayguns -— staving off
Parie and paranong with o good dose
of torlet huinour Hami? wastimg has
become  new lorm of therapy:
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THE Wnrld Federation for
Mental Health is consider-
ing reinstating the mem-
bership of the South Afri-
can National Council on
Mental Health after a six-
year ban because of apatt-
heid. ..

A fact—-f"mdmg mission
is to be sent to South Af-
rica and, hafter their report,
the federatmn will re-con-
sider.. renewmg the

councils fil membership.
. This follows a meeting
in Mexlcu 0 this month of

‘-'l.,_.-uu-}"' J'-I'\--E' ||I1.

may rejoin wg

Mental Health Council
Id b

By PEARL MAJOLA

the federation’s board with
the council’s director, Mr
Lage Vitus, to negotiate
the council’s readmission,
The board decided to
startlifting membershlp re-
strictions on organisations
in South Africa and com-
mitted itself on the follow-
ing:
*The federation will en-
courage communication
between its member
organisations, particularly

9

'dy

in Africa, : the council;
*Branches of the council
whichdonot practise apart-
beid and whose affiliates
and centres do not practise
apartheid will be allowed
to affiliate with the federa-
tion; and
*A letter will be sent to
State President FW de
Klerk indicating the
federation’ssupport for the
work of the council,

The council was a
founder member of the fed-
eration in 1948,
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Clothing costs set
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to outstrip 1
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Consumer Reporter

The cost of clothing will in-
crease by more than the
current rate of inflation if
proposed tariff increases on
imported clothing and fab-
rics are accepted, a leading
retailer said this week.

The proposals, which ap-
peared recently in the Govern-
ment Gazette, recommend that
tariffs on imported clothing be
increased from 30 to 60 percent.
There are also proposals that
duties on imported fabric be in-

creased from 20 to 40 percent. *

Sales House MD Ian Thomp-
son said the increase in tariffs
for imported clothing, proposed
by the Board of Trade and
Industry (BTI), would undoubt-
edly affect consumers.

“Should BTT’s proposal be ac-
cepted by the Government, the
cost of clothing will increase to
a level above the current rate
of inflation and customers will
suffer,” Mr Thompson said.

However, he said it was un-
likely that clothing prices

would increase by as much Whlw.:mnn ==na5awm@m\m=mmm cannot

50 percent as suggested.

The National Clothing Feder-
ation of South Africa has issued
a hard-hitting statement
against the proposed increases.

The NCF, which has a direct
membership of 530 clothing
manufacturers throughout
southern Africa who account for
about 80 percent of all clothing
manufacturers, said it was
gravely perturbed about the
“resurgence of a strong and vo-
ciferous pro-protection lobby”.

Burden

NCF executive-director Hen-
nie van Zyl said increasing
South Africa’s already high cur-
rent protection levels would not
only be contrary to internation-
al trends but would also burden
the already embittered consum-
er — which, in turn, would kill
economic growth and create
further umemployment.

“To increase import duties at
this stage will only benefit a
few highly concentirated, capi-
tal-intensive industries, and
then only in the short term, be-
cause domestic inefficiencies

be protected indefinitely,” Mr

--yan 2yl said.

“One does not have to be a
prophet to predict that any fur-
ther increases in protection will
elicit retaliatory action from
our trading partners.”

The organisation disputed
claims that imports of knitwear
and spun garments had in-
creased by 131 percent in the
first four months of 1991.

Official statistics showed no
increase whatsoever, but a de-
crease in the importation of all
knitted fabrics of 17 percent in
volume and 13 percent in value
in the same period compared to
Mwwo corresponding period of

Comparing the same periods,
imports of knitted clothing re-
flected a 65 percent increase in
units and 19 percent in value,
according to Customs ansd Ex-
cise figures, he said.

Mr van Zyl said manufactur-
ers throughout the country were
discussing the proposals at
present and would comment on
them before Qctober 15.

Violence i =

affecting our

enta mm_:ﬁ
1214

Medical Reporter

"The impact of the spiral of vio-

lence on the mental health of in-
dividuals, groups and communi-
ties could only be detrimental
to a future South Africa, the
president of the Psychological
Association of South Africa
(Pasa), Dr Theo Veldsman, said
in the latest issue of the agso-
ciation’s newsletter.

Dr Veldsman, the outgoing
president of Pasa, said the “con-
tinuing and increasing wave of
violence sweeping the country
is a serious concern for all, in-
cluding Pasa”.

He added that the “daily
manisfestation of violence”
could in the long term result in
an “institutionalised culture of

violence”.
He appealed to anyone who

could play a role in the elimina-
tion of violence to support su
atlempfs in their communities.

