E EXPERIEMCE of |

going to a Workshop on
Medicine among Black People
in South Africa has made me
realise that many of the
things that | have come to
believe in regarding the future
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of medicine really needs to be
expressed pretty forcibly.

[ 1 know that | went, | admit that

| went, expecting to leam
about the topics that were to

be presented. | went accept-
ing that.

But as | sat there and
experienced what was really
going on, | realised that these
themes regarding medicine
as a whole emerged so clearty
that they dominated my
experience more than the

leaming. So | made my notes,
and | listened to the scientific
aspects of what was being
sald, and that was O.K., but
for me that was only a part of
it.




k was called a "workshop™ for
medicine for black people in
Eouth Africa, but in fact it was very
much a teaching programme
besed on the medical work on
black people in that Unbversity
herspital,

as in so many of these
programimes, people  over-ran
their time, and there were five of
seven minutes left at the end for
questions, and this isn't actually a
workshop.

| don't think they should bormow
the terrm and apphy it just because
i's & cument popular termn and
sounds, perhaps, atfractive to
people; because a workshop as |
see it allows full participation by
everybody,

Thie tirmetable should provide for
the emergence of subjects which
might be more pressing for
discusslon; It allows for people to
| express directions that they think
| should be taken; the leadership
| should identify these problems,

and the structure should allow for
the coming to conclusions about
thern before it's aver.

It was said that there would be |

ample time for discussion, In fact, | ;
| COur guestions were ot under

At first, on the first day of the
thing, some of us tried to ask
some of the gquestions that
concemed us in the field
concemned, but we found that our
questions weren 't readily under
stood. Whereas the academics
asked questions that were
understood and taken up.

stood because they were not
expressing the type of things they
were used to hearing as
gquestions, and were used to
answering.

Mow it may be that our questions
are newy Kinds of questions, and
we are nt very good at
formulating them, and therefore
they meed to be LISTENED to,
and this is one of the things in a
wiorkshop, and amongst teachers
— that they must be prepared to
LISTEM to the questions that the
students ask, the leamers try to
ask, and try 1o Identify what they
are actually getting at.

A bad question shouldn’
necessarily be dismissed, So you
get left with the feeling thet your
questions are freak questions,

And 50 as we went into the

secaond day. some of us
wondered what would happen to
our reactions to some of these
thirgs. But of course this is where
the group psychology of the
whole thing works.

‘We are in a minarby, and 30 1t's
hard work o put foraard a point
af view where it's not readily
understond: it omay  imaolve
embamassment to people who
are the hasts.

By the third day we really
succumbed, were anaesthetised,
by this practised exhibition of the
way they are used to talking, and
disoussing, and counterarguing.
and our vaices became dqulet.

But the outcome of it was that we
were feeling left out, we were |eft
fesling this is mot really talking
about medicine in South Africa,
because we see & different
context altogether from them,

And so the very term “medicine
amongst black people in South
Africa” means ditferent things to
(TL8

This we weren't able to discuss.
S0 | crystallised this in the
expression country Cousing”

: People are wery kind — courtry

cousEnsg is a term | am using to
describe what people think of as
“mission hospital doctors™.

They are very kind to you, they
welcome you, but the fact is that
they think of yvou as people who

are working wery hard, yes, |

making extraordinary  efforts,
under very difficult circumstanc-
es, but they think of you as pecple
who are tnding to do what they do,
trying to create hospitals in way
out places which by hool or by
crook you will try to imitate, try to
develop into little models of what
they have

| believe that it you provide an
acceptable regime of treatrment
to all the patients with & cerfain
condition, you know that & pretty
high proportion will do fairy well,

Mow in the circumstances in
which we are working that should
be an acceptable standard. The

| time spent trying to raise that

result to nearly a hundred percent
cannat be afforded, IF you try to
you are likely to precipitate a
breakidown in the situstion

Mow if you talk like this in an
acadermnic situation, people will
regard you as being a second-rate
doctor, with lowered standards,
lowered ideals, who is betraying
his professicnal values, and they
don't really want to listen to you
senioushy.

They are surprised that wou are
willing to talk like that, whereas, if
youl talk like that in the company
af men who have to work in these

situations, who are thinking in
terms of the wvast need, the way
you are saying these things is
acceptable.

COne point | want to miake is that it
seems to me an obligation of
those people who have the depth
af elimical experience, of scientific
knowledge, supported by re
search work that il should be their
obligation, provided it s accepled
that we are working together in
this TOTAL field of health care, to
provide the distillation of sound,
acceptable regimes.

You'll see the result of this in any
grmall Imstitution which can il
afford to have vanying regimes,
changing of drugs, and fluches
tion ot dosages.

