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T he South African Society of Psychiatrists (SASOP) is a 
growing, influential association of Specialist Psychiatrists in 

South Africa. SASOP seeks to position Psychiatry in South Africa 
as a pivotal discipline in the Health Sciences, Empowering Psy-
chiatrists, Promoting Mental Health and Wellness, ensuring ac-
cess to quality health care for all. 
 
In Setswana there is an idiom which recommends that new ideas 
and resolutions be based on tested and existing ones, �Lethaku 

le lesha le bewa mo go le le gologolo.� Experienced and older members of society 
must be revered and consulted as they are a repository of knowledge and  
wisdom. 
 
In recognition of the need for Psychiatrists to acknowledge the contributions made 
by all Past SASOP PRESIDENTS, an annual Workshop will be organized to bring 
all past presidents together for the purpose of edifying them, getting them to meet 
and to exchange ideas. They will be in a position to guide the profession and en-
sure that the Vision of SASOP and the Mental Health Care Services in the country 
develop in the right direction. 
 
I have observed how the United States of America edifies and respects all its ex-
presidents; to the extent of continuing to call them Mr. President. President Bush 
continues to deploy former presidents Carter and Clinton in projects that require 
people of their stature and experience. I wonder if these ex-presidents do get to-
gether sometimes to brain-storm with the incumbent parliament, and thus ensure 
continuity in certain programs started by previous presidents. 
 
Our wish is for all existing past presidents of SASOP to make every effort to at-
tend the PPP Conference at Sun City 26-08-2007 to 30-08-2007, participate in 
the discussions and activities, and then be part of an inaugural meeting of the 
PRESIDENTS FORUM where a Memorandum of Understanding will be formulated, 
a Committee of three (Chairperson, Secretary and Honorary Treasurer) elected, 
and a program of action agreed upon. 
 
I urge all past presidents to indicate their availability to attend the Presidents Fo-
rum at the Conference! 
 
Dr Thabo Rangaka 
SASOP PRESIDENT 

From The Presidents Desk PRESIDENTS FORUM 

SASOP Past Presidents 
1969�1973 Prof A J Van Wyk 
1973�1975 Prof M B Feldman 
1975�1977 Prof L S Gillis 
1977�1979 Prof R W S Cheetham 
1979�1981 Prof J H K Harms 
1981�1984 Prof W Bodemer 
1984�1986 Prof W H Wessels 
1987�1988 Prof O Ben Arie 
 

 

1989�1990 Prof W Bodemar 
1991�1992 Prof G A D Hart 
1993�1994 Prof C A Gagiano 
1995�1996 Prof Robin A Emsley 
1997�1998 Prof Cliff W Allwood 
1999�2000 Prof Margaret G Nair 
2001�2002 Prof Tuviah Zabow 
2003�2004 Dr Eugene Allers 
2005�2006 Prof Merryll Vorster 
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Members are gently reminded that the Medical Boarding Procedures 
should follow the HPCSA ruling to follow the SASOP guidelines, as set out on 

the next page. This document was circulated in February 2004. However, many of 
these guidelines have been ignored or violated. SASOP has received complaints from the 
insurance industry and from employers with regards to this. A request has been made for 
SASOP to peer review Psychiatrists who do not follow the guidelines. SASOP will liaise with 
the HPCSA with regards to this process.  
 
Dr Franco Colin heads the Disability Task Team for SASOP. His contact details are: 
pfcolin@mweb.co.za. Members can also communicate with the honorary secretary, Dr Ian 
Westmore at westmore@axxess.co.za.  

Healing the Child Within 
By Charles L. Whitfield, M.D 
Heath Communications Inc, 2006 
The �Child Within� refers to that part of each of us which is ulti-
mately alive, energetic, creative and fulfilled; it is our Real Self�
who we truly are. The book describes a journey of discovery and 
healing. He offers gentle guidance though the fear, confusion and 
unhappiness that has become a legacy for so many adults who 
were raised in an alcoholic or dysfunctional family.   

