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CG	Maybe we can start with talking about the letter that you and others wrote, the complaint.

I	The original complaint?

CG	The original complaint that lead to the HPCSA hearing.

I	So as I clear out my box-files I haul out these old archival documents, I’ve got a whole pile left to go to the archive so it feels like that should go to the archive! It’s quite sobering to think it took them, what, was it 2000 and when? I think we started in 2000. I can’t remember whether we sent it in 2000 or 2001, I will have to get the letter out, but it’s sobering to think it took 13 years, or maybe 14 years, to actually come to a decision, when to us the issues were so obvious. And we are going to have a human rights day event talking about the lessons for the profession and in fact Janet, who is also going to be speaking, was saying she’s pretty sure people have no idea what the issues are now and it’s like so much, you know, that obviously people who feel discomfited and kind of don’t like to even to identify with a person who is a good clinician but there are others who just have no idea, it’s so old. It’s like history. So she was actually going to talk about history! About the Biko’s death, about these things to kind of remind people, hang on, there was a context, when you were students, things were like this. So that’s pretty sobering. 

CG	One question that arises out of this is why you chose as health professionals to focus on Basson rather than some of...Knobel and the other doctors who were part of the programme, who arguably were even more hands-on than Basson.

I	Well, there were 2 complaints. One was about Basson, and the other was listing everyone who was named in our submission, including Knobel. The HPCSA only responded as far as I know to the Basson one. Maybe it had to do with legal precedent, maybe it had to do with their sense of, he was the most egregious. But anyone who we named, irrespective of the evidence, we just said, ‘Look, there is some evidence, over to you,’ and of course nothing happened, so all those guys, including the doctor who went out with vigilantes in Ashton to help terrorise the local community and then the next morning saw the people who had been beaten up and assaulted by the vigilantes, saw them as a doctor, including him, and nothing ever happened to him.

CG	Do you think this hearing, the precedents that get set from this finding will maybe open a space to push that again?

I	I don’t think so. The medical profession is extremely reluctant to prosecute its own. The tendency is to close doors. There’s all the stuff around procedure and fairness which is OK but here’s a peculiar example. You know Doctor Shock, Aubrey Levin. So Aubrey Levine, for Brian’s edification, he was a military psychiatrist who practised aversion therapy on recruits who were gay and recruits who were substance abusers. Basically they were given a choice, either go to solitary confinement or you get treatment from the military psychiatric, and they ended up in his hands and he would use electric shock treatment at a time when it had been discredited as a treatment, certainly for homosexuality and I don’t think has ever been accredited for treatment for substance abuse. Anyway, so this was all reported to the TRC, he sent his lawyers to the hearings to make sure that his name wasn’t cited in the hearing because of procedural matters. He was at the time in Canada and then in 2001, I was travelling in Canada and I remember phoning the Calgary authorities, I think it was, just to tell them, you know, ‘Here’s the evidence, the case was reported, there was a research project which interviewed people who’d been treated by him   and it’s available on the website.’ And in 2001, the authorities said, ‘Well, is there a complainant?’ and we said, ‘No, there’s no complainant, it’s a research report.’ And they said, ‘We can’t do anything unless there is a complainant.’ So last year, I think, it was last year or the year before...

CG	It was last year.

I	He was found guilty of raping and sexually abusing patients. He was working as a forensic psychiatrist in prisons, highly constrained, total environment. He took advantage of patients and he was caught on camera. So we wrote a letter to the Canadian Medical Journal saying, ‘You know, we need some accountability in health professions. We understand there’s a need for process, due process and justice but there has to be a way of responding better to these things. 10 years ago, more than 10 years ago, we told you about this.’ So their response was, ‘Do you have a witness?’ !  So it was like you know the mentality of the health professionals is so conservative world-wide. The British Medical Association was fantastic in challenging Apartheid but the minute you kind of challenge them to look inwards, they don’t want to do anything so their response to stuff in Palestine, other stuff, they are actually quite conservative. So I don’t think...there was a space but I don’t think that space will come back just because Basson’s sentence happens.

BR	I suppose when I read the ruling I thought it was very strong in lots of ways.

I	I thought so too, yeah.

