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NAMDA NATI ONAL EXECUTI VE COW TTEE

REPORT ON MEETI NG BETVEEN NAMDA AND THE

AFRI CAN N ATI ONAL CONGRESS (ANC) HELD IN

HARARE ON 21 AND 22 OCTOBER 1989.

A N PENI N ADDRE

The representative fromthe NEC congratul ated NAVDA on consulting with the ANC on

the multiple pertinent questions of our tine. He addressed the urgent political questions

facing us today. Unity in mass action is a crucial conponent of our struggle. For this to
be effective we need to organi se the unorgani sed and build broad anti-apartheid unity.

The Mass Denocratic Mouwvenent (MDM had not as yet reached its potential in doing

this. This is essential in order to isolate and weaken the raci st regine.

The rel ease of Walter Sisulu and others was a result of the unrelenting struggle of our
peopl e and the international conmunity. If the De Klerk regine is genuinely conmitted

to negotiations, it should create a climte for negotiations. Therefore, it should addres

S

itself to and neet the provisions in the August 21 QAU Harare Decl aration on South

Africa, to which the ANC fully subscribes. Wile we are calling for a process towards a
negoti ated settlenment, the struggle against apartheid needs to be intensified.

NAMDA had an inportant role to play in bringing health professionals into an alliance

with the board anti-apaitheid forces; the organisation of doctors and dentists is crucia
both for the struggle and the post-apartheid period. However, our task is far from

conplete while the nurses, the | argest conponent within the health sector, are

unor gani sed. The question of accountability in the struggle, especially of intellectuals,
is

central to denmocracy and involves the responsibility of the individual towards society.
Bel ongi ng to organisations teaches us that the interests of the collective are placed abo

ve

personal and individual interests, not necessarily by subnerging oneis personality, but b

y

realising oneself in interaction with one’s fellow conrades.

The Constitutional Guidelines have been drafted so that our peoples’ broad vision as

enshrined in the Freedom Chatter can be translated into a constitutional reality. W nust

ensure that when a constitution is eventually drawn up, it has contributions fromall our
people. Finally, it is inportant that as the struggle intensifies, intellectuals and



prof essional s stand on the side of the people within nmass formations.

B. NAVMDA QPENI NQE ADDRESS by President Diliza Mi

It was enphasi zed that unlike other del egati ons, NAMDA had not cone nerely to test

the views of the ANC on the future, but to work out and consolidate comobn positions

and perspectives on various issues. A brief history of NAMDA was gi ven. NAMDAhs

formati on was catal ysed by two major factors, viz. the violation of nedical ethics |eadin

to the death of Steve Bike; and the need for a forum for progressive doctors and dentists

to express their views on social, political and econonic factors relating to the health o
f

t he peopl e.

ATIVITIE F AMD

A’vi i W inTh 1r

i! Human Ri ghts 1551195;

.effects of detention without trial;
.detention of children

.health effects of state repression

ii! Health PQigy Issues;

.the political economy of apartheid health;
privatisation of health services;

. Al BS;

.the need for a National Health Service.

iii) PPHQQ

Launched by NAMDA in 1987 and now functioni ng autononously with its own projects

and structures. Interest groups within PPHC - e.g. HV, health education; auxilliaries;

nutrition; etc
ivAimv mi E ’'nt
Conference in Decenber 1988 to exami ne the concept of CBME (Conmunity Based



Medi cal Education). Mst medical schools sent representatives.

v) Intgmatignai 51121323;

Solidarity groups linked to NAMDA include CH SA (Conmittee for Health in Southern
Africa) in the USA and Health Watch in Canada. Similar groups in Holland, UK West
Germany. Good relations with WHO and UNI CEF. Full nenber of the |ICHP
(I'nternational Conm ssion of Health Professionals) based in Geneva. Cbserver status in
CAMAS Conf ederation of African Medical Associations

A’'vi i wi 'n MDM

i Emr nrvir

This includes the counselling and rehabilitation of ex-detainees by NAMDA doctors and
psychol ogi sts from QASSSA. Menbers of community organi sations are trained to deal
with health problenms during unrest.

ii APl inAinPlii Imm’ nm’

A newinitiative to address issues and co-ordinate bodies dealing with political

i mprisonment.

iii fl m

.canpai gn to desegregate all hospitals;

. medi cal back-up durin g protest marches.

v) Agtivitjes with NEHAl e;

.e.g. Support during Cape Town strike at private hospitals.

v) Releax (f Rivgnia tg alists,

R ANl ATI N "I RATE Y AND HALLEN E

The present strategy is that the mninumcriterion for joining NAVDA should be



opposition to apanheid and that once recruited. nmenbers should be actively drawn into
projects and canpai gns with simultaneous political education. W have tended not to
address the material interests of doctors and dentists, but rather to organise around bro
ad

socio-political interests. Sone of the problens facing NAVDA incl ude:

mum

i) Opening up nenbership to other health professionals.

ii) Active and passive nenbership

A large portion of NAVDAE nenbership identified as bei ng passive.