    Book Club 

Every one of us is shadowed by an illusory person: a false self. The false 
self is the one who wants to exist outside the reach of the Creators will�
outside of reality and outside of life. And such a self cannot help but be an 

illusion. It is the self that exists only in my egocentric desires. Thus I use up my life for pleas-
ures and the thirst for experiences, for power, honour, knowledge and love, to clothe this 
false self and construct its nothingness into something objectively real� 
 

...We have the choice of two identities: The external mask, which seems to be real and which lives by 
a shadowy autonomy for the brief moment of earthly existence, and the hidden, inner person who 
seems to us to be nothing, but who can give himself eternally to the truth in whom he subsists. 
  
The man who is dominated by what I call the �social image�, is one who allows himself to see and to 
approve in himself only that which his society prescribes as beneficial and praiseworthy in its mem-
bers. As a corollary, he sees and disapproves (usually in others) mostly what his society disapproves. 
And yet he congratulates himself on �thinking for himself�. In reality, this is only a game that he plays in 
his own mind.  
 
The inner self is precisely that self which cannot be tricked or manipulated by anyone. Often this self 
comes out only when all is perfectly peaceful, in silence, or when one is untroubled and alone. The in-
ner self is not part of our being, like a motor in a car. It is our entire substantial reality itself, on its 
highest and most personal and most existential level. If it is awakened, it communicates a new life to 
the intelligence in which it lives, so that it becomes a living awareness of itself: and this awareness is 
not so much something that we have, as something that we are. The inner self cannot be held and stud-
ied as an object because it is not �a thing�. It is the fundamental essence of �I� - the humility, the purity 
of heart, the detachment and the silence.        
 
   - Excerpts from �An Invitation to the Completive Life� by Thomas Merton.  
            

Shrink Tank 

MEDICAL BOARDING 
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statement to beneficiary reflecting the diagnosis or diagnosis item code.   
 
Section 59(1) of the act, states further that the account or statement �shall 
��� reflect(ing) such particulars as may be prescribed, ��. 
Notwithstanding the provisions of any other law�. (except the Constitution of 
South Africa) 
 
It is thus clear from this that the diagnosis codes, in this instance the ICD-10 
codes, should be supplied on the account or statement of the supplier of 
service. This is a legislated requirement to ensure patients get access to medical 
scheme benefits. It is not stated that the code should be supplied on a 
referral letter, neither is it stated that the code should be supplied on a 
prescription of medicine.  
 
The Medicines and Related Substances Control Act, Act 101 of 1965, state in 
Regulation 28(5)5 that a diagnosis can be supplied on a prescription if the patient 
consents.  
 
Doctors are also guided by the ethical guidelines of the Health Professions 
Council of South Africa. The guidelines of the HPCSA Medical and Dental Board 
state in relation to Rule 12 of the Guidelines for Good Practice in Medicine, 
Dentistry and the Medical Sciences, Ethical and Professional rules of the Medical 
and Dental Professions Board, that information can be supplied in terms of a 
statutory provision, but that express consent must be sought. The HPCSA has 
also resolved on 3 occasions, the latest in December 2000, that a diagnosis 
should not be supplied on a prescription6.  

                                                                                                                                            
A supplier of a service who has rendered any service to a beneficiary in terms of which an account has been rendered, 
shall, notwithstanding the provisions of any other law, furnish to the member concerned an account or statement 
reflecting such particulars as may be prescribed.” 
 
4 The Medical Schemes Act, Act 131 or 1998, regulation 5(f) “Accounts by suppliers of services.— 

– The account or statement contemplated in section 59 (1) of the Act must contain the following— 
f. the relevant diagnostic and such other item code numbers that relate to such 

relevant health service;” 
 
5 The Medicines and Related Substances Control Act, Act 101 of 1965, Regulation 28(5) “Particulars which must 
appear on a prescription or order for medicine:  
     

5. The prescriber must keep records of the diagnosis relevant to the prescription and where 
the patient consents, indicate the diagnosis on the prescription. 

