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that reported an objective cure rate of 76%, considerably lower than
the 90% reported long-term cure rate for the standard TVT.> The
other widely marketed device, the Mini-Arc, also has inconsistent
outcomes with some studies showing cure rates as low as 62%.°
Gynaecologists and urologists need to be aware of these poorer
outcomes, for the TVT-Secur and the Mini-Arc in particular. While
mini-slings hold future promise, present products are inferior to
standard sling operations and their use should be discouraged.
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Management guidelines for common
kidney disorders relevant to South
Africa

To the Editor: World Kidney Day (WKD), an annual event, is
celebrated on 8 March 2012. As a project for WKD, the National
Kidney Foundation of South Africa (NKFSA) has arranged for a
group of experienced senior nephrologists from around the country
to contribute to a guideline booklet presenting the diagnosis and
state-of-the-art management of renal disorders. Its main aim is
to educate and update general practitioners, but it should also be
useful for under- and postgraduate students, urologists and specialist
physicians.

The guideline is being edited and will be sent to the South African
Renal Society for their endorsement. We aim to publish the guideline
as a supplement to the South African Medical Journal. We thank
the contributors to and supporters of the project, and the National
Lotteries Distribution Trust Fund for financial support towards the
initial draft copy of the guideline.
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Health professionals should be
speaking out about the victimisation
of doctors in Bahrain

To the Editor: Doctors in Bahrain who treated people wounded
during and after demonstrations have been arrested, tried by a
military court and given sentences of up to 15 years’ imprisonment.
A report by the Physicians for Human Rights' recounts the result
of an on-the-spot inquiry as follows: ‘Our investigators spoke to
eyewitnesses of abducted physicians, some of whom were ripped
from their homes in the middle of the night by masked security
forces ... [the report] documents other violations of medical
neutrality, including the beating, abuse and threatening of Shia
physicians at Salmaniya Hospital; government security forces stealing
ambulances and posing as medics; the militarisation of hospitals
and clinics, thus obstructing medical care; and rampant fear that
prevents patients from seeking urgent medical treatment. Most of the
doctors are women, and there have been reports of torture, including
electrocution and threats of rape while in detention.?

These accounts are shocking and remind South Africans of a sorry
history where human rights abuses at the hands of security forces
were allowed to go unchecked and where the health sector was drawn
willingly and unwillingly into violations of the rights of patients and
professionals.’ Not surprisingly, there has been sustained outcry from
the medical profession in other parts of the world.*” Following the
exposé by Physicians for Human Rights, and pressure by the World
Health Organization and the World Medical Association, it was
announced by a civilian court that some charges against 20 health
professionals would be dropped and that a new trial would begin to
assess the allegations.®

We ask why there has been so little outcry in South Africa,
a country whose history should make it acutely aware of the
consequences of the political abuse of doctors. The South African
Medical Association released a Medigram reporting the resolution
of the WMA,’ but has not taken any proactive steps to champion
the cause of the persecuted doctors. Why has SAMA not been more
active? Why have members of the medical profession not seen it as
their ethical obligation to take action in solidarity with colleagues, if
only to press our government, a member of the UN Security Council,
to take diplomatic action? One of the consistent findings of research
into complicity of health professionals in human rights abuses®!*!!
has been the effect of isolation and a failure to stand up for colleagues
under threat, a finding echoed in the conclusions of the Truth and
Reconciliation Commission.>!!

It appears that since the late 1970s we have not learnt sufficiently
the importance of health professionals speaking truth to power. One
of us (SS) wrote to the President of SAMA, urging SAMA to take
action, to which there was not even an acknowledgement. South
Africans deserve better.

Stuart Saunders
Emeritus Professor
University of Cape Town

Leslie London

School of Public Health and Family Medicine
University of Cape Town
leslie.london@uct.ac.za

1. Physicians for Human Rights. Do no harm: A call for Bahrain to end systematic attacks on doctors
and patients. Physicians for Human Rights, Cambridge. April 2011. https://s3.amazonaws.com/PHR.../
bahrain-22April_4-45pm.pdf (accessed 12 January 2012).



CORRESPONDENCE

2.

o N uE W

©

Sky News. Bahrain docs face jail despite torture claims. 22 November 2011. http://news.sky.com/
home/world-news/article/16115007 (accessed 17 January 2012).

Baldwin-Ragaven L, de Gruchy J, London L. An Ambulance of the Wrong Colour. Health Professionals,
Human Rights and Ethics in South Africa. Cape Town: UCT Press, 1999.

Gray B, Ockelford P. Bahrain health workers in danger: call to action. N Z Med J 2011;124:109-110.
Devi S. Medical community urged to defend Bahraini doctors. Lancet 2011;378:1287.

. Jackson G. Stop: the medical and human rights scandal in Bahrain. Int J Clin Pract 2011;65:823.
. Friedrich MJ. Human rights report details violence against health care workers in Bahrain. JAMA

2011;306:475-476.

Nathanson V, Chrispin E. Bahraini health workers to be retried before a civilian court. BMJ
2011;343:d6547.

South African Medical Association. SAMA insists on a fair trial for Bahrain physicians. Press
release 17 October 2012. http://www.samedical.org/newsroom/media-releases/archived-media-
releases/17-october-2011.html?searched=Bahrain&advsearch=oneword&highlight=ajaxSearch
highlight-+ajaxSearch_highlight1 (accessed 12 January 2012).

. British Medical Association. The Medical Profession and Human Rights. Handbook for a Changing

Agenda. London: Zed Press, 2001.

. Rubenstein LS, London L, Baldwin-Ragaven L, and the Dual Loyalty Working Group. Dual Loyalty and

Human Rights in Health Professional Practice. Proposed Guidelines and Institutional Mechanisms. A
project of the International Dual Loyalty Working Group. Physicians for Human Rights and University
of Cape Town, Boston, 2002. https://s3.amazonaws.com/PHR_Reports/dualloyalties-2002-report.pdf

. Firth PG, Gray C, Novis CA. High-altitude corneal oedema associated with acetazolamide. S Afr Med
J2011;101: 462.

. Lam PM. Glaucoma pharmacotherapy: implications for flying fitness. Aviat Space Environ Med
2005;76(8):786-793.

. Gertsch JH, Basnyat B, Johnson EW, Onopa J, Holck PS. Randomised, double blind, placebo controlled
comparison of ginkgo biloba and acetazolamide for prevention of acute mountain sickness among
Himalayan trekkers: the prevention of high altitude sickness trial (PHAIT) BM] 2002;328(7443):797.

N

w

Firth, Gray and Novis reply: We thank Dr Pun for his comments.
The climber did not remember the dose she took, but thinks it was
250 mg daily by mouth, starting on the ascent. While painful drug-
induced myopia with low doses of sulphonamides is a rare but well-
described complication, this appears to involve different mechanisms
to impairment of corneal endothelial function.! Although we
pointed out that a causal pathophysiology was not demonstrated,”
we therefore speculate that the interaction of drug effect with rapid
ascent plaved a role.