~ “Pasa is also more than will-
Ing to become actively involved
in the planning, co-ordination
and initiation of actions direct-
ed at preventing and remedying
the consequences of violence on
the mental health of South Afri-
cans,” Dr Veldsman said.




which 1S mentall handi-
capped.  *\\O XA\

“The awareness Carl-
paign is aimed at edu-
cating the -public and
getting ihem to meet

people . 10 understan
that they are individuals
with needs, rights and
feelings,” said Nationai
Council  for Mental
Health Awareness €O
ordinator S R Pryor.

«The recent Trans-
vaal Spgcial Games, for
exampléf was attended
by moreihan 1 100 men-
tally Hpﬁdicapped com-
petitors,” he added.

A major event during
the meonth will be 3
“One-to-One Day” on
October 27 when mern-
vers of the public will
be invited to adopt men-
tally handicapped ped-

ple on axone-to-one part-
nership /basis for a day
of funsat the Logwood
Ranch” near Mulders-
drif.

Telephone (011) 646:
5149 or 976-5928 for de-

tails. — Staff Reporter.-

Awareness Month, whens
attention will be focused.

on the 3 percent of South}
Africa’s populationt
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Hospital nurses ‘abuse’ mental patients

Allegations of abuse e IR e B eI U TS R R T iR ieey  1ess o support the accusations was
by psychiatric hospital staff & SSose e Sl e w&% sty fellow psychiawic patient
abound but the state has declined srealnnt R G RS %m@ ey Says Har: “Abuse can happen in such
T BRI ety 3 Do s away that injuries are not easily seen—
to prosecute two nurses charged AR Siihesr I 25 and : . -
’ kb ., hmmasag taiiena R an R R Tasets S o N whai the patient says is not be
with beating inmates, reports - RS Y lieved.
« CISKA MATTHES e 4 “Staff members may feel threatened
ind }F\__D;_ohmuﬂ SR ewﬁmﬁawﬁmgmaﬁgﬂuﬁua
O'male’ nurses of Wes- one can see, It is inherent to the psychi-
. koppies psychiatric hospital . 2 atric system. There are too little funds
who were accused of severely . s and too few staff for the hospitals.
beating patients will not be £ PR : “Students who went for training to
prosecuted. Sterkfontein as registrars have reported
Sixteen patients were allegedly cases of abuse to me maore then once.”
beaten on the soles of their feet with Another psychiatrist who used to
broomsticks by the nurses last month, ﬂ.ow_nﬁmw mm-uwﬁﬁauﬁmh mentioned hit-
leaving two patients with broken feet ting, holdmg down, and punching.
and others needing medical treatment He explained: “Most of the patients
e R o Admiis e ot s s
_ SaIT staff is not the
tion, which runs Weskoppies, said in a best. Some have psychopathic needs;
statement that the nurses had been sus- they like to show who the boss is.”

pended for two weeks. “Statements
were taken from the staff involved in
this alleged incident before they were
sent cn compulsery leave for 14 days.”

The TPA also expressed its “disbe-
lief”, and said that to its knowledge it
was “the first time in the history of the
hospital that something like this has
happened”,

Now, the two nurses are back on duty
and the attormey general’s decision is
that the matter should be “resolved in-
ternally”,

The Weekly Mail has found evidence
that abuse of psychiatric patients by
hospital staff may be a common occur-
rence, while patients have little or no
chance of protection.

There are two cases of alleged abuse
of white patients in Sterkfontein — an-
other TPA psychiatric hospital.

And University of the Witwatersrand
psychiatric department head Professor
George Hart confirmed there was like-
ly to be patient abuse in Sterkfontein,
and, presumably, “in all big psychia-
tric institutions.”

One ex-patient interviewed by The
Weekly Mail claimed he was beaten up
severely last year in Sterkfontein by
male ourses; earlier he had been locked
outside in the cold half-naked as pun-
ishment for escaping shortly after he

R Y Tl
I o T S

was forcibly admitted to the hospital,

The nightmare story, told in an affi-
davit by the ex-patient, is confirmed by
his wife and father, who saw his seri-
ous bruises and themseives were con-
Mﬂm—mﬁn with unco-operative hospital

The ex-patient said he was assaulted
by a senior male mirse when he refused
:ﬁa throw away the cigarette he was rol-

g.

“Then be attacked me and three other
maie nurses joined in. I was beaten,
punched and kicked, on the head and in
the sides.

