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Of football and Faculty ... 

As we take leave of 2010, it’s time to reflect 
on the events that shaped the year, and the 
impact that they have had, not only on the 
Faculty and University, but on us as 
individuals, on the country and the world.  

Who could have imagined that we would 
come together as a country and host an event 
of the magnitude of the FIFA Soccer World 
Cup? For those few weeks, differences were 
put aside, as everyone across South Africa 
celebrated and commiserated with the best 
football players – and supporters – in the 
world! Vuvuzalas blew in the most unlikely 
places and the South African flag flew high. 
So we didn’t make it to the final, but the 
success of the event was better than raising a 
trophy!  

In spite of the air of festivity around the 
World Cup, and term-times and exams having 
to be reworked to accommodate the influx of 
visitors, the Faculty has maintained the high 
standard of academic practice which has been 
the hallmark of our tradition over decades. 
We have also followed up on our 
commitment to spread our reach into Africa, 
through the medium of clinical fellowships, 
extensive research collaborations and a range 
of means of support for institutional 
development. We have transformed the 
undergraduate programme, and along with 
the change in the demographic profile of our 
students and staff, our diversity continues to 
enrich the dynamic environment in which we 
work. 

The issue of student admissions is never off 
the Faculty’s agenda, whether it’s reviewing 
existing structures to ensure that we are meeting 

our mandate for redress and ensuring a diverse 
and representative student body, or responding 
to yet another media query about how we select 
our students. 

In this issue of the Cathartic, you will read 
about a recent visit by a group of journalists, 
including a reporter from the New York Times, 
really served to highlight not only how far we 
have come as a Faculty, but also how far our 
students have come—sometimes literally, but 
more often in terms of the difficulties that they 
have overcome in order to study at UCT, and 
more importantly, to flourish as a student in the 
Faculty. 

We were able to gather together a small 
group of students, of different races, economic 
backgrounds and geographical origins, to spend a 
few hours with a selected cohort of journalists 
from a range of media, both print and electronic.  

One of the main topics of discussion was the  
support that we offer students, which makes our 
faculty unique and gives students from all 
backgrounds a fair opportunity to succeed. We 
have the Student Development and Support 
Committee that identifies students who are 
having difficulty whether it is academic or non-
academic and dedicated academics who give of 
their time to assist struggling students to 
overcome the difficulties they face. This is what 
enables the faculty to be what UCT’s mission 
statement states: “flexible on access, active in 
redress and rigorous on success”. 

As always, research remains high on our 
agenda and we boast many achievements: we 
now have 20 research units and groups; and 
31 of South Africa’s A-rated scientists are at 
UCT, with six of them in the Faculty. And of 
the 51 National Research Foundation chairs 
awarded in 2007, 18 are at UCT and the 
Faculty proudly hosts eight.   

Several of our staff have been awarded 
honours within their disciplines, including 
Prof Bongani Mayosi, who was recognised in 
this year for his contribution to medicine by 
receiving the Order of Mapungubwe from 
our national President at a function held at 
the Union Buildings. 

I hope that you are as proud of these 
achievements as we are, and that you can 
continue to hold your head high as a graduate 
of the UCT Health Sciences Faculty. I also 
trust that you will be a staunch ambassador 
for the UCT Faculty of Health Sciences for a 
long time to come and will continue to 
support our efforts to produce well-rounded 
graduates who will make their mark on 
health care and within our chosen profession, 
as you have done. In turn, we promise to 
make you proud of your alma mater. 
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FEATURE 

Something of an  
accidental doctor 

Doctor John Roos is not your average doctor. 
Happiest when driving an ambulance or hanging 
from a cable suspended over a mountain by 
helicopter, he is the archetypal emergency 
medical professional. 

It’s hard to believe he almost didn’t study 
medicine at all. In fact, his career path was going 
in an entirely different direction when Fate took 
a hand. 

Sitting casually across my desk, he comes 
across as relaxed and the more he talks about the 
path that he has chosen, the more animated he 
becomes. He explained that he was "naughty" in 
high school and did not achieve a particularly 
good pass in 1982. He then completed his two 
years military service and spent two years as an 
Ops medic. 

All along, even while he was still in high 
school, John had volunteered at the local 
ambulance services and once he had completed 
his national service, he returned to Cape Town 
to complete a qualification as a paramedic in 
advanced life support. At the end of his training, 
he completed an oral exam and Doctor Alan 
McMahon, who was testing him and was the 

head of the ambulance services at the time, told 
him that he'd "rather have him sitting on the 
other side of the table". He wanted John to study 
medicine. 

John made every excuse in the world not to 
pursue this line of enquiry, the most compelling 
ones being that he was too old and six years is a 
long time to be a student when you're already 
24. The response from Doctor McMahon was "if 
you don't go to medical school how old will you 
be in six years time? Wouldn’t you rather have 
an MBChB?"  

He went on to say that John would be 
haunted by "what if", if he didn't at least try. 

It was suggested that John attend Abbotts 
College on a part-time basis and rewrite portions 
of his matric, with the intention of registering 
for a BSc the following year and after first year, 
switching to an MBChB. But before embarking 
on this particular path, John received a reality 
check from someone on the inside, the Director 
of the Careers Office at the University of Cape 
Town by the name of Mervyn Wetmore. He 
told John that he was going about it in the 
wrong way. He explained that at the time 95% 

of the intake for MBChB were first-time 
students and only 5% were students changing 
courses or students who already had an 
undergraduate degree. Mervyn pointed out that 
with the pressure of a full-time job and part-time 
high school study, John was setting himself up 
for failure. He convinced John to rewrite matric 
entirely, going to Abbotts College full-time 
before applying as a school leaver to UCT. 

It was at this point that John met another 
person who would have an enormous influence 
on his personal and career path. Mike Ryan was 
the principle of Abbotts College at the time and 
in John's words, "he made me commit". One of 
the things that Mike did was to write on John’s 
personal file in big, bold black koki pen "UCT 
Medical School", explaining as he did it, that 
nobody would see this file but him and John. It 
would serve as both a reminder and a motivator; 
a commitment. 

So John went back to school and in his spare 
time he volunteered at the ambulance services. 
Every time Alan McMahon was called to the 

Dr John Roos (MBChB 1994) has an exciting job—hanging from 
helicopters, stabilizing patients while dangling precariously on a 
mountainside … and that’s just in his spare time! It’s all in a day’s 
work for the man who almost didn't study medicine at all ... 

Inserting a paediatric CVP. 

Working with the South African 
Air Force. 
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scene of an accident or emergency, he always 
asked whether John was on duty and when John 
arrived on the scene his first question was "how's 
your maths marks?" 

Alan McMahon also introduced John to the 
then Dean of the Faculty of Health Sciences at 
UCT, George Dall, engineering an interview that 
John describes as being as difficult to obtain as 
"an atheist trying to see the Pope". Behind the 
scenes, these two men quietly set about ensuring 
that if it was at all possible, John would become a 
doctor. 

And it turned out that their faith was 
justified, because the following year John joined 
the Faculty of Health Sciences as a first-year 
MBChB student. He describes his first four years 
as traumatic. "After fourth year I realised I could 
do it. I was so worried that I had come in 
through the back door and that one day I would 
be found out,” he said. “Your mindset is so 
important in terms of setting yourself up for 
disaster,” he added. "No one gave me a brain 
transplant, I realised that I had been doing it for 
four years already and I only had two to go.” 

Following graduation, he served his 
internship at Victoria Hospital. He speaks fondly 
of the hospital, but admits, "I've never worked 
harder in my life than at Victoria Hospital. I 
worked with a fantastic team. When I eventually 
left the hospital, I cried like a baby. I did all 
kinds of things there.” 

From there, he made his way to Edendale 
Hospital in Pietermaritzburg, where he decided 
to do a Diploma in Anaesthesia. “I didn't have 
the confidence to specialize. The registrars were 
gods, almighty intellectual beings." His decision 
to take the diploma lay more in wanting to 
improve his resuscitation skills, essential for an 
emergency doctor, than in becoming an 
anaesthesiologist. At this point on his path, he 
made another mentor, Jenny King, who ran the 
Department geared to diploma in anaesthesia 
training and her mission in life is to train 
anaesthesiologists. 

He describes Jenny as having had an 
enormous impact on his life, to the extent that 
he now runs the GF Jooste anaesthesiology 
department as a “mini Edendale”, taking in 
doctors to earn a Diploma in Anaesthesia. Some 
specialise, some don't, but all are expected to 
write the diploma exam. 

After spending some time overseas—mostly 
in the UK, doing locum work, John came back to 
Cape Town and eventually bought a house in 
Somerset West that he describes as being 
“derelict” at the time that he bought it, and spent 
some time, effort and much cash renovating it! 

He was then offered a job heading up the 
Department of Anaesthesiology at GF Jooste, 
which is where Cathartic caught up with him. 
This is in between his work with the Metro, and 
Wilderness Search and Rescue, which John ran 
between 2007 and 2009. 

“Anaesthetics can be quite a blinkered 
world,” says this busy medic, with a smile. “So 
I’m constantly looking over the fence!” 

 
 

The challenges of mountain rescue—
unwanted snowdrifts! 

Dangling above Cape Town following the 
rescue of a hiker on Table Mountain. 

Preparing to be 
lowered to a 
patient. 

Dr Roos at his “day job”  as head of anaesthesia 
at GF Jooste Hospital. 
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After earning my MBChB from the 
University of Cape Town in 2002, I undertook 
my internship at Dihlabeng Regional Hospital 
in Bethlehem in 2003. This hospital is situated 
in the beautiful eastern Free State with its 
various crop farms, rivers, lakes and 
mountains.  

I consider myself very fortunate to have 
been based in this hospital for my internship 
year. Had I not been in Bethlehem for my 
internship, I do not think I would have 
continued to work in primary health care as 
detailed below. I therefore believe that a good 
internship done at a good regional hospital is 
a good start for anyone who aspires to work in 
rural medicine. 

After my internship, I moved to the 
Eastern Cape for my community service 
medical officer year. My choice was informed 
by a talk given by Professor Lizo Mazwai at 
one of the internship allocation meetings 
which I attended in Pretoria as class 
representative of the UCT final year medical 
class in 2002.  

When the time for applications for 
community service posts came in late 2003, 
the Provincial Health Department of the 
Eastern Cape allocated me to the Mthatha 
Hospital Complex for the first half of the year 
and to Isilimela Hospital in Port St Johns for 
the second half of 2004.  

2004 was significant for the Mthatha 
Hospital Complex as the Nelson Mandela 
Academic Hospital was opened officially in 
that year. I was fortunate to have had my 
name inscribed in the history books as one of 
the medical practitioners who was there 
when this health facility was first opened.  

During this time I did my first BLS and 
ACLS courses in Durban. I noticed that the 
district hospitals in the Free State faced 
similar challenges in terms of doctor 
shortages. Most of the young doctors stay for 
a year as community service medical officers 
or medical officers and move on to either 
specialize or to work in other hospitals in 
major centres.  

When I first moved to Port St Johns, one 
of the difficulties I had was just getting things 
done. Through the MMed programme and 
the MSc studies I began to appreciate the 
complexity of the health system and the 
various aspects of management of a health 
system. If it were up to me, this is something I 
would introduce within the basic medical 
degree so that those with interest can pursue 
this area further. Those who want to work in 
rural medicine or primary health care have no 
choice but be knowledgeable about health 
systems management. 

After my community service, I returned 
to the eastern Free State to take up the post of 

Senior Medical Officer in what is called 
Complex IV. Complex IV comprises the areas of 
Ficksburg, Senekal, Marquard, Rosendal and 
Clocolan. My clinical practice comprised 
clinical primary health care at both clinic level 
and district hospital level. It was at this time 
that I was introduced to health care 
management and administration. I acted as head 
of clinical services on a few occasions when the 
incumbent was away.  

I also had the opportunity to be responsible 
for the implementation of the Mental Health 
Act of 2002 in this Complex under the 
supervision and guidance of the eastern Free 
State psychiatrist based in Phuthaditjhaba. 
Through this involvement, I met with other 
stakeholders in the eastern Free State district as 
a whole. I also was asked to be responsible for 
the Emergency Department at Itemoheng 
Hospital, Senekal and I developed evidence 
based protocols for this district hospital. 

In December 2005, I returned to Port St 
Johns to take up a post of Principal Medical 
Officer.  

While in Port St Johns, I was fortunate to 
be awarded a scholarship in 2006, by the 
Association of Commonwealth Universities to 
enrol for the degree of Master of Science in 
International Primary Health Care at the 
University College London.  

I completed the course by distance 
education while working full-time at Isilimela 
Hospital. I wrote my exams at the British 
Consulate in Durban.  

The academic activities for the course 
linked very well with the clinical activities I 
was involved in at Isilimela, while also offering 
me opportunities to learn from other health 
care professionals in primary health care in 
other parts of the world.  

The first six months I spent at Isilimela 
Hospital as PMO was a particularly difficult 
time as I was the only doctor in the entire 
hospital. It still amazes me that I managed to 
stay on. I also acted as head of clinical services 
for some time at Isilimela Hospital until one 
was appointed in the latter half of 2006.  

As head of clinical services, I worked 
closely with the pharmacist, the social worker 
and the radiographer. In 2006, Sazi 
Mkunqwana, a community service 
pharmacist, and I developed a formulary for 
Isilimela Hospital based on the medical 
conditions we see commonly and the 
provincial formulary.  

 Then in 2008 I had to move to the 
Mthatha Hospital Complex in order to satisfy 
the requirements for the MMed degree in 
Family Medicine. In Mthatha I rotated 
through anaesthesia, obstetrics and 
gynaecology, paediatrics, and the emergency 
department. Mthatha General Hospital is 
particularly busy. The emergency department 
there is always full and the patients are very 
sick people.  

I was fortunate to receive a scholarship 
from the Discovery Foundation to pay for 
tuition fees for my final year of the MMed and 
to fund my research project for this degree.  

Professor Hoffie Conradie of Ukwanda 
Centre for Rural Health based in Worcester 
Hospital and affiliated to Stellenbosch 
University’s Division of Family Medicine and 
Primary Care recruited me to join Worcester 
Hospital in 2010. I met him at the annual 
RuDASA (Rural Doctors’ Association of 
Southern Africa) Conference in 2009 in 
Broederstroom, North West. I joined 
RuDASA in 2006 and have been its vice-
chairman since 2008.  

I am currently based at Worcester 
Hospital where I take part in clinical 
activities, as well as provide supervision to 
undergraduate medical students from the 
University of Stellenbosch during their rural 
rotation of their module Health and Disease in 
a Rural Community. I also have the 
opportunity to participate in the outreach 
programme to the district hospitals in the 
Boland and Cape Winelands areas.  

My plan is to continue working in Rural 
Medicine especially now that internationally 
there is recognition of Rural Medicine as a 
distinct area within medicine. There is also a 
move towards community based education in 
medicine. My MSc dissertation exposed me to 
the literature in Medical Education and 
primary health care. I am currently preparing 
to enrol for a PhD in the field of Rural 
Medicine while practising as a family 
physician within rural medicine. 

Dr Alwyn Rapatsa 

Letter from the trenches — Life as a Rural Doctor 

Dr Alwyn Rapatsa. 
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On 23 February 2011, the Class of 1953 is 
holding a get-together. Please contact Chris 
Rainier-Pope on 021 685 5876, 083 287 6781 
or cjrpope@netactive.co.za 
 
The Class of 1981 is celebrating the 30th 
anniversary of their graduation! 

It takes place from 11 to 13 November 
2011. For further information, please contact: 
Martin Brossy  082 452 4467, or 
mjbrossy@iafrica.com.  

Reunions 

Other celebrations 

Class of 1996: 18—20 November 2011 
Class of 1971: 25—27 November 2011 
Class of 1961: 2—4 December 2011 
Class of 1986: 9—11 December 2011 
 

Most of the reunion activities are held in 
and around the Faculty of Health Sciences, 
and it is a great way to reconnect with 
classmates.  

For further information, please contact 
Joan Tuff on 021 406 6686 or 
Joan.Tuff@uct.ac.za. 

2011 UCT MBChB reunions 

TheCATHARTIC 
The Cathartic is published by the Faculty of Health Sciences at the  

University of Cape Town.  
Contributors: 

Helen Théron, Joan Tuff, Melanie Jackson, Morgan Morris, Myolisi  
Gophe, Katherine Traut, and Raymond Botha 

 
Private Bag X3, Observatory, 7935 South Africa 
Tel: +27 (0)21 406 6686 Fax: +27 (0)21 447 8955  

 
There are many alumni for whom we do not have email addresses. Please forward this 
publication to your former classmates who may have lost touch with UCT. They can 

contact Joan Tuff to ensure we have their latest contact details so we can invite them to 
events and send them all the latest news about their alma mater.  

Email: joan.tuff@uct.ac.za 
 

Learn more about some of UCT’s activities online: 
http://www.facebook.com/pages/University-of-Cape-Town/249627092969?ref=ts 

 http://www.flickr.com/photos/44590630@N06/ 
 http://www.youtube.com/watch?v=tORLprOCYi4 

  
We would welcome your comments—please send them to Shumi Chimombe at 
shumi.chimombe@uct.ac.za. Please note that we are aware of the quality issues 

regarding the YouTube clip, which was also experimental using a video facility in a 
new stills camera. 

In the recent Queen’s Honours List (June 14, 
2010) Dr Herbert (Bert) Clifford (MBChB 1954) 
was named Member of the ORDER 
of AUSTRALIA (AM) for Services 
to Hospital Administration, and to 
Clinical Practice at the Sydney 
Adventist Hospital. 

Bert Clifford graduated with 
distinction, sharing first place with 
Joc Forsyth.   Following internship 
in the Brock Professorial unit, 
Groote Schuur, Bert entered 
Mission Hospital service, first in 
Sophiatown, then at Maluti 
Hospital1, Lesotho, where he joined 
Warren Staples,’50.  Both he and 
Warren took up specialties during 
this time, Bert in General Surgery, Warren in 
Ophthalmology.  Warren later established a 
noted consultancy in Bethlehem, while Bert, in 
1968, accepted appointment as surgeon-
administrator at the Sydney Sanatorium, a 185-
bed private hospital on Sydney’s North Shore. 

Following rebuilding to 300 beds, the 
renamed Sydney Adventist Hospital set new 

precedents and standards for the private health 
industry in Australia.  Today the institution is an 
advanced general hospital, involved in research 

and affiliated with Sydney 
University.  It is a national leader in 
outreach to developing countries 
through an extensive specialist 
visitation programme. 
Asked to whom he owes most, Bert 
unhesitatingly named his ‘without-
peer’ training at UCT/Groote 
Schuur and his association with 
Warren Staples in innovative 
missionary enterprise over a decade.  
He mentioned also the acceptance 
he and South African associates had 
been shown in Australia. 

Bert Clifford’s lifelong partner is Doreen (nee 
Staples), a Carinus Nursing College - GSH Gold 
medallist ’55.  They have two sons, Anthony, 
Chief of Head & Neck Surgery at Royal Prince 
Alfred Hospital, Sydney, and Lester, dentist-
periodontist, also in Sydney. 
1 See CATHARTIC, 2009: Feature article – ‘Practising 
Medicine on the Roof of Africa’ 

Alumnus named Member 
of the Order of Australia  

The care of patients with brain injuries or 
serious neurological conditions in the 
Western Cape is now much improved with 
the opening of a new high care unit at Groote 
Schuur Hospital. 

Officially opened on 26 July, the 
Neurosurgical High Care Unit has six beds 
with monitoring equipment by each, which 
continuously track patients’ pulse, blood 
pressure, blood oxygen levels, and respiratory 
rate. 

This job was previously done by nurses 
manually round the clock – two to four times 
an hour – but it was not humanly possible for 
them to monitor these vital signs 
continuously. 

The new monitors allow doctors and 
nurses to respond straight away if a patient’s 
heart rate drops or their condition changes 
suddenly. 

