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Let me commence by extending my gratitude to the partner organisations for the honour they have bestowed on me by inviting me to speak at this conference. It is my understanding that the overall objective of this conference is to reflect on human rights issues for which health practitioners must have regard, and in which the develop of competencies is essential..

My understanding is that the conference is a partnership between:

· The Health and Human Rights Programme in the School of Public Health and Family Medicine at the University of Cape Town

· Democratic Nursing Association of Southern Africa (DENOSA) 

· The Health Practitioners Council of South Africa (HPCSA)

· South African Medical Association (SAMA)

· South African Nursing Council (SANC)
My gratitude also extends to Professor Dhai, head of the Bioethics Division at the University of Witwatesrand, who approached me with a request to address this gathering. I am grateful to Professor Leslie London, Director of the School for Public Health and Family Medicine for forwarding the formal invitation and the related brief and indeed for hosting us today.

In preparing for this presentation, I was reminded of a lesson highlighted on a recent trip to Zimbabwe on the usefulness of biography in relating history - the usefulness of the story of the  individual in telling the story of their society.  

I have visited Zimbabwe at least once a year over the last eight years. Over that period, I have watched the economy and the political situation in Zimbabwe take on a worrisome detour.

In both Zimbabwe and South Africa, I have participated and witnessed heated debates on the political and human issues in Zimbabwe, debates held from the comfort of the distance that intellectual discourse tends to offer.  During my last trip, however, a young outstanding scientist I met, gave me a totally refreshing appreciation of the Zimbabwean situation. This is his story:

“I have two Phds he informed me. I conduct world-class research on drug resistance in Africa. I have developed Africa’s premier DNA bank.  I have conducted research for the top drug companies in the world. And I am a sought after scientist the world over. I returned to Zimbabwe because this is the only place I can truly call home. Yet with all my achievements, the situation in Zimbabwe has stripped me of the most basic human rights. 

Recently, I met with a young lady with whom I have developed a bond. Although she leaves 30 miles from me, I have not seen her in three weeks. Visits are not an option because of the petrol situation. If this is what I, a privileged Zimbabwean is going through, think for a moment what options remain for those less fortunate.” 

This conversation was refreshing for a number of reasons. By focusing on the story of the individual, the story of Colleen, the “Zimbabwean situation” otherwise an abstract phenomenon was given a very humane look and feel.  Draped in the emotional, it was immediate and helped deepened my appreciation of the issues in ways classical scholarly and intellectual discussions often fail to do.  

I tell this story so as to remind this gathering that as we aseemble to talk about the human rights violations visited on the patient through the actions or inactions of the heath professional, it would be useful for our analysis to remember that behind the statistics, behind the inquest numbers, the investigations of improper professional conduct, and behind the numerous unreported cases, sit real human beings, fathers, mothers uncles and aunts, son and daughters who have been failed by a profession they have entrusted with the most precious possession - their lives.  

***************************************************

Before I dwell into the biography story of Steve Biko let me make a few general observation on why it is that this conference is appropriate both in it location and timing. 

Whiles respecting the constitutional rights of the individuals involved, especially the presumption of innocence; it needs to be said that the location of such a conference at the University of Cape Town could not have happened at a better time. It happens at a time when a senior member of this institution has been suspended and is now the subject of an inquiry, into allegations that he traded in an unproven Aids “remedy” called Secomet.   Assuming that the reports in the media are accurate, the case speaks to both the ethical issues of the science and health professions, as well as the violence visited on the dignity of those who may have falsely elevated their hope and perhaps even endangered their lives by abandoning alternative medical interventions.  

The second reason this conference is appropriate is that we have seen, with concern, a growing number of incidents in which the public sector is found wanting in its ability to uphold the objectives of Article 25 of the UN Human Rights Declaration, which speaks to the health and well-being of human persons. This article states that: 

1. Everyone has the right to a standard of living adequate for the health and well-being of himself and of his family, including food, clothing, housing and medical care and necessary social services, and the right to security in the event of unemployment, sickness, disability, widowhood, old age or other lack of livelihood in circumstances beyond his control.  