“They stripped me naked and then
dragged me up and down by my hair, in
front of the side rooms, bashing me
into walls and doors.”

He says he did not fight back until the
beating got worse.

According to g psychiatrist who used
10 work at Sterkfontein: “It is never de-
fensible 10 assauit a patient; at most an
aggressive patient should be held down
and sedated.”

His father and wife say the man was
not an aggressive, let alone dangerous

patient,

c

protection ... Patients at Weskopples, where nurses allegedy Emm_._:

"He said he was locked up in a side
room angd drugged after the assanit, un-
til his family came to visit him the fol-
lowing day.

“My son walked with a limp in a
stooped position,” says his father, “He
could hardly sit or stand up, complain-
ing of a pain In his side. His right ear
was covered with blood.

“He showed me the bruises on his
right side, buttocks and legs. By then
he had not even been seen by a doctor.™

Later the patient was sent to Paardek-
raal Hospital for X-rays, where a report
was made, saying “assanlted”, and
mentioning among other injuries
bruised ribs, a purple abdomen and a
bruised livet.

*“The Sterkfontein psychiatrist said it
was not the first timme that patients had
been assaulted,” says the ex-patient’s
father.

A few hours after his father’s com-
plaints to the superintendent, the pa-
tient was discharged. *“Al of a sudden
he was cured,” commented his wife,

The episode started with the man’s
forced admission to Sterkfontein when
he suffered from depression and anxie-

nmates Photo: GUY ADAMS

wﬁ:w mmm.mww me to a psychiatrist.

“He certified me — though normally
this should be done in consultation with
the patient’s family — and the police
collected me, and two hours later I
found myself in Sterkfontein,”

As a certified patient he had no legal
'recourse against his admission. “T was
not allowed to speak to my family on
'the ielephone.”

Two days after his admission he es-
caped through a hole he made in a
fence. But his father brought him back,
under the condition that he would not
be locked up again,

That promise was not kept, says the
ex-patient: “I woke up from heavy se-
dation in a small side room in the lock-
up ward.”

Then, he reports, he was “punished”
further: “They locked me outside the
building in my pyjamas for two days.”

The hospital was never prosecuied:
although the suspects admitted to the
police they had assaulted the paiient,
they claimed they had been forced to do
so by circumstances, and the only wit-

Other doctors and psychiatrists in-
volved could not comment on the case
of the interviewed ex-patient. “But,”
one of them said quickly, “what he tells
you is true.”

In a swom statement, another ex-
patient of Sterkfontein also reports
abusive treatment, after she was certi-
fied and *treated” for anorexia nervosa
Mwamwmﬁﬂ months at Sterkfontein in

I was locked up in a bare cell for three
weeks, in a ‘reward prograrnme’: they
took everything away from me — my
cigarettes, my clothes,

“They deprived me of water. When I
banged on the door and shouted, no
one wouid come,

“My parents were not allowed to
phone or visit me.

“1 was force-fed through a tube in my
nose, of by closing my nose and pour-
ing porridge down my throat, The
ireatment affected my intestines in such
away that I could not sit still for pain.

“Once, when I had not eaten my soup,
the nurse poured it over me and left me
like that.

“The psychiarrist kept threatening me
with stronger measures.”

The TPA this week said it couid not
yet respond to the allegations, as “the
cases are still under investigation”,
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Mental illness can happen
to anyone. Mentally ill peo-
ple in South Africa are sO-
cialy invisible.

The severely ill and dis-
turbed are removed from
their communities and insti-
tutionalised in places such

‘as Sterkfontein, Tara, Wes-

koppies, Falkenburg, all
State hospitals.

Those able to live in spite
of their illness are “hidden”
_ hidden by a silence of
fear and the stigma that at-
taches to mental illness.

Mental illness is a broad
concept consisting of two
categories: neurosis — such
as phobias (irvational fears
of water, heights, spiders,
closed spaces, etc) — Of ob-
sessive or compulsive be-
haviours; psychosis — of the
“Psycho” movies — refers
to severe disturbances such
as schizophrenia (loss of
touch with reality), manic-
depression (mood swings
characterised by alternat-
ing mania — madness —

ntally ill In
1. Sy o
| are the sociall

people’”’. Yet it s estimated that about
South Africans are suffering

HEALTH

1L)iolal.

y invisible

frica

which roughly 330 000

“happens to other
five million

of

from mental illness,

are seriously incapacitated. A

social worker in the johannesburg area examines the
problem.

and profound depression);
personality disorders — the
stereotypical “psychopath™.
In fact, mental illness en-
tails much more — depress-
ion, personal problems, sui-
cide, drug abuse, alcohol-
ism, violence and conflict.
The absence of mental ill-
ness does not simply imply
mental health — mental
health means healthy rela-
tionships with yourself (self-
esteem, a sense of purpose
and wellbeing, being 1n
touch with your feelings,
coping with stress, the abili-
ty to communicate and
solve problems); and with
others (satisfying, meaning-
ful relationships, ability to

empathise with others’ feel-
ings).

