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Training in human rights and ethics for health

professionals is a critical strategy for the prevention of

torture and human rights violations. Despite South Africa's

history of human rights violations under apartheid and

evidence of mediccU involvement in such abuses, South

African medical students have to date received little

teaching on these issues. A pilot module was run for 4th

year medical students at the University of Cape Town in

1995 to enable students to identify circumstances under

which human rights violations occur, and to understand

the role that health professionals can play in combating

these abuses. The fann and content of the course are

described, as well as an evaluation of its short~term

impact on students, convenors and other teachers.

Implications of the course for medical training are

discussed, particularly in the iight of the need to build a

culture of human rights in South Africa.
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I\t a time when South Africans are exposing the painful truth
:ibout past human rights violations in order to bring about
reconciliation for the future, South Africa's medical
profession also needs to take a hard look at its past track
record and learn from its mistakes. The spectre of the death
In detention of Steve Biko and the unethical behaviour of the
doctors who attended him prior to his death brought shame
and worldwide condemnation on the South African medical
profession.' Only recently (June 1995) has the Medical
Association of South Africa made a public statement
acknowledging its failure to confront the effects of apartheid
policies in past decades.2
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Despite international attention,'J' medical students at
South African training institutions have generally received
little teaching on the ethical issues involved or the
relationship between health and human rights. Even though
leading university academics were at the forefront of
challenges to human rights violations and medical complicity
in the care of detainees, ethics and human rights teaching
have not found their way into the mainstream curricula of
medical schools around the country. During the years of
intense repression,' health workers involved in actions
against torture in South Africa's prisons were largely
alienated from the medical professional establishment.'$-)'
However, more recently, with the movement towards the
development of a human rights culture in South Africa,
health professionals concerned about the prevention of
future human rights violations have identified the need to
place human rights issues high on the training agendas of
our universities and training colleges. This is particularly
important given the shift in the focus of abuses away from
'political' prisoners and detainees to 'common criminals'.! It
is within this context that a course in health and human
rights was developed for medical undergraduates at the
University of Cape Town.

A course in health and human
rights for 4th-year medical
students
The course was o~e of the first initiatives of its kind in
medical student tmining in South Africa, It evolved from
much of the servile and advocacy work carried out by the
non-governmentat organisations (NGOs) and health
professionals who opposed abuses of political prisoners and
detainees over the past 10 - 15 years. As a result, it drew
heavily on the resources of the Trauma Centre for Victims of
Violence and Torture (Te), a joint project of the South African
Health and Social Services Organisation (SAHSSO) and the
Church of the Province of South Africa (CPSA). The TC
provides a wide range of services and advocacy activities
aimed at addressing the causes and effects of political
violence in the country. Sponsorship for the course was
provided by a local pharmaceutical company, While the
course's inclusion in the undergraduate cutriculum was
facilitated by the support of the Head of the Department of
Medicine, whose interest in the field of medical ethics has
been prominent at the medical school.

The course was aimed at providing medical students with
an appreciation of the circumstances under which human
rights violations could occur, and the role that health
professionals can play in combating these abuses (Table I).
In doing so, the cou~e aJmed to encourage South African
medical schools and other training institutions to develop
curricula around human rights issues.

Structure and content
Seventeen students volunteered to participate in the course,
which ran over 5 days in April 1995. The course covered both
international perspectives on medical complicity and local



ble I. Objectives for course on health and human rights for 4th
at medical students

To educate students on the history of human rights abuses in
South Afnca and the past role of health professionals as
I(,ctlms, bystanders and perpetrators.

2 To give students a working knowledge of internatjonal human
nghts protocols and their applicability in settings of ethical
conflict.
To educate stude~ts about the intemationar campaigns by
health professionals against torture and human rights
vlOlations.
To equip students with the ability to identify the wide range
of settings where they may be confronted with ethical
conflicts.
To equip students with clinical and practical problem-solving
skills relevant to working with survivors of torture.
To expose students to alternative methods of preventing and
treating torture and human rights abuses, with particular
focus on communfty-based non-governmental initiatives like
me Trauma Centre for Victims of Violence and Torture.

