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A disease permeates the entire fabric of South African life. the
disease of apartheid, sefreratinm lealth services bv race and resulting
in drastieally disparate levels of disease incidence and life exnectancy
between black and white srouns. This is a svsten which metes out an
inferior socio-econcnic and educational status of varvine demrees to black
people and is, hence, resnonsible for the hivh incidence of other diseases
and low life expectancy that blecks experience.

In order to provide viable alternatives, we must first take a close
look at the wrongs in the orsanization of health services in South Africa
today. Althou~h we are daily witnesses to racism, its insi-lious
ramifications in the delivery of health services may be less obvious and
have been increasinfly obscured by a powerful state nropaganda machine.

It must be stated at the outset that information on the health
situation in South Africa, particularly for blacks, is not very easy to
come by. Morbidity and mortality statisties are inadenuate in manvy
instances, and sometimes totally lacking. Information contained in the
oresent report was drawn from the various sources cited as well as from
personal worl experience.

Having stated the problems, we shall then attempt to outline the
principles of an alternative system of heelth care which will be rooted
in concepts of equality and justice.

Implications of apartheid on health

1. Mental health

Concern and care for the mental health of the community, no less
than for its physical health, is a vital soecial resmnonsibility of the
medical profession.

Besides the easily observable manifestations of mental ill health,
subtle forms of mental disease occur in South Africa as a consequence of
the mi~srant labour system. There can be no doubt that the migrant labour
gysten is damamineg to the mental well-beins of blaclk peonle. This
enforced separation of misrant labourers in city hostels from their
families in the “homelands’ has destroved the fabriec of traditional
African society and robbed Africans of the fundamental human risht of
working and living within the security and comfort of their own families.

Mothers and children in the ethnic ‘homelands ' are denied the
fulfilient provided by the presence of the husband and father. The
emotional and intellectusl deprivation of this enforced and totally inhumane
separation must result in incalculable harm to the family unit.

Pass laws have made criminals of millions of blacks and continue to
do so at the alarming rate of 2,000 everv day. 1/ Men in the soulless

1/ Cluver, Ricjiard, quoted in Daily Yews, 8 April 1976.
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hostels of urban townships are driven tozlecohol and illieit sex which
leads to the inevitable incresase in incideace of venereal disease.
Evidence of the latter is seen in the risin~ rate of con~enitzl svuhilis
in Durhan and the fact that 10 ner cent of randomlv assessed factorv
workers,. and a similar wnronortion of Soweto neonates have nositive
serological tests for venereal Jisease. 2/ Violence as well as nental
ill heslth is bred in the monotonous streets of African towashios such
as Soweto.

The cumulative effect of poor prospects of obtzinint evployment or
promotion., insecurity of tenure. possiblity of banishient to an ethniec
homeland ', lack of recreational facilities and the paucity of material
benefits in ghetto life = in pointed contrast to the almost vulmar
display of white affluence - creates a burden of stress which becomes

intolerable and culminates in tragic explosions of uncontrollable wrath.

The implications of the finding that protein ealorie malnutrition
retards intellectual developrent are vrofoundly disturbine and make
prevention of malnutrition imperative. The recently published findines
of Stoch and Smvthe, 3/ based on a 15 -vear develommental study in Cape
Town of the effects of severe uadernutrition durin~ infaney on subsequent

physical srowth asnd intellectual functioning, confirm that there is
gross, permanent retardation of intellect in malncurished children when
compared with children in control sroups. This powerful arsument lends a
sense of urrency to this problem.

One is forced to the conclusion 'that the framework of social
existeace ilmposed by apartheid could hardly fail to be inimiesl to mental
and social well-being.”

2. Physical haalth
(a) Iafant mortality
It is menerally =ccepted that one of the best indicators of levels

of health in a society is the rate of infant mortality. The following
tables sive the fipures for different national and race sroups:

2/ Symposiun on Health Services in South Africs (the 2nd Interdisciplinary
Symmosiuwn of the Collere of ‘ledicine of South Africa 1975). p. 2.

3/ Stoch, 1.B., and Smythe, P. 'l., Archives of Disease in Childhood (1976).
vol. 51, no. 5, p. 327.
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Table 1. Infant mortality per 1 000 births ™

Industrialized countries 1901 5 1921-25 ca.l1773 Africa ca.1973

Belriun 148 17.0 Anzola 24,1
Canada af 15.5 Ghana 63.7
England/Wales 1368 15.9 Kenva 55.0
Frence 139 15.5 Liberia 159.2
Sweden 91 9.2 Lesothe  11L.L
Switzerland 13 12.5

" U.S.A. Th 17.6

a; 'Torld Health Statistics Annual 1968 and ibid., 1973-T5.

