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ABSTRACT 

This study explores the management of equity in medical schools in South Africa 

using both quantitative and qualitative research methods. Notions and models of 

equity are discussed and student and staff profiles in medical schools are contrasted 

with national and institutional profiles. In-depth unstructured interviews are 

conducted with select senior and executive management members at national, 

institutional and faculty of medicine levels to identify the challenges and best 

practices associated with promoting equity in medical schools in five broad areas, 

namely, staff, students, curriculum, research, and policies and practices. 

The study shows significant contextual differences between medical schools and their 

universities resulting in divergent trends in the student and staff profiles. Historically 

Black medical schools continue to provide access to approximately 68% of African 

MBChB students. Postgraduate students remain predominantly White men and 

although more female than male students are enrolled for MBChB, the few females 

entering postgraduate training are segregated in particular areas of specialisation. 

Redressing the historically determined prevailing inequities in medical schools, in 

terms of race, gender and class, is inextricably linked to different management 

ideologies, management policies and practices, economic factors and discipline 

specific power dynamics. 

To manage equity in medical schools more effectively and efficiently, it is 

recommended that a single, separate budget be allocated to medical schools for staff 

appointments and student training. The management of academic health complexes 

should be under the jurisdiction of a national, joint Department of Education 

/Department of Health structure. Such a structure should, at a national level, clarify, 

co-ordinate and monitor equity in medical schools and ensure that policies and 

practices in medical faculties are aligned to national strategic transformation 

frameworks and equity goals of higher education and health. Monitoring could 

include analyses of student applications, admissions, failure, drop-out and graduation 

rates of students. 



The establishment of a comprehensive database of South African medical doctors by 

race, gender, area of specialisation and location of practice is needed to track trends 

and shifts. 
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registrar posts available and the number of posts m academic health 

complexes (c.f. 5.3.3.4). 

6.3.4 Differing ideologies 

Although there is, at least at the levels of management surveyed in this 

study, a strong commitment to equity, there is no consensus on what needs to 

be done or how it should be done, across national departments of education 

and health, institutions and their faculties of medicine, resulting in some 

similarities and other stark differences in proposed and implemented changes 

in medical schools (c.f. 5.3.2.4). The differences observed may be linked to 

the divergent philosophical interpretations of equity, specifically among the 

leadership at national, institutional and faculty levels, in terms of the good 

faith or specific affirmative action models (c.f. 2.2.). Historic experiences of 

institutions (c.f. 5.3.3) also appear to influence individual understandings of 

equity and the nature of the redress mechanisms required. 

There are divergent views related to notions of quality and standards ( c.f. 

2.3; 3.2.1.1; 5.3.7.1), research and training in terms of international 

competitiveness versus national relevance (c.f. 5.3.4) and higher education 

responsibilities regarding national social transformation and developmental 

objectives (5.3.4.4). An interesting observation was the motivation for 

institutional and faculty equity initiatives, which in some instances related to 

social responsibility :functions and in others appeared to be linked to strategic 

posturing and externally imposed imperatives for transformation (cf.5.3.1). 

6.3.5 Management practices 

Successes and failures in the achievement of equity were continually linked 

to the effectiveness of the management practices. Two key observations 

confirmed repeatedly are that equity initiatives were either for reasons of 

compliance or social responsibility, and that perceptions about how well 

equity was being managed in a particular faculty differ greatly among 

various managers within that faculty or in that institution (c.f. 5.3.1). In 

284 



many instances divergent perceptions could be linked to race and gender 

differences ofrespondents (c.f. 5.3.1). 

Some of the good practices observed in this regard were equity as a strategic 

objective incorporated as a fundamental organising principle in all · 

institutional plans; proactive, visionary leadership; participative decision­

making; decentralised equity management with a formalised, centralised 

monitoring mechanism; broad and effective information dissemination and 

information feedback systems (c.f. 5.3.1). 

6.4 RECOMMENDATIONS 

The following four main recommendations are premised on the view that 

managing equity in a systematic, holistic and integrated manner at the 

national, institutional and faculty levels will significantly improve the 

serious inequities that prevail in medical schools. 

6.4.1 Financing and managing medical service, teaching, training and 

research in academic health complexes 

Recommendation: There should be a single, separate budget allocated to 

medical schools for staff appointments and student training. The 

management of service rendering in the academic training hospital, and 

the teaching, training and research in the university should be under the 

joint control of the national DoE and national DoH. This would 

necessitate the establishment of a joint DoE!DoH structure at national 

level to have final responsibility for medical schools. 

Remarks: Currently, there is competition between the national ministries of 

health and education for a larger proportion of the GDP, and between the 

provincial DoHs for larger proportions of the health budget. While national 

DoH has responsibility for creation of internship and registrar posts, 

provincial DoH has the responsibility for the creation of clinical posts 

(cf.5.3.4.2). The recommended arrangement would diffuse power and 
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:financial struggles, facilitate more effective and higher quality training of 

medical doctors, and lead to transformation in medical schools being 

directed in line with national transformation goals. 

6.4.2 Defining and managing equity in medical schools 

Recommendation: The proposed joint management structure (c.f. 6.4.1) 

should provide clarification, co-ordination and monitoring at a national 

level of what constitutes equity and common redress mechanisms 

appropriate for medical schools. 

Remarks: While the Constitution (S.A. 1996) and NPHE (DoE 200la) make 

provision for affirmative action, students from educationally disadvantaged 

communities rarely gain access into medical schools, even through 

foundation programmes. The category Black masks the continuing low 

representation of African students and staff, especially at senior levels, and 

nationality remains an issue, especially in postgraduate training. According 

to Meek (1996:11), differing conceptualisations are not a problem so long as 

each concept is clearly explicated, for then it is controllable. Diversity is a 

concept especially vulnerable to misinterpretations and misunderstandings, 

as are the related concepts of differentiation and homogenisation, and only 

by clearly specifying theoretical positions, notions and concepts can we 

avoid confusion, prevent misunderstandings and further our knowledge on 

the dynamics of higher education (Meek 1996:11). There has been no 

significant mindset shift from traditionally applied selection criteria. Explicit 

guidance from such a national joint management structure would have the 

potential to resolve such issues. 

