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PERSONAL VIEW

AFTER THE CBE

Robert M Kaplan

Although he was 78 and no longer youthful, the lonely death
of Chris Barnard alongside a Cyprus hotel pool inevitably
came as a shock: an end to the coruscating life that defined a
medical generation.

On 3 December 1967, I was waiting to start at the University
of Cape Town Medical School. In South Africa, nothing ever
changed. John Vorster, prime minister for a year, was making it
clear that state security would not be compromised and
betogers would be thumped. For Nelson Mandela, a few miles
off the glittering Sea Point coast, the first decade of his saint-
like penance on Robben Island had not passed. All-white rugby
and cricket teams still played overseas and the SABC did not
allow subversive music on Sundays. Friends going into the
Army heard vaguely about a guerrilla war in South West
Africa, but it seemed very far away. For many, it was the last
peaceful summer of their lives.

A friend mentioned that his father, a GP, had been called to a
horrific traffic accident in Main Road, Woodstock. There was
nothing he could do for the victims and he immediately sent
the ambulance up the road to Groote Schuur Hospital. One of
the casualties was a young woman, Denise Darvall.

By Monday the news was blazoned over the front page of
the Cape Times, and, for that matter, every newspaper in the
world: ‘World's first heart transplant by Christiaan Barnard at
Groote Schuur Hospital’. The smiling face of Louis
Washkansky, destined to live 18 days with a new heart, told us
that it was true.

For those of us about to start training at the very same
medical school, it seemed incomprehensible, stunning,
luculent. To become a doctor may have been bliss, but to be
going to UCT Medical School was very heaven. The Christiaan
Barnard Era — the CBE — had started.

Six years at any medical school is no joke, and for a long
time the idea of doing heart transplant surgery must have been
no more than a chimera. Chris Barnard, seemingly more
famous every day, could be seen ushering journalists, all
clutching a copy of his autobiography One Life, into his office.
A large gold Mercedes Benz, a gift from admiring businessmen,
shuttled him between the medical school and hospital. In the
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wards, Barnard did not walk around as much as surge, not
pausing at stairs or lifts, a gaggle of chattering clinicians
chasing behind him. He talked non-stop, his beautiful hands
waving in a continuous blur.

Barnard moved in the ranks of the gods and did not lecture
to students. The closest we came to his work was to peek
through the keyhole of the mortuary door at the body of a
transplant patient awaiting autopsy. To my surprise, no one in
the class seemed to make much of following in his footsteps.
Perhaps it was not considered cool to be so worshipful. John
Badenhorst, a hugely talented student of humble background,
interviewed by the Cape Argus after graduation, admitted an
ambition to do heart surgery. Then, years later, John Odell
became Professor of Cardiac Surgery. The circle was completed.

Christiaan Neethling Barnard came from a humble but
proud Afrikaner family, growing up in hardscrabble Beaufort
West. This was no elegiac upbringing in a beautiful Boland
town, ministering to Huguenot-descended Afrikaner elite who
had lived there for centuries. His father was a sendeling in the
‘other” Dutch Reformed Church, his flock the despised and
distinctly marginal coloured people. His mother was a woman
of steely determination and ambition.

Barnard went to UCT — the mother university — at a time
when there were only two medical schools, both at English-
speaking universities, in South Africa. The UCT Medical School
was established by clear-thinking Scottish doctors. There was a
fine clinical tradition, but in the fifties came an extraordinary
flowering of talent and skill. Even a cursory scrutiny brings up
names such as Val Schrire, the Pimstones, Jannie Louw, Stuart
Saunders and more, many more. It was in this milieu that
Barnard began the run that reached apogee on 3 December
1967.

To get to heart surgery and ultimately the transplant,
Barnard did a stint in general practice, followed by infectious
diseases, general medicine and cardiology. Taking into account
his fierce intelligence and drive, it is a reminder that in those
days it was easier to follow a meandering course to
specialisation, one that led to lateral thinking and a willingness
to look outside the envelope. Cardiac surgery, then in its
infancy, was always his goal and this got him to the United
States to study the latest developments in the field.

From the first transplant, it was fashionable to deride
Barnard’s achievement. He was all too easy a target for

academics, liberals, the jealous and those cautious status-
supporters who, in Thomas Kuhn’s words, perpetuate the
existing paradigm. He was South African, emphatically
undeferential, and, worst of all, he was first. The only

comparable example is the way Amundsen was treated after

Scott died following him to the South Pole.