Table II. Infant mortality per 1,020 births, South Africa

South Africa &/ Jah&rines'hur'-'cjDr Durban ‘%) Transkei d

1971 1970 1972 1960
"Thites 20.9 20.26 17.72
Asians 35.6 29.30 35.05
Coloureds 122.1 46,07 IR, T2
Africans 7 a5, LA T7.39 216

a; World Health Statisties Annual, 1973-1976.

by Johannesburs Heelth Department, 'ledical Officer of Health's Report
1962/T0 (Johannesbury, 1970), Appendix D.

¢/ Annual Report of the City 'ledical Officer of Health of the City o
Durbaa, 1972 (Durban 1973).

4/ Connor, B, 1., Lancet (1970), vol. 1, p. T6E.

'\ These fizures are a clear and telling indictment of the racial
orientation of paediatric services in South Africa, with the worst off
getting the least that society has to offer. As infant care is an
area of special concern in community nedieine, pricrity in the South
African context must be directed at the root causes that result in such
disparate services. There can be no compromise with a system of soecial,
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political and economic arraasement which lavishes the benefits of the
eivilization and knowledse of man'tind on some of its inhabitants while
abandoning the rest to nitiful neslect and shameful abuse.

(b) Malnutrition

HMalnutrition has assumed crisis proportions in South Africa and, with
the price of eszsential daily food such as bread and wmilk risin~, there is
every possibility that hunser will rase throursh the deprived hlack commmnity
of South Africa like a dreadful scourre. Indeed the prospect for blacks
is rrim and forbiddines. 'lany will have resd that 75 children (African ?nd
Coloured) are dving every day from lack of prover and adequate fool. L,

Our experience in Durban, at one of the largest hosnitals which
serves hlack people in South Africa, is swmmarized in Table III. which
shows the hizh incidence of malnutrition among patients admitted in Jatal.

L/ Fehrsen, S., quoted in Sundav Tribune, 27 June 1976.
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Table III. ‘falnutrition in Tatal =/

Total Per cent Kwashiorkor and !larasmas with or without infection
Year  sadnissions admissions )
malnourished African Indian Total Deaths Hortality () b¥

1959 5TTh 32 1975 T6 1871 699 37
1960 5073 35 1675 05 1770 620 35
1961 L2k8 38 1515 101 1617 540 33
1962 5251 3k 1687 102 1789 565 32
1963 5555 Lo 2090 111 2201 692 31
1964 6AA5 51 3206 205 3L12 99T 29
1965 5517 L8 2kg0 152 2642 825 31
1966A 5257 45 2162 182 234k T65 33
1967 5075 45 2110 167 2277 657 29
1968 5625 L2 2236 153 2389 757 32
1969 5336 L5 2227 186 2413 662 27
1970 5h21 L3 2212 133 23L5 595 25
1971 5091 b5 2152 153 2305 518 22
1072 5688 h 3ThS 257 2517 655 26
1973 TO27 Lo 3222 219 3Lh1 8h4s 25
19Tk T30T L5 3h22 119 & 35L1 TEL a2
1975 7590 51 37T 128 o 38Ls5 851 22

 Annual Report of the City Medical Officer of Health of the City of Durban
1972 (Durban 1973), pp. 22, 33.
bf Jutritional state largely contributing to high mortality rate.
¢y Fall in numbers accounted for by marked reduction in Indian admissions
with opening of R. K. Xhan Hospital.
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An analysis for the period 1973-1975 of post-mortems of children
under 10 years of age performed at King Edward VIII Hospital (for Africans
and Asians) and Addington Hospital (mostly for whites) in Durban reveal
the following results:

Figure 1

Post-mortem records of percentage deaths due to malnutrition

of children under 10 years of age at King Edward and Addington

Hospitals
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This figure reveals the extent to which malnutrition was found
at post-mortems to be the major patholotical diarnosis in children under
10 years of age. From these results we infer the followin~:

a) Malnutrition assumes serious proporticns in the
Republic amongst blacks, esneciallv in the Afriesa
porulation:

b) Whites do not suffer malnutrition.

Reports from the Transvaal and Cape 5/ sugzest that the problem is
a2 national one of enormous magnitude. The most cormon forms of
nutritional deficiency are protein calorie malnutrition and pellasra:
less coumon are scurvy, beri--beri, anaemias and rickets.