6.4.3 Maintaining a comprehensive and accurate Management 

Information System 

Recommendation: A comprehensive, continuously updated national 

database of all South African medical doctors by race, gender, area of 
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specialisation and location of practice should be maintained to accurately 

ascertain training needs, and to track trends and shifts. Annual statistical 

analyses should also be conducted on student applications and admissions, 

and failure, drop-out and graduation rates of students, by race and gender, 

in the eight medical schools. Other information, such as residential areas, 

school details and recruitment and selection criteria should also be 

analysed. 

Remarks: The need for and importance of accurate statistics is recognised by 

the DoH (DoH n.d: 6; 12; 32) and it is imperative to move the monitoring of 

equity beyond the statistical dimension to include qualitative data, such as 

those listed above to address factors underlying quantifiable manifested 

inequities in medical schools. 

Co-ordination of such a system should be the responsibility of the DoH but 

delegation of particular tasks could be undertaken by the HPCSA, the 

National Health Information System of South Africa (NHISSA) and through 

the Regional Health Management Information System (ReHMIS) as well as 

by the medical schools (Heywood & Magaqa 1998:118-120). 

6.4.4 Adopting a framework for policies and practices in medical 

schools 

Recommendation: Policies and practices in medical schools should be 

aligned to national strategic transformation frameworks and equity goals 

of higher education and health 

Remarks: Currently, policies and practices in medical schools are in many 

cases aligned to those of the institution, but in some instances differ 

significantly from those of the broader institution, for example the language 

policy (c£ 5.3.7.3). What is not happening and is urgently required is the 

alignment of equity-related policies and practices in medical schools to 

national transformation goals of higher education and health (DoH n.d; DoE 
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2001a). Prerequisites would be adoption of the above three recommendations 

(6.4.1 - 6.4.3) and the refinement of conflicting goals by the proposed joint 

management structure, such as the need for increased participation rates by 

the DoE and the restricted available training spaces at undergraduate and 

postgraduate levels in medicine. 

6.5 FURTHER RESEARCH 

This study identifies three areas for possible future research: 

~ An exploration of an appropriate medical curriculum in terms of 

aspects such as course content, length of curriculum and training sites 

within South African education, training and health needs. This could 

inform issues such as student access, curriculum relevance and 

design within the national OBE framework (c£5.3.5) 

~ Investigating multicultural differences in the life experiences of 

medical students in training that influence their support needs and 

career decisions. Statistics suggest possible race and gender based 

explanations for the differences in group participation trends ( c.£ 

5.3.3.5) 

~ Conducting a feasibility study on partnerships between private health 

care and academic health complexes. Students need to be trained to 

use the latest medical technology, indigent patients require medical 

resources found only in private hospitals, and medical schools 

struggle to retain specialists who often find the working conditions in 

and income from private practice more attractive than those in the 

public health care system (5.2.3) 
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6.6 LIMITATIONS OF STUDY 

The main limitations of this study are: 

~ The sample of institutions, although representative of historic type, is 

drawn from the Gauteng province. This has the advantage of 

ensuring commonality in terms of provincial administration links 

with the functioning of the three medical schools, but poses a 

limitation in that medical schools in other provinces may experience 

a few dissimilarities to the faculties of medicine in Gauteng 

~ The qualitative findings are based exclusively on interviews with 

individuals in senior management and are therefore not reflective of 

perceptions of the wider staff and student communities in medical 

schools 

~ People with disabilities have historically experienced severe 

discrimination and are included as a category for social redress in 

national equity policies. This study has not included the issue of 

disability due to lack of available data and thus perpetuates the 

marginalisation of people with disabilities in equity discourse 

~ Statistics for staff in medical schools are presented to establish an 

empirical basis for the claims of race and gender inequities. 

However, these were difficult to obtain and there may be 

inaccuracies in the information received 

6. 7 CONCLUSION 

The medical profession, including its education and training, functions as a 

microcosm of the broader society that it serves through its replication of 

general race, gender and class divisions. The context of medical education 
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and training in South African medical schools is inherently and significantly 

different from the broader higher education context because the number of 

available training posts is prescribed and restricted by the DoH, although the 

responsibility for university education and the training of medical doctors is 

that of the Ministry of Education. 

The training of medical doctors in an equitable, appropriate and relevant 

manner must be seen as a high priority for all sectors of this government and 

the universities, as at no previous time in the history of this country has there 

ever been such a real yet unmanageable threat, due to illnesses such as 

HIV I AIDS, of eradication of a nation. Government at the highest level must 

acknowledge that a new management and financial dispensation for the 

training of medical doctors and specialists needs to be negotiated. The 

proposed funding formula and the transformation goals outlined in the 

NPHE (DoE 2001a), in many instances, are inappropriate and irrelevant for 

medical schools. 

Equity is currently not a central organising principle for transformation in 

most medical schools, although there ~ commitment at the levels of senior 

and executive management towards achieving greater equity. Rather, 

medical education, as with education broadly, is not concerned with equity 

per se, but with social, cultural, political, economic and moral issues 

revealed and acted out in educational policies and practices. Equity needs 

constitution as an unbroken, binding and reinforcing thread woven across 

educational concerns if social justice is to supersede interests of formal 

education (Purpel 1999: 11 ). 

Universities are m a process of continuous oscillation between the polar 

extremes of fiscal efficiency and social responsibility. Therefore admitting, 

for example, large numbers of African students from poor rural communities 

who would have a problem paying fees, who would often require more than 

the minimum prescribed time to complete the programme, and who would 

290 



require large amounts of academic, financial and other forms of support, is 

not an economically viable option in terms of a declining government 

subsidy linked to student throughput rates. Other diverse and fragmented 

initiatives relate to curricula design, length of programmes and selection 

criteria that are diametrically opposed to the NQF principles, and this 

suggests greater guidance rather than regulation from a national level. 