The government-funded monitors cost 
R450 000. Currently, patients benefitting 
from the new technology include one woman 
who has had a brain aneurysm removed and 
two men who received surgery for brain 
injuries caused by assaults. 

New neuro 
high care 
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Healing in Haiti 
In his own words: Alumnus, Dr. Paul Firth (MBChB 1992) offers an eye-opening description of the life 
of a medical volunteer in Haiti in the aftermath of the earthquake in January 2010 ...  

My name is Paul Firth. I am a paediatric 
anaesthesiologist from Boston. I work at the 
Massachusetts General Hospital, the 
Massachusetts Eye and Ear Infirmary, and the 
Shriner Pediatric Burns Hospital. Paediatric 
anaesthesia is the speciality involved in 
delivering anaesthesia to children for surgical 
operations, and the care of critically ill 
children.  

As children have quite different anatomy 
and physiology to adults, the technical skill set 
is narrow and specialized. Useful person skills 
include a cheerful outlook, relating well with 
children, intense focus, and the ability to 
perform effectively in highly stressful 
situations.  

A hospital administrator called me in the 
operating room the morning after the 
earthquake to ask me if I could fly to Haiti the 
next day. The Haitian earthquake disaster 
involved many children, since impoverished 
economically developing countries have a far 
larger proportion of the population under 
eighteen than do the wealthy developed 
countries with static population growth. I said 
“yes” without hesitation – my skill set was 
essential to helping these people. I called my 
wife – we have three young children and she 
would be left alone with them for weeks. She 
too said yes immediately: “You have the skills – 
you must go.” 

Enthusiasm and commitment is one thing – 
actually delivering effective care is another. 
The hospital coordinated with Project Hope to 
send a team of volunteers with highly specific 
skills to augment the Navy’s hospital ship, the 
USNS Comfort. As a floating hospital with a 
primary aim of treating wounded soldiers, it is 
not specifically fitted to look after large 
numbers of children. Our team was loaded 

with various paediatric 
specialists. We flew out 
two weeks after the 
earthquake on a mission to 
save limbs and lives – 
t r e a t i n g  s e c o n d a r y 
infections that would lead 
to amputations, or, if 
unchecked, to a second 
wave of deaths. 
We flew to Jacksonville, 
Florida. Here we were 
flown in a Navy transport 
plane, arriving in Port-au-
Prince airport  late 
afternoon. We were just 

one small cargo in a flood of men and materials 
– enormous military cargo planes arrived every 
few minutes, disgorging massive deliveries of 
people and supplies onto the tarmac. It was an 
awe-inspiring spectacle to witness. People were 
going the other way too – we saw Haitian 
earthquake victims being airlifted to the U.S. 

We moved through the bustle along the 
tarmac to where helicopters would transport us 
to the Comfort. We had arrived too late for our 
entire team of 30 people to get out to the ship – 
dusk was falling, and half of our group was left 
on the ground in the gathering gloom. The 
local military teams took us under their wing, 
and slept the night in cots in the open – 
surprisingly comfortable. We were also 
introduced to the military delicacy known as 
MRE – ‘meal ready to eat’ – that works 
extremely well if, as we were, you are 
extremely hungry and have no other options. 

We had a heart-warming experience at the 
airport. Renold, a radiology technician and one 
of our team from the Massachusetts General 
Hospital, is Haitian. His mother is 78, and her 
house was damaged in the earthquake, but 
except for a trivial scratch 
on her knee, she was 
unharmed. She made it to 
the airport and through the 
security cordon, and was 
reunited briefly with her 
happy son. She had been 
staying with relatives since 
the earthquake. We were 
introduced to the toughness 
of the Haitians – this frail 
looking lady apologized for 
her appearance, having 
been sleeping in the open 

for two weeks since the family was too afraid to 
sleep indoors!  

We were up before sunrise for our dawn 
Navy helicopter trip. We lifted up and were 
flown onto the flight deck of the Comfort. A 
converted oil tanker, the ship is huge, only 
slightly smaller than an aircraft carrier. Below 
the flight deck is an administrative deck, then a 
deck containing the casualty receiving area, the 
operating rooms and the intensive care units, 
below that decks containing the wards, and 
finally in the hull, the sleeping quarters for the 
crew. 

The crew was very welcoming, despite 
clearly being extremely busy. Our team 
included paediatric and adult ICU nurses, 
which allowed the hospital to immediately 
expand the number of intensive care beds. We 
also had a specialist wound care doctor, a 
paediatrician, a paediatric emergency medicine 
doctor and a paediatric intensivist.  

I began helping to anaesthetize children, 
and didn’t stop work until 10pm that night. 
Many of the patients were there for fractured 
and infected limbs. Some of the cases were 
wrenching – impossibly broken and infected 
arms, legs. But for every irretrievable case, 
there was an amazing case – a limb hanging by 
a thread for more than two weeks that was 
somehow still viable. Horrible terse notes in 
referral letters – “pulled from the school rubble 
– father’s presence unknown” – but also happy 
discoveries that wound were not as severe as 
expected. 

My first day saw also a case I had never 
encounters before – a severe case of tetanus. 
There had been three cases in the previous days 
– one child died, another was in the intensive 
care on the ship fighting for life on a breathing 
machine, a third also intubated and airlifted to 
Florida. If a breathing tube is put in the throat 

Dr Paul Firth in the floating operating 
theatre aboard the USNS Comfort. 
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to deliver anaesthesia, as in the previous two 
cases, the severe muscle spasm of tetanus can 
make it very hard to pull the tube out at the 
end of surgery. A prolonged course on a 
breathing machine not only poses severe risk of 
causing fatal pneumonia, but also consumes 
precious staff resources to look after the 
patient. We were able to anesthetize the 
patient without a breathing tube, despite his 
severe muscle spasm. He avoided a breathing 
machine and was doing well the day following 
his surgery. The next day I was involved in a 
second case of tetanus, again managed the same 
way. 

Late that night, I picked up my bag and 
was shown to my bunk on the bottom deck of 
the ship. It was towards the aft, or rear, of the 
ship. After two-and-a-half days of travel and a 
long and difficult day, I was ready for sleep.  

At 4:30 am, I was woken from a deep sleep 
by an overhead page: “Code Blue in ICU 3, 
code blue in ICU 3!” This meant someone was 

dying in the ICU. Typically there should be an 
anaesthesia team assigned to cover emergencies 
such as this, but I did not know if the hospital 
had organized this in the midst of the crisis. In 
my sleepy brain, I realized that my colleagues 
had been working flat out for days and were 
probably exhausted. Since there were so many 
children on the ship, the person dying might 
well be a child. I rolled out of bed, put on my 
shoes, sprinted up eight flights of stairs and 
pounded along the length of the ship to the 
ICU.  

There was a baby who was struggling to 
breath and the staff was having difficulty 
getting a breathing tube into his throat to assist 
his breathing. I was able to put in the tube and 
revive his blood oxygen levels. It was a long 
run from the lower deck at the back of the ship 
to the ICU at the stern. I’ve run about 25 
marathons and ultra-marathons in the past, but 
probably this was one of the more important 
races in my life. 

PROJECT HOPE 
Founded in 1958, Project HOPE 

(Health Opportunities for People 
Everywhere) is an international 

health education and 
humanitarian assistance 

organization, dedicated to 
providing lasting solutions to the 

world's most pressing health 
problems. There are volunteers, 

programme managers and 
employees working in more than 

35 countries, across five 
continents, who are improving 
health and changing lives, one 

person at a time.  
 

Visit: www.projecthope.org  

The life2thelimit survival 
challenge was certainly an 
unforgettable experience. 30 days 
on an isolated island with nothing 
but what we could each fit in a 5-
litre dry bag made for a radical 
change from the normal routines 
of life. 

On 1 April 2010, 10 of us were 
dropped on a deserted beach with 
our limited supplies. By the end of 
the month, only two of us were 
left. What happened in between 
was as much a mental challenge as 
a physical one. Having faced 
hunger, isolation and the extremes 
of intense heat and fearsome 
storms, I can say without doubt 
t h a t  t h e  c o m f o r t s  a n d 
conveniences of home are 
wonderful things indeed. But, these same 
challenges taught me a great deal of value about 
myself, and so I am grateful despite the 
discomfort that was involved. 

Our days on the island demanded resilience 
and determination. The food sources we 
anticipated based on our pre-departure 
preparation were not as easily available as we 
hoped, and I experienced for the first time in 
my life what it feels like to go a whole day 
without eating - a chilling reminder of the 

difficulties that so many people in our 
imbalanced world face on a regular basis. Other 
necessities (like drinking water, firewood and 
shelter) required considerable effort when in 
normal life such things would be taken entirely 
for granted. And this is perhaps one of the most 
important lessons I have taken from this 
particular adventure: that I am incredibly 
fortunate and need to be more thankful for that. 

During nights spent shivering under the 
shelter of a tree with lightning crashing into the 

Taking Life 2 the Limit—alumni pair 
are sole survivors in this challenge 

The Life2thelimit Challenge cuts competitors off from the outside world for 30 days, armed with only a camera, journal and the few 
items that can be crammed into a five-litre bag … All to raise money for charity. Dr Jonathan Starke (MBChB, 2001) and Saul Kornik 
(BBusSc, 1999) were the only two of the 10 starters to complete the survival challenge, held on a deserted island in the South Pacific. 
Dr Starke shares some of his experiences with Cathartic. 

nearby ocean in awesome and 
blinding displays, I tasted flying 
ants; learned the most economical 
way to light a fire; spent hours 
watching clouds lazily follow the 
horizon and managed to lose a 
total of 13kg in weight - a mixed 
month of experience indeed! 
Overall, the best aspects of this 
month in the wild were the 
opportunity i t  gave for 
reconnecting with nature and 
indulging in some much-needed 
personal reflection. In the rush of 
modern life, I think we are rarely 
able to step back to examine our 
lives and I took full advantage of 
this rare break from the demands 
of "the world". 
Though it was wonderful to 

return to running water, cold beer and toasted 
cheese sandwiches, I will miss the island life, 
and intend to find ways to regularly find 
similar opportunities to step back and 
"breathe" in the years to come. Though this 
particular way of finding space for oneself 
may not appeal to everyone, I would 
encourage all of you to find experiences and 
places which allow you this space and to take 
full advantage of it when you can - it's like a 
shady oasis, and the water is clear and cold! 

Dr Jonathan Starke (left) and Saul Kornik on their desert island. 
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(Marie Alexander née Roux) MBChB 1952 
 
The Companions are a group of Cape Town 
based artists who volunteer their time and 
talent to entertain senior citizens and disabled 
persons all over the Cape Peninsula. They are 
the inspiration of Lonny Jordan, an 
accomplished and versatile musician who 
accompanies the singers. They are vibrant, 
talented artists, most of them seniors. 
 
What do they offer 

A Variety Show in the best tradition of 
Music Hall and Vaudeville!  

A programme of non-stop cabaret and 
comedy which delights the audience, who are 
encouraged to get into the act with spirited 
clapping and singing-along. The dancing girls 
are beautifully costumed and their routines are 
varied and exciting. 

The Companions transport their audiences 
to magical places of smiles, laughter, music and 
dance – and audiences frequently call them 
back for more. 

The Companions often raise funds for 
organisations which are in financial need and 
has been the delight of thousands of seniors 
since August 1992. 
 
A  Popular Attraction 

The Companions are in constant demand 
because of the high standard and variety of their 
shows. Their programme is usually booked 
months in advance and they perform on a 
weekly basis. 

The Singing Group comprises mainly 
singing, with a little dancing. Performances 
are adapted for either small or large venues. 
They offer rhythm, romance in music and 
colourful costumes from the 1920’s to the 
1990’s. Their performances evoke the spirit 
and nostalgia of these golden years of music 
and they are acclaimed by audiences 
wherever they perform. 

Two other branches of the Companions are 
“The Classical Companions” and “The Light 
Music Companions”. Both groups specialise in 
the upliftment of the audience through music 
that brings back memories of days gone by. 
 
The Hallmarks of the Companions 
Concern for the elderly, empathy with the 
disabled and infirm and commitment to the 
team. 

Let the Companions 
entertain you 

From boas to reindeer and everything in between,  Marie Alexander ( top, second left, middle and 
bottom left) the Companions are a delight! 
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Congrats ... 

… To Dr John Bradford (MBChB, 1971) on 
receiving the 58th annual Isaac Ray Award 
from the American Psychiatric Association 
(APA), which is given to a “person of 
outstanding accomplishment in psychiatry 
and jurisprudence” .  

Dr Isaac Ray was one of the founding 
fathers of the APA and the first American 
author in the field of legal problems 
connected with mental disorders.  

Whoever compiled the whirlwind, two-
country, four-city - London, Manchester, 
Washington, New York - trip for the vice-
chancellor, Dr Max Price, at the end of May 
didn't leave much room for him to catch his 
breath. Instead, Price had to criss-cross the 
cities via air, river and rail for a succession of 
meetings, functions, talks and conferences. 

The occasion was the VC's annual - or, 
sometimes, twice a year - alumni visits and 
fundraising expedition in the UK and the US. 
His seven-day stopover in London, for 
example, was crammed wall to wall with 
meetings with established and prospective 
donors and funders, some influential UCT 
graduates among them. (He was joined on 
most of these gatherings by former vice-
chancellor Dr Stuart Saunders and Angela 
Ross of the University of Cape Town Trust 
[UK], the registered UK charity that raises 
funds for UCT there.) 

Tucked in between these were a meeting 
with the charity's board of trustees, as well as 
a couple of get-togethers with alumni and 
'friends of the university' in both London and, 
in a first for the university, Manchester. 
These events included a trip on the Thames 
Clipper to the Old Royal Naval College, 
where Price and Professor Walter Baets, 
director of the Graduate School of Business, 

teamed up to address alumni and other guests. 
The aim of the trip, says Price, was firstly 

to maintain contact with and the enthusiasm 
of alumni, keen to keep abreast of the goings 
on at their alma mater and in South Africa. 
Ditto for the meetings with donors, some 
with whom Price negotiated the rollover of 
grants, others with whom he had to broach 
new projects. 

"Maintaining the relationship with 
funders is absolutely critical even in periods 
when, due to the wider financial 
environment, they are unable to give," he 
says. 

Price then crossed the Atlantic for New 
York in the US where, after touching base 
with Holly Lawrence who works for the UCT 
Fund, Inc, which mirrors the fundraising 
work of the London trust, Price met up with 
a number of donors, including four new 
prospects. 

From New York it was a hop, skip and a 
jump to Washington, this time for the annual 
general meeting and conference and of the 
Worldwide Universities Network (WUN), 
which UCT joined in late 2009. UCT is the 
only African university in the network. 

And going by the successes of the trip, 
many are matching that recognition with 
their cheque books. 

Whirlwind VC tour 

Their FNB Varsity Cup defeat of 14-17 in the 
final against Stellenbosch University, in 
Stellenbosch on Monday,29 March 2010, 
stung UCT's Ikey Tigers a little more than 
most. 

That's because, as coach John Dobson 
pointed out afterwards, UCT's performance in 
this year's competition had promised more. 
For once, everyone believed the Tigers would 
go all the way and wrench the trophy from 
the home side's iron grasp. 

"We had expected to win this one," said a 
red-eyed Dobson. (And Dobson wasn't the 
only one in the UCT squad to shed a few tears 
after the match.) 

In the end, playing in front of some 20 
000 students (unofficial count), most of them 
supporting the home team, the indomitable 
Maties bagged their third successive Varsity 
Cup title in the competition's first three 
years. With this victory, they also cemented 
their reputation as the best university team in 
the country. 

And the speed with which they got out 
of the blocks - two tries in the space of two 

minutes and a 12-3 lead within 10 minutes of 
the start - suggested they were going to romp 
home. 

But UCT again proved that they are the 
only side in the Varsity Cup that can go toe to 
toe with the defending champions. Despite 
Maties' territorial domination in the first half 
and for all their enterprise, barely allowing 
UCT into their half, it was quite remarkable 
that by half time they had managed only a 
wholly unremarkable 12-6 lead. (Two long-
distance penalties by Doug Mallett and Marcel 

Brache keeping UCT in the hunt.) 
And just as the Tigers had hoped and 

planned, Maties ran out of steam with about 
10 minutes left in the game, leading by just 
17-9. ("Many teams play 70 minutes - we 
play 80 minutes," says Professor Tim 
Noakes, who had been working with the 
UCT squad this year.) Which is when the 
home side's defence, which by then had not 
let in as much as a draft, began to show 
cracks. 

And as UCT piled on the pressure, long-
limbed Samkelisiwe 'Sam' Peter, coming on 
as a substitute, bulldozed his way over a 
cordon of defenders to touch down in the 
corner. At 14-17, UCT had reduced the 
deficit to just three points, and looked 
mostly likely to score again. 

Alas, the Tigers coughed up crucial 
passes in the dying moments of the game 
and a tiring Maties held on, much to the 
relief of their supporters. 

"Our game plan was to be in the game 
with 10 to go," revealed Dobson. "Our plan 
went reasonably well." 

Ikeys go down to Maties 
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We walked into Jamieson Hall 15 years ago as 
medical students and emerged hours later as 
doctors. Ready to face the world … 

I completed my internship and a job in 
emergency medicine in the UK before 
returning to Zimbabwe to work at Mpilo 
Hospital in Bulawayo. But, it was the 
beginning of the ruin, slow at first then 
exponential. We fought heart-breaking daily 
battles with critical shortages of drugs and 
supplies in the shadow of the looming HIV 
epidemic. Doctors disappeared rapidly after 
morning rounds to private clinics to 
supplement the meagre wage, some even paid 
others to do their on-calls so they could 
moonlight. Finally we went on strike 
demanding an improvement in conditions. 
Meetings were infiltrated by informers and 
the secret police deftly intimidated the strike 
leaders into capitulating. We went back to 
work having achieved nothing. I doubted my 
plan to take up a post in the districts and 
moved to northern Australia. The experience 
working in remote Aboriginal communities 
was enriching. I had incredible medical 
resources at my disposal but was dismayed at 
the level of segregation and utter social 
disempowerment faced by Aboriginals; a 
tangible sense of hopelessness was manifest 
in widespread alcoholism, petrol sniffing in 
children and domestic violence. After a year, 
I felt ready to follow a long-standing 
ambition and volunteered with the French 
aid organisation Medecins Sans Frontieres… 

The fighting in northern Sri Lanka is 
fierce. Our field hospital lies 30 miles deep 
into `Liberation Tigers of Tamil 
Eelam`territory. 12,000 displaced people are 
camped around a Catholic church. A Japanese 
doctor and I work day and night together 

with a devoted group of local nuns. We do our 
best for the war casualties but are prohibited 
by the government from having any 
anaesthetics and surgical materials for fear 
they are used to treat `Tigers`. I smuggle 
ketamine and supplies strapped to my body; 
suppressing a grimace as a dislodged pair of 
artery forceps probes me as a soldier searches 
my bags before I traverse the eerie 400 metres 
wide no man’s land that is the frontline. But 
we spend more time treating victims of snake 
bites: long nights spent carefully titrating 
antivenom infusions and managing 
anaphylaxis. I relish the escapes from the 
hospital when invited to sip milky tea in the 

barren convent. At night, the whistle and 
thud of mortars is common and I learn to 
identify an `incoming` and `outgoing` shell 
by sound.  The BBC whines and crackles on 
the shortwave radio that Manhattan has been 
attacked. It is the 11th of September- the 
perpetrators must pay. 

The drive from Kabul to Bamyan on the 
Silk Route nestled high in the awe inspiring 
Hindu Kush mountains takes eight hours. The 
Americans have finished their bombardment 
and the surviving Taliban have temporarily 
melted into the hills. The road is littered with 
tank carcasses, some from the Soviet era. No 
foreign army has ever defeated the Afghans.  
Some mined areas are marked with red and 
white painted rocks and I urinate dangling 
awkwardly out of the vehicle, too scared to 
put my feet on terra firma. The hospital is a 
bombed out shell. We start working, initially 
with just 7 beds, treating only the most severe 
cases. It is bitterly cold and I sleep around a 
fire in a winter duty sleeping bag, wearing all 
my clothes. There is an outbreak of meningitis 
and typhoid one after the other. We travel to 
medieval- like villages, often by foot over 
narrow mountain passes carrying backpacks of 
antibiotics going from dwelling to dwelling 
treating the ill. 

