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THE sick, disabled, unemployed and poor have to dig
decper into their already depleted pockets for treatment
at government hospitals. |

This is the nasty New Year news for them from the
Transvaal Hospital Administration, which this week an-
nounced massive increases in hospital fees.

From January 1, a visit to any of the Transvaal Hospital
Administration clinics or hospitals will cost RS on week-
days and R7,50 at weekends for people earning less than
R200 a month - classified as H2 patients. n

Patients who earn between R200 and R250, classifie
as H3, will pay R8 and R12 on weekdays and weekends,
respectively.

The H4 — people earning between R250 and R400 —
will pay R13 and R19,50, while private patients are faced
| with a whopping R20 consultation fee for weekdays and
R30 at weekends.

In July 1987, H2 patients were exempt from paying
hospital fees and were charged R2 a visit. Most such
- patients are pensioners and disabled people who have to
make constant visits to the clinics — sometimes three
| times a week.

Announced only three days before they would come
into effect, the new hospital tarrifs have causcd an uproar
in medical circles,

- The Health Workers’ Association, formed by doctors,
‘paramedics and general workers, condemncd the latest
move by health authorities and called it a “further
aggravation on the plight of the poor”.
' “This has once again clearly shown the total insensitiv-
- ity and disregard by the hospital anthorities concerned for
the welfare of the majority of our people,” said a
spokesman.
He feared the latest increase would keep patients away
from hospitals and clinics.
- It was becoming increasingly difficult for the poor and
unemployed to budget for the health needs of the family. 24~
"HWA would also like to point out that this increase —Hbivlir i s
comes 1n the light of severe criticism being levelled by
heaith workers on the gen- —— : e —r e rr———
eral deterioration of our |

“health sorvices,” he said. -

LY
[T LI

s may notbe s

1. He' refiited the : argu-

| mient; that " there iwas “not
-] enough ‘money " available”

| 1o run the health seryices,
A - “One glanceat‘the ex- |
-1 pénditure on defence, :R6-. |
| ‘billion a year, and the mas- -
Sive cost of maintaining'the,,
]:system of ‘apartheid, clear-
|| 1y shows :the' adverse “ef-"
1 fects-_apartheid . has:’-on
|| every.aspect of our:lives—
‘1 including health; said' the

| spokesman, .-
) B IR R . :
1. HesaidHWA urged the .
| ‘community’ -organisations
| to:ichallénge: the .new .in-

‘erease, The' " spokesman
}.. pointed out patiefits had a

“right to.medical treatment,
-eveit if they had no money.
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Hospital hikes siggn;
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THE increases in medical tariffs y 3
introduced at the 69 Transvaal pro- . &, \3y— T
vincial hospitals on January 1 were drain needed to be halt_ed'r Since
yesterday deplored by the National  their education was subsidised by
CﬂunCi] ,'ﬂf Trade UniOI'_IS (NactlI). taxpayers’ mone{,.peri?:?nﬁl Sh%u]ig.

isati i1 .be forced to work in state hospita

for nasan pooplels health sep-  for at least four years before being
vice” and said it believed the unfair  allowed to'leave the country. .
advantage and profiteering in Nactu S_ﬂld the increases bore ou

.medicine/through the state tender  its assertion whenhtttle_lasz iléggfieﬁ

system,..and . other perks abuses, Was announced 113 d }?Eﬂlén tures
could be,eliminatec ﬂiﬂy I thf: il wl?élﬁﬁag tt?::l ixggtiscee 0? aliready in-
tem was-open to public scrutiny. were, ) e :

| Nactu-a-lgu said i?l'ne medical brain adeql}ate bﬂ?*lc social services.
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NO patient wuuld be left without medical care or

- medicine if he was genuinely unable to pay, one of

the Transvaal’'s Provincial MECS, Mr D P
Kirstein, said yesterday in response to recent Press

reports on increased tariffs

hospitals,

“Recent statements in

!th{‘: Press have made it

necessary to correct

“certain miscnnceptinns

and to place in perspec-
tive the issue of
provincial hospital
rates,” he .said in 3
statement in Pretoria.
The .decision to
introduce higher tariffs
and a basic fee on
medicine had been taken
in May last year for

M implemention on July L.

Medicine

For administrative
reasons however, this
had only been introduced
on January 1, with
medicine being supplied
free up to then.

“As a result of the
dramatic increase in the
price of medicine it
became ‘necessary  to
charge a basic fee of R3
on prescriptions for
hospital patients. This

normally . includes “one
month’s:
medicine.’
Mr Klrstem sald
prwatc patients would in-

su;]ply uf

in the province's

I Sapa ’

future be required to pay -

for their own medicine in
provincial hospitals,
‘He 'pointed out that
tariffs had last been
adjusted in 1982 and that
increased costs had made
it necessary to increase
the tariff to maintain a
reasonable standard in
basic health services.
Classification tariffs

| had also risen by about

100 percent.

“For example, an
unmarried person
earning R5000 or less a
year now qualifies as a
hospital patient at the
fees payable by them,
where previously the
salary ‘restriction was
R2:500 or less.

“For a famlly of five
the maximum income to
qualify for these tanffs

has been raised fmm*

R7500 to Ri3 000.

‘Arrangements can 3
made” w:th the sup erm-:-*:

tendent ‘of ihe hnsplta *

said;

cnncerned » Mr Klrstem g
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pensicners « Kenton Lodge in Kensing- that black pensioners “will be the most hard-hit because they ce-

ten, Johannesburg, with Matron Lorraine de Lange and staff.
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The increase in State hospital tariffs, which came into efiect on

January 1, has angered and dismayed pensioners. o & n._...,mahn,.ur
Pensioners who had been charged R2 on weekdays for each visit _ It

are now paying Ra, Weekend rates have risen from RS to 1]7.50.
Black and white senior citizens interviewed by The Star eriti-
cised the rises, saying they were already struggling to survive.
Residents at Kenton Lodge, a2 home for the elderly in Kensington,
Johannesburg said the jump from R2 to Ro was unreasonably high.
Mrs Margaret Townsend (76), 2 Kenton Lodge resident, resented
that the increase had been introduced without notice.
“The hospital has been absolutely wonderful to me,” she said, but UM W SCa P I | s e
felt that a fee of RS was “quite a hefty price for pensioners’ . : et T T 0 RN P T I AR
An elderly person could easily go to hospital eight times in LI SR F ST T W I VAR T R :
about two weeks, she added. _

. Mrs Townsend, who suffers from varicose nleers, bas to pay RS
every Monday when a nurse from Johannesburg Hospital comes to
bandage her legs. [ .

Black senior citizens at the new Vosloorus Centre for the Care of
the Aged said the new tariffs were “ridiculous®.

Ms Priscilla Malaza (83) summed up her fellow residents’ feel-
ings when she asked: “Why did they increase the fee from R2? Two

-~ rand was okay, even though we were struggling. Does it mean that

" the Government wants back the (pension) money that we get?”
"~ Mr John Mashiyane (105), a resident at the centre, hoped that
pensions would be increased. :
- The R194 he gets bi-monthly runs out before the end of the first .

month, he said. _
A social worker at the centre, Mrs Faith Rankhumise, believes
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pend entirely on their pension, which does not stretch far enough®. . the Aged, with 105-year old Mr John Mashiyane in font.

The Star Fri
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3 'NO patient would be left without medical
¢ cgdfe or medicine if he was genuinely
‘unable to pay, a Mcember of the Execu-
tive Committee in the Transvaal, Daan ,
Kirstein, said this wcek in response (o
rcoent Press reporls on increased tarifis
in the province's haspitals.

“Recent statements in the Press have
made. it necessary to correct certain mis-
conceptions and to place in perspective
the issue of provincial hospital rates,” he

~=gaid-in a statement in Pretoria.» == ™"

;- The decision 10 introGweetighb,tariffs
and a basic fee on medicine had been
taken in May last year for implementa-
“tion on July 1. B

For administrative reasons, howcver,
this had only been iniroduced on January; .

W e PaTha T ey w—-"

S year, with medicine™
frec up to then. -
“As a result of the dramatic increase in
the price of medicine it became necessary
to charge a basic fee of R3 on prescrip-
tions for hospital patients. This normally
includes one month’s supply of medi-
cine.”

Kirstein said private patients would in
future be required to pay for their medi-

. ¢ine in provicial hospitals. |
» He pointed out that tariffs had last

been adjusted in 1982 and that higher

costs had made it necessary to increase

tariffs to maintain a reasonable standard

in basic health services.

.. -Classification tariffs had also risen by
~y about 100 percent.

“For example, an un-
marrted person earning

R5 000 or less per annum |

now qualifies as a hospital
patient, where previously

the salary restriction was
R2 500 or less.

“For a family of five the

maximur income to quali-

| {y for these tariffs has been

| raised from R7500 to
R13 000.

L ““No patient will be lelt
| without medical care or
i medicine if he is genuinely
| unable to pay,” said
1 Kirstein. ~ Sapa.




By SINNAH KUNENE health experts predict an- legal action against any entitled to. We have actu-

THE ever-increasing cost Other increase in the near State health worker who ally reached

of medical care is a cause future.

4

a stage where

turns him away for failing people would rather die at

of great concern to both However, while medica] '@ pay the

the general public — the fees —

now ranging from charges,” a medical source tal because they are dis-

people who need treatment R7,50to R30a patientona told Ciry Press.

—and also to health work- weekend visit in the Trans. There is fear . ) .
may be demanded  health workers that pa- 1ng sister, Frederica Ma-

ers. vaal —

medical home than report to hospi-

couraged by the high
among fees.”” said a retired nurs-

Medical fees appear to from patients, it is against tients who have been re- latsi.

_un H.mmm_._m NMEGWH ﬂ,_.wﬂ-.ux SIX ﬁ_‘..ﬂ _m._ﬁ__ 10 m.ﬂ:.__,m_m treatment
months — the latest hike and medicine to those who

being a staggering 150 per- c¢annot

cent increase in tariffs for “No patient, whether inn treatment.

treatment at  provincial Rome or in Africa can for
hospitals and clinics in the ethical reasons, be refused the right to free medical gervice”
Transvaal. medical treatment. A pa- care — the right every liv-

Worse 18 still to come — tient has the right to take

By DAN DHLAMINI

THE increases in hospital tariffs that
came into effect on New Year’s day
have posed serious problems for a
disabled couple who say they have to
visit the hespital at least once a
month. A

Crippled William Ndana, 35, and
his wife Margaret, 31, both of Ika-
geng near Potchefstroom, told Ciry
Press that they couldn’t afford to buy
school clothes for their two sons and
foot their hospital bills,

Margaret, who is confined to a
wheelchair- for the rest of her life,
said they.were both maimed by polio
and are pensioners and get disability
grants from-the government.

Their two sons, Marks and Thabo,
will be going to standards three and

ong and will need schoel uniforms

when the schools open this month.

“Margaret and I usually visit the
hospital for check-ups and the news
that tariffs have increased is really
shocking,

“The Kalie de Haas Hospital is
about five kilometres from where we
live in [kageng and we have to pay for
transport to get there,” said Rampai,
who cannot walk properly because of

a leg injury.

Margaret said they now live in a
shack in the backyard of her mother’s
home and seem to be a burdenon her.

She said her mother, Cecilia
Ndana, has been helping them sup-
port their sons because they only
receive their allowance bi-monthly.

The mayor of lkageng, Richard
Sepotokele, said that his council was

celving regular treatment
in  hospitals and clinics
afford to,pay. might stop reporting for

ing thing on this earth is

Family face cos

The National Council of
Trade Unions has deplored
the increases, effected on
January 1, and called for a

“We have been deprived  “national people’s health

h

Nactu believes that the

°isis

considering .mmi:m food parcels to the

needy and disabled members of the
community on a regular basis.

“We have already briefed our wel-
fare office and will arrange a meeting
with the nurse in charge of the local
clinic to heip trace all the deserving
cases which will need immediate at-
tention,” said Sepotokele.

Chales Ntsizi, of the Ikageng
Child and Family Welfare, said his
committee was not aware of Rampai
and his family’s plight, but would try
to assist where possible.

He said the ICFW was presently
faced with the problem of the twi-
light children who were accommo-
dated at Molusi’s home.

He said'theé ICFW was appealling
to individuals in Ikageng to adopt the -
children.
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unfair advantage and

profiteering in medicine
through the State tender
system and alil the ‘perks’
abuses rampant in the sys-
tem can only be eliminated
tf the system is open to the
scrutiny of the people,” the
union said in a statement.

“We further believe that
the ‘chicken run’ of doctors
and other medical person-
nel should be curtailed by
ensuring that such individ-
uals are forced to work in
State hospitals for at least
four years before being al-
lowed to leave the coun-
try,” said Nactu.

R

The union argued that
taxpayers’ money subsi-
dised the education and
training of medical work-
ers and they should plough
back into the community
what they had received

from it.

Meanwhile, some pri-
vate practitioners are find-

ing it difficult to recover
money from medical aid

schemes.

A Soweto doctor — one of
many affected in this way

— has had to write letters to-

patients whose medical
schemes had not paid their
accounts for some time.

He had already sent out
final demand letters to pa-

tients. B o _K_
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PRETORIA — Most nf the 206
registered medical-aid schemes
had, -or soon would, raise mem-
| bers subscriptions by between
20%-30%, a Representative As-
sociation of Medical Aid

Schemes (RAMS) spokesman
said.

This was part of the effort to
keep pace with continually esca-
lating provincial and pubhc hos-
pital charges, doctors and para
medical fees,

The costs -of medicines and
drugs too were constantly rising.

Last week, MEC in charge of
hospital services Danie Kirstein
said because pf dramatic In-

| GERALD REILLY

creases in the prices of medi-
cines it had been necessary to
charge a base of R3 on prescrip-
tions for hospital patients.

Private patients would have
to pay fully for their medicines.

Registrar of medical aid
schemes figures show how close
to the wind schemes are sailing

financially.

In 1986 — the latest ﬂgures —
members subscriptions totalled

R2,09bn and payouts to beneﬂ-
ciaries R2,04bn.

“Any income from funds’ in-
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m?gnltw was vn'tuall swal-
lowed up by adnnmstratlon
costs.

Sources said although the 1987
figures would not be available
until later in the year it was
reasonable to add on at laast
25%.

And, if this was projected into
this year, it could mean that
members contributions and
scheme payouts would exceed a
combined R6bn.

The registrar’s office said
there were 206 registered
schemes and 45 industrial

schemes.
Total benefmlanes in 1986

amotunted to 5 383 474.
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{LHE private-hos-
pital industry was
- Being severely
amstrung by
edical-aid .tar-

i hamper private.

group Afrox said,
‘Afrox’s ~Dick

Yk hospitals

of the National
Association of Private Hospitals,
said: “It is iniquitous that such an
important sector of health care is
jeopardised by “inadequate returns
because of the power of Representa-
tive Association of Medical Schemes
(Rams) over our' financial future.
“Provided we can overcome the
restriction placed on the industry by
the fact that our tariffs are set by
Rams, Afrox is set to play a major
role in the future of hospital care in
SA.” L
Williamson was commenting in a
statement announcing Afrox’s acqui-
sition of the Mater Det Hospital in
East London which followed its pur-

chase of the St Joseph’s Hospital in

Port Elizabeth,
e,

Afrox ng‘imﬁwgs 12 private hospi-
tals or clinics‘and has an interest in -

another two.i il re

Rams increases;

which.became ef-
. IR TR .-'l-:'"f:.l_'l.:-'-'l-'-\.,] ¥ T T L
fective on January!l iprovide for a.:

1
410,
al

St o
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[ _DIANNA GAMES s

10% overall increase for A-tariff [

hospitals (less sophisticated) and
17% for B-tariff hospitals, -~

An Afrox.spokesman said the in-
creases looked generous but there

were many hidden costs that more |

than counteracted any financial .
henefits.

'
.":
.

She said about 65% of a hospital’s ;
costs were nurses’ salaries but inad-

€quate medical aid tariffs meant

7
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they were severely hampered intry-

ing to improve the lot of nurses’

While “a token” R7 had beenf-,a;@ded ’
to theatre costs by Rams io coffipen-
sate for the fact that hospitals were
now not allowed to' charge for par- .

tially used theatre items, this did not
g0 any way to real compensation.
‘One hottle of opthalmic eyedrops,

used only on one patient, could cost

up {o R250 a bottle.
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CHEAPER medical schemes are
on the way as the Government
and the industry move to free
health insurance from the
straitjacket of the Medical
Schemes Act.