Institutional autonomy is the cornerstone of academic freedom and 

democracy, and government's interference to regulate equity needs to be 

kept to the essential minimum. The current strategy to steer institutional 

transformation through funding incentives is a good one - but inappropriate 

for medical education. The recommended joint, equal DoE/DoH 

management structure (cf. 6.4.1) should provide explicit guidance, time­

frames and financial incentives within a separate financial dispensation for 

undergraduate and postgraduate medical education, and staffing in medical 

schools. Accurate information and rigorous and vigilant monitoring of equity 

in medical schools should be a function of such a joint structure. 

South Africa needs doctors drawn from all communities across the country 

to be trained to return to empower their communities in accordance with 

their knowledge, skills and attitudes gained through appropriate medical 

curricula. This should not be to the exclusion of doctors of other national, 

racial or ethnic groups working outside their own communities, but a 

facilitating factor in health care promotion is understanding the language, 

norms and values of the communities you work in. The creation of the 

functional link between national goals and HEI implementation strategies is 

long overdue. 

291 



BIBLIOGRAPHY 

African National Congress (ANC). 1994. A Policy Framework for Education 

and Training. Braamfontein. 

Amselle, J.1996. Legislative Background: Recent Action on Affirmative 

Action, in Congressional Digest: The Pro and Con Monthly, (75):6-7. 

Anderson, P. & Williams, J. 2001. Identity and Difference in Higher 

Education: Outsiders Within. Aldershot: Ashgate. 

ANC - see African National Congress 

Arnott, A. & Kubheka, Z. 1997. Access, Enrolment and Pass Rates in 

Mathematics and Science in Secondary Schools. [S.i] NARSET report. 

Aronowitz, S. & Giroux, H. 1985. Education Under Siege. South Hadley: 

Bergin & Garvey. 

Asmal, K. Speech by the Minister of Education, Professor K Asma/, at the 

launch of the NPHE. 05 March 2001.http://www.polity.org.docs/speeches. 

Badat, S., Barends, Z. & Wolpe, H. 1993. The Post-Secondary Education 

System: Towards Policy Formulation for Equality and Development. Cape 

Town: UWC-EPU. 

Badat, S. 1994. Differentiation and Disadvantage: the Historically Black 

Universities. Cape Town: EPU. 

Beale, M.A. 1994. Apartheid and University Education, 1948 -1959. M.A. 

thesis, University of the Witwatersrand, Johannesburg. 

292 



Beckham, E. F. 2000. Diversity, Democracy and Higher Education. 

Washington D.C.: AAC&U. 

Bell, C. & Roberts, H. (eds.). 1984. Social Researching: Politics, Problems, 

Practice. London: Routledge & Kegan Paul. 

Berg, B.L. 1995. Qualitative Research Methods for the Social Sciences. 

Boston: Allen & Bacon. 

Bergman, B. 1996. In Defence of Affirmative Action. New York: Basic 

Books. 

Bird, A. 1994. Equity and Access: A Union Perspective, in Kaplan, B. 
Changing by Degrees? Equity Issues in South African Tertiary Education. 
Cape Town: UCT Press. 

Blackwell, J.E. 1987. Mainstreaming Outsiders: The Production of Black 
Professionals. New York: General Hall. 

Blakemore, K. & Drake, R 1996. Understanding Equal Opportunity Policies. 

London : Prentice Hall 

Blankley, W. 1994. The Abyss in African School Education in South Africa, in 

South African Journal of Science, (90):54. 

Blase, J. 1998. The Micropolitics of Educational Change, in Hargreaves, A., 

Lieberman, A., Fullan, M. & Hopkins, D. (eds.). International Handbook of 

Educational Change. Boston: Kluwer Academic. 

Bogdan, RC. & Biklen, S. K. 1992. Qualitative Research for Education: an 

Introduction to Theory and Methods. Boston: Allyn & Bacon. 

Bosman, M.C. 1997. Anatomae: Heri Hodie Cras. Inaugural Address at 

Medunsa, 28 August 1997. 

293 



Botha, H. 1997. A Guide to the New Labour Relations Act. Pretoria: 

PractitionIR. 

Bowen, W.G. & Bok, D. 1998. The Shape of the River: Long-Term 

Consequences of Considering Race in College and University Admissions. 

New Jersey: Princeton U.P. 

Boyer, E.L. 1985. Trends in the United States, in The Future of Higher 

Education, edited by Jaques, D & Richardson JTE. Surrey: Society for 

Research into Higher Education. 

Bram, L.L. (ed.) 1991. Funk & Wagnalls New Encyclopaedia, Volume 3. 

New York. 

Brennan, J., de Vries, P. & Williams, R. 1997. Standards and Quality in 

Higher Education. London: Jessica Kingsley. 

Brewer, J. & Hunter, A. 1989. Multimethod Research: a Synthesis of Styles. 

Newbury Park, CA: Sage. 

Brink, A.J., Bradshaw, D., Benade, M.M.M. & Heath, S. 1991. Women 

Doctors in South Africa: a Survey of their Experiences and Opinions, in 

South African Medical Journal, 80(12): 561-565. 

Budlender, D. 1998. Women and Men in South Africa. Pretoria: Central 

Statistics. 

Bunting, I. 1994. A Legacy of Inequality: Higher Education in South Africa. 

Cape Town: UCT Press. 

Burgess, R.G.(ed.) 1989. The Ethics of Educational Research. New York: 

Falmer Press. 

294 



Caldwell, D. 1992. No More Martyrs Now: Capitalism, Democracy and 

Ordinary People. Johannesburg: Conrad. 

Calitz, F. 1997. South African Certification Council Annual Report and 

Financial Statement. Pretoria: South African Certificate Council. 

