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Mangaung prison is a private hell
arms behind his back and drag him 
to a room where they wrestle him on 
to a bed and a nurse is called.

According to the hospital worker, 
who has seen Dlamini’s medical 
records, he was given an antipsy-
chotic drug called Etomine, which 
has a potentially life-threatening 
side effect known as neuroleptic 
malignant syndrome; it causes mus-
cle rigidity and fever and in extreme 
cases it can lead to strokes and 
coma. Dlamini is not psychotic or 
schizophrenic.

Attorney Egon Oswald spoke to 
Dlamini on October 18. “Dlamini 
had complained to a warder that 
he did not like the vienna sausages 
they served him; he demanded that 
the warder should bring him ‘real 
meat’,” said Oswald. 

“They got into an argument and 
the warder told him the emergency 
security team would deal with him.” 

The video stops as the “Ninjas” pin 
Dlamini to the bed and they call out 
to a nurse. According to Dlamini the 
nurse initially refused to adminis-
ter the drugs, as she claimed it was 
unlawful to inject someone with-
out a prescription. But the “Ninjas” 
insisted she inject the inmate, as it 
had been approved. Dlamini, alleg-
edly suffered from the side effects of 
the drugs. 

“He complained about fidgeting 
hands, dryness of the mouth, neck 

spasms and a feeling of lethargy,” 
said Oswald. 

According to the Mental Health 
Care Act, forced medication should 
leave a lengthy paper trail. It is only 
allowed if a guardian, spouse or 
family member has given permis-
sion or, if they are unavailable, a 
healthcare worker. Also, two health-
care practitioners must assess the 
mental health of the inmate. They 
have to report to the head of the 
health institution, who can then 
decide to treat the patient invol-
untarily based on the clinicians’ 
report and the approval of family 

members or guardians. Involuntary 
medication is only permissible if the 
patient is a danger to himself or oth-
ers and if he is incapable of making 
an informed decision. 

Professor Jan van Rensburg, asso-
ciate professor at the department 
of psychiatry at the University of 
the Witwatersrand, said: “It is ille-
gal to medicate patients with these 
drugs if they are not experiencing a 
psychosis. The side effects are very 
severe. If the prison is medicating 
the inmates with these drugs just 
because they are aggressive or as 
a measure of crowd control, then 

there is a huge problem.”
Inmate James Mothulwe, who 

is serving a 35-year sentence at 
Mangaung prison for rape and mur-
der, is debilitated by the side effects 
of the drugs. They forcefully injected 
him for five years, he says. 

In 2004, Mothulwe experienced 
extreme side effects: he was no 
longer able to straighten his neck, 
he lost all feeling in his left hand, he 
could no longer walk normally and 
he had fits that caused him to pass 
out.

Despite his prolonged protests, 
he claims the prison kept ordering 
the injections. In 2007, Mothulwe 
needed a neck brace because his 
neck is in spastic paralysis. He was 
still wearing it in April, when the 
Wits Justice Project interviewed him. 

His body makes involuntary spas-
tic movements; there is excess saliva 
dribbling from his lips. Mothulwe 
says he has lost feeling in the left 
side of his body. 

Modecate, Risperdal and Clopixol 
Depot are known to have severe side 
effects; in extreme cases they can 
cause strokes and cardiac arrest. 
Sudden unexpected and unex-
plained deaths as well as seizures 
and brain damage are listed as side 
effects of Modecate. 

In 2012, pharmaceutical company 
Johnson & Johnson was fined more 
than $1.1-billion for downplaying 
and hiding risks associated with 

the potentially life-threatening side 
effects of Risperdal, which include 
increased risk of strokes, death in 
elderly patients, seizures, weight 
gain and diabetes. 

Clopixol Depot is equally danger-
ous, with side effects ranging from 
strokes to involuntary movements 
of face and tongue, muscle stiffness, 
drowsiness and sleepiness. When 
these side effects occur, the medica-
tion should be stopped or decreased.

In 2009, the prison is alleged 
to have gone a step further and 
injected a warder. 

Former G4S employee Pule 
Moholo was taken hostage in 2009 
by 11 inmates. After a 16-hour ordeal, 
Moholo and his colleagues were freed 
and then whisked off to the prison 
hospital. 

Moholo said: “I was told not to talk 
to anyone, especially the media. A 
nurse injected me in the buttocks. I 
hardly remember anything after that 
moment. I had to be taken out of the 
hospital in a wheelchair. Two days 
went by in a blurry haze. I lost my 
appetite and felt very stiff and discon-
nected, like a zombie.” 

When Moholo finally came to, he 
said, G4S had started a disciplinary 
procedure to dismiss him.  

Ruth Hopkins is a journalist  
for the Wits Justice  Project. See  
“Pressure mounts on security  
company”, Page 29
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