We all know what happens then.
And yet the profession regards
this as the glory of free
independent medical  practice.
Whereas in the comtext | am
talking about, it can't be aforded,
and it's a sort of licence, not
freedom,

‘Where research, and computers,
and statistical facilities are now
being directed towards solving
certain questions that instiutonal
mizdicine throws wp, it seems to
me possibly, that these are the
very sart of resources which can
be used to resobve this kind of
dil=rmima,

The medical profession s nod
used to answering this kind of
question, | is a8 new kind of
question. It's not regarded as a |
necessary question, But  we
believe that it is & necessan ques-
tion.

‘We want the skill and know-how
and rescurces of medical science
i master these new kinds of
questions. We believe that it is an
ocbligation of all the scientific
assets w be directed, not in
developing vertically to finer and
finer solutions of restncted
problems; but to work laterally
and sole the questions and
sitations that those of us that
waork in the greater areas of need
are faced with.

It seemns strange with the growing
awareness of the problemns of
rural practice in this country that
there is such a divergence of
attitucle, It is clear to me that this is
because we are from different
Cultures,

We know how difficult it is to talk
to people from another culture.
[t's not easy to converse, because
you dont hawe & commaon
language; it wou do use a
language, you use it differenthy.

We realise that all the acquired
experience and nherited charac-
teristics and circumstances in
which you live make you see |
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question of an intellectual garme,
it's mot just a case of gquestions
and answers, it's 8 question of &
different medical culture. Mo
wonder they don't understand us.
| I you talk about warking without a
laboratory, for example, they will
think: well, that is a terrible
temporary handicap which pre-
sumably you will cvercome, but
meanwhile without it you can't
really practice the kind of
medicine which we are talking
about, and, if you will forgive ws, if
you ask guestions against that
kind of background,

These are the kind of questions |

they  will

unanswerable,

tend to rmegard as
questions  that

shouldn't really hawve to be asked. |

f you point cut that this is not
possible, and that is not possible,
they will regard it as kind of
invalidating the situation, So this
is the kind of image they have of
their country cousins. the mission
hospital doctors. And some years
ago this really is how we looked at
oursehes also — | know it

Biut Im fact, now we have changed.
and we have confidence that in
our change of view, and in our
change of thinking, we hawve
support. because we happen to
mowve in a different circle.

Many of ws read intemational

lierature which Nnks us with

prominent pecple with  expe-
| rence of what ks called third world
miedicine. We are encouraged by
this to re-ldentify oursebves as
people who percelve that this
situation which they regard as an
unfartumate Eemporany situation,
which progress and facilities will
eliminate, we regard as by no
rmeans temparary, but as being a
fairty world-wide fact, which calls
us to reassess what rnedicine is all
about, and how it should serve thie

majority of peophe
They are not in touch with this
opinion, which is why, when we

gpeak In thelr millew, in thedr |

environment, it's not acceptable

The difference is that we think
that the peaple in these institu-
tions still think. as we used to, In
terms of thase peaple who are
fortunate encugh 1o come under
their care, and be given proper
redical care on their terms,

Sure, they've got difficulties of
cvercrowding, and shortage of

staff, and accommaedation and so J

| on; they battle with that

But their sights are still the same
kind of medicine that we were
trained in. Mow this is the same
experence that we used to have.
We tried to, as | hawve said before,
improve ocur model in these
circumstances, and apply those
criteria of medical care to the
people who were fortunate
enough to come to ws.

But we have this awareness that
we have gaot to devote some Kind
of care to far more pecple,

whereas we dan't think that they |

really think like that. And this is
why we reExamine our assets, in
terms  of  medically  trained

people, paramedical assistance, |

and others

Cne of the elements of the
chamge required among ws is that
we feel that the elements of sowund
medical care must be distilled
down to basics, which can be
applied to people s care, sy, in a
hospital. with not necessarnly a
rrinimum, but @ reduced amount
of case-supenision,

This means that the time spent in
taiboring. and modifying, and
adjusting actual therapeutic
regimes. will be reduced.

This s where you will find. that ina |

place like this, where doctors
come in from that graduate
background, we spend an awful
it of time discussing varations in
regimes, chaoices of drags,
dosage problems, and 0 on,

This is designed to improsve the
quality of care of a smaller
proportion of patients

If they were trying to help us. and
that was the object of the couwrse,
they should have dewoted somse
time at the beginning getting
themsehes onentated to ws.
They THOWGEHT they werne trying
to help us by talldng of the

miedical

suhjects, And | went
there knowing that | would |eam
abaut the subjects. But | ratted on
that. [t & not medicine's purposs
ta Knoww rmore and mare — it's a
luxury to know more and more
about a myopathy.