Cape Argus, 1997, 2 January:6 

Cape Argus, 1999, 19 September:21. 

Cape Times, 1999, 2 July: 1 

Caplan, L. 1997. Up Against the Law: Affirmative Action and the Supreme 

Court. New York: 20th Century Fund Press. 

Carter, S. 1992. Reflections of an Affirmative Action Baby. USA: Perseus 

Books. 

Cassell, C. & Symon, G. (eds.). 1995. Qualitative Methods in 

Organisational R,esearch: A Practical Guide. London: Sage. 

CHE - see Council on Higher Education. 

The Citizen. 1999. Universities Challenged, 27 November:l2. 

Clark, B.R. 2000. Developing a Career in the Study of Higher Education, in 

Smart, J. Higher Education: Handbook of Theory and Research. New York: 

Agathon. 

Cloete, N., Muller, J., Makgoba, M.W. & Ekong, D. (eds.). l997. 

Krzowledge, Identity and Curriculum Transformation in Africa. Cape Town: 

Maskew Miller Longman. 

295 



Cloete, N., Kulati, T. & Phala,M. 1999. Leadership and Institutional Change 

in Higher Education. Pretoria: CHET. 

Cloete, N. & Bunting, I. 2000. Higher Education Transformation: Assessing 

Performance in South Africa. Pretoria: CHET. 

Coffey, A. & Atkinson, P. 1996. Making Sense of Qualitative Data: 

Complementary Research Strategies. London: Sage. 

Colborn, RP., Kent, AP., & Leon, B. 1995. The Changing Medical Student 

Population at the University of Cape Town, in South African Medical Journal, 

85:4 

Collins, H. 1992. Equality Matters: Equal Opportunities in the'90s: 

Background and Current Issues. London: Library Association. 

Cooper, D. 1998. Massive Transformation at the Level of Students at South 

African Universities and Technikons: Minimal Transformation at the Level 

of Staff Paper presented at the workshop on The Employment Equity Act: 

implications and challenges for higher education. 29 November - 1 

December 1988. 

Cooper, D. & Subotzky, G. 2001. The Skewed Revolution - Trends in South 

African Higher Education: 1988-1998. Cape Town: UWC-EPU. 

Council on Higher Education (CHE). 2000. Towards a New Higher 

Education Landscape: Meeting the Equity, Quality and Social Development 

Imperatives of South Africa in the Twenty First Century. Pretoria: CHE. 

DACST- see Department of Arts, Culture, Science & Technology. 

De la Ray, C. 1998. South African Women in Higher Education: A Review of 

their Experiences. [S.i.] FAWESA. 

296 



Dennerstein, L., Ewing, J. & Lehert, P. 1990. Women in the Professions of 

Medicine and Law, in Jones, D.R. & Davies, S.L. (eds.). Women in Higher 

Education: An Agenda for the Decade. NSW: University ofNew England. 

Denzin, N.K. & Lincoln, Y.S. 1994. Handbook of Qualitative Research. 

California: Sage. 

Department of Arts, Culture, Science and Technology. 1997. White Paper on 

Science and Technology: Preparing for the 2J81 Century. Pretoria: DACST. 

Department ofEducation. 1997. Education White Paper 3: A Programme for 

the Transformation of Higher Education. Pretoria. 

Department of Education. 2001a. National Plan on Higher Education. 

Pretoria. 

Department of Education. 2001b. National Working Group: Indicators and 

Benchmarks for Universities and Technikons in South Africa - September 

2001. Pretoria. 

Department of Education. 2001c. Information on the State Budget for Higher 

Education. Pretoria. 

DoE- see Department ofEducation 

Department of Health. 2000a. White Paper for the Transformation of Health 

Systems in South Africa. htttp://www.polity.org.za.govdocs/white papers 

/health 0 I .html. 00/08/29. 

Department of Health. 2000b. Post Graduate Training of Medical Doctors in 

South Africa. Pretoria: DoH Academic Health Service Complexes. 

Department of Health. n.d. Health Sector Strategic Framework: 1999 -

2004. Pretoria. 

297 



Department of Health. 2001a. Department of Health Annual Report 

200012001. Pretoria: Formeset. 

Department of Health. 200lb. Medical School Student Trends 1994-2001: 

Presentation to the Parliamentary Portfolio Committee on Health. 1 August 

2001. 

Department of Labour. Draft Employment Equity Bill, 1997. 

http://www.polity.org.za ... bills/1997 /equity.html 

DoH - see Department of Health 

DoL- see Department ofLabour 

D' Souza, D.1991. illiberal Education: The Politics of Race and Sex on 

Campus. New York: Free Press. 

Dunne, M. 1996. The Power of Numbers: Quantitative Data and Equal 

Opportunities Research, in Morley, L. & Walsh, V. Breaking Boundaries: 

Women in Higher Education. London: Taylor & Francis. 

Edwards, J. 1995. When Race Counts: The Morality of Racial Preference in 

Britain and America. London: Routledge. 

Elam, A. M. (ed.). 1989. The Status of Blacks in Higher Education. 

New York: NAFEO. 

Elam, J.C. (ed.). 1989. Blacks in Higher Education: Overcoming the Odds. 

London: NAFEO. 

Escobar, M. 1994. Paulo Freire on Higher Education. Albany: State 

University ofNew York .. 

298 



Ezorsky, G. 1991. Racism and Justice: The Case for Affirmative Action. 

London: Cornell U.P. 

Fleming, J.E., Gill, G.R. & Swinton, D.H. 1978. The Case for Affirmative 

Action for Blacks in Higher Education. Washington, D.C.: ISEP. 

Flick, U. 1992. Triangulation Revisited: Strategy of Validation or 

Alternative? in, Journal for the Theory of Social Behaviour, 22: 175-178. 

FOTIM. 2001. Preliminary Report on Access in the FOTIM and Free State 

Regions. Johannesburg. 

