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INTRODUCTI ON 

In 1848 Virchow, in studying typhoid. concluded that political 

complex web of Interaction. toa preponderance of illne •• and.early 

death. He concluded that .oclal chang. was the only m.ans to health 

and that the physician .hould be involved In bringing about soci~l 

This study using diarrhoeal ellsease (D.O.> a. an example of dlse.se 

situat.d within the pr.sent day South African (S.A.> .ocial .tructure 

firstly show. that Virchow accurat.ly polnt.d out the commonest 

denominators of the bulk of ill health. Secondly. it explores the 

'complex web" of interactions whereby P.O. leads to poverty and ill 

health. I do not postulate that univ.rsal voting rights will mean the 

end to poverty and h.nce disease. On. must rem.mb.r that P.O. is part 

of a spectrum of Individual democracy. Although the right to vote for 

a serle. of puppets every so many y.ars i. always a .t.p towards 

d.mocracy for those who w.re d.ni.d this right b.for •• the ~Ight to 

vote In a .yst.m of r.pr.sentati~e d.mo~racy doe~ not mean that on. 

ha. suffici.nt Influenc. ov.r the SOCial force. governing one'. 

everyday existenc. to ,nsur. a r,asonabl. I.vel of .xi.t.rice for a 

reasonabl. amount of work don.. Also. al though not All di· •• a .... aI" 

c aus.d by pov.r ty I undoubtedl y.A..1.J d i s.ase. are aggreva ted by pov.r t y. 
,.' jI. .' ... .J 

In the cas. of pr,sent day S.A .• P.O. remains an accurate d.nominator 

of those afflicted by. the absence of fundamental rights like the righ'~'" 
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to vote, to move freely in one's country of birth, to be educated and 

to seek and maintain worK by choice rather than arbitrary allocation. 

is not used as a denominator in this study In accordance with the 

author's bel ief that race has been hopelessly overem~hasised as a 

denOl,!'inator in the study of human condition •• It Is sOfial class and 

degree of exp~oltatl?~ that are relevant. In a racially s~gregated 

society !'oclal clas!' will tend to correlate with r'ace but race per s. 

is very infrequently of consequence. 

Having accurately documented the extent to which structure inflUences 

health~ one i. left to explain the impo tance of the medical 

profession in bringing about a social structure con~uc:ive to health 

despite its knowledge of the causal relation!,hip between poverty, 

human suffering, and disease. This i~ briefly attempted. 

METHODOLOGY 

The data for the stat i lOt I cal ana.1 YSi,. of D.O. c,OI1Ie from a 

retrospective survey of 115 cases of D.O. In children y,unger than 3 

years, admitted to Cape Town Provincial Hospitals In tl:)lt plt .. lod Jun, 

1981 to July 1982. (D.O. In chlld,.ltn oldlt .. than 3 )'itar,. r;iPprlt15ltnh 

rarer and dlfferltnt conditions than thoslt of Ilt.s th~n 3). For thlt 

purpose Of the study D.O. Is d.f I ned a. the Passage cif a,bnormal stool s 
" , , , :.. ~ ,' .. ", . ," \ . 

(loose coris I stency ,and/or i nc,reased' fre,quency.) of 8:Uff Ic lent, se';'er Ity 

to warrant hospital admission. 



Th •• ampl. consl.t. of two groupsl 

1 Poll t I c.ll y ,Oi s.nfr.nch I nd (O.E.) 

This group con.l.t. of 68 c •••• ,.dmltted to Somers.t Ho.plt.l to 

ward. d.slgn.t.d for those oth.r th.n whit •• Although it w •• 

• ttempted to includ. all the cases .dmitted in thll study p.riod, 

this w.s not .chi.v.d (du. to • lack of tim.), and this .ampl. 

r.pr ••• nt. about two thirds of the total .dml.sions for the period 

Some of the c •••• were .dmi ttltd from the h,ospl tal's own casual ty or 

ou tpa t H~n t dIPp.r tmen t, wh i 1. others w.re r.i.rred fr'om Red Cr·o":. 
~'. " 

Children's Hospital. (RXH). 

2. pol jtjcally Enfranchised (E). 

"~ .. 

This group consiSts of all 46 patients admitted, tP'~H:l1,.~;,'fh. study 

p.riod. 

Bias in the .tudy data is d.rlved primarily from two sourc ••• Firstly, . 0.- . 

the data lIuff.rs from all th. blas.s inh.r.nt In r.trosp.ctlv. study. 

Sufflci.nt to say that bltcaus! w. art de.ling with a r.current and 

common ph.nom.na rath.r than a s.rl.s concllrn.d with an Infrllqullnt 

disease, this source of bias Is both easy to measure and .1 iminate In 

any future study and is probably of 1 ittl! consequence in t.rms of its 
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recording was obviously directionally inf~uenced, this has been taken 

into account and pointed out In the discussion of the results. 

Sampl ina Bias 

Secondly, one cannot claim that the data used is an accurate 

stat"jstical representative of all conditions of abnormal stool 

consistency or frequency in children under 3 yearSI nor of all 

admi.si ion. in a given geographical region for the period of study. 

