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On behalf of the Judges in the Discovery Health 
Journalism Awards, I would like to thank Discovery 
Health for sponsoring awards for an important 
issue that is critical to a society’s well being and 
survival. Without good health a society cannot 
develop and indeed to be somewhat tautologically 
but metaphorical we would have a sick society. 
The judges would also like to thank all the 
journalists and their organizations that entered 
the competition for submitting themselves to 
comparison with their peers in a process that seeks 
to identify and reward excellence. 

We would like to commend those who entered 
stories in the news category for demonstrating the 
highest levels of excellence in journalism which 
is factual, balanced, informative, well written and 
presented on pressing health issues of the day. 
It is this kind of illuminating journalism that a 
competition of this nature seeks to reward. The 
news category had by far the best entries and the 
judges had a hard time choosing a winner.

We would also like to commend entries that 
focused on health issues that affect those that 
are marginalised in society and do not enjoy 
or have access to the health services that the 
better off in our society have. In this year’s entries 
there were stories about the plight of patients 
who have been seriously neglected and babies 
who died in public health facilities that have not 
been properly managed and have became death 
holes. In societies with high levels of inequality 
like ours, disparities in access to health services 
are a major problem that requires journalists to 
focus a spotlight on. We would like to encourage 
a sustained focus on such issues so that society 
can take corrective action and in particular public 
officials can be made to account.

In general though the judges felt that to some 
degree the quality seemed to be down this year. 
In part there seems to be less and less reliance on 
science, facts and experts. To be excellent, health 
journalism needs to be consistently based on 
scientific facts and to engage with experts. 

There was a noticeable drift in some stories 
to churlism where material is being repeated 
from elsewhere without active interrogation by 
journalists. To be excellent, journalism needs to be 
independent and avoid being co-opted by peddlers 
of information that is not only suspect but could 
be positively harmful to the public. Equally in some 

stories there is a tendency for journalists to adopt 
a tone which is prescriptive about health remedies 
as if they were medical doctors or practitioners. This 
practice is a dangerous slide towards quackery and 
must be avoided.

We would also like to see more media houses enter 
the competition and engage in health journalism. 
Competition for excellence in journalism can 
only be good for not only the public but also the 
health sector. In this regard we noted that there 
were rather weak entries in the heath economics 
category. We again urge that editors and journalists 
put an effort into news and analysis of economics 
of health because it is an important issue in a 
country with such huge socio-economic inequalities 
and serious challenges in adequate health delivery 
for all.

Our recommendation for the 2011 awards is that 
the news category be medium neutral i.e. not 
restricted to print only.  We urge electronic news 
media organizations to take this opportunity to 
enter television and radio news stories. These 
mediums have high audiences in South Africa 
including the fact that they reach more of the 
ordinary people than print media does. This year 
we will accept entries from online news and 
features sites in appropriate categories of the 
competition as long as they follow professional 
journalistic practices. 

Finally, we would like to warmly congratulate the 
Discovery Health Journalist of Year winner and 
winners in each category because their entries 
were a shining example of excellence in journalism 
and specifically excellence in health journalism. 

Professor Tawana Kupe 
Convener of Judges 
Discovery Health Journalism Awards

This year marks the third Discovery Health 
Journalism Awards. These awards were initiated 
to make a meaningful contribution to the quantity 
and quality of health journalism in South Africa 
by promoting and recognising excellent health 
reporting. It is a broad field that spans regulatory, 
clinical, scientific, economics and personal finance 
to lifestyle issues among others. 

The independent judging panel received a record 
180 entries from journalists reporting across these 
issues. This increase in the number of entries bodes 
well for the awards and the footing it has gained 
over the three years in promoting excellence and 
interest in the field of health journalism. Coupled 
with initiatives like the Discovery Centre for Health 
Journalism at Rhodes University, we are optimistic 
that it will, over time, have a systemic impact on the 
overall quality of health reporting in South Africa.

One of the key components of a healthy society is 
having a well-functioning media. The same applies 
to the broader health industry. Through excellent 
health reporting, consumers are better informed 
about their own health and wellbeing and how 
they are affected by decisions in this industry. It 
also fosters open debate and holds civil society, the 
public and private sectors accountable. 

I would like to commend all the journalists in South 
Africa who report on health and related matters. 
Thank you for the positive role you continue to 
play as commentators, consumer champions, 
investigators, and educators. 

Congratulations to all the winners and to their 
respective media houses.

Best Regards

Dr Jonathan Broomberg 
Chief Executive Officer 
Discovery Health

Judges’
Comments on the 2010 awards

Foreword
by Dr Jonathan
Broomberg



Mandy de Waal 

Mandy de Waal is a writer and journalist who reports on technology, corruption, business, psychopaths, scams, science, the media sector and 
whatever else she finds interesting. Back in journalism after spending time in the corridors of corporate greed, de Waal has written for Mail 
& Guardian, Noseweek, City Press, Rapport, Brandchannel (New York) and a number of other titles. She now writes for The Daily Maverick. 
A judge for the Discovery Health Journalism Awards, de Waal also sits on the panel of judges for the PICA Awards convened by the 
Magazine Publishers Association of South Africa. de Waal has a predilection for good coffee, smart atheists, intelligent writing and well 
constructed arguments.

Convener – Professor Tawana Kupe
Professor Tawana Kupe is Associate Professor of Media Studies and Executive Dean of the Faculty of Humanities at Wits University. He holds 
BA Hons and MA degrees in English and a Doctor of Philosophy degree in Media Studies from the University of Oslo in Norway. He has 
taught Journalism and Media Studies at universities in Zimbabwe, Norway and South Africa. 

He has published a book, book chapters and journal articles on journalism and media.  Kupe has been a columnist for a number of 
newspapers and magazines including The Sunday Times, City Press, The Media, and Maverick and is regular commentator for radio and 
television. 

He has since 2001 been a judge of a number of journalism and media awards including: Vodacom Journalism of the Year Award (of which 
was a founding Judge), MTN Women in the Media, SADC Media Awards and Webber Wentzel Legal Journal Journalist of the Year Award. 

Dr Bavesh Kana 
Dr Kana is a celebrated researcher in his field and he has delivered papers across the globe, with numerous awards for it. He holds a BSc in 
biochemistry and genetics, with an honours degree in biochemistry. He has also obtained a Doctor of Philosophy in mycobacteriology from 
the University of the Witwatersrand. 

He is currently the director of the DST/NRF Centre of Excellence for Biomedical TB Research in the Faculty of Health Sciences at the 
University of the Witwatersrand where he is involved in studying tuberculosis (TB) with a focus on identifying novel targets for the 
development of new antimicrobial agents. He has worked extensively overseas in the US and collaborates with researchers at leading 
institutions such as the Public Health Research Institute and Harvard University. He serves on several university committees and is involved 
in the lecturing and mentoring of post graduate students. He is a reviewer for various international scientific journals and has held grants 
from the National Research Foundation, the National Health Laboratory Service, the Fogarty International Centre and the South African 
Medical Research Council. 

Siki Mgabadeli 
Siki is an independent financial journalist and producer. She is currently the host of Morning Talk on SAFM – a talkshow, which deals with 
politics, life and finance between 9am and 12 midday, Monday to Friday. She also co-anchored SABC3’s Africa Inc., a show looking at 
BEE. She was, until recently, senior business news anchor at CNBC Africa. She is the face of the GSMA’s Mobile Money Summit and was a 
presenter and facilitator at the 2011 GSMA Mobile World Congress in Barcelona.  She covered major African markets and participated at 
the World Economic Forum on Africa, the IBSA Editor’s Conference in India and the African Green Revolution Conference in Oslo, Norway. 
She has won a variety of awards for her journalism including the Telkom ICT Journalist of the Year award – TV News Category and the 
Sanlam Financial Journalist of the Year: TV Category.

Panel ofJudges



Lebogang Seale
Lebogang hails from Tzaneen in Limpopo. He 

enrolled for a BA degree at the University of Limpopo 

(formerly University of the North), majoring in English 

and History. He also completed a Postgraduate 

Diploma in Education at the same university in 1986 

and joined the teaching profession the following year. 

While working as a teacher, he enrolled for a BA 

Honours Degree in English with UNISA on part-time 

basis while also freelancing as a journalist, publishing 

regularly for titles such as City Press, Daily Sun and 

regional newspapers. 

Lebogang left teaching in 2005 to go into journalism 

on a fulltime basis and completed a Postgraduate 

Diploma in Journalism and Media Studies at Rhodes 

University in Grahamstown.

He joined The Star (Independent Newspapers) in 

2006 as a general news reporter. He has written 

a wide array of articles- from hard-hitting news, 

features, investigative, opinion and analysis pieces 

on a wide range of genres, including politics, sports, 

health and education. Lebogang has established 

himself as a diligent and dynamic reporter who is  

passionate about his career. 

Category 1, Best Health Economics Journalism

No winner	

Finalists: Category 2, Best Analysis and Commentary Writing

1.	 Mari Hudson, What’s New Doc, Our babies are dying and Organ trafficking

2.	 Antoinette Pienaar, Beeld, Jou lewe in ‘n leek se hand 

Finalists: Category 3, Best Health News Reporting

1.	 Anna-Maria Lombard, City Press and Volksblad, Hospital left to rot

2.	 Anna-Maria Lombard, City Press, Healthcare sick as dog 

3.	� Zinhle Mapumulo, Sowetan and The New Age, Poor infection control leads 

to death of babies at Charlotte Maxeke

Finalists: Category 4, Best Investigative Reporting

1.	 Jo-Anne Smetherham, Men’s Health, Origins of an outbreak

2.	 Lebogang Seale, The Star, Mentally ill patients stuck in hospital hell 

3.	 Morne Malan, Health Intelligence, The tarnished ‘gold’ of medical research

Finalists: Category 5, Best Health Lifestyle Feature

1.	 Colette du Plessis, Baba & Kleuter, My triomf oor diabetes

2.	 Glynis Horning, Men’s Health, Too close for comfort

3.	 Lori Cohen, Women’ Health, Breast in show

4.	 Emily Pettit-Coetzee, Men’s Health, “Are you addicted to...Sex?”

Finalists: Category 6, Best Health Consumer Reporting and Feature Writing

1.	 Patricia Anne McCracken, Bona, The price of life and death in SA

2.	 Miles Masterson, Men’s Health, Plastic panic

3.	 Xanet van Vuuren, Living and Loving, Preventing pneumonia

4.	 Glynis Horning, O Magazine, Lifting spirits, raising hope’ 

Category 7, Best Trade Publication Health Journalism

No winner 

Finalist: Category 8 - Radio Health Journalism

1.	 Ayanda Yeni, Health-e News Service and SAFM, Children’s mental health  

Finalists: Category 9: Television Health Journalism

1.	 Peter Groenewald, Carte Blanche, Rift Valley Fever

2.	 Sasha Wales-Smith, Special Assignment, SABC 3, In the line of duty and Thula Mama

3.	 Michael Duffet, Carte Blanche, Progeria

4.	 Joy Summers, Carte Blanche, Intersex

5.	 Odette Schweigler and Nicole de Chaud, Carte Blanche, Cure for blind children

6.	 Anna-Maria Lombard, 3rd Degree, ETV, Coerced sterilisation

Categories
and Finalists



In a very close contest for the overall winner Lebogang Seale’s powerful breaking story ‘Mentally ill patients stuck in hospital 
hell’ and his follow up is what most journalists dream of – a powerful story that makes a real change in people’s lives. Seale 
delved into an often ignored world in health – the rights of mentally ill people. His story effected change for one of the most 
vulnerable people in our society and led to accountability from both provincial and national government. His tenacity and 
following up a story he broke to its logical conclusion, is to be commended.

Discovery HealthJournalist
of the Year 2010

MOLOKO MOLOTO

DOZENS of driving licences
issued fraudulently at two test-
ing stations in Limpopo have
been cancelled and six officials
have been suspended.

The Limpopo Department
of Roads and Transport has
announced that 94 licences
issued at the Sekgosese and
Marble Hall testing stations
were cancelled last week after a

“thorough investigation” by
the Special Investigating Unit.

“Of the 94 licences revoked,
70 were issued at Sekgosese,
and the other 24 were issued
at Marble Hall,” department
spokesman Callies Matlala
said.

The department had already

cancelled scores of licences
since the investigation started
in October.

“Before this, we cancelled
700 fraudulent licences and
suspended 38 officials from
various testing stations, includ-
ing Polokwane, Tzaneen,
Mogalakwena, Bochum and

Sekgosese,” added Matlala.
He said the investigation

revealed numerous illegal
methods used by officials to
issue licences. Learner drivers
were passed without being
tested for driving competence.
Others were granted licences
despite failing the test.

Suspiciously, other licences
were issued by two different
officials. “Applicants were
tested by a black examiner, but
the licence was issued by a
white examiner, while others
involved both male and female
examiners,” Matlala said.

Officials also issued licences

without applicants first under-
going eye tests.

The department later lifted
the suspensions of the officials
who failed to do the tests.

“They were given an oppor-
tunity to appeal their suspen-
sions, and were given written
warnings,” said Matlala. 

He added this was only the
beginning.

“We will not rest on our lau-
rels until the last root of cor-
ruption is removed. It’s unfor-
tunate for the applicants who
fraudulently obtained these
licences. But we must cancel
them because when it comes to

road safety, we will not compro-
mise,” he said.

Matlala said the department
would lay criminal charges
against the rest of the impli-
cated officials.

Meanwhile, 110 people died
on Limpopo roads in December.

“There has been a signifi-
cant reduction of 56 when com-
pared to December 2009, but
still this is not worth celebrat-
ing,” said Matlala.

LEBOGANG SEALE

T
HE ACUTE psychiatric
ward at the old Nkhen-
sani Hospital was found

to have been unsuitable for use
way back in 2006. 

But for reasons not known
to health officials, the psychi-
atric unit was not provided for
when the new Nkhensani Hos-
pital was built.

This is the finding of a
report by the national Health
Department into the conditions
at the old Nkhensani district
hospital in Giyani.

The report follows an
exposé by The Star about the
plight of mentally disabled
patients treated in the dilapi-
dated buildings infested with
rats, mosquitoes and snakes.

Sources at the hospital had
told The Star that the psychi-
atric section was left in the run-
down building because the
newly built hospital was
deemed “too smart to accom-
modate crazy people”. 

The new hospital, in Giyani
about 3km away, was opened
in 2007.

Following the exposé, a del-
egation from the national and
provincial health departments
visited the hospital in Novem-
ber to “establish the nature of
the challenges in the unit and
report on the remedial actions
and interventions”. 

In December, the national
department sent its report to
Dr Aggrey Morake, the head
of Limpopo’s Department of
Health and Social Development,
detailing the investigation’s
findings and recommendations.

According to the report,
signed by the acting deputy
director-general in the national
department, Dr Yogan Pillay,
and which The Star has seen,
the psychiatric ward should
have been provided for when
the new hospital was built. 

This was because the old
hospital was “written off” and
declared unsafe for occupation
in 2006. “The officials reported
that the conditions found in
2006 still prevailed, if not gone
worse… 

“For reasons not known to
us, the psychiatric unit was not
provided in the new Nkhensani
Hospital,” the report states.

“Lack of action in this case
lands us to be judged as insen-
sitive and unresponsive to
human suffering. We have a
pressing obligation to take
appropriate action to protect
mental healthcare users as
they are unquestionably highly
vulnerable.”

The report recommends
that psychiatric patients be

transferred to other facilities
and that the dilapidated build-
ing be closed. 

It states that an evaluation
should be done of the “step
down” facility that is currently
idle at the new Nkhensani Hos-
pital, with a view to upgrading
it to become the psychiatric
facility.

“This potentially will be
mid-term to long-term solu-
tions,” says the report.

“If this option is not suit-
able,” the report adds, “please
consider evaluating Evuxakeni
Hospital with a view to first
building an acute psychiatric
unit ahead of plans to revi-
talise the hospital.”

The Star has since learnt
that the last groups of mentally
disabled patients were moved
to Evuxakeni Hospital on
Thursday, a day before the
cut-off date of December 31 to
relocate them. 

But that was only after offi-
cials had to deal with angry
nurses and other staff mem-

bers refusing to be moved
unless they were given letters
notifying them of their reloca-
tion. A nurse told The Star they
were entitled to benefits for the
“permanent” relocation. 

After a series of meetings
with no resolution, officials
from the provincial health
department and the Mopani

district office were deployed to
try to find a solution. 

The impasse was resolved
after intervention by the work-
ers’ union, Denosa. Staff mem-
bers agreed to the “temporary”
relocation while a solution was
still being sought with the
province about what benefits
they should receive.
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Psychiatric patients moved at last after exposé by The Star
New hospital
said to be
‘too smart for
crazy people’

DECLARED
UNFIT FOR
USE: A ward
at the old
Nkhensani
Hospital.

PRIMITIVE: A shower area in the old hospital.

THEN AND
NOW: The

entrance to
the old

Nkhensani
Hospital,

right, and
the new
hospital,
far right.

Officials suspended and dozens of fraudulent driving licences cancelled

No-frills private schools cater for forgotten poor
SAPA-AP

DINTLE Zulu wanted some-
thing better for her only child
than the worn classrooms,
demoralised teachers and
defiant pupils she had faced
herself.

So Zulu enrolled Samantha
at an elite private school in a
wealthy Joburg neighbour-
hood, where she, then a cook,
and her husband, a furniture
salesman, struggled to pay the
tuition. Five years ago, under
pressure to pay up or with-
draw Samantha, Zulu dropped
into a modest school near the
cafeteria where she worked.

The teacher told her to
bring Samantha, now 13, to
start the next day, and to worry
about paying when she could.
She now pays R380 a month,
while private schools for the
rich can easily run to more
than R7 500 a month.

As the public school system
collapses in South Africa, a
free-market replacement is
emerging: private schools for
the poor. Such schools are also
springing up elsewhere in
Africa and in the developing
world. In South Africa, they
cater to poor Africans left
behind by a system that has
struggled to close the gap
apartheid created between
white and black schools.