'case studies and settings where human rights violations have
cccurred and continue to occur. In doing so, the course
aimed to weave in three related perspectives - torture as
Ilewed by the survivor, by the bystander, and by the
perpetrator. A course reader was specifically developed to
provide written material as background to each session.
Because the course relied heavily on leaming from the first
hand accounts and experiences of torture survivors, time was
Structured tor debriefing during the course to deal with the
antIcipated emotionaJ intensity of the materiaJ. Innovative
teaching methods such as quiz formats were also utilised.

On the first day, students were introduced to the issues
rough the medium of a panel discussion whose

participants consisted mainly of doctors who were
lhemselves survivors of torture and other human rights
'Jlolations. They spoke about their experiences and shared
with students their feelings and how they coped with their
aetention and their physical and emotional abuse. Students
were surprised to learn that health professionals had been
tortured in the past. They were even more surprised to learn
tnat some of these very same heatth professionals are now
In positions of power in the current South African
government - in the military, in the police, in health services
and even in Parliament itself.

The second day focused on. abuse of prisoners and the
doctor's role as caregiver. using as case study the
Circumstances surrounding the death of political prisoner
Steve Biko. Video footage of a reconstruction of the inquest
trial was used to stimulate discussion about how the
medical practitioners who treated Biko prior to his death
iaHed to adhere to recognised ethical st""dards. Inputs were
given by various speakers, including a colleague of Biko's,
and medical doctors who had challerlged their fellow health
Professionals ""d state authorities about hUmall rights
Violations in South Africa at the time. For example,
Or Wendy Orr recounted first hand her experience of being
forced to obtain a court interdict preventing police from
assaulting detaineesU.l when she was working as a district
Surgeon in Port Elizabeth during the Slate of Emergency in
1985. In this manner, medical students were for the first time
exposed to role models who had successfully challenged
the former regime on its human rights violations. Or Orr is
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currently a member of South Africa's Truth and
Reconciliation Commission charged with investigating past
human rights abuses.

The third day of the course took students on a field visit to
a police station and a prison. Students were able to
question authorities about the conditions of detention and
interrogation so frequently associated with human rights
violations. This was further supplemented by a panel
discussion involving members of the committee
investigating penal reform in South Africa; this gave students
the opportunity to hear directly of current moves to reform
prison policy in the country.

Day 4 focused on ethical issues related to total
institutional care, facilitating discussion on children's homes
and making use of a visit to a nearby psychiatric hospital.
Starting with an overview of the history of mental asylums. '0

ethical issues related to mental health care were
contextualised in the South African situation by tracing the
history of Robben Island from leper colony to asylum to
political prison. Relevant legislation and its implications were
also explored.

The visits of students to the admission and maximum
security wards were powerfUl experiences that highlighted
some of the more shocking conditions experienced by
patients, such as lack of privacy in the ablution area and
lack of access to toilets at night, as welf as descriptions of
sodomy and assault. Students were also given the.
opportunity to be Jocked in a seclusion ceh and to have a
strait·jacket applied. Some of the issues raised in the
resulting diSCUSsion included involuntary admission,
indefinite incarceration, patients' rights and the effects of
institutionalisation. l

The final day of t~ course deaJt with the clinical and
counselling slUlls needed by health professionals facing
situations of human rights violations.H1l It drew on
documentary footage of evidence documented by the late
pathologist, Or Jonathan Gluckman. of more than 200 cases
of torture among South African detainees and prisoners
which illustrated the extent of dishonesty and incompetence
on the part of some of the responsible district surgeons. The
international context was provided by Professor Erik HoIst,
Executive Vice-President of the International Rehabilitation
Centre for Torture Victims in Copenhagen, who shared his
experience of the development of international statements
aimed at the prevention of torture, as well as'insight into
attempts internationally to set up centres for the prevention
of torture and treatment of its victims.