Some Taliban fighters are held in a local 
`prison` and are shuffled shackled at 
gunpoint to the hospital. Many are 
tuberculous and malnourished. I am struck at 
how friendly and normal they are (apart from 
the disconcerting mascara-like `kohl` painted 
under their eyes). My next encounter with the 
Talibs is less amicable in a high valley in 

Humanitarian … without borders 

Vaccines arriving, South Kivu, Democratic Republic of Congo. (© M Woodman) 

Among the palm tress:  an outpatient clinic, Sri Lanka. 
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northwest Pakistan. I wave my green passport 
at my ferocious black-bearded assailants and 
shout in a desperate spattering of Persian 
`NOT AMERICAN! ` 

One of the times it is good to be 
Zimbabwean. 

There is a Buzcashi match - an ancient 
game on horseback using a limp dead goat 
instead of a ball. It makes rugby look gentle. 
The game is played in the dirt next to the 
hospital. The bodyguards of the Vice 
President, a notorious warlord, ask me if he 
may sit on the roof for a better view. Later an 
aide ushers me up to sit next to him as guest 
of honour. We sip green tea as he explains the 
rules (there are none) much to the chagrin of 
the head of the UN scowling at me from 
several seats away. 

The east of the Democratic Republic of 
Congo has been ravaged by the war; health 
services are virtually non existent, there is a 
measles epidemic and ongoing violence: rape, 
mutilation and murder. The only access to 
some of our projects is by aircraft landing on 
short dirt scars scratched in the jungle. The 
vaccination campaign for the district is a 
logistical nightmare; vaccines and kerosene 
fridges are flown in and then a system people 
on foot with cool boxes fan out in the jungle. 
Some swollen river crossings are nerve 
racking. A pirogue owner assures us his 
dugout is sturdy enough to carry us, two 
motorbikes and five bleating goats across. We 
support the local hospital and provide 
training and supplies for the screening and 
management of malnutrition; the results 
speak for themselves and mothers walk for 
days bringing their children. It is also here, on 
an airstrip, that I first lay eyes on my partner 
to be, Tanya, a Red Cross delegate. 

The Sudanese government sponsored 
Janjaweed `devils on horseback`, have razed 
western Darfur leaving smouldering 
settlements: black rings of burnt huts tattooed 
on the desert floor. We arrive by helicopter in 
a rebel town where we work with local staff 
in a small hospital. I am often awoken by the 
staccato boom of heavy calibre gunfire. I roll 
instinctively onto the floor and hear the 
invisible bullets splicing the air above my hut. 
I wait for the urgent voices and rap on my 
door as the first injured rebels arrive. We 
have set up a makeshift operating theatre in a 
tent and fire up the generator when I have to 
operate at night. There are rumours that the 
government may attack the town and we 
receive a garbled message on the satellite 
phone to move out immediately. We take the 
difficult decision to evacuate to the south but 
the population has to stay - they know what 
our departure means. Later, rebel positions in 
the town are bombed and most villagers flee 
to Chad, displaced once and now refugees. 

Full circle and back to Zimbabwe in the 
violent lead up to the 2008 elections. 
Mugabe`s fiefdom is in tatters but he is in 

fighting form. I am at once happy to be home 
but disorientated. ZANU PF youths are 
running amok, fuelled by hatred but mostly 
by propaganda, marijuana and alcohol. I feel 
more vulnerable than anywhere else I have 
been. The election is stolen and the violence 
gradually simmers as the flicker of hope is 
quashed. Government imposes a ban on NGO 
activity so I travel discreetly to assess the 
situation in the districts to be ready for when 
the ban is eventually lifted. We commence 
by supporting rural clinics and hospitals with 
vital medicines and supplies. Then comes the 
unprecedented cholera outbreak sweeping 
across the country. We work with district 
staff setting up cholera treatment centres in 
rural clinics and battle for months chasing 
cholera in the countryside until it mostly 
burns itself out. Final tally: 100,000 cases and 
over 4,000 deaths in a country that until 
relatively recently had a good health system 
and developed water and sanitation 
infrastructure? 

The earthquake has fractured Haiti, in 
some places only 20% of structures are left 
standing. We set up a tented hospital in a 
field adjacent to a collapsed church. Corpses 
are entombed in the rubble of concertinaed 
buildings. The orthopaedists work day and 
night: hammering, fixing, and amputating. 
Unfortunately there are many spinal injuries 
and others with crush syndrome and renal 
failure. Everyone has lost someone. We set 
up a tent for paediatrics, medicine and 
obstetrics to meet the overwhelming general 
needs. A silent three year old girl with leg 
fractures is in traction, her parents are 
missing and their house flattened. A social 
worker is trying to reunite families. She sits 
on the edge of the girl’s bed silently and 
slowly holding up photograph after 
photograph of people who have reported 
missing children. The girl’s face suddenly 
breaks into a smile of recognition and she 
fingers the picture of an old lady-it is her 
grandmother. 

North eastern Congo again. There are 

some signs of improvement but the bizarrely 
named `Lord’s Resistance Army` is wreaking 
havoc; terrorising villagers and committing 
brutal mutilations including cutting off the 
lips and ears of suspected informants. The 
Congolese army itself is implicated in rape 
and looting. We have established primary and 
secondary health care projects in these 
insecure areas including detecting and 
treating sleeping sickness as well as taking 
care of the many victims of sexual violence. 
We also manage to offer something for the 
victims of mutilation: a French surgeon works 
his craft in that jungle theatre: mobilising 
flaps, reconstructing mouths, transforming 
lives. There are tears of joy as the patients 
glimpse their swollen but new face in the 
mirror. 

How did UCT prepare me? 
UCT provided me with the ideal medical 

education (French as an elective was also 
invaluable!) - an interface where modern 
medicine confronts the burden of disease 
gnawing at Africa. My esteemed teachers not 
only taught me about disease, but to see the 
individual, family and community, the 
Groote Schuur trauma unit introduced me to 
violence and so over 6 years, layer upon layer 
of knowledge and experience was added 
culminating in the rite of passage that sunny 
December day. 

What makes us so successful as a species 
is our ability to learn, pass on knowledge and 
prevent others making the same mistakes we 
did. But since World War1, the `war to end 
all wars`, there have been over 600 armed 
conflicts. Strange that we are capable of the 
most cruel and pre-meditated acts of violence 
on one another yet, paradoxically, capable of 
extreme compassion, caring and love, even 
for strangers. 

Geneva, November, 2010 
 
Michael Woodman (MB ChB 1995) has a 

home in Zimbabwe and France and currently 
works with Medecins Sans Frontieres based 
in Geneva. 

Ward round, Afghanistan.         
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to earn their qualifications. 
"If not for the admissions policy, students 

like me would never have made it," he says, 
"and I think I deserve to be here." 

"There is no question that black students 
are disadvantaged; so right now, race is the 
major measure," said student Shannon 
Calloway. "UCT is putting a huge effort into 
producing graduates who are appropriate for 
the country, doctors who don't simply accept 
the norm." 

Jacobs agrees. "Our goal is to produce 
graduates capable of working in primary 
health care in South Africa who care about 
human rights and about their integrity." 

Jacobs told the media: "The admissions 
policy is not just aimed at redressing our 
history, but also our curriculum, in the 
method and in the places we teach." 

- Monday Paper 

Students spoke out to the media about UCT's 
controversial admissions policy at a press 
conference hosted at the Faculty of Health 
Sciences on 1 October 2010. 

Welcoming the media, faculty dean 
Professor Marian Jacobs acknowledged that 
using race as a proxy for disadvantage in their 
admissions process had been under the media 
spotlight recently. For this reason, she 
explained, the media had been invited to 
discuss the issue with senior medical students, 
who shared their experiences and opinions. 

"UCT was the only university I applied to 
because it was only university with an 
admissions policy that gave me a chance to be 
accepted," said final-year student Marwala 
Pule, who added that he was the only learner 
from his 50-strong matric class to make it to 
university. "Now I'm definitely graduating as 
a doctor because of the support for students 
with my background." 

Fifth-year student Thadathilankal Jess 
John said that although UCT plays a huge role 
in addressing the differences between 
students, race shouldn't be used exclusively as 
a proxy for disadvantage. 

"Although we use race as a proxy now, 
we already notice other social factors which 
should be included, such as family 
background and income," said John. 

"There was already a quota system in 
place for race and gender when I applied," 
said student leader Allison Powell, "but it has 
always been a clear and transparent system. It 
doesn't worry me in any way because I 
actively understand the reasoning behind it." 

Powell also noted that the system allows 
the university to produce qualified medical 
practitioners from diverse backgrounds. "I've 
had to learn Xhosa, but I'm not very good at 
it, so I might not be the best doctor for a 
patient who speaks only Xhosa." 

Lwando Mpotulo agrees with Powell's 
last point. "In my community, nurses and 
teachers were the highest-qualified people. 
Now UCT is producing doctors who are 
familiar with this background." 

Mpotulo failed his first semester in first 
year. "I went through all sorts of support 
programmes," he says. "After failing I entered 
the intervention programme, but even before 
that people were already trying to help me. 

"I never feel inferior to my white 
counterparts," says Mpotulo. "I was at a 

disadvantage, but that can be overcome." 
Now in his fifth year and on the dean's 

merit list, Vuyane Mhlomi suspects that the 
admissions policy was the only reason he was 
accepted by UCT, because his application to 
Stellenbosch University was rejected.  

"This was my first experience of learning 
with whites, and the impression I received 
going into first year was that whites are the 
top students in the country," he said. "So 
when my first results came back and they 
were better than many white students', I was 
quite shocked!" 

Mhlomi says that school results are a 
poor indicator of how a learner will perform 
at university, but race is still the best 
indicator of disadvantage. He points out that 
once accepted, students who come from 
disadvantaged backgrounds still have to work 
just as hard, if not harder, than other students 

Current students offer 
perspective on issue 

Student proxies: Attending the media conference were (from left) Vuyane Mhlomi, Shannon Calloway, Prof 
Marian Jacobs, Lwando Mpotulo, Itumeleng Ntatamala, Thadathilankal John and Allison Powell. 

Admissions policy: 
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On the weekend of 30 April, Professor Mary 
Robertson, jetted in from the UK to hold an 
educational and bonding weekend with all the 
recipients, past and present, of her 
undergraduate sponsorships.  Apart from getting 
to know them better and having a jolly good 
time, the purpose of the weekend was to find out 
how her eight “delightful young ladies”, as she 
described them, were progressing. 

They were doctors Chwayita Luwaca, Sibsi 
Mondlana and Azwe Takalani, all winners of the 
Professor Mary Robertson Progress Prize for a 
graduated female medical student who made the 
most progress over the six years of study; Drs 
Jacquie Cirota, Nevadna Singh, Tricia Pickard 
and Debbie Rencken, the recipients of the 
Professor Mary Robertson Prize for Excellence 
for a top female medical graduate; as well as 
Gabaza Machele, a 4th year medical student, who 
was awarded the Professor Mary Robertson 
Scholarship, a full-cost bursary for a historically 
disadvantaged female medical student from 
second to final year. 

Robertson is an eleventh-generation South 
African who was the fourth generation in her 
family to graduate from UCT. She graduated 
MBChB from UCT in 1971 and received a 
Doctor of Medicine (MD) in 1983. She was the 
first woman to receive a Doctor of Science in 
Medicine (DSC [Med]) at UCT in 2006, and only 
the ninth recipient.  In recognition of her DSc 
(Med) and her family’s enduring relationship 
with UCT, she instituted her suit of awards.  

The three-day programme included dinners 
with their host as well as trips to Robben Island 
and Cape Point. Speaking at a cocktail function 
held in the MAC Club at the Faculty, UCT vice-
chancellor, Dr Max Price, presented Robertson 
with a gold pin in recognition of her “generous” 
donations as a member of the Chancellor’s 
Circle. 

 

Sponsor meets 
“her” students 

VC, Dr Max Price, with Prof Mary Robertson. 

The Steve Biko Memorial 
exhibition, currently on show 
at UCT's Faculty of Health 
Sciences, will likely elicit 
disturbing memories for many 
South Africans born before 
1994. For younger viewers, the 
exhibition reflects just how far 
apartheid affected the provision 
of health care in South Africa. 

On loan from the Wits 
Univers ity-based Adler 
Museum and presented by the 
faculty's Transformation 
Portfolio in commemoration of 
B l a c k  C o n s c i o u s n e s s 
Movement leader Steve Biko's 
death, the poster exhibition 
uses photographs, news articles 
and historical information to explore the 
interplay between apartheid, health and health 
care, and draws out some implications for the 
present and the future. Many of the ethical issues 
that confronted health professionals under 
apartheid still challenge them in different guises 
in the 21st century. 

Vice-chancellor, Dr Max Price noted that the 
exhibition was created while he was a Dean of 
the Health Sciences Faculty at Wits and out of a 
realisation that the reality of apartheid remains 
foreign to many black and white students born 
after the release of Nelson Mandela. The show 
helps them to understand the current status of 
health care - and what needs to be done to 
change the situation.  

Price suggested the show becomes 

compulsory viewing for health sciences 
students. Among the themes is a story of the 
origins of the inequalities that existed in the 
provision of health care in South Africa, how 
apartheid affected health care, the way health 
became a vehicle for the anti-apartheid 
movement locally and abroad, the abuse of 
human rights by doctors, and the ambiguous 
roles of academics at certain medical schools and 
health science faculties. 

"Some academics recognised that apartheid 
was wrong but were unable to practice what 
they believed in," Price noted. 

Professor Marian Jacobs, Dean of the Health 
Sciences Faculty, reminded staff and students 
that the struggle is not over, and challenged 
them to share ideas on what more needs to be 
done in the future. 

Vice-Chancellor, Dr Max Price, points  out a familiar face to Prof 
Denver Hendricks, Prof Marian Jacobs (Dean) and  Roshan 
Galvaan. 

Apartheid health  
exhibit for Biko Day 

The Vice-Chancellor's Medal was recently 
awarded to Sir Aaron Klug, OM, FRS, Nobel 
Laureate, and outgoing chair of the University 
of Cape Town Trust in the UK.  

VC Dr Max Price paid tribute to Sir 
Aaron's "enormous contribution" to UCT over 
the years. Sir Aaron was one of the founding 
Trustees of the UCT Trust and held the 
position of chair from 1993 until this year. 
During his time, over £17 million was raised 
for projects at UCT. 

Price said Sir Aaron had brought the full 
weight of his scholarship, distinction and 
ethical reputation to the trust, and had always 
been available to give advice and guidance. 
His wife, Liebe, had also played a guiding 
role, behind the scenes. 

After receiving his BSc degree at Wits, 
Sir Aaron studied crystallography under 
Professor Reginald William (RW) James at 
UCT and obtained an MSc degree. His PhD 
followed at Trinity College, Cambridge in 
1953. In 1982 he became Nobel Laureate in 
chemistry, was knighted by the Queen in 
1988, held the position of President of the 
Royal Society from 1995-2000, and became 
OM in 1995. He was awarded the Order of 
Mapungubwe (Gold) by the South African 
president in 2005. 

This is his fourth UCT award, Apart from 
the President of Convocation Medal, Sir 
Aaron is a recipient of the Chancellor's Gold 
Medal of Merit (1982) and an honorary 
doctorate (1997). 

 

Sir Aaron receives VC medal 
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Lance Armstrong visits Oncology 
Cancer survivors had the opportunity 
to meet Lance Armstrong in the 
Oncology Unit of Groote Schuur 
Hospital on Thursday 11 March 2010, 
as the Tour de France champ launched 
the LIVESTRONG Global Cancer 
Campaign. 

The campaign will focus on 
partnering with local patient and 
cancer advocacy groups to end the 
stigma of cancer and turn cancer 
victims into cancer survivors. 

The visit was arranged through 
Groote Schuur Hospital, with a great 
deal of work having been done by Prof 
Lynn Denny in the Department of 
Obstetrics and Gynaecology, and Prof 
Raymond Abratt, in the Department of 
Radiation Medicine. 

In his speech, Prof Abratt spoke 
warmly of Lance’s commitment and 
dedication to  the cause of 
destigmatising cancer and paid tribute 
to the staff who  work tirelessly to 
provide care for  patients. Lance Armstrong chats to cancer survivors while professors  Abratt and Denny look on. 

PATA for 
Roux 

UCT paediatrician Dr Paul Roux has been 
recognised by the Professions Council of 
South Africa for his work in paediatric AIDS 
treatment. He received the Excellence in 
Healthcare Award late in 2009. 

The project he has been recognised for is 
the Paediatric AIDS Treatment for Africa 
(PATA) programme, an NGO dedicated to 
the improvement of quality of health care 
delivered to African children living with the 
virus. 

PATA was started after Kidzpositive, 
another NGO Roux initiated, had begun to 
deliver anti-retroviral treatment to children 
at Groote Schuur Hospital in May 2002, two 
years before the South African government 
began its ARV roll-out. 

The organisation borrowed its name 
from a Miriam Makeba song, Pata Pata, 
meaning "reach out" in kiSwahili and "to 
touch" in isiXhosa and isiZulu. PATA aims to 
create a ripple effect of treatment action that 
will give a growing number of children 
access to life-saving antiretroviral therapy 
and holistic care. 

So far, PATA has 150 teams running 
projects that involve more than 120 clinics in 
23 countries. 

In recognition of his contribution to welfare-
related research, Professor Dan Stein, head of 
UCT's Department of Psychiatry and Mental 
Health, was awarded the prestigious Alan 
Pifer Research Award at a function on 24 
March. 

The annual award honours UCT 
researchers whose welfare-related work has 
contributed to the advancement and welfare 
of South Africa's disadvantaged people. 

Stein's research focuses on the 
psychobiology and management of anxiety 
disorders, including posttraumatic stress 
disorder and obsessive-compulsive disorder. 
His work ranges from basic neuroscience all 
the way through to epidemiological and cross-
cultural research. 

Stein and his colleagues recently 
undertook the first nationally representative 
epidemiological study of mental illness in 
Africa. This research lead to the key finding 
that although there is significantly more 
impairment associated with mental illness 
than with physical disorders, mental disorders 
are less likely to receive treatment. 

With his team, Stein has also conducted 
some of the first research on mental disorders 
in patients with HIV/AIDS, and how, with 
short questionnaires, these disorders can be 
rigorously screened. 

Pifer Award  

Stein is also the director of both the 
Medical Research Council's Unit on Anxiety 
& Stress Disorders and UCT's Brain-Behaviour 
Initiative. 

In receiving the award, worth R10 000, 
Stein expressed his passion for his field: "The 
brain is the sexiest and most challenging of 
organs, and psychiatry is so rewarding 
because it is the medical speciality that's most 
interested in people." 

Stein also thanked his family, who 
attended the function. "They forgive me for 
being a workaholic, and they also keep me 
sane," he said. 

Prof Dan Stein and Vice-Chancellor, Dr Max Price. 
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New 3-D temporal lobe  
simulator trains ENT surgeons  

The Division of Otorhinolaryngology in the 
Department of Surgery received a welcome 
boost during 2010 with the acquisition of a 3-D 
Temporal Lobe Simulator, which allows ENTs 
to practice drilling into the temporal lobe. 

The simulator is the first of its kind in 
South Africa and provides an excellent 
opportunity for surgeons to hone their drilling 
skills before moving on to cadaver skulls, and 

then on to patients. Graham Balman, from 
Neomedical, the company that brought the 
simulator into the country, gave a 
demonstration of the machine, which even 
provides a physical feeling of resistance and 
realistic sounds when drilling on the virtual 
bone.  