The picture is not all rosy:
some schools stay in business
just long enough to collect the
parents’ money, and there are
questions about who ensures
the schools are safe and
deliver what they promise. 

The schools also lack the
manicured playing fields and
hi-tech classrooms of private
schools for the rich. But the
pressure to stay in business
means that they deliver the
good grades and strong disci-
pline that parents demand.

Only a third of Grade 3s in
South Africa meet the mini-
mum literacy and numeracy
standards, according to na-
tional test results. In 2009, a

third of all matrics failed their
final exams.

“We must acknowledge that
there is poor teaching in many
of our schools,” Basic Educa-
tion Minister Angie Mot-
shekga told reporters when
2009’s dismal exam results
were announced. “Manage-
ment in our schools is often
weak and lacks leadership and
commitment. Our systems are
also often inefficient.”

Researcher Ann Bernstein
said she had long wondered
why South African parents
weren’t taking to the streets to
protest over the poor educa-
tion their children were get-
ting. So a team of researchers

from her independent Centre
for Development and Enter-
prise set out to investigate
no-frills private schools.

“Some parents are voting
with their feet,” Bernstein
said. Parents were “not apa-
thetic. They’re not sitting and
waiting for the day the educa-
tion system improves.”

Over two years, her team
found more than 100 private
schools in poor neighbour-
hoods of Joburg and rural
areas in eastern South Africa.
Most of them had been operat-
ing for more than a decade,
surprising experts who had
expected to find far fewer
schools, and had assumed
most went out of business
within a few years.

A quarter of the schools
Bernstein studied had not reg-
istered with the government,
making them illegal. Parents
who send their children to ille-
gal schools have no guarantee
that state standards are being
met or that their diplomas will
be recognised.

Children are taught in
abandoned factories and office
buildings. The schools have
aspirational names like Free-
dom and Phoenix.

In many cases, parents
encourage teachers who
impress them to open schools.
Samantha’s Progressive Pri-

mary dates to 1991, when a
Christian school in downtown
Joburg went out of business
and parents persuaded several
of its teachers to start their
own school.

On average, the schools
charged about R700 a month –
much less than wealthy pri-
vate schools, but more than
the R100 a month for public
schools in the same neigh-
bourhoods. 

At poor private schools,
administrators have to be
patient about getting paid, but
parents are demanding. If
pupils’ marks drop or a disci-
pline problem crops up, the
parents change schools, Bern-
stein said. As a result, the
entrepreneurs who run such
schools keep classes small and
show little patience with
teachers who don’t perform,
even if, to keep costs down,
many of the teachers don’t
have the qualifications to work
in public schools.

Qualified or not, teachers
are dedicated, Bernstein said.

At Progressive, head
teacher Sonja Kruger earns
R7 000 a month after 15 years
at Progressive, about half the
average salary for a teacher in
Joburg. Kruger started as the
school’s secretary and has
taught for the past six years.
Most of the other teachers and

all the pupils are black.
Progressive has sent gradu-

ates – with scholarships – on
to some of Joburg’s most
demanding high schools.

Victor Tshilombo, 24, now a
second-year medical student
at Wits University, spoke no
English when he arrived at
Progressive. He had been
passed from year to year at his
previous public school. 

Progressive teachers put
him back five grades and em-
barked on intensive lessons.

When he becomes a doctor

and starts a family, he’ll be
able to afford more expensive
schools, but he doesn’t be-
lieve he’ll find better than
Progressive. 

Critics worry that such
schools will only widen the
gap between the haves and
have-nots, as the most commit-
ted parents and the most
promising pupils leave already
troubled public schools for
private ones. 

They also worry that gov-
ernments will turn over the
bulk of the responsibility of

education to private schools,
wealthy or poor.

“If the public system does
not work for the poor, it is a
failed state. Then you’re let-
ting the market take over
something that’s basic and
fundamental,” said Wongani
Grace Nkhoma of the Open
Society Initiative for South-
ern Africa. 

“States have to understand
that they have the respon-
sibility to provide education
that’s of good quality to every
child.”

RELIGIOUS INSTRUCTION: Bible-study teacher Michael Mpubane takes a class at Progressive Primary
School in Joburg. PICTURES: THEMBA HADEBE / AP

SCHOOL’S OUT: Pupils run out of the main door as they leave
Progressive Primary for the day.

VULNERABLE: A patient lies in a ward at the old Nkhensani Hospital in Giyani. Psychiatric unit patients were left in terrible conditions at this
hospital when a new one was opened nearby. PICTURES: BONGIWE MCHUNU

New hospital said 
to be ‘too smart for 
crazy people’

LEBOGANG SEALE

THE ACUTE psychiatric 
ward at the old Nkhensani 
Hospital was found to have 
been unsuitable for use way 
back in 2006.
But for reasons not known
to health officials, the psychi-
atric unit was not provided for 
when the new Nkhensani Hos-
pital was built.
This is the finding of a report 
by the national Health
Department into the condi-
tions at the old Nkhensani dis-
trict  hospital in Giyani.
The report follows an exposé 
by The Star about the
plight of mentally disabled
patients treated in the dilapi-
dated buildings infested with 
rats, mosquitoes and snakes.
Sources at the hospital had
told The Star that the psychi-
atric section was left in the 
rundown building because 
the newly built hospital was 

deemed “too smart to accom-
modate crazy people”.
The new hospital, in Giyani 
about 3km away, was opened 
in 2007.
Following the exposé, a del-
egation from the national and 
provincial health departments 
visited the hospital in Novem-
ber to “establish the nature of 

the challenges in the unit and 
report on the remedial actions 
and interventions”.
In December, the national
department sent its report to 
Dr Aggrey Morake, the head 
of Limpopo’s Department of 
Health and Social Develop-
ment, detailing the investiga-
tion’s findings and recommen-

dations.
According to the report, signed 
by the acting deputy director-
general in the national depart-
ment, Dr Yogan Pillay, and 
which The Star has seen, the 
psychiatric ward should have 
been provided for when the 
new hospital was built.
This was because the old hos-
pital was “written off” and 
declared unsafe for occupa-

tion in 2006. “The officials 
reported that the conditions 
found in 2006 still prevailed, 
if not gone worse…
“For reasons not known to
us, the psychiatric unit was not 
provided in the new Nkhensani 
Hospital,” the report states.
“Lack of action in this case 
lands us to be judged as in-
sensitive and unresponsive 
to human suffering. We have 

a pressing obligation to take 
appropriate action to protect 
mental healthcare users as 
they are unquestionably high-
ly vulnerable.”
The report recommends that 
psychiatric patients be trans-
ferred to other facilities and 
that the dilapidated building 
be closed.
It states that an evaluation
should be done of the “step 

down” facility that is currently 
idle at the new Nkhensani 
Hospital, with a view to up-
grading it to become the psy-
chiatric facility.
“This potentially will be mid-
term to long-term solutions,”
says the report.
“If this option is not 
suitable,”the report adds, 
“please consider evaluating 
Evuxakeni Hospital with a 

view to first building an acute 
psychiatric unit ahead of plans 
to revitalise the hospital.”
The Star has since learnt that 
the last groups of mentally dis-
abled patients were moved to 
Evuxakeni Hospital on Thurs-
day, a day before the cut-off 
date of December 31 to relo-
cate them.
But that was only after officials 
had to deal with angry nurses 
and other staff members refus-
ing to be moved unless they 
were given letters notifying 
them of their relocation.
A nurse told The Star they 
were entitled to benefits for 
the “permanent” relocation.
After a series of meetings with 
no resolution, officials from 
the provincial health depart-
ment and the Mopani district 
office were deployed to try to 
find a solution.
The impasse was resolved after 
intervention by the workers’ 
union, Denosa. Staff members 
agreed to the “temporary” re-
location while a solution was 
still being sought with the 
province about what benefits 
they should receive.

MOLOKO MOLOTO

DOZENS of driving licences
issued fraudulently at two test-
ing stations in Limpopo have
been cancelled and six officials
have been suspended.

The Limpopo Department
of Roads and Transport has
announced that 94 licences
issued at the Sekgosese and
Marble Hall testing stations
were cancelled last week after a

“thorough investigation” by
the Special Investigating Unit.

“Of the 94 licences revoked,
70 were issued at Sekgosese,
and the other 24 were issued
at Marble Hall,” department
spokesman Callies Matlala
said.

The department had already

cancelled scores of licences
since the investigation started
in October.

“Before this, we cancelled
700 fraudulent licences and
suspended 38 officials from
various testing stations, includ-
ing Polokwane, Tzaneen,
Mogalakwena, Bochum and

Sekgosese,” added Matlala.
He said the investigation

revealed numerous illegal
methods used by officials to
issue licences. Learner drivers
were passed without being
tested for driving competence.
Others were granted licences
despite failing the test.

Suspiciously, other licences
were issued by two different
officials. “Applicants were
tested by a black examiner, but
the licence was issued by a
white examiner, while others
involved both male and female
examiners,” Matlala said.

Officials also issued licences

without applicants first under-
going eye tests.

The department later lifted
the suspensions of the officials
who failed to do the tests.

“They were given an oppor-
tunity to appeal their suspen-
sions, and were given written
warnings,” said Matlala. 

He added this was only the
beginning.

“We will not rest on our lau-
rels until the last root of cor-
ruption is removed. It’s unfor-
tunate for the applicants who
fraudulently obtained these
licences. But we must cancel
them because when it comes to

road safety, we will not compro-
mise,” he said.

Matlala said the department
would lay criminal charges
against the rest of the impli-
cated officials.

Meanwhile, 110 people died
on Limpopo roads in December.

“There has been a signifi-
cant reduction of 56 when com-
pared to December 2009, but
still this is not worth celebrat-
ing,” said Matlala.

LEBOGANG SEALE

T
HE ACUTE psychiatric
ward at the old Nkhen-
sani Hospital was found

to have been unsuitable for use
way back in 2006. 

But for reasons not known
to health officials, the psychi-
atric unit was not provided for
when the new Nkhensani Hos-
pital was built.

This is the finding of a
report by the national Health
Department into the conditions
at the old Nkhensani district
hospital in Giyani.

The report follows an
exposé by The Star about the
plight of mentally disabled
patients treated in the dilapi-
dated buildings infested with
rats, mosquitoes and snakes.

Sources at the hospital had
told The Star that the psychi-
atric section was left in the run-
down building because the
newly built hospital was
deemed “too smart to accom-
modate crazy people”. 

The new hospital, in Giyani
about 3km away, was opened
in 2007.

Following the exposé, a del-
egation from the national and
provincial health departments
visited the hospital in Novem-
ber to “establish the nature of
the challenges in the unit and
report on the remedial actions
and interventions”. 

In December, the national
department sent its report to
Dr Aggrey Morake, the head
of Limpopo’s Department of
Health and Social Development,
detailing the investigation’s
findings and recommendations.

According to the report,
signed by the acting deputy
director-general in the national
department, Dr Yogan Pillay,
and which The Star has seen,
the psychiatric ward should
have been provided for when
the new hospital was built. 

This was because the old
hospital was “written off” and
declared unsafe for occupation
in 2006. “The officials reported
that the conditions found in
2006 still prevailed, if not gone
worse… 

“For reasons not known to
us, the psychiatric unit was not
provided in the new Nkhensani
Hospital,” the report states.

“Lack of action in this case
lands us to be judged as insen-
sitive and unresponsive to
human suffering. We have a
pressing obligation to take
appropriate action to protect
mental healthcare users as
they are unquestionably highly
vulnerable.”

The report recommends
that psychiatric patients be

transferred to other facilities
and that the dilapidated build-
ing be closed. 

It states that an evaluation
should be done of the “step
down” facility that is currently
idle at the new Nkhensani Hos-
pital, with a view to upgrading
it to become the psychiatric
facility.

“This potentially will be
mid-term to long-term solu-
tions,” says the report.

“If this option is not suit-
able,” the report adds, “please
consider evaluating Evuxakeni
Hospital with a view to first
building an acute psychiatric
unit ahead of plans to revi-
talise the hospital.”

The Star has since learnt
that the last groups of mentally
disabled patients were moved
to Evuxakeni Hospital on
Thursday, a day before the
cut-off date of December 31 to
relocate them. 

But that was only after offi-
cials had to deal with angry
nurses and other staff mem-

bers refusing to be moved
unless they were given letters
notifying them of their reloca-
tion. A nurse told The Star they
were entitled to benefits for the
“permanent” relocation. 

After a series of meetings
with no resolution, officials
from the provincial health
department and the Mopani

district office were deployed to
try to find a solution. 

The impasse was resolved
after intervention by the work-
ers’ union, Denosa. Staff mem-
bers agreed to the “temporary”
relocation while a solution was
still being sought with the
province about what benefits
they should receive.
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Psychiatric patients moved at last after exposé by The Star
New hospital
said to be
‘too smart for
crazy people’

DECLARED
UNFIT FOR
USE: A ward
at the old
Nkhensani
Hospital.

PRIMITIVE: A shower area in the old hospital.

THEN AND
NOW: The

entrance to
the old

Nkhensani
Hospital,

right, and
the new
hospital,
far right.

Officials suspended and dozens of fraudulent driving licences cancelled

No-frills private schools cater for forgotten poor
SAPA-AP

DINTLE Zulu wanted some-
thing better for her only child
than the worn classrooms,
demoralised teachers and
defiant pupils she had faced
herself.

So Zulu enrolled Samantha
at an elite private school in a
wealthy Joburg neighbour-
hood, where she, then a cook,
and her husband, a furniture
salesman, struggled to pay the
tuition. Five years ago, under
pressure to pay up or with-
draw Samantha, Zulu dropped
into a modest school near the
cafeteria where she worked.

The teacher told her to
bring Samantha, now 13, to
start the next day, and to worry
about paying when she could.
She now pays R380 a month,
while private schools for the
rich can easily run to more
than R7 500 a month.

As the public school system
collapses in South Africa, a
free-market replacement is
emerging: private schools for
the poor. Such schools are also
springing up elsewhere in
Africa and in the developing
world. In South Africa, they
cater to poor Africans left
behind by a system that has
struggled to close the gap
apartheid created between
white and black schools.

The picture is not all rosy:
some schools stay in business
just long enough to collect the
parents’ money, and there are
questions about who ensures
the schools are safe and
deliver what they promise. 

The schools also lack the
manicured playing fields and
hi-tech classrooms of private
schools for the rich. But the
pressure to stay in business
means that they deliver the
good grades and strong disci-
pline that parents demand.

Only a third of Grade 3s in
South Africa meet the mini-
mum literacy and numeracy
standards, according to na-
tional test results. In 2009, a

third of all matrics failed their
final exams.

“We must acknowledge that
there is poor teaching in many
of our schools,” Basic Educa-
tion Minister Angie Mot-
shekga told reporters when
2009’s dismal exam results
were announced. “Manage-
ment in our schools is often
weak and lacks leadership and
commitment. Our systems are
also often inefficient.”

Researcher Ann Bernstein
said she had long wondered
why South African parents
weren’t taking to the streets to
protest over the poor educa-
tion their children were get-
ting. So a team of researchers

from her independent Centre
for Development and Enter-
prise set out to investigate
no-frills private schools.

“Some parents are voting
with their feet,” Bernstein
said. Parents were “not apa-
thetic. They’re not sitting and
waiting for the day the educa-
tion system improves.”

Over two years, her team
found more than 100 private
schools in poor neighbour-
hoods of Joburg and rural
areas in eastern South Africa.
Most of them had been operat-
ing for more than a decade,
surprising experts who had
expected to find far fewer
schools, and had assumed
most went out of business
within a few years.

A quarter of the schools
Bernstein studied had not reg-
istered with the government,
making them illegal. Parents
who send their children to ille-
gal schools have no guarantee
that state standards are being
met or that their diplomas will
be recognised.

Children are taught in
abandoned factories and office
buildings. The schools have
aspirational names like Free-
dom and Phoenix.

In many cases, parents
encourage teachers who
impress them to open schools.
Samantha’s Progressive Pri-

mary dates to 1991, when a
Christian school in downtown
Joburg went out of business
and parents persuaded several
of its teachers to start their
own school.

On average, the schools
charged about R700 a month –
much less than wealthy pri-
vate schools, but more than
the R100 a month for public
schools in the same neigh-
bourhoods. 

At poor private schools,
administrators have to be
patient about getting paid, but
parents are demanding. If
pupils’ marks drop or a disci-
pline problem crops up, the
parents change schools, Bern-
stein said. As a result, the
entrepreneurs who run such
schools keep classes small and
show little patience with
teachers who don’t perform,
even if, to keep costs down,
many of the teachers don’t
have the qualifications to work
in public schools.

Qualified or not, teachers
are dedicated, Bernstein said.

At Progressive, head
teacher Sonja Kruger earns
R7 000 a month after 15 years
at Progressive, about half the
average salary for a teacher in
Joburg. Kruger started as the
school’s secretary and has
taught for the past six years.
Most of the other teachers and

all the pupils are black.
Progressive has sent gradu-

ates – with scholarships – on
to some of Joburg’s most
demanding high schools.

Victor Tshilombo, 24, now a
second-year medical student
at Wits University, spoke no
English when he arrived at
Progressive. He had been
passed from year to year at his
previous public school. 

Progressive teachers put
him back five grades and em-
barked on intensive lessons.

When he becomes a doctor

and starts a family, he’ll be
able to afford more expensive
schools, but he doesn’t be-
lieve he’ll find better than
Progressive. 

Critics worry that such
schools will only widen the
gap between the haves and
have-nots, as the most commit-
ted parents and the most
promising pupils leave already
troubled public schools for
private ones. 

They also worry that gov-
ernments will turn over the
bulk of the responsibility of

education to private schools,
wealthy or poor.