The future face of buying health
cover in South Africa conld be similar
to motor insurance, with subscriptions
linked to claim patterns.

Over the next three months, the Repre-
sentative Association of Medical Schemes
(Rams) and the doctors’ Medical Associ-
ation of South Africa (Masa) will draw up
Joint ﬁrnposals for the Minister of National

ealth and Population Development to
amend the Act and change other medical
scheme regulations.

~_ Rams executive director Mr Rob Spee- -
die says: “The objective is to loosen up the

law and enable people to select packages
that are best svited to their needs and

pockets. So far, this has not been possible.”

The prospect of relief from
the high cost of getting ill
comes with mediecal scheme
subseriptions rising by up to
30 percent this year,

And, admits Rams chair-
man Mr Jan Fernhout, medji-
cal aid for the man in the
street is heing priced out of
the market by the “heavy”
annual fee hikes,

The new deal being pro-
posed by Rams will enable
subseribers to choose what
they want to be covered for
within a particular scheme,

Annual subscriptions
would be cut to the hone hy
striking ordinary GP consuli-

ations from the benefits and ,

being covered for catastro-
phe only.

Maternity

It is believed, however, the

Government would strongly

| oppose any loss of medical

scheme benefits that would

[ start a run on provincial hos-
| pitals,

“But the benefits of drop-

ping maternity cover for a

married couple who don't in-
tend to have children in a
given year would be one ex-
ample of the sort of cost-ef.
fective package that we are
looking at,” counters Mr
~._|_Speedie,

—_— — -

Medical scheme

members will pick |

Report by HAMISH McINDOE

Masa’s federal council
chairman Dr Bernard Man-
del says:

“There has to be some
financijal incentive for people
not to visit doctors with
minor atiments,

“It's a vicious circle at pre- |

‘'sent. Members paying high

subscriptions are “going to
doctors just to get their mon-
ey’s worth,” |

|
Consultations |

Some medical scheme
quarters are prescribing
even stronger medicine to
help pull the industry out of

its dire financial straits,

For instance, certain day-
to-day GP consultations
could be dropped from the
regulations.

“This would cut subscrip-
tion rates tremendously as
such -consultations are our
biggest burden,” says amedi- "
cal scheme administrator.

South Africa’s 200-plus
medical schemes are shonl-
dering increases of about 18

ercent in this year’s benefits
ikes to doctors and private
hospitals,

Rocketing

The schemes should have
reserves of 25 percent of an-

totalled R2,09 000-million
against benefit payouts of
R2,04 000-million in 1988

“Subscriptions will rise b

" 'The perenially ill will not
benefit from relaxing the
medical scheme laws be-

cause they will still need a
high degree of caver.

But the healthy, and those

that take a gamble on not
falling ili, can expect -

nual subscriptions, but these ﬁﬂ:ﬁf °r and tailormade

insurance packages.
And Masa is pressing for a

- 8ystem that rewards medieal
SEhE?‘lE members who man-
—— _up 0 50 percent fer o :gii?h 0 get through the year

e ——————

no — or low — elaims.

schemes to meet e ected in-
creases in claims this year,

"But the average wil] L2
around 20-25 per cent,” Saz-
Mr Fernhout.

_ Medscheme, which admin’
Isters 28 medical aid funds
will increase its subscrip:
tions by 10 to 25 percent de-

pending on the scheme.

But, says MD Mr Keith
Hollis; “We expect the aver-

age rise to be around 20 per-
cent.” =
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A cold front to the west of Cape Town
should cause showers tomorrow,

Showers TomMorrow

WEATHER forecast for the Peninsula, Bo-
land and Overberg for the period ending

6pm tomorrow:

Partly cloudy and warm but hot over the
Boland becoming cloudy and cooler over-
night with occasional light rain tomorrow.

Wind moderate southerly becoming mod-
erate to fresh north-westerly tomorrow.

The minimum itemperature at D I' Malan
Airport will be 16 deg C and the maximum
temperature 22 deg C.
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r is investigated

The Argus Correspondent

PRETORIA. — Medical schemes similar Lo
insurance policies, where members pick the
dea} they want and subscriptions are linked
to claims, may be established soon.

This cheaper health cover system is being inves-
tigated by the Representative Association of Medi-
cal Schemes (Rams), and the Medical Association
of South Africa (Masa). |

Over the next three mouths the lwo organisa-
tions will draw up proposals for the Minister of
National Health and Population Development to
amend the Medical Schemes Act and change other
medical scheme regulations.

The object is to “loosen up the law” in enable
people to select the package besl suited to Lheir
needs and pockels. .

These may include:

@ Annual subscriptions to be cut to the bone by
striking ordinary GP consultations from the hene-

fits.

© Members being covered for “catastrophy
only”.

® A married couple nol paying for maternily
cover until they intend to have children.

@ Members with no — or few — claims a year
paying a lower subscription.

However, the chronically ill will nol benefit
from relaxing the medical scheme laws hecause
they will still need a high degree of cover.

But at least their health insurance packages can
be tailormade for their needs.

Masa is pressing for a system that rewards
those members of the medical aid scheme who
rarely file claims, yet also face the annual suberip-
tion increase.

A Masa spokesman said too many people visited
their doctors with minor ailiments.

“It's a vicious circle at presenit. Members who
pay high subscriptions go for consultations just Lo
zel their money's worth,” he said.
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"So far thig hasn

ontof medical services at the fect if the concept w

h as passed but slttia
hoped if was not too lohg”, -
9N ® \\\QQ .
f\{.

Different packa
troduced include n
tations byt just f

O cover for consyl-

_ Or operations ang
hospita] feeg, '

; The area mana er for edschefne,
¢ law and give People the chance to M oIl X
choose what

rs Jenny Masells, also felt it was 3
good thing” and that she had been
hoping for it for 4 long time, o

She said the Minister of National
Health and Population Development,
Dr Willie van Niekerk had approved
the concept in principle but that it
had not yet been promuligated.

Each scheme which wigh

the new System woyld have
the minister for approval

ot beep possibie.”

also have to be altered to i
the new amendments.

Kayser, thought jt was a hﬂﬁrfﬂﬁaiieﬁgufglikshe o
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| Alfred Mehlape explains how he repalrs radms at the Asééﬁtmn for the Disabled at Temb:sa. \

etter futlllre fo

| 'By' noNGm
HLATSHWAYO |
THE -Association - for~ the » | T

Disabled in Temhlsa began
4 year of promise this week
with an offer of continued
support{ from one of the
township’s . leading busi-
nessmen, Chris “Zniko”
Ndaba.

Ji Ndaba. offered the ser-
ices of his luxury coach
whenever it was needed, and
any other assistance he
cnul'd give.

" His close relatmnshlp
with the association started
last yearwhen he took its
members, who number up
to 40, to the Morula Sun
where he hosted a Christ-
mas party.

Accurdmg to’ a commit-

tee - member, Jerry Khu-
malo, Ndaba came to the
association’s rescue in Qc-
tober when it was faced
with a survival crisis after
the Omega Plastics. com-
pany withdrew the assis-
tance it had provided since
the beginning of last year in

C(Pren

the furm;uf ]nbs fur mem-
bers.

assoclation runs a
workshop at Tsepo Hall in
Tsepo. Section, Tembisa.

Members engage in various

jobs, including the assem-
b_lmg and trimming of tech-
nical products, dressmak-
ing and TV and radio re-
pairs,

Some of the companies
that support the association

through jobs include Symo

Corporation and Marley

Technical Products. These

companies use the members

in the production of hinges
and medicine spoons.

On completion of the

jobs, the association is able
to pay each member ac-
cording to his work.

For every 1000 of the

-above products completed,

the companies pay between

R10 and R18. The more
products * members com-

pl&te, the more they earn.

Khumalo said the associ-

ation aimed at clinching
more jobs for members this

year.

Khumalo told City Press

the association was sup-
posed to receive a subsidy

from the government Iast

year, but due to the unavai-
lability of its financial
statement, it was unable to
qualify. It lost R10 000.

However, the association
was able to raise R17 900,
which it kept with the Asso-
ciation for the Physically
Disabled in the Transvaal,
[sando-based company,
Squib, donated R10 000 of

that amount.
Khumalo said:. “The

APD told us to be indepen-

.dent and run our own auf-

fairs. They. advanced us

RS 000 last year to pay.our

members.”’

In addition to its working
program, the association
offers some training oppor-
tunities to its members.
They receive free training
in welding, dressmaking,
knitting and other handi-
work courses.

]
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State grant for KairQSTWa@

Labour Party because itis DY centre after Kairos
~tinked 1o the Kairos had fulfilled the main

Dbcument and therefore  requirement of being sell-
Jitically inspired. sufficient. .
The centre's execulive "We've knocked on the
centre, is oxpected to nsists that the mame doors :‘Jf nearly 3 00U
the recipient of comes from e Biblical homesin Oudishoorn and
R200 000 State subsidy, juotation and, translaled,  the response has been
according ~to several frmeans now ‘s (he tune”. . overwhelming. We've
residents in Oudishoorm’ Mr David Piedt, of the also had fantastic support |
Bridgton township. Kairos Day Centre, said it {rom .businesses in the
The subsidy. to .th¢Jwould be disgraceful if town and from & few
Kairos cenire was blocked the subsidy went to tho mulli-nationals.

- ——

by’ authorities in the [ g
House of Representatives
. alter claims that its name

was. communist

inspired”. -

~ But the new daycenire
—. ps yet unnamed and
"operating from the local

Jlibrary — will not be

.receiving the subsidy if
Bridgton residents have i

Sl

A LABOUR Party-backed
centre for handicapped
children, launched as
counter to th
controversial Kairo

I
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Drug-abuse *

increase in spite of the role
played by the drug rehabilita-
tion centre there. In a frank dis-
.! cussion a group of drug users

spoke about their own experi-
ences.-

Those interviewed have'nut
been identified to protect their
families and friends.

“1 started taking drugs when 1
| was 13. That was 16 years ago. I
have been in and out of rehabili-
| tation centres but I still smoke
| pipe,” said Mr X. |
Family pressure sure led Mr
X (29) to join various rehabilita-
tion centres. He spent three
months at a drug _cenj;l;_;%;%%; el
Magaliesberg area.#f ittt
Within .an hour Ofﬁhiﬂ}re;fg?
he wag back on drugs.,. w84
“ did it to please my family, I
didn’t want te give up.” - 5% 7
Mr X was infroduced to drugs
by older friends and found it dif- ,

(1]
_
P

ficult to break away.

SUPPORT STRUCTURE

“I could relate to all my
friends better when I was high.” |

For the users the smoking cir-
cle is an important supporﬂ
structure because it gives them
an identity and a sense of be-|
longing. 1t is also a way of so0-
cialising and gaining access to
drugs cheaply.

“T ecould afford to smoke up o
50 buttons a night because I
smoked with the merchants and
got the drugs for next to noth-
ing. 1 even got my hands on
some coke (cocaine).”

"To support their habit many
users become pedlars. Users
said that Mandrax is manufac-'
tured at 10c a pill, it is then sold
to the wholesaler for R3 to R4,
who in turn supply the dealers.

“1 was really into drugs, it
cost me my marriage but now I
can sit and smol:2 one joint and
feel good. I don't need to have
more but I know I'll always be a
smoker. You just can’t kick the

habit. It becomes a part of your

lifE," he said. ,‘;
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tear AIDS costs

treat members suffering from the

disease.
8 Said RAMS executive director Mr

Rob Speedie: “We want to impress on

MEDICAL schemes are campaigoing
for the Government to foot most of the

AIDS trealtlmintl bill ifur members wh g
contract the killer disease. R |
aged by US health Dr Van Niekerk the horrendous finan-

heifb‘;ie::nntlgs tfllnagpll'lea:eﬂﬁ?\g .:::;' Efﬁgiejf}]:;ﬂ’:: ;h:t :“ﬁ:’i““&ﬁ% 535 ctal impact that the future cost of treat-
cia;lun t;f Meﬁeal EchemEﬂ (RAMS) 4 year. ggering Eﬁdiﬁ?sa : Jmﬂ::i;:ge ::!ll have on the
%IJE‘,EE;‘;::: M;ailﬂtmra%dr I‘:ﬂ ﬂ:f‘ﬂ:: RAMS believes the cost of treating Lagt year, 76 Souti'l Africans and 22
Nierkerk, to persuade Government to AIDS would be similar i South Africa.  foreigners were diagnosed as having

And, as AIDS gains a firmer foothold  symptoms of the killer disease, while an

“guhstantially meet” the sky-high cost
of treatlng and caring for medical In South Africa, medical schemes fear estimated 10 000 are carriers of the Hu-
ccheme members who contract AIDS. they will have to pay out millions to man Immune Deficiency (HIV) virus.

—_—

——

REHE YT E-BRREN T 5



Bt VYN

Lo v, n

T L
it 'c-:ﬂi;_h:.-!-'-q-_g.-:-:-g-ﬁ-: a gl

et . rol g . L " o L Ry Lt
T R T P ol e o e R T b T P iy S P AL " fean - d - . R .
. T R i c S el e Al o - B = S B
L. P . LR | L - L, i T, o R R N sl L - - RO . Tt e ) "
4n L R g ) h . . 5 . B . . - “ -
o e [ - - . - G o g = . L ; . ] . .
. L ] ] skl . C sl b a e =l o, R [ gt R, - B L ) - v
i R s e a C R, e s = : s ’ o b [RC " 4 . . T ) - N ) . m et
TN e L d _!i. . ot el P oty A e = o AL H - Pt - . o g e 1-...; ﬁqqﬁﬁﬁ,ﬁ? _..g-s-a..h. . A = o
] _ X 3 =k A e ey g SR T I ] . « e ' . . B P . PR .
t DR s =t P . e

= ’ a5 ; - rat b - L - i L . . o e , R -
b Rt ey, TR : . paln o e e R S - ) : : G g e ;
T . T b N a- " £y i - . P - : .
AR A TR A IR b i ity ok D S S : : g R T
3 " e LI . ] w i ; ) e .

e R,
eide .'-\-'".__.

By RYLAND FISHER

A MUNICIPAL pay booth

and a railing to regulate

queues are the only indi-

cations that the Kairos Day

Centre in Oudtshoorn used to
- be a place where people paid
their rents.

In the past year, the
building in Bridgton has taken
on a completely new identity
as the place of learning for 35
mentally retarded children.

The neat classrooms, with
brightly-painted pictures of
animals and cartoon
characters on the walls, give
no indication of the struggle
for survival the school has
fought since it opened.

The centre has been refused
a subsidy by the Department
Education and Culture
(House of Representatives)
jecause the Labour Party
inds its name unacceptable
and "communist-inspired”.

The name has been linked
to the controversial Kairos
Document, which supports
liberation theology.

"Qur subsidy was approved
in May last year when we
sent a delegation to the
Depariment’s head office in
Cape Town. Afterwards we

-
------

-+ -Kairos members Mr Gert Mooney and Mr David

heard the subsidy had been
frozen because of certain
objections to the centre's
name,” says Mr Gert
Mooney, chairperson of the
centre.

"In December, we were
finally told we would not get
a subsidy because the
community objected to the
name.

"Up to now, we have been
surviving solely on the
support of the community,
This 1s a true people's project.
It has been built from
grassroots level.

"We get a Iittle bit from this
one and a little bit from that
one. We have 10 have many
fundraising functions.

"Our two teachers work for
minimal salaries and our
principal, Mr Goliath 'Oom
Gollie' Meyer, acts as bus
driver, handyman and
everything else for the same
salary,” says Mooney.

The building used to house
the municipal offices but now
beclong to a local welfare
orgamnisation which rents it
out for R50 a month.

"The building was di-
lapidated and we had to spend
a lot of money to fix it up,"

e

says Mooney.

The centre has two
classrooms for junior and
serzor groups (the children
range from three to 18 years),
On the walls of the senior
class are sketches of Mickey
Mouse and other characters.
The walls of the junior class

display animals, trees and

number charts.
- There are also a woodwork
and art room and a well-

stocked sickbay with two
beds.

"Sometimes the children get
i1l at school. The sick bay is
very important,” says
Mooney.

In the kitchen is a freezer
donated by a local or-
ganisation, while food is
donated daily by local
businesspeople.

“The children stay here
from about 8am to 2pm and
are given two meals a day.
Their parents don't pay
anything because they are
mainly from very deprived
areas.”