Medicine's purpose is to reach
auf and do something about all
those pecple who have myo-
patin. | don't forget for a momeenit
that academics will say: i's only
by exploring the details of this
ryopathy that we can come up
with the answers. My answer to
that is; CLK., but | alsa feel that we

have accwmulated & vast amount
of knowledge about most things,
and we may have ta be cantent
with what is serdceable for the
tirmee being, Because we are on a
sinking ship — this needs to be
acknowledged

The main bomes of whet | want to
say has to do with the consalida:
tion of basic treatrnents which
can then be delegated. There are
two levels — the nural hospital,
and the clinic kevel.

Then there's the point that
instead of trying o produce this
simplification, as it is at the
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Frcament, I1h|nl-c that it Ehl:H..Ih:l b-i:
the clever people who do it
because they know far more
about it.

Then their institutions may be
able to go an with the experimen.
tal approach. But our trouble is
that we are inherting this
expermental individual freedom
business in these situations

We feel that we are pioneering
inte the necessary revolution in
medicine. We've got to becorme
maore respectable. I'm saying the
plea depends on what we call
medical standards. And pleading
that we've got new kinds of
standards, which ame not neces
gsarily a disgrace

Bt when our wolces are raised on
thess terms in academic circles,
instead of being regarded as
second-rate questions, they miust
be heard as being real guestions

A workshop provides for the
warking out of what the subject
ought to be. You can start with a
field, or a problem, or a therme,
but with the contribution of
members, who may not be
specialists, there may be different
levels of contribution, But it
provides for the discovery of
unsuspected aspects or pro-
blerms.

It would have been less mislead-
ing, perhaps, had the workshop |

attended been called a Sympo-

sium on African Medicine.

Ab it | was aware of how |
conferences may be taken over
by people, You've heard of

students taking ower a confe
rence, and throwing the panel off
the platform, and how pecple
hanve more or kess told other

peophe:  Look, you're  talking
rubbish,

We are accustomed o saying:
Look, wou can't take owver
samebody's thing, and yet if there
is an urgency about it, you may
feed that it's part of your prophetic
function to tell pecple that they
need thelr eyes opened.

This was our dilermna, This is
what we did in the end. We

accepled it on their terms

We didn't collectively form a

strong encugh voice to even say

at the end: Look, we haven't said
amything up to now; we've taken it
as you've given it to us,

Bt now we would like to say a few
things. we thank you for having
us, and for all we've heard, but we
wialikel ke you to listen to what it
has rmacde us want to say, because
we don't often get a chamce to say
these things, we country cousins.
We don't want you to get the
wrong idea about us.

v been asked why don’l we swer

| do diahsis here. We could have

saidl: Yes, we've seen the need for
it, we e tried to find owt methods
for doing it, we understand there
Bre ways, but, in fact, it needs
soImecne  to pursue the wery
practical business of what are you

| going to do?

And the nearest we have got ko it
has been: Brother, i)l be just a
little bit beyond you. | mean we
can t estimate a blood wrea. Why?
Because we haven't got contin:
uing laboratony assistance, 'We
havent got the continuing
presence of doctors wihio can turm
it into a routine function.

This is not just an unforfunate
accident. s a more or less
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Continued

inevitable fact of existence.
Therefore it's ne good talking as if
it were a misfartune.

This Is why, when the doctars
throw up bright ideas, my
reactan is, but, Brother, would
you put it into practice, and pat it
into swch a practice that we can
carry on with it when even you,
with your brightness, are no
lomger here,

I'm convinced that no matter how
ferventty | may have tried to
express mysell, it's  extrernely
difficult when a guif of experience
separates you. | don't mean just
experieroe  in the sense of
making you better &t it; | mean
just experience in the sense of
what you've experenced,

Mo matter how fervently you
EXpress it, you know that the guys,
because of the background they
heve come from, because of the
extent of the status-identity
problem.

You know, like we unfortunately,
alfribute to the African with his
qualification, that we can smile
about the qualification, can smile
at the way it doesn't really qualify
hirm for this and that; but to ki it
mieans a lot mare than it actually
I5.

s rather fike that with these
chaps. This is what they have
learned and the way they have
ieamed it it's what has got them
te where they are and it's
integrated with their assurance,
and their commanding outloak,
They need to live by what they
have been introduced ta, Other
wise they don't know where they
are.

Then there is the plea for the
redirection of research towards
anawering the kind of guestions
we ask. And you see, people will
say: Oh my God, this s what
happens in communist regimes,
in statecontrolled setups, the
totalitarian appreach. This is the
present meaction of owr free
enterprise schoal.