“If the public system does
not work for the poor, it is a
failed state. Then you’re let-
ting the market take over
something that’s basic and
fundamental,” said Wongani
Grace Nkhoma of the Open
Society Initiative for South-
ern Africa. 

“States have to understand
that they have the respon-
sibility to provide education
that’s of good quality to every
child.”

RELIGIOUS INSTRUCTION: Bible-study teacher Michael Mpubane takes a class at Progressive Primary
School in Joburg. PICTURES: THEMBA HADEBE / AP

SCHOOL’S OUT: Pupils run out of the main door as they leave
Progressive Primary for the day.

VULNERABLE: A patient lies in a ward at the old Nkhensani Hospital in Giyani. Psychiatric unit patients were left in terrible conditions at this
hospital when a new one was opened nearby. PICTURES: BONGIWE MCHUNU

Primitive: A shower area in the old hospital.

MOLOKO MOLOTO

DOZENS of driving licences
issued fraudulently at two test-
ing stations in Limpopo have
been cancelled and six officials
have been suspended.

The Limpopo Department
of Roads and Transport has
announced that 94 licences
issued at the Sekgosese and
Marble Hall testing stations
were cancelled last week after a

“thorough investigation” by
the Special Investigating Unit.

“Of the 94 licences revoked,
70 were issued at Sekgosese,
and the other 24 were issued
at Marble Hall,” department
spokesman Callies Matlala
said.

The department had already

cancelled scores of licences
since the investigation started
in October.

“Before this, we cancelled
700 fraudulent licences and
suspended 38 officials from
various testing stations, includ-
ing Polokwane, Tzaneen,
Mogalakwena, Bochum and

Sekgosese,” added Matlala.
He said the investigation

revealed numerous illegal
methods used by officials to
issue licences. Learner drivers
were passed without being
tested for driving competence.
Others were granted licences
despite failing the test.

Suspiciously, other licences
were issued by two different
officials. “Applicants were
tested by a black examiner, but
the licence was issued by a
white examiner, while others
involved both male and female
examiners,” Matlala said.

Officials also issued licences

without applicants first under-
going eye tests.

The department later lifted
the suspensions of the officials
who failed to do the tests.

“They were given an oppor-
tunity to appeal their suspen-
sions, and were given written
warnings,” said Matlala. 

He added this was only the
beginning.

“We will not rest on our lau-
rels until the last root of cor-
ruption is removed. It’s unfor-
tunate for the applicants who
fraudulently obtained these
licences. But we must cancel
them because when it comes to

road safety, we will not compro-
mise,” he said.

Matlala said the department
would lay criminal charges
against the rest of the impli-
cated officials.

Meanwhile, 110 people died
on Limpopo roads in December.

“There has been a signifi-
cant reduction of 56 when com-
pared to December 2009, but
still this is not worth celebrat-
ing,” said Matlala.

LEBOGANG SEALE

T
HE ACUTE psychiatric
ward at the old Nkhen-
sani Hospital was found

to have been unsuitable for use
way back in 2006. 

But for reasons not known
to health officials, the psychi-
atric unit was not provided for
when the new Nkhensani Hos-
pital was built.

This is the finding of a
report by the national Health
Department into the conditions
at the old Nkhensani district
hospital in Giyani.

The report follows an
exposé by The Star about the
plight of mentally disabled
patients treated in the dilapi-
dated buildings infested with
rats, mosquitoes and snakes.

Sources at the hospital had
told The Star that the psychi-
atric section was left in the run-
down building because the
newly built hospital was
deemed “too smart to accom-
modate crazy people”. 

The new hospital, in Giyani
about 3km away, was opened
in 2007.

Following the exposé, a del-
egation from the national and
provincial health departments
visited the hospital in Novem-
ber to “establish the nature of
the challenges in the unit and
report on the remedial actions
and interventions”. 

In December, the national
department sent its report to
Dr Aggrey Morake, the head
of Limpopo’s Department of
Health and Social Development,
detailing the investigation’s
findings and recommendations.

According to the report,
signed by the acting deputy
director-general in the national
department, Dr Yogan Pillay,
and which The Star has seen,
the psychiatric ward should
have been provided for when
the new hospital was built. 

This was because the old
hospital was “written off” and
declared unsafe for occupation
in 2006. “The officials reported
that the conditions found in
2006 still prevailed, if not gone
worse… 

“For reasons not known to
us, the psychiatric unit was not
provided in the new Nkhensani
Hospital,” the report states.

“Lack of action in this case
lands us to be judged as insen-
sitive and unresponsive to
human suffering. We have a
pressing obligation to take
appropriate action to protect
mental healthcare users as
they are unquestionably highly
vulnerable.”

The report recommends
that psychiatric patients be

transferred to other facilities
and that the dilapidated build-
ing be closed. 

It states that an evaluation
should be done of the “step
down” facility that is currently
idle at the new Nkhensani Hos-
pital, with a view to upgrading
it to become the psychiatric
facility.

“This potentially will be
mid-term to long-term solu-
tions,” says the report.

“If this option is not suit-
able,” the report adds, “please
consider evaluating Evuxakeni
Hospital with a view to first
building an acute psychiatric
unit ahead of plans to revi-
talise the hospital.”

The Star has since learnt
that the last groups of mentally
disabled patients were moved
to Evuxakeni Hospital on
Thursday, a day before the
cut-off date of December 31 to
relocate them. 

But that was only after offi-
cials had to deal with angry
nurses and other staff mem-

bers refusing to be moved
unless they were given letters
notifying them of their reloca-
tion. A nurse told The Star they
were entitled to benefits for the
“permanent” relocation. 

After a series of meetings
with no resolution, officials
from the provincial health
department and the Mopani

district office were deployed to
try to find a solution. 

The impasse was resolved
after intervention by the work-
ers’ union, Denosa. Staff mem-
bers agreed to the “temporary”
relocation while a solution was
still being sought with the
province about what benefits
they should receive.
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Psychiatric patients moved at last after exposé by The Star
New hospital
said to be
‘too smart for
crazy people’

DECLARED
UNFIT FOR
USE: A ward
at the old
Nkhensani
Hospital.

PRIMITIVE: A shower area in the old hospital.

THEN AND
NOW: The

entrance to
the old

Nkhensani
Hospital,

right, and
the new
hospital,
far right.

Officials suspended and dozens of fraudulent driving licences cancelled

No-frills private schools cater for forgotten poor
SAPA-AP

DINTLE Zulu wanted some-
thing better for her only child
than the worn classrooms,
demoralised teachers and
defiant pupils she had faced
herself.

So Zulu enrolled Samantha
at an elite private school in a
wealthy Joburg neighbour-
hood, where she, then a cook,
and her husband, a furniture
salesman, struggled to pay the
tuition. Five years ago, under
pressure to pay up or with-
draw Samantha, Zulu dropped
into a modest school near the
cafeteria where she worked.

The teacher told her to
bring Samantha, now 13, to
start the next day, and to worry
about paying when she could.
She now pays R380 a month,
while private schools for the
rich can easily run to more
than R7 500 a month.

As the public school system
collapses in South Africa, a
free-market replacement is
emerging: private schools for
the poor. Such schools are also
springing up elsewhere in
Africa and in the developing
world. In South Africa, they
cater to poor Africans left
behind by a system that has
struggled to close the gap
apartheid created between
white and black schools.

The picture is not all rosy:
some schools stay in business
just long enough to collect the
parents’ money, and there are
questions about who ensures
the schools are safe and
deliver what they promise. 

The schools also lack the
manicured playing fields and
hi-tech classrooms of private
schools for the rich. But the
pressure to stay in business
means that they deliver the
good grades and strong disci-
pline that parents demand.

Only a third of Grade 3s in
South Africa meet the mini-
mum literacy and numeracy
standards, according to na-
tional test results. In 2009, a

third of all matrics failed their
final exams.

“We must acknowledge that
there is poor teaching in many
of our schools,” Basic Educa-
tion Minister Angie Mot-
shekga told reporters when
2009’s dismal exam results
were announced. “Manage-
ment in our schools is often
weak and lacks leadership and
commitment. Our systems are
also often inefficient.”

Researcher Ann Bernstein
said she had long wondered
why South African parents
weren’t taking to the streets to
protest over the poor educa-
tion their children were get-
ting. So a team of researchers

from her independent Centre
for Development and Enter-
prise set out to investigate
no-frills private schools.

“Some parents are voting
with their feet,” Bernstein
said. Parents were “not apa-
thetic. They’re not sitting and
waiting for the day the educa-
tion system improves.”

Over two years, her team
found more than 100 private
schools in poor neighbour-
hoods of Joburg and rural
areas in eastern South Africa.
Most of them had been operat-
ing for more than a decade,
surprising experts who had
expected to find far fewer
schools, and had assumed
most went out of business
within a few years.

A quarter of the schools
Bernstein studied had not reg-
istered with the government,
making them illegal. Parents
who send their children to ille-
gal schools have no guarantee
that state standards are being
met or that their diplomas will
be recognised.

Children are taught in
abandoned factories and office
buildings. The schools have
aspirational names like Free-
dom and Phoenix.

In many cases, parents
encourage teachers who
impress them to open schools.
Samantha’s Progressive Pri-

mary dates to 1991, when a
Christian school in downtown
Joburg went out of business
and parents persuaded several
of its teachers to start their
own school.

On average, the schools
charged about R700 a month –
much less than wealthy pri-
vate schools, but more than
the R100 a month for public
schools in the same neigh-
bourhoods. 

At poor private schools,
administrators have to be
patient about getting paid, but
parents are demanding. If
pupils’ marks drop or a disci-
pline problem crops up, the
parents change schools, Bern-
stein said. As a result, the
entrepreneurs who run such
schools keep classes small and
show little patience with
teachers who don’t perform,
even if, to keep costs down,
many of the teachers don’t
have the qualifications to work
in public schools.

Qualified or not, teachers
are dedicated, Bernstein said.

At Progressive, head
teacher Sonja Kruger earns
R7 000 a month after 15 years
at Progressive, about half the
average salary for a teacher in
Joburg. Kruger started as the
school’s secretary and has
taught for the past six years.
Most of the other teachers and

all the pupils are black.
Progressive has sent gradu-

ates – with scholarships – on
to some of Joburg’s most
demanding high schools.

Victor Tshilombo, 24, now a
second-year medical student
at Wits University, spoke no
English when he arrived at
Progressive. He had been
passed from year to year at his
previous public school. 

Progressive teachers put
him back five grades and em-
barked on intensive lessons.

When he becomes a doctor

and starts a family, he’ll be
able to afford more expensive
schools, but he doesn’t be-
lieve he’ll find better than
Progressive. 

Critics worry that such
schools will only widen the
gap between the haves and
have-nots, as the most commit-
ted parents and the most
promising pupils leave already
troubled public schools for
private ones. 

They also worry that gov-
ernments will turn over the
bulk of the responsibility of

education to private schools,
wealthy or poor.

“If the public system does
not work for the poor, it is a
failed state. Then you’re let-
ting the market take over
something that’s basic and
fundamental,” said Wongani
Grace Nkhoma of the Open
Society Initiative for South-
ern Africa. 

“States have to understand
that they have the respon-
sibility to provide education
that’s of good quality to every
child.”

RELIGIOUS INSTRUCTION: Bible-study teacher Michael Mpubane takes a class at Progressive Primary
School in Joburg. PICTURES: THEMBA HADEBE / AP

SCHOOL’S OUT: Pupils run out of the main door as they leave
Progressive Primary for the day.

VULNERABLE: A patient lies in a ward at the old Nkhensani Hospital in Giyani. Psychiatric unit patients were left in terrible conditions at this
hospital when a new one was opened nearby. PICTURES: BONGIWE MCHUNU

Vulnerable: A patient lies in a ward at the old Nkhensani Hospital in Giyani. Psychiatric unit patients 
were left in terrible conditions at this hospital when a new one was opened nearby.

Snakes, rats, rapes 
and escapes ... but 
still no action’

LEBOGANG SEALE

RUTTED floors, stained 
walls, broken windows, and 
water seeping through ceil-
ings tainted by intricate spi-
der webs. Snakes that slither 
around the hospital buildings 
and rats that creep into wards 
buzzing with mosquitoes. 
Demoralised and stressed 

nurses.
These are some of the harrow-
ing conditions that mentally 
disabled patients being treated 
at the old Nkhensani Hospital 
in Giyani, Limpopo, have to 
endure. Their sin: the newly 
built hospital was deemed 
“too smart to accommodate 
crazy people”.
In 2007, the district hospital 
– one of the oldest and busi-
est in the Mopani region – was 
moved about 3km away after 
the existing buildings were 
“written off ” and declared un-
safe for occupation.

But the acute psychiatric unit 
was left out when all other de-
partments at the district hospi-
tal were relocated to the new 
hospital, leaving the mentally 
disabled patients and their 
caregivers in a dire situation.
Nurses, who did not want to 
be named for fear of reprisals, 
have described the move as 
blatant discrimination against 
the patients.
For two nights, The Star spent 
several hours in the hospi-
tal’s acute psychiatric wards 
– located at the far end of 
the buildings and bordered 

by thick bushes – and found 
patients and nurses living and 
working in shocking condi-
tions.
The sharp stench of urine 
emanates from the toilets. 
Thick layers of paint peeling 
fromthe grubby walls, broken 
doors and windows, and leak-
ing pipes in the toilets add to 
the grime.
“It’s been like this for long, 
but it has got worse since the 
relocation,” one nurse said.
“I don’t think they have any 
plans for these patients be-
cause our pleas to be relocated 

have fallen on deaf ears.
“It’s not only stigmatisation 
but inhumane to treat people 
like this. It’s time the govern-
ment intervened to save these
patients,” she said.
There have been reports of 
patients escaping, as well as 
incidents of rape.
According to another nurse, 
authorities at Nkhensani Hos-
pital had in 2008 planned to 
move male patients to Evux-
akeni (CRT) Hospital in the 
nearby township and the fe-
males to Mankweng Hospital 
outside Polokwane, about 

150km away. But these plans 
were halted after community 
protests that Mankweng was 
too far away.
Nkhensani Hospital spokes-
woman Mildred Risaba re-
ferred all enquiries to the pro-
vincial department.
Limpopo Department of 
Health and Social Develop-
ment spokeswoman Roleta 
Lebelo said the patients were 
not moved because the new 
hospital did not have the nec-
essary facilities for the men-
tally disabled. She could not 
say why this was not provided 

for at the new hospital.
“Although the building (at the 
original hospital) is old, the 
facilities have not collapsed 
and psychiatric patients still 
receive the necessary care,” 
she said. She added that plans 
were under way to relocate 
the entire psychiatric unit to 
Evuxakeni.
SA Federation for Mental 
Health programme manager 
Lindiwe Shayi condemned the 
alleged discrimination against 
the mentally disabled patients 
as a gross violation of their ba-
sic human rights.

“We will launch an investiga-
tion into the allegations to en-
sure that the affected persons 
have access to treatment,” she 
said. National Department of 
Health spokesman Fidel Ha-
debe said: “The law is very 
clear about discrimination 
against patients. There must 
be conditions that are accept-
able to all patients regardless 
of their physical or mental 
conditions.”
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LEBOGANG SEALE 

R
UTTED floors, stained
walls, broken windows,
and water seeping

through ceilings tainted by
intricate spider webs. Snakes
that slither around the hospital
buildings and rats that creep
into wards buzzing with mos-
quitoes. Demoralised and
stressed nurses. 

These are some of the har-
rowing conditions that men-
tally disabled patients being
treated at the old Nkhensani
Hospital in Giyani, Limpopo,
have to endure. Their sin: the
newly built hospital was
deemed “too smart to accom-
modate crazy people”. 

In 2007, the district hospital
– one of the oldest and busiest
in the Mopani region – was
moved about 3km away after
the existing buildings were
“written off ” and declared
unsafe for occupation. 

But the acute psychiatric
unit was left out when all other
departments at the district
hospital were relocated to the
new hospital, leaving the men-
tally disabled patients and
their caregivers in a dire situa-
tion. Nurses, who did not want
to be named for fear of
reprisals, have described the
move as blatant discrimination
against the patients.

For two nights, The Star
spent several hours in the
hospital’s acute psychiatric
wards – located at the far end of
the buildings and bordered by
thick bushes – and found
patients and nurses living and
working in shocking conditions.

The sharp stench of urine
emanates from the toilets. Thick
layers of paint peeling from the
grubby walls, broken doors and
windows, and leaking pipes in
the toilets add to the grime. 

“It’s been like this for long,
but it has got worse since the
relocation,” one nurse said.

“I don’t think they have any
plans for these patients because
our pleas to be relocated have
fallen on deaf ears. 

“It’s not only stigmatisation
but inhumane to treat people
like this. It’s time the govern-
ment intervened to save these
patients,” she said. 

There have been reports of
patients escaping, as well as
incidents of rape.

According to another nurse,
authorities at Nkhensani Hos-
pital had in 2008 planned to
move male patients to Evuxa-
keni (CRT) Hospital in the
nearby township and the
females to Mankweng Hospital

outside Polokwane, about
150km away. But these plans
were halted after community
protests that Mankweng was
too far away.  

Nkhensani Hospital spokes-
woman Mildred Risaba re-
ferred all enquiries to the
provincial department. 

Limpopo Department of
Health and Social Development
spokeswoman Roleta Lebelo
said the patients were not
moved because the new hospi-
tal did not have the necessary
facilities for the mentally dis-
abled. She could not say why
this was not provided for at the
new hospital.  

“Although the building (at
the original hospital) is old, the
facilities have not collapsed
and psychiatric patients still
receive the necessary care,” she
said. She added that plans
were under way to relocate
the entire psychiatric unit to
Evuxakeni. 

SA Federation for Mental
Health programme manager
Lindiwe Shayi condemned the
alleged discrimination against
the mentally disabled patients
as a gross violation of their
basic human rights.

“We will launch an investi-
gation into the allegations to
ensure that the affected per-
sons have access to treatment,”
she said.

