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Remembrance is vital. That's why Dr David Stein needs
to tell this story about medical apartheid ... '

KATHY MALHERBE
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> The idea of ‘Africans’ enrolling at UCT Medical School was
not entertained. ‘Much later’ says Stein, ‘they were able to study at
Natal University, but even here they experienced severe forms of
discrimination, both in access to education and living conditions.
Black students were not even permitted to wear clothes with the
university badge.

World War Il changed the three-years-only rule for coloured
students at UCT. Because of the war, it was impossible for students
to get to British universities so the South African government
relented, reluctantly. By 1943 coloured and Indian students were
allowed to complete their training at UCT Medical School for the
first time. Conditionally. They had to sign a document undertaking
not to attend any class, clinic ward round, tutorial operation or
post-mortem examination involving a white person ..

And the authorities went to grotesque lengths to ensure
that the rule was kept. The presence of black students during an
operation on a white child resulted in apoplectic letters in Die Burger
and questions raised in Parliament. The furore died down only when
the students concerned explained that they had 'not realised the
child was white'. Again medical students and doctors were pawns
in this complicated game of chess between the Hippocratic Oath
and hypocrisy.

Stein continues: ‘In the 1960s the Medical School could no
longer avoid confrontation with the government. The first casualty
was Dr Raymond ‘Bill' Hoffenberg, a specialist endocrinologist and
leading figure in NUSAS, a liberal national student body. Not only
was Hoffenberg considered a threat to the state but his wife too had
been branded a communist. In the same year that Hoffenberg was
deeply involved in Chris Barnard's heart transplant, he ran into
political trouble. A banning order was slapped on him so that he
could not lecture or practise medicine. Hoffenberg was forced into
exile. He and his family were given an exit permit and told never to
return. An open letter of protest was signed by 200 dectors and
published in the Cape Times. [ remember 2 000 medical staff and
students standing in silent farewell in a show of solidarity.’

A highly respected specialist, Hoffenberg's career flourished
overseas. He was knighted in 1984 — one of his regular patients in
exile was Oliver Tambo, both of them untiring campaigners for
human rights.

At a meeting organised to discuss the lack of action by the
South African Medical Association [SAMA) taken over Hoffenberg's
exile, medical staff found that Professor van Zyl (of ‘mense. mense'
notoriety) had rallied support from Paarl, Stellenbosch, Worcester,
Beaufort West and Mossel Bay. The meeting was tense, the proposers
and opposers vehement and obdurate in their beliefs. But the
motion from enlightened doctors supporting Dr Hoffenberg was
overturned. The stand-off heightened tension.

Even a tacit gesture of support in the late 1970s had dire
consequences. Dr Ralph Ger, an attending pari-time surgeon at
Somerset Hospital, was approached by Adrian Leftwich, an anti-
apartheid activist who was blowing up pylons at the time. He was
asked if he would look after anyone who was injured. To which Ger
replied, ‘1 am committed to treating anyone who is sick or injured.’
Leftwich immediately wrote Ger's number and number plate in his
diary with a false name as a contact if an activist was injured. Leftwich
was caught and Ger was arrested for a ‘crime against the state’. His
teaching rights were removed and his employment at Groote Schuur
and Somerset Hospital terminated. He left Scuth Africa and his career
fourished, He was appointed professor at the Albert Einstein College
of Medicine, New York, and later at Stony Brook University, New York.

By 1964 coloured nurses were accepted at Groote Schuur
but were paid half the salary of white nurses. By 1974 the new west
wing of Somerset Hospital (the original teaching hospital} was built
adjacent to the old wing and reserved for whites. "Each hospital had
its own theatre, X-ray department and casualty ward. East and west.
White and non-white. Later a bridge was built between the two
hospitals to protect patients and staff from the rain when they
walked between the two.’

The bridge soon became an organic link, responsible for a
growing equilibrium between the segregated buildings.

‘After a few years it was obvious that it was ridiculously
expensive to keep two separate operating theatres and radiology
departments. Obviously we kept the newer theatres and equipment
in the “white wing". It was like a Carry On movie. Non-white patients
were wheeled across for X-rays, wheeled back to wait for results,
wheeled across to the operating suite for surgery, wheeled back to
recover. A tedious business. The first concessions came when black
doctors’ wives were allowed admission into the white hospital (with
permission, and only in a private ward}. Slowly, slowly, more and
more patients were allowed to go to the whites-only hospital. It was
economics, not conscience, which brought the two wings of the
hospital together.

‘One day | met the white superintendent of the hospital. Dr
Kosie Roux, on the infamous connecting bridge. He looked stern,
complaining that we were letting too many coloured patients into
the white wing without his permission. I had to so some fancy
footwork and flattery. “Kosie, we know you are really busy, so we
didn't want to keep on bothering you. | want you to know that the
students and doctors hold you in really high regard because of your
attitude towards the stupid rules of apartheid and putting your
career in jeopardy. We all think vou are very brave.” 1 could see him
getting taller and taller. His substantial paunch shrinking as | spoke.
He thanked me and left with & distinct swagger in his step back to
his office. A small victory for us in a battle of mutual manipulaticn.

‘By 1976 coloured doctors were allowed to train at Groote
Schuur Hospital — but only in coloured wards. Two coloured
registrars (Dr Jonker and Dr Yakoob) | had with me were allowed
access to facilities, but when they reached a white ward they had to
wait outside!