6 The guidelines of the HPCSA Medical and Dental Board Rule 12 of the Guidelines for Good Practice in Medicine, 
Dentistry and the Medical Sciences, Ethical and Professional rules of the Medical and Dental Professions Board  
“Professional confidentiality 

• Rule 12.  A practitioner shall only divulge verbally or in writing any information regarding a patient 
which he or she ought to divulge in terms of a statutory provision or at the instruction of a court of law 
or where justified in the public interest: Provided that any other information shall only be divulged 
with the express consent of the patient or, in the case of a minor under the age of 14 years, with the 
written consent of his or her parent or guardian or, in the case of a deceased patient, with the written 
consent of his or her next-of-kin or the executor of his or her estate. 



 
It would thus be unethical for doctors to supply the diagnosis of a patient on a 
prescription. Indeed, the HPCSA legal department, ethical committee and the 
Medical and Dental Board have expressed concern about doctors supplying the 
ICD-10 diagnosis code on a prescription and indeed even on the account or 
statement of patients in several meetings.  
 
Confidentiality is also a legal requirement of the National Health Act, Act 61 of 
20037. In this act it is stated that information can be supplied if required by any 

                                                                                                                                            
 
Resolution 14.2.4: Clinical information to pharmacists in hospitals 

a. The Superintendent of a hospital asked for a ruling from Council on the question of whether a 
departmental instruction to the effect that all clinical information (including a diagnosis) had to be 
supplied to the hospital pharmacist together with the prescription whenever medicines were 
prescribed for patients or staff, complied with the Ethical Rules. 

b. Council directed the attention of the Superintendent to the provisions of the Ethical Rule relating to 
professional confidentiality and advised him that, making available clinical information could be 
construed as a contravention of that Rule. 

• Ref:  April 1980 Vol 6 p. 217. 
 
Resolution 14.2.11: Request that prescribers specify diagnoses/conditions on prescriptions 

• Having considered a request by the South African Pharmacy Council, the Executive Committee of 
the Medical and Dental Professions Board resolved that the February 2000 resolution by that 
Committee be re-confirmed, namely that the specification of diagnoses/conditions on prescriptions 
would be unethical and could, therefore, not be agreed to. 

Ref: MDB Exec: Dec 2000: Item 40 
7 Confidentiality 
14. (1) All information concerning a user, including information relating to his or her health status, treatment or stay in a 
health establishment is confidential. 
(2) Subject to section 15, no person may disclose any information contemplated in Subsection 1 unless- 

(a) the user consents to that disclosure in writing; 
(b) a court order or any law requires that disclosure; or 
(c) non-disclosure of the information represents a serious threat to public health. 

 
Access to health records 
15. (1) A health worker or any health care provider that has access to the health records of a user may disclose such 
personal information to any other person, healthcare provider or health establishment as is necessary for any 
legitimate purpose within the ordinary course and scope of his or her duties where such access or disclosure is in the 
interests of the user. 
(2) For the purpose of this section, “personal information” means personal information as defined in section 1 of the 
Promotion of Access to Information Act, 2000 (Act No. 2 of 2000). 
 
Access to health records by heaith care provider 
16. (1) A health care provider may examine a user’s health records for the purposes of-  
(a) treatment with the authorisation of the user; and 
(b) study, teaching or research with the authorisation of the user, head of the health establishment concerned and the 
relevant health research ethics committee. 
(2) If the study, teaching or research contemplated in subsection (1)(h) reflects or obtains no information as to the 
identity of the user concerned, it is not necessary to obtain the authorisations contemplated in that subsection. 
 