National Department of
Health spokesman Fidel Ha-
debe said: “The law is very
clear about discrimination
against patients. There must
be conditions that are accept-
able to all patients regardless
of their physical or mental
conditions.”
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A LARGE group of
disadvantaged chil-
dren will once again
get the opportunity
to splash among the
waves, thanks to a
generous R100 000
donation to The Star
Seaside Fund.

Oil and mar-
garine manufac-
turer the Willowton
Group donated the money as part of the
organisation’s 40th anniversary celebra-
tions. It will give away R100 000 to 40 South
African charities – bringing the total spend
to R4 million.

“From a young age, our parents instilled
in us a culture of kindness and sharing.
Based on their counsel of humility and com-
passion, we have decided that there is no
better way to celebrate our anniversary
than to give to those who need it the most,”
said Willowton Group CEO Abdul Moosa.

Gordon Phake, The Star’s corporate
social investment manager, expressed his
delight at the generous donation, which he
said would be used to feed, entertain and
transport children on a 10-day trip to Dur-
ban.

The purpose of the fund is to give chil-
dren who have never seen the ocean a
chance to experience the seaside.

“We are so grateful for the donation. We
would like to encourage other corporates to
support the fund, too,” he said.

GENEROUS: Willowton
Group chief financial
officer Zubeir Moosa,

left, and director
Farouk Moosa, right,

give a R100 000
cheque to The Star’s

Gordon Phake at
Willowton’s 40th

anniversary party. 

PICTURE: TIMOTHY BERNARD

Company goes
oil out to give
something back

RUN DOWN: A shower area at the old Nkhensani Hospital in Giyani.

ABANDONED: A patient lies in a ward at the old Nkhensani Hospital in Giyani. Mentally ill patients were left in terrible
conditions at this hospital when a new one was opened nearby. PICTURES: BONGIWE MCHUNU

NO ROOM: The new Nkhensani Hospital in Giyani has no space for
acute psychiatric patients.

SAVAGE SANCTUARY: A ward at the old Nkhensani Hospital. There
area is infested with rats and mosquitoes.

Mentally ill patients
stuck in hospital hell
Snakes, rats, rapes and escapes ... but still no action

‘It’s not only
stigmatisation but
inhumane to treat 
people like this’
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health
Send your stories to
starnews@inl.co.za

Her ‘big O’ is
a complex affair
LONDON: The secret of exactly what hap-
pens inside a woman’s brain when she has
an orgasm is being unlocked by scientists.

They discovered that it affects up to 30
different parts of the brain, including those
responsible for emotion, touch, joy, satisfac-
tion and memory.

Eight women were asked to stimulate
themselves while lying under a blanket
inside an MRI scanner which took images of
their brains. Two minutes before orgasm,
the brain’s reward centres became active.
These are the areas usually activated when
eating and drinking.

During orgasm, other parts of the brain
were activated, such as those responsible for
emotion – the cingulate cortex and the insula
– and the hypothalamus, the “control” part
of the brain, which regulates temperature,
hunger, thirst and tiredness. Another area
responsible for pleasure – the nucleus
accumbens –  was also activated, as was the
caudate nucleus, responsible for memory.

Barry Komisaruk, professor of psycho-
logy at Rutgers University in New Jersey,
US, said: “In women, orgasm produces a
very extensive response across the brain
and body.” – Daily Mail
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walls, broken windows,
and water seeping
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ment intervened to save these
patients,” she said. 

There have been reports of
patients escaping, as well as
incidents of rape.
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this was not provided for at the
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the original hospital) is old, the
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and psychiatric patients still
receive the necessary care,” she
said. She added that plans
were under way to relocate
the entire psychiatric unit to
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SA Federation for Mental
Health programme manager
Lindiwe Shayi condemned the
alleged discrimination against
the mentally disabled patients
as a gross violation of their
basic human rights.

“We will launch an investi-
gation into the allegations to
ensure that the affected per-
sons have access to treatment,”
she said.

National Department of
Health spokesman Fidel Ha-
debe said: “The law is very
clear about discrimination
against patients. There must
be conditions that are accept-
able to all patients regardless
of their physical or mental
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an orgasm is being unlocked by scientists.

They discovered that it affects up to 30
different parts of the brain, including those
responsible for emotion, touch, joy, satisfac-
tion and memory.

Eight women were asked to stimulate
themselves while lying under a blanket
inside an MRI scanner which took images of
their brains. Two minutes before orgasm,
the brain’s reward centres became active.
These are the areas usually activated when
eating and drinking.

During orgasm, other parts of the brain
were activated, such as those responsible for
emotion – the cingulate cortex and the insula
– and the hypothalamus, the “control” part
of the brain, which regulates temperature,
hunger, thirst and tiredness. Another area
responsible for pleasure – the nucleus
accumbens –  was also activated, as was the
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Judges’Judges’
Category 3 Winners: Best Health News Reporting
Anna-Maria Lombard (City Press and Volksblad)
Zinhle Mapumulo (Sowetan and The New Age)

Anna-Maria Lombard and Zinhle Mapumulo’s news stories on systemic issues 

on hospitals were exemplary pieces of news journalism which demonstrated 

very good and clear writing, depth of information and a wealth of facts, 

balance and richness in sources.  Their news stories brought a light to shine 

on an issue of public concern about the state of public health facilities in 

our society by exposing neglect and waste of public funds. In this regard, the 

stories were a good example of sources of holding public officials account. In 

addition the news stories were well presented and a very good read indeed. 

16 Beeld, Maandag 24 Mei 2010,

Me. J. Hattingh was ongelukkig met
die diens van FxKinetic.
“Ek en my man het ’n kontrak by

FxKinetic uitgeneem waarvolgens ons
met hul program met buitelandse valu-
ta kan handel dryf. Die verkoopsman
het ’n voorlegging aan ons gedoen
waarvolgens die maatskappy ’n buite-
landse bankrekening vir ons sou oop-
maak met R1 000 wat ons kan gebruik
om mee handel te dryf.
“Die program sluit ’n kursus en ’n

demonstrasieprogram in. ’n Mens kan
oefen totdat jy vertroud is met die stel-
sel en dan oorskakel na regte geld.”
Ná die kontrak geteken is, het die

Hattinghs egter besef hulle gaan $1 000
(sowat R8 000) pleks van die genoemde

R1 000 nodig hê vir die buitelandse re-
kening. Ons was ook geskok om ná die
aankoop te hoor ons moet self die bui-
telandse rekening oopmaak. Die kur-
sus, wat afgemaak is as ietsie kleins, is
ook nie so maklik nie.
“Daar is wel ’n aandklas om te help

as ’n mens sukkel, maar ek het bloot
nie genoeg tyd vir iets so tydrowend
soos dié nie. Ons het hulle binne ’n
week gevra om die kontrak te kansel-
leer, maar ons wag nou nog vir ’n be-
wysstuk dat dit gebeur het en vir die
deposito wat ons betaal het.”
Tot u diens het Hattingh se klagte na

FxKinetic gestuur. Die kontrak is ge-
kanselleer en sy het haar deposito
teruggekry.

Mnr. C.J. Bodenstein het ’n pluimpie
vir Absa.
“Ek het op ’n Vrydag geld by ’n kits-

bank by ’n plaaslike supermark ge-
trek. Die volgende Maandag ontvang
ek ’n oproep van Absa se bedrog-afde-
ling wat my meedeel daar is oor die
naweek groot hoeveelhede geld uit my
rekening onttrek.”
Bodenstein het hom gehaas na sy

naaste Absa-tak waar hy die nodige
state bekom het en kon sien hoeveel
geld onttrek is.
“Ek het ’n verklaring by die polisie

afgelê en vorms by Absa ingevul. Die
geld wat onreëlmatig uit my rekening
getrek is, is binne ’n paar dae aan my
terugbetaal. Dankie aan almal by Absa

wat my gehelp het.”
)Mnr. Bertus van der Veen het sy

opregte dank uitgespreek vir die diens
van Bruce Reynecke Cycles.
“My fiets se raam het gekraak, maar

was reeds buite waarborg.
“Bruce Reynecke Cycles het dit eg-

ter gratis met ’n nuwe een vervang.
Baie dankie aan Bruce en Bossie.”
)Me. Janette Maritz was baie beïn-

druk deur die diens van Hi-Fi Corpo-
ration, Montana.
“Ek het my doodgesukkel om die in-

ternet op my skootrekenaar aan die
gang te kry. Ek het dit na Hi-Fi Corpo-
ration, Montana, geneem waar James
Kritzinger tot lank ná sluitingstyd ge-
werk het om die probleem op te los.”

Klagte van die week Pluimpies

Verbruikersforum
Hulle betaal net
helfte vir voëls
Mev. G.W. van Niekerk het by
ons kom aanklop met haar klagte
oor Naauwpoort Parrots.
“Ek het in Januarie verskeie

voëls aan Naauwpoort Parrots
verkoop.
“Ná omtrent ses weke het ek

eers die helfte van die betaling
vir die voëls ontvang. Ek het na-
vraag gedoen en elke keer is ek
belowe die geld sal binnekort in
my rekening wees, maar ek wag
steeds.”
Tot u diens het Van Niekerk se

klagte na Naauwpoort Parrots
verwys vir kommentaar. Hulle sê
hulle moes vir ’n oorsese beta-
ling wag voordat Van Niekerk
haar betaling kon kry. Sy het
nou haar geld gekry.

Holiday Club
belowe net
Me. Martie Lombard het by

Tot u diens kom kla oor The
Holiday Club.

“Ons het in April ’n aanbie-
ding van The Holiday Club byge-
woon nadat hulle gesê het ons
het ’n prys gewen.
“Die aanbieding was baie oor-

tuigend en ons het besluit om by
hulle in te koop. ’n Deposito is
van my kredietkaart verhaal en
daaropvolgende betalings sou di-
rek van my man se bankreke-
ning verhaal word.”
By die huis het Lombard deur

die inligtingstukke van die pak-
ket wat hulle gekoop het gelees
en was van mening die inligting
daarin stem nie ooreen met wat
in die aanbieding gesê is nie.
“Ons het twee dae ná die aan-

bieding ’n e-pos na The Holiday
Club gestuur om die kontrak te
kanselleer. Ontvangs is erken en
daar is aan ons gesê hulle sal
spoedig weer met ons kontak
maak.
“Twee weke lank het ons niks

gehoor nie en ek het besluit om
hulle te bel. Ná vele oproepe en
beloftes kom die saak steeds nie
tot ’n punt nie.”
Ons het The Holiday Club ge-

vra om aandag aan Lombard se
klagte te gee.

Die deposito is toe terugbetaal.

Volpes­duvet se
rose rafel uit
Me. Ronel Swanepoel het haar

klagte oor Volpes na ons ver-
wys.
“Ek het ’n duvetstel wat met

rose geborduur is by Volpes ge-
koop. Ná die eerste was het die
rose egter begin uitrafel.
“Ek is terug na Volpes om te

kla oor die stel, maar hulle wou
dit nie omruil nie aangesien ek
nie meer my strokie gehad het
nie.”
Volpes het aangebied om die

stel na die verskaffer te stuur
om dit te laat ondersoek.
“Ná twee weke het ek weer na-

vraag gedoen, maar die verskaf-
fer se ondersoek was nog nie
klaar nie. Volpes sou my laat
weet wat die antwoord is, maar
dit het nie gebeur nie.”
Ons het Volpes gevra om kom-

mentaar te lewer op Swanepoel
se klagte. Hulle en die verskaffer
was dit eens Swanepoel moet

krediet ontvang vir die duvetstel.
Sy het dit so aanvaar.

iBurst lewer
nie ‘verrassing’
Me. Jeanette Visser was onge-

lukkig met die diens van iBurst.
“Ek het ’n kontrak by iBurst

gehad wat in Oktober verlede
jaar verval het. Tot my verras-
sing kry ek in April ’n staat
waarop iBurst aandui hulle
skuld my R199. Ek sou die geld
aan die einde van April ontvang,
maar dit het nie gebeur nie. Ná
vier e-posse hoor ek nog niks.”
Tot u diens het Visser se klag-

te na iBurst gestuur en hulle ge-
vra om aandag aan haar saak te
gee. Hulle het haar rekening na-
gegaan en gevind ’n rekenaarfout
het tot die probleem gelei. Dit is
nou reggestel.

Aflewer­datums
kom en gaan
Me. Trudie Bothma het ’n

bloutjie by Power Zone Fire
Services geloop.
“Power Zone het ons brandbe-

strydingstoerusting nagegaan.
Ons maak al ’n paar jaar gebruik
van hul dienste en daar was nog
nooit ’n probleem nie.
“By hul laaste besoek het hulle

aanbeveel ons moet ’n aantal si-
linders vervang.”
Power Zone is betaal vir die

nodige silinders en dit moes bin-
ne drie weke afgelewer word.
“Ons het gewag en gewag,

maar die silinders het nie te
voorskyn gekom nie.
“Navrae het gelei tot verskeie

verskonings en daar is selfs oor-
eengekom op spesifieke datums
vir aflewering, maar steeds kry
ons niks.”
Ons het Bothma se klagte na

Power Zone Fire Services ver-
wys. Die silinders is nou afgele-
wer.

Altech se ‘48
uur’ rek net uit
Dr. Enrico Casaleggio het by

Tot u diens kom kla oor Altech
Autopage.
“Ek het vir baie jare ’n kon-

trak by Autopage gehad.
“Ek is egter genoodsaak om

van ’n kontrakfoon oor te skakel
na ’n selfoon waarvoor ek lugtyd
aankoop soos ek dit nodig kry.
“Dit was vir my belangrik om

my nommer te behou.
“Ek is na my plaaslike Auto-

page-tak om die oorskakeling te
doen.
“Ek is aangesê om ’n brief te

skryf waarin ek dié versoek rig.”
Casaleggio het die brief ge-

stuur, maar tot sy konsternasie
is sy telefoon sonder enige waar-
skuwing afgesny.
Hy is terug na sy plaaslike

Autopage-tak om die probleem te
probeer regstel.
“Hulle het gesê die probleem

sal binne 48 uur opgelos wees.
Dit was nie.
“Ek het hul inbelsentrum gebel

en ook hier is ek belowe die pro-
bleem sal spoedig opgelos word,
maar dit is nie.
“Op die ou einde het ek moed

opgegee en by ’n ander maat-
skappy geholpe geraak.”

Ons het Casaleggio se klagte
onder Altech Autopage se aandag
gebring.
Hulle noem in hul antwoord

dat hulle verskeie kere met hom
probeer kontak maak het, maar
kon dit nie regkry nie.
Hulle het egter die oorskake-

ling gedoen.

Kla so
by ons

Verbruikers kan hul klagtes
nou elektronies by Tot u
diens indien. Stuur ’n epos
na
totudiens@beeld.com.

Klagtes wat elektronies in­
gedien word, kan spoediger
afgehandel word.

U kan ook ’n faks stuur na
086 693 5146.

Onthou om die maatskap­
py se faksnr. en besonder­
hede in te sluit.

Volgens die Octogen-groep moet men-
se wat sukkel om by hul begroting te
bly die 35:25:35-begrotingsmetode ge-
bruik.
Hiervolgens word uitgawes in drie

hoofkategorieë verdeel.
Dis huishoudelike uitgawes, finan-

siëledienste-uitgawes en die terugbeta-
ling van skuld.
Die volgende riglyne kan gebruik

word:
1. Huishoudelike uitgawes behoort

35% van maandelikse inkomste te be-
loop.
Hierby word ingesluit items soos

veiligheid, reiskoste, kommunikasie,
vermaak, onderrig, water en elektrisi-
teit en die betaal van huiswerkers.

2. Nie meer as 25% moet op finan-
siële dienste uitgegee word nie. Dit
sluit in uitgawes vir mediese fonds,
kort- en langtermynversekering, pen-
sioenfondsbydraes en langtermyn-
spaargeld waar moontlik.
3. Afbetaling van skuld moet beperk

word tot 35% van maandelikse inkom-
ste.
In hierdie kategorie word onder

meer ingesluit kredietkaarte, ’n huis-
lening of huur as die woonplek nie be-
sit word nie, motorbetalings, winkel-
rekenings en enige ander maandelikse
terugbetalings.
4. Die laaste 5% van inkomste moet

liefs gespaar word vir gebruik in ’n
noodgeval.

Wenke wat werk

Tot u diens
onder redaksie van Marthinus Koekemoer totudiens@beeld.com

Dít is al in dieetpille gekry
)Sibutramien: skedule 4­ver­
slankingsmiddel waarvan die
gebruik in Brittanje en die
Europese Unie opgeskort is.
)Efedrien: streng beheer
(skedule 6 in Suid­Afrika).
Verhoog bloeddruk, moenie
saam met antidepressante ge­
bruik word nie.
)Fenfluramien: dieetmiddel
wat serotonienvlakke verhoog
en in 1997 aan die mark ont­
trek is ná gevalle van hartklep­
siekte.
)Fentermien: skedule 4­

dieetmiddel. Soort amfeta­
mien. Teenaangedui by hoë
bloeddruk, ooraktiewe skild­
klier, gloukoom, hartsiekte,
vernoude are en ’n geskiedenis
van middelmisbruik.
)Fenolftaleïen: lakseermiddel
wat aan die mark onttrek
word nadat studies toon dit
kan dalk kanker veroorsaak.
)Furosemied: voorskrifdiure­
tikum, onder meer vir edeem
tydens hartversaking, teenaan­
gedui saam met litium en as­
pirien.

M in maer mense sal ooit
verstaan hoe dit voel
om etlike jare lank te

sukkel met ernstige gewigspro-
bleme, desperaat vir ’n oplossing
tussen al die foefiediëte, lewens-
druk en beterweterige raad van
gesondheidsbewustes.
Dit is dié desperaatheid wat

mense weerloos maak vir pil-
smouse se blink beloftes.
Hulle sluk een ná die ander

ongereguleerde verslankings-
produk, houtgerus dat dit “na-
tuurlik” en “veilig” is.
Talle sakemanne, dikwels al-

lesbehalwe opgeleide naturopate,
maak egter sakke geld uit soge-
naamde kruieprodukte wat met
voorskrif- of onwettige chemiese
middels aangevul word.