2. It further states that : Motherhood and childhood are entitled to special care and assistance. All children, whether born in or out of wedlock, shall enjoy the same social protection.  

I am certain that as health practitioners each one of you is a witness to practices that are contrary to this declaration. Two recent cases provide evidence of the regular infringement of human rights that flow from acts or omissions of health practitioners. It was reported in the media recently that four infants died at the Mdantsane-located Cecilia Makiwane Hospital, during a power failure in the month of May. The incubators and ventilators that had kept the four babies alive shut down during a power outage and the generator failed to “kick in”. 

It was further reported in the media that the health practitioners at that centre failed to transfer them to an adjacent unit where there was power. Despite this, the health minister Dr Manto Tshabalala-Msimang was reported in defends her office from any possible action for damages. The department will consider no compensation. 

Ina different case, of 22 babies who died from Klebsiella infection at the Mahatma Gandhi Hospital, almost a year ago, a similar response was forthcoming from the ministry. The investigation into the matter showed a number of contributory factors including shortcomings in the area of work processes as well as the human behaviour of the health practitioners.

The investigation showed that Klebsiella pneumoniae was found on the hands of 10% of the staff.  Klebsiella pneumoniae was also found in bottles of one of the intravenous preparations (Vamin-Glucose). 

Subsequent recommendations were that: 

· Long sleeved clothes should not be worn. 

· Wristwatches and rings should not be allowed and hands should be washed up to elbow level.

· There should also be a continuous education and training on infection control and more authority should be delegated to an infection control officer to allow for appropriate intervention to be made immediately to prevent infection and deal effectively with identified cases.

· Extra precautionary measures must be taken in preparing the intravenous solutions as contamination at the production level was ruled out. 

· Multiple use of intravenous medication should be stopped. 

This list of recommendation is clear evidence of the extent to which the conduct of health practitioners aided and abetted the deaths of the infants yet the blame was not correctly appropriated. In both cases our practitioners and the system failed members of the most vulnerable group the children, in life and in death.

The list of other areas of infringement of human rights by health practitioners in both the private and the public health system is endless. It includes:

· elder abuse and neglect

· stigmatisation and ill-treatment of people living with HIV and Aids 

· inadequate healthcare provision 

· widespread mismanagement, 

· patient neglect and abuse, 

· appalling standards of care

· lack of hygiene

· lack of infection control

· lack of accountability to patients of many hospitals and health facilities. 

I therefore trust that given the seriousness of this situation especially to a profession whose mainstay if care-giving, that the collective wisdom of both the academic and organic intellectuals and practitioners gathered here, will allow for this gathering to reflect on these issues and more in an attempt to put into place mechanisms that make gains that benefit those in our care.

***********************************************

In extending her invitation Professor Dhai impressed upon me the link between the story of my family and the theme of the conference.

I am, in fact, a  product of two parents who have dedicated their lives to the health profession.  My mother, Nonstikelelo Biko, is a recently boarded nurse, whose passion for the patient kept her in a profession she had the option of abandoning many years earlier.  It was only when she sustained a hip injury in a major car accident in 1999 that she finally left the health sector. She returned a few days later as a community activists, focusing on promoting nutrition for people living with HIV and Aids, through the establishment of community gardens in rural clinics in the Eastern Cape.

· I will pay handsomely for any effective suggestions on how to get her to consider retirement.

My father Bantu Steve Biko met my mother in the late sixties.  At the time, she was a training sister at King Edward Hospital in Durban. He was a medical student at the University of Natal’s Black Section. Steve Biko never went on to become a doctor. His political involvement cost him his professional ambitions in the second year of his programme. As friend of his, Professor Barney Pityana, said in an interview I held with him in 1997: “ I do not believe that Steve’s would have become a doctor in the end. His own expansive quest for knowledge had gone well beyond the field of medicine” 

Although Biko did not go on to gain formal qualifications in the field of medicine, one of the key pillars of his developmental legacy is in the area of community health.  Through the Black Community Programmes (BCP) he established Zanempilo Clinic, the best non-governmental community health facility of its time.  The clinic, which possessed facilities superior to any of the pubic service centers, was based on the notion of self-reliance. It was an attempt to demonstrate how little it takes through good planning and community partnerships to deliver the most basic services. 