Protection of health records 



law, as is specified in the Medical Schemes Act. The Act though also has a 
section on consent8 and states that consent must by obtained. Doctors do not 

                                                                                                                                            
17. (1) The person in charge of a health establishment in possession of a user’s health records must set up control 
measures to prevent unauthorized access to those records and to the storage facility in which, or system by which, 
records are kept.  
(2) Any person who 

(a) fails to perform a duty imposed on them in terms of subsection (1); 
(b) falsifies any record by adding to or deleting or changing any information contained in that record;  
(c) creates, changes or destroys a record without authority to do so;  
(d) fails to create or change a record when properly required to do so;  
(e) provides false information with the intent that it be included in a record  
(f) without authority, copies any part of a record;  
(g) without authority connects the personal identification elements of a user’s record with any element of that 
record that concerns the user’s condition, treatment or history; 
(h) gains unauthorised access to a record or record-keeping system, including intercepting information being 
transmitted from one person, or one part of a record-keeping system, to another; 
(i) without authority, connects any part of a computer or other electronic system on which records are kept to- 

(i) any other computer or other electronic system; or 
(ii) any terminal or other installation connected to or forming part of any other computer or other 
electronic system; or  

(j) without authority, modifies or impairs the operation of-  
(i) any part of the operating system of a computer or other electronic system on which a user’s 
records are kept; or 
(ii) any part of the programme used to record, store, retrieve or display information on a computer 
or other electronic system on which a user’s records are kept, commits an offence and is liable on 
conviction to a fine or to imprisonment for a period not exceeding one year or to both a fine and 
such imprisonment. 

 
8 RIGHTS AND DUTIES OF USERS AND HEALTH CARE PERSONNEL 
User to have full knowledge 
6. (1) Every health care provider must inform a user of- 

(a) the user’s health status except in circumstances where there is substantial evidence that the disclosure of 
the user’s health status would be contrary to the best interests of the user; 
(b) the range of diagnostic procedures and treatment options generally available to the user; 
(c) the benefits, risks, costs and consequences generally associated with each option; and 
(dl the user’s right to refuse health services and explain the implications, risks, obligations of such refusal. 

(2) The health care provider concerned must, where possible, inform the user as contemplated in subsection (1) in a 
language that the user understands and in a manner which takes into account the user’s level of literacy. 
 
Consent of user 
7. (1) Subject to section 8, a health service may not be provided to a user without the user’s informed consent. unless- 

(a) the user is unable to give informed consent and such consent is given by a person- 
(i) mandated by the user in writing to grant consent on his or her behalf; or 
(ii) authorised to give such consent in terms of any law or court order; 

‘(b) the user is unable to give informed consent and no person is mandated or authorised to give such 
consent, and the consent is given by the spouse or partner of the user or, in the absence of such spouse or 
partner, a parent, grandparent. an adult child or a brother or a sister of the user, in the specific order as 
listed; 
(c) the provision of a health service without informed consent is authorised in terms of any law or court order.  
(d) failure to treat the user, or group of people which includes the user w ill result in a serious risk to public 
health; or 
(e) any delay in the provision of the health service to the user might result in his  her death or irreversible 
damage io his or her health and the user has not expressly, impliedly or by conduct refused that service.  

(2) A health care provider must take all reasonable steps to obtain the user’s informed consent. 



have sufficient knowledge to supply to their patients information regarding why 
the ICD-10 diagnosis code should appear on the account or statement and what 
it will be used for now and in the future. It is also uncertain when and how data 
for other uses will be anonomised. Doctors have no knowledge of how 
information of patients is kept confidential in the data-chain and if patients are 
beneficiaries of a medical scheme, how their information will be kept confidential 
from the main member.  
 
Consent has been clarified in case law in the case, Castell v DeGreef 1994 (4) 
SA 408 (C). In order for there to be informed consent the patient must have: 

• Knowledge of the nature and extent of the harm or risk. 
• An appreciation and understanding of the nature of the harm or risk. 
• Consented to the harm or assumed the risk, and 
• Consent should be comprehensive (complete). 