Etikette kan lieg
In ’n onlangse navorsingstudie

aan die Universiteit van Toulou-
se in Frankryk het navorsers ’n
nuwe toetsmetode beproef op 20
kruiemiddels of dieetaanvullings
wat met verslankingsaansprake
in China, Sirië en op die internet
bemark is.
Net twee was werklik kruie-

middels en slegs vier se inhoud
het met die etiket gestrook.
Die res was almal chemies

aangevul, hoofsaaklik met sibu-
tramien, die aktiewe bestanddeel
in die voorskrifdieetmedisyne
Reductil, wat ook in Suid-Afrika
in Chinese verslankingsmiddels
gekry is.
Die vlakke van sibutramien in

agt middels was tussen 4,4 mg en

30,5 mg, dus tot dubbeld die mak-
simum toegelate hoeveelheid vir
voorskrifmedisyne (15 mg).
Drie middels se sibutramien-

vlakke was so hoog dat dit ’n
ernstige gesondheidsrisiko vir
verbruikers sou inhou.
Navorsers het in 2002 bevind

vlakke van 20 mg of 30 mg sibu-
tramien kan jou sistoliese bloed-
druk soveel opstoot dat dit kan
lei tot ’n hartgevaar en gevalle
van sibutramienvergifting is al
oor die wêreld aangeteken.
Die Europese Medisyne-agent-

skap het vroeër vanjaar gesê si-
butramien se newe-effekte weeg
swaarder as sy verslankings-
voordele en aanbeveel verkope
word opgeskort.
Vyf van die sibutramienbe-

smette middels wat getoets is,
het ook die chemiese stof fenolf-
taleïen bevat.
Dié lakseermiddel is as medi-

syne onttrek weens kommer dat
dit karsinogenies kan wees.
Eksperimente op rotte het ge-

toon dit kan lei tot kankergewas-
se op die eierstokke.

Van China? Hou verby
Plaaslike bemarkers van ver-

slankingsmiddels het die laaste
paar maande hul sokkies begin
optrek nadat die Suid-Afrikaan-
se Medisynebeheerraad (MBR)
se inspekteurs sibutramien in et-
like verslankingsmiddels gekry
het.
Die inspekteurs het begin om

besendings ingevoerde verslan-
kingsmiddels op lughawens en

hawens terug te hou.
Minstens drie plaaslike ver-

vaardigers het aan Beeld beves-
tig dat hulle baie navrae kry
van die bedryf vir raad hoe om
seker te maak hul produkte is
wettig.
Dit blyk die vertroue in

Chinese verskaffers is geskend.
’n Apteker wat kontrakwerk

doen vir die aanvullende medi-
synebedryf, het vertel hy
“ignoreer alle sertifikasie van
Chinese verskaffers van onver-
werkte materiaal”.
Volgens die apteker kry talle

agente hul voorraad onverwerk-
te materiaal om die beurt by 20
tot 30 verskillende vervaardigers
in China afhangende van die
prys.
“Ons toets elke besending rou-

materiaal van voor af en moet
tot sowat 25% wegsmyt omdat
die inhoud nie strook met dit
wat op die verpakking staan
nie.”

Giftige gevaar
Mnr. Gys van Nieuwenhuizen,

’n chemiese ingenieur van Gau-
teng, meen onverklaarde voor-
skrifmedisyne is nie die enigste
rede hoekom ongereguleerde
verslankingsmiddels gevaarlik
kan wees nie. Die gehalte van
die onverwerkte materiaal word
in verskillende grade gemeet.
Daar is stowwe wat geskik is vir
dierevoeding, landbou en nywer-
heidsgebruik, voedsel, asook ’n
farmaseutiese graad.
Die onverwerkte materiaal vir

dierevoeding, landbou en nywer-
heid is nie geskik vir mense nie
en kan toksiese oplosmiddels,
onkruiddoders, insekdoders, tok-
siese mikro-organismes en
swaarmetale soos lood, arseen
en kwik, bevat. Voedselgraad-
onverwerkte materiaal is wel ge-
skik vir menslike gebruik as en-
kele bestanddeel. Kombinasies
daarvan is egter onveilig, by-
voorbeeld omdat die kumulatie-

we hoeveelheid kwik of lood bo
die veiligheidsperk kan wees.
Farmaseutiese graad onver-

werkte materiaal is veronderstel
om baie suiwer te wees en die fi-
siese eienskappe, soos digtheid
en die grootte van partikels,
word gespesifiseer en beheer.
Dit is byvoorbeeld onaanvaar-

baar dat die partikels binne een
kapsule erg verskil in grootte.
Van Nieuwenhuizen glo nie

die feit dat ‘n middel “natuurlik”
of “plantaardig” is, maak dit vei-
lig nie. Die plante kan besmet
raak tydens die verbouings en
verwerkingsproses.
Hy is veral bekommerd oor se-

kere komponente wat in kruie-
middels geïdentifiseer is soos
2-heksenal en meer as 100 piro-
liese aromatiese ringverbindings
wat glo genotoksies kan wees.
“Dit beteken dié stowwe kan

inmeng met genetiese transkrip-
sie op sellulêre vlak en dus kar-
sinogenies (kankerverwekkend)
wees.”
In Suid-Afrika is daar nog nie

regulasies vir die beheer van
kruiemiddels nie. Geen ower-
heid doen omvattende roetine-
toetse op verslankingsmiddels
om gehalte, veiligheid en gehalte
te bevestig nie.
) Addisionele bronne:
. Analysis of adulterated her-

bal medicines and dietary supple-
ments marketed for weight loss
by DOSY 1H-NMR deur J. Vays-
se en sy kollegas in die publika-
sie Food Additives and Contami-
nants (30 April 2010)
. Phenolphthalein Exposure

Causes Multiple Carcinogenic
Effects in Experimental Model
Systems deur J. Dunnick en kol-
legas van die VSA se nasionale
instituut vir omgewingsgesond-
heidsdienste.

’n “Veilige kruiemiddel” wat jou maer
maak? Kyk mooi voordat jy sulke beloftes

ten koste van jou gesondheid glo,
skryf Antoinette Pienaar.

Want almal wil so lyk

’n Model vertoon ’n uitrusting deur die ontwerper Piedad
Rodriguez by verlede week se Barcelona­bruidsmodeweek.

Foto: Albert Gea, REUTERS

Pols
Onder redaksie van Marzanne van den Berg pols@beeld.com

Beeld, Maandag 24 Mei 2010, bl. 16

Vet kanse met pille
Smouse se blink beloftes kan tot ernstige probleme lei

cyan m
agenta 

yellow
 black •

S
ow

etan •
21 M

ay 
2010 •

P
age 1

G
P

Friday May 21 2010R3.90

DAYS TO GO BEFORE THE START OF THE WORLD CUP20

hospitals of death

11 BABIES
DIE SAME
D AY

Now Benni pledges
his loyalty to Bafana

FULL REPORT ON PAGE 2

Gauteng reels as toll
reaches 17 in one week

PAGE 3

BACK PAGE

HALLE BERRY
SHACKS UP

WITH EX IN SA

GONE TOO SOON: The ward in which five infants died of diarrhoea in one day at Charlotte Maxeke hospital. PHOTO: VATHISWA RUSELO

Late Final

IN SOWETAN
ON MONDAY

10 City Press || 2 May 2010

News

ANNA­MARIA LOMBARD
news@citypress.co.za

Medical negligence in state hospitals
cost taxpayers well over a billion rand
last year and the figure keeps rising
yearly.

City Press can reveal that state
hospitals countrywide have failed to
provide adequate healthcare. Babies
have been born with brain damage,
surgical instruments have been left
behind in patients and wounds have
gone septic.

The Gauteng health department
owes R513 million in unpaid claims.

Gauteng health MEC Qedani
Mahlangusaidmostof theclaimswere
surgery, paediatrics, obstetrics and
gynaecology.

DAhealthspokesperson JackBloom
said: “Only R40million has been paid
out since 2006. It’s unlikely it will all
be paid out, but it shows the extent of
the problem.” Because most people
can’t afford to sue the state, Bloom is
proposing a state­fundedmedical om­
budsman as a more user­friendly way
to handle cases of negligence.

The Northern Cape health depart­
ment’s yearly report shows there were
claims of more than R30 million in
2008 – expenditure it didn’t budget
for.

In KwaZulu­Natal – where health
MEC Sibongiseni Dhlomo reportedly
admitted a “high level of negligence”
in a case of the disappearance of a ba­
by’sbodyfromDurban’sPrinceMshiy­
eni Hospital earlier this year – yearly
reports show claims against the
department increased from R45 mil­

lion in 2007 to more than R75 million
in 2008.

The Free State also ended 2008
worse off, facing claims of almost
R27 million and paying out only about
R600 000.

North West paid out almost R11
million in 2008 and incurred new
claims of about R6 million.

The Mpumalanga health depart­
ment responded to DA questions that
19 people were injured and six died in
the last five years due to negligence.

Over the past year, 269 new claims
were instituted against the Eastern
Capehealthdepartment, 43%of them
for negligence, admits spokesperson
Sizwe Kupelo.

In the past year Port Elizabeth
attorney Francois Swanepoel has
taken on 10 cases involving children
with brain damage from deficient
oxygen at birth.

Swanepoel has won large
settlements for his clients but says
money is not the point: “Families are

tornapart.Howdoyoucalculateadisa­
bled child’s life­expectancy? Experts
could estimate 10 years, but often they
live much longer and have dire health
problems.”

A medical manager speaking on
condition of anonymity said he has
never been able to hold anyone
accountable for negligence:

“If we were to discipline or dismiss
every staff member that we proved
guilty of gross misconduct, the staff
shortage would be even more severe.”

Beuline and Willem Smith’s eight
years of prayers were answered when
Beuline fell pregnant.

But today, three months after the
birth, their home remains empty.

Almostdueand inpain,Beulinewas
rushed toLichtenburg’sGeneral de la
ReyHospital.Her bloodpressurewas
highandthebaby’sheartratewasfast,
but she was stabilised and told that
the baby was well.

On the second day a doctor per­
formed a sonar and told her the baby
was fine but she should have a caesar­
ean section. Then he went off duty
without arranging the operation.

On the third day, Beuline’s water
broke. She begged nurses for pain
relief inthenight,buttheyscoldedher
for waking them up.

On the fourth day, nurses told
Beuline that labour should have start­
ed. A doctor and nurse got onto her
bed and pummelled and pounded her
stomach. They could see the baby’s
head, but labour did not progress.

After four hours, a nurse arrived for

night duty and gave Beuline an episi­
otomy – a small vaginal cut to speed
up delivery. The baby slid out.

She was dead.
A doctor who examined Beuline af­

terwards, and who wants to remain
anonymous for fear of victimisation,
said she was abnormally bruised and
shouldhaveundergoneacaesareanor
an episiotomy much earlier.

The Smiths are consulting their
lawyers.

Beuline and Willem Smith had everything
waiting for the baby they lost

In the winter of 2007, 26­year­old
scrapyard worker Wandile Myolo of
Lusikisiki in Eastern Cape tried to
stop a fight. He was stabbed in the
stomach and had to be rushed to
the Nelson Mandela Academic
Hospital in Mthatha.

Myolo was stitched up and sent
home, but his wound did not heal
and he was in constant pain. He
could barely eat or stand and he
lost his job.

A year later, Myolo’s scar rup­
tured. He was rushed back to hos­
pital, where doctors told him they
had removed a hernia. Again,
stitched up and sent home, his pain
became crippling. His local hospital
kept on giving him medicine.

By October last year Myolo was a
breathing skeleton. He had to return
to Nelson Mandela Academic Hos­
pital. “I am afraid of that hospital,”
he says.

He was wheeled into the X­ray de­
partment. A suction nozzle and
swab­holding forceps were clearly
visible on the X­ray. Doctors had
forgotten them inside him more
than two years before, and they had
not been noticed subsequently.

“I was shocked,” Myolo says, “and
angry.”

Attorney Edward Bikitsha is suing
the hospital and the health MEC.
Myolo’s claim could amount to
R8 million for disfigurement, hospi­
tal expenses, pain and suffering,
loss of amenities of life and short­
ened life expectancy.

Attorney Edward Bikitsha is suing the Eastern Cape health
department for leaving medical instruments inside Wandile Myolo,
from Lusikisiki || PHOTOS: ANNA­MARIA LOMBARD

A shadow of his former self, Wandile Myolo
has been unable to work or eat properly
since doctors left surgical instruments in his
stomach after an operation

Forgotten forceps
ruined man’s life

Elize andGideonSlabber gotR1,8 mil­
lion in anout­of­court settlement from
the Eastern Cape health department
because theirbabywasbrain­damaged
during birth.

The Slabbers’ original claim, based
on expert assessments ofHeileze’s life
expectancy and future medical needs,
was R14 million.

ElizewassenttoPortElizabeth’sDo­
ra Nginza Hospital for an emergency
caesarean. With her baby’s heart rate
slow – a sign of distress – Elize waited
12hoursandwastold“youhavetokeep
it in – there’s no one to help you”.

The babymonitor in the labourward
was broken. Heileze was born severely
disabledandwillneverbe independent
or even able to swallow food.

Her life expectancywas estimated at
15 years, but it is not unknown for chil­
dren like her to reach their 30s.

The Slabbers say the R1 million they
managed to invest, after paying legal
fees, has already been stretched.

The Slabbers’ experience is not an
uncommon one.

Phumla Ngqokomo, a mother of

three from Soweto­on­Sea in Port
Elizabeth, heard about Heileze and
contacted Elize.

In2007,Phumlawaited20hours for
an emergency caesarean atDoraNgin­
za. Phumla knew something was
wrong with her newborn. Kazimla did
not cry or latch onto her breast.

Hospital horrors cost us R1bn
Unnecessary deaths due to medical negligence rife in state hospitals

YEAR 1
IN CONSTANT PAIN, HE WENT BACK
TO HOSPITAL

YEAR 2
A SECOND OPERATION FINALLY
FOUND THE FORCEPS

Case 1: Instruments left in his stomach

Case 2: Delay and lack of care led to baby’s deathCase 2: Delay and lack of care led to baby’s death

Even after receiving a
large settlement for
the damage done to
their baby, Gideon and
Eliza Slabber struggle
to make ends meet
and get Heileze the
care she needs

Case 3: ‘Keep it in – there’s no one here to help you’Case 3: ‘Keep it in – there’s no one here to help you’

‘‘
If we were to discipline or dismiss
every staff member that we proved
guilty of gross misconduct, the staff
shortage would be even more severe
– Medical manager on negligence

The hospital insisted that Kazimla
was fine. Finally, after 20 months,
Phumlawent to a private doctorwhere
she discovered the truth. Kazimla had
suffered brain damage due to a lack of
oxygen at birth.

Phumla is suing the state for
R12.5 million.

Category 2 Winner: Best Commentary and Analysis
Antoinette Pienaar (Beeld)

The Simply Slim story became news 

early in 2010 after the Medicines’ 

Control Council banned sales of the 

pills. A massive money-making industry, 

journalist Antoinette Pienaar noted 

that the MCC was hardly effective in 

implementing its decision and did a 

thorough investigation of the story for 

her piece “Joy lewe in ‘n leek se hand” 

(Your life in the hands of a novice).  

Pienaar’s investigation and analysis 

shows the shortcomings of the MCC system, and reveals a regulatory body 

where resource shortages, legal confusion and an absence of clear regulations 

are enabling makers of supplements and alternative medicines to hoodwink 

the consumer. The analysis was incredibly comprehensive and indepth, and 

provided consumers with a definitive context of all the issues related to the 

Simply Slim case, as well as other medicines in this category. Pienaar’s work 

stands as an example of excellence that other journalists would do well to 

emulate. Beeld needs to be lauded for the good work, and inspired journalism 

in this category.

Citations



Citations

Category 5 Winner: Best Health Lifestyle Feature
Colette du Plessis (Baba ‘n Kleuter)

The piece on diabetes by Colette du 

Plessis represents an excellent example 

of health journalism. Colette very skilfully 

combines the use of a touching narrative 

that is interspersed with key scientific 

information on the various aspects of 

diabetes. Colette’s consultation with 

experts and subsequent unpacking of 

complex issues adds significant value to 

this feature.The article is well-researched, 

well-written and carefully structured to 

make for a balanced piece and easy reading. 

DIABETES Vir sommige is dit ’n 
veertig weke lange 

fees. Ander bely dat 
hulle dié tyd soms 
omgewens het. En 
dan is daar dié wat 

nie tyd het vir jubel-
sange of klaaglie-
dere nie, want om 
swanger te wees is 

vir hulle gewoon baie 
harde werk. Mariana 
Smith is so ’n vrou: 

Sy’s ’n diabeet en 
ma van vier. Sy het 

haar besielende ver-
haal met ons gedeel.

DEUR COLETTE DU PLESSIS

Haar kans op so baie gesonde swanger-
skappe was skraal, maar sy het deurge-
druk. Mariana Smith met haar vier spruite: 
Marelize van der Merwe (7 jaar), Matthew 
Smith (2 ½ jaar) en die tweeling Luke en 
Samantha Smith (8 maande).
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Category 4 Winner: Best Investigative Reporting
Lebogang Seale (The Star)

Investigative journalism is the lifeblood 

of a participatory democracy, and these 

journalists inform the public discourse 

and are the watchdogs that report on 

graft, mismanagement and injustice in 

society. The Star’s Lebogang Seale broke 

a story in an area of health journalism 

that is under reported on in South 

Africa, that of mental health. At great 

personal risk, Seale went undercover to 

expose the horrific conditions of mentally 

challenged patients at the old Nkesani Hospital in Giyani in Limpopo. The 

story broke in The Star and was widely reported on by other media including 

radio and television. The best effect of investigative journalism is that it brings 

about change. In Seale’s case this story effected a change of management 

at the hospital, brought government attention to the plight of these patients 

and saw them being moved away from the snakes, rats and appalling 

conditions where they were staying to better facilities. In an age where so 

many journalists do stories behind their desks, Seale must be applauded for 

breaking this story and highlighting the plight of the mentally challenged and 

those who neglected to care for them.

