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South Africa's various influx control measures have contributed 
towards shifting the responsibility for social services onto areas 
and bodies outside the central state. Furthermore,the rural areas, 
including those under "homeland" governments, are not equipped 
to meet the social service needs of their inhabitants - residents, 
commuters and migrants* 

Inequalities in the allocation of resources, fragmentation into 
"ethnically"-based structures, and a lack of co-ordination and co
operation especially within the health services, render most 
health services in rural areas grossly inadequate. Most are badly 
planned and executed, do not provide sufficient preventive and 
promotive services, are ill-equipped, and often do not enjoy 
credibility amongst the people whom they are designed to serve. 

Under such conditions, various privately organised health 
services have been initiated in a number of areas, some 
responding to an urgently expressed need of the local population, 
others with the aim of developing examples of an alternative 
health care system, and some combining both these aspects. 

Examples of such privately (but often communally) organised 
health services are given in the first section of this issue. These 
examples highlight the different approaches, problems and 
achievements of alternative health projects. 

The Bochum women's care groups provide a supreme example of 
community participation, where health care is placed in the hands 
of those who bear most of the responsibility for caring in the 
community. 

To a lesser extent, active community participation is also 
evident from the Manzimahle project at Cala, Transkei, although 
in this case there are more "expert" advisors involved, allowing 
for a greater stratification of health workers. 

The Muldersdrift Clinic gives insight into the problems of 
organising an extremely scattered, unorganised and isolated group 
of people. It also provides an example of medical student 
involvement in community health. The report by the students 
further reflects the step-by*step, trial-and-error path of setting up 
democratic structures in health care, where no such structures 
previously existed. 

The article on Gelukspan Hospital gives an interesting 
breakdown of disease and death figures according to areas with 
different histories and conditions. It also draws attention to the 
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extensive primary (preventive) health care services needed in a 
growing population where children and young people form the 
majority. 

To some extent, the same is true of the Health Workers' 
Association's involvement in the health service run at the 
squatter camp of Chicken Farm in Nancefield, Soweto. The HWA 
started off with a service for under-five children who, in terms of 
ill health, bear the brunt of poor living conditions. The article on 
this health service focuses on the relationship between 
oppression, poverty and disease. 

The article on the Driefontein Clinic highlights the role which 
the struggle for an appropriate health service played in the 
Driefontein residents' resistance to threatened forced removal. 
Whereas in most other examples mentioned, state health showed 
little or no interest in the alternatively organised health projects, 
state health has expressed a keen interest in taking over aspects 
of the Driefontein Clinic. One could possibly conclude that, in 
the case of Driefontein, the state is eager to remedy its bruised 
credibility. 

Both the articles on KwaNdebele and on rural repression are 
reports of workshops held to impart skills to people serving their 
communities. The skills passed on in this way include first aid, 
counselling, legal advice, and writing articles for the press. 

Farm labourers in South Africa form one of the most exploited, 
isolated, unorganised and legally powerless groups of workers. 
Correspondingly, health services for these workers are virtually 
non-existent, being inaccessible and too expensive. The article on 
farm labour focuses on their working and living conditions, legal 
rights and existing health services. 

Migrant workers who are also hostel dwellers, are similarly 
divided and isolated, but many of them are organised into trade 
unions, and, since last year, also in hostel dwellers' associations 
(such as the Western Cape Hostel Dwellers' Association). Being 
organised, they are able to lend more strength to their demands 
for better living conditions. Their organisation has also provided 
the basis for improved social relationships - both within the 
hostels, and with residents of the surrounding township. 

This issue serves to document the efforts of different 
communities to meet their health needs. In some cases this 
involves setting up health projects, often with assistance from 
outside organisations. We hope that this issue will help document 
the problems and possibilities of such work. 