In the diningroom the
children take turns to learn to
eat at a table.

"It used to be a problem at
the beginning. It was difficult

for some of the children to
accept that they could sit and |
eat at a table like other
people. This is really where
they start receiving their
human dignity."

Mooney feels this im-
portant learning process for
the children is being affected
by the failure to get a subsidy
from the Department,

"There is a need for this
school in the South Cape.
Before we started, there was
only a similar school for
whites."” |

Last month a schoollinked
to the Labour Party opened in
a spare room in the Brjdgton
library. S

"The new school is not
following the procedures sei
down by the Department, but
will probably be agcepted
because of its Labour Party
links," says Mooney.

"They have tried to give the
impression that théir name
will be chosen by the
community by having a
competition in which people
must select one of three
names. Kairos is not included
in the three.

"They say our name is not
acceptable to the community,
yet we have collected 4 (00
signatures 1n Bridgton and
Bhongolethu in support of the
name,

"The petitions will be
handed soon to the Director
of Education, Mr Awie
Muller. _

"Our name has nothing to
do with the Kairos Document.
We had chosen a few names
from the Bible and eventually
decided on Kairos because it
means an opporiune time and
a vital part of the body,

"It surnmed up that this was
the right time 1o open the
school and described what we
wanted 1o do."

Mooney says he does noi
mind betng associated witt
the Kairos Document,

A fnend from Cape Tow
had sent him a copy of ti-
document after he had hca
about the school's problems.

"l read the Kairos Da-

ument and found nothis
wrong with it,"” he says,
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y Janine Simon
Disabled people are set to take
action, if necessary by litiga-
tion and public demonstration,
against discrimination.,

Repeated reports of discrim-
ination — for example of a
quadraplegic Cape Malay girl
denied access to services be-
cause a major white hospital
refused to admit her to inten-
sive care — have fired Disa-
bled People South Africa
(DPSA) into action, the chair-
man, Dr William Rowland, said
this week,

A three-tier procedure for
dealing with complaints was
devised and a watchdog Eroup,
“Discrimination Watch”, estab-
lished.

“We aim to be responsible,
not emotional.”

Discrimination Watch would

» first negotiate with the offend-
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would enter into public debate

through the media.

If that did not work, it would
resort to legal action and pub-
lic demonstrations — princi-
ples which had proved success-
ful overseas, Dr Rowland said. d(‘)

“Disabled Americans stage
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it was not clear how denial of
employment on those grounds
‘would be viewed.

Employment in education,
for example, was a particular
problem as some education
authorities flatly refused io
place blind people in teaching
positions they commonly held
in the United States and Eu-

a 28-day sit-in — that country’s rope.

longest — to protest that regu-
lations relating to the 1973 Re-
habilitation Aect took three
years to formulate, It took a lot

of organising, but it shows pub-
lic demonstrations are viable,”

he said.

‘Employment and access
were Discrimination Wateh's
Inajor concerns.

The Industrial Court had
ruled favourably in two of
three cases of unfair dismissal
on the basis of disability al-

ready brought before it though
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“Their arguments on sup-
posed problems of marking,
classroom discipline and visual
o/ ‘presentations are not valid,”

said Dr Rowland, who is also
{\'the executive director of the
. South African National Council f
for the Blind.

Regarding access to build-
ings, Discrimination Watch
would take legal action should
any new buildings not comply
with the access features stipu-
lated in the 1986 National
Building Regulations.
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Own Cerrespendent

DURBAN — Contributions to medleal -

aid schemes over the past eight years
have risen at almost twme the rate of
salaries — and ‘members hit hardest
have been blacks and coloureds.

Mr Jeif Slome, managing director of
Medicaid Admmzstratere, an ergamsa-
tion which administers 18 schemes in
South Africa said contributions from
black members in-that period, on an
annually compounded basis, have in-
creased by 26,6 percent. Contributions

by white members went up 19,2 per--

cent.

‘ALARMING TREND’

“The contribution by coloureds has
risen by 21,5 percent against salary in-
creases of 12,1 percent,” said Mr
Slome, “and an alarming trend is that
some members of schemes who believe
they are paying in more than they are
claiming, are asking their employers to
allow them to withdraw. This must be
resisted. If it is allowed, medical
schemes will suffer in that mdst mem-
bers will be those who claim often, re-
sulting in further contribution rate in-
creases.”

~Mr Slome said an education pro-
gramme was needed to raise the
awareness of sceptical members.
“They should reahse that medical aid

@e‘w

Medical. agd bltes sharply

is net a bottoriless plt that pays for all
medical expenses. It sheuld rather be
regarded as an insurance for the days
when they incur a major medtcal ex-
pense.

“Disgruntled members shouid alse'

view eeeeletmg contributions in the
light of the soaring costs which medi-
cal practitioners say are making it dif-

ficult for them to make ends meet, The
needs of doctors should not be ig- 4

nored.”

The cost of prescribed medicines has
also risen way ahead of inflation. In
1987 medicine .costs rose by more than
30 percent, and this year increases are

expected to be between 18 and 23 per—

cent.

Mr Slome added that the seepe of'.._'
medical aid schemes needed to be con-
tinually developed and refined, and’y
there was a greater need for ﬂE};lbl}ty_ '}

-CHEAPER' RATES

He said more flexible paekages
needed to be worked out for medi-

cal aid members, “For example, for a

person who earns say R8 000 a month,
being treated at anan institution that
costs R140 a day is not a problem, but
for the person who earns R800 a month
it is a problem. Good facilities at

cheaper rates should also be open to
negotiation.”

|
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.,m friend to discuss
; m:@Em_. eHoEmE that
occurs all the time in
+ our community. This is
¥ the problem of rape...

W. ‘Rape is something EE

~ I have been told happens
m@.ﬁn_a often. One of my

iz friends has a niece and

~she was on her way home
‘from school when she
‘was attacked, raped and
“stabbed. When 1 asked
ﬁ. what we could do about
_.k this, he said that they
~were scared that we
JEW_.: identify the rapist
r:-mu_u this would put his

niece into further danger.
w.. [ have thought long

._ o
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% mna wma about this.. I do

X mcﬁ know what we should
5 n_o to protect the lives of

~* our young. The part that

- clean again. They all
_complain; a._m.f. the smells -

for vears.

really worries me is not
the physical rape. This is
something that can be
overcome with surgery if
necessary. It is not the
stabbings though that'do

- put the child’s life in

danger. The __wmwnra_.u.
gical problem is. _EH._E
worries me,

I have spoken to a
number of chiidren who
have been raped. They all
say that Emw never feel

of the rapist ﬁnﬂ% them

There are nightmares:

and horrific dreams. This
we cannot solve unless
we all as a community
find a way of bringing all

these peoplé to task, We

have got to make the
community safe mE. all
zﬁ children, ,

I have been into this
problem and discussed it
with many people all

over the world. Thesame-

problems exist here as

any where . else .in Em

This
organize with under-

| Jcommunity.

By BRENDA ROBSON

world.
Many of the large
hospitals in . America

have got a crisis clinic.
This is staffed by people
from the community. It
cannot be run by the
hospital. They are not
members of the commu--
nity. THey also have not -
got the time to sit and be
available to the young
when they are needed.
centre we must

standing people from the

The specialists are °

mx freely available and we
‘can find them anywhere.

T ._mmn are ﬁmmmnm_cm_ﬂm

or the surgical people.
They can make right the
physical damage but we,
the community must give
the victims the support
they need. :

In  Atlanta I spent
many hours with a group
of people who run the
rape clinic. They give
time every week to sit in
the hospital and they are
there when the victims

- need them. They are the

counsellors, They give
em support until they

are better. We can never
say cured because this

attack takes years to
heal.

I am sure that many of
the clergy would also be
available to help. It will
take a lot of very
dedicated people. I am
sure that we could put

“together the best team

possible made from
caring members of the
Soweto soctety. The one

thing we need is time and

this is so valuable. We
have to be there
whenever the rape victim
needs someone to talk to.

" They need Hmﬂw_.r.ﬂﬁm of

fear of

loving,: listening: to and
getting- out all the fears

and worries before they

can cope with this type of
trauma.

I have often worried
about the children who
have been raped and for
some reason fear to tell
anyone about their
problem. They must live
with this huge problem.
If they had someone who
they could go to without
retaliation, it
would help enormously.

I am throwing this
challenge out to all
people of Soweto. This
would be something that

- we could show how much

the safety of our children
means to us and also help
many young people,

- Again please, can I have

any thought that you
have on this subject.

- _Page:9:
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gw By Toni Younghusband
' ,7/{1,‘6%’ « Medical Reporter

The chance of a South African suffering a stroke is
comparatively high, but there are few facilities for
his long term rehabilitation.

In an attempt to combat this lack, a 'group of

volunteers assisted by the University of the Wit-
watersrand’s speech and hearing clinic have set up
therapy groups in Johannesburg under the auspices
of the Stroke Aid Society.

One of these operates from a church hall in Nor-

wood and each session is attended by about 50 peo-
ple.

| Professor Claire Penn, of the Department of
| Speech Pathology and Audiology at Wits, told The
| Star that while a patient was given excellent treat-
ment in hospital during the initial stages of a
stroke, once discharged they were often without the
| long-term care and rehabilitation they so desper-
ately needed.

A stroke happens when the blood flow to the
brain is blocked for a period of time, depriving the
brain of oxygen. Strokes are particularly prevalent
- among the black population because biood pressure
| is not properly monitored, said Professor Penn,

‘eel lonely and discarded
T S L R

.Alone at home, their once-productive lives ham-

pEfﬁidEby mental and physical disabilities brought
| on:by the stroke, sufferers are frequently de-

| pressed, lonely and feel worthless and discarded.

{ They need the company of others who are endur-
{ ing similar hardships and need a thorough rehabili-

T T W BT

tation programme to restore their lives to what it
onee was. -

The Stroke Aid Society has about 700 members in
the Johannesburg area and was recently granted
an official welfare number enabling it to launch
aggressive fund-raising schemes.

Members attending the weekly therapy sessions
spend a morning playing bridge, cards and board
games, learning new arts and crafts or reading.

They also undergo speech therapy and physio- i

therapy and are counselled by trained volunteers.

There is no pressure on members to take part in
any particular activity. The morning’s session is

- designed to provide a relaxed, happy outlet where

stroke sufferers can enjoy the company of others
and if they would like {o, can learn new skills. And
Spouses are welcome to join in.

Regain self respect

A common problem is that it is often the bread-

winner in a home who is incapacitated after a
stroke.

This may make him fee] useless, guilty and un-
wanted.

By joining the Stroke Aid Society’s group ses-
sions, he can regain his self-respect and learn new

skills which may provide him with an income for |

his family. | |
The Stroke Aid Society’s growing membership
has meant that more volunteer workers are need-

ed. Should you be able to help or should you require
further information about the society contact

Maurice Hetz at 646 9744 or Shirley Abrams at |
w00 8789
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K% By Toni Younghushang”
il 7’{7’ \‘6‘5 Medieal~-l_1epnrte;'
f.J ohannesburg discount king Mr Tony Factor declared
| war yesterday on smokers and vowed that South
| Africa would be smoke-free by the year 2009._ .

| *-He was speaking at the launch of the country’s first
| -anti-smoking elub which has been established in Or- |
| ange.Grove. - - i ee

" “The club, which is aimed at all sectors of the popu-
lation whether they be smokers or non-smokers, will
‘entitle members to discounts”on purchases, rentals
-.and other consumer commaodities, - - 8

- ."“The club will encompass not only the means: for
| an Intensive research programme and the dissemiina-
tion of information, but also a wide variety of recrea- |
tional ‘activities and personal benefits for those who
choose to join the club,” said Mr Factor. C
. According to statistics released at the launch,
- smoking claimed three lives every two hours and
34,5 percent of all whitée men in the country died
_.from tobacco-related causes. B |
. - CIGARETTE ADDICTION |
- South Africa has the highest percentage of smoking
| per capita in the western world — 22 billion ¢iga-
rettes were bought annually by the South African
consumer, Mr Factor said. o
- Statistics- showed that more than 12 million South
Africans were-addicted to cigarette smoking. |
~ Mr Factor praised South African Airways for its
‘smoking.ban on domestic flights, saying he was
pleased it had had the guts to take a stand.

Mr- Factor’s decision to establish an anti-smoking
club came after years of cigarette addiction, two
heart"attacks and a by-pass operation. |

He gave up the habit last year and has now decided
to devote the rest of his life to “the plight of the
victims:of smoking” o o
~ To join Mr Factor’s ¢lub, a nofi:smoker must pay :
R75 per annum and potential non-smokers R95 per |
annum. ’ . ]
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NINE t.the 11 pupl

disabled in Stellenbosch next mn_nth. Al

ELEVEN pupils of J C Merkin School for the

n .II 1] n
ECELE Y, L TN T
- ro

| a2

of J C Merkin School for the Physically Disabled wh
g0 In the plcture in the back row are, from |
and Mr Danny Schoeman, the principal.

Physically Disabled in Soweto may see their
dream of participating in the South African
National Games for the Physically Disabled
(juniors) evaporate unless a Good Samaritan

comes to their rescue.

Mr Danny Schoeman,
the principal of the
school, - said they, were
faced with a task of
raising R7 000 for the trip
to Siellenbosch for the
games from April 3-7.
The funds are needed for
uniforms, petrol and
accommodation.

He said aithough they
knew well in advance
that they would be taking
part in the games, they
had been let down by a
man he believes 15 2a

trickster,
The man, who ¢calls

By NKOPANE
MAKOBANE

Ar——

Mthimunye {35), had
introduced himself to the

school last Oclober. He
said he worked [or a

company that does fund-
raising for charity
organisations.

Promise

“This man promised

to gel the 11 pupils and

the five teachers. who
would be accompanying
them, a sponsorship.

" A TR
z -

trip in
danger

took us into his
confidence: when he
managed to get a sport
company to sponsor our
soccer team with a new
outfit.

“Since Qctober, we
have been waiting Lo hear

are duet
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hold of him at addresses
and telephone numbers

he lelt us., but were
unsuccesslul,
“Last week out of

desperation, I contacled
the company that he said
would sponsor us. The
company conflirmed that
they knew him, but said it
knew nothing about the
sponsorship., In fact 1t

'was embarrassed aboul

the whole thing,” he said.,

Concerned

According to Mr
Schoeman, the school i1s
concerned that he may be
using the school’s name
to enrich himsell, He had
taken pictures of the
school and they think he

..:1" -’rﬁ““ i

o take part in the natlonal games for the
eft, Mr Mandia Mwelase, a stalf member,

“We are only lelt with
a month to raise the
R7000 for the wrip, We
are appealing to com-
panies and individuals to
help us. If we cannol
raise the amount between
now
departure, the trip will
{ail,” he said.

The i1 children from
Lthe school will form part
of the 71 members of a
tcam 1o represent
Southern Transvaal 1n
the games.

They will take part in
all field and track cvenls
that include discus, long
jump, club, wheelchair
racing, flat race, shot
putt, javelin as well as
table tennis.

Mr Schoeman can be

and date of

Although at {qshui]e{"\l‘llt . from Mr Mthimunye but  may be wsing, them, 19 «
shy,

himsell Mr Boniface 1 ake hitnnseriously, he  allinvain. Wetried IUB“,_7CEHECI funds. contacted at 984-4209,
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Lions clubs nationwide are empting

to break a world record in a White
Cane Day fund-raising venture, which
started yesterday and ends tomorrow.

The record, of selling 1 million white
canes, was entered into the “(Guinness
Book of Records” by United Kingdom
Lions last year.

But their South African counterparts
are anxious to better this and will
be blitzing shopping centres and street
corners around the country in an at-
tempt to do so, says Lions.

MORE FUNDS

“We would like to break the rec-
ord purely because it would mean
more funds to help our special sight-
saving projects,” says spokesman Mr
Peter Schmolke.

Lions has been involved with serving
the blind and visually impaired since
1925,

Funds from the white-cane collec-

tion will benefit guide-dog training

schools, eye banks, research and reha-
bilitation centres, printing of braille
books and the operation of sight-con-
servation clinics.

Operation Brightsight, the Lions’
project to recycle used spectacles to
indigent people, will be a special bene-
ficiary, says Mr Schmolke.

