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Training on the Isle of Coll provided a session on medical insurance for Project Trust volunteers. 
To myself so sure that, if anything, I would only suffer with a cold or flu during my year overseas, 
this went right over my head. It is only now on reflection that I realise the number of medical 
practices/professionals and hospitals I visited during my year, at least 11 spring to mind. All be it 
not all expenses I could claim back so paying anymore attention to the session would not of gotten 
me much further, but all the same I did not envision the need to face so many doctors. 

My first experience was at Medicross Kimberley, a GP, where only 
private (and fee paying) patients were accepted. I was accompanying 
Amy, another volunteer, and we were pleasantly surprised by the 
modern, clean and westernised environment in which we found 
ourselves. Though, why did we expect anything less since it is only 
open to paying “customers”. Amy did leave with a bill for over R900, 
including costs for each glove and a singular needle used in her 
appointment, this was extremely new to us as naive users of NHS. 
Paying for each individual resource used highlighted why so many 
citizens are unable to get the care they deserve, as there is such 
widespread deprivation across the country.    

Taking children to the hospital allowed me to experience the harsh reality of medical provision for 
the majority of the country. On entering Kimberley Hospital (KH), the Auntie I was with checked 
Eddie in and joined a queue. How it worked was quite complicated, as there was a seating area 
which everyone seemed to make sense of, and from there it was a waiting game - if you left the 
queue you had to rejoin at the back. There was 2/3 of these areas in one big room and once you 
reach the front, you sit in a corridor until a patient is called in to the appointment room. The whole 
system was quite disorganised and you were even responsible for your own medical file, a polar 
opposite to the online data bases one would find in the UK. In the appointment itself, there was 

confusion as to what operation Eddie was even having, it 
became apparent the doctor and Auntie from HBH had 
different things on record - crazy that this would not of been 
resolved had I not of questioned it.

When it came to the operation Eddie, an 18 year old boy with 
cerebral palsy, was admitted to an male adult ward. The 
patients were only “checked” on here every few hours. For 
Eddie this meant he was left in a wet or soiled nappy even 
though, if he had a wheelchair, he could have taken himself to 
the toilet as and when needed independently, but because 
there was only 2 chairs for the ward he could not be left with 
one permanently and staff would not check on him any more 
regularly. I visited Eddie everyday and made a point of letting 
him go to the toilet as well as asking for a fresh nappy for 
after. If in the UK and you visited your friend/family member 
left to sit in those conditions for so long - the hospital would be 
facing huge backlash, but to staff and other people we spoke 
to there, this was the norm. 

On another occasion, I personally was taken to the “crisis centre” in Addington Hosptial, Durban. 
Walking down the ant infested corridors, where patients waited on the floor to be admitted onto 
overcrowded wards was quite the shock to the system. Even here, the only place people could 
receive free health services, it was still only the most basic and I found out people often still ended 
up being billed for the appropriate treatment, or having no choice but to decline it and suffer as 
they could in no way afford it. The decor was outdated and everything felt quite unhygienic, even 



when I had a blood test, the needle went into a particular “bin”, which was actually just a 
cardboard box. 

This was quite different to the hospital I had been in earlier 
that day, Umhlanga Hospital was another private one. The 
reception area here resembled that of a hotel, and I was 
made a priority case and taken straight to a room in A&E. 
This to me mirrored a standard NHS hospital, in regards of 
it’s resources and appearance. So the fact this came at 
such a cost to anyone who needed immediate care was 
shocking really. Luckily for me, due to the nature of the 
case, I did not have to pay a penny so it became 
affordable. Should I of been there for other reasons I would 
of been straight to Addington in the first place, much like 
the rest of the population. 

Poverty is so rife in South Africa that it in turn, it can be 
directly linked to the poor heath of the country. Basic 
necessities are not universal, particularly a problem in the 
locations, the biggest issues being access to clean water and poor living conditions. A combination 
of these physical factors along with inadequate education and other social factors sets people up 
for a tough situation in which to avoid many of the health issues they face. When 45% of the 
population lives on only £1.55 a day, and over 10 million on around 77p, it’s not difficult to 
understand how living conditions are how they are. 

South Africa also has the largest HIV epidemic in the world, where almost 1 in 5 adults have the 
virus. This comes at a huge cost for facilities and resources, as clinics are necessary across the 
country, in addition to the appropriate medication that so many need. 77% of the response is 
funded by the government, which could be an explanation as to why other resources are still so 
short, as there needs to be a heavy focus on HIV and other areas suffer as a result. 

In April, I was admitted to Mediclinic Gariep for a 
tonsillectomy, prior to which I had visited the Netcare Rand 
Hospital in Johannesburg (government hopsital), where the 
doctor “treated” me, but did not even actually look in my 
throat. Usually, as I previously mentioned, private hospitals 
seemed similar to that of NHS hospitals in the UK. 
However, Gariep was above and beyond this. I was in a 
room with one other, this was modern and had plenty of 
cupboards, even a safe and personal call button. 
Thankfully, I felt quite pleased with the conditions (maybe 
wouldn’t of felt the same had I been in Addington or KH), 
and was trusting in the levels of hygiene - which really 
should not be an expectation people are worried about a 
hospital, where people go for urgent care, to be meeting. 
My day admission at Mediclinic raked up a bill of over 
R20,000 (roughly £1,175), and I was extremely lucky to be 
in the position (with insurance) to cover this. 

As for the kids at Helen Bishop directly, they were all 
patients at KH, where they went for check ups every few 

months. Some also attended local clinics, at least 5 were HIV positive and so regularly had check 
ups on how this was progressing. Unfortunately we often found the Home would run out of 
required daily medications and Sister had to improvise with ensuring they have pain controlled. In 
a lot of cases epilepsy medication was lacking and the children had no choice but to go without, 



and in turn have a rough few days. In the UK, it would be unheard of to allow children to suffer 
from fits until medication became available again. Sadly, HBH faced problems with funding and so 
had to rely on the government resources regardless. 

Overall, the provision of health care in SA is poor. The system is unfair for anyone without money, 
and unfortunately the absolute poverty across the country means the majority of the population are 
unable to be access what should be a human right for all. My personal experience was mixed, and 
that is coming from someone who was already lucky enough to have insurance. In addition, I am 
sure there is many places a lot worse than the negative ones I encountered. There are some true 
horror stories about conditions some of the children were left in at KH in Kimberley, and that is 
only ones I heard. In the 21st century, one where so much has advanced across the world, it is a 
true shame that South Africa faces as many social and political issues that it does. I am incredibly 
lucky to have spent my year overseas in such an incredible country and I truly believe it has the 
potential to go so much further and I hope that one day I will return to progress in the right 
direction. 


