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AVAILABLE COUNTRYWIDE AND AT AIRPORTS!!!
• Daily, weekly, monthly or long term special discounts available

 • Unlimited KM rates available

AHAD

vehicle hire specialists
WE GUARANTEE TO NOT JUST MATCH BUT BEAT ANY WRITTEN QUOTE 

ON CAR OR BAKKIE HIRE. TRY US! 

BANK 

DECLINED?
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Email: info@vrentals.co.za • National Enquiries: 031 208 4826 • www.vrentals.co.za

PE/CPT: 081 742 9975 
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Why
Not Rent
To Own!

CASH OR CARD
on VEHICLE RENTAL, LEASE OR RENT TO OWN

POLKA DOT blankets 
and pillows line the 
pavement outside Add-
ington Hospital’s health 

clinic where women waiting to 
have abortions lie curled up on 
the cold cement. It’s 2.30am, 
Wednesday, May 28.

Zinhle Gumede (not her real 
name) sits on the ground, her 
back to the brick wall. She’s 
huddled with two other women 
under a blanket: protection 
from the frigid winter sea air.

From time to time an ambu-
lance leaves the accident and 
emergency department, pass-
ing close to Gumede and the 
line of  women behind her. 

No one pays the ambulances 
any heed. They sit and chat 
or lie on the pavement under 
blankets – some asleep in the 
foetal position. 

It’s the 20-year-old’s second 
wait outside. The day before, 
she arrived at 4am, only to be 
turned away at 8am.

Nurses told her that the ter-
mination of  pregnancy (ToP) 
ward accepts only 10 women a 
day. The unit does not provide a 
facility to make appointments.

This time, Gumede was tak-
ing no chances. She was first 
in the queue, bracing herself  
for the “hardest decision I have 
ever made”.

“I would keep my baby if  
I could. Now I am here… and 
during the night anything 
could happen to me and my 
parents have no idea I am 
here,” she said.

This area of  South Beach is 

seedy. Vagrants abound.
Gumede said she had not 

told her family and friends 
in KwaMashu about her visit 
to the Department of  Health 
facility. She felt she could not 
confide in anyone and did not 
have money to visit a private 
abortion clinic.

“My dad and mom would 
never accept my pregnancy,” 
said Gumede. “My parents are 
very important in my church 
and we, as their children, must 
live by example to other young 
women at our church.”

Fearing he would want to 
keep the child, her boyfriend 
did not know about the preg-
nancy either.

Three security guards were 
posted on duty at the nearby 
entrance. I spoke to one of  
them. He advised that women 
seeking an abortion were 
not allowed into the waiting 
area of  the hospital. Others 
had been rowdy in the past, 
apparently, and some had been 
accused of  stealing from other 
patients, he said.

They are the only patients 
made to wait outside.

By 8am that Wednesday, 
there were more than 20 
women in the queue. All were 
waiting for the same thing but 
their reasons and personal cir-
cumstances that had brought 
them there that night were  
all different.

A 25-year-old, who we will 
call Cynthia Mkhize, was 
already a mother. She said she 
did not feel she could manage 

another child. “I gave birth to 
a beautiful baby girl in June 
last year. My boyfriend and I 
decided to get engaged so we 
can raise our child together 
under one roof. I was a doing 
my final year of  my diploma. 
It was really hard,” she said.

Mkhize said trying to look 

after a baby and study had 
proved impossible. “This year 
I am repeating. 

“I still live with my fiancé, 
but financially we can’t afford 
another baby. Somehow I got 
pregnant again, that’s why I 
am here and I didn’t even tell 
my fiancé I am pregnant. I just 

want to deal with this on my 
own,” she said.

“I have made peace with the 
fact that I will sleep here to get 
help,” she said as I left her to 
her fate.

To confirm the women’s 
stories, I made inquiries at 
Addington Hospital, posing as 

a relative of  a person seeking 
an abortion. I discovered that 
their stories were true. 

This week I was back at 
the hospital, sitting in front of  
Francis Zuma, the hospital’s 
public relations manager. 

The evening before, Des-
mond Motha, a senior spokes-
person for the Department of  
Health, did not believe what 
I had told him about women 
having to wait on the pavement 
at night to be attended to once 
doors opened. 

Motha arranged the meet-
ing with Zuma.

In preparation, I woke up 
at 2am and made my way to 
the same spot on the cement  
where the pregnant women 
regularly started queuing. 

This time the place was 
deserted. A different security 
guard informed me that the 
nurse who performs the abor-
tions was on leave.