Zanempilo drew a large number of doctors who were willing to do community service and because of the response it soon fed into other surrounding community health services, in a manner befitting the meaning of its name – bringing health to the people. It became what Biko’s friend, Aelredd Stubbs, the editor of his writings as reflected in the Book I write what I like, later referred to as a “showcase for community development.” 

Ironically, my father’s relationship with a sector for which he developed a great sense of vocation ended as a leading case study on the infringement of human rights. It captured, perhaps dramatically than any other case, the state abuse of power and health professions propensity to act as accessories to crime. 

· Recently concluded research on victims of torture and death in detention.

· Official explanations of the death casts the medical practitioners in a bad light 

Below I will give and account of my father’s death as outlined in the submission made by the Biko family’s legal representative at the inquest into his death held in 1997.

· Background to this; Had been instrumental in driving unity talks between various political formation

· Came to Cape Town on August 17, 1977

· Was arrested on August 18, 1977 at a road block in Grahamstown

· Taken to police in Port Elizabeth

The circumstantial evidence which shows that one or more of the policemen assaulted Mr. Biko during the night of the, 6th/7th or the morning of the 7th September falls broadly into the following categories:

(a) The time when the injuries were sustained, namely between the evening of the 6th and 7 30 on the 7th September.

(b) The failure of the police officers in whose custody Mr. Biko was during this period to give any truthful or acceptable explanation of the circumstances in which Mr. Biko received his injuries; the fact that at the time they concealed the truth; and the fact that in this court some of them at least have give demonstrably false evidence of the events which took place early on the 7th.

(b) The behaviour of certain of the doctors and their failure to see what must of necessity have been visible to them; which shows that to a greater or lesser extent they too were drawn into the conspiracy of silence.

(c) On an overwhelming balance of probabilities on the medical evidence the "scuffle" on the morning of the 7th as described by Maj Snyman, Capt Siebert, W/O Marx and W/O Beneke could not have caused the brain injuries found post morte

(d) The callous treatment of Mr. Biko by the security police.

The Undisputed Facts concerning the Treatment of Mr. Biko

13. Mr. Biko was detained on the 18th August, 1977, whilst in good health. He died 26 days later. The police assaults on his dignity under the direction of Colonel Goosen are evidence of a callous disregard for his legal and human rights and are highly relevant in assessing the evidence of those who abused him:

(a) He was left in solitary confinement from the 19th August to the 6th September. Whilst at Walmer Police Station before his interrogation, he was deprived even of the negligible rights he had as a section 6 which governs the treatment of detainees.

(b) . His clothes were removed and he was left naked in his cell; he was not taken out for the minimum period of exercise in the open air; he was not allowed to purchase any food; he was not allowed proper washing facilities. 

Complaints to the magistrate on the 2nd September yielded no results. The complaints did not even come to the notice of those against whom they were made.

(b) He was brought to the interrogation room on the morning of the 6th September, 1977. At night he was handcuffed and shackled by leg irons placed on his feet, which in turn were locked on to walls. This was the position that he was expected to sleep in.

(c) He remained so shackled even after Colonel Goosen, according to his own evidence, suspected that he had suffered a stroke and was trying to get Dr Lang as a matter of urgency during the morning of the7th.

(d) He remained so shackled even after his hands, feet and ankles were swollen and cut.

(e) He remained shackled on the mat on the floor, after he was seen by Dr Lang,for the whole day of the 7th and during the night of the 7th/8th, despite sufficient concern about his health to arouse Lieutenant Wilken to call Major Fisher, who in turn called Colonel Goosen.