Users have the option to undergo basic 
training, advanced training, or a test to assess 

Dr Estie Meyer, looking more like a teenager going to 
a 3-D movie than the clinician she is, demonstrates 
the new temporal lobe simulator. Graham Balman, 
who was instrumental in bringing the machine to 
Groote Schuur Hospital, offers guidance. 
(Left) Dr Meyer in action. 

the skill level of the user.  
Dr Estie Meyer is enthusiastic about the 

simulator: “This is an excellent opportunity for 
our surgeons to learn the basics of drilling into 
the temporal lobe  in a safe, controlled 
environment.  

“We are hoping that the project will mature 
into a Temporal Bone Surgical Centre of 
Excellence.” 

Kit wins UCT book prize 
Prof Kit Vaughan has done it again! He has 
been awarded the prestigious UCT Book 
Award, which recognises the publication of 
outstanding books written by members of staff. 

The award was given for his work, 
“Imagining the Elephant”, about the life and 
achievements of Allan MacLeod Cormack, who 
pioneered the computer-assisted tomography 
(CAT) scanner, for which Cormack received a 
Nobel Prize.  

The award, which is presented annually, 
carries a cash prize, which will be added to the 
Allan Cormack Book Fund in the Faculty. The 
royalties from the sales of the book also go into 
the fund. 

In the 25 years that the award has been 
running, this is only the third book from the 
Faculty of Health Sciences to have been 
recognized. 

FHS article is 
most cited 

Congratulations are due to Stephen Lawn, 
Landon Myer, Linda-Gail Bekker and 
Robin Wood. Their article, Tuberculosis-
associated immune reconstitution disease: 
incidence, risk factors and impact in an 
antiretroviral treatment service in South 
Africa, was lauded as the most cited article 
in the AIDS Journal for 2009. 

Each year, at the International AIDS 
conference, the journal highlights the most 
cited articles in AIDS, this time during 
2009, choosing an original Basic Science, 
Clinical Science, and Epidemiology & 
Social paper. 

The group received a modest monetary 
award and commemorative certificate. 
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Professional Standards Committee 
is a watchdog for the Faculty 
The 2010 Human Rights Day commemoration 
on 18 March provided the perfect platform to 
launch the revamped Professional Standards 
Committee (PSC). 

 The proceedings were augmented by an 
interesting insight into health rights in Uganda, 
delivered by Mulumba Moses, a lawyer in 
Uganda, who has a special interest in health and 
human rights. His talk sparked lively debate—
not the least of which was around a law being 
put forward in Uganda at the moment that 
would ensure the death penalty for 
homosexuals. 

Some discussion on the role of DISCHO 
(the UCT Discrimination and  Harassment 
Office) in the process of registering complaints  
and concerns. It was made amply clear that any 
cases received by the Professional Standards 
Committee would be reviewed by DISCHO and, 
where appropriate, they would assist with 
resolution. 

 The PSC will play a proactive as well as a 
reactive role. It aims to promote awareness of 
professional standards among staff and students, 
receiving complaints about alleged violations of 
professional behaviour, and supporting and 

advising those who speak out. 
"Witnessing abuses may erode a student's 

own respect for professionalism and patient 
rights," said PSC chair, James Irlam. "Recent 
research into these experiences highlighted the 
need for processes for reporting violations of 
professional standards." 

The PSC will review all incident reports at 
monthly meetings, then give the alleged 
perpetrator an opportunity to respond. The next 
step will be to write a report for the dean of 
Health Sciences, including recommendations for 
an appropriate response by the dean. This report 
will also be made available to the complainant 
and the alleged perpetrator. 

Mr Moses welcomed the formation of the 
PSC, and stressed the importance of creating 
awareness among patients as well as medical 
professionals on patient rights.  

"In order for this committee to work, people 
must be aware of it," he said. 

Prof Marian Jacobs, guest speaker, Muluma Moses, 
Roshan Galvaan (Transformation Committee), and  

Francois Botha (DISCHO). 

Young medical researchers were honoured for 
their outstanding output at the first Best 
Publication Awards held by UCT's School of 
Medicine on 26 July. 

Opening the ceremony, deputy dean 
Professor Greg Hussey said that he hoped the 
awards would become a regular event, and 
will encourage and retain young researchers 
at the faculty. 

"We have many researchers out there, but 
we don't always know what they're doing," 
said Hussey. "We need to develop strategies to 
recognise their work, and keep them with us." 

Guest speaker at the event was former 
UCT deputy vice-chancellor, Professor 
Wieland Gevers, who spoke on the need for 
consilience, meaning the unity of knowledge, 
in approaching medical research. 

"There are almost no new ideas under the 
sun, so researchers can't be too focused in 
their readings. They should be more open-
minded and read around their topic to 
generate new ideas." 

Gevers also advised young researchers to 
avoid predicting their futures. 

"You have no idea what the next ten 
years will bring, so you should never dwell on 
the idea that you won't be able to make an 
enormous contribution to science. 

"But," he added, "it's vitally important to 
remember that great effort is essential in 

creating new opportunities." 
The 21 entries were divided into three 

categories, namely basic, public health and 
clinical sciences. Winner of the public 
health science category was Rory Leisegang 
for his paper, Early and Late Direct Costs in 
a Southern African Antiretroviral Treatment 
Programme: A retrospective cohort analysis. 

Taking the clinical science award was 
Dr Graeme Meintjies for his work, titled 

Novel Relationship Between Tuberculosis 
Immune Reconstruction Inflammatory 
Syndrome and Antitubercular Drug 
Resistence. 

The basic science award was jointly won 
by Nazma Mansoor and Dr Thomas Scriba for 
their paper, HIV-1 Infection in Infants 
Severely Impairs the Immune Response 
Induced by Bacille Calmette- Guérin Vaccine. 

- Daily News    

Winning research  

Attending the Best Publications Awards ceremony for young researchers were (from left) Prof Dave Beatty, 
Prof Greg Hussey, Dr Susan Cleary, Nazma Mansoor, Dr Graeme Meintjies, Dr Thomas Scriba, Emer Prof 
Wieland Gevers and Prof Marian Jacobs.  
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Scene and heard at FHS 

Above: Prof Marian Jacobs, Dr Reno Morar, Prof Jake Krige, Prof 
Bongani Mayosi and Dr Adrian Hatfield at an informal ceremony to 
recognize the donation of R3-million for an endoscopic ultrasound 
system.   Right: Dr Hatfield with  the endoscopic ultrasound system. 
donor, Rhona Beck. 
 
Below: Sir George Alleyne, Chancellor of the University of the West 
Indies. visited the Faculty on 20 July 2010. His visit included some 
time with Prof Bongani Mayosi, who took the opportunity to show Sir 
George around. They are photographed in the Bill Hoffenberg 
Seminar Room in the  Department of Medicine. 

For a few hours on Saturday mornings the 
Students' Health And Welfare Centres 
Organisation (SHAWCO) buses in 200 learners 
from 10 high schools in townships around Cape 
Town, to receive tutoring from Model C teachers 
in English, physics, life science and maths. 
Since 2004, SHAWCO has been helping high 
school students in local townships to improve 
their results in these critical courses. Last year the 
UCT group began bussing Grade 12 students to 
UCT campus on Saturdays, so they could study in 
top-class facilities and glimpse the wider 
academic world. 

Coming to study at UCT once a week is "a 
dream come true", says Fatiema Isaacs of Mount 
View High School. "I'm not even in my first year 
[of university], and here I am." 

The Saturday School students see these 
weekend classes as a doorway to opportunity. 
They dream of careers in accounting, civil 
engineering, paleoanthropology, microbiology 
and medicine. Not all of them plan to come to 
UCT next year, but they say that coming here 
now has raised their expectations for the future. 

"SHAWCO started the Saturday School in 
part to raise students' aspirations," says Carl 
Herman, SHAWCO's programme co-ordinator. 
"We did a survey one year, asking township high 
school students what they would like to see 
improve in their schools. Most of them said, 
'Nothing'. They thought their classrooms were 
fine. But they had never seen a real laboratory, or 
had their own computer centre. They didn't 
know what they were missing." 

The Saturday School includes a career 
guidance programme. Counsellors help the 
students access forms and fill them out for higher 
education (not just at UCT) and other skills 
programmes. Last year, Saturday School was able 
to go a big step further and provide full three-
year bursaries to four learners to come to UCT. 
The bursaries were provided by Bombardier, the 
lead company in the consortium that is building 
the Gautrain in Gauteng.. 

Bursary recipient Zanele Lwana of Bulumko 
High School in Khayelitsha has been honing her 
academic skills since Grade 10. So when 
SHAWCO came to her school, she signed up for 
the afternoon tutoring programme. 

By the time she entered Grade 12 and 
qualified for Saturday School, Lwana was 
beginning to think about university. "To me, 
UCT was the most scary place in the world!" 
Today Lwana is completing her first year of 
studies in microbiology. 

SHAWCO 
education 
in action 
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FEATURES 

Climate change impact on  
maternal and child health  
Using technology only recently introduced to 
the Faculty, on Friday 12 March 2010, Prof 
Marian Jacobs and Prof Zephne van der Spuy 
co-chaired an e-conference entitled: “Climate 
Change and its Impact on Women’s and 
Children’s Health”, linking South Africa with 
Geneva, London and Hyderabad. 

The e-conference consisted of four main 
presentations, with local discussion at the end 
of each presentation, and a general discussion 
at the end, allowing delegates from all venues 
the opportunity to ask questions of their 
colleagues. 

The first presentation was by Prof Mala 
Rao, Director of the Indian Institute of Public 
Health, who spoke from Hyderabad, India 
and gave an overview of the projected 
impacts of  climate change.  

She then focused on the impact of these 
events on women, and closed by offering a 
way forward, particularly in terms of 
educating women and strengthening their 
role in community leadership. “Women are 
more likely to volunteer for disaster 
management projects and build and maintain 
social networks for community resilience,” 
she said, adding that a report on deforestation 

Photo: UNFPA Report—State of the World Population 
2009. (taken from Prof Mala Rao’s presentation) 

in 61 nations between 1990 and 2005 found 
that countries with large and numerous 
women’s non-governmental organisations 
showed significantly lower levels of forest 
loss—proving the value of women in 
community causes. 

Dr Monir Islam, from the Department of 
Making Pregnancy Safer at the World Health 
Organisation used the examples of the 
tsunami that struck in 2004, and the 

earthquake in Haiti to illustrate the 
vulnerability of pregnant women in extreme 
weather conditions. 

The Faculty’s speaker was Prof Louis 
Reynolds, who spoke eloquently of the 
imminent changes to the planet as a result of 
climate change, and the impacts that these 
changes would have on society, with 
emphasis on the impact upon children. 
Linking his points on climate change with 
the Millennium Development Goals, he 
painted a stark picture of the problems 
facing South Africa, and its children in 
particular. 

Dr David Pencheon, Director, NHS 
Sustainable Development Unit in the UK 
spoke about the importance of minimizing 
the impact of the business of health on the 
environment. 

There was much discussion during the 
open session—so much so that there was 
not enough time to address all of the 
questions raised, but Prof Jacobs ended by 
saying that this was the beginning of a 
dialogue and a process of change in the 
Faculty, so as they say in the movies: 
“Watch this space!” 

Fellows in the Family 
Professor Dan Stein was recently  
named one of two new UCT Fellows 
for 2010. 

An A-rated scientist, Professor 
Stein (head of the Department of 
Psychiatry and Mental Health and 
director of the Brain-Behaviour 
Initiative, a UCT signature research 
theme) has been hailed for his 
contributions to the study of the 
psychobiology of anxiety disorders. 
He collaborates widely in his 
attempts to develop integrative 
approaches to these conditions; his 
publications include works with 
neuroscientists, brain imagers, 
neurogeneticists, neuropsychologists, 
epidemiologists and philosophers. 

Professor Stein's wife, Professor 
Heather Zar, was named a fellow in 
2007. 

 
Right: Professors Zar and Stein share 
a light moment during graduation. 
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Music man kicks TB—at FHS 

R&B singer Craig David with his “posse” - the team from WHO, SATVI and the Dean’s Office (and his manager!), who were involved in the filming of a DVD to launch the 
soccer-themed 2010 WHO “Kick TB” campaign. 

British R&B singer and songwriter Craig David 
is lending his voice - which has helped him 
sell more than 13 million albums in more than 
20 countries - to the global fight against 
tuberculosis (TB). Craig marked his 
appointment as Goodwill Ambassador against 
tuberculosis for the Stop TB Partnership by 
participating in events at United Nations 
Headquarters in New York on World TB Day, 
24 March. 

But, the Faculty got him first! Craig 
travelled to Cape Town earlier in March to 
film a promotional DVD about the fight 
against TB in South Africa, and highlighting 
the work of SATVI (the South African 
Tuberculosis Vaccine Initiative). He 
interviewed Dr Sizulu Moyo, a clinical 
researcher at SATVI to learn more about TB 
and to be used for promotional purposes by 
WHO.  

Far from his world of packed concert halls 
and glittering celebrity events, he visited 

communities hit hard by TB, schools and a 
research centre. There he met people on the 
front lines - people who have beaten the 
disease, children and teens who face the threat 
of TB every day and scientists who have 
dedicated their lives to making TB history.  

His aim, as TB ambassador, will be to raise 
awareness about TB among his millions of fans 
worldwide. "Music is a universal language. I 
believe that through people's love of music we 
can increase knowledge and understanding 
and support people affected by TB. I hope that 
people who feel inspired by my music will also 
feel moved by what I have to say about TB," 
Craig says. 

In many of the countries where Craig 
David's music is appreciated, people generally 
view TB as a disease of the past. Yet 9 million 
people still became ill with TB and some 1.8 
million died of the disease in 2008. Craig also 
has a massive and loyal following in many 
African and Asian countries which have been 

heavily affected by TB. 
"Craig can reach people all over the world 

with messages of hope about our ability to 
cure TB, and the need to step up the fight 
against this devastating disease, which causes 
suffering and death almost everywhere," says 
Marcos Espinal, Executive Secretary of the 
Stop TB Partnership. "We are grateful to Craig 
for his commitment and his belief in this 
important cause." 

"It was a life-changing experience for me 
to hear first-hand what it is like to live in a 
country where half a million people become ill 
with TB every year and meet people who are 
fighting hard and making progress every day," 
Craig says. 

Craig, a native of Southampton, England, 
now divides his time between London and 
Miami. His first mission as Goodwill 
Ambassador will take him back to South 
Africa, where he will participate in events 
surrounding the 2010 FIFA World Cup. 

PPS lends  
a hand 

PPS is a long-standing supporter of the Faculty 
of Health Sciences, and their latest gifts have 
taken the form of two cheques for facility 
upgrades in the student organization meeting 
rooms and venues in the Department of 
Anaesthesia. From left: Carl-Peter Lehmann
(PPS), Prof Mike James, Prof Rob Dyer, Dr 
Adalbert Ernst, Dr Jim McNamara 
(Development and Alumni Department), John 
Marsden (PPS), Wendy Lewin(SHAWCO), 
Prof Marian Jacobs, Reece Brooks and Lizette 
Gerber from PPS. 
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Events 

What’s under your lab coat? 

Fun, music and laughter filled the Nico Malan 
Hall on Tuesday, 1 June 2010, with the 
Faculty of Health Sciences first talent show 
titled, “What’s under your white coat?”  

The show was a fundraiser in aid of  the 
sixth-year dinner and Students in Distress 
Fund. About 304 tickets were sold prior to the 
event at the Dean’s Office and class 
representatives and HSSC and the evening 
was packed with talent as students and staff 
from the faculty took to the stage with their 
performances. The Dean, Prof Marian Jacobs, 
along with fellow deanery, Assoc Prof Gonda 
Perez, Prof Susan Kidson and Dr Reno Morar, 
welcomed the audience with their own 
rendition of “Welcome to Cape Town” and all 
dressed up in eye-catching and somewhat 
unusual costumes! 

Our able MC, Prof Denver Hendricks, 
kept things flowing smoothly, and ensured 
that the evening ran like clockwork. 23 acts 
spanned the full spectrum, from classical 
compositions on the piano, flute and violin to 
the Faculty’s own rap group, the Med MCs, 
who rap about life as a medical student. The 
audience was lucky to hear two of their 
offerings during the course of the evening:  

Eating the Chicken and Books in my Bag.  
An entertaining performance was given by 

the GenoMix, a (scientifically) multi-
disciplinary group hailing from the Division of 
Human Genetics. The choir ranged from 
laboratory technicians to lecturers, professors, 
clinicians, scientists, and postgraduate honours, 
masters and PhD students, who performed 
MRNA, their own version of YMCA. 

Prof Maurice Kibel had the audience 
rolling in the aisles with his performance of 
“Education” - a very amusing glimpse into life 
at “Med School UCT”, to the tune of the Battle 
Hymn of the Republic. Students struggled to 
contain their giggles and blushes as the topics 
turned to matters gynaecological! 

The highlight of the evening was the 
finale where all the performers who had 
participated returned to the stage and 
surprised Prof Marian Jacobs with a version of 
Mamma Mia, with the wording changed to 
commemorate her reappointment as Dean. 
After Prof Jacobs’ vote of thanks, the occasion 
ended off with a disco where Faculty 
manager, Jason Stoffberg, let rip as he 
displayed his skills as a DJ on the turntables.  

And a good time was had by all ... 

The Deanery got into the spirit, and Prof Denver 
Hendricks (in pink) was MC. Below: Prof Marian Jacobs 
and Prof Maurice Kibel congratulate each other 
afterwards! 

We’re 
keeping 

our Dean! 
Vice-chancellor Dr Max Price recently 
announced that there were three deans whose 
terms of office would come to an end at the 
end of 2010 and one of them was Professor 
Marian Jacobs, Dean of the Faculty of Health 
Sciences. 

He went on to say that two of the Deans 
had agreed to extend their term—and one of 
these is our Professor Jacobs! 

Dr Price said: "I am delighted that we will 
have a continuation of the energetic 
leadership of Professor Jacobs.” 

Professor Jacobs' contract will extend her 
service as dean to 31 December 2012 
andProfessor Paula Ensor's (Faculty of 
Humanities) contract will now extend her 
service as dean to 31 December 2013. 

The process for renewal involved 
extended consultation, as well as requiring 
support from faculty boards. Both deans have 
been appointed on the basis of a strong vote of 
confidence from the members of their 
respective faculties. 

Professor Kathy Driver, Dean of the 
Faculty of Science, has indicated that she did 
not wish to renew her contract, but she will 
not be lost to UCT, as she continues to take an 
active role in the daily academic life of the 
Faculty of Science. 

In other deanship news, Professor Don 
Ross took over as dean of the Faculty of 
Commerce on 1 June 2010. 

Professor Marian Jacobs. 
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UCT will spend almost one billion Rands on 
capital projects over the next three years as it 
secures its place as the premier academic 
meeting place between South Africa, the rest of 
Africa and the world. 

The roll-out of capital expenditure (capex) 
projects signals UCT's commitment to providing 
the necessary physical infrastructure and 
services to ensure that the vision for 
transformation - opening its doors to more 
students from a spectrum of backgrounds, and 
its expansion as an Afropolitan institution- is 
met. 

UCT is making investments in new 
buildings for student accommodation and 
administration, the School of Economics, the 
Faculty of Engineering & the Built 
Environment, Information and Communication 
Technology Services (ICTS), the university 
archives, and renovations of various facilities 
across the campuses. 

In total, UCT is spending more than R900 
million on its capital expenditure projects, 
which will add huge value to the university's 
physical assets. More space will be provided on 
upper campus for academic activities - both 
teaching and research - as a result of moving a 
number of support services elsewhere. 
Significantly, too, the capex programme will 
have a positive impact on the surrounding 
neighbourhoods in Rondebosch, Mowbray and 
Observatory. 

Government is funding about a third of the 
capex programme through an infrastructure 
development grant, with the remainder funded 
through UCT's multi-year budget process. 

The single biggest investment in UCT 
history, R485 million, will be made at Obz 
Square, a 6 000 square metre block between 
Main Road and William Street. This will 
become home to 887 students in the university's 
newest and biggest residence. 