Foucault, M. 1981. The History of Sexuality, Volume One: An Introduction. 

Harmondsworth: Pelican. 

Freeman, K. (ed.). 1998. African American Culture and Heritage in Higher 

Education Research and Practice. London: Praeger. 

Freire, P. 1994. Pedagogy of the Oppressed-translated by M.B. Ramos. 

New York: Continuum. 

Gibbons, M. 1998. Higher Education Relevance in the 2J8' Century. 

Washington: World Bank. 

Gilligan, C. 1982. In a Different Voice: Psychological Theory and Women's 

Development. Cambridge: Harvard University. 

Glazer, B. & Strauss, A. 1967. The Discovery of Grounded Theory: 

Strategies for Qualitative Research. Chicago: Aldine. 

Gordon, I. 1957. Report on the Government's Intended Action to Remove the 

Faculty of Medicine from the University of Natal. Durban: Hayne & Gibson. 

299 



Graglia, L.A. 1995. Affirmative Action: Have Race- and Gender- Conscious 

Remedies Outlived their Usefulness? inABA Journal, May. 

Graham, H. D. 1992. The Origins of Affirmative Action: Civil Rights and 

the Regulatory State, in ANNALS, AAPSS, September:523. 

Gregory, S. T. 1995. Black Women in the Academy: The Secrets to Success 

and Achievement. New York: University Press of America. 

Griese!, H. 2001. FE and HE: The Challenge of Articulation- the Logic of 

the FETC Framework, in The Challenges of Access and Admissions. [S.I.]: 

SA UV CA. 

Habermas, J. 1974. Theory and Practice. London: Heinemann. 

Harrison, S. & Qose, M. 1998. Health Legislation, in Health Systems Trust 

(HST). South African Health Review. Durban. 

Health Portfolio Comitttee. 2001. Admission of Medical Students: Briefing, 

29 May: http://www.pmg.org.za. 

Health Professions Council of South Africa. 1999. Education and Training 

of Doctors in South Africa: Undergraduate Medical Education and Training. 

Pretoria: MDPB. 

Health Professions Council of South Africa. n.d. Information Brochure: 

Council Members, Committee Members and Professional Board Members. 

Pretoria. 

Health Systems Trust (HST). 1998. South African Health Review. Durban. 

Hehns, L.B. 1998. Affirmative Action in Medical Education: A Legal 

Perspective. Academic Medicine, 73(3):231-236. 

300 



Heywood, A. & Magaqa, V. 1988. District Health Information Systems, in 

South African Health Review. Durban: HST. 

Hoare, Q. & Smith, G. 1971. Antonio Gramci: Selection from Prison 

Notebooks. New York: International. 

Hooks, B. 1981. Ain't I a Woman: Black Women and Feminism. Boston: 

South End. 

Horrell, M. 1968. Bantu Education to 1968. Johannesburg: Institute of Race 

Relations. 

Howell, C. 2001. Employment Equity for People with Disabilities: 

Developing a Framework for Higher Education Transformation, in The 

Employment Equity Act: Implications and Challenges for Higher Education. 

Pretoria: CHET. 

HPCSA - see Health Professions Council of South Africa. 

HST - see Health Systems Trust 

Hudson, C.P., Kane-Berman, J & Hickman, R. 1997. Women in Medicine: 

A Literature Review, 1985 -1996, in South African Medical Journal, 

87(11):1495-1498. 

Hurd Mead, K.C. 1979. A History of Women in Medicine: From the Earliest 

Times to the Beginning of the Nineteenth Century. British Virgin Island: 

Longwood Press. 

Jacobson, C. 2001. Bitter Pill for Patients as Doctors Resign Sunday Times. 

18 March 2001:1. 

Jaques, D & Richardson, J.T.E. (eds.). 1985. The Future of Higher 

Education. Surrey: Society for Research into Higher Education. 

301 



Jansen, J. & Christie, P (eds.). 1999. Changing Curriculum: Studies on 

Outcomes-based Education in South Africa. Kenwyn: Juta. 

Jones, D. 2000a. To be in the Context of ''21st Century." Business Day. 30 

June:2. 

Jones, D. 2000b. Education Report draws Praise, Fire. Business Day, 20 

July:2. 

Jones, D. 2000c. Education Dinosaurs Head for Bedrock. Business Day, 21 

July 2:7. 

Jones, D.R. & Davies, S.L. (eds.). 1990. Women in Higher Education: An 

Agenda for the Decade. NSW: University ofNew England. 

Jordan, G. & Weedon, C. 1995. Cultural Politics: Class, Gender, Race and 

the Postmodern World Oxford: Blackwell. 

Kallaway, P.(ed.). 1984. Apartheid and Education: The Education of Black 

South Africans. Johannesburg: Ravan. 

Kahn, M. 2001. Constraints, Views and Perspectives: A Perspective on 

Student Demographics in the Area of Mathematics and Physical Science, in 

The Challenges of Access and Admissions. [S.I.]: SAUVCA. 

Kane-Berman, 1997. Women in medicine - priest~sses and healers or 

second- class doctors, in SAM.I, 87(11): 1495-1496. 

Kane-Berman, J. 2000. Admission of Women to Medicine. Position paper 

prepared for the Committee of Medical Deans. 

Kanpol, B. 1994. Critical Pedagogy: an Introduction. Westport: Bergin & 

Garvey. 

302 



Keller, G. 1993. Academic Strategy: The Management Revolution in 

American Higher Education. Baltimore, MD: John Hopkins UP. 

Kgoale, M.M. 1982. The Development of University Education for Blacks in 

South Africa with Special Reference to the Transvaal (1900-1970). M.Ed. 

thesis, UNISA, Pretoria. 

Kotecha, P. 2001. Context - Access and Flexibility: Challenges for FET and 

HET, in The Challenges of Access and Admissions. [S.I.]: SAUVCA. 