M




' JOHANNESBUKRG bussi-- |
Factor, has™ declared |
war on smoking.. . .-%"
- At thé launch «of his |
anti-smoking club mn
Orange Grove Mr Factor
said’ “he. held " cigarette
‘companies-and vendors: |
responsible for the
“4ragic deaths™ of close -
to 36 peoplé from smoke- °
related diseases daily. -
- He vowed to:do
everything at his means,
to see that the smoking of
cigaréites stopped. and
promised he would niever
die until he did.

~ “Cigarette smoke 1§
the number one killer in
South Africa,”” Mr
Factor said.
“Apart from the great
loss of lives, the costs of
tobacco addiction’ in.
South Africa are
astronomical. Twenty
~ two billion cigarettes are
bought annually by the
‘South African consumer.
He said that five
percent of the black
population dies of
tobacco-related diseases
every year. There was a
preat likelihood that the
number will increase
since blacks were the |

Operation
- Mr Factor, who has
nad two serious heart
attacks and a heart
bj'pasﬁ' operation as 2 [
result of ‘cigarette |
addiction, offers an
incentive as a Wway of
motivation 1o people
who "want 10 stop
smoking. '

His club will offer
personal benefits 10
members. They will
automatically qualify for

discounts at selected car
rentals, recreafion

centres, ac_adcmic
ipstitutions and - health

spas on the Rand.

+,

target group of the The aims of the Tony
cigarette manufacturers. Factor ‘Anti-Smoking
“We should educatr Club are:

them and make them e To organise people
aware of the dangers of who have st.ﬂ,ﬁﬂ?ﬂr;ﬁ
smoking 10 stop the. <moking into a groug; -
percentage going up. We e To form ¢through their
all can live without collective efforts a
cigarettes. Addication is ressure. group engaged -
all in the mind. All we | D fighting smoking in
ne:ed is motivation,” he | pub{ic; |

said. e Protecting the interests

of non-smokers where |
passive smoKing::is ..
concerned and demand-
ing legislation’ 1o
complement -the. pi;tgge,,r_lt. 1
laws -‘reg'iir_diilg';g'mﬂlglpg. B
The objéctives. of the..|
club, which charges R7) .

 for non-smokersand R93 |
for potential¥mon- |

mokers . year:.as’ 2}

meébership feé; Hopesto - |
see a smokeless South .
Africa in 12 years’ time.
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_ % formed moresthan 31 bion-
F_THSTARA-MARHN"— t ,i¢ implants at the Garden
L -~ City Clinje'in the past two
years, and many more are
booked for. the next few
“months,’  © - ‘

ic hearing aids, says the .
surgeon who pioneered —
i+ ‘bionic ear implants here .Offered to make the parts
;&f IWoyearsago, - - :imuglel{lpertlse developed
A "" ' "f:It 3y . .- _ e DiVEI'Si of Pl‘é- | |
-] etiont gflﬂ be a combined ~gorip - oD of e patients include the
: _ private and aca. , ; ' ! i
i demic enterprise,” said the b;mT.?is ;:.ﬂ : cutlatge cost of gg:m iiesé]bioniclgar 0 e
un ig al’’- € world and
; surgeon, who may not be ‘most half‘..;.ﬁ._..p e Jﬂy a{, oldest in South Africa, x.t.he
f

.| reasons, )

o B } ~ Mmodel will be one of the hearing aid. I
| th: At present, we import most modern in the world.’; tronic gsystemt it:hlacllll ealfgf
manyeartll:leg allldstgdo mGer- . Bionic ear transplants plifies sounds and trans.
A nited States ; cost between R15000 and- forms them into stimuli .

A :

21 will be locally manufac- ~ whether the model has one hearing aids  improved
- Ormany channels, - .

A German company has = Thf{jllfg&m has per:‘ gloéh co::nuauﬁ;at?ful?f eand
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The problem with organ donation
in South Africa is that doctors are
not informing the public of donor
potential, claims Professor J A
Myburgh, head of the department
of lsurgfc'zrj,' at Johannesburg Hospi-
tal. :

relatives of potential donors re-
fuse to give permission for trans-
plantation. “But the real reason
for the shortage of donors is that
doctors are not asking relatives
for consent,” he says.

The reasons for this reluctance
on the part of doctors are many.

Speaking at a function last
week to herald the 1000th kidney
transplant performed at Johan-
nesburg Hospital, Professor My-
burgh said that while there was a

sense . 0f gratification in the suc-

cess..ofy the hospital’s renal unit.

»

I
L
] )
) /
Y
K

Professor Myburgh says there
seems to be a general belief that

there was no reason for compla-
cency.

“We are not fulfilling what the
population requires. We have done
1000 transplants; we should have
done 4 000,” he said, because only
a quarter of the demand for trans-
plants was being met.

LONGEST SURVIVOR

The first kidney transplant per-
formed in South Africa was car-
ried out at Johannesburg Hospital
in 1966 and the longest-surviving
patient, Mrs Anita Meyer, died
last year.

The 1000th patient to receive a
transplant is Miss Elsie Mak-
hawana (35) of kwaNdebele.

Professor Myburgh said an-

_.other myth about organ donation
...-was that blacks, for religious and
cultural reasons, would not con-

sent to organ donation. .
“A study done at Ga-Rankuwa
Hospital (near Pretoria) showed

that twu—thiﬁrﬂs of the relatives of
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possible organ denors will give
their consent. A lack of facili-

"ties and patient care is the real

reason for the shortage of black
donors,” Professor Myburgh said.

The lack of funds for adequate
facilities was a serious problem
facing Johannesburg Hospital and
other medical centres.

According to Professor Peter
Thomson, of the hospital’s paedia-
tric renal unit, the last seven pa-
tients he has tried to get into the
paediatric intensive care unit
could not be admitted because no

| beds were available.

“And there are no beds because

~ there is not enough nursing staff,”
" Professor Thomson said. o

Professor Myburgh slammed
kidney transplant critics. “1 get

very angry when people say why

 bother with kidney transplants

when there is malnutrition. You
cannot achieve suecess by break-

ing down what already is,” he
eair G BRI
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The Argus Correspondent

DURBAN. — The South Af-
rican Transport Services’
100 percent medical aid
gravy train is running dry
and the 140 000 members,

pensioners included, will
| have to pay 25 percent cash

for most services from
Aprii 1.

The move is apparently
aimed at cutting down on unne-
cessary visits to doctors.

Now the all-white member-
ship Transmed, which used to
pay 100 percent for all consul-
tations, operations in consult-
ing rooms, out-patien{ treat-
ment, house visits — including
the material used, all patholog-
ic, radiolopgic (diagnostic) and
physiotherapy, any tests. ren-
dered inside or outside a hospi-
tal and maternity services, will
stop doing so from the end of
March.

However Transmed will still
pay 100 percent for hospital
. treatment, pursing homes, ac-
1 commodation in a general
ward, theatre fees, operations,
operatmn procedures and
treatments, blood transfusions,
medicines and dressings. |

Members angry

Circulars have been sent out
to doctors telling them {o take
25 percent of the fees for the
above services and the balance
will be paid when they. (the
doctors) submit their accnunts

tu Transmed.

Members are angry at the

changes and claim that. the
reason why they are bemg

forced to pay part of their b111
is because Transmed is soon to

be opened fo peuple of ﬂther
race groups.,

One man saui that he saw no
reason why the present mem-
bership, which mcluded pen-
sioners, should have (o pay for
other penple

But a spokesman for
Transmed, Mrs Sandra Gerten-
bach, who confirmed the
cllanges denied that it had
anything to do with the fact
that Indians and coloured peo-
ple are {o be included in the
membership. . ye

“People of other races will
be admitted in about two years
time. But this is not the reason
why it has been introduced. We
have done this to improve our
members’ benefits and also {o
make them aware of the cost
| of medical care.”
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MEDICAL-aid scheme contri-
butions have risen by more
than double the rate of salary
increases in the past eight
years, and the trend is set to
continue this year.

Increases of 20% to 30% are expect-
ed in subseriptions.

Jeff Slomes, managing director of
Medicaid Administrators, says blacks
and coloureds have been particularly
hard hit. Contributions by blacks in the
past eight years rose by 26,6% com-
pounded annually, but pay increases
were only 13,95%.

Coloured members’ contributions
increased by 21,5% against pay rises of
12,1%, and white members’ contribu-
tions by 19,2% against 11,3% in sala-
ries,

Medicines

Mr Slomes says the reasons for high
increases in the black and coloured
subscriptions include:

L] Improved facilities and better use of
~them. |

0 Availahility of more facilities.
D Increase in the number of members.
[J Poor Government and provincial
- health services.

Other reasons contributing to the
increases are a huge rise in the cost of
%Jrescribed medicines — way above
he rate of inflation; schemes being
hampered in designing their own bene-

__'-'_"_'——_-——____

Medical-a
outpace

Bz 'Robzn Chalmers

fit packages; a steep rise in provineial
hospital tariffs — 100% in some cases;

members abusing use of the schemes; -

and practitioners overservicing pa-
tients,

Mr Slomes says: “Medical aid should'

be seen as an insurance for the days
when there will be a major expense, At
present, members who think they are
paying more than they claim in a year
wish to withdraw from their schemes,

Statutory scale

“This would result in schemes con-
sisting mainly of sick people, That
must be resisted as subscriptions
would rise even higher.”

Medical aid is governed by the
Medical Schemes Act of 1967 which
provides, among other, for guaranteed
payment to all suppliers of service
who render their accounts at the statu-

tory scale of benefits.
This system allows the suppliers to

“write their own cheque” as they de-
termine the treatment for each pa-
tient. The general practitioner is the
gateway to the system, he says, and
once the member has passed through
his hands the subsequent tests are un-
limited and out of control of the medi-
cal systems.

The guaranteed payment system i«
a major reason why medical costs
have soared.

:Eﬁfbhfﬁ?m‘%&;rm‘% &l “"} ’1"[':':%%%%‘?#{“” "M‘h"“#{w-rﬁ'mjﬂﬁﬁfuﬁ AV g e
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Coupled to this is the Aet’s insis-
tence that all schemes provide a mini-
mum level of benefits.

The minimum is 70% of the scale of
benefits and 50% of the cost of pre-
scribed medicines, Mr Slomes believes
the provision lifts costs as schemes
have no power to formulate packages

. which would force people to contain

costs, such as co-payment by the mem-
ber at the time of receiving treatment.

The first insolvency of a scheme was
in 1986, mainly because of its low re-
serves. The Registrar of Medical
Schemes has recommended that they
have reserves equal to 25% of annual
contributions, but Mr Slomes believes
this is too high.

“We have recommended that
schemes try to retain reserves of
about 17% of annual contribution in-
come”,

. L8 B
Flexibility

Mr Slomes does not expect susberip-
tions to rise by more than 30% this
year — provided there are no huge
increases in medicine costs and pro-
vincial hospital-fariffs.

“There is an urgentneed to educate
the public about schemes and change
legislation. Scehemes should have
flexibility. Provisions relating to guar-
anteed payments and minimum bene-
fits should also be altered,

“Once this is accomplished, contri-
bution increases will level out, and the
health care needs of the population
will improve immensely,”

:"-—"'—'—""""—-—————.___..
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‘Medical Repurter

Prupused new fees for South Afr.lca S pharma-
cists could push up medical aid: subscriptions,
the Representative Association of Medjcal
Schemes (Rams) says. J

The key element of the proposed package is a

| sharp increase in dispensing fees. “The proposals con-

tain "elements of cost escalation that medical
schemes, their members and employee groups will
simply be unable to cope with at the current medical
aid subscription levels,” a Rams spokesman said...;

“Our, information is that the proposed new prufes-
sional dispensing fee could be pitched at between R4
and R6,35 an item — a sharp-increase on the current
level of R1,30 an item — while the proposed mark-up
ot medicines may be as high as 40 percent,” said the

-5pokesman

“If- these flgures are correct, the proposals: are -way

| out of line and fly directly in the face of P;es:dent |

Botha's efforts to cuntam inflation.” —
The spokesman said ‘that if the gross mcnmes of

| pharmaclsts were to remain the same, the future dis-

pensmg fee should be no more than R4,22 an item.
N&edlémes account for 40 percent of the benefits

paid by medical schemes s0, the; impact of any in-

crease-would be huge b

'Higher fees for
‘pharmacists may

i
N
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promised them a non-

existent sponsorship.

“We are ohce more
appealing to companies
and individuals to help
us,” he said.

The 11 pupils will take
part in all field and track
events, including discus,
long jimp, club, wheel-
chair racing, flat races,
shot putt, javelin and

- table tennis.

Mr Schoeman may be
contacted at 984-4209.
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THE J C Merkin  The R300 was raised
Schoo! for the Physic- Dby the school through a
ally Disabled in Soweto . street collection at the
still has to raise R6 647 double-header between
of the R7000 needed LOSmos-Chiefs and
for a school trip to Stel- Swallows-Pirates at Ellis
lenbosch next month, Pa{ql;: Egaﬁ; i‘innﬁiéd
Eleven pupils of the: . L .
-+ by the Ailantic City -
- e o BB Youlh Club o Wi
gﬁ;;t alﬁanﬁ?:?bﬁgi Eil:f Cighjl gl;l?;:;nan said the
niors) in Stellenbosch. school‘would"have made
a5 proper arrangements for
Renre"‘sz'ent the trip had a man not
They are part of a 71-
member team. to repre-
sent Southern Transvaal
in the championships.
Early this month, the
.% schools’ principal, Dr
. .. Danny Schoeman, told.
{ Y. the Sowetan that the
£ &5 children’s dream’to take
- part in the games would
be shattered unless a
- good samaritan helped
' them, |
~ He said they needed
~RZ000 for uniforms,
vt e i
petrol’ and accommoda-
tion, ™ gt
“I am disappointed
_that we have so-far hada
1 poor response. We have |
only managed to raisc
,' ' _R333.7. |
| - - ——
f
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It was: ESSEHtlH] that medical aid sctiemes built
“up reserves in order to provide stability‘and to-
l{‘eei:t down contribution rates, Mr Jeff Slome, -
-the.managing ‘director of Medicaid, a meédical |
" aid: admm:stratlen group said yesterﬂay

Mr Slome said that for too long South African
scheimes had had insufficient reserves. This

. meant that when there was an unforgseen
" surge in elaims, hikes in eentrlhutlen rates’

~ were the only solution.

“It is essential that medical aid schemes build
up reserves in-order to.provide stability. Re-.
serves are conservatively invested to generate
additional income for schemes, creating’ fur--
" ther stability,” Mr Slome said.. . )

Aeeerdmg to Mr Slome, significant surpluses*
- for 1987 had been reeurded by the six open
medical aid schemes within the Medicaid Ad-

_ ministrators Group, which during the year had
paid out more than R125 million in claims for
~ the 65 000 members of these schemes. -

He said one scheme within the group, which
has 17 000 members achieved a surplus of

. R4 million. Another scheme had registered a

| - surplus of R3 million.

| Mr Sleme attributed the group’s success to a

" strong communications drive through: which
" members were educated on wnde-rangmg as-

. pects of home health care and cost alwareness

“Other:" factors included prudent hudgetmg,

. t:ghter claims control:and accurate forecast-

" ing through careful memtnrmg ‘of statlstles,
‘he said.. b

Of the R125 million pald eut in claims — medi-

‘cines accounted for ‘R36 million (28 percent)

and hospitals for R27 million (22 percent).
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THE wsiimg founder membar of the Cheshire Hnmes, Mr Leonard

fl Cheshire, with an employee of Self-Help Association of Paraplegics,
Miss Poppy Buthelezi. The little girl is Banana Mavuso, Her faiher, Mr

. ~«.FEriday Ma;uso, isec alrman of SHAI}

|to get R1-m ho

-peopi
nhome

8 A NEW Rl-million - ‘ 1 .- of Paraplégics,- and

i home for physically Eza"ggg:'(jg "' chairman of the Soweto
disabled adults is to be ' Cheshire Home steer-
builtt near Moroka, - ing  committee, Mr §
Soweto. | from Britain this week, Friday Mavuso, who is

At a sod-turning said it had been his.  himself a paraplegic,
ceremony in Soweto  “burning desire” t0  sajd the new home.
[ vesterday, the founder  help disabled people would help many
of the. International  worldwide. - disabled people. .
Cheshire . Homes, HESﬂid:"ThEPI‘ﬂjem, He was also lnvolved
Group Captain Leon- In Soweto. is an. jy the running of a
ard. Cheshire, said important  milestone  workshop for physmal
many handicapped ~ for our organisation. ly disabled pcople i~

people were forced to  Despite - the size  of Soweto, o
attempt to survive in  Soweto, no organised He hoped that the
‘appalling conditions.”  communal accommod- project . would fﬁ"

The Cheshire Homes  ation for the physically supported by m{é“"y
project aims . to help  disabled adult exists.”  pegple who would, be

disabled people and =~ The new home is expected to raise fundsﬁ'
was started by Captain ~ expected to accommo-  for ““this giant ven-
Cheshire in -Britain in  date more than 40  ype»
1948. . people, * . e The mayor “if

T

There are 260 such ) It will be funded by Daveyton;; Mri Tom

1.._'\-...
r

homes throughout the ,” 'the local community Boya, has *‘ﬂllﬂﬂi}ﬁtﬁdﬂa
world. . 4. and the private sector.  site in the townshipfor
Mr  Cheshire, who ~ The chairman of the the byilding o a

arive_d in'SuuthAfrica Self-Help Association ~ Cheshire Home.

