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THE CONTRIBUTION OF MISSION HOSPITALS TO 

MEDICAL CARE IN SOUTH AFRICA. 

BY: GREG WELLS 
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THE CONTRIBUTION OF MISSION HOSPITALS TO MEDICAL 

CARE IN SOUTH AFRICA. 

This article is based on experience mainly with 
mission hospitals in Natal, and most of those in 
KwaZulu, but should be relevant at least in out­
line, elsewhere in South Africa. ii*J 

EARLY DEVELOPMENT: 

Medical missions usually started with a small 
hospital where a doctor could have his base. 
Often the hospital followed the establishment of 
church, school, and other mission work, and this 
would affect siting and policy.(1) Hosiptal 
care was often nearly all that could be offered: 
vaccines and effective out-patient treatments 
were often not available, bad roads made it 
difficult to leave the hospital, or to refer 
seriously ill patients. 

There were two possible trends, not unique to 
South Africa, which a hospital might follow. 
Until recently these were the results of implicit 
and little-discussed assumptions, not of expressed 
poiici es . 

The hospital might serve only those who came to 
it for held Its Christian concern was shown by 
caring for these individuals at the highest 
possible level, using State and private services 
as the yardstick. This led necessarily to a 
concentration on curative medicine at the expense 
of all else. This attitude has been common in 
South Africa but never carried to such extremes 
that only the weaTffhly could afford such 
"excellent* treatment. Almost all the mission 
hospitals were rural, serving poor and scattered 
populations without the elite to demand and support 
such a service. 

The other and initially less common tendency was 



to try to reach people outside the hospital with 
some minimum level of care. In some places the 
mission doctor was also the district surgeon and 
so responsible to the government for providing 
vaccinations, and minor curative care to indigent 
patients. Co-operation could develop into a 
regular mobile clinic service from the hospital, 
and later give rise to permanently staffed clinics. 
Direct community involvement started later and has 
always been rarer (2). 

Isolation roe<*nt that hospitals depended very much 
on individual leadership to attract funds and 
staff. Some hospitals grew larger than other 
even though they served populations and areas of 
similar size. A large hospital would if the staff 
were inclined that way be able mere easily to 
start a clinic network. Thus until recently 
there have been large hospitals with many, few, 
or no clinics, and small hospitals with few or 
none. 

The mid-sixties brought many changes to mission 
hospi tal s around the Worl ci. Newly i ndependent 
countries wanted co-ordinated national health 
services, at a time when rising costs made 
interdependence and co-operati on mere attractive 
to the missions. One result of this has been a 
slow swing towards providing some service for as 
many people as possible, rather than a "good" 
service for a few (3). 

South African hospitals were never instigators 
,and innovators to any degree. The oae truly 
indigenous experiment was introduced, and later 
abandoned, by the Union Department of Health in 
the 1940s. This was Kark and Gale's health 
centre concept, which was very advanced for its 
time. It was nearly thirty years later that 
similar ideas were again practiced locally. 

MISSION HOSPITALS AND THE DEPARTMENT OF HEALTH. 

By the early 1970s the mission hospitals and the 
bouth African Department of Health were finding 
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ways o f c o - o p e r a t i n g t o some deg ree . The D e p a r t ­
ment o f H e a l t h , as agent f o r the Department o f 
Bantu A d m i n i s t r a t i o n , was r e s p o n s i b l e f o r h e a l t h 
care i n the homelands, where t he m i s s i o n s were a l ­
ready p r o v i d i n g n e a r l y enough h o s p i t a l s , and some 
c l i n i c s . I t made more sense f o r the Department 
to s u b s i d i s e them than t o d u p l i c a t e s e r v i c e s . 
Most o f the m i ss i ons c e r t a i n l y needed the f i n a n c i a l 
a s s i s t a n c e , though many saw i t as a f i r s t s tep t o ­
wards comple te government c o n t r o l - as i n f a c t i t 
t u r n e d out t o b e ( 4 ) . 