(f) He remained shackled during the morning of the 8th. Security policemen say that he had not made use of toilet facilities offered, but the fact is that he was found in urine-wet trousers and blankets, on a wet mat.

(g) The two medical practitioners who saw him during their lunch hour on the 8th were sufficiently concerned to seek the assistance of a specialist physician. However, Mr. Biko was still left there, shackled, in wet trousers and a wet bed until he was removed to the prison hospital at about 2100h.

(h) No attempt was made to get another physician when it was known that Dr. Hersch would not be available until late. Mr. Biko was left shackled on the mat.

(i) Although Mr. Biko was shown some kindness by prison warders (who alone seem to have shown some appreciation that Mr. Biko was a sick man) no channels of communication were established to report his condition to the doctors.

(j) This obviously confused behaviour in trying to have a bath with all his clothes on or sitting in an empty bath, although reported to the doctors and Colonel Goosen, produced no change in their attitude to him.

(k) For contradictory and inadequate reasons he was moved from the prison hospital and placed in a cell, ostensibly to make it easier for Dr Lang to see him regularly. This in fact, meant that he was removed from even the semiskilled care of the prison warders; removed a bed to a mat, and again left naked in an ordinary

cell.

(l) He had not been back in the police station above a few hours when he was found in a state of collapse on the floor by Sgt van Vuuren. The senior officers and Dr Tucker were again hurriedly called in. Again there was insistence on only a prison hospital, even if it was 1200 km away and even if only a van was available

as transport.

(m) He was transported approximately 1 200 kilometers lying naked in the back of a Landrover without any medically qualified person to attend to him and with nothing more than a bottle of water by way of equipment.

(n) No medical reports were furnished by the doctors of Port Elizabeth,nor were they asked for, by the security policemen who took Mr. Biko to Pretoria.

(o) Although Mr. Biko had to be carried into prison by four men using a mat as a stretcher a further attempt was made by the security policeman from Port Elizabeth to persuade the official at the Pretoria Prison that the obviously sick man might be feigning illness and that he was on a hunger strike.

(p) He was sent all the way to Pretoria Prison because there, according to Colonel Goosen (Affidavit,p 2, para 19), there were "outstanding medical facilities". For Biko these facilities proved to be a mat in the corner of the cell, the attendance of a newly-qualified G P six hours after his arrival at the prison, a diagnosis based on false reports of a hunger strike and that other ' doctors had found nothing wrong with him, and a vitamin injection and nothing more.

(q) At no time was any member of Biko's family or any friend informed of his condition. He died a miserable and lonely death on a mat on a stone floor in a prison cell.

The fact s need no interpretation. They speak for themselves. 

I want to conclude by saying

It is difficult to comment on these facts in measured terms. Certainly Colonel Goosen's statement made after the death of my father that as far as he knew everything was done for the comfort and health of Steve Biko is as cynical a statement as any heard in a court of law. Colonel Goosen, Major Snyman, Captain Siebert, Lieutenant Wilken, Dr Lang and Dr Tucker are all to a greater or lesser extent involved in the murder of my father. Their role must be judged in the light of their conduct.

I have read the book I write what I like many times. A relevant quote from my father’s writing is to be found in the chapter tiled On Death which reads “ You are either alive and proud or you are dead. And when you are dead you don’t care anyway…. But your method of death can itself be a politicisizing thing. In this case, I agreed to participate because indeed Steve Biko death must be used to assist those on the periphery of health system to affirm their dignity. 

Professor Dhai and the Steve Biko Foundation are currently in discussions to explore a programmatic relationship between our institutions, which shall see to the realization of this dream. Perhaps there is no home more fitting than Zanempilo Clinic 

· Kerry Cillinan Helath enews Service

· The health system is complex, and the process of transforming it is massive. It is thus important to acknowledge this and to give credit to those hospitals that are trying against all odds to improve the services that they offer to patients. Even the very best run hospitals are struggling to deal with the HIV/AIDS epidemic and the massive shortages of healthcare staff – the two biggest challenges facing the overburdened health system.
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