BR	So there are lots of precedents there far beyond any CBW issues, I suppose just in terms of following orders and whatever distinctions, or the non-distinctions, between what military doctors do and what are the expectations or whatever, other doctors...I suppose I am just wondering where’s this come from in terms of what were the origins of the complaint in terms of the hopes for that, but then looking forward, is there any sense that this would then provide a way of thinking about any kind of further issues? Or were you just as surprised in terms of what was decided maybe? Or if it’s a question of this could become something later but there is no sense of what that could be now.

I	Well, I was pretty surprised. I was surprised because the decision was so strong, the statement.  But you know, at the time of the TRC and that period of 5, 8 years after that, there was a window. The Health Professionals Council issued a memo saying all universities have to teach students ethics, human rights and a bit of health law. There were some popularisation about the idea of dual loyalty and having to think about it so we kind of took advantage as much as we could and we tried to push it but you know now, I am a senior academic in this university and other people are doing curriculum change and I see people trying to infuse some stuff but I don’t see an appetite very broadly.

CG	This is one of the things that’s of interest to us, it’s whether the revelations of the TRC and in the trial actually had any impact on the scientific community in terms of raising issues they felt needed to be dealt with for the future, whether they was any sense of needing to take some kind of responsibility and put in place codes or whatever the case may be.

I	So, you know, I would be interested to know what the virologists think now because my sense is that they mean well but they think this is something totally egregious. It’s like not in their normal scope of things so how does it really affect them? So I would be interested to know. There were people associated with Basson. There was Riana Bornman, a doctor who worked on the programme who I’ve encountered as somebody who does research in the environmental health field that I work in and, if I understand correctly, she was doing research on reproductive health of baboons and Basson was cooking up this plan to develop a vaccine for black people’s fertility and she swore that she had no idea that Basson had this plan and she swore repeatedly to Peter Folb, Wendy and others, but the strange thing was, she was never kind of held to any account so I get her proposal to review for the Medical Research Council – you know, it’s an epidemiology grant proposal – and I look at this and  think, what shall I do? So I decided I would review it but then I declared conflict of interest and I sent it to the MRC so I get summoned to a meeting with [William at the] MRC and we basically had this natter and he tells me what a hard time he’s having transforming the MRC! And he tells me when they moved in there was a gun in the cupboard, and you know, the mentality of it! I’m thinking, I just declared a conflict – what are you going to do about this? They did nothing so I think she got her funding. Her head of department at the University of Pretoria, I had some correspondence with him, and he basically said no, he’d spoken to her and he’s decided she’s OK. And so she has carried on her research, she’s actually collaborating with somebody I know reasonably well who’s a leading researcher globally on hazards of pesticides for children’s neuro-development from in utero exposure so it’s mothers who work with chemicals. And this person, I consider her an expert but she’s collaborating...she knows about Riana’s history.  She sort of had a few minutes of angst about it and then took the money!  So you know, as far as I’m concerned, Riana never really stopped. I think she was quite traumatised by the TRC investigation but she picked herself up and her career’s continued. And you know, the fact that there was never any sort of acknowledgment publicly about it I think helps Basson try and wriggle out of his case but it turned out he didn’t wriggle out of his case, but you know he could have and it was partly because people like Riana didn’t say anything.

CG	So then one of the other interesting things is that what we are hearing as you can well imagine is that Basson is rallying the profession behind him in anticipation of the sentencing.

I	He’s been doing this for a long time.

CG	And already there are loads of letters of support. So what do you think, why is it that people would actively support him, given this finding? There seems to me to be some kind of risk of cross-contamination if you like in aligning yourself with this person who’s been found to have acted unethically. So what is going on there?

I	I had this interaction – Bongani Mayose is the head of cardiology here at UCT and he is quite an influential guy nationally so I wrote to him saying, ‘I hear Basson’s been found guilty. Is the Cardiology Association of South Africa,’ because Basson is a cardiologist, ‘are they going to say anything?’ So he wrote me back saying, ‘Very good point. I am no longer the chair, you must contact so-and-so and so-and-so.’ So I contact so-and-so and then in the meantime Laurel tells me, ‘Hang on, so-and-so issued a public statement like a month ago, saying, ‘Basson’s a jolly good cardiologist.’!  And you know, he’s kind of like a Broeder, so he’s an Afrikaner physician, Basson’s an Afrikaner physician, so you can kind of see there’s like...

CG	A brotherhood.