Kraak, A. 1997. Globalisation, Changes in Knowledge Production, and the 

Transformation of Higher Education, in Cloete, N., Muller, J, Makgoba, 

M.W. & Ekong, D. Knowledge, Identity and Curriculum Transformation in 

Africa. Cape Town: Maskew Miller Longman. 

Krefting, L. 1990. Rigor in Qualitative Research: The assessment of 

Trustworthiness, m The American Journal of occupational Therapy, 

45(3):214-222. 

Kuran, T. 1993. Seeds of Racial Explosion, in Society, September/October. 

Kvaemer, K.J., Aasland, O.A., & Botten, G.S. 1999. Female Medical 

Leadership: Cross Sectional Study, inBMJ, 318(1):91-94. 

Landman, W.A., Mouton, J. & Nevhutalu, K.H. 2001. Chris Hani 

Baragwanath Hospital Ethics Audit. [S.I]: EthicSA. 

Lee, B.A. 1989. Recent Supreme Court Rulings Could Disrupt or Halt 

Affirmative Action Recruiting and Hiring in Academe, in Chronicle of 

Higher Education, June 28. 

Lee, J. 1996. Legislative Background: Recent Action on Affirmative Action, 

in, Congressional Digest: The Pro and Con Monthly, June - July (75):6-7. 

303 



Lehmann, U., Andrews, G. & Sanders, D. 2000. Change and Innovation at 

South African Medical Schools: An Investigation of Student Demographics, 

Student Support and Curriculum Innovation. Durban: Health Systems Trust. 

Lillemore, K.D., Ahrendt, G. M., Yeo, C.J., Herlong, H.F. & Cameron, J.L. 

1994. Surgery- Still an "old boys' club?", in Surgery, August 254 -261. 

Macfarlane, D. & Majola, B. 2002. Unisa Strife: Now it's Pityana vs Asmal. 

Mail & Guardian, January 11-17:5. 

MacGregor, K. 1997. Plan for Black Universities to rise above their Second­

class Legacy. The Sunday Independent, 3August:6. 

Maphai, V. 1994. Equity: the Philosophical Context, in Changing by 

Degrees? Equity Issues in South African Tertiary Education, edited by B. 

Kaplan Cape Town: UCT. 

Marcus, L. R. 1999. The Micropolitics of Planning. The Review of Higher 

Education, 23(1):45-64. 

Marshall, C. & Rossman, G. B. 1989. Designing Qualitative Research. 

London: Sage. 

Mcintyre, D.; Baba, L. & Makan, B. 1998. Equity in Public Sector Health 

Care Financing and Expenditure in South Africa, in South African Health 

Review. Durban: HST. 

Meek, V.L. et.al. (eds) 1996. The Mockers and Mocked: Comparative 

Perspectives on Differentiation, Convergence and Diversity in Higher 

Education. Oxford: Pergamon 

Meek, L.V. 2001. Uses of Higher Education Policy Research - Inaugural 

Public Lecture. NSW: University of New England. 

304 



Meer, F. 1990. Black Woman Worker. Durban: IBR. 

Miles, M.B. & Huberman, A.M. 1994. Qualitative Data Analysis: An 

Expanded Sourcebook (2nd ed.) California: Sage. 

Mithaug, D.E. 1996. Equal Opportunity Theory. London: Sage. 

Moens, G. 1985. Affirmative Action: the New Discrimination. Australia: 

Centre for Independent Studies. 

Monare, M.2002. Asmal's Treatment of Unisa a Travesty-Pityana. Pretoria 

News. 11 January:l. 

Moohnal, H. & Edwards-Miller, J. 1998. Production of Doctors in South 

Africa, in South African Health Review. Durban: HST. 

Morley, L. & Walsh, V. 1996. Breaking Boundaries: Women in Higher 

Education. London: Taylor & Francis. 

Mouton, J & Muller, J. (eds.) 1998. Theory and Method in Social Sciences 

Research: Advances and Innovations. Pretoria: HSRC. 

Naidoo, K., Potts,L., & Subotzky, G. 2001. A National Survey of the 

Progress of Institutions in the Formulation of Employment Equity Plans, in 

The Employment Equity Act: Implications and Challenges for Higher 

Education. Pretoria: CHET. 

Naidu, E. 1999. Life and Death Struggle of Universities. Saturday Argus, 

19 September 1999:21. 

Naidu, E. 2000. Asmal not Bound to Accept Proposals. The Star, 18 July 

2000. 

305 



National Commission on Higher Education. 1996a A Framework for 

Transformation. [S.I.]: NCHE. 

National Commission on Higher Education 1996b. A Future Organisational 

and Financial Model for the Health Sciences. NCHE: Health Science 

Working and Reference Group. 

NCHE - see National Commission on Higher Education 

Ngcai, S.1997. Academics Fight over the Soul of Universities: Chickens will 

come Home to Roost in Incompetent Doctors, Engineers, in Cape Argus 2 

January:6. 

Nonnemaker, L. 2000. Women Physicians in Academic Medicine: New 

Insights from Cohort Studies. New England Journal of Medicine: 399-405. 

NUSAS. 1954. Africans in Universities. [S.1.:s.n.]. 

NUSAS. 1957. The concept of a University. [S.I.:s.n.]. 

Oakley, A. 1976. Wisewoman and the Medicine-man: Changes in the 

Management of Childbirth, in The Rights and Wrongs of Women, edited by 

Mitchell, J. & Oakley, A. London: Penguin. 

Oxford English Dictionary on Historical Principles. 1973. S.v. 'equality' and 

'equity'. Oxford: Clarendon. 

Pahliney, K. 1991. An Investigation of Discrimination against South African 

Women Educators. M.A. dissertation: University ofNatal 

Pavlich, G & Orkin, M. 1993. Diversity and Quality: Academic Development 

at South African Tertiary Institutions. Johannesburg: CASE. 