And again, we feel thal this is
where you have to say MOT HOW
da the medical profesion WANT
it to be, and how they want to
preserve how it has been, more
for the sake of their idea of what
rredical integrity and practice can
be like.

We say medicine is a sening
profession, and we have 1o be

prepared to change, and respand
in the way that circumstances

dermarnd.

If the medical profession found
itself pitch-forked into & full-scale
war, then they know jolly well that
they've got to make dao,

When they worked in the desert,
they worked as circumstances
allowed them te works, and out of
that they discovered lots of things.

But they didn't question the
cirfumstances. A doctor wha
worked in & prisoner of war camp
couldnt question the circum:
stances, and used his knowledge
a5 best he could.

We are saying that these
circumstances which we should
try 2 rmake clear to people, are
circumstances, that have
to be accepted, and worked in.
They must not be seen as
undesirable circurmstances, that
we don't want to know about, and
shouldn't have to wark in, and the
State shouwld pay, or find the
doctors, or it's not aur business,
or something.
Although they think we should
change, we think that it is THEY
who should do the changing.

We think also, that when we have
learnt within our experience as
coundry cousins, to work within

limited  resources. we  hawe |

therefare leamt something about
pricrities.

We are really AHEAD in our
expenence of priorities, compa-
red  with the profession  in
developed countries which
haven't had to ask these ques-
ticns, because their cailings have
been much higher.

But in many of those countries
now they have besn hitting those
ceilings. It's most interesting to
abserve that they are beginming to
battle with the prierty question.
Whereas we used to consider
who could get ampicillin, they are
discussing who is entitied to renal
dislysis — the same kind of
question. And we have had more
experience  of thinking and
warking like that, Tousit's a real,
live, honest problem,

To many of them it has far a long
tirme been & kind of infliction of
the bBureaucacy. They have
regarded it as a kind of dirty trick
played an them by the adminis-
traticm,

The average young doctor does
regard limitathon in choice, say, of
antibictics, as being some dirty
trick playved on him by an
administrator, whereas many of
us regard It as an honest use of a
Country’s pesources.

We have met le, we have
read literature, iry which this kind

of thought is vividly and forcefully
presented, When we read those
things, we KMOW we are an the
right track. It is cnly when you get
inte the other situation that you
get an inferiority comples.

It s difficult to put acrass these
views, although they are held by
rmany, without sounding fanatical,
churlish, and lacking both taste
and Fanners.

| couldn't say it at the close of the
“workshap”, when they asked for
people to comment, This was the
mament when | had thought up a
speech in my mind, which went;
Lock, | am going to say what |
know is hard for you to accept;
and I think that it s so imponant
that | am willing to try and say it,
#nd then carry on: | have enjoved
it, | have been anaesthetised by
the presemtation.

I think back to my ald medical
school days, it was a pleasure to
listen to peocple speaking with
such precision, and clarity, and
irmvendivenes.

Sure, it WAS & pleasure of its kind:
like going 1o play a game of
squash ance, after mot having
played it for some tire (provided
you're fit enough) and revelling in
the excercise and flexing of
unused muscles. Bul it's not the
game we're actually playing.

Let us brefly look at the
meanings of those words,
workshop and seminar, | don't
think workshop has yet got an
acceptable definition. i hasn'tgot
to the point of needing to have
cne, i socan will,

A Seminar: In German Universi.
fies (hence in certain British and
Amenican Universities), a select
group of advanced students
associated for advanced studies
and original research under a
Professor's guidance, Also a class
that meets for systematic study
under the direction of a teacher.
The other word used is Sympo-
sium. These words ase used
rather indiscrimatehy,

Sympaosia, seminars, workshops

Symposium: A drinking party, the
comvivial meeting for drinking,
comversation  and  intellectual
entenainment. An account of
such a rmeeting or the comversa-
tion at it

A meeting or conference for the
discussion of some subject,
hence a collection of opinion
delivered or a series of articles
contributed By a number of
persons an & special topic, That's
what | understand by a Sympo-
Sium.

In & Symposium, the presentation
has been determined by the
speakers beforehand, in a
semminar there is, | think, more the

idea af off the cuff contributions,
but stil the selected subject.
Whereas, the workshop . [l look
up the meaning of workshop.

i really won't have this ward ..
Workhouse, (My mother once
called this place a workhouss),
Workhouse: a house, shop, or
room in which waork Is regularhy
performed. A house established
for the provision of work, far the
emploved poor of a parish. Later,
an institution administered by the
Giuardians of the poor in which
Paupers are ladged, and the able-
bedied sat to work.

Workshep ... a room, apartment
or building, in which manual or
industrial wark is carried on!
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