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. CAPE TOWN, Tuesday.—
Dr Christiaan Barnard, thh
:South African heart transplant
pioneer, has caused a furore in
‘Government circles hereby enl-
gploying coloured nurses to care
'for white patients in his cardiac
nunit at Groote S'chuu: Hos-'

1911.21.
. Aparthe“1m forbid non-white
nurses to look after White patients
‘but Dr Barnard has brushed the
'rules aside because of a chronic
nursing shortage and moved

.‘ coloured nurses into his wards.
“If they (the Govemment) do

'not like‘ it they can go to hell," he
lsaid “We 11-re are in the business
of saviuu fixes and we call} 11111:.-

around with idiotic lmVS that make
no sense” ,
The fact that Dr Barnard runs

his heart transplant unit in a State g. >
hosp1tal makes his defiance more
difficult. for the authorities to take
But the Ministry of Health is 1111-1
likle)ly todo anything about it.

1'

correétly -— that he is too well

known internationally for the
authorities to remove him from of,-

fice; or tamper in any way with his
transplant unit where heart

-ma1es

Barnard has calculated -'-—"

 

5m: 157ti
surgeon from many countries are
studying under his tuition.
Dr Barnard moved in the

coloured nurses a few days after
' he warned that the heart unit,
where the first transplant opera—
tions were performed,pwould have
to close because of the shortage of
white nurses that has caused a
serious disruption of medical ser-
vices all over SOuth Africa. '
Dr Barnard has also sug-

gested that to relieve the nursing
shortage, young girls should be
“conscripted” into hospitals after
leaving school for a two--year
period in the same way that white

are eonscripted- into the
army.
[he surgeon, whose arrogance

and tetchiuess. along with his bril-
liance. h c ms 111: him a sort of

‘.‘:J‘:11 \l l1 '01 of the South

Afrie1n P‘Ctlifiiti nroflssir11.2.!50

{me into the 111dical profession as
awhole
He accused South African doc-

tors of “lacking motivation and

'commitmeht” and of being inter-
ested Onlyin money.
South African doctors as a.

whole “couldn't care less about

standards and are always looking

forthe easy way out," he said.
This was leading to negligence

arid doctors' faults were “simply
being swept under the bed."
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{Barnarddefies apartheld
non-Whltes

Patients were no longer being
properly examined, Dr Barnard
said. Prescriptions were often given
our the telephone by doctors with.
out seeing the patient.

“In one recent case,” he said, “a
doctor referred a ‘blue baby’ to en
orthopaedic specialist because it
wouldpwenot learn to walk."

Most South African hospital de-
partmentsdid not have meetings to
discuss deaths and complications.
This was standard practice in his
department and' in the United
States. : .

There was 110 such system in
—South Africa and doctors’ mistakes
were hushed up.

Dr Barnard said people would
be “astonished" to know how
many deaths in hospitals were due 1
to negligence on the part of doc-z
tors.-

Medica] men here 11115151: declined
to comment on Dr Bamard’s alleg-
ations.

One oolleague at Giobte Schuur
said, somewhat wearlty: “One
could answer Professor Barnard
point by point, but We have
learned from experiende that he»-
needs this sort of vocal exercise. It
makes him feel good —,»1ike a run
in the morning or‘ a game :1
tennis.”
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