306 



Peron, J. 1992. Affirmative Action, Apartheid and Capitalism. Johannesburg: 

Free Market Foundation. 

Peters, M. 1996. Poststructuralism, Politics and Education. Westport: 

Bergin & Garvey. 

Pick, W. M., Nevhutalu, K., Cornwall, J.T. & Masuku, M. 2001. Human 

Resources for Health. Pretoria: DoH. 

Piper, D.W.(ed.). 1981. Is Higher Education Fair? Surrey: Society for 

Research into Higher Education. 

Polity Press. 1994. The Polity Reader In Social Theory. Cambridge: Polity. 

Prater, O.L. & Miller, B. 1989. The Status of Black Americans in the 

Professions of Law and Medicine, in Elam, A. M. (ed.). The Status of Blacks 

in Higher Education. New York: NAFEO. 

Pretoria News. 2001. Exodus of Doctors not being Stemmed - Study, 26 

April. 

Pretorius, C. 2000. Educate or Die: Writings on the Board for Universities, 

inSunday Times, 23 July2000:15. 

Price Waterhouse. 1996. Affirmative Action in South Africa: A Special 

Report. Johannesburg: Price Waterhouse. 

Pringle, R. 1998. Sex and Medicine: Gender, Power and Authority in the 

Medical Profession. Melbourne: Cambridge U .P. 

Purpel, D.E. 1999. Moral Outrage in Education. New York: Peter Lang. 

Quanta, C. 1995. Mio 's Afraid of Affirmative Action: A Survival Guide for 

Black Professionals. Cape Town: Kwela. 

307 



Ramphele, M. 1994. Equity Policy: A Framework of Questions, in 

Kaplan, B. (ed.). Changing by Degrees: Equity Issues in South African 

Tertiary Education. Cape Town: UCT Press. 

Reinharz, S. 1992. Feminist Methods in Social Research. New York: OUP. 

Retief, F.P. 1982. Training of Black Doctors in South Africa, in South 

African Medical Journal, 61: 238. 

Robbins, D. 1999. Universities Challenged, The Citizen, 27 November:12. 

Rohrs, H. 1987. Tradition and Reform of the University under an 

International Perspective: an Interdisciplinary Approach. Frankfurt am 

Main: Verlag Peter Lang. 

Rosenfeld, M. 1991. Affirmative Action and Justice: A Philosophical and 

Constitutional Inquiry. New Haven: Yale U.P. 

SAMJ - See South African Medical Journal. 

Schatzman, L. & Strauss, A.L. 1973. Field Research Strategies for a Natural 

Sociology. Engelwood Cliffs, NJ: Prentice Hall. 

Seale, C. 1999. The Quality of Qualitative Research. London: Sage. 

Seidel, J. & Kelle, U. 1995. Computer-aided Qualitative Data Analysis: 

Theory, Methods and Practice. London: Sage. 

Shapiro, Y. & Jacobs, J. 1999. South African Graduate Statistics: Profiles 

and Recent Trends. Pretoria: HSRC. 

S.A. - see South Africa 

308 



SADHS - see South African Demographic and Health Survey 

Singh, P. 1999. SA Universities may have to Merge. The Cape Times, 

2 August:l. 

Soderlund, N., Schierhout, G. & Van den Reever, A. 1998. Private Health 

Sector Care, in South African Health Review. Durban: HST. 

South Africa. 1959a. Extension of University Act 45 of 1959. 

Cape Town: Government Printer. 

South Africa. 1959b. Fort Hare Transfer Act 64of1959. Cape Town: 

Government Printer. 

South Africa. 1974. Health Professions Act 49 of 1974. Cape Town: 

Government Printer. 

South Africa. 1995a. South African Qualifications Authority Act 58 of 1995. 

Cape Town: Government Printer. 

South Africa. 1995b. Labour Relations Act 66 of 1995. Cape Town: 

Government Printer. 

South Africa. 1996a. Constitution of the Republic of South Africa, Act 108 of 

1996. Cape Town: Government Printer. 

South Africa. 1996b. Termination of Pregn,ancy Act 92 of 1996. Cape Town: 

Government Printer. 

South Africa. 1997a. Green Paper on Affirmative Action and the Management 

of Diversity, Notice 851. Pretoria: Government Printer. 

South Africa. 1997b. Higher Education Act 101 of 1997. Cape Town: 

Government Printer. 

309 



South Africa. 1997c Medicines and Related Control Amendment Act 90 of 

1997. Cape Town: Government Printer. 

South Africa. 1997 d. Medical, Dental and Supplementary Health Service 

Professions Amendment Act 89 of 1997. Cape Town: Government Printer. 

South Africa 1998a. Employment Equity Act 55 of 1998. Cape Town: 

Government Printer. 

South Africa. 1998b. Skills Development Act 97 of 1998. Cape Town: 

Government Printer. 

South Africa 1998c. Tobacco Products Control Amendment Act 33 of 1998. 

Cape Town: Government Printer. 

South Africa. 1999a Skills Development Levies Act 9 of 1999. Cape Town: 

Government Printer. 

South Africa. l 999b. Basic Conditions of Employment Act 7 5 of 1999. Cape 

Town: Government Printer. 

South Africa. 2000. Promotion of Equality and Prevention of Unfair 

Discrimination Act 4 of 2000. Cape Town: Government Printer. 

South Africa Demographic and Health Survey (SADHS). 1998. Pretoria: 

MRC/DoE. 

South African Medical Journal, 1979, 864. 

South African Medical Journal, 1997, 4 7 ( 11): 1513 - 1515. 

Sowell, T.1989. Affirmative Action: A Worldwide Disaster, in Commentary, 

December. 

310 



Spees, E. R 1989. Higher Education: An Arena of Conflicting Philosophies. 

New York: Peter Lang. 

Stacey, M. et.al. (eds).1977. Health and the Division of Labour. London: 

Croom Helm. 

