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REPORT FROM THE UK REG ONAL HEALTH COWM TTEE 1988-1991

STRUCTURE.

Wil e the nunber of ANC nenbers in the region totals over 400,
their direct participation in the Health Directed activities is
animum Due therefore to the nmininmal attendance at AGVS , the
Conmittee in 1988 felt it was appropriate to remain as an ad hoe
Conmittee. Known health workers resident in London have al ways
been invited to attend the neetings of the Ad Hoe conmittee.
gutinga took place at nonthly to six weekly intervals and were
attended by from3 to 7 nenbers.

At | east one nenber has al ways been on the | ocal Wlfare

Commi ttee.

ACTI VI TI ES

M di oal Services

Al'l ANC nenbers resident in the UK region are entitled to NHS
facilities. W have been responsible for arranging for

consul tations and treatnent of A&Cfnenbere referred to us nainly
fromthe Lusaka and passing through London. This has invol ved
arrangi ng appoi ntnents with 10081 GPs or for Specialist opinion
oti ani sing Hospital adm ssions and aeeonpdati on. More than 20
odnr aden have been invol ved.

Speakers

W have supplied Speakers for various Meetings and Seminars
within and outside the ANC. These include to addressing nmedica
atudents on the not choosing SA for their teleetivest, ANC Youth
Swi ner on Al cohol abu% etc. OM n quasi ask wag cuywrud teeannm
Li aaon:

The conmittee has net and di scussed with various indivduals and
or gani sati ons passi ng through London such as NAMDA , NEHAWJ
Sdlidarity Activities.

Anti-Apartheid Health Conmittee:

One of our nmenbers was el ected Chair of the AntiuApartheid Health
Conmittee and the | ong-standi ng cooperation between the two

oOmi ttees continues.

Heal t h and Li beration Conference:

In May, 1989 a one day Semi ner/erkehop was held in Wich

i beration movenents from4 different continents were
represented. An ANC Health Committee menber was on the organieing
Conmittee and three actvely participated in a very successfu
neeti ng.

Maput o Conf eence

Nunbers of the Committee forned part of an ad hoc group for

ordeni sing the input on the H'V and AIDS to the Conference. Three
menbers attended and fully participated in its various
activities.

Solidarity organi satione:
Cont act has been nmade witrh the El Sal vador Health Conmittee 1n
the UK with the intention of participating in joint activities,
al t hough this has not yet got off the ground.
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Projects on AIDS and H V:

The video on AIDS prepared by nenbers of the Committee was

| aunched in Decenber, 1988 and received critical acclaim

vl. . The Committee alao presented a docunent for the attention of the
1. NEC on the urgency in responding at a political level to the
throat and inplications of the spread of H'V and Al DS

Heal th and Refugee Trust-South Africa (HEART)

This charity was established on the initiative of Qur conmittee.

$3 One of our menbers is a Trustee and the Charity is now thinking
"in terns of noving into SA.

Projects on the problem of Al ooholismand Disability were

initiated and coul d be further devel oPEd.

f? I PPNW (I nternational Physicians for the Prevention of Nucl ear
\\ar )

We have initiated discussions with the | PPNWand parti ci pated
indirectly in their annual International Symposiumin 1989. This

3,1 is particularly relevant as they are fooussing nore attention on
?$. Africa and devel opi ng countri es.
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Di scusssion Points on Should the UK Regional Health Committee

still exist.

$1 Since the region is ndf within SA The usual activities within a

gm Radi an do not pertain There i.3 a core of Health workers still in

the Region but negligible nass support from our genera

menbers. Thus is the extra effort and expense of naintaining

formal contact in the UK region justified.

%

y

m T However, the follow ng considerations may help in evaluating this

3V questi on:

kwm _ The question of International solidarity with Qorganisations

PLT

whi ch have experienced progressive health cahnges will be

invaluabl to learn fromtheir suncesses as well as their

failures. he UK region and our nenbers are in unique position to

ouat abl i sb appropri ate connections and organi se accesg to ot her

Q hoalth policies and individuals particularly involvedr W are

$UT thinking in trernms of pergonnel exchange , joint sem nars etc.
Contribution to debaTm; we are in a position with some

oxpertiae of our OM as well as expertis 6 of fromindivduals in

health policy units etc 1:0 evaluate and prepare docunents on a

variety of issues. Also it may be useful to have 'outside opiniOn

on somne issues.

Fundi ng: we have contacts with variuos NGO as well as individuals

experienced in preparing and eval ating projects. W could be a

ul eful conduit.
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