Five hours later, at 8.30am, 
fellow Roving Reporter Izze 
Siemann and I met Zuma. We 
had a list of  questions, but 
Zuma could not speak on the 
record. He said he could only 
provide answers pre-approved 
by Motha.

“What you are asking is not 
on the list of  questions,” said 
Zuma, referring to a query sent 
to the Department of  Health.

We were also refused access 
to view the unit even though 
it was closed. We left with 
more questions than answers. 
– Additional reporting by Izze 
Siemann, Roving Reporters.

ABORTION ABYSS
Abortion on demand was legalised in South Africa to minimise the dangers of back-street terminations. But more than two 

decades later women struggle to obtain the help they need at public facilities. At Addington Hospital’s abortion clinic in Durban, 
women hoping to end their pregnancy are forced to queue outside overnight, writes Bukeka Silekwa

THE KwaZulu-Natal Depart-
ment of  Health was largely at a 
loss for words when confronted 
with queries about its termina-
tion of  pregnancy (ToP) servi-
ces this week.

Besides failing to provide 
clarity on the admission pro-
cedure for abortions at pub-
lic health care facilities in 
the Durban area, it did not  
answer several questions aris-
ing from a Roving Reporters 
investigation into the plight of  
young women who choose to 
have terminations at Adding-
ton Hospital.

Among the unanswered 
questions were how many staff  
work full and part-time at Add-
ington’s ToP unit? And how 
many patients were they able 
to attend to each day?

Department spokesperson 
Ncumisa Mafunda said Add-
ington Hospital had “managed 
to administer 554 first trimes-
ter (12 weeks) abortions from 
January up to June 2018”.

“After the procedure the 
women are given the full spec-
trum of  services like counsel-
ling, family planning, as well 
as screening for HIV and TB. 

“This is followed by a 
review two weeks after the pro-
cedure,” said Mafunda.

She said women who 
seek termination services in 
their second trimester are 
referred to other institutions 
such as King George, Prince  
Mshiyeni hospitals and to pri-
vate providers.

Mafunda declined to com-
ment on what was being done 
to improve the safety of  women 
who wait overnight to be able 
to get service from Addington’s 
ToP unit, or advise when its 
nurse, who was reportedly on 
leave on Thursday, would be 
back on duty.

“The department will make 
a follow-up on this matter and 
give advice on where and when 
health care users can access 
the service at this facility,” said 
Mafunda.

She also declined to com-
ment on the issue of  doctors 
and nurses in the public sector 
refusing to perform abortions 
through conscientious objec-
tion, and on what action was 
being taken to counter the 
stigma associated with abor-
tion.

RESPONSE

Department at a loss for words

Izze Siemann points to where pregnant young woman have been queueing overnight to be seen for termination 
services at Durban’s Addington Hospital.  PICTURE: BUKEKA SILEKWA

DOCTORS for Life, a lobby 
group opposed to abortion, 
say the principle “first do no 
harm” was the reason some 
doctors refused to perform  
terminations.

The refusal was “an unself-
ish effort” to uphold this prin-
ciple, said director Dr Albertus 
van Eeden. 

“Unless the mother’s life is 
in danger, the harm done to 
her by the pregnancy cannot 
compare with the harm done to 
the baby in taking a life. 

“The principle to ‘first do 
no harm’ therefore applies not 
only to the mother but also to 
the child.” 

He said 60% of  women suf-
fered from flashbacks, night-
mares, depression, an inabil-
ity to bond with their future 

children, a discomfort around 
children in general, substance 
abuse and higher suicide. 

“We find that society 
expects doctors to develop 
‘split personalities’ on the 
topic. At times doctors are 
expected to throw everything 
and anything into saving the 
life of  the baby. Then, when the 
very next patient walks into 
the surgery moments later, 
you are expected to ignore 
that mindset and the attendant  
morals and just kill the baby 
on request without batting an 
eyelid, as if  it is just a piece of  
tissue,” said Van Eeden.  

He said young women faced 
with unwanted pregnancies 
were tempted with a “quick-fix 
solution” and request a termin-
ation “because it is legal” so 
must be right, only to regret it 
for the rest of  their lives. 

Some doctors observe 
‘first do no harm’ principle

THE Choice on Termination 
of  Pregnancy Act of  1996 needs 
to be scrapped, says Dr Tlaleng 
Mofokeng, vice-chairperson of  the 
Sexual and Reproductive Justice 
Coalition and member of  Global 
Doctors for Choice.

She said doctors and nurses 
often misinterpret the law, believ-
ing it allows them to refuse to 
perform an abortion for religious 
or personal reasons.