 
Consent has also been clarified in the case Oldwage v Louwrens 2004 (1) All SA 
532 (C). In this case the judge commented on consent in the following manner: 

• False or negligent representation by a practitioner can resulted in a claim 
of assault. 

• If no ‘informed consent’ services rendered can constituted assault against 
the bodily integrity of the patient. 

• Assault is defined as the unlawful, intentional, application of force, against 
the body of another (or the threat thereof) 

 

                                                                                                                                            
 (3) For the purposes of this section “informed consent” means consent for the provision of a specified health service 
given by a person with legal capacity to do so  and who has been informed as contemplated in section 6. 
 
Participation in decisions 
8. (1) A user has the right to participate in any decision affecting his or her personal health and treatment. 

(2) (a) If the informed consent required by section 7 is given by a person other than the user: such person 
must, if possible, consult the user before giving the required consent. 
(b) A user who is capable of understanding must be informed as contemplated in section 6 even if he or she 
lacks the legal capacity to give the informed consent required by section 7. 

(3) If a user is unable to participate in a decision affecting his or her personal health and treatment, he or she must be 
informed as contemplated in section 6 after the provision of the health service in question unless the disclosure of such 
information would be contrary to the user‘s best interest. 
 
Health service without consent 
9. (1) Subject to any applicable law, where a user is admitted to a health  establishment without his or her consent, the 
health establishment must notify the head of the provincial department in the province in which that health 
establishment is situated within 48 hours after the user was admitted of the user’s admission and must submit such 
other information as may be prescribed. 
(2) If the 48-hour-period contemplated in subsection (1) expires on a Saturday, Sunday or public holiday, the health 
establishment must notify the head of the provincial department of the user’s admission and must submit the other 
information contemplated in subsection (1) at any time before noon f the next day that is not a Saturday, Sunday or 
public holiday. 
(3) Subsection (1) does not apply if the user consents to the provision of any health service in that health establishment 
within 24 hours of admission. 
 



Consent should thus be both complete and comprehensive and if not, false or 
negligent representation is made by a practitioner, and it could be seen as 
assault. Supplying the ICD-10 diagnosis code is thus impossible for doctors as 
they can not fully inform their patients and is thus unable to get express consent.  
 
In cases where patients terminate a pregnancy, the Choice on Termination of 
Pregnancy Act, No. 92 of 1996, section 7(5)9, states that the identity of the 
woman who requests the termination shall remain confidential at all times. This 
represents one of the special circumstances where doctors cannot guarantee 
confidentiality if the ICD-10 diagnosis code is supplied.  
 
The Mental Health Care Act, Act 17 of 2002, section 1310, state that the 
information of a mental health care user may not be disclosed in terms of any 
other law if the mental health care user wants to keep the information 
confidential.  
 
The protection of information of children, especially if they are beneficiaries of a 
medical scheme when the mother or father is the main member of the medical 
scheme is problematic. If the minor child so chooses not to have confidential 
information disclosed to the main member, no guarantee can be given that such 
information will be kept confidential as the main member could have access to 
such information. Medical schemes have no measures in place to guarantee the 
confidentiality of beneficiaries. 
 
The Electronic Communications and Transactions Act, Act 25 of 2002, section 
5111 states in the chapter that deals with the protection of personal information 

                                                
9 The Choice on Termination of Pregnancy Act, No. 92 of 1996, section 7(5) “The identity of a woman who has 
requested or obtained a termination of pregnancy shall remain confidential at all times unless she herself chooses to 
disclose that information.” 
 
10 The Mental Health Care Act, Act 17 of 2002, section 13, Disclosure of information: 
13. (1) A person or health establishment may not disclose any information which a mental health care user is 
entitled to keep confidential in terms of any other law. 
(2) Despite subsection (1), the head of the national department, a head of provincial department or the head of a health 
establishment concerned may disclose such information if failure to do so would seriously prejudice the health of the 
mental health care user or of other people. 
(3) A mental health care provider may temporarily deny mental health care users access to information contained in 
their health records, if disclosure of that information is likely to- 
(a) seriously prejudice the user; or  
(b) cause the user to conduct himself or herself in a manner that may seriously prejudice him or her or the health of 
other people . 
 