Snakes, rats, rapes 
and escapes ... but 
still no action’

LEBOGANG SEALE

RUTTED floors, stained 
walls, broken windows, and 
water seeping through ceil-
ings tainted by intricate spi-

der webs. Snakes that slither 
around the hospital buildings 
and rats that creep into wards 
buzzing with mosquitoes. 
Demoralised and stressed 
nurses.

These are 
some of the 
harrowing 
conditions 

that m e n t a l l y 
dis- abled pa-

tients being 
t r e a t e d 

a t the old 
Nkhensani 
H o s p i t a l 

in Giyani, Limpopo, have to 
endure. Their sin: the newly 
built hospital was deemed 
“too smart to accommodate 
crazy people”.
In 2007, the district hospital 
– one of the oldest and busi-
est in the Mopani region – was 
moved about 3km away after 
the existing buildings were 
“written off ” and declared un-
safe for occupation.
But the acute psychiatric unit 
was left out when all other de-
partments at the district hospi-
tal were relocated to the new 
hospital, leaving the mentally 

disabled patients and their 
caregivers in a dire situation.
Nurses, who did not want to 
be named for fear of reprisals, 
have described the move as 
blatant discrimination against 
the patients.
For two nights, The Star spent 
several hours in the hospi-
tal’s acute psychiatric wards 
– located at the far end of 
the buildings and bordered 
by thick bushes – and found 
patients and nurses living and 
working in shocking condi-
tions.
The sharp stench of urine 

emanates from the toilets. 
Thick layers of paint peeling 
fromthe grubby walls, broken 
doors and windows, and leak-
ing pipes in the toilets add to 
the grime.
“It’s been like this for long, 
but it has got worse since the 
relocation,” one nurse said.
“I don’t think they have any 
plans for these patients be-
cause our pleas to be relocated 
have fallen on deaf ears.
“It’s not only stigmatisation 
but inhumane to treat people 
like this. It’s time the govern-
ment intervened to save these

patients,” she said.
There have been reports of 
patients escaping, as well as 
incidents of rape.
According to another nurse, 
authorities at Nkhensani Hos-
pital had in 2008 planned to 
move male patients to Evux-
akeni (CRT) Hospital in the 
nearby township and the fe-
males to Mankweng Hospital 
outside Polokwane, about 
150km away. But these plans 
were halted after community 
protests that Mankweng was 
too far away.
Nkhensani Hospital spokes-

woman Mildred Risaba re-
ferred all enquiries to the pro-
vincial department.
Limpopo Department of 
Health and Social Develop-
ment spokeswoman Roleta 
Lebelo said the patients were 
not moved because the new 
hospital did not have the nec-
essary facilities for the men-
tally disabled. She could not 
say why this was not provided 
for at the new hospital.
“Although the building (at the 
original hospital) is old, the 
facilities have not collapsed 
and psychiatric patients still 

8 NEWS TUESDAY NOVEMBER 9  2010 The Star

LEBOGANG SEALE 

R
UTTED floors, stained
walls, broken windows,
and water seeping

through ceilings tainted by
intricate spider webs. Snakes
that slither around the hospital
buildings and rats that creep
into wards buzzing with mos-
quitoes. Demoralised and
stressed nurses. 

These are some of the har-
rowing conditions that men-
tally disabled patients being
treated at the old Nkhensani
Hospital in Giyani, Limpopo,
have to endure. Their sin: the
newly built hospital was
deemed “too smart to accom-
modate crazy people”. 

In 2007, the district hospital
– one of the oldest and busiest
in the Mopani region – was
moved about 3km away after
the existing buildings were
“written off ” and declared
unsafe for occupation. 

But the acute psychiatric
unit was left out when all other
departments at the district
hospital were relocated to the
new hospital, leaving the men-
tally disabled patients and
their caregivers in a dire situa-
tion. Nurses, who did not want
to be named for fear of
reprisals, have described the
move as blatant discrimination
against the patients.

For two nights, The Star
spent several hours in the
hospital’s acute psychiatric
wards – located at the far end of
the buildings and bordered by
thick bushes – and found
patients and nurses living and
working in shocking conditions.

The sharp stench of urine
emanates from the toilets. Thick
layers of paint peeling from the
grubby walls, broken doors and
windows, and leaking pipes in
the toilets add to the grime. 

“It’s been like this for long,
but it has got worse since the
relocation,” one nurse said.

“I don’t think they have any
plans for these patients because
our pleas to be relocated have
fallen on deaf ears. 

“It’s not only stigmatisation
but inhumane to treat people
like this. It’s time the govern-
ment intervened to save these
patients,” she said. 

There have been reports of
patients escaping, as well as
incidents of rape.

According to another nurse,
authorities at Nkhensani Hos-
pital had in 2008 planned to
move male patients to Evuxa-
keni (CRT) Hospital in the
nearby township and the
females to Mankweng Hospital

outside Polokwane, about
150km away. But these plans
were halted after community
protests that Mankweng was
too far away.  

Nkhensani Hospital spokes-
woman Mildred Risaba re-
ferred all enquiries to the
provincial department. 

Limpopo Department of
Health and Social Development
spokeswoman Roleta Lebelo
said the patients were not
moved because the new hospi-
tal did not have the necessary
facilities for the mentally dis-
abled. She could not say why
this was not provided for at the
new hospital.  

“Although the building (at
the original hospital) is old, the
facilities have not collapsed
and psychiatric patients still
receive the necessary care,” she
said. She added that plans
were under way to relocate
the entire psychiatric unit to
Evuxakeni. 

SA Federation for Mental
Health programme manager
Lindiwe Shayi condemned the
alleged discrimination against
the mentally disabled patients
as a gross violation of their
basic human rights.

“We will launch an investi-
gation into the allegations to
ensure that the affected per-
sons have access to treatment,”
she said.

National Department of
Health spokesman Fidel Ha-
debe said: “The law is very
clear about discrimination
against patients. There must
be conditions that are accept-
able to all patients regardless
of their physical or mental
conditions.”

om\04\7932409

STAFF REPORTER

A LARGE group of
disadvantaged chil-
dren will once again
get the opportunity
to splash among the
waves, thanks to a
generous R100 000
donation to The Star
Seaside Fund.

Oil and mar-
garine manufac-
turer the Willowton
Group donated the money as part of the
organisation’s 40th anniversary celebra-
tions. It will give away R100 000 to 40 South
African charities – bringing the total spend
to R4 million.

“From a young age, our parents instilled
in us a culture of kindness and sharing.
Based on their counsel of humility and com-
passion, we have decided that there is no
better way to celebrate our anniversary
than to give to those who need it the most,”
said Willowton Group CEO Abdul Moosa.

Gordon Phake, The Star’s corporate
social investment manager, expressed his
delight at the generous donation, which he
said would be used to feed, entertain and
transport children on a 10-day trip to Dur-
ban.

The purpose of the fund is to give chil-
dren who have never seen the ocean a
chance to experience the seaside.

“We are so grateful for the donation. We
would like to encourage other corporates to
support the fund, too,” he said.

GENEROUS: Willowton
Group chief financial
officer Zubeir Moosa,

left, and director
Farouk Moosa, right,

give a R100 000
cheque to The Star’s

Gordon Phake at
Willowton’s 40th

anniversary party. 

PICTURE: TIMOTHY BERNARD

Company goes
oil out to give
something back

RUN DOWN: A shower area at the old Nkhensani Hospital in Giyani.

ABANDONED: A patient lies in a ward at the old Nkhensani Hospital in Giyani. Mentally ill patients were left in terrible
conditions at this hospital when a new one was opened nearby. PICTURES: BONGIWE MCHUNU

NO ROOM: The new Nkhensani Hospital in Giyani has no space for
acute psychiatric patients.

SAVAGE SANCTUARY: A ward at the old Nkhensani Hospital. There
area is infested with rats and mosquitoes.

Mentally ill patients
stuck in hospital hell
Snakes, rats, rapes and escapes ... but still no action

‘It’s not only
stigmatisation but
inhumane to treat 
people like this’
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Mental

health
Send your stories to
starnews@inl.co.za

Her ‘big O’ is
a complex affair
LONDON: The secret of exactly what hap-
pens inside a woman’s brain when she has
an orgasm is being unlocked by scientists.

They discovered that it affects up to 30
different parts of the brain, including those
responsible for emotion, touch, joy, satisfac-
tion and memory.

Eight women were asked to stimulate
themselves while lying under a blanket
inside an MRI scanner which took images of
their brains. Two minutes before orgasm,
the brain’s reward centres became active.
These are the areas usually activated when
eating and drinking.

During orgasm, other parts of the brain
were activated, such as those responsible for
emotion – the cingulate cortex and the insula
– and the hypothalamus, the “control” part
of the brain, which regulates temperature,
hunger, thirst and tiredness. Another area
responsible for pleasure – the nucleus
accumbens –  was also activated, as was the
caudate nucleus, responsible for memory.

Barry Komisaruk, professor of psycho-
logy at Rutgers University in New Jersey,
US, said: “In women, orgasm produces a
very extensive response across the brain
and body.” – Daily Mail
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UTTED floors, stained
walls, broken windows,
and water seeping

through ceilings tainted by
intricate spider webs. Snakes
that slither around the hospital
buildings and rats that creep
into wards buzzing with mos-
quitoes. Demoralised and
stressed nurses. 

These are some of the har-
rowing conditions that men-
tally disabled patients being
treated at the old Nkhensani
Hospital in Giyani, Limpopo,
have to endure. Their sin: the
newly built hospital was
deemed “too smart to accom-
modate crazy people”. 

In 2007, the district hospital
– one of the oldest and busiest
in the Mopani region – was
moved about 3km away after
the existing buildings were
“written off ” and declared
unsafe for occupation. 

But the acute psychiatric
unit was left out when all other
departments at the district
hospital were relocated to the
new hospital, leaving the men-
tally disabled patients and
their caregivers in a dire situa-
tion. Nurses, who did not want
to be named for fear of
reprisals, have described the
move as blatant discrimination
against the patients.

For two nights, The Star
spent several hours in the
hospital’s acute psychiatric
wards – located at the far end of
the buildings and bordered by
thick bushes – and found
patients and nurses living and
working in shocking conditions.

The sharp stench of urine
emanates from the toilets. Thick
layers of paint peeling from the
grubby walls, broken doors and
windows, and leaking pipes in
the toilets add to the grime. 

“It’s been like this for long,
but it has got worse since the
relocation,” one nurse said.

“I don’t think they have any
plans for these patients because
our pleas to be relocated have
fallen on deaf ears. 

“It’s not only stigmatisation
but inhumane to treat people
like this. It’s time the govern-
ment intervened to save these
patients,” she said. 

There have been reports of
patients escaping, as well as
incidents of rape.

According to another nurse,
authorities at Nkhensani Hos-
pital had in 2008 planned to
move male patients to Evuxa-
keni (CRT) Hospital in the
nearby township and the
females to Mankweng Hospital

outside Polokwane, about
150km away. But these plans
were halted after community
protests that Mankweng was
too far away.  

Nkhensani Hospital spokes-
woman Mildred Risaba re-
ferred all enquiries to the
provincial department. 

Limpopo Department of
Health and Social Development
spokeswoman Roleta Lebelo
said the patients were not
moved because the new hospi-
tal did not have the necessary
facilities for the mentally dis-
abled. She could not say why
this was not provided for at the
new hospital.  

“Although the building (at
the original hospital) is old, the
facilities have not collapsed
and psychiatric patients still
receive the necessary care,” she
said. She added that plans
were under way to relocate
the entire psychiatric unit to
Evuxakeni. 

SA Federation for Mental
Health programme manager
Lindiwe Shayi condemned the
alleged discrimination against
the mentally disabled patients
as a gross violation of their
basic human rights.

“We will launch an investi-
gation into the allegations to
ensure that the affected per-
sons have access to treatment,”
she said.

National Department of
Health spokesman Fidel Ha-
debe said: “The law is very
clear about discrimination
against patients. There must
be conditions that are accept-
able to all patients regardless
of their physical or mental
conditions.”
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A LARGE group of
disadvantaged chil-
dren will once again
get the opportunity
to splash among the
waves, thanks to a
generous R100 000
donation to The Star
Seaside Fund.

Oil and mar-
garine manufac-
turer the Willowton
Group donated the money as part of the
organisation’s 40th anniversary celebra-
tions. It will give away R100 000 to 40 South
African charities – bringing the total spend
to R4 million.

“From a young age, our parents instilled
in us a culture of kindness and sharing.
Based on their counsel of humility and com-
passion, we have decided that there is no
better way to celebrate our anniversary
than to give to those who need it the most,”
said Willowton Group CEO Abdul Moosa.

Gordon Phake, The Star’s corporate
social investment manager, expressed his
delight at the generous donation, which he
said would be used to feed, entertain and
transport children on a 10-day trip to Dur-
ban.

The purpose of the fund is to give chil-
dren who have never seen the ocean a
chance to experience the seaside.

“We are so grateful for the donation. We
would like to encourage other corporates to
support the fund, too,” he said.

GENEROUS: Willowton
Group chief financial

officer Zubeir Moosa,
left, and director

Farouk Moosa, right,
give a R100 000

cheque to The Star’s
Gordon Phake at
Willowton’s 40th

anniversary party. 

PICTURE: TIMOTHY BERNARD

Company goes
oil out to give
something back

RUN DOWN: A shower area at the old Nkhensani Hospital in Giyani.

ABANDONED: A patient lies in a ward at the old Nkhensani Hospital in Giyani. Mentally ill patients were left in terrible
conditions at this hospital when a new one was opened nearby. PICTURES: BONGIWE MCHUNU

NO ROOM: The new Nkhensani Hospital in Giyani has no space for
acute psychiatric patients.

SAVAGE SANCTUARY: A ward at the old Nkhensani Hospital. There
area is infested with rats and mosquitoes.

Mentally ill patients
stuck in hospital hell
Snakes, rats, rapes and escapes ... but still no action

‘It’s not only
stigmatisation but
inhumane to treat 
people like this’
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Her ‘big O’ is
a complex affair
LONDON: The secret of exactly what hap-
pens inside a woman’s brain when she has
an orgasm is being unlocked by scientists.

They discovered that it affects up to 30
different parts of the brain, including those
responsible for emotion, touch, joy, satisfac-
tion and memory.

Eight women were asked to stimulate
themselves while lying under a blanket
inside an MRI scanner which took images of
their brains. Two minutes before orgasm,
the brain’s reward centres became active.
These are the areas usually activated when
eating and drinking.

During orgasm, other parts of the brain
were activated, such as those responsible for
emotion – the cingulate cortex and the insula
– and the hypothalamus, the “control” part
of the brain, which regulates temperature,
hunger, thirst and tiredness. Another area
responsible for pleasure – the nucleus
accumbens –  was also activated, as was the
caudate nucleus, responsible for memory.

Barry Komisaruk, professor of psycho-
logy at Rutgers University in New Jersey,
US, said: “In women, orgasm produces a
very extensive response across the brain
and body.” – Daily Mail

MOLOKO MOLOTO

DOZENS of driving licences
issued fraudulently at two test-
ing stations in Limpopo have
been cancelled and six officials
have been suspended.

The Limpopo Department
of Roads and Transport has
announced that 94 licences
issued at the Sekgosese and
Marble Hall testing stations
were cancelled last week after a

“thorough investigation” by
the Special Investigating Unit.

“Of the 94 licences revoked,
70 were issued at Sekgosese,
and the other 24 were issued
at Marble Hall,” department
spokesman Callies Matlala
said.

The department had already

cancelled scores of licences
since the investigation started
in October.

“Before this, we cancelled
700 fraudulent licences and
suspended 38 officials from
various testing stations, includ-
ing Polokwane, Tzaneen,
Mogalakwena, Bochum and

Sekgosese,” added Matlala.
He said the investigation

revealed numerous illegal
methods used by officials to
issue licences. Learner drivers
were passed without being
tested for driving competence.
Others were granted licences
despite failing the test.

Suspiciously, other licences
were issued by two different
officials. “Applicants were
tested by a black examiner, but
the licence was issued by a
white examiner, while others
involved both male and female
examiners,” Matlala said.

Officials also issued licences

without applicants first under-
going eye tests.

The department later lifted
the suspensions of the officials
who failed to do the tests.

“They were given an oppor-
tunity to appeal their suspen-
sions, and were given written
warnings,” said Matlala. 

He added this was only the
beginning.

“We will not rest on our lau-
rels until the last root of cor-
ruption is removed. It’s unfor-
tunate for the applicants who
fraudulently obtained these
licences. But we must cancel
them because when it comes to

road safety, we will not compro-
mise,” he said.

Matlala said the department
would lay criminal charges
against the rest of the impli-
cated officials.

Meanwhile, 110 people died
on Limpopo roads in December.

“There has been a signifi-
cant reduction of 56 when com-
pared to December 2009, but
still this is not worth celebrat-
ing,” said Matlala.

LEBOGANG SEALE

T
HE ACUTE psychiatric
ward at the old Nkhen-
sani Hospital was found

to have been unsuitable for use
way back in 2006. 

But for reasons not known
to health officials, the psychi-
atric unit was not provided for
when the new Nkhensani Hos-
pital was built.

This is the finding of a
report by the national Health
Department into the conditions
at the old Nkhensani district
hospital in Giyani.