Seven storeys high with shops on the 
ground floor, Obz Square will provide 
accommodation in single rooms, with the 
possibility of an additional 70 beds. Each room 
will have its own en suite shower and 
washbasin. Facilities will also include over 100 

kitchens, each shared by eight students. There 
will be 200 parking bays. 

Vice-chancellor Dr Max Price says that 
UCT's residence system "supports our 
undergraduate programmes to ensure the holistic 
development of outstanding graduates". 

"Only about one third of our total student 
population stays in res. Some do stay off-campus 
or at home out of choice but many do so because 
of the shortage of places in res or because they 
cannot afford res. 

"The Obz Square residence development is 
one of the ways in which UCT is addressing this 
difficulty." 

On middle campus, the School of Economics 
is getting new accommodation in a development 
that includes new offices for student 
administration, a total investment of R158 
million. 

These facilities, which are being developed 
adjacent to the existing Kramer Law Building, 
will be completed during the first semester of 
2011. 

Price says the new economics building 
recognises the need to provide appropriate and 
adequate physical infrastructure to maintain 
excellence in academic programmes and outputs. 

"UCT's School of Economics has ranked first 
among economics departments at SA universities 
for the past five years and almost 20% of our 
total cohort of up to 24 000 students takes 
courses in economics. Our research units focus 
on the economics of labour markets, the 
environment, rural development, regional and 
industrial development, and financial markets, 
with a strong focus on poverty and inequality." 

Another big investment will be made at the 
Snape Building for Engineering & the Built 
Environment, where additions costing R167 
million are being built. 

UCT is also a founder member and donor to 
the Groote Schuur Community Improvement 
District (GSCID) which aims to deal with 
neighbourhood crime, grime, transport and 
housing problems that are faced by students, 
residents and businesses in the area. 

 

New residence  
under construction 

July was a red-letter month for Professor 
Paddy Harrison, who celebrated her 90th 
birthday with members and graduates of 
the Division of Nursing and Midwifery. 

It wasn't all about a milestone 
anniversary; Harrison's contributions to 
nursing studies at UCT were not forgotten. 

This doyenne's time at UCT began 
modestly in 1959 when, on secondment 
from Carinus Nursing College, she ran the 
Sister Tutor's Diploma. She was appointed 
as a lecturer two years later. 

In time, Harrison would flesh out and 
strengthen nursing studies at the 
university. In 1972 she launched UCT's 
BSc programme in nursing, and 10 years 
later an MSc by dissertation. That same 
year, 1982, she was named the university's 
first Helen & Morris Mauerberger 
Professor of Nursing. 

In addition to the UCT staff who 
celebrated Harrison's birthday, greetings 
and news came from graduates and past 
and present staff from around the globe. 
These were compiled into a book and 
presented to Harrison by Emeritus 
Professor Rosalie Thompson. Graduates 
spoke with fondness of how well they 
were equipped in their undergraduate 
years, both for life and for their careers. 

Celebrating with Prof Paddy Harrison 
(back, second from right) were (back, from 
left) 1980 graduate Melinda Winfield, 
Dagmar Smuts (1982), Emer Prof Rosalie 
Thompson; 1977 graduate Teresa Moore, 
Nadine Szecsei (1976), and Justine Geiger 
(1985).  

Nursing 
doyenne 
at ninety 
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Oliver Tambo  
Fellowship grad 
Twelve students graduated from the Oliver 
Tambo Fellowship Programme (OTFP) at a 
special ceremony organised by programme 
convenor (Professor Lucy Gilson) and 
administrator (Sue Machutchon) in June 2010.  

It was attended by the full scope of OTFP 
management, teaching staff and some alumni. At 
this ceremony, students were handed their OTFP 
certificates by the Dean of UCT’s Faculty of 
Health Sciences and the Graduate School of 
Business Director. They then also participated in 
the UCT graduation ceremony the following day 
(as photographed), receiving their Diploma in 
Health Management.  
 

SA Cuban-trained  
doctors graduate  
Health Minister Dr Aaron Motsoaledi has 
urged medical graduates to be the "agents of 
change" and uphold a high moral and caring 
ethos to help South Africa turn around the 
ailing health care system. 

At a graduation, at UCT on 7 July, of 40 
medical students who were part of the South 
Africa-Cuba Health Cooperation Agreement, 
Motsoaledi described the current health care 
system as "expensive, destructive and 
unsustainable", saying the government was 
unapologetically trying to overhaul it. 

The South Africa-Cuba training is one of its 
initiatives to do so. The programme began after 
1994 as an attempt to address the dwindling 
number of doctors in the country, and as medical 
schools were not producing enough black 
graduates, in particular. Candidates for the 
programme are drawn from under-privileged 
communities, and undergo eight years of medical 
training in Cuba and locally, and graduates serve 
in the most under-resourced areas. 

So far 246 students have graduated from 
the programme, and a further 388 are in 
training. Every South African university has 
an opportunity to host a graduation ceremony 
for qualifying students, and this year it was 
UCT's turn. 

Motsoaledi told the graduates: "The fact 
that you have endured long periods of 
separation from your families in order to build 
a better future for yourselves and your country 

indicates your commitment to development, 
and I am confident that you will make your 
contribution to our public health system in as 
robust a way as possible." 

UCT vice-chancellor, Dr Max Price, noted 
that the graduation represents a remarkable 
collaboration between the government and 
South African universities, and between the 
country's different medical institutions. 

Price said the South Africa-Cuba training 

programme is a unique system to increase the 
number of medical graduates and to increase 
opportunities to students who want to study 
medicine. 

Graduate Bongile Mabilane said her 
experience in the programme was "priceless and 
irreplaceable", and is committed to render 
quality health care service to everyone 
irrespective of class, colour or creed. 

- Daily News 
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T h e  w o r l d ' s  l a r g e s t  g l o b a l 
psychopharmacology organisation, the 
Collegium Internationale Neuro-
Psychopharmacologicum (CINP) has awarded 
its CINP Ethics in Psychopharmacology prize 
to Professor Dan Stein, head of UCT's 
Department of Psychiatry and Mental Health. 

Stein, who also recently received the 
prestigious Alan Pifer Research Award this 
year, will be presented with the CINP prize in 
Hong Kong, China, for his work on the 
ph i lo sophy  o f  p sych ia t ry  and 
psychopharmacology. Stein has published a 
range of articles on the subject, and his 
recently released book, Philosophy of 
Psychopharmacology, is arguably the first 
extended text to focus on the intersection 
b e t w e e n  p h i l o s o p h y  a n d 
psychopharmacology. 

As the founding editor of Philosophy, 
Ethics, and Humanities in Medicine, one of 
the first open-access academic journals in the 
field, Stein helped encourage interest in this 
area from readers around the world. 

With his colleagues, Stein collected some 
of the only empirical data available on 
psychiatric disorders in those who testified 
before the Truth and Reconciliation 
Commission (TRC). This work argued that 
although the TRC may have had certain 
benefits, it did not mean that provision of 
clinical care for psychiatric disorders in 
survivors of gross human rights violations 
during apartheid could be ignored. Recently, 
Stein and colleagues published findings from 
a national survey of attitudes towards the 
TRC. "Advocating for equitable resources for 
psychiatry, whether in services, teaching, or 
research, is not always a successful process, so 
this encouragement is welcome," said Stein. 

Ethics award 
for Dan Stein 

Professor Dan Stein. 

Three new Wellcome Fellows 
The Wellcome Trust has announced the award of 
three new Wellcome Trust Fellowships to 
researchers at UCT's Institute of Infectious 
Diseases and Molecular Medicine. 

Dr Kathy Burgers has been awarded an 
Intermediate Fellowship in Public Health and 
Tropical Medicine to continue her ground-
breaking research on immunity to HIV-1 
infection, with the sponsorship of Professor 
Carolyn Williamson. Burgers' proposed work 
seeks to understand why and how the immune 
system becomes so ‘hyperactivated' in HIV-
infected people, which is central to how HIV 
causes AIDS. Understanding the pathways and 
molecules causing immune activation may lead 
to new therapies to treat HIV infection. 

Dr Hanif Esmail was awarded a Research 
Training Fellowship in Clinical Science that will 

investigate inactive tuberculosis, under the 
sponsorship and supervision of Professor Douglas 
Young at the National Institute for Medical 
Research (NIMR) in the UK, Dr Clifton Barry III 
at the National Institute of Health in the US and 
Professor Robert J Wilkinson at UCT. 

Shepherd Nhamoyebonde has been awarded 
a Master's Fellowship to research vitamin D and 
HIV-associated tuberculosis in South Africa 
under the sponsorship and supervision of Dr 
Adrian Martineau at the NIMR, Dr Katalin A 
Wilkinson and Prof Robert J Wilkinson, both at 
UCT. 

Based in the UK, The Wellcome Trust 
supports many different kinds of research and 
activities around the world, with the ultimate aim 
of protecting and improving human and animal 
health. 

Genetically speaking, all human beings on the 
planet are 99% related to one another, but all 
have different predispositions to disease, and 
different groups of people may respond 
differently to therapeutic drugs. 

This was emphasised recently by Professor 
Raj Ramesar (head of the Division of Human 
Genetics at UCT) at a public lecture, Exploring 
Ancient History Using DNA. The lecture formed 
part of Celebrating Africa, a partnership between 
UCT and Iziko Museum. 

Despite the close relationships between 
humans, there are remarkable genetic differences 
between, say, Chinese and Japanese, or between 
Caucasians and indigenous African populations, 
even though all human beings originated from 
Central or East Africa. Despite its importance in 
health care, there is little data available on the 
differences in how indigenous Africans process 
drugs biologically. This is particularly relevant 
when one takes into account that most clinically 
applicable drugs have been designed and trialled 
elsewhere, and on other populations. 

Also relevant to how well people respond to 
drugs is the understanding that the primary 
causes of a disease may be different between 
different individuals, families and ethnic lineages. 

"This is a good reason why we should be 
doing research to understand why disorders to 
which we are predisposed are different from 
disorders [people are] predisposed to elsewhere in 
the world," Ramesar explained. 

A Southern African study is being conducted 
in which genetic analysis is being done on 
individuals from the Xhosa, Zulu, and Sotho/
Tswana populations, as well as the San and 
Herero populations from Namibia. The intention 
is to understand the phylogeny (evolutionary 
line) and the genomic structure of each of these 

indigenous populations. "This attempt to 
understand the genetic structure of our 
populations is extremely important when we 
want to understand how these may differ 
between individuals who are affected by a disease, 
and those who are not." 

Understandably, this will also be applicable 
in understanding response to drugs, and even in 
designing the next generation of drugs that will 
be much more accurately targeted at the disease 
mechanism - and also tuned to an individual's 
(drug) metabolic capacity - than those being used 
currently. 

In the study, researchers will look at the 
burden of disease in Africa, the drugs used to treat 
these diseases, and the genetic variations known 
to affect drug metabolism. 

"Knowing what the variations are in those 
genes, it makes sense that in this population group 
there is a slight difference in how individuals 
react to certain drugs compared to those in other 
populations." 

Genetic lineage affects 
drug reactions—Ramesar 
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Lack of funding for specialist training posts is 
turning the Department of Medicine at UCT and 
Groote Schuur Hospital into a "wasted plant", 
operating at only a quarter of its capacity to train 
much-needed medical specialists and sub-
specialists, according to Professor Bongani 
Mayosi, head of the department. 

In light of the 90th anniversary celebrations 
of his department that took place in February 
2010, Mayosi said the department has the 
capacity to double the training of specialists and 
quadruple the training of sub-specialists, but the 
lack of funding for registrars and senior registrars 
is stymying its efforts. 

"Take the area of nephrology (kidney 
diseases) as a case in point," he explained. 

"We have four full-time nephrologists, but 
we are only funded to train one sub-specialist in 
that field. The four nephrologists are not even 
reproducing themselves. It takes two years to 
train a sub-specialist in nephrology, so it takes 
eight years before they can produce something 
that is of replacement value to them. That is 
really a waste of a plant." 

Mayosi said the country needs more doctors, 
more specialists, and "we can achieve the 
doubling of production of medical specialists and 
sub-specialists within two to four years". 

A call has been made by the national 
Department of Health to double the number of 
doctors produced in South Africa by 2014, but 
that decision must be backed up by appropriate 

funding, Mayosi said.  Having been at the helm of 
the department for four years, Mayosi said there 
has been measurable evidence of progress, though 
it is still early days. 

"There has been an increase in the number of 
full-time research specialists (which should translate 
to an increase of clinical PhD students), there has 
been an increase in the number of research papers 
produced, and the National Research Foundation-
rated scientists have doubled in number." But the 
real achievement has been the way the department 
has been working as a united force, and as a growing 
organisation that seeks to meet the needs of the 
country. 

Turning to the history of the department, 
Mayosi said the department has moved from 
training white males almost exclusively when it 
was established, to "a home for all" that celebrates 
the new South African ideal. "This department 
mirrors the history of South Africa." 

For stalwart Emeritus Professor Solly 
Benatar, former head of the Department of 
Medicine (1980-1999), a highlight has been re-
growing and sustaining the department in the 
early 1980s after the exodus of staff in the mid-
1970s following the Soweto riots. "Several cohorts 
of fine physicians were trained who have gone on 
to be prominent clinicians and academic leaders 
locally and internationally." 

Benatar sees the department playing a central 
role in all aspects of healthcare, medical education 
and research in the future. 

Reflections on education 
at Dept of Medicine’s 90th 

Right royal visit 

On Friday 18 June 2010 Prince William and 
Prince Harry visited the Red Cross War 
Memorial Children’s Hospital in Cape Town, 
South Africa. The Hospital is the only 
specialist hospital in southern Africa 
dedicated entirely to children. 

The primary objective of their visit to 
the Hospital was to spend time with 
patients and their caregivers in the 
Specialist Medical Ward E2 and to 
announce the Public Launch of the 
Children’s Hospital Trust’s fundraising 
campaign to develop a Surgical Skills 
Training Centre at the Hospital. The 
Surgical Skills Training Centre will be 
equipped to train surgeons in adult and 
paediatric endoscopic (Minimally Invasive 
Surgery) surgery as well as general surgery 
and in specialties other than surgery.  

This project was one of the Children’s 
Hospital Trust’s key fundraising drives for 
2010.  

Prince Harry gets to know a youngster on the 
ward, while Prince William chats to some of 
the hospital’s small patients. 

Mendelson appointed  

 Marc Mendelson of UCT's Institute of 
Infectious Disease and Molecular Medicine 
has been elected president of the 
influential Federation of Infectious Disease 
Societies of South Africa (FIDSSA). 

UCT's Department of Psychiatry and Mental 
Health and the Department of Psychology at 
Stellenbosch University launched a two-pronged 
initiative on 16 August - the Centre for Public 
Mental Health, and the inaugural Alan J Flisher 
Memorial Lecture, named in honour of the late 
UCT professor. 

The two departments established the centre as 
an independent, inter-disciplinary academic 
research and teaching hub for public mental health 
promotion and service development in Africa. The 
initial work of the centre, five years in the making, 
will build on the groundbreaking Mental Health 
and Poverty Project, led by a team of researchers 
from the Department of Psychiatry and Mental 
Health at UCT.  The establishment of the centre 
has been supported by the WHO's Department of 
Mental Health and Substance Abuse in Geneva, the 
WHO African regional office in Brazzaville, and a 
number of national and international experts in the 
field. 

"We envisage the centre being a nexus for 
African and international scholars to come together 
to address the pressing mental health questions 
facing the continent," said Stellenbosch's Professor 

Tony Naidoo at the launch at Valkenberg Hospital. 
Professor Crick Lund, chief research officer at 

UCT's Department of Psychiatry and Mental 
Health, noted that the centre will bring together a 
number of innovative researchers and mental 
health practitioners. "By conducting research and 
building capacity for public mental health in 
Africa, we hope we can carry forward the legacy 
of Alan Flisher's work," he said. The inaugural 
lecture was delivered by Professor Vikram Patel of 
the London School of Hygiene & Tropical 
Medicine. 

Mental health centre launched 

Speaker, Prof Vikram Patel, Dr Shekhar Saxena 
of the WHO, UCT's Prof Crick Lund and Prof 
Leslie Swartz of Stellenbosch University. 
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The controversial question of whether or not to 
incarcerate patients with drug-resistant 
tuberculosis came under the spotlight at a 
workshop held at the Faculty of Health Sciences 
from 3 to 5 September 2010. 

Workshop participants heard from a number 
of experts that valid medical concerns about risk 
to the community had to be weighed up against 
the ethical and human rights of patients. 

One of the organisers of the event, Associate 
Professor Keertan Dheda, wrote in two recent 
articles in The Lancet that patients with 
extensively drug-resistant (XDR) tuberculosis 
have poor treatment outcomes. 

"Often, these patients have high-grade 
resistance, are not surgical candidates, and have 
received 12 months of inpatient therapy but 
continue to have positive cultures," reads one 
excerpt. "Among these patients, acute ethical 
dilemmas arise. Should they be discharged into 
their communities? If so, should treatment be 
suspended, to prevent further acquisition of 
resistance? Should they be isolated from society; 
to whom they pose a threat?" 

He writes that discharging infectious and 
incurable patients back into the community 
might be criticised, "but are there any alternative 
options in resource-poor settings?" 

"Although incarceration of patients who do 
not comply with treatment has been used in 
countries such as the US, resource-poor countries 
often have an inadequate legal framework and 
no suitable facilities to deal with such patients." 

Dheda says that there is an "urgent need" to 
develop better drugs to treat XDR-TB.   

"New diagnostic algorithms must be 

developed, ensuring that everyone is tested for 
drug resistance." 

Furthermore, there has been a sharp increase 
in the number of health care workers who have 
been diagnosed with XDR-TB, and Dheda 
recommends that all health care workers with 
suspected TB be given rapid MDR and XDR-TB 
tests, to expedite their treatment. 

Law expert and Research Fellow at UNISA, 
Professor Christa van Wyk, told the workshop 
that If a person was diagnosed with drug-
resistant TB and refused voluntary intervention, 
a health care provider or head of a health 
establishment could apply for a court order to 
compel such a person to be medically examined, 
admitted to a health establishment, treated and 
isolated. 

Van Wyk told the workshop the head 
physician of the department in which the person 
was isolated was authorised to annul the decision 
as soon as the conditions for mandatory action 
were no longer present, or the person agreed to 
voluntary interventions. 

Professor Keertan Dheda. 

Thorny question at TB workshop 

When the School of Health and 
Rehabilitation Sciences invited renowned 
neuroscientist Mijna Hadders-Algra to UCT 
for a few days, in January 2010,they realised 
her whirlwind visit needed to be shared with 
others. 

So the school hosted a two-day training 
course where Hadders-Algra, professor of 
developmental neurology - specialising in the 
early detection of developmental disabilities - 
at the University of Groningen in The 
Netherlands, steered 80 health care 
professionals from across South Africa 
through a score of related topics. 

Day one of the jam-packed programme 
concentrated on the assessment of 
neurological disorders among infants, while 
day two was spent on possible interventions, 
all drawing on Hadders-Algra's wealth of 
research. 

"The programme was quite detailed and 
quite intensive," says the school's Marieke 
Pronk, who helped make the visit and course 
possible. "And it was great to have someone 
of Professor Hadders-Algra's calibre to come 
and lecture here." 

The course attracted paediatricians, 
speech therapists, occupational therapists and 
physiotherapists - among others - from both 
the private and public sectors. Most work 
with infants and children suffering from 
neurological disorders, and going by 
comments during and after the course, the 
two days proved useful for catching up with 
the latest developments in the field, even if 
much of the studies were taken from more 
developed nations. 

So, for example, Shane Hodges, a 
physiotherapist who works with children 
with cerebral palsy and other learning and 
physical disabilities at Paarl School in 
Brackenfell, found the sessions on movement 
and posture of particular interest. "It was very 
helpful to find out what's out there and 
what's happening," she says. 