I	So anyway, I write to this guy and I say, ‘Well, you know, I understand that Basson’s been found guilty. What is going to happen?’ So he emails back saying, ‘Well, it will be considered by the ethics committee and if need be, a statement will be made.’ So why do people want to associate with Basson? I think it’s partly because, you know, the virologists think he’s so way out there they don’t even bother and then there’s kind of like, in a way, maybe it’s a psychological thing in that nobody was ever opposed to Apartheid so if he’s found guilty, suddenly everything will come crashing down. I don’t know, these clinicians when they occupy senior positions, they’ve served in the military as conscripts, they did things, probably they realised...

CG	So you are saying complicity?

I	I think so. It’s like a ‘keeping nasty things hidden’ attitude. I don’t think there’s a stomach to deal with it except in a small number.

CG	I mean, if you think about what...the TRC in some ways, what we’ve seen coming through in our interviews anyway, is that the TRC, the fact that it happened, enabled people to kind of say, ‘Well, it’s been dealt with, we can move on now.’ So in that respect the TRC was a way of putting those issues...

I	Closure.

CG	Closure. But now, if there is anything that should be said about this project now, what do you think that would be?

I	That there was a huge moral failing by a whole range of people to forget the military, in a way you’d expect the military to have that view. But all the institutions of health, civil society, just didn’t get it, so the medical profession in its organised form. And it’s still kind of paying lip service in a way. At the time they could...SAMA made that submission to the TRC and the post-MASA, now SAMA leadership could be critical of what happened before. I don’t think they really get it in the sense of what are the issues to learn so they will be very strong in fighting human rights abuses linked to medical ethics, you know,   those kinds of things.  But you know, they never expelled Basson because they don’t have a provision to expel Basson or any member. You have to basically be found guilty of murder or something to be kicked out of the Medical Association. You can’t be kicked out for ethical grounds. I don’t know if they’ve changed but that was the initial explanation.

CG	So how did SAMA and HPCSA operate together? The one is a council and the other is an association.

I	The Council is statutory so every doctor, to practise, must be registered and meet requirements which include ethical requirements. SAMA is a voluntary association so it’s kind of like a quasi-trade union cum professional association. So you can belong or not belong.

CG	So even if Basson was no longer entitled to practise as a cardiologist, he would be able to remain a member if SAMA?

I	That I can’t answer you. I mean, I guess there are people who are retired and no longer registered with the Council who don’t practise, who remain members in some association but the benefits that SAMA provide are really for people who practise.

CG	What is your sense? Do you think that the Council is going to be able to revoke his licence?

I	Well, I’d be very interested. I don’t know! They took a very firm position on the finding so I am hopeful in a way that they will take a firm position on the censure. But you know, in a way, even if they don’t, it’s still like a Pinochet moment, you know, that so long as he doesn’t get a total slap on the wrist kind of ...Ivor Lang allowed Steve Biko to die and he had his licence suspended for a few years. 

CG	Oh, is that...

I	Yeah, and then he went back to practise. He was Wendy’s boss when Wendy arrived in Port Elizabeth, bizarrely. And the other one, Tucker, had a longer censure.

CG	So they might only suspend him for a period of time?

I	I guess there’s precedent, I’m not quite sure how they would reason that.

BR	Well, maybe to take you back to the original letter of complaint, if you will, can you recall some of the reasoning for that, when it happened? Was there an idea that it was important to get him on something in a sense?

I	He was the kind of shining signal of medical complicity, the worst possible example, you know, and it was so obvious that for professional standards, he’d violated so many of them in totally egregious ways. So we were also thinking about all the murders he was involved with, which did not feature in the HPCSA finding because they stuck to the court evidence, as I understand. But I mean, we were thinking then about the full spectrum of his involvement and how that justified strong action and if no action was taken, it would reflect on everyone. It’s a bit like Frances Ames’s taking up the case against the previous Council in relation to Steve Biko. The argument was, the Council has a responsibility to protect the public and maintain the standards of the profession and was clearly failing to do either in that case. 

BR	I suppose for Basson today though there’s a professional discussion but then there’s also a public one, I guess I am just wondering what happens from here. In a sense that precedent, or not that precedent but that finding of guilt I suppose within the profession could in some way kind of be there unless I suppose...well, he would presumably campaign quite vigorously about the public perception of these things and I take it that that would be important for you and others concerned about these issues. I don’t know, how does this play out? Is there going to be a kind of active attempt to make some sort of public statements around the time of the sentencing or...?