The i n t r o d u c t i o n o f t he "Comprehensive H e a l t h 
S e r v i c e " was ano the r p r a c t i c a l c o - o p e r a t i v e s t e p . 
Each h o s p i t a l was to be r e s p o n s i b l e f o r p r o v i d i n g 
and c o - o r d i n a t i n g h e a l t h care i n a d e f i n e d d i s ­
t r i c t round i t . A l l c l i n i c s w i t h i n a d i s t r i c t , 
whether government , t r i b a l , o r p r i v a t e , wou ld fo rm 
an i n t e g r a t e d s e r v i c e w i t h the h o s p i t a l though r e ­
t a i n i n g t h e i r independent a d m i n i s t r a t i o n s . 
H o s p i t a l s and c l i n i c s wou ld p r o v i d e c u r a t i v e , p r e ­
v e n t a t i v e , and r e h a b i l i t a t i v e ca re a t t h e i r 
a p p r o p r i a t e l e v e l s - a t l a s t f o r m a l l y a b o l i s h i n g 
t he d i v i s i o n between c u r a t i v e s e r v i c e s ( P r o v i n c i a l ) 
and p r e v e n t a t i v e and i n f e c t i o u s d i sease c o n t r o l 
( S t a t e ) wh ich has b e d e v i l l e d South A f r i c a n h e a l t h 
c a r e . 

Of course t h e r e were u n r e s o l v e d p r o b l e m s : 

1 . The i n t e g r a t i o n o f h o s p i t a l s and c l i n i c s was 
accepted r e l u c t a n t l y by those h o s p i t a l s wh ich 
wanted to c o n c e n t r a t e on i n - p a t i e n t c a r e . 

2 . There was i n s u f f i c i e n t d i s c u s s i o n and p r e p a r a ­
t i o n b e f o r e h a n d , so t h a t c l i n i c s and h o s p i t a l s 
o f t e n had c o n f l i c t i n g ideas about t h e i r r e l a ­
t i o n s h i p s . For i n s t a n c e , some c l i n i c s t a f f 
r esen ted the i m p o s i t i o n o f h o s p i t a l a u t h o r i t y , 
wh ich seems u n j u s t i f i e d because i t was no t 
e x p l a i n e d . Th i s would s e r i o u s l y h i n d e r 
c o - o p e r a t i o n . 

3. The Department o f H e a l t h and h o s p i t a l s c o u l d 
and i n some cases d i d d i s a g r e e about t he scope 
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ACHIEVEMENTS AND FAILURES. 

What, 
ti ons 
South 

could one $ a y , 
of the mission 
Africa? 

have been the main contribu 
hospitals tc health care in 

1. They provided the only health care available 

2. 

1 r, tc the enormous number of people living 
rural a~eas of the hom e l a n d s . Even after 
the government t a k e - o v e r , the quality of 
care in an area depends on what had been 
achieved by the mission r c t h e r than en present 
government i niti eti v e s . 

They pioneered the id*ea of a comprehensive 
sprv? ce with prevent at i ve cn<* curat i v p c c re 
beinn r-ov^ded bv the same staff frer th-€s 
same biii Idi na. 

Ykm r - f ̂ r:d th* r* f f -i ** i v p *" ^ <~ ,x • . 
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care practiced by a clinician ;H spv s . 
from his concern for his patients* 

The first twc contributions have been taken over 
by the government - in itself a tribute to tfteir 
success. The third still depends on the indivi­
dual doctor and for many reasons is likely to be­
come more important. 

On the other hand, an important failure of the 
mission hospitals had been their inability to 
attract sufficient South African Doctors. I can 
only comment on this as I have seen it in KwaZulu 
in recent years, but it is important as it seems 
probable that fewer overseas doctors will choose 
to come to the South African homelands in future. 

The number of doctors with a specially religious 
mission motivation has always been small. Most of 
the doctors have come for generally humanitarian 
reasons, and to experience a different health 
system and way of life, More overseas doctors 
than South Africans return after visiting a home­
land as a student - often expressing a feeling 
that they owe something to the people for what 
they learnt, and want a chance to repay it. Over­
seas doctors have seemed less concerned for their 
immediate career prospects, and more prepared 
simply to serve people without worrying how this 
will affect their own future. South African 
students do sometimes give the impression that 
they are interested in the homeland hospitals for 
the possible benefits to themselves, without fully 
appreciating the opportunity of serving other 
people (5). 