iii) Adoption of the Freedom Charter and affiliation to the UDF

NAMDAt s attitude has been to draw in nmenbers on the broad basis of opposition to
apartheid regardl ess of ideological |eanings. This is sonetinmes used to attack NAVDA
and question its "progressiveness".

iv) Organisation of medical students:

NAMDA in consul tation with SANSCO has agreed that medi cal students shoul d be

organi sed i nto SANSCO. NAMDA only accepts final year nedical students as nenbers.

ni in hl r

This was related to the question of NAVDA opening up nenbership to other health

wor kers. Mst organi sati ons expressed reservations about this. There was broad
acceptance of the principle of a federal structure. Three national neetings have been he
d

to discuss the organising of nurses, including one in Harare. Sonme groups supported the
i dea of wunionisau on whilst other felt they should be organised into health worker bodies
to prepare them for union nenbership

Presently SAHWCO and NEHAWJ are organi sing nurses and the extent of co-operalion

is uncertain. NAMDAIi s position is to assist NEHAWJ i n organi si ng nurses by

supporting themwi th material and human resources.

In conclusion, NAMDA had to increase its proportion of active nmenbers. The "opening



up" debate could only be resol ved once a clear strategy energed for organising nurses.
Organi sational strategies of the different progressive bodies needs to be streamined in
order to work towards the formation of a unifying structure in the long term

DI NNYINHEHEALTHE T R

Fol I owi ng the two keynote addresses a discussion on unity followed. It was enphasi zed
that there is sone unity in action in tenns of joint projects, campaigns, PPHC etc.
However, "point-scoring" by some organisations is conmonly practised together with
vieing for support fromthe MDM and communities. Unity is related to the state of

organi sation of the structures. Health organi sati ons nmust make people aware of their

heal th probl ens and nobilise them around these stluggles towards comunity

enmpowent ent .

A federation could allow organi sati ons to continue working as is, but avoid duplication
of work, press-rel eases, banners etc. However, COSATU is a federation and there should
not be two federations. This does not rule out the possibility of a national joint
co-ordi nati ng body. SACTU made the point that NEHAWJ has been weakened since

the Harare unity neeting. This is partly because nurses have a choice between joining
ei t her SAHWCO or NEHAWJ. There is an urgent need to strengthen NEHAWJ

COSATU shoul d al so address this. It is desirable for nurses to be unionised as they are
wor kers. However, there has been some resistance to this and nurses have not supponed
some of the workers strike actions at hospitals. A strong view enmerged that nurses need
to be consulted and possibly encouraged to formtheir own association

Vi ews were expressed that buried within the problemof unity are ideol ogical differences
e.g. unity novenent versus congress approach. Organi sations appear to be conpeting for
positions with the ANC. Labels like "elitism' need to be viewed in the context in which
they are used as they may be derogatory and can be destructive.

The ANC clarified that NAMDAI s exi stence as an organi sation of doctors and dentists is
justified. The NAMDA approach and the Health Worker concept are not nutually

exclusive. A single health organisation with a single political viewpoint cannot be

achi eved at the noment One of the inportant roles for NAMDA is to engage the

Afri kaner and White sectors where nost of the doctors and dentists are and thereby
broaden its base. The process of unity is conplex and painful; no position can be adopted
now because of the linmtations of this consultation. A further broad consultation with th
e

ANC needs to be arranged. NAMDA, the ANC and SACTU have a collective



responsibility to strategi se the organising of nurses with a core of nurses.

DANPITI NNNTIATI N

A National Executive Committee nenber addressed the del egation on the MOS

position on negotiations. The ANC has always called for a negotiated settlenent to the
political problens of S.A, so this is not a new concept within the ANC. However, for
negotiations to begin, the state had to create a conducive clinmate by neeting certain
preconditions. Once this had been achi eved, all parties would be able to engage in free
political activity in order to consult with the people on the question of negotiations. T
he

new approach of the superpowers to regional conflicts conpelled the |iberation

noverment to address the question of negotiations very seriously. The Frontline States are
al so eager for a peaceful solution. Therefore, pressure was exerted on the ANC to draw

up a new constitution for SA. Thatcher initiated noves within SA. to set up a structure
simlar to the E.P.G consisting of clergymen. She also tried to split the Frontline Stat
es

around the issue with the intention of |eaving out the ANC. This was simlar to what had
happened to ZAPU ZANU- PF in Zi nbabwe and SWAPO in Nam bia - where

negoti ati ons were thrust upon them unexpectedly and before they could achieve a

position of strength.

The ANC thus felt that there was a need for the novenent to have a plan which woul d
pre-enpt all other plans. They had to ensure that the future political formulation did no
t

serve foreign interests, but reflected the denmands of the majority of South Africans, as
enshrined in the Freedom Charter. As a result of this, the Constitutional Cuidelines were
drafted and circulated to all denocratic organisations in 8A. for comment. A docunent
outlining the steps to be taken towards attaining peace in Southem Africa has been drawn
up. This was accepted by the QAU in Harare on 21 August 1989, and subsequently by

the Non- Al i gned Myvenent.

This docunent is in five parts viz:

. Preanble.

1. Statement of Principles.

111. dimate for negotiations.