The report follows an
exposé by The Star about the
plight of mentally disabled
patients treated in the dilapi-
dated buildings infested with
rats, mosquitoes and snakes.

Sources at the hospital had
told The Star that the psychi-
atric section was left in the run-
down building because the
newly built hospital was
deemed “too smart to accom-
modate crazy people”. 

The new hospital, in Giyani
about 3km away, was opened
in 2007.

Following the exposé, a del-
egation from the national and
provincial health departments
visited the hospital in Novem-
ber to “establish the nature of
the challenges in the unit and
report on the remedial actions
and interventions”. 

In December, the national
department sent its report to
Dr Aggrey Morake, the head
of Limpopo’s Department of
Health and Social Development,
detailing the investigation’s
findings and recommendations.

According to the report,
signed by the acting deputy
director-general in the national
department, Dr Yogan Pillay,
and which The Star has seen,
the psychiatric ward should
have been provided for when
the new hospital was built. 

This was because the old
hospital was “written off” and
declared unsafe for occupation
in 2006. “The officials reported
that the conditions found in
2006 still prevailed, if not gone
worse… 

“For reasons not known to
us, the psychiatric unit was not
provided in the new Nkhensani
Hospital,” the report states.

“Lack of action in this case
lands us to be judged as insen-
sitive and unresponsive to
human suffering. We have a
pressing obligation to take
appropriate action to protect
mental healthcare users as
they are unquestionably highly
vulnerable.”

The report recommends
that psychiatric patients be

transferred to other facilities
and that the dilapidated build-
ing be closed. 

It states that an evaluation
should be done of the “step
down” facility that is currently
idle at the new Nkhensani Hos-
pital, with a view to upgrading
it to become the psychiatric
facility.

“This potentially will be
mid-term to long-term solu-
tions,” says the report.

“If this option is not suit-
able,” the report adds, “please
consider evaluating Evuxakeni
Hospital with a view to first
building an acute psychiatric
unit ahead of plans to revi-
talise the hospital.”

The Star has since learnt
that the last groups of mentally
disabled patients were moved
to Evuxakeni Hospital on
Thursday, a day before the
cut-off date of December 31 to
relocate them. 

But that was only after offi-
cials had to deal with angry
nurses and other staff mem-

bers refusing to be moved
unless they were given letters
notifying them of their reloca-
tion. A nurse told The Star they
were entitled to benefits for the
“permanent” relocation. 

After a series of meetings
with no resolution, officials
from the provincial health
department and the Mopani

district office were deployed to
try to find a solution. 

The impasse was resolved
after intervention by the work-
ers’ union, Denosa. Staff mem-
bers agreed to the “temporary”
relocation while a solution was
still being sought with the
province about what benefits
they should receive.
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Psychiatric patients moved at last after exposé by The Star
New hospital
said to be
‘too smart for
crazy people’

DECLARED
UNFIT FOR
USE: A ward
at the old
Nkhensani
Hospital.

PRIMITIVE: A shower area in the old hospital.

THEN AND
NOW: The

entrance to
the old

Nkhensani
Hospital,

right, and
the new
hospital,
far right.

Officials suspended and dozens of fraudulent driving licences cancelled

No-frills private schools cater for forgotten poor
SAPA-AP

DINTLE Zulu wanted some-
thing better for her only child
than the worn classrooms,
demoralised teachers and
defiant pupils she had faced
herself.

So Zulu enrolled Samantha
at an elite private school in a
wealthy Joburg neighbour-
hood, where she, then a cook,
and her husband, a furniture
salesman, struggled to pay the
tuition. Five years ago, under
pressure to pay up or with-
draw Samantha, Zulu dropped
into a modest school near the
cafeteria where she worked.

The teacher told her to
bring Samantha, now 13, to
start the next day, and to worry
about paying when she could.
She now pays R380 a month,
while private schools for the
rich can easily run to more
than R7 500 a month.

As the public school system
collapses in South Africa, a
free-market replacement is
emerging: private schools for
the poor. Such schools are also
springing up elsewhere in
Africa and in the developing
world. In South Africa, they
cater to poor Africans left
behind by a system that has
struggled to close the gap
apartheid created between
white and black schools.

The picture is not all rosy:
some schools stay in business
just long enough to collect the
parents’ money, and there are
questions about who ensures
the schools are safe and
deliver what they promise. 

The schools also lack the
manicured playing fields and
hi-tech classrooms of private
schools for the rich. But the
pressure to stay in business
means that they deliver the
good grades and strong disci-
pline that parents demand.

Only a third of Grade 3s in
South Africa meet the mini-
mum literacy and numeracy
standards, according to na-
tional test results. In 2009, a

third of all matrics failed their
final exams.

“We must acknowledge that
there is poor teaching in many
of our schools,” Basic Educa-
tion Minister Angie Mot-
shekga told reporters when
2009’s dismal exam results
were announced. “Manage-
ment in our schools is often
weak and lacks leadership and
commitment. Our systems are
also often inefficient.”

Researcher Ann Bernstein
said she had long wondered
why South African parents
weren’t taking to the streets to
protest over the poor educa-
tion their children were get-
ting. So a team of researchers

from her independent Centre
for Development and Enter-
prise set out to investigate
no-frills private schools.

“Some parents are voting
with their feet,” Bernstein
said. Parents were “not apa-
thetic. They’re not sitting and
waiting for the day the educa-
tion system improves.”

Over two years, her team
found more than 100 private
schools in poor neighbour-
hoods of Joburg and rural
areas in eastern South Africa.
Most of them had been operat-
ing for more than a decade,
surprising experts who had
expected to find far fewer
schools, and had assumed
most went out of business
within a few years.

A quarter of the schools
Bernstein studied had not reg-
istered with the government,
making them illegal. Parents
who send their children to ille-
gal schools have no guarantee
that state standards are being
met or that their diplomas will
be recognised.

Children are taught in
abandoned factories and office
buildings. The schools have
aspirational names like Free-
dom and Phoenix.

In many cases, parents
encourage teachers who
impress them to open schools.
Samantha’s Progressive Pri-

mary dates to 1991, when a
Christian school in downtown
Joburg went out of business
and parents persuaded several
of its teachers to start their
own school.

On average, the schools
charged about R700 a month –
much less than wealthy pri-
vate schools, but more than
the R100 a month for public
schools in the same neigh-
bourhoods. 

At poor private schools,
administrators have to be
patient about getting paid, but
parents are demanding. If
pupils’ marks drop or a disci-
pline problem crops up, the
parents change schools, Bern-
stein said. As a result, the
entrepreneurs who run such
schools keep classes small and
show little patience with
teachers who don’t perform,
even if, to keep costs down,
many of the teachers don’t
have the qualifications to work
in public schools.

Qualified or not, teachers
are dedicated, Bernstein said.

At Progressive, head
teacher Sonja Kruger earns
R7 000 a month after 15 years
at Progressive, about half the
average salary for a teacher in
Joburg. Kruger started as the
school’s secretary and has
taught for the past six years.
Most of the other teachers and

all the pupils are black.
Progressive has sent gradu-

ates – with scholarships – on
to some of Joburg’s most
demanding high schools.

Victor Tshilombo, 24, now a
second-year medical student
at Wits University, spoke no
English when he arrived at
Progressive. He had been
passed from year to year at his
previous public school. 

Progressive teachers put
him back five grades and em-
barked on intensive lessons.

When he becomes a doctor

and starts a family, he’ll be
able to afford more expensive
schools, but he doesn’t be-
lieve he’ll find better than
Progressive. 

Critics worry that such
schools will only widen the
gap between the haves and
have-nots, as the most commit-
ted parents and the most
promising pupils leave already
troubled public schools for
private ones. 

They also worry that gov-
ernments will turn over the
bulk of the responsibility of

education to private schools,
wealthy or poor.

“If the public system does
not work for the poor, it is a
failed state. Then you’re let-
ting the market take over
something that’s basic and
fundamental,” said Wongani
Grace Nkhoma of the Open
Society Initiative for South-
ern Africa. 

“States have to understand
that they have the respon-
sibility to provide education
that’s of good quality to every
child.”

RELIGIOUS INSTRUCTION: Bible-study teacher Michael Mpubane takes a class at Progressive Primary
School in Joburg. PICTURES: THEMBA HADEBE / AP

SCHOOL’S OUT: Pupils run out of the main door as they leave
Progressive Primary for the day.

VULNERABLE: A patient lies in a ward at the old Nkhensani Hospital in Giyani. Psychiatric unit patients were left in terrible conditions at this
hospital when a new one was opened nearby. PICTURES: BONGIWE MCHUNU

New hospital said 
to be ‘too smart for 
crazy people’

LEBOGANG SEALE

THE ACUTE psychiatric 
ward at the old Nkhensani 
Hospital was found to have 
been unsuitable for use way 
back in 2006.
But for reasons not known
to health officials, the psychi-
atric unit was not provided for 
when the new Nkhensani Hos-
pital was built.
This is the finding of a report 
by the national Health
Department into the condi-
tions at the old Nkhensani dis-
trict  hospital in Giyani.
The report follows an exposé 
by The Star about the
plight of mentally disabled
patients treated in the dilapi-
dated buildings infested with 
rats, mosquitoes and snakes.
Sources at the hospital had
told The Star that the psychi-
atric section was left in the 
rundown building because 
the newly built hospital was 

deemed “too smart to accom-
modate crazy people”.
The new hospital, in Giyani 
about 3km away, was opened 
in 2007.
Following the exposé, a del-
egation from the national and 
provincial health departments 
visited the hospital in Novem-
ber to “establish the nature of 

the challenges in the unit and 
report on the remedial actions 
and interventions”.
In December, the national
department sent its report to 
Dr Aggrey Morake, the head 
of Limpopo’s Department of 
Health and Social Develop-
ment, detailing the investiga-
tion’s findings and recommen-

dations.
A c c o r d i n g 
to the report, 
signed by the 
acting deputy 
director-gen-
eral in the 
national de-
partment, Dr 
Yogan Pillay, 
and which The 
Star has seen, 
the psychiatric 
ward should 
have been pro-
vided for when 
the new hospi-
tal was built.
This was be-
cause the old 
hospital was 
“written off” 

and declared unsafe for occu-
pation in 2006. “The officials 
reported that the conditions 
found in 2006 still prevailed, 
if not gone worse…
“For reasons not known to
us, the psychiatric unit was not 
provided in the new Nkhensani 
Hospital,” the report states.
“Lack of action in this case 
lands us to be judged as in-

sensitive and unresponsive 
to human suffering. We have 
a pressing obligation to take 
appropriate action to protect 
mental healthcare users as 
they are unquestionably high-
ly vulnerable.”
The report recommends that 
psychiatric patients be trans-
ferred to other facilities and 
that the dilapidated building 
be closed.
It states that an evaluation
should be done of the “step 
down” facility that is currently 
idle at the new Nkhensani 
Hospital, with a view to up-
grading it to become the psy-
chiatric facility.
“This potentially will be mid-
term to long-term solutions,”
says the report.
“If this option is not 
suitable,”the report adds, 
“please consider evaluating 
Evuxakeni Hospital with a 
view to first building an acute 
psychiatric unit ahead of plans 
to revitalise the hospital.”
The Star has since learnt that 
the last groups of mentally dis-
abled patients were moved to 
Evuxakeni Hospital on Thurs-

day, a day before the cut-off 
date of December 31 to relo-
cate them.
But that was only after officials 
had to deal with angry nurses 
and other staff members refus-
ing to be moved unless they 
were given letters notifying 
them of their relocation.
A nurse told The Star they 
were entitled to benefits for 
the “permanent” relocation.
After a series of meetings with 
no resolution, officials from 
the provincial health depart-
ment and the Mopani district 
office were deployed to try to 
find a solution.
The impasse was resolved after 
intervention by the workers’ 
union, Denosa. Staff members 
agreed to the “temporary” re-
location while a solution was 
still being sought with the 
province about what benefits 
they should receive.

MOLOKO MOLOTO

DOZENS of driving licences
issued fraudulently at two test-
ing stations in Limpopo have
been cancelled and six officials
have been suspended.

The Limpopo Department
of Roads and Transport has
announced that 94 licences
issued at the Sekgosese and
Marble Hall testing stations
were cancelled last week after a

“thorough investigation” by
the Special Investigating Unit.

“Of the 94 licences revoked,
70 were issued at Sekgosese,
and the other 24 were issued
at Marble Hall,” department
spokesman Callies Matlala
said.

The department had already

cancelled scores of licences
since the investigation started
in October.

“Before this, we cancelled
700 fraudulent licences and
suspended 38 officials from
various testing stations, includ-
ing Polokwane, Tzaneen,
Mogalakwena, Bochum and

Sekgosese,” added Matlala.
He said the investigation

revealed numerous illegal
methods used by officials to
issue licences. Learner drivers
were passed without being
tested for driving competence.
Others were granted licences
despite failing the test.

Suspiciously, other licences
were issued by two different
officials. “Applicants were
tested by a black examiner, but
the licence was issued by a
white examiner, while others
involved both male and female
examiners,” Matlala said.

Officials also issued licences

without applicants first under-
going eye tests.

The department later lifted
the suspensions of the officials
who failed to do the tests.

“They were given an oppor-
tunity to appeal their suspen-
sions, and were given written
warnings,” said Matlala. 

He added this was only the
beginning.

“We will not rest on our lau-
rels until the last root of cor-
ruption is removed. It’s unfor-
tunate for the applicants who
fraudulently obtained these
licences. But we must cancel
them because when it comes to

road safety, we will not compro-
mise,” he said.

Matlala said the department
would lay criminal charges
against the rest of the impli-
cated officials.

Meanwhile, 110 people died
on Limpopo roads in December.

“There has been a signifi-
cant reduction of 56 when com-
pared to December 2009, but
still this is not worth celebrat-
ing,” said Matlala.

LEBOGANG SEALE

T
HE ACUTE psychiatric
ward at the old Nkhen-
sani Hospital was found

to have been unsuitable for use
way back in 2006. 

But for reasons not known
to health officials, the psychi-
atric unit was not provided for
when the new Nkhensani Hos-
pital was built.

This is the finding of a
report by the national Health
Department into the conditions
at the old Nkhensani district
hospital in Giyani.

The report follows an
exposé by The Star about the
plight of mentally disabled
patients treated in the dilapi-
dated buildings infested with
rats, mosquitoes and snakes.

Sources at the hospital had
told The Star that the psychi-
atric section was left in the run-
down building because the
newly built hospital was
deemed “too smart to accom-
modate crazy people”. 

The new hospital, in Giyani
about 3km away, was opened
in 2007.

Following the exposé, a del-
egation from the national and
provincial health departments
visited the hospital in Novem-
ber to “establish the nature of
the challenges in the unit and
report on the remedial actions
and interventions”. 

In December, the national
department sent its report to
Dr Aggrey Morake, the head
of Limpopo’s Department of
Health and Social Development,
detailing the investigation’s
findings and recommendations.

According to the report,
signed by the acting deputy
director-general in the national
department, Dr Yogan Pillay,
and which The Star has seen,
the psychiatric ward should
have been provided for when
the new hospital was built. 

This was because the old
hospital was “written off” and
declared unsafe for occupation
in 2006. “The officials reported
that the conditions found in
2006 still prevailed, if not gone
worse… 

“For reasons not known to
us, the psychiatric unit was not
provided in the new Nkhensani
Hospital,” the report states.

“Lack of action in this case
lands us to be judged as insen-
sitive and unresponsive to
human suffering. We have a
pressing obligation to take
appropriate action to protect
mental healthcare users as
they are unquestionably highly
vulnerable.”

The report recommends
that psychiatric patients be

transferred to other facilities
and that the dilapidated build-
ing be closed. 

It states that an evaluation
should be done of the “step
down” facility that is currently
idle at the new Nkhensani Hos-
pital, with a view to upgrading
it to become the psychiatric
facility.

“This potentially will be
mid-term to long-term solu-
tions,” says the report.

“If this option is not suit-
able,” the report adds, “please
consider evaluating Evuxakeni
Hospital with a view to first
building an acute psychiatric
unit ahead of plans to revi-
talise the hospital.”

The Star has since learnt
that the last groups of mentally
disabled patients were moved
to Evuxakeni Hospital on
Thursday, a day before the
cut-off date of December 31 to
relocate them. 

But that was only after offi-
cials had to deal with angry
nurses and other staff mem-

bers refusing to be moved
unless they were given letters
notifying them of their reloca-
tion. A nurse told The Star they
were entitled to benefits for the
“permanent” relocation. 

After a series of meetings
with no resolution, officials
from the provincial health
department and the Mopani

district office were deployed to
try to find a solution. 

The impasse was resolved
after intervention by the work-
ers’ union, Denosa. Staff mem-
bers agreed to the “temporary”
relocation while a solution was
still being sought with the
province about what benefits
they should receive.
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Psychiatric patients moved at last after exposé by The Star
New hospital
said to be
‘too smart for
crazy people’

DECLARED
UNFIT FOR
USE: A ward
at the old
Nkhensani
Hospital.

PRIMITIVE: A shower area in the old hospital.

THEN AND
NOW: The

entrance to
the old

Nkhensani
Hospital,

right, and
the new
hospital,
far right.

Officials suspended and dozens of fraudulent driving licences cancelled

No-frills private schools cater for forgotten poor
SAPA-AP

DINTLE Zulu wanted some-
thing better for her only child
than the worn classrooms,
demoralised teachers and
defiant pupils she had faced
herself.

So Zulu enrolled Samantha
at an elite private school in a
wealthy Joburg neighbour-
hood, where she, then a cook,
and her husband, a furniture
salesman, struggled to pay the
tuition. Five years ago, under
pressure to pay up or with-
draw Samantha, Zulu dropped
into a modest school near the
cafeteria where she worked.

The teacher told her to
bring Samantha, now 13, to
start the next day, and to worry
about paying when she could.
She now pays R380 a month,
while private schools for the
rich can easily run to more
than R7 500 a month.