Having said this I must add that these are 
generalisations, and that many South African 
doctors have served long and unselfishly in 
mission hospitals. 

THE FUTURE: 

It is not pleasant to be taken over by the 
government from the church, and looking back I 
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cannot say i t has improved hea l t h care in KwaZulu. 
This i s a problem of the p a s t , and should not 
concern doc to r s new c o n s i d e r i n g working in the 
homelands. 

I b e l i e v e i t ;,s r i g h t t h a t doc to r s should work in 
the homelands ( a t l e a s t the non-independent ones) 
a t p r e s e n t , and t h a t they should be South Africans 
- p r e f e r ab ly v;:t-! some pos tg r adua t e exper ience but 
not with S^ecisViSed t r a i n i n g or q u a l i f i c a t i o n s . 
A few such d o c t o r s * oo-iing for only a few y e * r s 5 
could hava a s i 3 n i f" t eas ' : e f f e c t , They w i l l need 
t h r e e bro&rf approaches to t h e i r work - to suppor t 
goyirnfniflt po l icy where i t i s b e n e f i c i a l , tc 
a c t i v a t e gs y 4 r &&$**!; p o l i c i e s which a rs p o t e n t i a l ! y 
b e n e f i c i a l bax in prsctlCfi not a p p l i e d , sr.d to 
oppose pol i ci es wh,: eh ere cbvi ousl y harmful . 

Put lifce t h i s i t niay <vj.nd of though medical care 
is setor.cic ry - but i* is p r e c i s e l y in c l i n i c a l 
RiedHHSi, i ! t l c o n s t a t feec-back on how p o l i c i e s 
and $.c vi Gfis a f s a f f e c t i n g i n d i v i d u a l s . f a m i l i e s , 
and ccnv-ViUi "i t i t \ > thet" broader approaches a v e 
poss i b l e . 

Rural !^.£2^1u, for e>:$mp.'*e«i has one doc tor for 
betweei :rr. - ,:r d feu& r rnr l red-thousand peer 1 c , 
deper.d'Lc, un the &•?*•*?'&£* Delegat ion end 
decen t : a! i &-a : ran arr. ^ t a l to s e rv ing as Ti3r.y 
people cs p o s s i b l e - but nurs ing s t a f f are o f ten 
h e s i t a n t VJ t&k* on 6 , ^ i a r e s p e n s i b i 1 it.i es even 
though -.hb i s e f f l t i c ' ! pel Icy-. I t wi l l take 
t a c t and ; i t ^ n ; £ and L'nderst&ndirtg t c change 
t h i s , b.̂ v vhe m-. re & doc tor can t r a i n o the r s t a f f 
for h e a l t h e d u c t i o n * i r e a t m e r t of minor a i lments , . 

rouflriSi *uCa i j a n t e - n a t a l c a r s , the mere t i » e 
he w i l l h:iv^ for s s r g s e r i o u s problems, A 
doe tot*-'1 i prs&encfi H assent-; al i f t h i s t r a i n i n g 
i s to proceed smoothly and i f nurs ing s t a f f a re 
to have conf idence i r. t h e i r new r o l e s 

Pa radox i ca l l y i t Is e a s i e s t to d e l e g a t e KW€R the 
ne^d i s l e a s t - t h a t i s , two or t h r e e doc to rs 
can t o g e t h e r plan and run a t r a i n i n g scheme which 
one alone could not manage. There a re more 
hospi t a l s 
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with one overworked doctor needing help than 
there are hospitals with no doctor at all. 
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Small hospitals have an advantage now, having fewer 
fixed commitments to maintain, and can more easily 
experiment with new ideas. For instance a 
small hospital without clinics might be able to 
introduce village health workers as an alternative. 

A homeland doctor sees the problems of resettlement 
and migrant labour as it affects patients and 
frisndsa â d Is in a privileged position to have 
some small influence on them. He is to a large 
extent irreplaceable, has the immunity of an 

-in* ftr.d has access to others who V 1 • i ( » r • P 
I V 
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can b r i n g i n f l u e n c e t o bear* The c o n f u s i o n o f 
p o l i c y o f t e n a l l o w s f o r f a i r l y via-* f r e e d c i : o f 
a c t i o n . 