In the 15th century, peo-
ple believed mental illness
was caused by demonic pos-
session. Hence, witches and
people whose behaviour was
socially unacceptable were
burnt at the stake.

Today, many explana-
tions are given by psycholo-
gists and psychiatrists.
Some argue that psychoses
are genetically inherited,
others see them as caused
by chemical disturbances of
the brain.

The climate of violence is
also seen as important; 1t
generates the belief that
violence 1s a socially
acceptable way of solving
conflict.

To be continued
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Neurosis . . . this includes irrational fear of heights. A~

person with such a phobia will not climb ladders.
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ental hospital

\ Moy 2 )

jitals in cash

SOUTH AFRICA’s big mental hospitals are facing a E:Mm crisls which | |- ] IS g E .
could lead to an increasing number of dangerously disturbed people

Crisis

Professor Robertson has

financial year, will be
more than R6-million n
debt.

In effect, be said. “Give
us the funds we need to run
the hospital or we w1l be
forced to closer™

Professor Robertson
sald the staff situation at
Valkenberg 1s already so
bad that domestic workers
are left in charge of wards
at night

Lack of patient care is
leading to an inerease in
patient stress which 1s pro-
voking an escalation 1n as-
saults on doctors, nurses
and domestic staff.

Support

This was leading to staff
absenteeism which exacer-
bated the problem by leav-
ing fewer members of staff
to cope with even more
work. ]

Medical supermtendent
of Valkenberg hospital, Dr
Geoffrey Garrett mmm sup-
ported Professor Robert-
| son’s stand.

If services at the 1039-
bed Valkenberg hospital
are cut, other, already
overloaded Cape hospitals,
not geared for treating
mentally 11l patients, wnl}
have to admt them.

It would also 1ncrease
the workload on private
doctors who have only ru-
dimentary training — if
any — 1n mentzal illness,

The ciosure of Valken-
berg would also mean that
the Department of Justice
will have to pay private
doctors to assess the hulk
of awaiting-trial prisoners
ordered, by the courts, to
undergo observation

Admissions

The “Valkenberg ulti-
matum” has brought into
focus the money ecrisis
faced by other mental hos-
pitals in South Africa, in-
cluding Weskoppies in Pre-
toria, Sterkfontein hospital
in Krugersdorp and Town
till and Fort Napier hospi-
tals in Maritzbhurg

The 1 350-patient Wes-
koppies hospital is already
R4-mullion over budget and
might soon have to cut
back cn admussions.

Sterkfontein hospital
might also have to consider
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TV star Paula wrecks taxi

By CHARMAIN NAIDOO London
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being refused treatment

The crisis was disclosed this week by the head of the De
the University of Cape Town, Professor Brian Ro
responsible for the treatment

stration which is responsib

bertson,
of patients at Valkenberg Hospital in Cape Town.

and left to fend for themselves.

partment of Psychiatry at
who 15 the doetor

issted an ultimatum to the Cape Provincial Admint-
le for funding the hospital which, by the end of this

Doors may close
to patients who
are dangerous

r
.l F ="
R
T

PROFESSOR ROBERTSON
Desparate for funds

pared to allow the remain-
ing registrars to severel
compromise their training
by carrying the extra
work-load which wonld be
demanded of them if va-
cant posts were not filled,

“I would rather cut hack
on services or close the
hospital,” he sad.

Professor Robertson
said from the end of this
month, to avert the erisis,
the hospital would refise
to accept “voluntary” pa-
tients with nality dis-
orders and 30 patients
would be transferred to
hospitals in the Eastern
Cape.

But if the CPA does pot

respond to his demand for
funds by the end of Janpu-
ary, when Valkenburg
needs to replace the regis-
trars, he will have to take
further steps. -

These include the refusal
to accept all but the most
serfous cases referred for
observation by the courts,
the “zoning” of the hospital
to accept patients who live
in the vicinity and closing
the hosmital's doors to cer-
tified patients and “consent
patients”, including those
who are psychotic, homici-
dal and smcidal and who
could pose a danger to
society,

Streets

Professor Robertson
predicted that initially
these patients would go to
other hospitals, but it
would not be long before
insane people were left in
the care of their families or
abandoned to fend for
themselves.