Evaluation - immediate
feedback
A semi-quaJnative evaluation was performed during and
immediatety after the course, draWing on impressions and
comments from students and organisers. Students were
asked, in Writing and anonymously, to rate each day
individualty and to give an overall rating for the course. In
general, ratings were high. Scores on 5 out of 7 criteria were
rated either 'excellent' or 'good' by all 17 students. These
criteria included: usefulness to work; interest vaJue;
convenor's knowledge; contribution of other speakers; and
bafance of visits, presentations, group discussion.
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Particularly valued aspects of the course were the field
~ISits and the first-hand contributions of panellists. One of
:ne students commented: '... Hearing people speak about
(ihelr] own experience and share them with us was very
ooweriul, emotive.' The visits were also compelling
exoeriences, particularly the experience of seeing youth in
prison (described by one student as a 'sad experience to
see children languish in jaW), and this emphasised the need
'or debriefing. The course raised emotional issues not only
'or students, but also for panellists and convenors. In
oractlce, however, too little time was available to address
Ihls. Future courses would need to plan time for debriefing
In a more sensitive and flexible manner.

Students identified areas where additional impact could
oosslbly be achieved in future, e.g. by including common law
crmlOals and 'not-sa-privileged members of the community'.
ThiS would increase the diversity of the panellists. Similarly,
:'le discussion involving doctors' ethical and professional
roes could have been enriched by the inclusion of
representatives from the MASA and the South African
'.~edlcal and Dental Council, or doctors who participated in
:'le events surrounding human rights violations of prisoners.
Lastly, field visits tended to overlook particular vulnerable
groups, such as women in captivity, women together with
Inelr children in prison, and maximum security prisoners, who
could be incorporated in future field visits.

A number of recommendations emerged from the course,
oanlcularly relevant to the training needs of undergraduates
Table 11). The course also highlighted the need to improve
pOstgraduate training, particularly for doctors responsible for
pnsoner health care. Such strategies are critical to the
orevention of human rights violations under authoritarian
egal and penal systems.

Table 11. Recommendations for training health professionals in
health and human rights

1. The resources used in the course should be made available
more consistently to the rest of the medical community.

2 Some of the inputs in the course should be included in the
formal curriculum, particularty those relating to human rights
abuses and conditions in mental heatth institutions.

3 Medical students should be given more theoretical and
practical teaching, and should be exposed to prison
medicine.

.: Medical students should be trained in the comprehensive
management of torture and trauma survivors. including
counselling skills and forensic training, as well as given the
Opportunity for practical involvement in such programmes,
e.g. postmortem techniques.

5. Greater publicity should be given to human rights issues
associated with prison conditions, both among the broader
public and at the medical school.

In addition to the immediate feedback, a formal
quantitative assessment was performed 5 months after the
course was run (l London, G McCarthy - unpublished
data). This illustrated significant improvements in scores for
knOWledge and for two attitude indicators. It is important to
note that both immediate workshop evaluation as well as
more formal quantitative evaluation yielded useful
Information. From the convenors' perspectives, the course
had broadly attained the desired aims and goals.
Experiential learning proved to ba effective, evoking good
diSCussion and participation from the students.
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Discussion
The inputs to the course of doctors who had themselves
been survivors of human rights violations or those who had
actively, and at some cost to their own careers, taken clear
stands against torture. was particularly important. These
participants were powerful role models for the students. At
the same time, one of the identified weaknesses was that
future teaching should also include doctors who were part of
the 'system'. However. even in the relatively open pOSt
apartheid South Africa. such a strategy may not be feasible.
While the organised profession may have acknowledged
past wrongs,2 it is not clear how willing individual doctors
would be to discuss openly their ethical difficulties when
working in at-risk situations.