Malnutrition is due to poverty. According to orld Bank fisures, South

African blacks had a yearly per capita income of 5150 in 19Tk, a fipure
which nlaced them well below at least seven independent African States.
Agsociated factors which may contribute to malnutrition are nrejudice
against certain articles of food and igmorance of proner use of existing
facilities. Infections nredispose to malnutrition. It must be
reiterated, however. that the root cause of malnutrition is poverty.

It is important that this ngint be clearly understood, for there is a
body of opinion in South Africa Y which would attribute to isnorance an
equal, if not larpger, role in the aetiolory of malnutrition. The
indissoluble link between poverty and publie health has been g?plv
demonstrated by the work of Boyd Orr, T/ M'Gonirle and Nirby =Y and
Hitra. 2 They have confired what should now be self -evident: that
people who do not have enough meoney cannot buy food - these people becoue
malnourished, In their suthoritative work on humnan nutrition, Davidson,
Passmore, Brock and Truswell lﬂf state emphatically that the umequal
distribution of food caused by poverty is by far the most important facter
responsible for malnutrition, and that these relationships are ‘often such
a feature of everyday life that both the people and Government become
accustomed to the faects and blind to the consequences .

In the wealthiest country in Africa., poverty can only have one cause:
the grossly unequal distribution of wealth .- the approvriation by an

s/ Bowie, M. D,, quoted in Sunday Tribune, 27 June 1976.
6/ Symposium on Health Services in South Africa, (1975) p. 17.
7/ Boyd-Orr, J. B., Food, Health and Income (London: ‘facHillan, 1936).
8/ "'Gonisle. G.M4.C., and Kirbv, J., Poverty and Public Health (London:
follanz, 1936A).
9/ ™itra, K., in Indian Journal of "edical Research (1941), vol. 29,
p. 143- and ibid. (19L2), vol. 30, ». 91.
10/ Davidson, S., Passinore, ®., Brock, J. F., #nd Truswell, A. S.,
Human dutrition and Dietetics Gth edition (Churchill, Livingstone), p.

253
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avaricious elite of the ~oods so wlentifully produced Lv all - with the
result thet Africans who coanstitute T0 mer cent of the ponulation receive
19 per cent of the couatry’s cash incone, llf and 56 per cent of Africans
in industrial centres live below the Poverty Datun Line. 12, Furthermore,
social evils of the mizrant lahour svstem. the Adisruption of family life,
and the paucity of cultivable land with very little irrisation and much

s0il erosion in the rural African areas have all led to the impoverishment
of black neople.

(e} Communicable diseases

Communicable diseases are prevalent amone the underprivilezed blacks.
Tuberculosis, typhoid., tetanus, measles, polio, diphtheria, infectious
hepatitis. and pertussis are not uncommon. ‘’lore children die from mea%}es
in South Africe in three days than in the United States in ope year. 13

If the nutritional status of hlacks in South Africa is deplorable,
the situation with respect to comunicable diseases is no better. It is
widely recosnized that malnutrition predisposes to communicable diseases,
and that the interaction of these two factors results in an alarmingly
hi~h incidence of illness and deaths.

Tahle IV shows the racial distribution of incidence of tuberculosis
and venereal disease in Durban. These infectious diseases can easily be
eradicated by adequate nutrition, housing, sanitation, immunoprophylaxis
and domieciliarv chemotherapy. There is little need for costly hospitals
and equipment. For examnle, it has been calculated that R9,000 (5$12,600)
per annum would nay for immunization of 15,000 black children asainst
measles  whereas it would ecost R150,000 ($210,000) per annum to hospitalize
514 patients with complications arising from measles infection.

11/ Gray, T. J., in Yorld Heelth (July 1975), p. 3.

12/ Ibid.

13/ Symposiun on Health Services in South Africa (1975), p. 8.
14/ ibid.
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Table IV. Tuberculosis and veneresl disease in Durban 2

o me w m—

Year Thite Tndian Coloured African
Tuberculosis
Attack rate per 1,000 1964 .69 1.96 3.91 6.43
pomulation

1968 L2 1.93 3.27 5.11

1973 .29 1.11 2.2k L.n8
Venereal disease
Attack rate per 100 1964 .28 .35 1.77 5,92
population

1973 .21 .3k .50

2 Annual Report of the City “edical Officer of Health of the City of Durban.

1972 (Durban 1973), p. 22 and 33.



10/

Figure 2 illustrates the results of a study into the causes of
death among the different racial groups in Durban.

Figure 2

Post-mortem records of causes of death at King Edward VIII
and Addington Hospitals, 1973-1975
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These results point towards the followinez:

a) the fact that the two outstandins causes of ill health
and early death amonesst hlacks are nutritionsl deficiency and
commnicable diseases:

b) the 7ross discrepancy between the state of health of whites
and blacks

e¢) the dismarity in the level of health of the various black
population froups, the most adversely affected heing the African.