V. Guidelines to the process of negotiation



V. Progranme of Action.

Thi s docunent should be studied and di scussed by all South Africans so that it nmay

become a docunent of the people. In addition, time limts need to be put to the
preconditions and the question of who should sit at the negotiating table needs to be
addr essed.

It is inmportant to note that our struggle is a struggle not for negotiations but for the
t ot al

eradi cati on of apartheid and the transfer of power to the people. Negotiations are only a
part of this struggle. Wiile we are calling for negotiations the pressure on the state mu
st

be intensified.

The current political and economic crisis facing the countxy is a result of the nass
struggl e that has taken place in the townships, on the factory floor, and in the

i nternational community. Thus, negotiations and the struggle for liberation are paralle
processes designed to achi eve a common goal

E A ADEM AND LT RALB Y TT

NAMDA presented the devel opnent of the debate on the academ c boycott and a

synthesis of the two national consultations which had taken place within the country. The
ANC responded that the strategy of the boycott nust be to isolate the reginme and to build
denocratic organi sations. The boycott is a crucial weapon of the struggle and must not be
trivialised. Qur academ c boycott policy nmust not allow opportunists and individuals
seeking prestige and sel f-enhancenent to engage in acadenm ¢ exchange.

The | anguage used nmust not underm ne the concept of boycott as a weapon of struggle.

The ANC cannot agree with a noderate and non-restrictive position on acadenic

exchange and believes that the boycott must be intensified. Alegalistic resolution wll
not solve the problem but a conbination of broad principles and denocratic organisation
will take the process forward. The ANC supports the open and free exchange of books,
films and other witten information between SQuth Africa and other countries. The ANC
woul d also Iike to be informed of South Africans travelling out of the country,
particularly for studying, so that they can be drawn into anti-apartheid structures there

fhere appears to be a lack of cleax comunication between the MDM and the ANC on
this issue, and different positions are being forwarded. The suggesti on was nmade for a
neeting to be held between all the interested parties in the near future. NAMDA agreed



to take the process forward internally and continue to attenpt at arriving at a consensus
posi tion.

w

Three fornal presentations were delivered by NAMDA nenbers.

The first | ooked at the case foran NHS. This | ooked at health, health care coverage

and personnel. There were related to the inequitable distribution of wealth and

services in apartheid South Africa. For the present, PPHC represents the building

bl ocks forafuture NHS.’ | he advantages of an NHS were al so outlined.

The second speaker spoke about the private GPs who conprise the biggest single group

of doctors in practice at the present tinme. The establishnment of an NHS woul d have to
take place over tinme and take into account current attitudes in the private sector. A
single health mnistry would have to be created. In many areas the infrastructure for an
a

NHS did not really exist and existing services were not optionally used. The further
expansi on of the private sector could be slowed by limting entry of new practitioners in
particul ar areas. This could have the effect of encouraging doctors to work in niral area
S.

The third speaker reviewed possible strategies in the struggle for an NHS. He

exam ned options and questions for an NHS, obstacles to the attainment of an NHS

and current trends in the private health sector and their consequences thereof.

Fi nancing the NHS was a mmjor question facing us. Using a purely tax base would be
problematic as it was in other devel oping countries. The finances may not be

sufficient and many ot her demands woul d have to be net e.g. housing, sanitation

pensions etc. An alternative was a conpul sory national health insurance where

everyone who could woul d pay somet hing. The state woul d admini ster this insurance

and this would increase its negotiating power in ternms of policy. A private sector would
probably have to operate alongside the NHS to prevent it re-emerging as a

"bl ack- market".

bstacles to the creation of an NHS were revi ewed. These include the present expansion

of the private health sector and resistance fromthe private health sector business peop
e

and professionals. Oher obstacles nmentioned are the |ack of resources, the demand for
curative and tertiary care, the | egacy of unequal resource distribution, and fragnmentatio
n

and duplication of services.



i Current trends in the private sector and state encouraging privatisati on were aggravati
ng

inequalities in access to care. This resulted in a worsening of the inbal ance between
curative and preventative care, rendering co-ordination and national planning nmuch

nore difficult and orientating care towards the individual rather than the comunity.

A range of strategies for noving towards an NHS was proposed. These incl uded

promoti ng acceptance of an NHS anmong heal th professionals and the public,

kcampai gning for increased expenditure and utilisation of public health services -

Ei ncl udi ng canpai gns for desegregation and against tricanmeralisation and fragnmentation
The growi ng demand for nedical aid anong Bl ack industrial workers is being articul ated
by their trade unions. An alternative systemof’ 'managed care" was proposed wherein
(the trade union begins to administer and run its own health service which would not be
pa fee-for-service practice. It is designed to provide a conprehensive health service

| owned by the union and managenent. This would al so serve as a building block for a

1f uture NHS

flnterventions in the public sector include policies to pronote efficiency, e.g. nationa
drug policy, and education of health professionals to support the NHS

1A di scussion on the various inputs foll owed.