The course also triggered a few ideas for 
a PhD proposal for Amshuda Sayed, course 
convenor and lecturer at the school. "What I 
liked most about the speaker is that she 
always used evidence and literature to qualify 
any statement she made, and more 
specifically made reference to her own 
research studies," says Sayed. 

International 
neuroscientist 
visits Health 
and Rehab 

UCT's high-quality learning and teaching 
standards, coupled with its world-class 
equipment and academics, are expected to play 
an important supportive role in the 
development of the new Department of 
Physiotherapy at the University of Malawi's 
College of Medicine. 

So says Sylvia Kambalametore, head of that 
department, after a week-long visit to UCT 
recently. She was on a study tour in Southern 
Africa to ascertain how the physiotherapy 
education programmes work at institutions in 
the region. 

She was invited to spend time at UCT by 
Professor Dele Amosun of the Physiotherapy 
Division which is trying to strengthen links 
with African Universities offering 
physiotherapy programmes. The College of 
Medicine in Malawi has been sending medical 
doctors to UCT for specialist training for some 
years. Kambalametore was especially impressed 
by the high levels of professionalism in UCT's 
Division of Physiotherapy. 

Among features of the division that 
interested her was the quality of education, its 
modern equipment and its back-up services. 

"All those activities are critical to me as 
they show what goes into producing a 
physiotherapy student," she noted. "To maintain 
good quality of education, which means good 
quality of health care for the people of Malawi, 
we needed to start well, and to start well we 
have to have the right mentor. UCT is the right 
place for that and our expectations for support 
from this university are very high." 

Links between the two units can be 
mutually beneficial. The Malawian situation is 
similar to conditions in the rural areas of South 
Africa, and UCT students will need to think 
much broader when they have to work in such 
environments. 

Professor Jennifer Jelsma, head of UCT's 
Division of Physiotherapy, hopes that students 
will be able to spend time learning from the 
good community-based rehabilitation approach 
the Malawians have. 

Physio links up with Malawi 
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Professors inaugurated in 2010 
The Faculty of Health Sciences hosted several inaugural lectures in 2010. The lectures 
celebrate the appointment of Professors in the Faculty.  

APRIL 

JULY 

Professor Graham Louw  
Title: “Mummy - the cat has gone missing! Does she have a microchip?”  
 Mummification – a glimpse into the socio-cultural practice of preserving the bodies of animals 
 
Graham Louw originally qualified as a veterinarian through the Faculty of Veterinary Science, University of 
Pretoria (“Onderstepoort”), in 1976. After military service and locum work, he returned to Onderstepoort to 
study his doctoral degree, which was in developmental neuroanatomy. After the DVSc degree was awarded in 
1987, the Department of Anatomy and Cell Biology was looking to fill a vacant post in neuroanatomy, and 
eventually Graham was convinced to fill that position. That was in 1989. 
More than 20 years later, Graham is still at UCT, and has been one of several staff members who played an 
important role in the transformation and modernisation of the MBChB curriculum. He is currently fulfilling a 
second term as President of the Anatomical Society of Southern Africa.  

AUGUST 

Professor Heather Zar 
Title:  Child lung health in Africa - challenges and opportunities 
 
Heather Zar graduated with a MBBCh from the University of the Witwatersrand. She then specialised in paediatrics, 
followed by three years of post doctoral training in paediatric pulmonology at Columbia University in New York, USA 
where she also did her sub-specialty exam as a paediatric pulmonologist.  She then returned to South Africa to the 
University of Cape Town (UCT) and Red Cross War Memorial Childrens Hospital (RCWMCH) where she continues to 
work as a clinician, teacher and researcher in paediatrics and paediatric pulmonology. In 2000, she completed a PhD at 
UCT, focused on lung diseases in HIV-infected children. She was promoted ad hominem to the rank of associate professor 
in 2003 and to full professor in 2007. In September 2008, she was appointed as Chair of the Department of Paediatrics and 
Child Health and in June 2009 as Head of the Department of Paediatrics and Child Health at the UCT and RCWMCH.  
Heather’s academic work focuses on lung diseases in children, principally pneumonia, tuberculosis, HIV-associated illness 
and asthma. This work has been driven by the large burden of paediatric respiratory illnesses globally and in South Africa. 

Professor Graham Fieggan 
Title:  Brain matters: Neurosurgery in a Developing Country 

Graham Fieggan studied medicine at the University of Cape Town, graduating MBChB in 1987.  En route, he took a 
year off to complete a BSc (Med). An early interest in paediatric neurosurgery was stimulated by Dr Warwick Peacock, 
warden of Driekoppen (now Kopano). Following internship at Groote Schuur Hospital, he proceeded to the University 
of London where he graduated with the interdisciplinary degree MSc (Neuroscience) with distinction. After two years 
as a family physician in rural Manitoba, Canada, he returned to Cape Town to train in neurosurgery and was admitted 
to the Fellowship of the College of Neurosurgeons in 1997. Further training enabled him to lead the paediatric 
neurosurgery unit at Red Cross Children’s Hospital for a decade. He was promoted ad hominem to the rank of associate 
professor in 2004 and he became the third incumbent of the Helen and Morris Mauerberger Chair of Neurosurgery at 
UCT in 2008.  

SEPTEMBER 
Professor Peter Meissner 
Title:  Lord of the Rings – an illuminating journey of marvels and mutations  
 
Peter Meissner was schooled at Bergvliet Primary and SACS, and he completed his BSc, BSc(Med)(Hons) and PhD 
(1990) at UCT. His early mentors were Professors Wieland Gevers and Len Eales, who stimulated Peter’s life-long 
career interest in porphyrins and the porphyrias. His later mentor, Professor Ralph Kirsch, was seminal in continuing 
to develop and support his work, and helped him establish his laboratories as a leading centre for porphyria(n) studies.  
He worked in the Liver Centre of the Dept. of Medicine from the early 1980’s until late 2008, when he was appointed 
as Chair and Professor of Medical Biochemistry in the Dept. of Clinical Laboratory Sciences.  
He spent a postdoctoral period at the University of Georgia in the USA (1992/93), and was awarded the Wellcome 
International Senior Research Fellowship (1998 – 2002). In 2005 he was awarded a UCT Fellowship, in recognition of 
original distinguished academic work.  
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SEPTEMBER 

OCTOBER 

Professor Ed Sturrock 
Title:  Taking drug discovery to heart  
 
Ed Sturrock received his PhD at UCT in 1994 working on the synthesis and metabolism of bilirubin under the watchful 
eye of Professors Ralph Kirsch and James Bull. Following his PhD, he went on to do a postdoctoral fellowship at 
Harvard Medical School where he started his research on angiotensin-converting enzyme (ACE), an enzyme that plays 
a critical role in the regulation of blood pressure. In 1998 he returned to UCT and established his independent research 
on the structure and function of ACE and the design of novel ACE inhibitors. In 2004 he was awarded a Wellcome 
International Senior Research Fellowship for his work on ACE. Ed progressed via ad hominem promotions to associate 
professor in 2004 and full professor in 2008.  
He is a leader in the field of zinc metalloprotease research and was elected to the Council of the International 
Proteolysis Society in 2005. Moreover, he is a Fellow of the Royal Society of South Africa and is currently an NRF B1 
rated scientist.  

Professor Anwar Mall 
Title:  The Marvel of Mucus: Slippery, sticky substance so essential to life 
 
Anwar Mall read for a BSc at the University of Durban-Westville. He completed his BSc (Med) Hons and MSc (Surgical 
Sciences) in the Faculty of Health Sciences at UCT under the mentorship of Emeritus Professors Wieland Gevers and 
Rosemary Hickman of the Departments of Medical Biochemistry and Surgery respectively. He then read for a PhD at the 
University of Newcastle-Upon-Tyne, UK. Mall returned to Cape Town and the Department of Surgery in which he 
established a mucus research laboratory, the first one on the continent.  
He continued a close relationship with the Department of Medical Biochemistry, where he has been both a tutor and 
latterly a teacher in the Intervention Programme for many years. He was given the Distinguished Teacher Award in 2000, 
the Oppenheimer Fund Fellowship for a brief sabbatical at the University of Oxford in 2001/2 and was a visitor to the 
University College London through the NRF-Royal Society Award, for a short period in 2007. Mall has also been the 
warden of one or other UCT residence for more than two decades and is currently the warden of Varietas Residence.  

NOVEMBER 
Professor Andrew Argent 
Title:  Paediatric Intensive Care – Working on sacred ground’  
 
Andrew Argent completed his undergraduate training at the University of the Witwatersrand (MB,BCh 1978).  After a 
medical officer post at the Red Cross War Memorial Children’s Hospital (RCWMCH) he did his paediatric registrar training 
in the Johannesburg group of hospitals and completed his post graduate examinations in 1985 (FCPaeds (SA), MMed 
(Paediatrics)). 
He received a Medical Research Council Research Training post and worked for 18 months in the Paediatric Mineral 
Metabolism Research Unit at Baragwanath Hospital.  In 1988 he started training in Paediatric Pulmonology and Critical 
Care at the RCWMCH  in Cape Town, and was appointed as a consultant at the end of that year.  Since that time he has 
worked in paediatric critical care and pulmonology at the RCWMCH.  During the period 1988 to 1996 he was the 
paediatrician responsible for child abuse services at the RCWMCH.  In April 1999 he was appointed as Medical Director of 
the Paediatric Intensive Care unit.  He was promoted to associate professor in 2002, and to full Professor in 2008. 

Now gearing up for the world of private 
enterprise, Kit Vaughan, UCT's Hyman Goldberg 
Professor of Biomedical Engineering since 1996, 
delivered his valedictory lecture at the Faculty of 
Health Sciences on 9 December 2009. 
Vaughan broke his lecture, titled The Pleasures of 
a Life in Academe, into eight "vignettes", starting 
in 1977. That's the year he published his first 
academic article, A Biomechanical Model of a 
Sprinter in the Journal of Human Movement 
Studies, while working on his PhD at the 
University of Iowa in the US. 
The next stops in Vaughan's narrative were his 
stint as postgraduate supervisor at the University 
of Virginia (1989); his first grant, a princely 
US$132 000 from the National Institutes of 
Health (1992); his return to South Africa in 1995 

and landing the Hyman Goldberg Chair at UCT 
in the fledgling field of medical imaging; 
establishing a medical-imaging research group to 
continue the work of his muse, Nobel laureate 
Allan Cormack (2000); his sabbatical as a Ernest 
Walton Fellow in Ireland, which he'd recounted 

in a paper, A Year in the Land of Saints and 
Scholars (2003); the launch of his book, a four-
year labour of love titled Imagining the Elephant: 
A biography of Allan MacLeod Cormack (2008); 
and winning the rights to host, in Cape Town, the 
22nd congress of the International Society of 
Biomechanics (2009). 
Vaughan, aged 56, is now looking forward to the 
next vignette in his professional career that will 
follow his retirement from UCT: that of business 
man. "I have realised that I am at heart an 
entrepreneur, and that I'm still young enough and 
have sufficient energy to pursue another career," 
he said. 
In partnership with UCT, Vaughan has launched a 
spin-off company that will market low-dose x-ray 
technology for the early detection of breast cancer.  

 

Vignettes for Kit Vaughan’s valedictory lecture 
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FacultyNEWS 

Congratulations to Prof Heather Zar, head of 
the Department of  Child and Adolescent 
Health, who recently received a special award 
from the International Paediatric Pulmonology 
Association at their recent congress for 
“Outstanding Leadership in Paediatric 
Pulmonology and Distinguished Service to the 
Children with the Greatest Need”.  

 
News from the Department of Psychiatry and 
Mental Health is that Katherine Gilfillan won 
the gold medal at the College of Psychiatrists of 
South Africa exams. Well done! 
 
Congratulations to the head of the Department 
of medicine, Prof Bongani Mayosi, who has 
been nominated to receive the designation of 
Population Health Research Institute 
International Scholar by McMaster University, 
Ontario, Canada. 

And congratulations must also go to the 
recipients of the 2010 Discovery Foundation 
Awards:  

Dr Graham de Bever, UCT Department of 
Psychiatry; Dr Rob Freercks, Senior Registrar in 
Nephrology; Dr Carla Freeman, Registrar in 
Psychiatry; Dr Diane Gray, consultant 
paediatrician; Dr Phumla Sinxadi, a registrar in 
clinical pharmacology. 

Sub-specialist training awards: UCT 
Obstetric and Gynaecology Department, 
Maternal and Foetal Medicine Unit and the 
UCT School of Child and Adolescent Health, 
Paediatric Pulmonology Division. Zithulele 
Hospital also received an Institutional Award to 
build partnerships with the Faculty. 

Congrats! 

UCT surgeon Dr Elmi Muller and her team 
have received world attention for their 
historic transplants of kidneys from HIV-
positive donors to HIV-positive recipients. 

Since carrying out the world's first such 
transplant in October 
2008, the team has 
performed nine similar 
procedures. The surgery 
was recently featured in 
The New England 
Journal of Medicine. 

Muller, based in 
UCT's Department of 
Surgery and a full-time 
surgeon at Groote 
Schuur Hospital, is the 
clinical researcher who 
initiated and drove the 
p r o j e c t .  F o r  t h e 
transplants, she worked 
with Professor Marc 
Mendelson of the 
Division of Infectious 
Diseases, Professor Del 
Kahn of the Department 
of Surgery and Dr 
Zunaid Barday of the Division of Nephrology 
to ensure that all clinical aspects of this 
complicated procedure are covered. 

The chief concern in the transplantation 
of a kidney from an HIV-positive donor to an 
HIV-positive recipient, explains Muller, is the 
potential risk of 'superinfection'. This is when 
a strain or subtype of HIV triggers a more 

rapid progression of HIV in the transplant 
recipient. 

Every care was taken, however, says 
Muller. All organs came from donors who 
had died of unspecified causes, and who had 

r e c e i v e d  n o 
antiretroviral therapy. 
They also had no 
history of opportunistic 
infections or cancer, 
and had no evidence of 
kidney disease on 
biopsy. 
In all cases the 
transplant recipients 
enjoyed good renal 
function after the 
transplant, without the 
need for dialysis. 
"We have the biggest 
HIV population in the 
world, and therefore we 
have a lot of HIV 
positive donors," says 
Muller. 
They are mostly ART-
naïve, which means 

they have a low chance of carrying an ART-
resistant strain of the virus.  

The transplant was prompted partly by 
her own research interest, partly by the need, 
says Muller. "We have a lot of HIV positive 
patients with end-stage renal failure in South 
Africa." 

- Daily News 

World attention for 
HIV+ renal transplants 

A new liquid nitrogen tank with a capacity 
to store 36 400 vials of blood products in 
temperatures as low as -195 degrees Celsius 
was donated to UCT's South African 
Tuberculosis Vaccine Initiative (SATVI) by 
the Vodacom Foundation. 

One of the leading TB vaccine research 
organisations in the world and based in 
UCT's Institute of Infectious Disease and 
Molecular Medicine, SATVI is set to 
expand its capacity to store blood samples 
from people who take part in its research. 

Vodacom officially handed over their 
donation to SATVI on 5 August, along with 
a data back-up system to ensure that 
valuable data is not lost. 

Valued at R528 000, this is Vodacom's 
second large-scale contribution to SATVI. 

In 2005, the cellphone company contributed 
R2- million to fund SATVI's laboratory. 

"Without a doubt, these new additions to 
our state-of-the-art laboratory will enhance 

Vodacom funds SATVI liquid nitrogen tank 
SATVI's ability to conduct TB vaccine 
research to world class standards," said 
SATVI co-director, Associate Professor 
Willem Hanekom. 

Mthobi Tyamzashe, chair of the 
Vodacom Foundation, said: "As the largest 
dedicated TB vaccine research group in 
Africa, SATVI is playing an invaluable role 
in the fight to eradicate this disease. We 
trust the donation will enable the 
organisation to strengthen its important 
work." 

SATVI is part of a global initiative to 
develop and test more effective vaccines 
against TB. It is currently conducting the 
most advanced study of a new TB vaccine 
in infants in the world, and is also the only 
site to be testing multiple new TB vaccines. 

DISCOVERY AWARDS 
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Reviews 
“Hoffenberg” probably means little to most Australian 
doctors other than those fortunate Queenslanders 
who met him during his short tenure as Professor of 
Medical Ethics from 1993 to 1995. It means a lot, 
however, to expatriate South African-trained 
doctors, to Fellows of the Royal College of 
Physicians, London and to Queenslander Ross 
Humphreys, who has written an eminently 
readable biography entitled Hoffenberg—
Physician and Humanitarian.. 
Unlike most of the other expatriate doctors in 

this group, Hoffenberg was literally, exiled. 
Nevertheless, Sir Raymond (Bill) Hoffenberg shone among his fellow 

ex-South African FRCP’s, Fellows of the Royal Society, Knights of the 
Realm and Nobel prize-winners. 
Hoffenberg never lost his emotional attachment to South Africa, as 
evidenced by his continued assistance to other “refugees” from the system 
and, when apartheid ended, his strong support for medical research and 
education in that country. His connection with Australia commenced 
when he came to Brisbane to join his sons. 

General Tso's Chicken and the 
Seven Deadly Sins: A collection 
of rhyme and reason might not 
sound a very medical title for a 
book, but this collection of 
comic poems and songs is the 
latest release from paediatrician 
Emeritus Professor Maurice 
Kibel of UCT's Child Health 
Unit. 
Illustrated by renowned 
cartoonist Tony Grogan, 
General Tso's Chicken is 
described as a celebration of a 
lifetime of words, music and 
medicine, written with good 
humour and an empathetic 
pen. 
Kibel's poems-cum-songs, were 

often written and performed for special occasions, both with and 
without music. Many of his subjects will be instantly recognisable to 
those in the medical fraternity. 
"Using onomatopoeia, alliteration and assonance, limerick and 
metaphor, his poetic commentary invariably sows discord among 
brethren," said dean of the Faculty of Health Sciences Professor Marian 
Jacobs. 
"But this is discord of the most joyful kind, spread with generosity, and 
with a talent that is larger than life-for which we commend this very 
special man." 
 
This is a sample piece from Kibel's book: 
 

STAN 
There isn't a woman or man 

Who can doctor as well as our Stan; 
Be it veins varicose 

Or a boil on your nose 
He's the best from Beirut to Japan. 

He's good if you're needing a shrink, 
Or you're thinking of taking to drink; 

At the end of the day 
With a cheque you will pay, 

But be sure that there's plenty of ink. 
 

General Tso’s Chicken was launched at the Book Lounge on  13 October 
2010. If you would like to purchase a copy, please contact Professor 
Kibel: mkibel@telkomsa.net.   

A new title for the UCT Rugby Club's growing 
collection of annals is Hooked on Varsity, 
launched at UCT on 2 December, in which 
medical graduate (MBChB, 1957) and rugby 
old boy Ivan Nurick reflects on his 
longstanding support of the club. It's a 
relationship that started in 1945 before 
Nurick had even seen his first UCT game, 
when, aged but 10, he decided to support 
UCT to buck the Matie-mad trend in his 

hometown of Indwe. In the memoir, Nurick - in 
picture, second from left, with Derek van den Berg, Cecil Moss 
and John le Roux at the launch - looks back at UCT's most famous 
victories, the memorable intervarsities against Stellenbosch 
University, captains, coaches, Springboks and many more 
highlights.  

Confronting your past is not usually considered a 
mainstream activity when attending a Faculty 
reunion, but Prof Sidney Bloch (MBChB, 1964) did 
just that; bringing along his son and a film crew, to 
create a documentary film and to come to terms 
with his own response to apartheid. 
Growing up in apartheid SA, Sid abhorred the 
system, but did almost nothing to oppose it. He 
left the country at the age of 23, the day after 

his medical graduation in 1964 and returned many 
years later in a quest to understand the past, come to terms with 
it, and explain it to his son, who had just graduated from high 
school at the time the documentary was filmed. 
The film explores how easy it is to accept injustice and 
compromise one’s morals and is an educational tool to be used to 
teach young people about the effects of racism. 