. — -
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- EAST LONDON . A

drug awareness semmar
will be held at the
Teachers’ Centre here
today and tomorrow.

The ‘seminar, hosted

- by the Beacon Bay Lions

_k_

v.international Lions pro-

e

Club, aims to help.curb
drug abuse and inform

the public about the ef-

fects thereof.
“Drug awareness 18" an

ject, which hopes to pre-
vent drug abuse by hold-

iR

mg semmars such as
thls

Guest 5peakers tuday

inelude Dr Colin . Bou-

wer (advisor to- the.
President’s Council on

drug abuse) from Cape

Town, Dr lan Wiseman
(assuclate professor of
pharmacology at the

University of Port Eliza- .-

beth), local representi- -
tives from the medical,

«Soclal science, teaching
and religious fields and :

a speaker from the Bor- :
der South = African -

m EL.

Pnllce narcotics branch.

“The seminar is. ex-
pected to be attended by
~members of the medlcal
:pharmaceutical;¥ and

+éducational prufessmns
-but all members of the
;pubhc are mvlted to at-

‘tend the lectures, which
are free uf‘ charge

Lectures will ‘be held
from 8.30 4m to 9 pm to-
day, and a drug aware-

wness workshop~ will be |

held ‘from 8.30am to

+11.30 am tumnrruw.

“Har .
il rr-a—
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DISABILITIES / A\
Fighting back

SA’s disabled! dré battling with “ancient
technology®, While US companies have a
large Tange' 6f computerised equipment to
suit a‘lf.ﬁﬁ%’t any disability. So says a South
Africati Ywho was blinded in the Pretoria
bomb blast in 1983.

Neville Clarence was a lecturer in air
traffic control theary before he lost his sight.
He has spent the past five years researching
computer systems for the blind and disabled

7 Pebr
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Comads Clarence ..
helping the disabaled

and is now chairman of a company dedicated
to assisting disabled persons in finding pre-
cisely the right equipment to fit their needs.

Given a chance and the right technology,
blind people are highly employable because
they give total dedication to their jobs
"and their employers, since they are so grate-
ful for the employment, he says.

Hi-tech equipment for the disabled in-
cludes braille keyboards; voice synthesisers
which read the characters as they are typed,
or-words or sentences on command; synthe-
siséd voice document scanners, which will
read in English or Afrikaans; control key
pedal adaptations for people with only one

with different disabilities.

% Following the blast which blinded him,
Clarence says he found “there was nobody to
whom I could turn for-information on com-
puter equipment for the blind or partially

arm; and many more special aids for people |

—_—

- ——

114 _

sighted.” Accordingly, he began’ writing

hundreds of letters and in the past five years '
has gathered information from allover the
world, Besides getting himself<equippéd to
live a highly productive life, he has con-
densed this information to the point-ywhere
his company, Computer Aid for the Disabled
(Comad), can design a system for aperson
with any disability within a couple of hours.

" The WS is the greatest source of?equip-
ment for the disabled and is also a source of
valuable information, he says, as there are
about 50 companies there which specialise in
systems for disabled people. &

Comad now supplies systems tailored to
any disability and trains disabled péople to
use the equipment. Further, it gives informa-
tion and advice to anyone who needs it.

One piece of equipment which Comad
supplies is a voice synthesiser from Ger-
many, which does an adequate job of reading

Afrikaans. This system — consisting of com-
puter, synthesiser, keyboard and printer —
costs about R4 000. It is interesting to note
that there are 10 blind South Aficans in
senior computer programming positions,
thanks to innovations in speech synthesis.
Kobus Swart, at the UBS in Johannesburg,
is in charge of his department and Garth
Long, at Eskom, uses a scanning device .
which reads documents into a computer.
Long can listen to the document over and
over again, thus giving it his total concentra-
tion and no outside aid is néeded for its
operation. A text enlarging program is also
available and is said to be of exceptional
value for the partially sighted. ¥"

Clarence believes that the 67'000 blind
people in SA should know how their horizons
can really open up through computer sci-

ence. To this end, Comad currently sends a
newsletter to about 600 blind and partially
sighted people. A quarterly newslettervape is
also sent out, advising the blind on new
equipment and its availability.

For more information telephone Neville
Clarence in Pretoria at (012) 312-2142 or

[an Unite in Johannesburg at (011) 442-

9337. n




MEDICAL aid schemes are
getting tough with members
who abuse their benefits.
Transmed, the SA Transport
Services scheme, is leading
the way to change.

Transmed is excluded from the
Medical Schemes Act, and will intro-
duce a restructured programme at
the beginning of April..Other
schemes under the Act are striving
to achieve a similar system.

Transmed members will have to
pay 25% of all consuiting fees imme-
diately.

Other schemes are precluded from
enforcing this discipline on members
because they are registered under
the Medical Schemes Act of 1967.

Transmed members will pay 25%
of their bill for consultations to doc-
tors, radiologists, pathologists and
physiotherapists. Transmed will pay
the supplier of the service the re-
maining 75% directly.

Cancelled

Transmed manager Retha Ross
says the scheme was changed fo
make members aware of the cost of
. medical services, and t¢ stop them

from using them recklessly.

“Too often we have discovered
members making too great a use of
the service because they are not re-
sponsible for the end payment. Simi-
larly, we have found that doctors
will ‘overservice’ a patient, costing
us a a great deal of money.”

Transmed has cancelled all iis
contracts with chemists and dispens-
ing doctors. Members will either be
allowed to use one of Sats chemists
or one of their own choice.

Costs Increase

Members using their own chemist
will have to pay the full amount of
the bill and will be refunded 75% by
Transmed. If they use a Sats phar-
macy, they will have 256% of the bill
deducted from their pay cheque.

“We believe that it is up to the
individual member to negotiate with
the doctor or chemist for good prices
and tariffs. We also believe that they
will do so now that it is in their best
interests.

“This is a positive move for medi-
cal aid schemes in general, I hope

that other schemes will be allowed to
do the same. We expect objections,
but it is a good decision and will
work well.”

Medical aid schemes throughout
SA are moving towards this way of
thinking. Medicaid Administrators
managing director Jeff Slome says
co-payment at the time of service 1s
“a real disincentive to members to
contain costs”.

The recently released results of
the six member schemes of Medicaid
showed that 68% of the R125-million
paid out in claims in 1987 went on
medicines, hospitals and specialists.

This was because of the Increased
cost of medicines, provineial hospi-
tal tariffs and members making ex-
cessive use of benefits,

Medicaid also reported surpluses
for the six schemes, amounting to
more than a month’s subscriptions
from members. Mr Slome says a sur-

Jus is essential to provide stability
Eur a mnedical aid fund.

“For too long SA schemes have
held insufficient reserves. As hap-
pens from time to time, if there is an
unforeseen surge in claims, susberip-
tion rates have to be increased.”

;
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Jeff Slom

key to stability
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GOVERNMENT’s scrapping of
medical aid deductions signifi-
cantly wipes out the benefits
obtained from other conces-
sions, Aiken and Peat partner
Pat McGurk says. .,
In terms of the Budget, contribu-
tions for medical-aid schemes will
only be tax deductable if they ex-
ceed 5% of taxable income.

- Commenting on the effect of the
scrapping, McGurk said that it
“undermines the concessions
| granted through an increased pri-
mary rebate and threshhold level.
I “An income-earner of about
 R80 000 a year will only be better
toff this year by R480 when com-
pared with last yedr, despite the
Increased concessions — use
‘he will lose on the deduction for
medical-aid contributions.”

{  McGurk said there was a need
for clarity on whether the deduc-
tion for contributions in excess of
9% of taxable income was a full
.deduction — although this might
.encourage the taxpayer in a bor-
{(erline case to spend an extra R100
ito qualify for the whole deduction.

Discretion

' “The scrapping of the deduction
'could encourage non-contributory
‘medical-aid schemes where the
\employer bears the full cost of con-
‘tributions. Discretion would be
‘needed to check the rules permit-

ting this however, so problems re-
lating to fringe-benefits’ tax do not
arise,”

| Price Waterhouse partner Chris
Frame said the scrapping was a
retrogressive step from a social
point of view, though the “fiscal

5% rule underminies other rebates

. ! R ﬁj”"\t&g
Medical aid
tax relief loss|
hurts earners

[ HELEN CHAPPEL | !

H\&)

reason” was in line with govern-
ment's rationalisation policy to-
wards allowances for private ex-
penditure, as compared with those
regarding income-generating ac-
tivity.

“Essentially it would be nice if
the money could be diverted to
assist the poor and meet their
medical expenses in a more direct
way. Small sums are more impor-
tant to the small earner and the
relief formerly obtained was more
vital to the smaller income group.

Concession

“The 5% concession will only as-
sist the upper-income groups in ex-

traordinary medical expenditure.”

Representatives’ Association of
Medical Schemes (RAMS) execu-
tive director Rob S ie said; “A
substantial burden is already fall-
ing on employers to contribute to
medical-aid schemes — they pay

at least rand-for-rand in most
schemes, up to R1,50 a R? in others
— and the scrapping of the deduc-
tion can only exacerbate the situa-
tion. -
“It is difficult to quantify the
effect but the man-in-the-street
will most likely be hardest hit.”

Speedie said as prices increased,
contributors would more quickly
approach the expenditure leve] of
9% of taxable income, and to this
extent “it could be argued the

allowance-level is encouraging
cost-increases”.
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5 643 WEDNESDAY, 23 MARCH 1988 644
1 €y . . . :
mu ) o W (b) No. construction of schools in Phoenix still apply; if
HQUSE OF DELEGATES these developers; if not, why not; if 50,* w © N 50, to what extent; if not, why not?
7y apainst which devel ) & < 0.
HIndicates translated version BaInst Whicl Coveloperss 3 The MINISTER OF HOUSING:
i . (3) whether any properties in other areas ; (2) (a) Falls away.
e For written reply: j have been allocated to these developers; if : Yes. Fully. e —
oy O\ﬁ so, (a) where and (b) how many-plots were : ¢ (b) (i) Falls away. e Hotistie sale cam aign: houses sold
o Own Affairs: allocated to each developer; or ) _ & patgrs T
w.,_,. o (4) whether any of these developers will mmE..,nb_,“ (1) (aa) Falls away. .MP.E_. K CHETTY asked the Minister of Hous-
T SR Disability grants cancelled be considersd by his Department when | (bb) Falls awa Ing-
e 10. Mr M RAJAB asked the Minister of Health allocating sites for development; if so,}) Y How many houses were sold by his Depart-
e Services and Welfare: why? B E (c) Falls away. ment in each province under the State housing
TH  bens .. : i E sale campaign during the latest specified pe-
5 - ISING L3 . . . L.
A (1) Whether any disability grants adminis- {The MINISTER OF HOUSING: 3 g . . S e
S tered by his Department in respect of | (1) Yes. m Construction of schools in Phoenix: eriteria for MM_Macm 12 months for which figugesare .ﬁ_
14 | physicaily disabled, mentally retarded and @ ()2 I assessing tenders ™ ?H._ZHmHm..W OF HOUSING
5 aged persons were cancelled in (a) 1986 a) u B . . . =
L . . . : RAJ ter of r;
g and (b) 1987; if s0, (1) how many, and (ii) (ii) Dashanya Residential Undn_oﬁ.mm._._._ 16.MrM ABasked theMimstero mn&mEJ Natal: 13
i why, in each case; ment; Bazaria Housing Utlity 'k Whether, with reference to the reply of the Transvaal: 27
7 (2) whether any such grants have been rein- Company. ' Minister of Local Government, Housing and ;
e stated since then; if s0, {a) how many, and (b) (i) R18,00 per square metre. g Agriculture to Question No 13 on 25 April’ Cape Province: 0
w: (b) why, in each case? (i) Dashanya Residential UL,.N..:___:ﬁ__u..,_“_.M..H 1986, the criteria for assessing tenders for the,  From 1 February 1987 to 31 January 1988.
The MINISTER OF HEALTH SERVICES ment: 90, i¥ ,_
g AND WELFARE: (i) Bazaria Housing Utility Com-2f \
R - (1) (a) Yes. pany: 100. m \
__-.____.u. L (b) Yes. (2) This will depend on an acceptable mxﬁ_m.mw_
3 . ‘ : nation being advanced as to why the con- 3§
£ (i) 983 in 1986 and 420 in 1987 tract could not be completed within Emm,._
£ A (ii) The beneficianies had been as- stipulated period and whether it is decided ¢
43 sessed medically and not found to take steps against such defaulting de-:E
TEE to be disabled. velopers or not. 2§
e (2) (a) 225 in 1986 and 103 in 1987. (3) No.
R (b) Additional medical evidence submit- (2a) Falls away. w
” _ ted justified the reinstatement of (b) Falls away. it
w.wm“ - these disability pensions. (4) See(2)above. - __m
L Sites in Lenasia South: construction of houses not //.H_.E.mmm_. of assets of former Department of Com- _ §
M, . yet completed by developers munity Develepment w
.%mw 13. MrM RAJAB asked the Minister of Housing: | 14. MrM RAJAB asked the Minister cmmmzmmnmww
WM 1) \Whether, with reference to his replies to (1) Whether any assets of the former Un_umn.,w
20 5 Question No 2 on 3 September 1987 and ment of Community Development in the "¢
al Question No 91 on 24 September 1987, form of (a) land, (b) buildings and (c) cash - g
T certain developers have not yet completed have been transferred to his Department; : &
S constructing homes on the sites allocated if so, ik
s to them in ﬁhw_...mm South: if 50, ()Y ROW 1 (2) (a) on what date or dates, (b) what is the .
8 many ana (i) wia | (i) location and (ii) book value of the (aa) |
(b)(i) at what price was each of these plots land and (bb) buildings and {c) what &
allocated to each such developer and (i) ) °
amount in cash was so transferred? .
how many plots were allocated to each;

] . . . ‘he MINISTER OF HOUSING:
{2) whether his Department intends institut-
ing claims for damages against any of (1) (a) No.

HOUSE OF DELEGATES

HOUSE OF DELEGATES
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Playing the communication game. ‘A pupil at Sis-
wile “listens”” intently as Brother Gerard Cox
speaks to her. -

- R20-m plan to
~ expand school
for Soweto’s@ _
deaf children

By Winnie Graham

Sizwile, the only school for deaf children in Soweto, is
to be expanded at a cost of almost R20 million,

Work on the three-year project starts in Dobson-
ville soon.

Mr Dave Jackson, the school’s management consul-
tant, said this week that plans included the building
of hostels for both primary and high schoo} pupils,
additional classrooms,: storerooms, -workshops, an
arts and crafts centre, a community centre and la-
boratories.

The diagnostic centre and auditorium alone, he.
. P‘ﬂ satd, would cost more than R1 million. Equipment for
r, \this division would cost R180 000.

) g\ “The project is geared to create career opportuni-

; ties for disabled children,” Mr Jackson said. “Educa-
tion starts in the pre-school and wil] continue all the
way through until employment is found for the
pupils.”

e

1
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BROTHERS OF CHARITY

The school is administered by a Catholic order, the
Brothers of Charity, who, with the Bishop of Johan-
neshurg, the Rt Rev Reg Orsmond, have already met
Mr Sam de Beer, the Deputy Minister of Education.

Mr Jackson said the Minister had been “extremely
sympathetic” and had commented that there was no
doubt the school was needed.

“In projects of this nature the Government is usual-
ly committed to meeting certain costs,” Mr Jackson
noted.