However, this is not of consequence in terms of the validity of the 

study, a. the cases in the study are traced back to their respective 

demographic orlgons and an effort made to situate them within the 

greater South African population. Also, in term. of the actual amount. 

measured in the study, although one cannot claim st~tlstical 

representation for the whole of the phenomena, the data .resul ts remain 

at least an accurate representative of the conditions at the hospital 

beds studied at the time of the study. Some may for example argue that 

had one selected cases from the "Drip Room' at RXH where .uperflclally 

the bulk of "inpatient· D.O. reaching hospitals In the Cape Town area 

are treated, the mean duration of admission (OoA) for the O.F. group 

will be much shorter, even more so if one does not take repeated 

succe •• lve re-adml •• lon. Into con.lderatlon! Although I have much 

appreCiation for the e?Ccell,nt work performed In thl. and 15lmllar 

tr.atment set-up. for D.O., the conditions in th. "Drip Room~ compared 

to the I deal of care for those wi th D.O. are .0 compromls,d that· Its 

I ength of admi •• 1 on for D.O. (as an example> wi II be both an I·naccurate 

reflection of the true state of affairs and incompar~ble to that of 
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the E. ,g"'oup. Thl5 .... i5.S f ... om the diff ..... nt t .... atm.nt facilltl.s 

.v.il.bl. to the groups. 

B.fo .... I •• vlng m.thodological con.sid .... ations, • c.v.at; This study was 

d.slgn.d as • pilot study - fu ... th .... , mo .... ca ... efully d.sign.d and mo .... 

• xt.nslve studl.s .... e .... qul .... d to accurately document th.t extent of 

the relationship b.tween deg ..... of .xploltation .nd health. 

RESULTS AND PISCUSSION 

1. Pol Itican Dis.nf ... anchjs.m.nt; Poye ... ty and Extent of pjsease 

(I) ~ 

As can be seen f ... om tabl. 1 (vide inf ... a) there Is a dramatic 

dlffe ... en~e between the groups. P.D. and pove ... ty c .... tainly go 

hand in hand. Income Is .xpress.d as Rands p.r Month p .... Faml I y 

M.mbe ... (R/M/FM), t.king child ... en younge ... than 5 as half a 

family m.mb ..... Fo ... the D.F. g ... oup family income was usually 

... eco ... ded on the basis histo ... y sh •• t, whil. fo .... 11 cases Wh ..... 

this 50urc. of Information was not availabl., the flgu .... s us.d 

w ..... from Incom. d.clarations to det.rmin. tr.atm.nt f •• s. This 

m.ans th.t for many of the C.S.5 in group E. the .... co ... d.d 

income was a code (R999 or R399). indicating the upp .... I imi t of 

Income to which maximum hospital fe.s a .... charg.d (this was the 

. " 



, 

7 

case in only one case in sample D.F.) • This code was used as an 

ac tua I value and hence the mean val ue for group E. represents 

the &mallest possible. estimate of the true income for this 

group Oespi h this, there Is a greater than six fold difference 

in income between the groups! 

.' 

One cannot expect health at R36.5e per month per per.son. 

INCOME 
I 

%EW I N/P/R I I I I 
I DoA 000 I No. CI I Hb I KWAS. 

GROUP "A1'15TJtI I I : 
I I J 

'.J'f'o'f"f" ,-, I t........., ... , ",."'" (DAYS' (-..,.1 ell "4OItf'IIAL) (..........,.,.) 

DlS<:N- n 63 68 46 67 65 67 I 35 i ~ ~ !.~ ~ 27.3! I :3 c:; 
I 

=,~C"iC- m 36.5 32. l' 3 2.0 i \:5 I qj. ,;tU ':' I j. 'J - / . ! . ~ 
I 

c~~rc::.'!~ n 43 41 - 44 44 46 35 ! 46 

C'-l: :;i:.J m >241 37,2 - 5.36 4. 3 0.52\ 107 I a 
I 

TABLE J. l'1eans(m) and numbers(n) for stud<,l va i r i ab t e s . 

See DISCUSSION and AGENDA. 

( i i ) Perctntage of EXDtlc tid We i gh t q'J:EW) 

This value Is derived by exprtlssing each ca.e'. weight as a 

percentage of the mean tlxpechd weight for that age using a 

weight after adequate re-hydration, a. weight on admission in 

the O~F. group is often 5 to leX le.s than the child's usual 

weight due to dtlhydration. The XEW of group O.F. (Qe.6X) falls 

clo.e to the third centile, i.e. at the lower limit of 

"normal ity", while that of group E. (97.ZX) Is Just below 
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·normal" , which will be 188X. Table 2 provide6 a breakdown of 

cases In each region of the weight for age graph. Just over 

half of group D.F. (52'.1.), compared fo 9'.1. of group E, weigh 

less than the lowllr lim i t of • norma I i ty· for the i r agll, I. e. 

