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therapeatic mdiopharmaceutical, which destroys diseased
tissues. Follow-up’ s o momtor the success of treatment using
the same diagnostic radiopharmacentical emploved in the
original dingnosis of the disease.

Nuclear medicine is under-utilisad in South Africa. Sinoe s
significan! cause of this i limited undergraduate eaching, it =
important that with revision of curnicula at medical schools, the
role of nucliar medicine should be emphasised and it should
not be regarded purely as a postgraduate subject. Applied
appropriately and cost-effectively 15 has an important mole to
play in patient management, but with the constraints placed on
South Afnca as a developing country, we are in danger of
falling irrevocably behind rapid developments m the field
Theretore il is vital that nuclear medicine in South Atrica
cotitiniees to reflect thime exctting internaticnal trends. We
invite colleagues 1o visit the website of the South African
Society of Nuclesr Medicine at i sasnm.de ou for more
information.

Mike Sathekge
Tames Warwick

Seiuih Afrmaa Sewacky o Nuplaie Malioine

Ethical standards

To the Editor: Discussions with various collesgues (GPs and
specialists, including pathologists) show that a great dieal is
Lancking I the behaviour towards, and relationships bebween,
colleagues. [t wasn't =0 in days gone by and the preseni state of
alffadrs st be cormected

Pathologists complain that the request forms they teceive
often omil essential information, ez ape, sex of patient and
suspected diagnosis, and that there is altogether a complete
lack of clinical information. An example would be a request for
a thyrold profile, without telling the pathologist that the
patieni is on Eltroxin. How can s/he be expiected o interpret
resuilis under those aroumstances?

This reilects the lack of concern specialists speak of. They
seldom receive a letter of referral when o GP refers someone
They nesd o know why there is 0 referral, what relevant
history has been elicited and whal investigations and X-ravs
have been dome. Above all, they necd o recoive either the
resilts or copies of the resulls and reports to avodd duplication

CiPs say that if they refer a patient they rarely receive a
report back and often never see the pattent agaim as the
speaalist tells the patient 1o return in 3 months or so for
another BEG or whatever. Alternatively, what often happens is
that the specialist refers the patient 1o one or mone other
diseiplines and the GI' — the so-callad gatekeeper — i= ot
even intormed of this, either by the original specialist, or by his
colleagues wh s the patient. Personally, | can recall sending
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a patient to a neurosurgeon who refermed the patient to foar
other specialists. | found all this oot from the patient much
later:

The ‘good old days’ of specialised doctors being ‘consuliants’
also disappeansd years ago, Was It the advent of the Medical
Schemes Act of 1967, or the fact that the Medical Council Sow
the Health Professions Council) lssued an edict stating that it
was the right of patients to see any doctor of their cholee?
Consequently, despite the medical mid mpumction that all cases
goung; to specialists must be on s GYs referral. patients m thae
urban environment all have thetr own gynae, paediatncian,
ENT specialist, etc,

Let's gel back to goed conduct between colleagues, which at
beast will show respect for what the other person bs doing

E D Sonnenfeld
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The Employment Equity Act —
putting the record straight

To the Editor: The authors of the Tersonal View” entitled "HIV
testing and the Employvment Equity Adt — putting an end o
the confusion' have been tardy in responding toomy first
article on the topie,” and their information is misleading. It
unkindly trive to position my letter published in 2000 as being
againsd the EEA and its extremely powerful lools tor egquity,
rrilress and social justice’

It was very clear land this is reomphasised) that the critique
wis Tocused and Hmited to Section 7021 ol the EEA, which wik
the 'only section abotit which the tripartite stakeholders in
MNiadlse were pol consulled ' Furthermaore. the attempt by ihe
authors 1o single oul the undersigned as the only party ever o
have questioned the legal meaning of Section 720 ks dishonest
for else @ cade of denlall, as at least one if not all of the authors
have been central to the debiate and participated in
surrounding actions ho try to rectify the situation and the
interpretation including senlor counsel legal opimion) of that
sercbuom

My original plece on the EEA’ aimed at creating dibate o
vnd the confusion, or at least result in comstructive efforts to
coument 1L The fact that it was published as a “Personal View'
wits an editorial cholee and undortunate. reflecting the
sensitivity of the issue and the reluctance to discuss oF even
confront it constructively at the Hime. The very late nsponss
fromn Londion o al ' may anfortumalely revive the e rather
than put it to bed, as | believe the confusion surmunding
section 20 of the EEA has been replaced with lenience and
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resignation on the part of the health care profession. Many
ather documenits wre available that are clear on best prachice.
such as the Internabional Laboor Orgamsation (ILOY Code,
Department of Health guidelines, South African Misdical
Association (SAMA) guldeline, ete