The Star. 1999. Changes Coming Thick and Fast at Universities. 7 June:l2. 

St Leger, C. 1997. Black Students Swell Medical School Ranks. Sunday 

Times, 27 April:14. 

Strauss, A & Corbin, J. 1994. Basics of Qualitative Research: Grounded 

Theory Methodology: an Overview, in, Denzin, N.K. & Y.S. Lincoln. 

Handbook of Qualitative Research. California: Sage. 

Strydom, AH. & van der Westhuizen, L.J. 2001. A Guide for Institutional 

Quality Assurance and Management Based on Self-evaluation in Higher 

Education. Bloemfontein: UFS. 

Subotzky, G. 1997. The Enhancement of Graduate Programmes and 

Research Capacity at the Historically Black Universities. Cape Town: 

UWC-EPU. 

Subotzky, G. 1999a. Staff Composition in Higher Education: a Statistical 

Overview of the Position of Women in Higher Education in South Africa. 

Paper presented at the workshop on The Employment Equity Act: 

implications and challenges for higher education. 29 November - 1 

December 1999. 

Subotzky, G. 1999b. Recent Changes in the Composition of Staff in South 

African Higher Education Institutions: Some Shifts, but Mainly Business as 

Usual. Paper presented at the workshop on The Employment Equity Act: 

implications and challenges for higher education. 29 November - 1 

December 1999. 

311 



Sunday Independent, 1999, 16 September:2. 

Sunday Times Business Times, 2001, 1 July:2. 

Taylor, P.V. 1993. The Texts of Paulo Freire. Buckingham: OUP. 

Teichler, U. 1988. Changing Patterns of the Higher Education System: The 

Experience of Three Decades. London: Jessica Kingsley. 

Tekian, A.1997. A Thematic Review of the Literature on Underrepresented 

Minorities and Medical Training, 1981-1995: Securing the Foundations of 

the Bridge to Diversity, inAcademic Medicine, 72(10):140-146. 

Thomas, A. 1996. Beyond Affirmative Action: Managing Diversity for 

Competitive Disadvantage in South Africa. Pretoria: Knowledge Resources. 

Turaki, Y. 1992. An African Response to the Question of Apartheid. 
Potchefstroom: Institute for Reformational Studies. 

University of the Witwatersrand. 2000. Internal Reconciliation Commission. 

Johannesburg: WITS. 

Unterhalter, B. 1985. Discrimination Against Women in the South African 

Medical Profession, in Social Science Medicine, 20 (12): 1253 -1258. 

Urofsky, M.J. 1991. A Conflict of Rights: the Supreme Court and Affirmative 

Action. New York: Charles Scribner. 

Van Vught, F.A.(ed.). 1989. Governmental Strategies and Innovation in 

Higher Education. London: Jessica Kingsley. 

Vroeijenstijn, A.I. 1995. Improvement and Accountability: Navigating 

between Scylla and Charybdis - Guide for External Quality Assessment in 

Higher Education. London: Jessica Kingsley. 

312 



Weedon, C. 1987. Feminist Practice & Poststructuralist Theory. Oxford: 

Blackwell. 

Weiner, R., Mitchell,G & Price, M. 1998. Wits Medical Graduates: Where 

are They Now?, in South African Journal of Science, 94 (2):59-63. r 
West's Encyclopaedia of American Law, Volumes 1and4. 1998. New York. 

WHO - see World Health Organisation. 

Williams, W.E. 1989. Scholarship and Affirmative Action, in National 

Review, May 5: 36-38. 

Wits - see University of the Witwaterand. 

Wolcott, H. 1994. Transforming Qualitative Data: Description, Analysis and 

Interpretation. California: Sage. 

Wolpe, H. 1991. Education in a Future South Africa: Policy Issues for 

Transformation. London: Heinemann. 

Wolpe, H. & Unterhalter, E. 1991. Introduction in E. Unterhalter et. 

al.( eds.). Apartheid Education and Popular Struggles. Johannesburg: Ravan. 

World Health Organisation. 2001. Report on the Workshop on Global Health 

Worliforce Strategy: Annecy, France, 9-12 December 2000. Geneva: 

Department of Organisation of Health Services Delivery. 

Zelditch, M. 1962. Some Methodological Problems of Field Studies, in, 

American Journal of Sociology, 67: 566-576. 

Zuma, J. 2000. Deputy President Jacob Zuma at the 5dh Anniversary of the 

Natal University's Medical School, Durban 29 July 2000. 

http://www. Polity.org.za/ govdocs/speeches/2000/sp0729a.html 

313 



APPENDIXl 

EXAMPLE OF AN EXTRACT FROM A LETTER TO A VICE­
CHANCELLOR REQUESTING PERMISSION TO CONDUCT 

RESEARCH 

Per Fax: ....................... . 

24 August 2001 

Dear Professor ....... . 

I, the undersigned, Kethamonie Naidoo, a doctoral student at the University 

of South Africa (Student Number: 398 361 7) hereby request your 

permission to conduct interviews with you and members of your 

management staff, particularly in the faculty of medicine. 

This research project is towards the fulfilment of the requirements of a D.Ed 

degree in Educational Management. The title of the dissertation is The 

management of equity in medical schools in South Africa. The purpose of 

this study is to explore how equity in medical schools can be more 

effectively managed in order to promote the achievement of the national 

equity goals of higher education and health. To date statistical data have 

indicated shifts and trends regarding student and staff mobility patterns. This 

study aims to add a qualitative dimension by identifying the challenges and 

best practices in promoting equity in terms of access, throughput, retention 

and outcomes in medical schools and seeking explanations for the prevailing 

inequities. 

I would therefore like to, in addition to executive managers of the university 

and faculty of medicine, interview heads of portfolios such as academic 

development, quality assurance, student admissions, postgraduate studies, 

curriculum development and community development. It would be most 

useful to have the contact details of an individual who would be able to assist 

me with arrangements for the interviews. 