Former deputy vice-chancellor Professor Martin Hall, 
former vice-chancellors Njabulo S Ndebele and Dr Stuart 
Saunders, and a string of UCT scholars are among the 
contributors to the recently released The Next Twenty
-five Years: Affirmative Action in Higher Education 
in the United States and South Africa 
The book looks at both the past and the prospects 
for affirmative action in higher education in the 
two countries, but also tackles the role of higher 
education in a globalised world and the everyday 

issues in the classrooms.  
Hall, now vice-chancellor of the University of Salford in the UK, 

shares editor duties with David Featherman of the University of Michigan 
and Marvin Krislov of Oberlin College in the US. Ndebele penned one of the 
title's two forewords. Described as a "penetrating exploration of affirmative 
action's continued place in 21st-century higher education" and a "must-read 
for anyone who cares about the future of higher education in diverse 
democracies", the book brings together essays and papers from influential 
scholars, educators, university leaders and public officials. 

These include UCT's Professor Neville Alexander, Dr Zimitri Erasmus, 
Professor Haroon Bhorat, Emeritus Professor André du Toit, Dr Elaine Salo, 
Professor Ian Scott, Professor Crain Soudien and Associate Professor Nan 
Yeld, as well as Saunders and former transformation manager Nazeema 
Mohamed. 
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World Cup scenes @ FHS 
Seen on Vuvu Friday, blowing our vuvuzelas and 

waving to the motorists on the Anzio Road bridge 
over the M3. Note the ‘no pedestrians’ sign in the 

foreground! 

  
SWC Fever 
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Thrills and spills at PG Soccer World Cup  
Laboratories at the medical school tussled 
with one another ahead of the World Cup - 
thankfully, not in the lab, but on the field of 
play, when the Faculty of Health Sciences' 
Postgraduate Students' Association (PGSA) 
hosted its annual mini-soccer tournament. 

The four-a-side competition saw 12 teams 
(representing different laboratories) bring 

students, supervisors and administrative staff 
together on social terms. 

"People often interact with one another 
only at an academic level, and we wanted to 
use this event to bridge that communication 
gap," explains Alexis Bick, a PGSA committee 
member. The event was also a fundraising 
initiative for the student body (each team paid 

a R40 affiliation fee), and a celebration of the 
soccer world cup.  

The team from the Human Genetics 
Laboratory won the tournament, taking away 
a floating trophy similar to the world cup (if 
perhaps a more cut-price version), medals, 
and the spirit prize for having the best 
supporters. 

Cape Town’s 
Soccer 
Spirit 
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Reunions 2009 
  
Reunions  

Class of 
1949 

Left: (Back, from left) Ernest Kaplan, 
Herman Classens, Morris Bruk, Gerald 
Budow, Solly Marks and Norman 
Robinson. (Front, from left) Estelle 
Kaplan, Inge Bruk, Marina Classens, 
Sonia Budow, Inge Marks and Libby 
Robinson. 

Class of 
1959 

Back from left to right: 
Basil Munro,  June Hagen, 

Paul Barnard, Ernette du 
Toit, CP van der Merwe, 

Martin Gordon and Joe 
Polliack. Front: JP van 

Niekerk. 
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Class of 
1984 

Class of 
1969 

From left to right: Brian 
Cohen, Tuviah Zabow, Ockie 
Oosthuizen, Kevin Martin, 
Oscar Diedericks, Dick Barnes 
and Peter Mayer. 

From left to right:   Geoff 
Green, Cathy Pikholz, 
Edwin Borman, Sheila 

Bulley, Paul Bohmer and 
Leigh Holloway.  
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The Faculty remembers ... 
Peter Neame (MBChB 1956) died in 
September 2008 in Hamilton, Ontario, Canada 
after a distinguished career as a research 
haematologist and university teacher. 

He was educated at St Georges 
Preparatory School, Port Elizabeth, and at St 
Andrew’s College, Grahamstown. His 
appointments included Senior Lecturer in 
Haematology, Natal University, from 1961-3, 
Nuffield Lecturer in Pathology at the 
Radcliffe Infirmary, Oxford University, 1964-
7 and Professor in Pathology, McMaster 
University, Ontario, Canada from which 
position he retired in 2004.  

He was widely published, having 
authored and co-authored over 100 
publications, abstracts and communications, 
and conference presentations, from early 
work in hypo-glycaemia to the field in which 
he made perhaps his most important 
contribution, acute leukemia. His last 
publication, Diagnostic Images in 
Haematology – An Atlas of Morphology, was 
published by Blackwells in 2005. He is 
survived by his wife, Dr Savi Naidoo, two 
children and four grandchildren. In terms of 
South African legislation at the time, the 
marriage was unlawful and risked incurring 
criminal penalties. Hence their decision to 
work abroad.  

 
William Gaines Slate 
of Marco Island, 
Florida, USA, passed 
away on Saturday, 21 
November 2009. Born 
in Cape Town in 1925, 
Dr Slate received his 
MBChB degree in 
1950 after which he 
went to the USA 

where he earned his MS in Obstetrics and 
Gynaecology during residency at the State 
University of Iowa in 1955.  

After serving in the US Army Medical 
Corps in Germany and teaching at the 
University of Illinois, Dr Slate settled in 
California in 1960. There he was senior 
attending gynaecologist and obstetrician at 
several hospitals in the Los Angeles area and 
taught obs/gynae at Loma Linda State 
University, rising to chairman of the 
department in 1962. 

In 1968, Dr Slate was invited to come east 
by Dr Russell Ramon de Alvarez, Chairman of 
the Obs/Gynae Department of Temple 
University, and was appointed Professor of 
Obstetrics and Gynaecology at Temple 
University and Chairman of the Obs/Gynae 
Department at Albert Einstein Medical Centre 
in Philadelphia. In 1972, on the invitation of 
Dr Roy Holly, the Chairman of the Obs/

Gynae Department of Thomas Jefferson 
University, Dr Slate was appointed Professor 
of Obstgetrics and Gynaecology at the 
Medical Centre of Delaware. He held the 
latter position until 1991 when he retired, 
and is still an honorary member of the staff. 
He has also consulted at the Alfred I DuPoint 
Institute and the Elsmere Veterans 
Administration Hospital. 

Dr Slate was a founding member of the 
College of Physicians and Surgeons of South 
Africa, and has served terms as the President 
of the Delaware Division of the American 
Cancer Society and the Obstetrical Society of 
Philadelphia. He is a Life Fellow of the 
American College of Surgeons and the 
American College of Obstetricians and 
Gynaecologists.  

Dr Slate is survived by his loving wife of 
50 years. Carole Voth Slate;  son, Victor 
Gaines Slate; and brother, Dr Francis W Slate. 
He was preceded in death by his daughter, 
Heather Slate. 

 
UCT graduate and 
former staffer Dr 
Alan Rose died of 
pancreatic cancer 
on New Year's 
Eve 2009, aged 69. 
Rose was in South 
Africa at the time 
of his death, but 
had been based in 
the US, where he 
was director of the 
t e a c h i n g 
programme at the 

University of Minnesota’s Medical School of 
Pathology, since 1994.  

He completed his MBChB here in 1964, 
his MMed in pathology in 1969, and his MD 
in 1984. He was also made a fellow of the 
Royal College of Pathologists in the UK in 
1983. Rose served as professor of pathology at 
UCT and Groote Schuur Hospital from 1988 
to 1994. 

Says Dr Deryck Taylor of the Division of 
Anatomical Pathology, formerly a medical 
registrar under Rose: “Perhaps it is fitting, in 
view of the field of his contribution to world 
knowledge, that the first word that should 
come to mind to describe him is ‘sanguine’. 
He considered the people who worked for 
and studied under him as individuals, and 
many of us have reason to be grateful to him 
for his guidance, friendship and faith in us, 
and to life for having had the privilege of 
knowing and working with him.” 

“His passing is a great loss to the 
pathology community at large for he was a 
true expert in his field and an excellent 

pathologist in general,” adds another former 
student, Dr Runjan Chetty of the University 
of Glasgow. 

 
M a r i t  E k 
(MBChB 1959) 
passed away on 
F r i d a y ,  2 9 
January from 
complications 
of polio. Marit 
j o i n e d  t h e 
University of 
W a s h i n g 
Department of 
Pathology as 
Acting Assistant 

Professor in 1975, and was appointed as 
Clinical Associate Professor in 1977. Her title 
was subsequently changed to Lecturer, and 
she retired as Lecturer Emeritus in 1999. 

Marit was a gifted pathologist and 
teacher, always ready to help her colleagues 
and trainees. She was also a wonderful person, 
friend, and a respected and beloved colleague. 
Marit carried an enormous service load, 
which she approached with dedication and 
enthusiasm. 

Marit was born in Norway and moved to 
South Africa where she met her future 
husband, Brian Lewis. Marit and Brian were 
married for 45 years and had one son, Glynn. 
Marit was also a talented artist who loved 
many things outside of pathology, including 
architecture, carpentry, music, gardening, 
travel, sailing, and her family. 

A memorial service was held on 20 April 
in the University Club at Washington 
University. 

 
Geoff Campbell (previously Fick) (MBChB 
1969), who, at the time of his death in March, 
was a widower and semi-retired plastic and 
reconstructive surgeon from Clarens in the 
Free State, where. He had two children, one 
of whom, Debbie, studied BSc (Physio) at 
UCT.  

Whilst at medical school in 1968, he 
received South Africa’s Outstanding Medical 
Student of the Year medal from the Medical 
Association of South Africa.  In the same year, 
he also won the Prof James Louw 
Gynaecology Award as well as the Prof Jannie 
Louw Paediatric Surgery Award.  

In 1991 he was invited to become a 
Fellow of the American Society for Laser 
Medicine and Surgery – at that stage the only 
one on the African continent. While 
continuing his surgical practice, his deep 
commitment to the Christian faith led him to 
study theology and he graduated in 1994 Cum 
Laude with a Master of Theology degree. He 
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Mental health pioneer  
will be sorely missed 

Alan Flisher, who held the position of the 
Sue Struengmann Professor of Child & 
Adolescent Psychiatry & Mental Health at the 
University of Cape Town, died on Sunday, 18 
April 2010 of leukaemia after a 
relatively short period of illness. His 
death robbed South Africa and the 
region of a remarkable scientist, 
academic, mentor and mental 
health professional.  

An absolutely prodigious 
researcher with more than 200 peer
-reviewed articles and over 70 
books or book chapters to his name, 
Alan pioneered a much neglected 
field in South Africa – that of public 
mental health. He was born in 1957 
in Cape Town and first studied 
Mathematics at UCT in a career 
that took him through clinical psychology, 
medicine and finally specialising in psychiatry in 
1995, with a sub-specialisation in Child and 
Adolescent psychiatry in 1998. He was 
responsible for running a variety of psychiatric 
services in the Metropole, including the 
psychiatric emergency services at Groote Schuur 
Hospital for 10 years and then the Child and 
Adolescent psychiatry service at Red Cross 
Children’s Hospital from 2003.  

It was in the field of public mental health 
that Alan did groundbreaking work for the 
World Health Organisation and for the 

Department of Health in South Africa, both 
provincial and national, particularly in developing 
norms and standards for mental health services, 
evidence-based guidelines for mental health 

services delivery and evaluations of 
public mental health interventions. 
He was also highly regarded for his 
expertise in the field of suicide 
epidemiology and prevention and 
established multiple collaborations in 
research exploring the links between 
substance abuse, HIV prevention and 
mental health, particularly among 
adolescents. 
Alan was the recipient of numerous 
awards, including, for example, the 
Alan Pifer award from UCT in 
acknowledgement of a scholar whose 
work contributes to the welfare and 

advancement of South Africa’s disadvantaged 
groups.  Despite his extensive professional and 
academic involvement, he also made sure he had 
protected time for his family. He is survived by his 
wife Mehrunisa, his children Adam and Khaleila, 
stepsons Zuben and Sirhan, his parents, Jeanne 
and John, his sister Allison and his brother John.   

We will remember him for a unique 
combination of traits – compassion, loyalty, 
integrity and intellect. His premature death leaves 
us all the poorer. 

Leslie London, Crick Lund and Laura 
Czerniewicz. 

It was with great sadness that I heard of the 
premature death of our much loved and 
respected classmate Kevin O’Connell on 17 
October 2009. 

I met Kevin in the first weeks of medical 
school back in 1980.  Kevin threw himself 
enthusiastically into all aspects of life at UCT 
(including attending the occasional academic 
happy hour at the now sadly defunct “Pig and 
Whistle”).  He is, to my recollection, the only 
person to ever to have defeated Professor Bowie 
at the staff student golf competition. 

He graduated in 1985, completed a 
memorable year of internship together with a 
large number of UCT and Stellenbosch graduates 
at Edendale Hospital in KwaZulu and then 
travelled overseas on a gap year returning 
thereafter to UCT to pursue his passion of 
cardiology.  

 He was a very popular registrar at Groote 
Schuur and, after completing his sub-speciality, 
he furthered his cardiology training in the UK 
in Newcastle.  

He returned to Durban in 1997 where he 
initially set up private practice in Westville. 

Prof Alan Flisher. 

1985 class mourns loss  
It did not take long for this affable and hard 

working cardiologist to build up a large patient 
base. The reasons were obvious. Kevin cared.  

Most importantly, he cared deeply for his 
wife and soul mate Georgina and his three 
beautiful daughters Alex, Rebecca and Ella. 
Kevin was extremely proud of his association 
and training at UCT.  

I have no doubt that UCT is as proud of 
having been associated with such a fine, caring 
doctor and human being as Kevin. 

As a mark of enduring respect, the 
Enthekwini Heart Centre in Durban has named 
their state of the art Cardiac Catheter Laboratory 
after Kevin. A picture of Kevin superimposed on 
the words of “IF’ - Rudyard Kipling’s classic 
poem - adorns the entrance. 

There can be no good to come out of 
someone dying so young except for it to act as a 
clarion call to the rest of us to reappraise our 
priorities and enact them without delay. Kevin, I 
am sure. would have urged us to do so. 

Unlike your golf shots Kevin, your life and 
legacy will not fade. 

Ian Wilson (MBChB 1985) 

was then ordained in the Church of England 
Ministry. 

 
Lord Wolfson, 
f o u n d e r -
trustee of UCT 
benefactor the 
W o l f s o n 
Foundat ion , 
died on 20 
May, aged 82. 
Born on 11 
N o v e m b e r 
1927, Leonard 
G o r d o n 
Wolfson was a 
B r i t i s h 
businessman, 
the former 

chairman of the family business, Great 
Universal Stores Limited (GUS), and son of 
GUS magnate Sir Isaac Wolfson, First Baronet.  

The Wolfson Foundation, a charity that 
awards grants to support excellence in the 
fields of science and medicine, health, 
education and the arts and humanities, has 
awarded over £600 million in grants, funding 
over 8 000 projects around the globe. 

The foundation's recent donations to UCT 
funded the scanning electron microscope for 
the Electron Microscope Unit; the 
refurbishment of the chemistry laboratories; 
and the Wolfson Pavilion. 

In May 2008 UCT conferred an honorary 
doctorate on Lord Wolfson. 

 
Professor John Viljoen (MBChB 
1958) died on 27 November 
2010, following major surgery. 
John was an outstanding doctor 
and an internat ionally 
recognized anaesthetist. He 
interned at Groote Schuur 
Hospital and trained in 

anaesthetics in London. He excelled in this role 
and was offered a Graduate Fellowship at the 
Cleveland Clinic in the USA in 1966. He was 
appointed to the staff in 1967 and by 1973, he was 
the Chairman of  Anaesthetics.  

In 1976, he moved to Los Angeles, firstly as 
Chief of Anaesthetics at the VA Department, and 
then as Professor and Chairman of Anaesthetics at 
the University of Southern California. This was a 
post he held until retirement in 1993.He was then 
appointed as the first incumbent of the second 
chair of Anaesthetics at UCT, which was a post he 
held until his final retirement at the end of 2000. 

Once he had retired officially, he continued 
to enjoy a keen interest in the Department, both 
in sessional and locum positions when required.  

He was described by Emeritus Professor John 
Terblanche as being ‘so much larger than life, and 
always lived life to the full. We will always retain 
the many varied, cherished and wonderful 
memories and anecdotes of remarkable fun times 
we had with this very special person.” 
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The Health 
S c i e n c e s 
community of 
U C T  w a s 
shocked by the 
sudden death of 
Professor Cassim 
Motala on 10 
November 2010 
in Singapore. 
Professor Motala 
was born on 6 
July 1947, in 

Ventersdrop, Gauteng. He graduated with a 
MBChB from the University of Natal in 1970 and 
did his internship at King Edward VIII Hospital 
in Durban. He worked as a general practitioner in 
Vryburg, North West, for five years before 
joining the Red Cross War Memorial Children’s 
Hospital as a Senior House Officer in 1979 to 
pursue his desire to specialise in paediatrics. 

He often told colleagues that he had learned 
more by being a GP in an impoverished 
community than in any other setting and his 
time there  had imbued him with a sense of 
compassion and desire to “look after” people. 

In 1983, he qualified as a specialist 
paediatrician and, in 2001, obtained a Fellowship 
of  American College of Allergy, Asthma and 
Immunology, having been the first South 
African recipient of an International 
Distinguished Fellowship in Allergy and Clinical 
Immunology in recognition of outstanding 
achievements and contributions in clinical 
Allergy and Immunology from the same 
organisation in 1998. 

In January 2004, he was appointed co-
director of the Allergy Division in the School of 
Child and Adolescent Health. Prior to this, he 
contributed towards developing and 
implementing the Diploma in Allergology 
examination under the auspices of the College of 
Medicine of South Africa, and also contributed 
to the successful submission to the Health 
Professions Council to have Allergology 
recognised as a sub-specialty. 

Prof Motala is described by colleagues as 
“very caring, and extremely compassionate to 
people as individuals”. Emeritus Professor Dave 
Beatty described him as humble, and a 
gentleman, and spoke of occasions where Prof 
Motala would bring a cake to a meeting if he 
thought things would “become difficult”. Emer 
Prof Beatty called him a “peacemaker, who was 
loveable and much-loved by everybody”.  

He is survived by his wife Farieda, a 
paediatrician at  Red Cross War Memorial 
Children’s Hospital, and son, Mikhail. 

Faculty mourns 
loss of one of 
its own 

Prof Cassim Motala. 

FHS loses two of the greats 
Within two months, the 
Faculty lost Emeritus 
Professor Ralph Kirsch (left), 
a pioneer in liver research, 
and Professor Ralph 
Lawrence (right—signing the 
Health Sciences Faculty 
Charter in 2002), one of the 
first three black medical 
graduates at UCT, and anti-
apartheid activist. Their 
stories appear below ... 

Emeritus Professor Ralph Kirsch (69), a pioneer 
of liver research and medicine, died on 9 
February after a battle with cancer. 

Vice-Chancellor Dr Max Price said Prof 
Kirsch was an icon in the medical profession, 
enjoying a brilliant career as a clinician, scientist 
and teacher. "Professor Kirsch made a huge 
contribution to the field of medicine over many 
years, through teaching, research and 
participating in professional structures. 

"He had a great love of science, which he 
pursued with hard work, indefatigable optimism 
and seemingly limitless energy. He was also a 
huge champion of transformation and was 
responsible for mentoring many black clinicians 
and academics.” 

The Dean of the Faculty of Health Sciences, 
Professor Marian Jacobs, said: "Professor Kirsch 
was a brilliant and caring doctor, scientist, 
teacher and mentor to many. He was leader in 
academic medicine, health care and scientific 
endeavour in South Africa and beyond, and his 
wisdom and leadership will be sadly missed." 

The son of a fruit farmer from Wolseley, 
Prof Kirsch obtained his MBChB in 1964, his 
MD in 1968 and a DSc in Medicine in 1993. 

A highlight of his career was the creation of 
one of UCT's first Medical Research Council 
units, the MRC Liver Research Group, formed 
in 1973 and co-directed by Dr Stuart Saunders 
and Professor John Terblanche. Prof Kirsch took 
over from Saunders when he left to perform his 
'tightrope' duties as vice-chancellor. 

