
EDITORIAL 
C r i t i c a l Health, i n focusing on the p o l i t i c a l economy of 
health has always maintained that i l l ness is rooted in 
social and economic condi t ions. The people who get s i ck , 
especial ly from' preventable diseases, are also the people 
who earn the least money, members of the working class. 

Being members of the working class determines whether 
you w i l l have decent housing wi th sani ta t ion and a water 
supply and what your nu t r i t i ona l status w i l l be. The 
a v a i l a b i l i t y of these resources, foo4 housing, water and 
sani ta t ion are very important factors in determining a 
person's state of heal th. The a v a i l a b i l i t y of health 
services also plays a role in the health status of a 
community. 

In th is issue of C r i t i c a l Health we look at health care 
services. Health care services are not provided equally 
f o r a l l South Afr icans which t e l l s us something about 
the p r i o r i t i e s of South Afr ican society. 

South Afr ica is a c a p i t a l i s t society. The dr iv ing force 
of capi tal ism is the desire to make a p r o f i t . Making a p r o f i t 
in production is often in con f l i c t wi th maintaining heal th. 
"Most attempts to control the socia l production of i l l 
health would involve an unacceptable degree of interference 
wi th the process of capi ta l accumulation (making a p r o f i t ) 
and as a resu l t the emphasis in advanced c a p i t a l i s t societ ies 
has been on af ter- the-event curat ive medical in tervent ions, 
rather than broadly based preventative measures to 
conserve hea l th . " (1) I t i s because South Afr ica is a 
c a p i t a l i s t society that we have a curat ive based health 
care service. The l e t t e r in th is issue on the Groote 
Schuur hosp i ta l i l l us t ra tes the inapropriatnessof a 
curat ive based health care service. 

In the present health care system there is an unequal 
a l locat ion of resources and th is serves to reinforce the 
present st ructure of society. Societies are characterised 
by the stuctures w i th in them. In order fo r a society 
to continue in the same way these structures have to be 
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preserved. For cap i ta l is t society to continue i t needs 
the workers themselves, the places where they work (eg 
factories) and the materials with which they work (eg coal 
or wool). I t also needs people to have the same beliefs 
and relationships which hold society together. People 
must believe that they have to work and that some people 
are bosses and most people work for the bosses who own 
the places and materials with which workers work. Health 
care f i t s into th is reproduction of cap i ta l i s t society. 

Health care keeps workers in a f i t state to work. This 
explains why most health care services are in the urban 
areas, because that is where the workers l i ve . Health 
services also play a role in ensuring the next generation 
of workers by control l ing the sexual and reproductive 
ac t i v i t ies of women. Doctors control what type of contra­
ception women receive. The state controls the location 
of family planning c l in ics and what services they of fer . 
As a result boththe state and the medical'Prr>fession control 
an aspect of women's l i ves . 

The other way cap i ta l is t society must reproduce i t s e l f 
is to prepare each individual for the part they must play 
in society. This is called ideological reproduction. 
There are many ways a society can do th is . For example 
bantu education prepares people speci f ica l ly for unskil led 
and semi-skil led jobs. 

Health care also plays a role in the ideological repro­
duction of the labour force. Health care services involve 
a set of social relationships which are bureaucratic, 
hierachical and authori tar ian. For people who work in 
the medical sector l ike nurses or porters " th is means 
that their work si tuat ion both ref lects and reinforces 
the division of labour in the wider society emphasising 
the d i f fe ren t ia l al location of status, power and income 
on the basis of class, sex and race." (1) The people 
in charge in the health sector are the doctors who are 
mostly white men from the rul ing upper classes. This is 
true in most other areas of South Afrcan society, the 
people in charge are white men from the upper classes. 
So the health sector ref lects and reinforces the status 
quo.-



In the case of patients," the i r unequal relat ionship with 
the doctors, and the i r lack of autonomy and power wi thin 
the system as a whole, means that the provision of medical 
care is an ideal mechanism for socia l isat ion and social 
control . " (1) ( ie t e l l i n g people hew they should behave 
in society i f they want to get on, or in th is case 
t e l l i n g people how they should behave i f they want the 
doctor to help them.) "People come to believe that they 
have l i t t l e control over the i r own bodies, jus t as, for 
example, they have so l i t t l e control over the conditions 
in which they spend the i r working l i v e s . " (1) We have 
included an a r t i c l e called"Who Cares'1 to show jus t how 
helpless a patient can be made to feel in a bureaucratic 
health service and how health services are not designed 
with the welfare of patients in mind. To balance this 
the a r t i c l e dealing with patients1 r ights i l l us t ra tes 
how people elsewhere are t ry ing to counteract the 
authoritarian nature of the i r health service. 

Health services play a part in decreasing con f l i c t in 
society. When we are sick we are pleased that there is 
a place to go for care. The health care service which 
is part of , and supports a society which causes us to 
earn low wages and l ive in poor conditions^nevertheless 
seeniS to care. This confuses us, how can we be angry 
with a system which has, as a part of i t , a caring health 
service. We forget about the other oppressive things the 
society as a whole and the health care service spec i f ica l ly 
do, especially when we are s ick. In the a r t i c l e about 
the primary health care c l in ics we see that Soweto 
is the only township to have these. I t is not an accident, 
they were begun af ter the '76 r io ts to t ry and pacify 
the community by making them think that the state real ly 
cares for the i r health. 

Health care i t s e l f is not a bad th ing , we need i t and i t 
can be used in progressive ways. In South Afr ica health 
care is not neutral . I t is used in special ways for 
the continuation of South Afrcan society as i t presently 
ex is ts . r J 
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