A spokesman for the De-
partment of National
Health and Population De-
velopment said budgets for
hospitals “are dealt with
by provincial admmstra-
tions to whom funds are
allocated by Parliament”,

8y STEPHANIE HULL

LOOK out, bere come the Dealians,

The loeal pop group who were top of the

| charts in the early 708 have banded
together again to record an album —
21 years after their first hit, Look
Out, Here Comes Tomorrow.

“We remained friends and for years we
have said we would like to get
together again and make an glhnm,”
said band leader Mike Fuller.

“We decided the time was night and
evervone was keen, so we've done it”

It took just a week for the group, com-
prising Mike, Malcolm Martin, Lagr-
ene Evans and Len Cooper to record
the albnm. It consists of their foor
chart-topping songs, three new pom-
bers and numerous cover versions of

i popular 60s hits,

“Things have changed a lot since we
were a band and this time we will
also be makiug our first compact
dise,” said Mike.

The group was formed in East London
at the end of 1967,

“When we started we were all working
at different careers and trying to fit
in oor music in-between.

“In faet by the time we had won two
Sarie awards we were still working
in East London and flying to gigs all
aver the comniry and eventnsliy we
had to come and make Johnnesharg
our base,” said Mike.

In 1974, at the height of their careers,
they split up because they had all

decided “to puorsume differemt ave-

nves” but they remained friends.
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more than Ré6-million in
debt. B

In effect, he said: “Give
us the funds we need to run
the hospital or we will be
forced to close!

Professor Robertson
said the staff situation at
Valkenberg is already so
bad that domestic workers
are left in charge of wards
at night. %

Lack of patient care is
leading to an increase in
patient stress which is pro-
voking an escalation in as-
saults on doctors, nurses
and domestic staff,

Support -,

This was leading to staff
absenteeism which exacer-
bated the problem by leav-
ing fewer members of staff
to cope with even more
work. . f

Medical superintendent
of Valkenberg hospital, Dr
Geoffrey Garrett has sup-
ported Professor Robert-
son’s stand. &

If services at the 1039-
bed Valkenberg hospital
are cut, ather, already
overloaded Cape hospitals,
not geared for fireating
mentally ill patients, will
have to admit them,

It would also increase
the workload on private
doctors who have only ru-
dimentary trainingh — if
any — in mental illness,.

The closure of Valken-
berg would also mean that
the Department of Justice
will have to pay private
doctors fo assess the bulk
of awaiting-trial prisgners
ordered, by the courls, to
undergo observation¥

Admissions
The “Valkenberg E‘}ulti-
matum” has brought into
focus the money erisis
faced by other mental hos-
pitals in South Africd, in-
cituding Weskoppies in Pre-
toria, Sterkfontein hospital
in Krugersdorp and Town
Hill and Fort Napier hospi-
tals in Maritzburg. -
The 1 350-patient Wes-
koppies hospital is already
R4-million over budget and
might soon have to cut
back on admissions.

Sterkfontein . husfﬁtaf‘

might also have to consider
referring patients to other
hospitals, IR 1
“We are already R25-
million over budget,” said
Mr Rowly {e Grange,isec-
retary of Town Hill hospi-
tal in Maritzburg. “The sit-
uation is chronic.” .- w,.
According to Professor
Robertson the “straw
which broke the camel’s
back” at Valkenherg, was
the recent news that five
posts for registrars, who
are doctors training to be
psychiatrists, may be fro-
zen at the end of the year.
He said he was not pre-
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Doors may close
to patients who
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PROFESSOR ROBERTSON
Desperate for funds

pared to allow the remain-
ing registrars to severely
compromise their training
by carrying the extra
work-load which would be
demanded of them if va-
cant posts were not filled.
“1 would rather cut back
on services or close the
hospital,” he said,
Professor Robertson
said from the end of this
month, to avert the crisis,
the hospital would refuse
to accept “voluntary” pa-
tients with personality dis-
orders and 30 patients

would be transferred to
hospitals in the KEastern
Cape, :

But if the CPA does not
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are dangerous

respond to his demand for
funds by the end of Janu-
ary, when Valkenburg
needs to replace the regis-
trars, he will have to take
further steps.

These include the refusal
to accept all but the most
serious cases referred for
observation by the courts,
the “zoning” of the hospital
to accept patients who live
in the vicinity and closing
the hospital’s doors to cer-
tified patients and “consent
patients”, including those
who are psychotie, homici-
dal and suicidal and who
could pose a d<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>