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Generally speaking, health workers in South Africa are 
extremely divided and exploited. Nevertheless, in some 
hospitals, they are working against all odds to fight 
for unity, better wages and working conditions and trade 
union rights. This struggle, and the harsh reaction 
from the health authorities, was brought to the public 
eye through the Baragwanath hospital workers' strike in 
November 1985. This strike follows closely on the 
Durban hospital workers' strike in February 1985. In 
both cases, the workers demanded mainly better wages and 
working conditions. In both cases, workers were 
re-instated and some of their demands were met to a very 
small extent. But the end of the strikes did not mean 
the end of worker action. Ever since the strikes, union 
organisation of health workers has become stronger. The 
strikes have also encouraged workers at other hospitals 
to voice their grievances and strengthen their 
organisations. 

At this stage, however, independent trade unions 
organising health workers are generally not recognised 
by employers. This is what makes their task of repres
enting workers a very difficult one, as the interview 
with GAWU in this issue shows. Another major difficulty 
in organising health workers is the fact that they are 
divided. These divisions between various categories of 
health workers are enforced by differential positions, 
working conditions, wages, staff associations, and ben
efits. This is highlighted by the articles on health 
worker organisation and workers in the state sector. 
The latter article argues that only a nationally 
organised health workers' union can strengthen the bar
gaining power of health workers. This is, in fact, what 
COSATU plans to do. A national union of health workers 
is envisaged for the near future. 
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The divisions in the health services do not only apply 
to workers, but, in a different way, also to patients. 
The directive recently issued to Transvaal Provincial 
Administration hospitals allocates certain hospitals to 
certain areas. It stipulates that patients must be 
treated at their 'regional1 hospitals. What this means, 
in effect, is that health services" are to be more 
strictly racially divided. Coronation Hospital staff 
and the communities affected by this ruling resist the 
directive. They believe that a policy of 
regionalisation should be carried out on a non-racial 
basis, and should make health care more accessible to 
all. 
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