Of the R19,7 million needed, the Government would
pay Ril,4miilion, The rest had to be found by the
school. A sum of R94 000 had already been promised

’ Photograph by Herbert Mabuza.

by a German group known as the “Children’s Mis-
' sion”, |

© Mr Jackson said the children raised
‘Christmas by singing carols in the
cally for needy missions. -

|

| MULTI-PURPOSE FACILITIES . ©
- Brother Gerard Cox, the principal of Sizwile, who
came to South Africa from Indonesia in 1982 to run
the school, said the Dobsonville Council had donated a
piece of land 6,5 ha in extent for multi-purpose sports
facilities. These facilities would be used not only hy
disabled people but also by the community. , -~ 7
Brother Cox has arranged for senior pupil§ o use
workshops at the Mezodo Technical Centre, until .such
time as the school’s workshops have been built,
He is Fpeful that the provision of expanded facili-

money at
streets — specifi-

— T T "
e P

ties will ppen new doors for deaf pupils.

"One /in every 1000 children born is disabled
through deafness,” he said. “Yet hardly any facilities
exist for them. | e

“Once the school for the deaf has been built; we'
hopé ta start a school for the blind on,an adjacent
piECE ﬂf -Iandi:” : T '

——— & . .
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By NKOPANE
MAKOBANE

TQ many peaple the
Medical University of
Southern Africa is known
4s an institution ¢hat

invited the media to its

provides training forblack . centre in Soshanguve to -

health professionals. < obtain first
. But in the last four.~ knowledge of the role it
years this university has  plays in services rendered
not only trained medical to the community.

practitioners, dentists and
veterinanans, but-also to of the activities of

make this training : tre i
relevant to the needs of =-;.fﬁ§?:;ragdﬂt?{:::i
the community. . . y\requnca's vice pringi-
To help achieve these .« l id si t
aims, the Medunsa:. -po > 28! SInee 8
. : inception the overriding
Institute for Community obicctive had been - to
Services (Medicos) was ;9
established within the
Department of Com-
munity Health in _the
Faculty of Medicine, .
This department is

Giving a broad outline

" hfe of those mostin need.

aimed 1o co-ordinate,
promote and facilitate
responsible for planning  medical, dental, teach-

training programmes, - 10g, rescarch and
research and for health - 8ssociated services in the
- Services. community. He said with

hand

k
N

improve the quality of

He said it had alsp!

1

The Medicos recently - Hmited private sponsor- -

ship they obtained to
initiate the
programme, this pro-
gramme had concentrat-
ed on two main activities.

The first programme is
called the Rural Out-
reach Programme which
involves sending of

Medicos .

specialist staff, both.

‘medica and dental, on a

regular basis into rural
hospitals and clinics,

- Specialists

- “These specialists not
only examine, operate
and treat patients, but
also spend considerable
time and cifort in
teaching sessions with
doctors and nurses,”
Prof Karlsson said.
Among the features of
the cenire is a large hall
where rehabilitation of
psychiatric and physical-

-

.rendered by the depart-

8 T e
Medicos Rehabllitation C
various actlvlilies. '
o e : - gl LR R P T
WS sy BEIERS
;o X I .

Iy handicapped patients
takes place on a day care
basis. Services here are

ments of occupational
therapy, physiotherapy,
psychiatry and clinical
psychology.

There is also a Day-
Care Centre for mentally
hapdicapped children - 4
which presently houses =f,.25
40 inmates. Although ** °
there is a waiting list of .. .. .
more than 200 children,a F4% 5 VISP TR,
sponsorship has been %i‘ﬁ-ﬁ T e N
2 ¥ SR SO e R

PRSI RE
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. " :

obtained 1o build two X7 -
classrooms which would {ii +* o 0i%k -
accommodate about 70 b, -~ %
children . in the near g
future. '
Those who would like
to assist the programmes
fimanciglly are asked to
contact Mr C W Berndt,
the acting director of-
Medicos, at (012) 58-
2844 Ext 2222, -

SISTER Pauline Mutnepﬂ,ﬂ sychtrlc com-
munity nurse at the Medicos Rehabilitation

Centra In Soshanguve attending to a patlent.
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LOCAL authuntles and
the -central government
. wnuld be petltmned to

mtruduce antl-smukmg
leglslatmn, q Tru‘ity
Factor, husmessman-ﬁand
anti-smoking urganlser,
- said yesterday.”.3)

32

M~r Factﬂjn was

-speaking after a: ‘meeting

ﬂf what he called “people
dedmated to thﬁ:ause of
making South Afnca a
tnbaccn-free socwty

''''''

. Strauss of the aUmversu}r
.of - South Agnca, a
meeting of_experts
representatwe of so-
1-cieties such" as the
Medical- Assumatmn of
SA, the Médical Re-
§earch Councﬂ the

Wi“twatersrand and
Qiiith “Africas the Heart
Foundatmn, the Nation-
al Council fur Health and

Rcsearch Institute, the
SA National Council on
‘Alcoholism tand Drug
Abuse (Sanca) and
various other cnncemed
delES reached unani-
mous agreement to form
aris alliance of “‘people
who will not rest until
South Africa has bccnme
a tobacco-freé sucwty

Celebrltles

" “Draftmg thr-: support
of well-knowiiy celebrities
from every walk of life —
including business, the
arfs, entertamment and
EpUrt — the alliance will
be: pressmg for tough
legislation 1O fight the
{&bacco n‘dustry ,

including: ¥

#The initial 1nc1us1nn of
a warning of the dangers
of smoking In all
c1garette advertising and
eypntually a total ban on
any] form of advemsmg

® Much heavier taxatmn
o tsmnkmg — tO: _fﬂrce
th\@smuker to pay 1¢ for 4he
heavy costs of smﬂg(lng
{0" thﬂ economy < and

the burden to- subsidise
smokers; - .

Un‘i'vermtle:%- of the.

Smokng, the- Brain .

- relieve the non-smioker of

® Pressmg local amhor-
ities toi-change exlstufg
by-laws and nrdmances

1t outlaw smoking «in

public and at t_he

~workplace,

¢ Legislation to stnlzi;the
selling of cigarettes: to
children and the total
banning of vending

| machmes'

i chlsiatluu tn “intro-
duce compulsory legis-
lation on the dangers of
smoking to chﬂd:en m
schools; and "

® Legislation to havc
nicotine. declared a
registered and banned
(or illegal) drug. -~

Mr Factor also
reminded the public that
April 7. was worldwide
No' Smoking Da}r T
Sapa,4
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BLACK access tg
adequaté” he€alth

facilities appeared to
be declining in the
fourth quarter of
1987, according to the
South African Insti-
tute of Race Rela-
tions’ Social and
| Economic Update
teleased today.

- Noting that the
deputy Minister of Law
and Order, Mr Roelf
Meyer, had identified
housing, education and
health as areas which
needed upgrading if the
“‘revolutionary on-
slaught™ was to be
countered, Updare
reports that this
commitment had
resulted in efforts to
eliminate backlogs in
some areas, especially
education and housing.

It points out that
substantial spending on
infrastructure in black
‘areas also continued
during the quarter and
suggests that this might
increase if regional
services councils raise
loans to fund township
development.

But it also peints out
that these trends are
uneven. .
~ ‘““Areas such as
electricity — where the
Escom plan,still: awaits
i 6150 ¥,
implementation == and
water enjoy lower
priority and in at least
one area, health, black

access to adeguate

|IIIIIIIIIIIII!IIII~I|

facilities appears to be
declining.

“Spending on infra-
Structure 1s also
uneven: while substan-
tial sums are being
allocated to others and
which have been sites of
unrest, far less has been
allocated to other and
less still to rural areas.
And even in the areas
accorded priority —
¢ducation and health —
there are siill major
constramts eliminating
backlogs™.

Dilemma

sz, The publication says

that there were also no
signs during the quarter
under review tha:
unused white health

and education facilities

were being allocated to
blacks.

The "need for public
health services was
outstripping the Go-
vernment’s willingness
to fund them. It said
that the State Presi-
dent’s recent speech at
the opening of Parlia-
mep* suggesied that the
Government regarded
it3s new economic
strategy as a way out of
this dilemma.

Mr Botha said that
money saved or raised
through privatisation
would be used to fund
infrastructure in
“developing™ areas.

But it was by no
means certain that the

Government would use
11S new economic
strategy to improve
infrastructure and
black access to Services,
the Institute said. The
€xtent to which the
Government did so
would be a gauge of its
commitment to re-
moving racial backlogs.

Solution

In its detailed
examination of health
services, Update quotes

-a g

offigial sgokesmen as

.....

hind it

"ment “was

__.u.,.u..._.. ¥

[t also quotes a
health researcher who
says that black patients
difficult to

obtain public transport
to health care facilities

during working hours.

Turning to the
desegregation of public
hospitals, the publica-
tion reported that of the
17 unutilised wards at
Johannesburg Hospit-
al, three were being
converted into accom-
modation for trainees
at white nursing
colleges and the rest
were not being used due
to “staff shortage and
lack of funds™ accord-
ing to the Minister of
National Health and
Population Develop-
ment, Dr Willie van
Nickerk.

The Institute said
pressure on the:
Government to im-

prove black access to

health care was bound
to grow as tﬂ.qmﬂmm
health care was likely to
remain outf of reach of |
most black people.

AT
While the*Govern-
looking
increasingly at the
privatisatiod- of hospi-
tals as a solution to the

saying that Wwhile they:- i-s;problems <confronting

TR T ELE LN e

. Wy
are commitied *

improved black health i

services, they cannot
Imprave existing
facilities because funds
are not available,

kamm state’s,
litysforihe

kg
-4
o ‘. TS T aa

to-§ ._w.._‘.z.._q.n..”.,ﬁrmfm:w mpt to reduce _

¢'s, responsibi- |

calth care was |
eliciting fierce OppoOSsi- |
tton from doctors and|

CTItics, |

-y e

~ SOWETAN!'Fr

idd

They charged that
the public health
SeTvice was deteriorat-
ing sharply and was
munanmmim@ out of
reach of low income
earners, |
~ The Institute also
noted that the portion
of the gross national
product spent on health
Ccare was higher. than
the minimum figure
JSuggested by the World
Health Organisation.
Nevertheless, access 1o
health care appeared to
be decreasing in the
light of higher tariffs in
State hospitals and
persistent overcrowd-
Ing.

a2 MEACE i g

=

‘Box

““This suggests-that g
-&mﬁaaﬁa_.muumﬁ part
of the funding is stil
‘being allocated to
facilities - for ‘higher
income white' patients

— 45 evidenced . by

‘racial .disparities in
spending on* hospitals

= and on..medicine

Aappropriate-to them™.

Social and Economic
Update is” available
from the Publications
Department of the
South African Institute
of. Race Relations, P O
31044, 2017
Braamfontein, at R§ 43
Hﬁzm?ﬁ.- (R6,50 cover
price, plus 78c GST,
plus Ri,15 postage and
packing).
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{ Modern medicine has revolutionised the treatment of many illnesses —
-at a cost. The amounts now spent on sophisticated and sometimes
lengthy treatments are often far higher than medical aid benefits.

Western society still has its health scourges such as heart attacks and
cancer. Treating these illnesses requires the use of the Iatest technolo-
'~ gy. While it is often effective, it can be frighteningly expensive.

Treatment following a coronorary thrombosis, for example, if it in--
volves bypass surgery, can cost tens of thousands of rands. This could
imppse an intolerahle financial burden on the person having the treat-
ment and the family,. _

Uhtil recently, people had to make whatever arrangement they could
0 pay these medical bills. Medical aid schemes usually pay only part of
thesp amounts, leaving the patient to find the balance.

3 >—In:addition, money is needed both to meet the costs of recuperation

=

.J-and'to help adjust to a new and
| possibly less active lifestyle.

t=% T Through an important exten-
_, sion_ to their range of products,

__ | several life assurers have introu-

TR
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m.ﬂ Michael Belling, general

manager, marketing com-
munication, at Sage Life

duced a dread disease benefit.

The benefit provides for the
payment of a lump sum should
the policyholders suffer from a

specified dread disease. . The full amount of the benefit unlikely that the medical care dread disease benefit can increase
While the diseases covered by 1S paid immediately the dread dis-  would cost more than R40000 o

s

SOPHISTICATED TREATME

LAk g Wk Ly =] ) o

NT: it can be «a life-saver, but at a erippling financial cost. Now a new insurance benefit offers o solution.

each year more than 50 000 people - It adds to the “living asi.r-
from year to year to counteract in South Africa suffer a heart at. ance” products, broadening the

various assurers may differ, those
most usually covered are cancer,
stroke, heart attack, kidney fail-
ure, coronary artery surgery,

ease, as defined, is diagnosed.

The benefit is usually linked to
a life policy, providing both death
and dread disease cover,

R50 000 at most.
The type of life policy to which
dread disease benefits may be at-

the effects of inflation.
Some companies also make
dread disease benefits available

tack and 80 percent survive their
first attack.

scope of benefits offered heinre
death and helping to mest (ke
needs of the public more effe ¢-

] ase tached varies among the assurers.  for group funds, such as pension
major organ transplant, blindness Inere 15 a limit to the amount Some companies only attach or provident funds.

and paraliegia. of cover that may be obtained, but  them to term policies.
._.m__w.azm: such a policy, the anti- the available cover should suffice

More than 60000 people a year tively.

are stricken with cancer — many It adds a new dimension tolife

They may be added to these. Ofthem live for many years after- .,y gicanitity policies.
Others offer the facility of these  funds as an extra benefit. wards and some are cured.

_ | Previously they paid out con
cipated medical costs can be co- to pay for' almost all anticipated benefits with other policies, such The importance of dread dis- The new benefit is a valuable death or permanent disablemeat.
vered, even if they are as high as  treatment. . ., . asuniversal life, so that the cover ease cover is evident from medi- - addition to-the range of disability Dread disease cover pays ot
R50 000 and more. This limitation is logical asitis  under the basic policy and the cal statistics which show that insurance. .~ evenif yourecover.
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' by DAVE MARRS

| EAST LONDON — More than 850
residents of the Catheart township
were fed on the first day of a soup
kitchen sponsored hy Operation
Hunger this week.

The Operation Hunger regiona}
director, Mrs Linda Murray, said the
Catheart Residents’ Assoclation
| (Cara) had approached her to Dro-
| vide soup as a result of the high le-
vel of unemployment in the area.

She said she had been “appalled
to see the state of some of the chii-
dren dueto malnutrition.

| "I just hope that the soup that is
being provided wili make a differ.
ence. some of the children were
| showing typical symptoms of mal-
nourishment, including reddish.
coloured and thinning hair.”

A Cara spokesman. Mr Kenneth
Sigidi, said although many of the
10 000 residents of the poorly-ser-
viced township were qualified in 3
profession, there were no jobs avajl-
able in Catheart and People were
desperately poor.

Old and disabled people had no
source of income and were forced to
wear tattered clothing and borrow
blankets to keep warm at night.

{  “Only 350 people living in Cath-
cart have work, while experienced
teachers, nurses and mechanics are
unemployed,” he said.

Many of them had been waiting
for over a year for their unemploy-
ment insurance cards in order to re-
| ceive compensation. while others
| had given up in disgust.

Mr Sigidi added that residents
l had requested that Operation Hun.
ger introduce itg self-help schemes
and provide seed for home gardens.

The schemes include beadwork,
{ knitting, brick making, fence mak-
| ing and sewing, and products are
sold to provide a limited income.

Mrs Murray said her organisation
hoped to work closely with the Cath-
cart community, as well as continu-
ing its feeding schemes in Cathecart
schools, where more than 1 000 chil-
dren were fed daily.

Mr Sigidi appealed to business-
men and authorities in Cathcart to
make availahle any covered prem-
ises that could be used in the self-
heip schemes.

@® Allegations of indirect pressure
being applied on Catheart’s *“0Old
Township” residents to move to the
hew Katikati village further out of
town, have been renewed after sev-
eral famiiies, whose homes were
damaged during recent heavy rains,
were housed in tents by the loca)

authority,

T
i

MRS MURRAY . .. appalling

left their leaking mud houses, byt

have not had any response from the
town committee to requests for new
housing.

A spokesman for the Katikati
lown committee coyld not be con-
tacted for comment yesterday, al-
though the committee has consist-
ently denied that residents are
being forced to move.

The Supreme Court in Grahams- |
town recently ordered the Katikati
town committee 0 re-ereet the
home of an elderly woman who was

left homeless when her house was
demolished.

tee, was upheld by the judge.

