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EDITORIAL 
Doctors and the whole healtn system are a very 
important part of defining what it means to be a 
woman in our society. For the apartheid capitalist 
system to work, women must "know their place". 
Their labour in the factories and the unpaid 
service role they play in looking after the present 
and future workers is needed to keep South African 
society going. And modern medicine plays its part 
in the exploitation and oppression of women in our 
country - whether they are the patients who receive 
health-care, or the nurses and workers who are 
responsible for the everyday running of the health 
services, women seem to bear the brunt of the 
health system in South Africa. 

This issue of Critical Health examines the position 
of women in tne hea1th servi ces, both as receivers 
of health-care and as providers of health-care, and 
its relationship to the position of women in wider 
society. Articles take up in different ways import
ant considerations of "women and health", but all 
relate to women's lives and their health. 

A few brief comments on women in South Africa will 
help to understand our concerns: 

WOMEN IN SOCIETY 

A feature of the 20th century nas been the increas
ing number of women working in wage labour. As a 
result, women workers form an important part of an 
exploited working-class which suffers low wages, 
poor working conditions, inadequate social services 
and tne like. At the same time, they experience 
this exploitation in a way specific to tnem as 
women. They form the lowest-paid, least skilled and 
most insecure section of the workforce. 

Urban working-class women are divided between 
domestic work and factory work (mostly in textile, 
c l o t m n g <md service industries^, and the majority 
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are domestic workers. A large number of rural women 
find employment on farms. The point is that in both 
domestic and farm labour working conditions are the 
worst in South Africa. Wages are not regulated by 
the Industrial Conciliation Act, and there is no 
unemployment insurance or worker's compensation in 
the event of injury. Influx control perhaps hits 
women hardest - since jobs for women are decreasing 
rather than increasing, their option is a life of 
subsistence (or rather, non-subsistence!) in the 
reserves. 

In the urban areas, permanent domestic work is on t 
decrease. Approximately 75;0 of black African women 
are not engaged in formal full-time employment and 

tend to become fragmented and isolated. They are 
often forced into activities like hawking, running 
shebeens and prostitution. 

In general then, the majority of women in South 
Africa experience oppression as members of a 
working-class. 
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At the same time, however, working women have cont
inued to be responsible for another kind of 
"domestic labour" - the housework in their own 
homes! This amounts to working a double shift, 
where women are expected to care for children, cook 
and maintain an efficient household in addition to 
working for a wage. 

Although more and more women have become workers, 
there has been no real change in the ideology of 
male supremacy. Rather, women come to be seen as 
less effective mothers because their work 
interferes with their mothering, and less effective 
workers because their responsibilities as mothers 
interfere with their work. Women can be seen as 
both workers and mothers in this changing ideology, 
but still in a way that they are seen as inferior 
and therefore oppressed in relation to men. 

For black women in South Africa, the "double shift" 
is compounded by racial oppression. The Group Areas 
Act restricts blacks to residence in particular 
areas, resulting in inadequate housing, overcrowding 
slum conditions and a serious housing shortage. 
Influx control dictates whether women (and men) can 
remain in urban areas or not. In addition, black 
women also suffer racial insults, for example being 
called "girls" when they are mature women. 

So we can see that black women in South Africa 
suffer what has been called a "triple oppression" 
- as women, as a racially oppressed group and as a 
worki ng-class. 

WOMEN AND HEALTH 

This edition of Critical Hea1th deals with ways in 
which the social pos i ti on of women in South African 
society influences their health and the way that 
they participate in the provision of health. An 
important article deals with the position of women 
health workers and tne kind of exploitation they 
experience, and another piece deals with the history 
of the struggles of these women in South Africa. 
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Other articles deal with the suffering and oppression 
of women factory workers and women in the bantustans, 
and the consequences this has for their health. 
Particular attention is directed at the mental health 
problems of the women in bantustans. Finally, crucial 
health issues facing all women, such as rape and 
cervical cancer, are dealt with. 

ABORTION 

Owing to production difficulties, a planned article 
on abortion has not gone into this edition. However, 
abortion remains a crucial political and health-
related issue for all women and men. We would welcome 
contributions on this for future editions. 

NEXT ISSUE- HEALTH SERVICES 

The next issue of Critical Health will deal with 
health services in South Africa.The issue will aim 
to deal with the following topics: 

IVThe inadequacies of the present health services 
2)The State's response to the crisis in the health 

services. 
3)The response of communities and democratic organ 

organisations to poor health services. 
4)Alternative health services. 

Cri ti cal He^lth would welcome any suggestions, comm 
ents ,criticisms,articles or graphics on the above 
theme.Please send these to : 

CRITICAL HEALTH 
P.O.Box 16246 
Doornfontei n 
2028. 

EDITORIAL COLLECTIVE 

Sharon Fonn Malcolm Steinberg 
Ian Mol1 Shereen Usdi n 
Anthony Zwi 


