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Editorial 
Since the opening of the negotiation process, the prospect of a democratic political 
settlement in the near future has influenced many in the health and welfare sectors 
to conceptualise their role in a democratic South Africa. In issue number 35, 
Critical Health covered debates around the achievement of a national health 
service. In this edition our focus is on debates and issues relating to the building 
of a more democratic welfare sector, which is appropriate to the needs of all South 
Africans. 

The introductory article, by Fikile Mazibuko and Rayna Taback, criticises 
South Africa's current model of welfare provision, which responds to human 
miseTy, hardship and disabilities along racial lines. Following a conference 
convened by Concerned Social Workers (CSW), South African Black Social 
Workers (SABSWA), Johannesburg Social Services and the Social Workers 
Forum (Cape Town), the article poses the alternative of a unitary non-racial 
welfare system, involving democracy in service delivery, which is based on the 
needs of the majority. The article also argues for social state intervention in the 
economy and for social services to act as a mechanism of redistributing wealth. 

The welfare sector is generally keen to assert a specific identity and societal 
role for itself. This is clear from Sandra Drower's report on a regional conference 
convened by CSW and the School of Social Work, University of Witwatersrand, 
held in June last year. Drowcr reports that the conference adopted a broad 
conception of the welfare sector, encompassing aspects of health, education and 
housing. She also reports that conference delegates expressed concern that if 
welfare services were administered separately from health, education or housing, 
it might become isolated from aspects of government with which it has to interact. 

The drafting of a welfare charter is a clear challenge to the state's policy of 
privatising welfare services. Critical Health reports on the process of the formu
lation of the welfare charter, noting, in particular, the consultative method 
involved as against the government's tendency of simply imposing policy on the 
welfare sector. Welfare organisations have opposed the Social Assistance Bill, 
which is a further expression of the rejection of the government's undemocratic 
approach-
Anne Letsebe and Jackie Loffell, in a joint contribution, challenge the view that, 
under a post-apartheid government, health and welfare should be administered in 
a single ministry. Social welfare would need to focus on specific problems which 
might be overlooked in a joint ministry. They also argue that social workers 
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experience discrimination in favour of the medical professions when decisions are 
made about the allocation of resources, promotion of personnel or cuts in finance. 

Melvyn Freeman challenges this argument, suggesting thai, while welfare 
workers are dominated in their work relations with doctors, this is not sufficient 
reason to separate health and welfare administratively. There are overlapping 
spheres between health and welfare, such as the care of mental patients, which 
would best be served by a single ministry. He suggests that welfare workers can 
overcome their domination by the medical practitioners, +not by splitting welfare 
off from health, but by welfare workers asserting themselves more effectively in 
joint structures.1 

Another issue which might be given more consideration in this debate, is the 
sexual division of labour between doctors and welfare workers, most of whom are 
women. This sexual division of labour is also evident within the medical sector, 
where nurses often experience domination by doctors. 

One of the objectives of social welfare is to encourage democratic participation of 
communities in the provision of services. Francie Lund and Nozizwe Madlala give 
an illuminating report on their research and development project among people 
caring for the aged in Natal. This project involved intense consultation on what 
communities' needs were as regards the care of the aged This was followed by an 
education programme formulated in consultation with voluntary community 
workers. 

Jackie Loffell provides an argument in favour of forging stronger links 
between medical care and social welfare in her sensitive piece on the care of 
children with AIDS. She argues against the premature hospitalization of HIV 
positive patients, especially children, suggesting the alternative of community 
care systems and assistance to HIV positive mothers caring for their own children. 
In the case of destitute children infected with HIV, she argues for their placement 
in 'specially recruited and well supported substitute families/ 

Perhaps alternative households, for example, single parent or gay house
holds, should also be considered as possible guardians for HIV positive children. 
They might be more willing and better equipped than traditional families to 
provide this care because of their particular understanding of sexuality and AIDS. 

Pumla Gobodo argues thai welfare professionals need to take the cultural 
background of their patients into consideration in order to provide appropriate 
therapy. There is, however, a lack of understanding of cultural diversity within 
South Africa. Professionals are not trained to be sensitive to cultural differences. 
Many professionals are, furthermore, resistant to developing an understanding of 
cultures other than the dominant western culture. These obstacles need to be over
come in the process of developing more appropriate welfare services. 



4 Editorial 

Critical Health also reports on the government's social relief fund, intro
duced at R220m in September 1991, for six months up to March this year and 
increased to R440rn in this year's budget. There is widespread criticism of the 
patently inadequate amount set aside for social relief, especially at a time when un
employment is increasing, and poverty is worsening, to the extent that some areas 
are experiencing famine. The government is also criticised for showing an 
inability or lack of will to consult among representative consumer groups and trade 
unions on the distribution of the fund. 

The final article written by Jean Triegaardt, discusses the escalating problem 
of unemployment in South Africa. A growing number of the unemployed are 
becoming 'unemployable,' they are unlikely to ever find jobs again. Each year, a 
smaller percentage of school leavers are absorbed into the labour market and there 
is an extremely high level of unemployment amongst youth. These trends are 
causing severe effects on family and social life. This, in turn, poses a major 
challenge to the welfare sector, which will have to find creative ways of; addressing 
unemployment and its related problems, 

The topics covered in this issue are varied and interesting, but Critical 
Health does not claim to have provided a comprehensive picture of the issues and 
debates in social welfare. Our intervention is merely a starting point for further 
debate and discussion. 

Until now, each edition of Critical Health has focused on a different theme. This 
has allowed for a fairly wide coverage of issues related lo each particular theme, 
but we have not been able to be flexible with regard lo topical issues. Within the 
context of current political change, there are numerous debates and new develop
ments in the health and welfare sectors. The editorial collective has, therefore, 
decided that each edition should focus on a theme, and include a section which will 
allow for coverage of urgent issues, new developments and ongoing debates. 
People who wish to contribute articles to this journal are encouraged to do so, but 
articles should not be longer than 1 5(M) words. 

§ Critical Health apologises to Grant Rex and to readers, for an error in edition 35. 
A page of his article on primary health care at Alexandra clinic was omitted. We 
are rectifying the mistake by printing the article in its entirety in this edition. 
§ Critical Health also apologises to Maurice Conradie and Hetta Pieterse for not 
acknowledging them as the compilers of the article "Regulation, Registration and 
Statutory Control" in section A4 in edition 36/37. 
§ Dave Bruce left Critical Health at the end of 1991. We thank Dave for his 
contribution to the journal, and we welcome his replacement, Joe Kelly, who is a 
full-time member of staff. 