All the sniping that Barnard could only have done the
transplant because of a lack of medical ethics, and the general
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disdain for individual rights in apartheid South Africa, fell
away. After Washkansky, everyone else scrambled to catch up,
seemingly unconstrained by these same issues.

Today heart transplantation is a routine procedure, limited
only by availability of donor hearts. An MP in the New South
Wales State Parliament has a transplanted heart and Fiona
Coote, who went on to become a model, had two. We can be
blasé about this, but who can forget the thaumaturgic image of
Phillip Blaiberg looking at his own battered heart in a bottle?

For the writer (and psychiatrist), the temptation to indulge in
pathography should be strongly resisted. Despite his later
worldliness, even the fascination with Catholicism, Barnard
was above all an Afrikaner, and it would not be unseemly to
refer to him as a kind of genius. Genius is a word that should
be used with caution, but what else would suffice? He was
working in an obscure country, a long way from the research
centres and intellectual melting pots of Europe and America.
The available science and technology was shaky by present
standards but nevertheless good enough. From Val Schrire
down, he had a fantastic team, but, in itself, that would not
have sufficed to make the conceptual leap that there was little
difference between transplanting a human heart, as opposed to
a kidney, and then carrying it out, calmly and methodically,
when the right circumstances arose. Only untrammelled self-
belief, Calvinist determination and the burning ambition of an
outsider could have pushed so far. The flame never blazed
brighter and we all bathed in the glare.

In making Barnard an Afrikaner genius, even of a kind, two
comparable figures spring to mind: Eugene Marais and
Herman Charles Bosman. Both men went overseas to see the
world, coming back to South Africa, where they expressed
their particular talents. Like Barnard, Bosman came from a
marginal background, and stayed marginal all his life. As a
personality, he could be described as incandescent; his
relationships were chaotic, self-serving and highly perverse; in
the end, he burned out, leaving a body of the most authentic
literature of his people.

Eugene Marais may have had an impeccable background,
but after his young wife died in childbirth, he commenced the
slide into morphinism and remained on the outer for the rest of
his life. His taste for very young women brought him
dangerously close to social condemnation — heaven knows
what trouble he would get in today. As a poet and writer, he
played a significant role in defining the nascent Afrikaans
language. Yet his talents extended to medicine, hypnosis,
zoology, ethology and botany, he was shattered to be
plagiarised, and the last years of his life were perturbed and
despairing.

And so Chris Barnard, like a medical comet, came and went.
He wrote another biography and was never far from
controversy. To his eternal credit, he never resiled from being
his own man. His death does not mean an end to
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historiography, and further attempts to re-write an epochal life
can be expected.

And what of the post-CBE? A century-long clinical and
research tradition is squandered. The intellectual impetus —
and talent — has gone. Any attempts to think creatively are
simply drowned under the avalanche of demography, limited
resources, lack of state support and political correctness. We
may be churning out more and better trained doctors, but do
they have virile minds and daring hearts? A talented, dedicated
and hugely able generation is gone, and we shall not see their
like again. The CBE has passed and now we all dwell in the
perihelion.

LETTER FROM BAHRAIN

DINAR FOR ONE: A ROBERT OF
A-RABIA

Dear Aunt Ethel,

New Zealand may be off the edge of your map, but to find
Bahrain in the middle of it you will need a magnifying glass.
Here I am, deep in the Persian Gulf, on the largest by far of a
number of small islands that constitute this ancient and
independent realm. Bahrain is linked to mainland Saudi Arabia
by a modern causeway, an oil pipeline beneath the ocean bed,
tradition, religion and political influence. When pearls could no
longer make the kingdom exceedingly wealthy, oil did — in
the 1930s. The wells may run dry early this millennium, but
tax-free Bahrain may just dig deeper for oil, and expand
refineries and aluminium-smelting and tourism — and dive for
pearls once more.

I am locum consultant physician at a hospital in Awali, the
headquarters of BAPCO. The Bahrainian Petroleum Company
started the commercial oil operation 70 years ago and still has
strong links to the ruling Al Khalifa royal family, in practice
and in sentiment. Let me comment in two instalments on some
very unfamiliar and surprisingly familiar aspects of my three-
week visit. The SAM] might stand me to another lunch?
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