One of the ways to build the public sector would be to nmake private care very

expensi ve and renove the present state subsidy fromprivate hospitals. Therefore
private care woul d be possible only for those who could really afford it. It was pointed
out that because of a lack of finances and personnel, the preventive aspects of health
.care needed to be stressed viz. inproving housing and unenpl oynent. The resistance
5fromthe private sector would have to be chall enged by the masses of the people, who
woul d be the final arbiters.

| Certain concerns were rai sed about the "managed care’ ’'option. These include the fact
that it would renpove pressure fromthe state to provide health services by allow ng
workers to develop their own facilities. It wluld al so have the potential of dividing
enpl oyed workers fromthe unenpl oyed and possibly the comunities.

Speakers stressed that one of the mmjor goals of PPHC was to begin the work for the
establishment of an NHS We al so need to place health firmy on the political agenda

and i mprove people s consciousness of health demands in the conmunities. A



SACTU speaker commented that one of the major problens was the intervention
of nmonopoly capitalisminto the private health sector rather than the individual private
GP. i
An ANC nenber raised a question about how the Centre for Study of Health Policy t
(CSHP) operated with respect to consultation and accountability to denocratic a
organi sations. In response to this it was pointed out that there was a process of
consul tation but that nore could be done.
REP RT N M N N
The neeting started with a short input fromthe ANC setting out sone of the views a
evol ved with col | eagues in London
AIDS is already a probl em of nassive proportions, requiring urgent attention and
strategi es to be inpl enented.
At this stage it is not possible to defeat the HIV virus, but it could be possible to con
tain t
it. W have to assume w de spread aheady because it takes 5 - 10 years before the cases
will present in clinical form
It is inmportantto tackle barriers to discussion of sexandsexual practices as this ,
i npedes the pronotion of know edge about and prevention of the disease. Thereare
still too many inhibitions concerning free discussion of sexual natters, even anongst |
heal t h wor kers.
In South Africa, there are several factors which make it nore difficult to conbat the T
spread of AIDS. These incl ude:

The fragmentation of the health services.
- The hostility of the people to the governnent.
- Only one tenth of the popul ation get medical services (even less in the rural areas).
- Hostility to fam |y planning.
- The migrant |abour system e.g. miners in single-sex hostels.
- Mxed cultures - conservative approach to discussion of sexuality.

CGovernment bodi es have representatives fromacadenic institutions, universities,
Nbdlcal Research Council, but no grassroots representatives.
10



The South African Institute for Medical Research asked for a statenent fromthe ANC
and UDF on AIDS - this reveal ed an ignorance of the fact that the probl em cannot be
solved in this way and has to be tackled at grassroots |evel.

In New York there was a phenonenal spread of the disease in the poor and indigent
popul ati on.

Wth regard to our conrades in Southern Africa their risk is increased by the

foll owi ng factors:

-Hi gh incidence in the | ocal popul ation, e.g.Zanbia, Tanzania, Uganda.

- Many young people on the mDve resulting in many "one-ni ght stands”.

-HV is seen as less inportant than the political struggle.

However; the Movenent has to confront the problemas the governnment is not

tackling it. In so doing, the novenent can also pronpote the political side of the problem

Wthin South African there is a need for epidem ol ogi cal studies of the problem There
are difficulties associated with such studies but this should not hold back discussion
W have to assunme the worst.

The big question is how do we get the nessage across? W nust be holistic in our
approach, involving all health workers, educational groups, etc. Each regi on nust
decide on its own approach, but all groupings interested must be invol ved.

At the same time as addressing the AIDS problem sexually transnmitted disease

(STD s) and other health problens - water, sanitation, electricity and housing should
al so be dealt with.

O special inportance is the changing position concerning the role of wonen in

soci ety. They nust be able to discuss sexual matters nore freely as nust also be the
case with men.

The Chai rperson opened the di scussion by pointing out that 6% of teenage girls in Nata
attending a STD clinic were seropositive on testing. There was a resistance to Al DS
conmi ttees which were seen as governnment bodi es.

Ref erence was nade to the fact that people of |ow socio-economc status had a | ack of
11



education, a high incidence of TB ( with increased susceptibility in AIDS ) and a | ack
of resources.

O her problens nentioned were the resistance to the use of the | atex condom (the best
known net hod of preventing the di sease) because of resistance to famly planning in

the Black community due, inter alia, to the fact that it is perceived as a governnent
political ploy to limt the Black popul ation

Various educational strategies were nmentioned such as the use of videos and street
theatre. It was pointed out however that the conmunity’s need and attitudes should

al ways be canvassed.

Due to human deni al nmechani sns, educational programmes in other countries have net

with only limted success. In the South African context it was felt to beessential that
work in this area shoul d be backed by strong support fromcredible politica

organi sati ons such as the MDM COSATU and the ANC. The ANC should be seen to

be according the problemhigh priority, e.g. by publishing regular appeals inits
publ i cations, sending high-ranking nmenbers to Al DS conferences and synposi a,

and stressing its inmportance in discussions with representatives of organisations with th
e

MDM and urging themto carry fonmard the canpai gn inside the country through their

own structures.