I	 You know that Chandre and I and Laurel and Wendy are writing a piece for the South African Medical Journal so that will be a month after the sentencing, which should have happened last week I think.

CG	No, we were there, we were ready! 

I	We actually are hosting a new meeting around - it’s a sort of departmental seminar – around the Basson issue, around human rights day, and then Wendy is going to be able to teach in April so we are going to have another public event. So we are organising things. There will be a kind of backlash. I don’t know if you remember that oncologist, Dr Bezwoda? So there was an oncologist who fabricated research data involving patients in a research study but he also didn’t take proper informed consent from patients he was seeing at Jo’burg Gen. They thought they were coming for treatment and he was actually entering them in a trial without proper consent and a trial which involved quite heavy chemotherapy and other people would not have used that because it was basically too radical. And he was found guilty of unprofessional conduct and there was like a storm of letters in the Mail and Guardian at the time, defending him as a fantastic oncologist – ‘I owe my life to this man, I had breast cancer and he treated me’ – and of course the patients who are dead can’t write letters. But you know, we run a train-the-trainer course in health and human rights and we had a black nurse from Botswana on the course that tells us her daughter is on treatment at Basson! Is there anything, like, odd about that?! And she says, ‘No, I had a conversation with him about him treating her with respect and dignity and I was, OK.’  It’s weird. It’s like the time we went to see the movie Hotel Rwanda and Basson came in to see the movie and was sitting behind us and we’d actually seen him at a bookstore earlier, just like browsing books, you know, he’s like a normal person, and that’s the chilling thing about it, normalising. You read these books about torturers in South America and people survive and then decades later they are living ...they see the person on the street and ...

BR	It all comes back.

I	Yeah.


CG	The problem in this case to a large extent has also been the silence of the victims, well, because some of them are dead and others because... many of them are dead, and others because...I am not sure why.  I mean, [Martin has] desperately been trying to organise the mothers of the Nietverdient  Ten, the Mothers of the Nietverdient Ten but there is a very tenuous link between Basson and...more than tenuous. I investigated that case for the TRC investigations and I never found a link to Basson so I think what the lawyer is trying to do is say, ‘Here is an example of what it’s like to be the family of people who’ve experienced this.’

I	Well, I think it’s pretty hard you know because he was so removed. It was the people in Namibia who died who are directly affected. I don’t know if Frank Chikane would ever talk about his organophosphate-impregnated T-shirt.

CG	Underpants.

I	Underpants, OK.

CG	And he has but you will remember he washed Vlok’s feet.

I	Yes. 

CG	I have been trying to speak to him but I don’t think he’s very keen to speak about it.

I	Yeah, so...

CG	It’s kind of left as a lonely struggle.

BR	Is it a kind of tension-ridden situation? I mean, on the one hand it’s sometimes relatively easy to focus on him and the previous trial meant that the Council’s case could kind of start from what he admitted and so on and yet I suppose it’s very easy then for people to dismiss this as...other people to dismiss it as just one individual and just something that just happened and there’s a very...that’s kind of over there and it’s not...it’s something un-normal but then very difficult to push for something more than that in terms of the profession as a whole and these issues of accountability and...I don’t know, is that the kind of tension you see yourself straddling, of how to get a hold somewhere but then the limitations of what that provides?

I	Yeah, because in a way he could do what he did because of a lot of silence and collusion at the time and that silence and collusion hasn’t gone away. It’s just we don’t have a war, we don’t have a military that’s stockpiling weapons, we hope, and they haven’t employed any health professionals to do what he did then. So it sort of feels like we haven’t really made a huge amount of ground except inasmuch as we have a constitution and we have sort of statutory mechanisms which will protect us, plus an independent judiciary. Let’s hope it stays that way!

CG	OK, good. I think that wraps that up, thank you.

I	I think there’s a lot more interest from outside, sort of to me, you talk to health professionals in the US where I was and it’s like, wow! They can’t believe it, they can’t believe there’s an issue even. So it’s like many things, it’s like Rodriguez except in another direction!
BR	It’s not in your back yard. You can look at it and think, oh dear, how does that...

CG	How does that happen!

BR	Is that what you do?!

CG	Guantanamo.

I	Yeah, OK, but I would be very interested in reading your book. Maybe other people have a less jaundiced view.
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