Unclear legislation caused the confusion

I the provisions of Section 702 bad been clear. there would
have bedén no debate. The
entire debate, widisspread
legal opinton and various
discussions resulied from
the fact that the drafting ol
Sertinn 7120 of the EEA was
unclear and open to
ditterent interpretations, as

st out in my article

Furthermore, | am deeply
concerned as to why the
authors regnet the fact that
"debates that |.‘..1|'.- B !'.:Li'r:
place in confidential forums
have now been placed in th
public domain, a practice
which does not bode well
tor encouragmgg negetbation
and concliation processes m
policy development in the
development of sound
occupationial health policy
It is precisely due to non
comstltation and the
addition of SecHion 7020 omly
after thee Nedlae process that
the pesultant confusion wis
generated. The suthors
create the impression thal
theey were party o drafling
Section 712} having been the
comsilted persons in the
‘ronfidential forum” to
discuss occupational health
podicy without open pablis
debate and consultation

It is gquite correct to state
that the EEA dives not make
it a conminal otfence to
comduct testing in violntion
of the Act — the reason 15
precisely due to the lote
sddibon of Section T2, The

drafters of that section

overlooked e requiremen) 1o add the, penalty clause which
should have been included in proper Tegeslation, and would

hiave been had it gonw through the proper procdss

Problem acknowledged by all parties

| personally sought legal opimon widely from diverse sources

i luding academucs, legal prachtiwoners (mcluding senor

counsel) and medical and legal associations. Beferring to my
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article as ‘mischirvous and tofally unfounded’ sounds like
dental, and 15 misleading and dishonest. 11 1s an attempi to
belinthe the widespread confusion and discussions that ook
place on Section 7021 in many different forums including
MNedlac. SASOM. the Chamber of Mine ol South Africa,
Business South Africa, the National Lnion of Mineworkers, (e
Soulh African Labour Law Asspciation, the Department o
Labour, the Portfolio Committes on Labour and mumy others 1t
wits certainly not one single ‘personal view”. The possibility of
a declaratory order wias mooted in many forums. In Nedlac,
business was urged to approach the Labour Court o get
clarification, & according to government officials an
amendment would have taken at least 2 vears to effect. | did
refer to this in oy onginal article. | do not believe thal my view
alone prompbed government to consider an amendment; as
siated, | only gave voice to the widespread confusion,

Further confirmation and acknowledgement of the different
possible interpretations of Section 7{2) is the fact that the
tripartite drafters of the Code of Good Practice. during
consultation in Nedlac. were requestid to clarify the meaning
and interpretation of Section 7(2) in the Code. which led toa
specific foolnote includad in the Code.

The Advisory Council in terms of the Oteupational Flealth
and Salety Act No. 85 of 1993 and the Compensation Baard in
termys of the Compensation for Occupational Injuries and
Disestses Act No. 130 of 1993 recelved documentation based on
legal opinion sought from Mr P Benjamin (ome of the co-
authors) on addressing the tssue of testing and eligibility tor
compensation. However. the authors now acknowledge the
fact that thie EEA s supreme, as pointed oot in oy article’

Lomdom ¢ al. state that the EEA should be interpreted 1o
mitan that veluntary Informed coitsent overrides Section 7(2)
anid dows et peuire apgelication for Labour Court permission
I this was such a simplistic case of interpretation then pre-
emploviment testing could be done onoe informed permission
wats ebtained; which is certainly not what the drafters of the
EEA had in mind

Widespread confusion caused damage to
HIV prevention efforts
It wionsld be dishonest to ignore G undemestimate the

significant damage caused by Section TI2). 11 prevented many
indtlativiss from getting off the ground, while others were

stitled due to uncertainty and the ditferont legal optnions
expressed on the intention and meaning of the section. Many
emplovers halied the development of clinics, motivated by
health cane practitiomers, to expand sexual disense reatmen)
and voluntary counselling and testing. Expressed legal opimion
Wk that it would have been unlivwiul o provide testing
focilities without Labour Court permission

London of af, slate that there is alveady imimense conliosion
among health workers as to when HIV testing 15 allowed and
how such testing may take place. This is exactly why we did
not newed any further confusion but rather proper, considersd
and clrcumspect drafting of legislation on such a significam
RS

Conclusion

1 wouhd be one of the first 1o agree that Civen the immensily
of the HIV épidemic lacing South Adrica, we cannot atford (o
give mined messages”. hence my extreime fruastration and belie
that Section 723 wias a calamity | was cortaindy not the only
party struggling o interpret the section — | merely gave voice
o the prevailing confusion, which the deafters of the Act were
nol prepared (o respond (o despite requests from various
sottrees (o do so

Perhaps Section 702 was meant 1o have been a hallmark
schiovement, a legal landmark” and as such above any
criticiam. Of course we all appreciate what the Aot intended”
to achbeve and prescribe. but unfortunately it did not achieve
this clearly and caused confusion and harm. The legislation
should have focused primarly on preventing diserimination or
the abuse of knowledge of the results of an HIV test, nol on
preventing an HIY test as a tool for well-intended diagnosth
purposes and treatmient. Sadly, the madical profession wie
certainly not widely consualted, as the orrespondence nefermed
tir' s reflected.

M A C la Grange
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