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Editorial 
It is over a year and a half since progressive health and welfare workers met in Maputo 
to discuss this crucial period of transition in South Africa. At the Maputo Conference, 
there was general agreement around the need for a comprehensive national health 
service (NHS) as the means of attaining a better and more equitable standard of health 
care. The conference recognised the number of obstacles we need to overcome and 
began to debate realistic goals and how to achieve them. We left the conference 
realising the amount of work still necessary in this area. 

This edition of Critical Health attempts to take the debates forward by looking 
at the issues involved in this transformation. 

We begin by looking at the way the state and various political parties see the way 
forward. In the first article, Critical Health interviews Coen Slabber, Director General 
of the Department of National Health and Population Development. In this interview 
he clearly acknowledges the department's past mistakes and indicates an intention to 
move towards a single department of health as opposed to current divisions along 
racial lines. He maintains that the stale is shifting its focus onto primary health care 
in rural and squatter areas. 

Critical Health comments on the interview suggesting that the image projected 
by the state hides the reality of its attempts to diminish its responsibility for health 
care. It is doing this in the face of deteriorating health status as evidenced by increasing 
infant mortality rates, incidence of TB and deaths from malnutrition. 

In the next article Critical Health approaches various political parties lo assess 
their views on the future health care system. The nature of these replies varies, leaving 
the impression that much work is still to be done in this area. Very few have clearly 
thought out programmes of action that go beyond rhetoric and criticism of the current 
system. 

It cannot be taken for granted that health workers and patients automatically 
favour moves towards an NHS. Historically, in South Africa, the public sector has 
been racially based, and has provided a poor quality of service and poor working 
conditions in comparison to the private sector. This has left a legacy of negative 
perceptions of state services and the impression that an NHS will perpetuate a 
cumbersome bureaucracy with long queues , irritable health workers and poor salaries. 

Recognising that a move towards an NHS will also involve the need to win 
support for it, Critical Health, in the final article in this section, looks at people's 
expectations of the health care system. 
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The next section looks at issues relating to the financing and control of health services. 
Max Price's article addresses the confusion around terms such as privatisation and 
nationalisation. He points out that the rote of Ihc private and public sectors must be 
defined in each of the areas of financing* ownership and control. These areas, he 
argues, are in effect distinct from one another. It is necessary, therefore, to develop 
particular strategies in each of these areas. 

The Centre For Health Policy argues that national health insurance (NHI) is the 
best method of financing an equitable health service. 

It is interesting that both the CHP and the government (see the interview with 
Coen Slabber) motivate for NHI. It is clear, however, that the restructuring towards 
a comprehensive, progressive health service involves more than its financing. The 
issue of community control and democracy is central to the agenda of the progressive 
movement in South Africa, But is it possible to have community participation in 
health? Critical Health reports on the development of a democratic health committee 
in the squatter community of Tamboville. This represents a practical attempt at 
answering this question. 

The next three articles look at primary health care (PHC) and the role of personnel in 
an NHS, Drawing on the experience of the Alexandra Health Centre, the first article 
by Grant Rex looks at a number of issues relating to the development of PHC services. 
Amongst other things. Rex's article motivates for a strong emphasis to be placed on 
the role of PHC nurses in the provision of PHC. Helen Rees, however, questions the 
assumption that PHC nurses should replace general practitioners in the provision of 
PHC. She maintains a lot more research is needed in this area before policy decisions 
can be made. 

A second contribution by Grant Rex emphasises that occupational health 
services will have to be an important component of primary health care in an NHS, In 
Critical Health No.33 an article motivated for management to bear the full responsi
bility of occupational health services. Rex maintains that this will leave workers in 
smaller businesses without occupational health care. He argues that occupational 
health services should be the responsibility of the state with capital making a financial 
contribution. 

The first article in the next section, an interview with Professor Milton Roemer, 
provides a valuable international perspective on some of the pressing questions facing 
South Africans in the restructuring of the health services. Roemer supports NHI, and 
argues for a strengthening of the public health care sector as a method of dealing with 
the private health sector. He also raises issues around drug lists and personnel. 

Rachel Jewkes and Anthony Zwi focus specifically on the British NHS. They 
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descfibe its structure unci functioning as well as the changes made to the NHS during 
the Thatcher era. It is interesting to note that the NHS survived this era. This is in part 
a reflection of popularity of the NHS amongst the British public as well as 1 he fact that 
the NHS has (he support of many of the nurses and doctors who work in it. This 
indicates that the international move away from stale socialism does not imply a 
rejection of the NHS model. 

Nevertheless, Jewkes, Zwi and Lesley Doyal point out that the British NHS has 
shortcomings of its own, Doyal argues that the British NHS still perpetuates funda
mental inequalities. A rigid, male dominated hierarchy persists, as does discrimina
tion of ihe woiking class, of women in general and of minority race groups. 

Health and welfare services are closely related and cannot be planned in isolation from 
each other. For this reason, the editorial collective of Critical Health fell that we 
needed to cover the debates on restructuring in both the healih and welfare sectors. 
Howevert at least two editions were necessary to adequately deal with the issues. This 
edition on health will be followed by an edition on welfare early next year. 


