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The Steve Biko case: appeal for funds for court action against South African Medical and Dental Council

Sir,—In 1977 the black South African leader,
Stephen Biko, died after being assaulted
while he was detained in a South African
prison. From evidence that subsequently
emerged it became clear that two medical
officers (Drs Tucker and Lang) who attended
Biko before his death failed to provide proper
medical care. In open court they admitted that
the interests of the patient had been sub-
ordinated to those of the security police.
Many doctors in South Africa protested about
their unprofessional behaviour and urged the
South African Medical and Dental Council
to hold an open inquiry into the matter. This
the council has consistently refused to do.

Three well known South African doctors
(Professors Frances Ames, Trefor Jenkins,
and Phillip Tobias) have now instituted
proceedings against the South African Medical
and Dental Council alleging that it has
failed to carry out its statutory duty by not
holding such an inquiry and attempting even
now to make it do so. The matter will
be heard in the Supreme Court in South
Africa in late November. The three doctors
are faced with the prospect of substantial
legal costs, perhaps upwards of £20 000,
especially if the verdict goes against them.
Efforts to raise the money through the medical
profession in South Africa have met with little
success. I write in the hope that colleagues
will contribute to the fund that has been estab-
lished to meet these legal costs.

This Supreme Court action has more im-
portant implications. Drs Tucker and Lang
still function as district surgeons (the equiva-
lent of police medical officers) and featured

recently in a further trial of 11 Africans that
took place in Grahamstown.

Despite the publicity given to the Biko case,
many more detainees have died in prison since
1977 under circumstances which can
euphemistically be described as ‘“‘suspicious.”
Doctors throughout the world must deplore
the position and wish to see a proper inquiry
into the behaviour of Drs Tucker and Lang.
A victory for Professors Ames, Jenkins, and

A persistent vegetative state

SIR,—I read with great interest Professor
A G M Campbell’s leading article (20 October,
p 1022), but I want to point out that similar
and difficult dilemmas can arise in adult
medicine. I think of a middle aged patient
treated vigorously and apparently effectively
for bacterial meningitis. In the end he re-
covered, bodily well and strong, breathing
without artificial aids, and swallowing what was
placed in his mouth but apparently without
cortical activity, making only reflex responses.

We discussed the matter with the staff
and the relatives and we waited, as Professor
Campbell recommends, in case unexpected
recovery took place or we observed signs of
more than vegetative life. In the end we con-
cluded that there was no sign that this body
contained any sign of the person whose life
we had tried to save. However, we felt we could
do nothing actively to stop the vegetative
existence. We could not handle the body in a
way that might cause discomfort; there might

Tobias might help to change the situation for
South African detainees. Donations may be
sent to: Ames/Jenkins/Tobias a/c, Plusplan
007201052, Standard Bank of South Africa Ltd,
PO Box 17085, Hillbrow 2038, South Africa.

R HOFFENBERG

Department of Medicine,
Queen Elizabeth Hospital,
Birmingham B15 2TH

be some traces of sentient life that we had failed
to detect. We accept the fact that though
it might be illogical we all felt towards the body
in some ways as we had felt towards the patient
when he had come in, yet it would be un-
reasonable to maintain the body in such a way
that it would block a bed and use a great deal
of nursing time for the foreseeable future, and
the hospital had difficulty in providing care for
acute medical cases. We therefore decided to
provide water, but no food, until the end came.

We tried to combine skill, humanity, and
proper ethical regard for human life, but I have
never been totally satisfied thar we chose the
right course, and I think the problems of adults
in the ‘“‘vegetative state” should be discussed
as well, for I am sure we are not alone.

D A J TYRRELL

MRC Common Cold Unit,
Harvard Hospital,
Salisbury SP2 8BW