Other residents have accused the
town commitiee of withdrawing vir-
tually all services to the old town-
ship and preventing any further de.-
velopment there, in an attempt to |

force people to move without having
to evict them.

They_ say despite the superficjal
attraction of Katikati, there are

8ood reasons why people do not |
wish to move,

These include the close and sup-
portive spirit within the old com-
munity that would be destroyed if
they had to move, the price of
houses in Katikati being higher than
they can afford, the distance of the
new township from ihe commercial
cenire and the lack of churches or
clinie facilities in the new town.

Mr Sigidi said Cara did not bar
the way of those residents who
wanted to go to the new township,
but was against beople .being
“forced to destroy what they built

1# .':.l_l";n.-:--_-._, ‘. . .

Residents say they were promised  years 480 and having to start afresh
homes in the new township ir they  atacostthey cannot afford”, I
‘ 5(& . A ]
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-

%6111 pupils of the J C Merkin School tor the
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“Physically -Disabled In Soweto when they

5

“desperately.needed funds to go and take part
= In ‘gamas ‘of the disabled In Stellenbosch. Mr

““Danny Schoeman, the principal of the un_..nb_,
»“(second, from. left), -recelves a cheque for

:R465,30 from clubmembers (fromleft), Danny

4

“kekana, the-club’s PRO, Mr NemaTsh abalala,
“a teacher at the school, Sipho Ngubenl,
chalrman and Mr Lekgoro, the treasurer,

=" - . n

“ISIBONELO Youth Club which operates from’ '

2ihe Ipelegeng Community :Centre ‘in_White -
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College with a Cripple Care accessibility symbol. With them is Mr Wellington

. | Williams, a par N

¢

plegic student.
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by JUDY SPARG

- BEAST LONDON —

Life took a twist for
Mr Weilington Wil-
Parkside
when a stab wound
fransformed him from
an active youth to a
wheelechair-bound

paraplegic.
The human spirit is
adaptable, however,

and Wellington, 22,
was determined to
transcend .= physical
and psychological
barriers and carve out
a2 new life for himself.

“I decided to look
on the bright side, and
to set an example to

- other disabled folk,”
- he said.

That was four years
ago, and Wellington
took a big step to-
wards Independence
when he enrolled as a
full-time commercial
student at the Bethels-
dorp Training Col-
lege, East London,
earlier this vear.

“It’s . opened up a
whole new world for
me, as I will stand a

far better chance of.

w.mmmEEm

. DL |

R ) .

self-sup-

~ify,” he said.
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porting when 1 qual- .

v
“The N1 course

equlp me for a cleri-
cal position, and the
syllabus includes of-
fice practice, typing,
commerce and ac-
countancey.

“Full-time study
seemed an impossible
dream until Cripple
Care and Bethelsdorp

Training College
wm_ﬁm.m me overcome
practical problems

such as transport, ac-
cessibility to  the
building, and social
adjustment.

“The college had no
wheelechair ramps
when I enrolled, but
they built four ramps
at the -request of
Cripple Care.’

“They were so open
and welcoming, and
have even adjusted
their timetable to en-
able me to attend cer-
Hmm.u classes,” he said.

A Cripple Care so-
cial worker, Mrs Mi-
riam Buchalter,

AN

praised college staff
and said she was “de-
lighted with Welling-

-ton's progress”,

“It- is good to see
him so happy and mo-
tivated, as he has
heen through a diffi-
cult time,” she said.

“He was in and out
of hospital for years
after his accident, and
was obliged to move
in with his mother as
he c¢ould no longer
hold down a job.

“He tried to do a
correspondence
course at one stage,
but he was in hospital
so often that it did not

work. He also

struggled with iso-
lation, and he was un-
able to visit the Park-
side library as it was
inaccessible to wheel-
chairs.

“Wellington’s story

.Enmﬁwmﬁmm how im- -

portant it is for public
buildings and ameni-
ties to be physically
accessible to the dis-
abled.

" “Cripple Care. has

presented

dorp Training College
with a symbol of ac-
cessibility in recognit-
ion of their efforts to
open their premises to
Wellington.

“They have literally
opened the doors of
learning to Wellington
and others who may
attend the college In
future,” she said.

“l would like to
thank the principal,
Mr Barry de Swardt,
for encouraging Well-
ington to prepare him-
self for a clerical pos-
ition, thereby
assisting 1n his total
rehabilitation.

“We are very grate-
ful for his whole-
hearted co-operation
in removing physical
and psychological
barriers, and making

it possible. for Well-

ington to attend the
course.

“We have also
launched a three year
accessibility project

. as part of our Easter
Stamp Campaign to

educate the publie.”
she said. __

Bethels-
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CAPE TOWN — South voluntary welfare orga- Council, which would hesaid. . wmwzm.wmﬂmﬂwﬂ wﬂwﬁnwwwwm”

“Alfrica’s welfare admin- nisations. communicate with the Further details of the denartiments should give

‘istration is-to be restruc- It would also empha- pelicy counceil. new  structure  and E% Mﬂﬁwm:ﬁmmﬁmzc% of
‘tured “ih order to gjse that the government  The privatisation of Policy would be an- g & 1o " ity

stréngthened the re- Sssumed responsibility welfare services had nounced by the three

“lationship between the

own affairs ministers in Dr Van Niekerk said

‘government and the pri-

Jvate welfare sector.

* This was announced
by the Minister of
Health, Dr Willie van
Niekerk, at a press con-
.ference yesterday.

He also said that the’

government would
-shortly release a policy
document
important directives on
social welfare
and structures.

The document would

containing

policy

for the prevention of so-
cial or physical suffer-
ing among -its citizens
and give special recog-
nition to the role and
functions of wvoluntary
welfare organisations,

A national welfare

policy council would be

set up as part of a mech-
anism in which the two
sectors could deal with
social welfare policy.
The private sector
would be able to partici-
pate in welfare through

been referred to the in-
ter-departmental con-
sultative committee on
welfare matters for fur-
ther investigation, Dr
Van Niekerk said.

“Although I am of the
opinion that welfare ser-
vice in its present form
is already fully priva-
tised, it may be necess-
ary to establish a
clearer definition of the
various roles and func-
tions of the private and
public sectors.”

their budget debates.
Dr Van Niekerk

added that the cabinet
had approved a national
plan to combat and con-
trol drug and alcohol
abuse. h

The plan would pro-
mote an ‘“education for

life programme in
schools and among
young people, co-ordi-

nate the prevention and.

treatment of alcohol and
drug dependency, and

the loss of productivity
as a result of alcohol
abuse was reckoned at
R530 million a vear.

With the related costs
of alcoholism in terms of
health, motor accidents,
violence, erime and so-
cial programmes to com-
bat alcoholism, the total
cost of alcoholism was
R1,1 billion in 1985.

He added that there
was wordwide
ment that dagga had

agree-

(m o i,

| Ny \ , . _ ld help collect and greater addictive prop-
-describe" the responsi- local committees, the The cabinet had in- Wwould i€l : .

bility of the state, the existing regional structed the Welfare publicise EmE.ﬁ.ESDF ﬁmm.ﬁﬁmm.mrmn m_mawc_ and
principles,.aims and ob- boards, new advisory Council to organise a A sub-committee of at 1L Dposed greater

DR VAN NIEKER
e S —

® Durban’s Medical Officer of Health, Dr Euﬁ.wm_
Richter, said yesterday that a new list of notifiable
. diseases was being discussed by the government,
and health authorities were hoping that Aids
waould be one of them. wre

As Aids was not a notifiable Emmmmm:mmamaa#ﬁﬁ
bedone to control carriers, she sald. o o
- ] would appeal to all those who have the dis-
ease not to spread it.” .

@ A foreign seaman at the weekend told Durban
police of his horror at being told by a woman with
whom he had sex on board his ship that she had

Aids.— Sapa ~

health hazards than any

. _ the Department  of
national welfare confer P legal drug.

ence as soon as possible, Health had been ap-

jectives of welfare deliv-
.ery and the status of

boards and a modified
South African Welfare

When it was disclosed last year that the self-con- |
fessed prostitute, Miss Sharmaine van Loggeren- |
berg, had Aidsy Dr Van Niekerk said ...._,mﬁmEEm
would be made to rehabilitate her. "%

mnﬁmﬁmmﬂ_mwémwmwmﬂ reports at the weekend dis-
nwammmﬁw_mam:mﬁmmmﬂ:Ea:mﬁmmm.

Dr Barnard said the gavernment would Emmﬂﬁw
have to do three things to[stop the spread of Alds:

LT

Meanwhile a call for Aids carriers to be isolated
from the community was made yesterday.

R This follows an mmemmEuiwm a Durban wwmmﬁ-
= tute that she was still plying her trade a year after
she admitted having the disease.

2 . The call was made by Progressive m,ma”_mw& m.m.H.q |
% -health spokesman, Dr Marius Barnard. "~ *°

/. Dr Barnard also criticised the Umﬁmwﬁﬁmﬁ of
" Health for not taking adequate steps to prevent the
potential spread of the disease.

Dr Van Niekerk said yesterday that the woman
" had been tested again and had been shown to be
‘negative’, | R

However, he added that further tésts were now
+ being conducted to establish whether she really
had Aids or not.

at

ia

AL

s

-— -

® Overhaul the present inadequate regulations;
@ Make Aids a notifiable disease, and;
@ Hm&mﬁm Aids carriers in the same:way tubercu-
losis carriers are Ec_m#mm.

arnard said the case of Miss Van Loggeren-
Umwm mﬂmm proof that current measures were not

working.

] ired. She
“New mechanisms are urgently require .
cannot be locked away but some means of isolation

must be found,” he said.

.. o,
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Red Crnss is tﬂ upen
.. Jﬂ a schunl for menta ly
%retarded children in.

" Fyaton and has mﬂted
-\sfra'reﬁts -fo"register theém-

today and. toMOrroW. . -
:] ’ Ays yokesman for Red

Cross, Mr Peter Mahla-
tsi, said the parents could

Cross
apply at the Red,

Q (%:nre next to the Santa *
Cein-iBeaton,
en 9am anﬂ':;l;p__m-. -.
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The Transvaal Association for the Yo ive casework, sporadic transport-
Physically Disabled has appealed ' ing and shOpplng, to indirect con-

Sy

to the public to become involved "
in a planned volunteer pro- 5
gramme to extend its social work
services, |

Volunteer work ranges from di-

rect contact with clients, such as

taking them on outings, support-

tact, such as street collections,
fund-raising and occasional cleri-
cal or committee work.

Suitable applicants will attend-

a nine-week training course, be-
ginning in August, to orientate
them to the organisation and the

J———

F

| |
e bt

"Volunteers arqneeded to work for disabled

field of physical disability.

The course will involve in-
creased self-awareness, know-

ledge and skills_in_this specia-

lised field. 15\

For information telephone so-
clal workers Bertha Cohen or
Chareen Grobler (011) 646-8331.
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SET TO SELL ... Harold an
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the knitting machine which will support him

Harold goes plain and purl

A PARAPLEGIC whose sala-

ry has been cut by more than

half because of his disablity

has resigned from his job to .

make jerseys for an income.
“My self-worth has ‘been

" undermined and I am pre-

pared to take a chance rather
than earn just R600 2 month,”
Mr Harold Nicholson, 25, of
Durban, said this week.

Mr Nicholson, who joined
the South African Transport
Services in 1981 and was
earning about R21 000 a year

until a ear accident confined

him to a wheelchair, is not a
bitter man.

By TERRY VAN DER WALT

lity,” he said at his mother’s

‘modest Greyville home

where he stays with her and

~-his two- brothers.

He returned to work in

| April last year and was found

a job in a plant hire centre.
He continued to get his
artisan salary until January

this year, when he was offi~

ciall apﬁuinted as a trade-
hand with a salary of R600.

"I was quite prepared to
take the cut, which worked

. out at about R400, but when

“These things happen, I “they put me on the new sala-

have got used to my disab--

ry scale, it Wwas just not ac-
ceptable,” Mr Nicholson said.
Mr Nicholson handed in his

‘resignation at the end of
- March and will stop work at

the end of this month.

He has made plans for
making -a living Dy selling
jerseys he is to make on his
mother's knitting machine.

“It has been sitting here
unused, so I thought ‘why not
make money from it’.

“My sister is doing a fash-
ion design course in Johan-
nesburg and I am going {o
ask her to givesme some
ideas,” he says enthusiasti-
cally. H |



A mentally ill blaek chlld hag‘te
wait five years before. helngead-

mitted to an institution because
ef a lack of famhtles, Dr Cliff

Allwood, senior psychiatrist at -

Baragwanath Hospital and’‘the

department of psychiatry at the

| University of the Wltwaters-
rand, has'said.
‘frDr Allwood was’ mtervlewed
'by ‘the 'assistant director of the
Seuth Affican Institute of: Race
Relations for an article ‘pub-
lished in the- latest edltmn of
SAIRR News.
He'said facilities for mentally

jil‘blacks lagged far behind: the

provision of nther medleal facl-
lltles. 7

INADEQUATE

In Sewete, the feelhtles for
mentally 11 people were not yet

-1
r- 11_

adégqudate, and- there’ was ‘an.

overwhelming need for facili-
| ties to care for low-functioning
mentally handicapped children:

“As it stands at present, there
is a five-year waltmg list for
any ‘child that we may. need fo

place and ‘there’s: just: nothing -

that one can do to-help these un-
' fortunate famllles when iFgent

preblems anse. . e
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Santa?

gran Is(z 9)
26 ¢/ x
P{JRT ELIZ BETH-

- . Séeme tuberculﬂsm pa-
- tients had to wait’ for
-Imore than a year be:
fore applmatmns for.
.disability grants were'
prncessed ‘by. the "De-
partment of Hume Af‘-

falrs - -Eil._fl:-;_l T . ,--‘,.‘- ._. s |".;| .

ThlS was reveaied at the
- Eastern Cape regional
" Santa ¢ ennf‘erence
whmh tuﬂk place in
Port Alfred yesterday

Santas Purt Ehzabeth
“publieity’ < chairman, .
- Mrse A, - Ussher, sald
the d E]H}"S in proces«'
- singiithe: applications -
were: “shnckmgly bad”-
causing - ‘much * hard-.
ship; f‘nr the famlhes

The natmnal dlrectﬂr nf
‘community’ educatlon :
Dr Theo. Collins tﬂld
the . conference-: ‘that

the matter had " cume
before ° Santas ‘medi-
wrcal commlttee 111 July'
lastyear

i, o

HE sald he had Wntten
. -t0" the- 'DErson’ " con-
cerned with the mat- . .
ter in the Department
- of Home Affairs, in
care of the Directnr

General S

‘Hnwever I reeewed no .

- reply, Two. - ‘months - -

.. ago, I-sent-q- .copy.:of:

‘the letter under cover .

- of another: Ietter to‘the -

Director General: him- -
.self. I have still had no g

| reply,” he sald R

Cullms Sﬂld the o

- medwal - commitee
would meet again soon -
- and - - preparations - .
.- -would. be made. to
[ send a Ietter to the
.. Minister” nf‘ Hnme Af-
falrs LR ‘

{ “And 1f we: get no: reply
* 'this' time; e, will"
~ write sto-~the™ Stai_:a,_w
- 'Premdent h1mse1f‘ he.

_said, - DDC %, N
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AND POPULATION DEVELOPMENT:

-
R ST

1187 TUESDAY, 26 APRIL 1988 1188
The MINISTER :
. O._u LAW AND ORDER:;: (2) whetherthe identification and functioning
¢e reply to Question No 774 on 26 April 1988 of provincial public libraries have been
(col 1183). finalized; if not, why not; if so, (a) which
| provincial public libraries have been iden-
Post of private secretary: restrictions in repard to tified as White own affairs, (b) Eﬂw _:H.Hn

period of service

783. MrC] DERBY-LEWIS asked the Minister

of Defence:

Whether the appointment of persons to the
post ¢f private secretary in the South African
Defence Force is subject to any restrictions in
regard to period of service; if so, what are the
relevant details; if not, (2) what procedure is
foliowed in (i) assessing such officials for pro-
motion purposes and (ii) granting them pro-
motion and {b) what are their prospects for

promotion?
The MINISTER OF DEFENCE:

See reply to Question No 774 on 26 Apri
(col 1183). April 1988

Post of private secretary: restrictions in regard to
period of service

784. MrCJ DERBY-LEWIS asked the Minister

of National Health and Population Develop-
ment:

Whether the appointment of persons to the
post of private secretary in his Department s
mc_..__.mn” to any restrictions in regard to period of
service; 1f so, what are the relevant detatls: if
not. ﬁ.mv what procedure is followed in (i)
assessing such officials for promotion purposes
and (ii) granting them promotion and (b} what
are their prospects for promotion?