Med ica l work i n the homelands i s no l o n g e r so 
sepa ra te f rom the r e s t o f South A f r i c a . I t i s 
e a s i e r m a t e r i a l l y t o work t h e r e : s a l a r i e s a re 
e q u i v a l e n t to those i n P r o v i n c i a l h o s p i t a l s , and 
i t i s p o s s i b l e t o t r a n s f e r to a homeland and 
back aga in w i t h o u t l o s i n g b e n e f i t s . 

Secondment f rom m i l i t a r y s e r v i c e now a l l o w s 
d o c t o r s who m igh t no t o t h e r w i s e c o n s i d e r i t t o 
work i n a homeland. The p resen t system i s 
i n e f f i c i e n t ( f r o m e v e r y o n e ' s p o i n t o f v i e w ) , be ing 
a b y - p r o d u c t o f m i l i t a r y s e r v i c e r a t h e r than t r u e 
n a t i o n a l s e r v i c e . I t i s h i nde red by u n c e r t a i n t y 
about t he l e n g t h o f p o s t i n g s , and o f t e n by s h o r t 
s p e l l s i n s e v e r a l p laces r a t h e r than a l o n g e r 
p e r i o d i n one p l a c e . However f o r most d o c t o r s 
m i l i t a r y s e r v i c e i s now a f a c t o f l i f e , and i f i t 
must be done i t i s c e r t a i n l y more c o n s t r u c t i v e 
to spend the t ime i n a homeland than anywhere 
e l s e . I t s main b e n e f i t though w i l l be those 

few d o c t o r s who l i k e what t hey f i n d , and r e t u r n 
a f t e r c o m p l e t i n g t h e i r s e r v i c e . 

The q u e s t i o n wh ich seems most to concern d o c t o r s 
a c t u a l l y t h i n k i n g o f the homelands i s , " W i l l I be 
adequate f o r t h e demands made on me?" . I t i s a 
v a l i d q u e s t i o n , and indeed the r i g h t one. A 
d o c t o r who does no t ask i t i s u n l i k e l y to be 
f l e x i b l e enough t o r e c o g n i s e t he whole range of 
needs wh ich e x i s t . 

The answer i s c e r t a i n l y , " N o " . No one d o c t o r , 
indeed no number o f d o c t o r s as s u c h , i s o r w i l l 
be adequate f o r a l l the needs. On the o t h e r 
hand, t h e r e are more d o c t o r s needing help than 
h o s p i t a l s w i t h o u t a d o c t o r a t a l l , and no one 
need f e a r be ing too f a r f rom c l i n i c a l s u p p o r t . 
But i t takes t ime t o l e a r n one 's t r u e i nadequac ies 
and one 's i n a b i l i t y to change d e e p - r o o t e d s o c i a l 

problems s i n g l e - h a n d e d ; i t t akes l o n g e r t o l e a r n 
t h a t what people w a n t , and need, i s not h e r o i c 
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measures and desperate operations, but care for 
themselves and their communities, expressed by 
individuals simply doing their best, whatever 
that may be. 

NOTES: 

When reading this article, we found it important 
to read it critically. 

U When and where were these Mission Hospitals 
set up? and what was their purpose? 
This should be obvious but is it? If the 
mission hospitals intended as a primary aim 
to care for the health of the people* then 
why was the siting dependant on where the 
school and church were, and not on the needs 
of the people? 

2. Why did direct community involvement start 
later? Is this related to the concept that 
health is something which is given to people 
by doctors? 

3. Why is there a dilemma between providing a 
"good" service for a few, and some service 
for many? Should one not have in mind a 
"good" service for all? 

4. Why did the government take over the mission 
hospitals? The answer is: so that they 
could control the mission hospitals, and 
doctors. Why was this control necessary? 
Did they see Mission Hospitals as a threat? 
Did they want to prevent any political 
involvement of doctors? 

5. A doctor's attitude depends on many things -
his background, his training and education. 
Aren't most (if not all) the doctors trained 
in South Africa .-riddle and upper sTa^i pao.ple 
from urban areas? 
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difference between health and medical cai-e, and 
even more important is to remember the causes 
of ill health in the "homelands" 
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