The Conmi ssion was well aware that the nost inportant work had to be done on

grassroots |level ; otherw se backing fromthe ANC and the MDM woul d be useless if
occurring in isolation. Progressive health organi sati ons should be actively involved in
Al DS preventive programres which should not be tackled in isolation but Iinked

with other related issues such as housing, sanitation, etc. The attitudinal and
counsel I i ng aspect of this work is nost inportant, both with regard to the attitudes of t
he

peopl e and that of health workers who have to feel confortable with the subject if they
are to be of any assistance. Wthin the community itself, various groups should be
targeted e.g. schools, churches, etc.

It was felt that the state should be asked to pnvide resources (noney) to progressive
organi sations to conmbat AIDS as they are not addressing the problem This noney has
been taken fromtaxpayers and progressive organisations were therefore entitled to
claimit. (Overseas nonies should al so be avail able). Pressure should al so be put on

l'i beral academ cs to influence the state to do this.

12



The PPHC network could play a inportant role in this work. Various organisations,

e.g. ANC, PPHC and NAMDA woul d all have specific roles. These woul d have to

interact with the VDM

The Conmi ssion felt a strong sense of urgency about this pnoblem and great anxiety that
"lip-service" only was being paid to this extrenely serious problem by the various

organi sati ons who needed to become involved in conbatting Al DS

I will end by quoting from Stan Houstonis paper: "In South Africa it is self evident that
the government is conplewa |acking in the credibility necessary to influence sexua

behavi our in the black comunity. The only political organisations which have that
credibility anmong the majority of South African people are the |liberation nmovenents,
internal and external. It is my greatest fear and recurring nightnare, that I will go to
South Africa after independence and find the wards of the hospitals full of AIDS
patients, the new country burdened with the norbidity, nortality and expense of an

Al DS epidemic indefinitely. In one sense you are uniquely fortunate in know ng

enough, early enough, to prevent this. But the tinme to act is now And you are the

peopl e who nust act".

RELATI QNSHI P TQ STA | E AND H QVELAND STRI JQTI JRES

t A NAMDA speaker outlined the inpoverished conditions in the honmelands and how this

| eads to diseases of poverty. The fragmentation of health services is designed to keep th
e

popul ation in conflict, for exanple there may be four different departnents of health in
a

120 kmradius. The problemof AIDS is not given attention and TB is ranpant Primary
health care is virtually non-existent; there is a |l ack of manpower which is aggravated by
corruption and inefficiency.

It was pointed out that the link between ill health and apartheid should be enphasized so
that we can educate the people to increasingly demand a proper health service. A

guestion rai sed was whether it is tactically appropriate to take control of some of these
| institutions. If we participate in themwe need to do so froma position of strength, b
ut

i there is still a danger that we nmay be legitinising these apartheid stnctures. W need
to

deci de whet her the homel and | eaders are potential allies or an enbarrassnent to the
struggl e.

One honel and M nister of Health had taken sone progressive steps in the organi sing of
inurses and in attenpting to expose the health conditions in the honmel ands. The ANC

13



poi nted out that the majority of the people in the Bantustans are not there of their ow
choice. We rmust make a clear distinction between collaborators and workers. Progressiv
i ndi vidual s in policy-making positions would be acceptabl e.

The policy of the ANCis to build strategic and tactical alliances in achieving on

obj ectives. W can no |longer | ook at the honelands in a bl anket nmanner as conditions
different in different honel ands. We should continue to press for structures that area
benefit to the people as this is consistent with the policy of isolating the De Klerk reg
ime 3

Concrete realities within certain principles are guided by the interests of the nas
Theref ore, NAMDA need to work with in consultation with the masses on these issu

There can be no black and white rule on co-operation with honel and | eaders and 1

ANC cannot wall itself into a corner on this. We have to ask ourselves how we c |
advance the cause of the people. The ANC have found it necessary to have dealings w
certain honel and | eaders as these people are | ooked upon favorably by the

conmuni ti es.

HARMA E TI A DR

Ini n

-Who will supply the drugs : Producers and Suppliers

- Who will use the drugs: Consunmer.

- The need for a national drug policy (NDP).

Prgxiugtign is predominantly in the first world (devel oped) countries viz. USA UK 3
Japan, West Gernmany, France, Switzerl and.

Suppliers: 1. Miltinational pharmaceutical conmpanies - these are fromthe devel oped!
world W

I

2.. Local suppliers in devel opi ng and underdevel oped countries. Concerned primarily 1
Wth the finished product. Subsidiaries produce a product devel oped by parent conpany ;
and al so buy the raw materials fromthemusually at a higher price.

I

3. Generic production in devel oped countries - increasing trend. Influenced by such
factors as loss of patents, cost-contai nnent drive, WHO programe of action on
essential drugs.

14



4. Research-orientated. 44-100. Mstly Anerican - cartel holding patents and influencing
prices.

903W South Africa spent H 2 billion Rands. This was nmainly on drugs

usual | y consuned by devel oped countri es.

W Is a conmponent of a National Health Policy (NHP) and is

notivated by a need to attain health for all by the year 2000 (WHO) and a state of socia
justice.

R’ nfr i n1i

1. Political Conmtnent

2. Drug .regulatory authority - involves quality, suitability and

bi coavai lability.

Procurenent of drugs

Non-proprietory listing of drugs.

Fl ow of information

Means of distribution.