The awards Prof Kirsch counted most dear 
were his Distinguished Teacher Award (1982, 
when he was one of the first three recipients) 
and his UCT Fellowship (1983). 

For his lifetime contributions to medicine 
and science in South Africa he received many - 
and varied - honours. Among Prof Kirsch's 
highest accolades was the South African Gold 
Medal, awarded to him in 2005 by the Southern 
African Association for the Advancement of 
Science. 

Professor Peter Meissner, head of the 
Division of Medical Biochemistry said: "He was 
unstinting in his support and enthusiasm for our 
ideas, research, ideas, hopes and dreams. He was 
a mensch in every fibre of his being." 

Professor Ralph Lawrence, who in 1945 was one 
of the first three black students to graduate with 
a medical degree from UCT, died on 17 
December 2009 after a long career in forensic 
medicine.  

As one of the first black doctors to graduate 
from UCT, he worked actively for an end to 
racism in medicine, even after he left South 
Africa in 1948 to pursue postgraduate studies, 
driven overseas by the racism of the new 
apartheid government. 

He was accepted to study medicine at UCT 
in 1940. Life in Cape Town and UCT was full of 
trials. He wasn't allowed to stay in a university 
residence, so he moved into a District Six hotel 
where "conditions were basic and the food was 
poor". When he pointed this out, he was asked 
to leave and had to find accommodation with an 
Indian family. 

In September 1944, Prof Lawrence became 
the first black student to serve on UCT's 
Students' Representative Council (SRC). In 1945, 
Prof Lawrence, Cassim Saib and Maramoothoo 
Samy-Padiachy became the first black students 
to graduate from UCT with medical degrees. 

In September 1948, Prof Lawrence left 
South Africa to further his studies in the UK. 
There he married Bronwen Arthur in 1950 and 
the couple had three sons. 

Prof Lawrence served as the principal 
forensic physician to the Derbyshire 
Constabulary from 1953 to 1998. As a member 
of the British Panel of Expert Witnesses he 
continued to conduct forensic examinations well 
into his 80s, remaining intellectually active 
virtually until his death. In addition, he served 
on the council of the British Medical Association 
for many years. 

Prof Lawrence was a Foundation Fellow of 
the Faculty of Forensic & Legal Medicine with 
the Royal College of Physicians, president of the 
Association of Police Surgeons from 1993 to 
1994, and an internationally renowned 
ambassador and champion of clinical forensic 
medicine. He was also made an Officer of the 
British Empire. 

His 2006 autobiography, A Fire in His 
Hand, included sharp insights into the history of 
social medicine in UK. 
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Where are they now?  
The Cathartic keeps in touch with all Faculty of Health Sciences Alumni through this publication, 
the website and UCT News. This is an excellent way of finding out where old friends and colleagues 
are and what they might be doing. Please complete the form at the end of this section so that we 
can also keep track of your career and assist you to keep in touch with your alma mater.  

2000’s 
Starke, Jonathan (MBChB 2001) is 
an ER doctor with Doctors without 
Borders (MSF) currently on 
deployment in the North West 
Frontier Province of Pakistan. Prior 
to this position, he spent five years 
doing remote site medical support 
for the South African National 
Antarctic Expedition. He is based in 
Newlands, Cape. 
 
1990’s 
Bell, Anthony (MBChB 1994) is an 
occupational physician from 
Harrietsham, Kent in the United 
Kingdom. He is married to Andrea 
and has two daughters. Hobbies 
include cycling, golf and singing. 
 
Gawlowski, Zuzanna (MBChB 
1994) is a consultant physician from 
Stevenage in the UK. Married to 
Brian Starck, with two sons, she 
enjoys skiing, travelling and 
gardening.  
 
Roos, John (MBChB 1994) is Head 
of the Department of Anaesthesia at 
GF Jooste Hospital, in Manenberg in 
the Cape. John lives in Somerset 
West with his partner and is 
involved with mountain rescue. He 
recounts helicopter engine failure 
whilst in the hover hanging on the 
hoist cable as one of his memorable 
moments. He also enjoys 
overlanding and mountain 
climbing. 
 
Schaefer, Andrew (MBChB 1994, 
MBA 1999) has moved out of the 
field of medicine and now works in 
the property sector as MD of the 
Trafalgar Property Group. Now 
residing in Fourways in Gauteng, 
Andrew is married to Angela and 
has three children (Annabelle 10, 
Matthew 7, Georgina 5). Hobbies 
include cattle farming and cycling. 
 
Scott, Vera (MBChB 1993) works in 
the field of Public Health at the 
University of the Western Cape. She 
is married to Paul Tyler [BSc 
(CONST MGNT) 1994] and has 

three children. Vera enjoys hiking – 
day walks, overnight and long trails 
as well as bird watching. 
 
Simonis, Chantal (MBChB 1993) is a 
Consultant in Reproductive 
Medicine and Medical Director of 
the Wessex Fertility Cinic in 
Southampton, UK. She is married to 
Lawson Bell who owns an art 
gallery and they have a son, Archie. 
Chantal is also a member of the 
Royal College of Obstetricians and 
Gynaecologists and her hobbies 
include horseriding and waterskiing. 
Welman, Chris (MBChB 1994) is a 
radiologist from Perth/Fremantle, 
Australia and is married to Jo 
Richards, an ophthalmologist and 
former classmate. They are 
still waiting for their two boys to be 
big enough for them to go walking 
in the mountains again. 
 
1980’s 
Davey, Ian (MBChB 1984) is a 
radiologist in private practice from 
Boise, Idaho, USA. His wife, Sally, is 
a Chartered Account (BCom UCT 
1985) and their sons, Nicholas and 
Ryan are both State soccer players. 
They also have a daughter, Mia. 
Hobbies include running, cycling, 
skiing, soccer coaching and travel. 
 
Dhunnoo, Indra (MBChB 1988) is 
an Assistant Clinical Professor from 
Edmonton, Canada. Married with 
two children aged 13 and 11, Indra 
enjoys travelling and is waiting for 
his 1988 class reunion whilst he tries 
to achieve “the balance”! 
 
de Chalain, Tristan (MBChB 1984) is 
a consultant plastic and 
reconstructive surgeon in full-time 
private practice from Auckland, 
New Zealand. He is married to 
Lauren and they have a daughter, 
Catherine and a son, Mathieu. 
Tristan enjoys reading, writing and 
cooking. 
 
Earl, Simon (MBChB 1983) is a 
paediatrician at the Prince George 
Regional Hospital in Canada. 

Married to Meredith, they have two 
children. Hobbies include canoeing, 
skiing and mountaineering. 
 
Edge, Phillip (MBChB 1984) is a 
consultant orthopaedic Surgeon at 
the Bedford Hospital in Bedford, 
UK. He is married to Bridget (née 
Berthold – BSc Nursing UCT 1984) 
and has three children. Phillip was 
Trainer of the Year for East Anglia 
in 2008. Hobbies: hiking and tennis. 
 
Graadt van Roggen, Frans (MBChB 
1986) works in specialist registration 
pathology at Leiden University 
Medical Centre, Netherlands and 
has a special interest in soft tissue 
tumours. He is married to Patricia 
Bosch and they have one child.  
 
Hanck, Thomas (MBChB 1984) is an 
orthopaedic surgeon in private 
practice with a special interest in hip 
and knee arthroplasty and revision 
surgery. From Bedfordview, 
Gauteng, where he lives with his 
wife Janine, they have two children, 
Kyle and Caitlin. Thomas enjoys 
open water swimming. 
 
Jacobsohn, Eric (MBChB 1984) is 
Professor and Chairman of the 
Department of Anaesthesiology at 
the University of Manitoba as well 
as Medical Director of the Winnipeg 
Regional Health Authority 
Anaesthesia Programme. Married to 
Daniela, they have two daughters, 
Maxine and Sarah. Hobbies include 
golf, skiing, travel and cooking. 
 
James, Nigel (MBChB 1983) is a 
consultant ophthalmologist at the 
Bradford Teaching Hospital from 
Leeds in the United Kingdom. 
Married to Rosemary, they have 
two children. 
 
Jankelson, David (MBChB 1984) 
works in private practice in 
Respiratory and Sleep Medicine at St 
Vincent’s Hospital in Sydney, 
Australia. He is also Head of the 
Department of Medicine at 
Canterbury Hospital. Married to 

Claire with three sons, he enjoys 
travel, hiking, gym and reading. 
 
Jurriaans, Erik (MBChB 1983) is a 
consultant radiologist and Associate 
Professor at Henderson Hospital, 
Hamilton Health Sciences and 
McMaster University in Hamilton, 
Ontario, Canada. Married to Carol, 
they have three children and his 
hobbies are fishing, golf, exercise 
and old cars. 
 
McCormack Dee (MBChB 1984) is 
an Obstetrician at the Women's and 
Children's Hospital in Adelaide, 
Australia. Married to trauma 
surgeon, Peter Bautz, with three 
sons, she enjoys scuba diving, skiing 
and travel. Dee counts working in 
Saudi Arabia for five years, 
especially during 9/11 as one of her 
more memorable moments. 
 
Pakshong, Linda (MBChB 1984) 
owns a medical employment agency 
finding employment for general 
practitioners and allied health 
workers in Sandton, Gauteng. She 
has two daughters and enjoys gym 
and jogging. 
 
Seeff, Jonathan (MBChB 1984) 
works in a private radiology practice 
in Bondi Beach, Australia. Married 
with three boys, he enjoys running 
on the beach, swimming and having 
breakfast at a beach café before 
going to work. Hobbies include 
outdoor sports, running and golf. 
Spafford, Peter John (PJ) (MBChB 
1984) is from Katherine, Northern 
Territory, Australia where he is in 
freelance general practice as well as 
being Medical Advisor for General 
Practice Network of the Northern 
Territory. He is married to Judy and 
they have a son and daughter. PJ 
enjoys camping, fishing, golf, DIY 
and gardening.  
 
1970’s 
Burgess, Carl (MBChB 1970) is  
Professor and Head of the 
Department of Medicine  at the 
University of Otago in Wellington, 
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New Zealand. He was involved in 
research that found the cause of the 
New Zealand asthma death 
epidemic of the 1970’s which saved 
many lives.  He has been married to 
his wife, Heather for 39 years and 
they have two children and one 
grandchild. 
 
Clarke, Anthony (MBChB 1970) is a 
Gastroenterologist and Director of 
the Gasatroenterology and 
Hepatology Unit at the Canberra 
Hospital and Australian National 
University. He is married to 
Michelle, a gastroenterology nurse 
and has two daughters. Anthony 
counts seeing Hayley’s Comet from 
his sleeping bag high in the 
Australian Alps as one of his 
memorable moments. 
 
Horwitz, Jonathan (MBChB 1970) is 
a paediatric specialist from Great 
Neck, New York. Married to Rena, a 
Clinical Psychologist, with two 
children, Jonathan is an avid 
silversmith and jewellery designer 
having held exhibitions in New 
York City, South Africa and 
Australia. 
 
Macdonald, Peter (MBChB 1970), 
was Adjunct Professor and Head of 
the Obstetrics and Maternal and 
Foetal Medicine Department at the 
University of Pretoria and Steve 
Biko Academic Hospital before 
retirement in May 2009. Married 
with two children, Peter is an 
outdoor enthusiast and enjoys 
camping and travelling in Southern 
Africa. 
 
Nel, Julien (MBChB 1970) is an Ear, 
Nose and Throat specialist in private 
practice in Port Elizabeth. Married 
to Margie, they have three children 
and four grandchildren. Hobbies 
include golf and running. 
 
Thomas, Gwynne (MBChB 1970) 
practices in the field of nephrology 
and general medicine and is 
Professor of Medicine at the 
University of Melbourne, Australia. 
He is married with three children 
and was top student of the Medical 
Class of 1970 having graduated with 
honours. Hobbies include golf, 
skiing and tennis. 
 
Daniel, Clive (MBChB 1970) is 
Chief Specialist and Head of 
Department of Anaesthesia at Inkosi 
Albert Luthuli Central hospital as 

well Senior Lecturer and Deputy 
Head of the Department of 
Anaesthetics at the Nelson R 
Mandela School of Medicine at the 
University of KwaZulu-Natal. 
 
1960’s 
Camp, Richard (Dick), (MBChB 
1968) is a retired Professor of 
Dermatology from the University of 
Leceister Medical School in the 
United Kingdom. Amongst his 
many achievements, Dick was 
appointed to the Foundation Chair 
of Dermatology at the University in 
1992. Married to Barbara, they have 
two daughters. Hobbies include golf, 
music and reading. 
 
Caradoc-Davies, Gill (née Joubert) 
(MBChB 1968), a retired 
Psychiatrist and Emeritus Dean of 
the Gestalt Institute of New 
Zealand, Narrued to Tudor, they 
have three married children, all of 
whom have PhD degrees in the 
sciences. Gill states that moving to 
New Zealand in 1978 as one of her 
memorable moments. They live a 
contented life in Dunedin. 
 
Derman, Jack (MBChB 1968) is in 
private dermatology practice in 
Claremont, Cape. Married to Sally, 
with three children, they have two 
grandsons and two granddaughters. 
In 2002 Jack was the South African 
Veteran’s Golf Champion. Hobbies 
include golf, tennis and radio 
control model planes. 
 
Diamond, Louis (MBChB 1963) is 
Vice President and Medical Director 
at Thomson Reuters Healthcare on a 
part-time basis and self employed as 
President, Performance Excellence 
Associates. Amongst his many 
portfolios, Louis currently serves as 
Chair, Planning Advisory 
Committee, Physician Consortium 
for Performance Improvement. He 
was previously chairman of the 
Georgetown Department of Medical 
Affairs at Georgetown School of 
Medicine.  He is a Fellow, of the 
American College of Physicians as 
well as the College of Physicians of 
South Africa. From Rockville, 
Maryland, Louis is married to 
Esther, they have 3 children (Nicola, 
Greg and Vanessa) and four 
grandchildren (Lily, Tyler, Chloe 
and Camilla). Louis enjoys politics 
and swimming. He still swims 
competitively in the Masters 
tournaments, intermittently ranked 

in the top ten in three breaststroke 
events. 
 
Kent, Athol (MBChB 1968) is a 
gynaecologist and convenor of 
undergraduate education at the 
University of Cape Town. Athol also 
runs an education business on the 
internet and is Editor of the South 
African Journal of Obstetrics & 
Gynaecology. He has two children 
and enjoys playing golf and jogging. 
 
Ling, Gordon (MBChB 1968) is a 
general practitioner from Constantia 
in the Cape. Married to Gloria, they 
have 3 children. Gordon enjoys 
reading, gardening, watching sports 
and cooking. 
 
Muller, Anna (MBChB 1968) works 
at the Adelaide Radiotherapy 
Centre, in Adelaide, Australia. She 
was widowed in 1993 and has three 
children. Anna was a former senior 
specialist in radiation oncology at 
Tygerberg Hospital until 1993 after 
which she moved to Australia. 
Hobbies including reading, theatre, 
cooking classes and travel. 
 
Sandler, Michael (MBChB 1968, 
MMED Anat Path) is an anatomical 
pathologist from Sea Point in the 
Cape. Married with two married 
sons and four grandchildren, 
Michael enjoys philately, 
mathematics, history, reading and 
walking. He counts the graduation 
of his sons, Brett (BCom 1996, PG 
Dip Acc 1997 UCT) and Dean 
(BCom 1996 UCT) as Chartered 
Accounts amongst his memorable 
moments. 
 
Wolfson, Michael (MBChB 1968) 
works in a private Obstetrics and 
Gynaecology practice in Altanta, 
USA. Married to Barbara, they have 
three children and two 
grandchildren. Michael has retired 
from running, having survived 
being hit head-on by a car while 
running.  
1950’s 
 
Arntsen, Ken (MBChB 1959) was a 
Consultant Chemical Pathologist at 
the Royal Cornwall Hospital in 
Truro, UK before retirement in 
1995. Married to Julia, they have 
four children and six grandchildren. 
Buckley, Robert (MBChB 1954) has 
retired to Oudtshoorn with his wife, 
Lilian, having been a missionary 
doctor on three continents – Africa, 

Asia and Europe. He has written a 
short autobiography which is 
available on line at 
www.adventisthistory.org.uk/
documents/robertbuckley. Robert 
enjoys gardening and ‘playing on 
the computer’. He has two children, 
one living close by and another in 
Switzerland. 
 
De Haan, Hein (MBChB 1958) is a 
Family Physician from 
Campbellford, Ontario, Canada. 
Married to Anne, they have seven 
children and ten grandchildren. 
Hein counts emigrating with seven 
children to Northern Ontario in the 
middle of winter as one of his 
memorable moments. Hobbies 
include photography, painting and 
camping. 
 
Fiser, Frank (MBChB 1958) was 
formerly a consultant anaesthetist at 
the Ponterfract General Infirmary, 
In Pontefract, England before 
retirement to Durban. He is married 
to Phemie with five children and 
four grandchildren and enjoys 
bowls. 
 
Hagen, June (MBChB 1959) has 
retired from private practice as a 
specialist anaesthetist. From 
Rondebosch, Cape, June is married 
to Jan Hofmeyr and they have two 
daughters and two grandchildren. 
June enjoys travelling in Europe, 
music, reading and painting and has 
won many watercolour painting 
awards. 
 
Meihuizen, Steven (MBChB 1958) is 
a retired general practitioner 
currently doing two clinics a week 
for Hospice in Port Elizabeth. 
Married to Pamela with five 
married children and ten 
grandchildren, Steven enjoys 
woodwork, philately, gardening and 
computer science. 
 
1940’s 
Slate, Francis (MBChB 1947) retired 
from general surgery in 1990. From 
Mocksville, North Carolina, USA, 
Francis is married to Daphne, who 
completed her nurses course at 
Groote Schuur Hospital in 1948. 
They have three children, Gillian, 
Moira and Kenneth and he enjoys 
politics and photography. Francis 
has been Mayor of Mocksville for 
the past 12 years and is also Lead 
Independent Director of the Bank of 
The Carolinas. 
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Keeping in touch  
 
Use this section to tell us more about yourself and what you’ve been doing since you left UCT for  
inclusion in future publications.  PLEASE USE BLOCK LETTERS. 

 
Title, initials, first name:  ______________________________________________________________________________________ 

Surname:  __________________________________________________________________________________________________ 

Maiden Name: ______________________________________________________________________________________________ 

Address: ___________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________ 

 _______________________________________________  Post code:  _________________________________________________ 

Telephone:  Home ____________________________________  Fax:  _________________________________________________ 

Telephone:  Work  ____________________________________  Fax:  _________________________________________________ 

Email: __________________________________________________  

When were you at UCT? (e.g. 1968-1973) ________________________________________________________________________ 

Degree(s) obtained: __________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________ 

Degree(s) obtained at other institutions (Please specify):  ____________________________________________________________ 

 ___________________________________________________________________________________________________________ 

Occupation: ________________________________________________________________________________________________ 

Special achievements/honours:  ________________________________________________________________________________ 

 ___________________________________________________________________________________________________________ 

Are you married? If so, to whom? _______________________________________________________________________________ 

Is he/she a UCT Alumnus? ____________________________________________________________________________________ 

If yes, what degree?  ___________________________________ Year: __________________________________________________ 

Do you have children?  If so, how many? ________________________________________________________________________ 

Did they study at UCT? If so, name/s and degree/s   ________________________________________________________________ 

Year degree/s was/were obtained: _______________________________________________________________________________ 

Hobbies/special interests: _____________________________________________________________________________________ 

Any other news:  ____________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________ 

Please return the completed questionnaire to Joan Tuff: 
The Cathartic, UCT Faculty of Health Sciences, Alumni Office, Private Bag X3, Observatory, 7935 South Africa 

Fax: +27 (0)21 447 8955 
Email: joan.tuff@uct.ac.za,. This form is also available on the website at www. health.uct.ac.za/alumni and click on “Cathartic” 