11 The Electronic Communications and Transactions Act, Act 25 of 2002, section 51. Protection of personal information 
Scope of protection of personal information 
Principles for electronically collecting personal information 
51. (1) A data controller must have the express written permission of the data subject for the collection, collation, 
processing or disclosure of any personal information on that data subject unless he or she is permitted or required to 
do so by law. 



that the data controller needs the express consent of the data subject for dealing 
with the data.  
 
The three circumstances that need special consideration are: 

1. Patients with termination of pregnancy 
2. Patients with psychiatric problems and diagnoses 
3. Patients with HIV and AIDS 

 
The major problems with the implementation of ICD-10 diagnostic code 
management and gathering of data are: 

1. All the legislation is not yet in place to safeguard personal health 
information. 

2. Ethical guidelines to ensure confidentiality rules that personal health 
information can not be given ethically due to gaps in the security of the 
data chain. 

3. Conflicting legislation leads to confusion and makes it impossible for 
doctors to supply the code legally, or not to supply the code legally. 

4. Pressure from medical schemes to refuse payment blackmails patients 
into consenting to the supply of their diagnosis to medical schemes 
without knowing or being informed that their personal health information 
will be treated in the strictest confidence.  

5. Doctors are unable to get expressed consent from patients, but due to 
financial reasons and to support patients to access medical scheme 
benefits and without expressed informed consent, they supply the 
diagnostic code to medical schemes, leaving them at risk and vulnerable 
to prosecution of breaking the law or reported to the HPCSA for unethical 
conduct.  

6. Pathologists and other clinical support disciplines, that either perform 
routine tests on healthy patients ie. cholesterol tests without a diagnosis 
code or perform test but do not make diagnoses on patients themselves, 

                                                                                                                                            
(2) A data controller may not electronically request, collect, collate, process or store personal information on a data 
subject which is not necessary for the lawful purpose for which the personal information is required. 
(3) The data controller must disclose in writing to the data subject the specific purpose for which any personal 
information is being requested, collected, collated, processed or stored. 
(4) The data controller may not use the personal information for any other purpose than the disclosed purpose without 
the express written permission of the data subject, unless he or she is permitted or required to do so by law. 
(5) The data controller must, for as long as the personal information is used and for a period of at least one year 
thereafter, keep a record of the personal information and the specific purpose for which the personal information was 
collected. 
(6) A data controller may not disclose any of the personal information held by it to a third party, unless required or 
permitted by law or specifically authorised to do so in writing by the data subject. 
(7) The data controller must for as long as the personal information is used and for a period of at least one year 
thereafter, keep a record of any third party to whom the personal information was disclosed and of the date on which 
and the purpose for which it was disclosed. 
(8) The data controller must delete or destroy all personal information which has become obsolete. 
(9) A party controlling personal information may use that personal information to compile profiles for statistical 
purposes and may freely trade with such profiles and statistical data as long as the profiles or statistical data cannot be 
linked to any specific data subject by a third party. 



find it difficult to supply diagnoses codes. Doctors are not mandated by 
any law to provide the diagnosis code to pathologists and are therefore 
not protected by any law to divulge information to pathologists esp. with 
the view that that code is going to be passed on into a non-confidential 
environment.  

7.  
The legal and ethical dilemma created by the forced implementation of the ICD-
10 diagnosis code by the Council of Medical Schemes as described in their 
circulars is of a major concern to doctors and patients.  
 
The fiasco and confusion this has caused will reverberate in the years to come 
after the legislation and ethical guidelines to provide the codes have been drafted 
and enacted, to a worthless system flawed by mistrust and uncertainty of which 
no meaningful data can be extracted.  
 

Dr Eugene Allers 
HEAD: P3 
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