Resear ch

NDP will entail conpiling an essential drug list (EDL). Selection will depend on pattern
of disease prevalence in comunity, facilities available for treatnment, health personnel
finance, efficacy and safety factors, etc.

Dl SCUSSI ON

1. Nationalization of pharmaceutical industry - nmuch debate : funher research on this
particul ar aspect recommended.

2. Multinational pharnmaceutical conpani es and sanctions progranine - genera

acceptance of the broad strategy of sanctions as part of the policy of isolation. However

Nookw
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i mplications of such sanctions involving the pharnaceutical conpanies was rai sed and
di scussed. This vital issue needs nore deliberation, research and workshop. Genera
accept ance of not engagi ng these conpanies in formul ating the drug policy.

Mul ti-national financial overtures mentioned, and social responsibility progranmes of
t hese conpani es di scussed.

3. Feasibility of inplenmenting drug policy at this stage in RSA di scussed.

4. Drug pronotion, patency, brand names,-t advertising were discussed bn'efly.
Educati on of public and health personnel as regards these issues stressed.
RECOVVENDATI ONS

1. More research is necessary.

2. Zinbabwe experience to be used as a nodel for study and enul ation

3. Inprove interaction anongst health workers. (esp. doctors and pharnacists).

4. For ANC to |l ook into aspect of training nore pharmaci sts and health workers as part
of PHC obj ecti ves.

5. For NAMDA to compile a list of all drugs used in R S. A and compare this with WHO
recomended drug listing as a basis towards conpiling a proposed EDL.

6. For ANC and NAMDA to jointly study EDL of other countries including the western
world (e.g. Sweden, etc.). Joint effort in projects, constant consultation, communication
enphasi zed

M LR MWMNTEREFRDTR

A, Bagkgggund I nput - Based on docunment contained in the conference package.

The whol e di scussion cones about as a response to the proposals by the SAVMDC on
"Conpul sory Comunity Service" for doctors.

B, Qur View ng

16



- W agree in principle that some formof compul sory comunity service is essential in
' addressing i mediate health problens in our country.

, - The following are the points of agreenent:

(1) The greater part of South Africa, i.e. rural areas, have |long been neglected wth
regard to the allocation of resources, facilities and health personnel, and this has to b
e

corrected.

(2) Comunity Service will serve to expose privil edged graduates to the practica

heal th problens in the underprivil edged areas.

(3) There should be a commttnent for graduates to plough back the skills acquired to
the peopl e/communities that finance their education

Li i i nf -i.e. our points of disagreenent.

- The mal distribution of doctors nust not be isolated fromthe general problens within
the present apartheid health system

- Anmulti-disciplinary approach to the upliftrment of the health problens to rural and
underprivil edged areas nust be adopted.

i- Interference by the Bantustan authorities in the delivery of health e.g. honel and
pl edges, obstacles of boundaries and the general fragnmentation of health which puts
enormous strain on our countries resources have to be taken in serious light.

- W reject the linkage / equation to conscription, which we do not recognise.

- The sending of young doctors to rural or neglected areas nust be acconpanied by the
simlar exposure of consultants and professors to the sane conditions.

- The necessary resources/facilities to make conditi ons workabl e have to be provided -
e.g. hospital equipnent.

- Adverse working conditions calls for realistic consideration by the authorities and
recogni tion of the need for some incentives.

|7



- Consultation nust be key to our problenms bei ng adequawa addressed.

D vl finrvn' n NAVDA

(1) Undergraduation education and orientation has to be radically transformed - with
early exposure to active comunity servi ce.

(2) Rotation of nedical personnel at all levels to underpriviledgcd areas with proper and
adequat e supervi si on.

(3) Equitable distribution of resources and nanpower.

(4) Realistic incentives nust be offered in the transition period.

(5) Qur approach has to be holistic - Le. a multidisciplinary intervention

E, NEXT STEPS

(1) Broaden consultation and consolidate or refme our position/approach

(2) Popul arise our viewpoint - conmmunity, medical schools, professional and other
heal t h bodi es.

(3) Meet with SAMDC to present our viewpoints.
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DECLARATI ON OF THE OCAU AD- HOC COWM TTEE ON SOUTHERN AFRI CA
1.0

[eNoNeoNe)

0
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ON THE QUESTI ON OF SOUTH AFRI CA

HARARE, ZI MBABVWE - AUGUST 21, 1989

| . PREAMBLE

The people of Africa, singly. collectively and acting through the QAU, are engaged in ser
ious efforts

to establish peace throughout the continent by ending all conflicts through negotiations
based on the principle

of justice and peace for all

We reaffirmour conviction, which history confirnms. that where colonial. racial and apart
hei d domi nati on

exi st, there can neither be peace nor justice.

Accordingly, we reiterate that while the apartheid systemin South Africa persists, the p

eopl es of our

continent as a whol e cannot achi eve the fundanmental objectives of justice, human dignity

and peace

whi ch are both crucial in thenselves and fundamental to the stability and devel opnent of

Africa

Wth regard to the region of Southern Africa. the entire continent is vitally interested

that the processes,

in which it is involved, leading to the conpl ete and genui ne i ndependence of Nam bia, as

wel | as peace

i n Angol a and Mbzanbi que. shoul d succeed in the shortest possible time. Equally, Africa i

s deeply con-

cerned that the destabilisation by South Africa of all the countries in the region, wheth
er through direct

aggressi on, sponsorship of surrogates. econom c subversi on and other neans, should end im
nmedi at el y.