Indeed, one of the key issues that arose during the course
and at subsequent gatherings (e.g. the VlIth International
Symposium on Caring for Survivors of Torture: Challenges
for the Medical and Heatth Professions, Cape Town,
November 1995) was whether there was a need for the
health professions to address the complicity of health
workers in the human rights violations perpetrated under
apartheid. The establishment of a Truth Commission for
Health ProfeSSionals was one of the suggestions put forward
in discussion. Strong arguments were raised that without a
parallel process of exposing past unethical behavi9urs, the
profession would be hamstrung in coming to terms with its
failure to uphold ethical standards in the past, and to ensure
that these errors do not recur. The need to promote a
vigorous human rights culture within the profession was
seen as a key reqUlr~ment to meet this objective, and
education programrtes such as this course were Identified
as essential mechanisms for implementing such strategies.

A key issue for trauma survivors In the South African
context (as well as in many politicised developing countries)
is related to cultural attitudes to emotional trauma. Strong
activist traditions see introspection or acknOWledgement of
psychological weakness as incompatible with strongly held
political beliefs. Such attitudes curtail individuals' willingness
to confront the psychological effects of torture and other
human rights violations. On the other hand, the
somaticisation of torture presents an entry point for the
physician to explore the possibilities of non-medical
therapies for these problems. The importance of health
professionals' being sensitive to these dynamics In their
relationships with patients is therefore critical, and emerged
as one of the important competencies identified by students
in their feedback.

An important issue associated with this type of initiative
relates to sustainability of the teaching. The course was
organised as a pilot module and delivered to a highly
motivated self-selected student group. It was also relatively
well resourced thanks to SponSorshiP that enabled the
course to transport a number of key participants down for
the panels, to provide transport for students and to produce
course readers and other material. Partty to address
sustainability, material covered in the panels was also filmed
to develop a video intended for use as teaching material in
the future.

However, the momentum of such teaching initiatives are
wider than the group of students who receive the teaching.
For example, two of the students selected as controls in a
formal evaluation13 'reported having discussed the course in



~aJl with the participants, indicating that the course had
er impact. Moreover, other teaching years at UCT have

.v received some ethics inputs as a resutt of the
enence of and momentum generated by this course.
s~graduate teaching is also taking place, reflecting a
. s:ng of the ethos beyond its immediate target students.
, further issue that emerges when teaching such material
ne need to make the link between professional ethics and
role of the physician as an advocate for patient rights

a an end to human rights violations.:U·'2 Academia is not
. aoout teaching concepts in isolation from realities that
conflictual, unpleasant and often profoundly political.

urses in ethics and human rights have to equip students
h an understanding of how they can be both healers and
vocates, and at the same time maintain ethical standards
: are universal.

onclusion
esuccess of the course in the short term was evident in

nmistakable enthusiasm of the students (and the
•anlsers!) and in the favourable evaluations they submitted
.er the course. However, the real index of success will be
edegree to which the medical campus is changed, as
udents challenge their colleagues and their teachers to
·O(e seriousty the issues of ethics and human rights. This
urse is the start of a long road to the creation of a human
nts culture in the institutions training our heatth
ofessionals. In the words of one of the participating
udents: 'I feel extremely fortunate to have participated in
ecourse. It is about time that doctors stopped seeing
emseJves as technicians and started apptying themselves
lOeir social conscience.'
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entre and Department of Medicine, the Trauma Centre for
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PPort in this inrnative, and to thank the students of the 4th·

class at the University of Cape Town Medical SChool for
~r enthusiastic participation.

fEREHCES

FUyner M. Turnong a blincI rye? Medial acl;OUntabi!ity an4 the pI"~enlJon of
t:Ifture If'l South Africa.. Wuhlngton. DC: Corrvnmee on Sesentffic Freedom.
~ Auociation lOt" tne AcNanc:ement of Soence. 1987.'Itl oer Linoa J. SotnelJIl'Ift having to say you're sorry (IDndabaJ. 5 Air Mad J
1igS: 85; 115-716.