(d) Health care:

Health care is delivered, not according to need and availability
of best resources, but against a system of ethical values enunciated
by an entrenched and uncering minority. The following table outlines
the discrepancies between the various groups.

Table V. Health care

Whites Asians® Coloureds Africans Year

Physician/populetion 1:L0o 1:900 1:6,200 1:44 Loo 1972 &

1:400 1:40,000 1075 P

Nurse/population 1:256 1:1,202 1:1,581 1970 ©

“edical students 3,710 Lhs 142 202 1970 4

3,838 229 1974 ©

dumber of medical graduates  1L5 0.8 €
per 1,000,000 population

Dental students 708 16 6 T 1970 @

Pharmacy studernts 1,660 10l 6& 1972 2

Pay scale 1007 76-817 76817 61 -Th7% 1973 T

80-.90% B0 .90% 45--800 1976 °

Hospital beds 10:1,000 5.57:1,000 1972 ™

e A Survey of Race Relations in South Africa 1972 (Johaunesburs, Institute
of Race Relations, 1973), p. Lnk.

L Personal data, 1975.

¢ A Survey of Race Relations in South Africa 1972, p. LOS.

d A Survey of Race Relations in South Africa 1973 (Johannesbur~, Institute
of Race Relations. 19T4), p. 353.

e Tobias, P., in South African 'lediecal Post, (lay 1976), ».2.

f Berhardt, I., in British 'fediecal Journal (1973), vol. 3, p. 632.

¢ Personal data.

h A Survey of Race Relations in South Africa, 1973, p. 352.
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Toward an alternative system of -health care

These facts =ake it evident that, in South Africa, molities asnd soecial
life cannot be divorced from the practice of medicine. ™Medicine implies a
commitinzent to the equalpromotion of health throurshout a community. These
alarnine statisties confirm, however, that the deliverv of health care in
South Afrieca is dominated by the orinciple of racial sesreszation, different
et inic ~roups beinz allotted differeant hospitals or sections of hospitals
with different facilities. The least provision is made for those with the
sreatest needs. This system of delivering health care not accordins to need
or to the availability of the best resources is in flarrant contradiction
to the svsten of ethical walues that has prevailed in the medical profession
since Hippocratic tines.

The startinz point, therefore. must be national liberation - in the
widest sense of the term: &a liberation of the black man from the bonds of
noverty, irnorance and disease and his release from political, economic and
gocial subjuszation, as well as a nationsal awakening of the white inan
towards a realization of his social responsibility and a rejection of his
unrelenting pursuit of personal profit and privilege.

Apartheid must be recognized for what is is - "a crime azainst humanity’.
With the democratization of South Africa, the reins of power will pass into
the hands of all its people: the country can then be muided to a new social
order, which would not only distribute wealth more evenly and improve the
social and cultural lives of its impoverished black people, but also ensure
them protection against ill health and a vositive promotion of their
well-being.

In this broad scheine of thiass for the betterment of our society the
doctor in community medicine works aloneside everyone else, his special
task being the nrotection of the health of all its people. One hopes that
no group will then have to suffer from a succession of preventable diseases,
and all will benefit from the best health care societv has to offer.

“Within the context of Africa, concepts of social and community
medicine, especially in relation to private and nationalized forms of health
care, way require fresh examination. The fierce individualism of the West
which has become so much a part of our national psyche nay have to be
reoriented towards some of the ideals of traditional African society with its
eriphasis on the consideration of the common =ood.

Our own belieprs in this regard are simple: at the very heart of the
issue is our convietion that health is one of the benefits of life to
which every man, woman =nd child has an inaliensble right. It is a belief
that the community as & whole has the responsibility to provide those
health services which its individual members cannot provide for themselves.
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It is rooted in the recornition that social services are not a charity,
but one of the aatural benefits availsble to the citizens of s civilized
otate.

Medicine must be ormanized accordin~ to a clear, rational and humane
plan, where resources are directed to need and the anarchy of present-.dav
South Africa is reversed. The mainstay of our health services must be
the adoption of the vprinciple that nedicine is meant for the uasses of
our peovle and therefore must be free and available to all.

Unlike the orientation of these services in present day South Afries,
the prevention of disease must be in the foreground of all health activities.
Take the case of malnutrition: malnutrition is preventable by mwoney. The
death toll due to malnutrition is high. The real toll, however, is in the
quality of the lives of our black people.
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