As the public school system
collapses in South Africa, a
free-market replacement is
emerging: private schools for
the poor. Such schools are also
springing up elsewhere in
Africa and in the developing
world. In South Africa, they
cater to poor Africans left
behind by a system that has
struggled to close the gap
apartheid created between
white and black schools.

The picture is not all rosy:
some schools stay in business
just long enough to collect the
parents’ money, and there are
questions about who ensures
the schools are safe and
deliver what they promise. 

The schools also lack the
manicured playing fields and
hi-tech classrooms of private
schools for the rich. But the
pressure to stay in business
means that they deliver the
good grades and strong disci-
pline that parents demand.

Only a third of Grade 3s in
South Africa meet the mini-
mum literacy and numeracy
standards, according to na-
tional test results. In 2009, a

third of all matrics failed their
final exams.

“We must acknowledge that
there is poor teaching in many
of our schools,” Basic Educa-
tion Minister Angie Mot-
shekga told reporters when
2009’s dismal exam results
were announced. “Manage-
ment in our schools is often
weak and lacks leadership and
commitment. Our systems are
also often inefficient.”

Researcher Ann Bernstein
said she had long wondered
why South African parents
weren’t taking to the streets to
protest over the poor educa-
tion their children were get-
ting. So a team of researchers

from her independent Centre
for Development and Enter-
prise set out to investigate
no-frills private schools.

“Some parents are voting
with their feet,” Bernstein
said. Parents were “not apa-
thetic. They’re not sitting and
waiting for the day the educa-
tion system improves.”

Over two years, her team
found more than 100 private
schools in poor neighbour-
hoods of Joburg and rural
areas in eastern South Africa.
Most of them had been operat-
ing for more than a decade,
surprising experts who had
expected to find far fewer
schools, and had assumed
most went out of business
within a few years.

A quarter of the schools
Bernstein studied had not reg-
istered with the government,
making them illegal. Parents
who send their children to ille-
gal schools have no guarantee
that state standards are being
met or that their diplomas will
be recognised.

Children are taught in
abandoned factories and office
buildings. The schools have
aspirational names like Free-
dom and Phoenix.

In many cases, parents
encourage teachers who
impress them to open schools.
Samantha’s Progressive Pri-

mary dates to 1991, when a
Christian school in downtown
Joburg went out of business
and parents persuaded several
of its teachers to start their
own school.

On average, the schools
charged about R700 a month –
much less than wealthy pri-
vate schools, but more than
the R100 a month for public
schools in the same neigh-
bourhoods. 

At poor private schools,
administrators have to be
patient about getting paid, but
parents are demanding. If
pupils’ marks drop or a disci-
pline problem crops up, the
parents change schools, Bern-
stein said. As a result, the
entrepreneurs who run such
schools keep classes small and
show little patience with
teachers who don’t perform,
even if, to keep costs down,
many of the teachers don’t
have the qualifications to work
in public schools.

Qualified or not, teachers
are dedicated, Bernstein said.

At Progressive, head
teacher Sonja Kruger earns
R7 000 a month after 15 years
at Progressive, about half the
average salary for a teacher in
Joburg. Kruger started as the
school’s secretary and has
taught for the past six years.
Most of the other teachers and

all the pupils are black.
Progressive has sent gradu-

ates – with scholarships – on
to some of Joburg’s most
demanding high schools.

Victor Tshilombo, 24, now a
second-year medical student
at Wits University, spoke no
English when he arrived at
Progressive. He had been
passed from year to year at his
previous public school. 

Progressive teachers put
him back five grades and em-
barked on intensive lessons.

When he becomes a doctor

and starts a family, he’ll be
able to afford more expensive
schools, but he doesn’t be-
lieve he’ll find better than
Progressive. 

Critics worry that such
schools will only widen the
gap between the haves and
have-nots, as the most commit-
ted parents and the most
promising pupils leave already
troubled public schools for
private ones. 

They also worry that gov-
ernments will turn over the
bulk of the responsibility of

education to private schools,
wealthy or poor.

“If the public system does
not work for the poor, it is a
failed state. Then you’re let-
ting the market take over
something that’s basic and
fundamental,” said Wongani
Grace Nkhoma of the Open
Society Initiative for South-
ern Africa. 

“States have to understand
that they have the respon-
sibility to provide education
that’s of good quality to every
child.”

RELIGIOUS INSTRUCTION: Bible-study teacher Michael Mpubane takes a class at Progressive Primary
School in Joburg. PICTURES: THEMBA HADEBE / AP

SCHOOL’S OUT: Pupils run out of the main door as they leave
Progressive Primary for the day.

VULNERABLE: A patient lies in a ward at the old Nkhensani Hospital in Giyani. Psychiatric unit patients were left in terrible conditions at this
hospital when a new one was opened nearby. PICTURES: BONGIWE MCHUNU

Primitive: A shower area in the old hospital.

MOLOKO MOLOTO

DOZENS of driving licences
issued fraudulently at two test-
ing stations in Limpopo have
been cancelled and six officials
have been suspended.

The Limpopo Department
of Roads and Transport has
announced that 94 licences
issued at the Sekgosese and
Marble Hall testing stations
were cancelled last week after a

“thorough investigation” by
the Special Investigating Unit.

“Of the 94 licences revoked,
70 were issued at Sekgosese,
and the other 24 were issued
at Marble Hall,” department
spokesman Callies Matlala
said.

The department had already

cancelled scores of licences
since the investigation started
in October.

“Before this, we cancelled
700 fraudulent licences and
suspended 38 officials from
various testing stations, includ-
ing Polokwane, Tzaneen,
Mogalakwena, Bochum and

Sekgosese,” added Matlala.
He said the investigation

revealed numerous illegal
methods used by officials to
issue licences. Learner drivers
were passed without being
tested for driving competence.
Others were granted licences
despite failing the test.

Suspiciously, other licences
were issued by two different
officials. “Applicants were
tested by a black examiner, but
the licence was issued by a
white examiner, while others
involved both male and female
examiners,” Matlala said.

Officials also issued licences

without applicants first under-
going eye tests.

The department later lifted
the suspensions of the officials
who failed to do the tests.

“They were given an oppor-
tunity to appeal their suspen-
sions, and were given written
warnings,” said Matlala. 

He added this was only the
beginning.

“We will not rest on our lau-
rels until the last root of cor-
ruption is removed. It’s unfor-
tunate for the applicants who
fraudulently obtained these
licences. But we must cancel
them because when it comes to

road safety, we will not compro-
mise,” he said.

Matlala said the department
would lay criminal charges
against the rest of the impli-
cated officials.

Meanwhile, 110 people died
on Limpopo roads in December.

“There has been a signifi-
cant reduction of 56 when com-
pared to December 2009, but
still this is not worth celebrat-
ing,” said Matlala.

LEBOGANG SEALE

T
HE ACUTE psychiatric
ward at the old Nkhen-
sani Hospital was found

to have been unsuitable for use
way back in 2006. 

But for reasons not known
to health officials, the psychi-
atric unit was not provided for
when the new Nkhensani Hos-
pital was built.

This is the finding of a
report by the national Health
Department into the conditions
at the old Nkhensani district
hospital in Giyani.

The report follows an
exposé by The Star about the
plight of mentally disabled
patients treated in the dilapi-
dated buildings infested with
rats, mosquitoes and snakes.

Sources at the hospital had
told The Star that the psychi-
atric section was left in the run-
down building because the
newly built hospital was
deemed “too smart to accom-
modate crazy people”. 

The new hospital, in Giyani
about 3km away, was opened
in 2007.

Following the exposé, a del-
egation from the national and
provincial health departments
visited the hospital in Novem-
ber to “establish the nature of
the challenges in the unit and
report on the remedial actions
and interventions”. 

In December, the national
department sent its report to
Dr Aggrey Morake, the head
of Limpopo’s Department of
Health and Social Development,
detailing the investigation’s
findings and recommendations.

According to the report,
signed by the acting deputy
director-general in the national
department, Dr Yogan Pillay,
and which The Star has seen,
the psychiatric ward should
have been provided for when
the new hospital was built. 

This was because the old
hospital was “written off” and
declared unsafe for occupation
in 2006. “The officials reported
that the conditions found in
2006 still prevailed, if not gone
worse… 

“For reasons not known to
us, the psychiatric unit was not
provided in the new Nkhensani
Hospital,” the report states.

“Lack of action in this case
lands us to be judged as insen-
sitive and unresponsive to
human suffering. We have a
pressing obligation to take
appropriate action to protect
mental healthcare users as
they are unquestionably highly
vulnerable.”

The report recommends
that psychiatric patients be

transferred to other facilities
and that the dilapidated build-
ing be closed. 

It states that an evaluation
should be done of the “step
down” facility that is currently
idle at the new Nkhensani Hos-
pital, with a view to upgrading
it to become the psychiatric
facility.

“This potentially will be
mid-term to long-term solu-
tions,” says the report.

“If this option is not suit-
able,” the report adds, “please
consider evaluating Evuxakeni
Hospital with a view to first
building an acute psychiatric
unit ahead of plans to revi-
talise the hospital.”

The Star has since learnt
that the last groups of mentally
disabled patients were moved
to Evuxakeni Hospital on
Thursday, a day before the
cut-off date of December 31 to
relocate them. 

But that was only after offi-
cials had to deal with angry
nurses and other staff mem-

bers refusing to be moved
unless they were given letters
notifying them of their reloca-
tion. A nurse told The Star they
were entitled to benefits for the
“permanent” relocation. 

After a series of meetings
with no resolution, officials
from the provincial health
department and the Mopani

district office were deployed to
try to find a solution. 

The impasse was resolved
after intervention by the work-
ers’ union, Denosa. Staff mem-
bers agreed to the “temporary”
relocation while a solution was
still being sought with the
province about what benefits
they should receive.
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Psychiatric patients moved at last after exposé by The Star
New hospital
said to be
‘too smart for
crazy people’

DECLARED
UNFIT FOR
USE: A ward
at the old
Nkhensani
Hospital.

PRIMITIVE: A shower area in the old hospital.

THEN AND
NOW: The

entrance to
the old

Nkhensani
Hospital,

right, and
the new
hospital,
far right.

Officials suspended and dozens of fraudulent driving licences cancelled

No-frills private schools cater for forgotten poor
SAPA-AP

DINTLE Zulu wanted some-
thing better for her only child
than the worn classrooms,
demoralised teachers and
defiant pupils she had faced
herself.

So Zulu enrolled Samantha
at an elite private school in a
wealthy Joburg neighbour-
hood, where she, then a cook,
and her husband, a furniture
salesman, struggled to pay the
tuition. Five years ago, under
pressure to pay up or with-
draw Samantha, Zulu dropped
into a modest school near the
cafeteria where she worked.

The teacher told her to
bring Samantha, now 13, to
start the next day, and to worry
about paying when she could.
She now pays R380 a month,
while private schools for the
rich can easily run to more
than R7 500 a month.

As the public school system
collapses in South Africa, a
free-market replacement is
emerging: private schools for
the poor. Such schools are also
springing up elsewhere in
Africa and in the developing
world. In South Africa, they
cater to poor Africans left
behind by a system that has
struggled to close the gap
apartheid created between
white and black schools.

The picture is not all rosy:
some schools stay in business
just long enough to collect the
parents’ money, and there are
questions about who ensures
the schools are safe and
deliver what they promise. 

The schools also lack the
manicured playing fields and
hi-tech classrooms of private
schools for the rich. But the
pressure to stay in business
means that they deliver the
good grades and strong disci-
pline that parents demand.

Only a third of Grade 3s in
South Africa meet the mini-
mum literacy and numeracy
standards, according to na-
tional test results. In 2009, a

third of all matrics failed their
final exams.

“We must acknowledge that
there is poor teaching in many
of our schools,” Basic Educa-
tion Minister Angie Mot-
shekga told reporters when
2009’s dismal exam results
were announced. “Manage-
ment in our schools is often
weak and lacks leadership and
commitment. Our systems are
also often inefficient.”

Researcher Ann Bernstein
said she had long wondered
why South African parents
weren’t taking to the streets to
protest over the poor educa-
tion their children were get-
ting. So a team of researchers

from her independent Centre
for Development and Enter-
prise set out to investigate
no-frills private schools.

“Some parents are voting
with their feet,” Bernstein
said. Parents were “not apa-
thetic. They’re not sitting and
waiting for the day the educa-
tion system improves.”

Over two years, her team
found more than 100 private
schools in poor neighbour-
hoods of Joburg and rural
areas in eastern South Africa.
Most of them had been operat-
ing for more than a decade,
surprising experts who had
expected to find far fewer
schools, and had assumed
most went out of business
within a few years.

A quarter of the schools
Bernstein studied had not reg-
istered with the government,
making them illegal. Parents
who send their children to ille-
gal schools have no guarantee
that state standards are being
met or that their diplomas will
be recognised.

Children are taught in
abandoned factories and office
buildings. The schools have
aspirational names like Free-
dom and Phoenix.

In many cases, parents
encourage teachers who
impress them to open schools.
Samantha’s Progressive Pri-

mary dates to 1991, when a
Christian school in downtown
Joburg went out of business
and parents persuaded several
of its teachers to start their
own school.

On average, the schools
charged about R700 a month –
much less than wealthy pri-
vate schools, but more than
the R100 a month for public
schools in the same neigh-
bourhoods. 

At poor private schools,
administrators have to be
patient about getting paid, but
parents are demanding. If
pupils’ marks drop or a disci-
pline problem crops up, the
parents change schools, Bern-
stein said. As a result, the
entrepreneurs who run such
schools keep classes small and
show little patience with
teachers who don’t perform,
even if, to keep costs down,
many of the teachers don’t
have the qualifications to work
in public schools.

Qualified or not, teachers
are dedicated, Bernstein said.

At Progressive, head
teacher Sonja Kruger earns
R7 000 a month after 15 years
at Progressive, about half the
average salary for a teacher in
Joburg. Kruger started as the
school’s secretary and has
taught for the past six years.
Most of the other teachers and

all the pupils are black.
Progressive has sent gradu-

ates – with scholarships – on
to some of Joburg’s most
demanding high schools.

Victor Tshilombo, 24, now a
second-year medical student
at Wits University, spoke no
English when he arrived at
Progressive. He had been
passed from year to year at his
previous public school. 

Progressive teachers put
him back five grades and em-
barked on intensive lessons.

When he becomes a doctor

and starts a family, he’ll be
able to afford more expensive
schools, but he doesn’t be-
lieve he’ll find better than
Progressive. 

Critics worry that such
schools will only widen the
gap between the haves and
have-nots, as the most commit-
ted parents and the most
promising pupils leave already
troubled public schools for
private ones. 

They also worry that gov-
ernments will turn over the
bulk of the responsibility of

education to private schools,
wealthy or poor.

“If the public system does
not work for the poor, it is a
failed state. Then you’re let-
ting the market take over
something that’s basic and
fundamental,” said Wongani
Grace Nkhoma of the Open
Society Initiative for South-
ern Africa. 

“States have to understand
that they have the respon-
sibility to provide education
that’s of good quality to every
child.”

RELIGIOUS INSTRUCTION: Bible-study teacher Michael Mpubane takes a class at Progressive Primary
School in Joburg. PICTURES: THEMBA HADEBE / AP

SCHOOL’S OUT: Pupils run out of the main door as they leave
Progressive Primary for the day.

VULNERABLE: A patient lies in a ward at the old Nkhensani Hospital in Giyani. Psychiatric unit patients were left in terrible conditions at this
hospital when a new one was opened nearby. PICTURES: BONGIWE MCHUNU

Vulnerable: A patient lies in a ward at the old Nkhensani Hospital in Giyani. Psychiatric unit patients 
were left in terrible conditions at this hospital when a new one was opened nearby.



Category 8 Winner: Radio Health Journalism 
Ayanda Yeni (Health-e News Service and SAFM) 
Commendation: Alcohol

The mental health of children and 

associated support programs for affected 

kids has been long neglected in our 

society even though this issue cuts across 

the entire fabric of our society. Living 

in a country with limited resources, the 

challenges of providing appropriate 

mental health care support for children 

are significant. Using the medium of 

radio, Ayanda Yeni reports on this multi-

dimensional issue in a tactful and pointed 

manner which brings to light all the key concerns. Her balanced portrayal 

of the story through consultation with professional sources makes for an 

insightful and provocative piece of radio journalism. The highlighting of issues 

that distinguish management of mental health care in South Africa versus 

developed countries is an added asset of this submission.

Category 9 Winner: Television Health Journalism 
Anna-Maria Lombard 
(3rd Degree, ETV) 
Commendation: Intersex

In her piece on forced sterilization ‘Baby 

Blues’, Anna-Maria Lombard takes on 

an issue that is not in the mainstream 

and puts it at the forefront so that those 

affected by it the most have access to 

information. Lombard’s story goes to the 

heart of the trust that we place in our 

doctors and when that trust is broken 

it can have dire consequences for we, 

the patients. The fact that these forced 

sterilizations are taking place in public 

hospitals on which the marginalized depend, makes this a powerful story. It 

was a well-crafted story combining the human narrative, research into this 

practice and powerful visuals.

Category 6 Winner: Best Health Consumer Reporting 
and Feature Writing 
Glynis Horning (O Magazine)

Lifting spirits, raising hopes. The search 

for effective treatment and management 

of HIV has defined modern science and 

medicine in South Africa. The discovery 

of a gel that effectively protects against 

HIV infection represents a quantum leap 

in efforts to prevent HIV transmission. 

Glynis Horning’s article on the discovery 

of this intervention and its application 

in a group of target females in a clinical 

trial reports this important issue with 

vigour and excitement though interviews with trial participants, scientists 

and programmatic researchers. The careful unpacking of the various steps in 

the trail and role of key stakeholders allows for easy assimilation of the facts 

and brings to light the beneficial impact of the gel. This is an excellent, well 

researched piece of journalism that is a credit to the journalist.
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