· "-'lIenc.an Association fOf" the Aavanc:lmeI1l of SCienCe. A;nrTheld Mfldtctfllt.
1;.1Jtt! andHu~ Rights in Soum Africa. Washington. DC: AAAS. 1990.
Bntish Med1c.a1 Association. Medicina Betnlyee. Thf ParticlparJon of Doctors In

H;Jm&/l Rights ACusa. lonoon: Zed Publisher'S. 1992.
ilebef FP. Or WenCy On" and tne lluJth of dftainHs 11\ Soutl'1 Atnea (utter and
'-=--l. .lAMA 1987; 257: 306O-306i.
l.4cCanny G. Obstadf;s to tile tMdtc:al ~unenl of detainees Itl Soutn AfnI:;a.

~! 1989: 1: 1060-1068.
"'war SR. The tnOl1II validity of medk;al practie. In Souttl Amea ano chan~
tor the future (EOrtorial). 5 AIr Med J 1989: 75: 362-364.

! NlttWoril; 01 Ino~enl MMilonr.. Trauma Centre lor ViCtim. of Violar'lCe and
Torture and Independenl BoMd 01 Inquiry. &uJUng with the PlUt? t:leporu of
.Ioliegfld Hufrl¥l t:ligJm VIoIatiOlls oy tM Souttr AIncan PoJtca. 1990· 1995.

· SlUrttIonteitI. 1995.
• "'~ EO. Stover E. A question of eonsctenee. Physoaans In a.lenee of
_ lI>.lnwI rights• .lAMA 1988; :zs.s: 2794-2797.
• fouean M. Itht.an~ Md CMIisniOn. A History of Insanity in me Agf of Reason.

1..ondort: TavlStOCk PubUcaIJOns. 1971.
• Levenstein S. An appro.cl'l IQ tha m«!1eaI .UJTllnabOn of reI.ued po[ibcaJ

on.onl'f3 aoCl retum_. 5 AIr Fam Practl991: 12: 273-216.
t Gaig.. HJ. Cook.Oeegan RM. Thf role of physlcians in cOlTfliet$ and Ilumamlanan

ense.. CaM studies from lM field rrussions of Physicians lor HUtrnln RigIlU. 1986
to 1993• .lAMA 1993: 270: 616-620.

eel 11 Dec 1996.

PUBLIC HEALTH

Management of sexually
transmitted diseases in
workplace-based clinics in
KwaZulu-Natal 
implications for HIV
prevention
Mark Colvin, Quarraisha Abdool Karim,

Anwar Hoosen

Objective. To determine the adequacy and extent of

sexually transmitted disease (STD) management in

workplace-based clinics in Kwazulu-Natal and to explore

their potential role in HIV prevention.

Design. Cross-sectional, descriptive study.

Setting. Workplace-based clinics in KwaZulu-NataJ.

Participants. Professional nurses in charge of the

randomly sampled workplace-based clinics were
interviewed.

Main outcome measures. Provision of STD services,

adequacy of treatment of STDs, availability of STD

management guidelines, availability of and access to

condoms, availability pf general information on HIV and

STDs, promotion of p~ner notification.

Results. Workplace-based clinics were widely utilised by

blue-collar workers with an average of 10.4 visits per

annum (SO = 5.9). Only 51 % of clinics sampled provided

STD services, with the remainder referring patients to the

public health sector. Of those clinics providing treatment

for SIDs, only 4% of clinic visits were for STDs. Urethral

discharges and genrtal ulcers were treated according to

recommended guidelines in only 8% and 5% of clinics,

respectively. Urethral discharges and genital ulcers were

partially treated in 69% and 82% of clinics, respectively.

Condoms were distributed in 96% of the workplaces 

47% provided them on request and the remainder made

them freely available in public places. Partner notification

was encouraged in 81 % of the clinics, with 38% also

providing treatment services for partners.

Conclusions. Approximately 250 000 blue-collar workers

in Kwazulu-Natal can be ",ached through workplace

based clinics, verifying their potential to play a major role
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