We recognise the reality that permanent peace and stability in Southern Africa can only b
e achi eved

when the system of apartheid in South Africa has been |iquidated and South Africa transfo
rmed into

a united, denocratic and non-racial country. W therefore reiterate that all the necessar

y measures shoul d

be adopted now. to bring a speedy end to the apartheid system in the interest of all the
peopl e of Sout hern

Africa, our continent and the world at |arge.

We believe that, as a result of the liberation struggle and international pressure agains

t apartheid, as well

as global efforts to liquidate regional conflicts, possibilities exist for further novene
nt towards the resolution

of the problems facing the people of South Africa. For these possibilities to lead to fun
danent al change

in South Africa, the Pretoria regi ne nmust abandon its abhorrent concepts and practices of
raci al dom nation

and its record of failure to honour agreenents, all of which have already resulted in the
| oss of so many

lives and the destruction of much property in the countries of Southern Africa,

We reaffirmour recognition of the right of all peoples, including those of South Africa,
to determne

their own destiny. and to work out for thenselves the institutions and the system of gove
rnment under

which they will, by general consent, live and work together to build a harnonious society
The Organisation

of African Unity remains committed to do everything possible and necessary, to assist the
peopl e of South

Africa, in such ways as the representatives of the oppressed may determ ne, to achieve th
i s objective.

We are certain that. arising fromits duty to help end the criminal apartheid system the
rest of the world

conmunity is ready to extend simlar assistance to the people of South Africa.

We nake these conmitnents because we believe that all people are equal and have equal rig
hts to human



dignity and respect. regardless of colour, race, sex or creed. W believe that all nmen an
d wonen have

the right and duty to participate in their own governnment, as equal nenbers of society. N
o i ndivi dual

or group of individuals has any right to govern others w thout their consent. The aparthe
id systemviol ates

all these fundanental and universal principles. Correctly characterised as a crine agains
t humanity, It
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is responsible for the death of countless nunbers of people in South Africa. It has sough

t to dehunmani se

entire peoples, It has inposed a brutal war on the whole region of Southern Africa, resu

ting in untold

loss of life. destruction of property and massive di spl acement of innocent nmen. women and
chil dren.

This scourge and affront to humanity nust be fought and eradicated in its totality.

We have therefore supported and continue to support all those in South Africa who pursue

this noble

obj ective through political. armed and other forns of struggle. W believe this to be our
duty. carried

out in the interests of all humanity.

Wil e extending this support to those who strive for a non-racial and denpcratic society
in South Africa.

a point on which no conpromi se is possible. we have repeatedly expressed our preference f
or a solution

arrived at by peaceful neans. We know that the mpjority of the people of South Africa and
their liberation

noverment, who have been conpelled to take up arns. have al so upheld this position for nan

y decades

and continue to do so.

The positions contained in this Declaration are consistent with and are a continuation of
those el abor at ed

in the Lusaka Manifesto two decades ago, They take into account the changes that have tak
en pl ace

in Southern Africa since that Mani festo was adopted by the QAU and the rest of the intern
ati ona

conmunity. They constitute a new challenge to the Pretoria reginme to join in the noble ef

fort to end

the apartheid system an objective to which the QAU has been conmitted fromits very birt
h

Consequently, we shall continue to do everything in our power to help intensify the liber
ation struggle

and international pressure against the system of apartheid until this systemis ended and
South Africa

is transformed into a united. denocratic and non-racial country. with justice and securit

y for all its citizens.

In keeping with this solemn resolve. and responding directly to the wi shes of the represe
ntatives of the

majority of the people of South Africa. we publicly pledge ourselves to the positions con

tai ned hereunder,

We are convinced that their inplenentation will |lead to a speedy end of the apartheid sys

tem and therefore

the opening of a new dawn of peace for all the peoples of Africa, in which racism colon
al domi nation

and white mnority rule on our continent would be abolished forever.

1. STATEMENT OF PRI NClI PLES

We believe that a conjuncture of circunstances exists which, it there is a denponstrable r
eadi ness on the

part of the Pretoria reginme to engage in negotiations genuinely and seriously. could crea

te the possibility

to end apartheid through negotiations. Such an eventuality would be an expression of the
| ong- st andi ng

preference of the nmajority of the people of South Africa to arrive at a political settlem
ent .

We woul d therefore encourage the people of South Africa, as part of their overall strugg
e, to get together

to negotiate an end to the apartheid system and agree on all the neasures that are necess
ary to transform

their country into a nonrracial denocracy. W support the position held by the najority o

f the peOple
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of South Africa that these objectives. and not the amendnment or reformof the apartheid s

ystem shoul d

be the ainms of the negotiations.

We are at one with themthat the outcone of such a process should be a new constitutiona
order based

on the follow ng principles. among ot hers:

South Africa shall becone a united, denocratic and noneracial state.