‘The anger and indignity stays with many of them today

‘loften worked with Dr Elaine Clarke, a coloured anaesthetist.
and she was vociferous in her condemnation of the system. She
used to bombard me during surgery with what [ saw as “political
tirades” about the situation in the country. 1 remember feeling that
she was right. But impatient. My blinkers were inculcated by the
society. 1 remember at the Red Cross Children's Hospital, Elaine
was about to administer an anaesthetic to a white child when she
told the surgeon she was forbidden to do so. He was outraged.
There would be no apartheid laws in his department! Easier said
than done. He hadn't considered the reaction of the white porters
and some of the white nursing sisters who immediately rebelled.’

So did the black youth. The Soweto riots of June 1976 were
devastating. Detention without trial resulted in a number of deaths
labelled as suicides. accidents, natural causes ... medical negligence
was not mentioned. ‘Steve Biko's death was the most infamous and
inflammatory of these deaths in detention. He died in 1977 in
detention, six days after being interrogated. The injuries told the
medical history: head injury with associated brain injury,
disseminated intravascular coagulation as well as renal failure.
Steve Biko was murdered. And we knew it.
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‘At the inquest in 1979 a young political reporter, Helen Zille

" of the highly respected Rand Daily Mail, had the guts to state that

circumstances around Steve Biko's death were a lie. She told me

subsequently that she was threatened with detention by Jimmy
Kruger |Minister of Justice|] if she persisted with her “fabrications”.

‘When Biko's attending doctors, Tucker and Lang, were
declared "not negligent” in treating Biko, there was an outcry from
doctors at UCT. Still MASA refused to investigate. And no action was
taken by the South African Medical and Dental Council (SAMDC).
The apartheid pelicy was so drummed into our heads, so pivotal in
our thinking, that even the words from the Hippocratic Oath, “1 will
treat without exception all who seek my ministrations”, sometimes
bowed to the doctrines of the state. Much later the Supreme Court
ordered the SAMDC to review the case. Finally, in 1985 MASA found
the doctors guilty of “behaving intolerably in its response to Biko's
death”, and the doctors received what we felt was a very light
sentence. But Biko's death had a huge impact on student leadership
committed to social justice.’

David Stein enrolled at the UCT Medical Faculty in 1949 and
was absorbed passively into an iniquitous system of discrimination.
District Six, his first home, is flattened today. The TRC's apartheid
postmortem is complete. But, he says, 'Remembrance is vital. The
way we remember our past helps create our present identity and
nurture our vision in the future.’

BALANCING THE SCALES

UCT MEDICAL SCHOOL ENROLMENT, 2006
Indian: 156

Coloured: 97

African: 576

White: 481

Total: 1310

Note: Terminology used in this article is that which was used during
the apartheid era.
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THE WAY [T WAS...

In 1974 it was illegal for a nonawhile doclor fo see white paiients.
A white surgical regisirar had to be on standby in the emergency unit.
Sometimes the white registrar was called out three or four fimes a night

A coloured surgeon in practice in Cape Town says, 'We
afe a lot of humble pie to qualify as surgeons. We had to adopt a
back seat and try to get as much experience as possible in the six
menths allocated io us before being sent back to Somerset Hospital
- a nonwhite only hospital. My deepast regrat is that my lraining
wasn't complete. | didn’t have the privilege cf being exposed to all
the disciplines, for example vascular and endoscopic surgery. Tedoy
you can't qualify unless you have bsen thraugh all these divisions.

Only ane non-white surgical registrar was allowed at a fime
at Groote Schuur. Dr Mati Jonker has the dubious honour of being
the second nerwhite surgical registrar to be allowed at Groote
Schuur. ‘| always wanied to be a doctor,” says Jonker. I'm not sure
why, but it was from early primory school. | was iotally focused on
the goal.’ Focused enough fo zone out whan he took the long
journey from Bellville South each day by trein and then wolked
through Disirict Six fo Trafalgar High School. ‘I remember it baing
dirty and loud, with fairly threatening skollies accosting me regularly
as | walked down Tenant and Hanover roads afler school.”

He remainad totally focused. In 1965 he opplied for a
permit to atiend university and was ene of the quoia of 24 nonwhites
admitted fo UCT Medical School. He has a different take on the
quota system. ‘Our inferior education meant we were lagging
academically, so if there was not @ quoia system, we would not have
had access o UCT. However, the quota of 24 students of colour in
a firstyear inlake of 300 was also highly restrictive. He qualified as
a medical docter in 1970 and was not allowed io be o registrar at
Groote Schuur but had 1o go o the ‘norwhite’ Somersel Hospital.

In 1975 he left for the UK after he qualified but returmed
after wo years. ‘My heart belonged in Cope Town — heaven knows
why," he says. In 1981 he relumed o o more enlightened Groote
Schuur to freat patients of all races. He recalls with wry amosement
and some understandable reseniment doing ward rounds one day
as a consuliant with a coloured infern. He arived o an elderly
lady’s bed. She was white and blind. When he took her hand she
said conspiratorially, 'I'm so glad | have a white dector looking ofter
me. You can't trust these new coloured dociors, you know.”

Mait Jonker was there to practise his profession and his
profession enly. He smiled and said nothing.
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