The MINISTER OF NATIONAL HEALTH

See reply to Question No 7 .
7fcal 1183) n No 774 on 26 Aprii 1988

Transfer of local government functions

390, Mr Z J ELLIS asked the Minister in the
m"m:m President’s Office entrusted with Admini-
stration and Broadcasting Services:

(1) Whether, with reference 10 the replv of
the Minister of Education and Culture to
Question No 58 on 14 August 1987, the
transfer of local management functions
has been concluded; if not. (a) why not

and {b) when is it anticipated that it wil] be
compieted:; if so,

HOUSE OF ASSEMBLY

....".”_ " _.n__ v

(3) who will be responsible for (a) ordering

The MINISTER FOR ADMINISTR
AND PRIVATISATION: ATION

(1} No.

(2) Provincial administrations do not have

he late President’s Office entrusted with Ad-
indstration and Broadcasting Services:

(1) Whether it is the intention to privatize in

) whether he will make a statement o

1189

TUESDAY, 26 APRIL 1988 1190

they been so identified (c) when were they
transferred to his Department and (d)
who took the decision in this regard;

and (b) buying books for such libraries?

(a) The Investigation is extensive and
-« complicated.

{b} Assoon asthe Investigation has been
completed and the procedural re-
quirements of the Constitutional Act,
1983 (Act 110 of 1983) for the transfer
of functions have been complied

with. 3

b

ﬁ_‘.n,ﬂ.mzni_ public libraries. Provincial ad-
ministration do, however, provide profes-
stonal support and supply stocks of books
to libraries of local authorities. The Cab-
inet has decided that the afore-mentioned
service should be continued by the provin-
cial administrations as a mm:m_...mm affair and
that the own affairs administrations mav
n_mn.__.._.m whether they want to continue
E___m_nm the service and to what extent. A
library of a local authority may, depend-

ing on its clientele group. be an own affair
for that group.

{a). (b}, (c) and (d) Fall away.
av.

5 aw

~—_

ivatization of hospitals/heaith facilities
r M S BARNARD asked the Minister in

the current year any hospi
11 pitais or other.., .}
heaith facilities falling under the pProvi m\u

cial administrations: if 50, {a) how ma
and (b} which (i) hospitals and (11) ot /
health facilities:

matter?

AT I AL LR e S g, R

. . HIN - 4 .
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The MINISTER FOR ADMINISTRATION
AND PRIVATISATION;

To questions No. 897, 898 and 899.

(1) Privatisation possibilities in respect of
hospitals and other health services can
only be determined after the investigation
in this regard, with which Dr W J de
Villiers is stll busy, has been completed
and his recommendations have been con-
sidered by the Committee of Ministers on
Privatisation and Deregulation.

(a), (b)(i) apdTy
(2) No.

) Fall away.

Privatization of hOspitals/hea

898. Dr M S BARNARD asked the Minister in
the State President’s Office entrusted with Ad-
ministration and Broadcasting Services:

(I) Whether it is the intention to privatize in
the current year any hospitals or other
health faciitties falling under the Depart-
ment of Health Services and Welfare of

the House of Assembly; if so, (a) how
many and (b) which (i) hospitals and (ii)
other health facilities;

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

The MINISTER FOR ADMINISTRATION
AND PRIVATISATION:

See reply to Question No 897 on 26 April 1988
(col 1188).

Privatization of hospitals/health facilities

899. Dr M S BARNARD asked the Minister in
the State President’'s Office entrusted with Ad-
ministration and Broadcasting Services:

(1) Whether it is the intention to privatize in
the current year any hospitals or other|
health facilities falling under the Depart-
ment of National Health and Population
Development; if so, {a} how many and (b)
which (i1} hospitals and (ii) other health

facilities:

(2) whether he will make a statement on the

matter?

1rI'D" R ! I

The MINISTER FOR ADMINISTRATION
AND PRIVATISATION:

See reply to Question No 897 on 26 Apnl 1988
{co! 1188).

\

Employees: extra employment/own _uﬂmm_ﬂmmmmm/

905. Mr C J DERBY-LEWIS asked the State
President:

(1) Whether employees in his Office are Rer-
mitted to (a) take on extra employmeri
and (b) participate in any type of business
of their own; if so,

(2) whether this permission is granted subject
to any conditions; if so, what conditions?

The STATE PRESIDENT:
See reply to Question No 906 on 26 April 1988

,@a_ 1190).

Employees: extra employment/own businesses

p06. Mr CJ DERBY-LEWIS asked the Minister
n the State President’s Office entrusted with
Admimisiration and Broadcasting Services:

(1) Whether employees in his Department are
permitted to (a) take on extra employ-
ment and (b) participate in any type of
business of their own; if so,

{2) whether this permission is granted subject
to any conditions; if so, what conditions?

The MINISTER FOR ADMINISTRATION
AND PRIVATISATION:

To question 906, as well as on behalf of the
Ministers concerned to the similarly phrased
questions concerning General Affairs Nos.
905, 907,908, 909,910,911,912,%913,914, 916,
917,918, 919,920,921, 922,923, 924,925,926,
928 and 929 and concerning own Affairs Nos.
108, 109, 110, 111, 112 and 113.

(1) (a) and (b) Individual officers and em-
ployees as well as members of the Services
Departments may, in terms of the statu-
tory provisions applicable to them, ask for
permission to do additional work or to
participate in any business undertaking of
their own, other than their work in the
Public Service Departments. Such appli-
cations are considered by the Minister of
the department concerned or his delegate
in the Department.

HOUSE OF ASSEMBLY
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Wnﬁdmde Sanctuary a

home for

profoundly
mentally

handlcapped

children, wﬂl have-to' |-
close in ‘March 1989 if its |

fmanmal position does:.
not improve drastmally,

says'the manager, Mr

Danie.de Villiers. .

- The home, in Auckland )
| Park Juhannesburg, pro- "

VI{IES 24-hour -care for:

“about 80 children handi--
~ cappéd by corigenital de--
- feets during birth;yin road
. accidents or by a spread:

~ of factors — such as re=.|
vival: after a-swimming. 1 -
which; caused - |

acmdent
severe brain damage .
~ “Fund-raising. and par- .
ent contributions have,

ot kept pace with Fun, |
ning . costs, foreing us to.|
dip into our invested cap- B
;1tal As a result it | -
““dropped from R891 000 in -
November: 1985 <to"| -

R320 000 in.-February

sSays.:

‘Mareh 1989, or at‘best; in

- January 1690." -

- The sanctuary, .whlch
opened in 1955, has a
waiting ‘list of mor'e than
60 but it cannot accom-
modate them because it

has no funds to furnpish

its new wing,

i .
S R P
e

Taln'-

1988 ”. Mr ‘de 'Vllllers‘.,,

“If: the frend cont1nues"-1-.'
‘we will have toclose in..} -

~ Villiers says. ... - e
Woodside’s - estlmated;;.
costs for the year ending. | -
March 1988 -are R800000 1
and the éstimated hort-' .

SMALL GRANT
Bemdes its commit-
ment to taking-in-new ad-
missions from all race
groups, irrespective of fi-
nancial status, Woodside
has also to care for young

adulis whn survived the .

rigouts of a handicapped
childhood.

Monthly custs per chlld 8l
_are R760, subsidised in"
" most cases by-a small |.

Government grant and

parental contributions |
averaging about R7210f___' s
the R200 thE’:Y are’ sr;-

E; '

quested to pay, Mr

fall about R245 000. .

New appeals have: heen
‘made. to-parents;, com- ‘|
panies and the. public-for |+

clothes, furniture and
funds.

Anyone able to help''|
should contact Mr de, Vil- |

liers at (011) 726-7318/9.0r
Mrs ‘Audrey Haselum at
(011) 726 2912 s
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JOHANNESBURG —
Businesses around
South Africa are at-
tempting to prevent
man-days lost through
winter illnesses by hav-
ing their staff wvacci-
nated on the premises
against three strains of
the influenza virus.

The manager of Medi-
clin, Mr David Crockart,

said -thousands of em-

ployees have been, or’

are to be vaccinated
against the three strains
— commonly known as
A-Taiwan or Singapore,
Leningrad and Ann Ana-
bor — through their
various mobile vaccina-
tion teams.

The vacecination is ef-
fective from two weeks
after it is given and lasts

sLap to”one year. The &ac-

cination comprises ele-
ments of the virus which
allows the body to build
up an immunity.
Mediclin’s demand
this year has been far
greater than last year,
said Mr Crockart. He
added the wvaccination
should not be given {0
very young children,

pregnant women, those.

with an allergy to eggs
and anyone with a cold.

Professor Barry
Schoub of the National
Institute for Virology
said people suffering
from “flu” were not
necessarily  suffering
from the influenza virus.

He said the virus
changed every two 1o
three years and while
there were similarities,
there were also import-

sant differences. 5= «

The Department of
National Health said in
December that the only
influenza viral strain
isolated in 1987 was A-

Taiwan.
® Flu is also taking a

heavy toll of runners
preparing for the Com-
rades Marathon.

One Durban doctor

has treated 15 cases in
the last week. He and
other sports medicine
experts renewed their
warning to runners not
to continue {raining
while they have flu.

A record number of
12 073 entries have been
received for the May 31
event and the final tofal
could reach 12 200.

The Durban doctor,
who cannot be named
for professional reasons,

p\b :r

Flu vaccination pl'a
attempt to reduce staff ilnesse

e r4 . BTy

oyer T

ssaid flu was hitting run-.

ners harder than usual

this week.
He had freated about
15 Comrades runners

with severe {lu .in the
past 10 days.

“This is the time when
flu strikes hardest —
when runners put in an
increased mileage.at an

increased rate. . .
“In order ftu *lose

weight to improve, then'
performances, they eat
less and they eat’protein
as opposed to carbohy-
drate.

“The ¢arbohydrate
gives you energy — S50
they are eating food that
doesn’t have the ability
to produce energy at a
time when they are ex-
pending -more energy
and that makes them
more liable to infections
of any sort,

iy——p— . -

.....

-'.:.l'i..-

- Tl
......

.....



Medical Repnrter S SRR
eglslatmn on motor vehicle accidents should he -
amended so that medical aid schemes are com-
pelled to cover their members for injuries, 'says Dr
Nic Lee, editor of The South African Medical
Journal. i
In an editorial in the latest edition, Dr Lee says
accident victims covered by medical aid may well be |
under the impression that if they are injured in an
accident they can send ‘the -accounts to the medieal
aid society.
If they do they are’ Ain fur a nasty shock since,
accurdmg to the Medical Schemes Act, medlcal a:d
— -1 Societies are not° habIeT
for any medieal; costs ‘-
curred in- an-accident up-
less-the claim -has al-
R ready ‘been repudlated by
sthethir d-party lnsuren _i
%'IJHVOIVEd ” L m’ri*i:;?:: |;

:- u.n!.J -.,.I .—'i n::.{

] 2 Ina-‘*fact says Drﬁ
under present leglsiatm .
even-if ) scheme 18 pre-* 5
pared to: pay: the ‘med-i|

' eal” costs of an’ acmdent”;

mctlm it cannot ‘do:’s0"

Asinces only provlders of

Isermces such as’ hospl- '
talsy and doctors ‘ean:|
selaim’. dlrectly« frum“a :
thlrd-party lnsurer G

- {iThe’ questmn DfﬂWhD
| 7 pays for the: medlcal care
ﬁf;'of an; .accident; vietimi-hag:
oW become” urgent: "“l
caug,p 'of the: prohferatwn

of! ‘Private husplﬁals most |
“of; Which: arr-:fuse

ar =

CE -
.

T4

o' admit
i accldent patlents unless
s theyiz fagree to:be’ respon91-~ |
“ble’ fnn"thelr Hﬁq_.;"-"a_“t;‘j:‘f;,
licounts il o ST o
| "'f"'*Dr Lee,,says the SﬂII.II'.;-.__
1 thIl s sxmple ER

,r,i Heffeels leglslatwn
should be' amended’ ‘50
| that’ medical-aid schemes
owd 1l be;ﬁcompelled tu
_., cover thexr members.
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AT

MEDICAL AIDS (" (0\3/

Healthy atfitudes

Government has indicated its willingness to
accept a more flexible medical aid system.

Medical aid societies and pharmaceutical
manufacturers alike favour plans to move
away from all-encompassing cover and to-
wards an insurance-style system allowing
members a choice.

A recent Government Gazette suggested
“a registered medical scheme may determine
a scale of membership fees in accordance
with the extent of the cover afforded to the
member.”

A weakness of the present system is that
many payouts are for non-essential, “pocket
money” items that could be paid by the
patient. These bills drain society funds and
limit money available for major medical
COsts.

Adcock Ingram MD Don Bodley sees the
moves to offer a choice as essential. “If
medical aid was treated like any other kind
of insurance, people would get what they
paid for. For example, instead of first rand
cover, other benefits — including cata-
strophic cover and not much else — might be
available.”

He says such choice would lead to greater
awareness of medical costs and, in the long-
run, to savings. However, other savings are
needed. Private hospital fees are a favourite
target for critics of health costs.

Clinic Holdings MD Barney Hurwitz says
the cost of health care has not increased
disproportionately. “For example, an appen-

-
.
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dectomy used to entail a 10-day stay in
hospital but now means three days. As con-
stant care and attention is provided, our
charges compare favourably with hotels.”

‘'He argues that the medical aid system
itself leads to inefficiency. “There are more
than 250 medical aids in this country, com-
pared to three or four in most other industri-
alised nations. There is little economy of
scale.” -

SA’s pharmaceutical manufacturers

aren’t prepared to cut medicine costs if it |

means a dilution of research. Says Noristan
MD Hugo Snyckers: “We must do our own
research so that multinationals can cross-
fertilise with us rather than treat us as
franchisees for their products.”

The health care industry is holding fire on
government’s plan to end tax deductibility on
most medical aids. Representative Associ-
ation of Medical Schemes executive director
Rob Speedie says it will make people realise
that health care isn’t a free ride and that it is,
effectively, a redistribution of wealth away

from the well-off. - B
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Deaf people face™:

r -

more than silenc

- e
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l' BREAI{ING BARRIERS Dr Rnbart Slmmnns mnkal a pmnt to tauchar of the dauf Mrl Cluudﬂ Goddﬂrd

4

T B Marika Shoros
- Optmns Editor - |
' Living in an eerily silent world is not the only
. obstacle facing people who are deaf — the
treatment meted out to them by those blessed

with the sense of hearing can be just as
" distressing. -
.~ People shout or pull hideous faces when confronted
* with a person who is deaf, or they walk away in
. embarrassment, leaving that person feeling
» uhutterably lonely, alienated, rebuffed.
' Deaf people are often dismissed as stupid because
- of the difficulty they may have in making articulate
" sounds. .
But Dr Robert Simmons of Johannesburg is a
shining example of how really perfectly normal (and
in his case brilliant} such people are.
. He has a doctorate in medical science,
"neurcoanatomy and microbiology and lectures in these

departments at the University of the Witwatersrand’s
Medical Schoal. |

Simmons. “He always had faith in me and knew that
I could teach hearing people despite my hearmg
impairment.”

Another person who has taken the trouble to see .
further than Dr Simmons’ “invisible handicap™ is Mrs
Claude Goddard, a teacher of the deaf.

When people told her he must be stupid because he
spoke so nddly, she had only one word to say,
“Rubbish‘"

She saw his potential.

Dr Simmons’ life story is a documentation of
determination and triumph over adversity. It is a
heartwarming story of how much can be achieved
when people with a handicap receive the love and
moral support that is their birthright.

Dr Simmons was born deaf and attended 5t
Vincent’s School for the Deaf. He studied in the
United States at Columbia university, an
achievement in itself, because he had to lip read to
hear what his lecturers were saying. Lip reading, as
Dr Simmons says, is an arduous task.

Listening to Dr Simmons articulating the
loneliness and the prejudice he has faced may be a
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' Visual aids '

Here's what you should

do when you meet HOW tO |
someone who is deaf: _
deal with

@ Don't be shy or
the deaf

frightened.

® Be patient; if you don't
understand them the first
time, let them goon and -
_ on; give them plenty of

-opportunities. progressive attiludes.

® Speak slowly and _"American

clearly