Al its people shall enjoy conmon and equal citizenship and nationality, regardless of ra
ce, colour. sex

or creed.
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Al its people shall have the right to participate in the governnment and administration o

f the country on

the basis of a universal suffrage, exercised through one person one vote, under a conmpn

voters’ roll.

Al shall have the right to formand join any political party of their choice, provided t
hat this is not in

furtherance of racism

Al'l shall enjoy universally recognised human rights, freedons and civil liberties, protec

ted under an

entrenched Bill of Rights.

South Africa shall have a new | egal system which shall guarantee equality of all before t
he | aw.

South Africa shall have an i ndependent and non-racial judiciary.

There shall be created an economic order which shall pronote and advance the wel | bei ng of
all South

Africans.

A denpcratic South Africa shall respect the rights, sovereignty and territorial integrity
of all countries

and pursue a policy of peace, friendship. and nutually beneficial cooperation with all pe
opl es.

W believe that agreenent on the above principles shall constitute the foundation for an
internationally

accept abl e sol ution which shall enable South Africa to take its rightful place as an equa
| partner anpng

the African and world conmmunity of nations.

[11. CLI MATE FOR NEGOTI ATI ONS

Together with the rest of the world, we believe that it is essential, before any negoti at
i ons can take pl ace,

that the necessary climate for negotiations be created, The apartheid regi ne has the urge
nt responsibility

to respond positively to this universally acclaimed demand and thus create this climate.

Accordingly, the present regine should, at the very | east:

Rel ease all political prisoners and detainees unconditionally and refrain frominposing a
ny restrictions

on them

Lift all bans and restrictions on all proscribed and restricted organi sati ons and persons

Renove all troops fromthe townships;

End the state of energency and repeal all |egislation, such as, and including the Interna
| Security Act.

designed to circunscribe political activity; and,

Cease all political trials and political executions.

These neasures are necessary to produce the conditions in which tree political discussion
can take pl ace

- an essential condition to ensure that the people thenselves participate in the process
of remaki ng

their country. The neasures |isted above should therefore precede negotiations.

V. GUI DELI NES TO THE PROCESS OF NEGOTI ATI ON

We support the view of the South African |iberation novenent that upon the creation of th
is climte,



the process of negotiations should conmence along the follow ng |ines:

Di scussi ons shoul d take place between the |iberation movenent and the South African regim
e to achi eve

the suspension of hostilities on both sides by agreeing to a nutually binding ceasefire.
Negoti ati ons should then proceed to establish the basis for the adoption of a new Constit
ution by agreeing

on, among others, the Principles enunciated above.

Havi ng agreed on these principles, the parties should then negotiate the necessary nechan
ismfor draw ng

up the new Constitution.

The parties shall define and agree on the role to be played by the international communit
y in ensuring

a successful transition to a denocratic order
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The parties shall agree on the formation of an interimgovernnent to supervise the proces

s of the draw ng

up and adoption of a new constitution; govern and adm nister the country, as well as effe
ct the transition

to a denocratic order including the holding of elections.

After the adoption of the new Constitution, all arned hostilities will be deemed to have

formally term nated

For its part. the international conmunity would lift the sanctions that have been inposed
agai nst apartheid

Sout h Afri ca.

The new South Africa shall qualify for menbership of the Organisation of African Unity.

V. PROGRAMVE OF ACTI ON

I n pursuance of the objectives stated in this docunent, the Organisation of African Unity
hereby commits

itself to:

I nf orm governnents and inter-govemmental organi sations throughout the world, including th
e Non- Ali gned

Moverrent, the United Nations General Assenbly, the Security Council, the Comobnweal th and
ot hers

of these perspectives, and solicit their support

Mandat e t he QAU Ad-Hoc Committee on Sout hern Africa, acting as the representative of the

OAU and

assisted by the Frontline States. to remain seized of the issue of a political resolution
of the South African

guesti on,

Step up all-round support for the South African |iberation novenment and canpaign in the r

est of the

worl d in pursuance of this objective.

Intensity the canpaign for mandatory and conprehensi ve sancti ons agai nst apartheid South

Africa: in

this regard. imredi ately nobilise against the rescheduling of Pretoria s foreign debt; wo
rk for the inmposition

of a mandatory oil enbargo and the full observance by all countries of the arns enbargo.
Ensure that the African continent does not relax existing neasures for the total isolatio
n of apartheid

South Africa.

Continue to nonitor the situation in Nam bia and extend all necessary support to SWAPO in
its struggle

for a genuinely independent Nani bia

Ext end such assistance as the Governnents of Angola and Mbzanbi que may request in order t

0 secure

peace for their peoples; and

Render all possible assistance to the Frontline States to enable themto w thstand Pretor
ia's canpaign

of aggression and destabilisation and enable themto continue to give their allwound supp

ort to the people

of Nani bia and South Africa.

We appeal to all people of goodw Il throughout the world to support this Programre of Act
ion as a necessary

neasure to secure the earliest |iquidation of the apartheid system and the transformation
of South Africa

into a united denocratic and non-racial countryt
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