Mofokeng said medical profes-
sionals cannot allow their reli-
gious or cultural beliefs to stop 
them from providing care, par-
ticularly when they have taken the 
Hippocratic Oath. 

“You cannot pick and choose 
the women you want to treat. An 
abortion is a medical procedure, 
just like any other procedure,” said 
Mofokeng. 

“Can you imagine if  doctors 
had the choice to refuse to operate 
on people just because they didn’t 
want to? This would mean that 
if  a prisoner or murderer needed 
medical care, doctors would have 
a right to refuse to treat them on 
ethical grounds. 

“It would be a disaster for the 
health system in South Africa.” 

Mofokeng said doctors should 
be able to refuse to perform ter-
minations only if  they had a lack 
of  resources to do so. 

“This act is only a way to fur-
ther stigmatise women. This is 
the only medical procedure in the 
country which requires a law,” 
said Mofokeng, who has called for 
the act to be challenged in court.

She said it was also the respons-
ibility of  the doctor to offer a posi-
tive referral to the patient if  they 
chose not to perform the abortion.

Vikar Singh, a medical student 
in his final year at the University 
of  KwaZulu-Natal and member of  
the youth wing of  the Sexual and 
Reproductive Justice Coalition, 
agreed with Mofokeng. 

“The problem is within the act 
itself,” he said. 

“Some health practitioners, 
including doctors and nurses, 
object to performing an abortion.”

He said deep-rooted societal 
stigma surrounding terminations  
had a huge impact.

“I know institutional stigma,” 
Singh said. “Health practition-
ers in public health care criticise 
other health care professionals for  
providing abortions. They are 
called ‘murderers’.”

“It takes serious guts to stand 
up to this defamation every day, 
particularly when it comes from 
colleagues and co-workers,” he 
added.

Singh said the stigma was 
also the likely reason that abor-

tion-seekers had recently been 
forced to wait outside Addington 
Hospital on the pavement, rather 
than receive a warm seat in a wait-
ing room like everyone else.

And with the lack of  willing 
doctors comes a lack of  sufficient 
institutions and medications.

These concerns follow plans by 
the Basic Education Department to 

teach school children about preg-
nancy prevention and termina-
tion. The department’s draft policy 
prompted outrage this week, with 
various organisations accusing the 
government of  interfering in par-
ental matters.

But experts warn that the big-
ger issue is that young women 
wanting to terminate their preg-

nancies were battling to access safe 
medical facilities.

While education about contra-
ception could reduce the high rate 
of  teenage pregnancies, the fact 
remains that the existing public 
health scheme cannot provide 
enough terminations. – Nabeelah 

Shaikh, Izze Siemann and Bukeka 

Silekwa

Posters advertising back street abortions abound throughout South Africa.
  PICTURE: NOKUTHULA MBATHA/AFRICAN NEWS AGENCY/ANA

Choice is not theirs, 
it’s up to the patient

NABEELAH SHAIKH

A PROFESSIONAL nurse 
for 25 years, Sister Williams 
(not her real name) shared 
her story about becoming an 
abortion provider with Marie 
Stopes, SA’s biggest private 
abortion clinic.

Coming from a strong Chris-
tian background, she recalled 
her congregation’s initial reac-
tion when they learnt she had 
chosen to be an abortion pro-
vider.

“They would raise their  
eyebrows and call me a killer 
and say that all those babies 
would be waiting in heaven 
for me.”

However, these views held 
by her peers, family and 
congregation have begun to 
change as they slowly realised 
she is helping women and girls, 
and preventing deaths from 
unsafe abortions.

Many abortion providers 
have a life-changing moment 
that leads them choose the 

career path. For Williams, her 
realisation came during 2004 
when she attended a course 

in advanced midwifery at 
King Edward VIII Hospital in 
Durban. 

While there, she witnessed 
young women being victim-
ised and mistreated by sen-
ior nurses and medical staff, 
because they had exercised 
their legal right to an abortion. 

She vowed then she would 
become an abortion provider 
and treat women with the 
respect and dignity that they 
deserve. 

Although she is required to 
be present at work until 4pm 
every afternoon, she feels com-
plete satisfaction only when 
every woman in the waiting 
room is examined, counselled 
and booked for a procedure. 

She knows that if  she 
doesn’t perform the abortion, 
they will be forced to choose 
their next option and resort 
to contacting one of  the num-
erous, usually bogus, abortion 
providers who paste ads on 
street poles. –This is an extract 

of  Sister Williams’ story, pub-

lished by Marie Stopes Clinic.

Proud life of an abortion service provider

A scan of an embryo.