III starved. In virtually all the cases this starvation is due' 

to food deprivation and nota consequence of their Illnesse •• 

CENTILE INTERUALS OF E 
wE 1 GH T > 53 T'-'H-'--__ -+-"fl'-t-�:..:2=---l~1'-'5'_+..::3:::.?......j 

WE I GHT 3RO- 5::.:0::..T:.:.H'--_-+-"2:..::5'-+.:=.3:=..5-+2~2=_+..::5~4__1 

WEIGHT 50%EW~-~3~R~D~_~2~?-t-4~,0~~3~~?~ 

WEIGHT < 50%~.E~W: ______ ~8~~12~~, 2 

L-_______ T~O~T~A~L.:=.S~: ________ _L_~6~8_Li-~'2~2~, _~4~1~~1~e.:=.e~' 

TABLE 2. Frequenc~ & percentoge(%) of percen­

t i 'e i nt e rva 'S f or we i 9 h t . 

(i i i) Number of People per Room (NVP/R) 

The number of people per room (NVP/R) for the D.F. group is 

an appall ing 3.6. This figure is derived by taking the total 

number of people 1 ivlng In the dwell ing and dividing this 

figure by the number of rooms other than kitchen and 

bathroom, but including living room in the dwell ing. For 

group E. the number of rooms wa6 so infrequently recorded in 

the baSIC history sheet that no figure is calculable, but 

this figure will almost certainly be less than one. Knowing 
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the size of the rooms it is difficult to conceptual ise how 

more than three people can 1 ive within such little space. 

(iv) Duration of Admission <Doe> 

The mean period spent in hospital, is more than four times 

greater for group D.F. (27.9 days) compared to group E. (6.4 

days). Apart from the large difference in the mean dUration of 

admission, on. has to also consid.r the delet'erious eff.cts of 

prolonged hospitalisation in children younger than 3 Years. 

Irrespective of the qual i ty of care offered, the hospi tal can 

never offer the equivalent of a mother and home in providing 

adequate care. 

(v) Duration of Diarrhoeal Disease (poD) 

DoD is likewise four times greater in group D.F. than group E. 

The large discrepancy between DoD and DoA for group D.F. Is 

firstly due to the nature of concomitant,disease which are 

diagnosed during the admission which requires hospital isation 

(e.g. T.B.), and .econdly due to social reasons, making 

discharge impossible. An example of this phenomena Is case 22, 

whose mother was jailed and deported to the Transkel while her 

child was in hospital. 

(vi) Nymber of Complicating [llneu" (No GI) 

j 

" 
? 

, , 
/ 
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The mean No CI for the exploited (2.9) Is also four times 

grea hr compared' to group E. (8.:5) • Under complicating 

illne •• es only significant illnesses were In~luded, excluding 

benign conditions like a cold and oral thrush. Direct 

complications ,of D.O. were I ikewise excluded (e.g. Electrolyte 

disturbances). 

A mean of two compl icatlng illnesses per child in group D.F.is 

a reflection of the severe state of ill health prevailing 

amongst the disenfranchised. 

(vi i) Haemoglobin (Hb) 

Hb s i mil ar to % EW is expressed as a percen t age of the me'ltn 

norma I value for the child's age using standard 

haemotological tablets. 

The mean Hb of group E is above the mean normal value while 

that of Group OF is significantly below normal. Recent work 

correlating iron deficiency (the commonest cause of a low Hb 

is this age group), with mental development scores documented 

the delefa~ous effect of iron deficiency on mental 

development. This makes this low value all the mor. 

sinister.(2) 

(v iii) Kwash i orkhor (Kwu) 
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Lastly study indicates that P.O. and its associated extreme 

are prerequ i si tes for the of 

Kwashiorkhor. 

Perhaps It is time to remind ourselv,s that the occurance of 

Kwashiorkhor and marasmus (together 24 out of 69 cases in 

total) is completely unaceptable. It not only represents the 

extreme of social neglect but reflects a total failure of 

preventative medicine. 

(ix) Conclyslon 

Pol itical disenfranchisement and poverty correlate closely. 

There are only 4 cases in group OF with an income of greater 

than RIBB pel" month pel" family member with only 7 cases with 

an income of greater than RSB/m/fm. 

The consequent ill health i. disparingly gross. The differance 

in the means of the two groups are so Qreat that stati,tical 

tests of significance become •• uperfluous with repeated 

sign'ificance levels of « 8.1. 
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2. Social Structur, Ind PistAs, 

Social Structure cln be defined a$ recurr.nt rtgulAri.,d 

inttractions between differ,nt social units. Social 5tructurt i$ 

det.rmin,d by the prtvail ingl 

(i) values (bel itfs which Itgitimiz. the existance and 

importance of specific locial structures), 

(i i) norms (standards which r,gulate the interaction's amongst 

individuals) 

(iii) Sanctions (rewards, deprivation and coercion) 

Undoubtedly the most important determinant of social structure 

for the disenfranchised is the oppr,ssive legiJIAtion governing 

their I ives. The historical development of the pl",.ent day 

10ci.1 structul"e adds much to our undel"ltanding of th. statuI 

quo. 

,2 'Historical Development 

(i) The leRreoation of the peasantry 
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De~criptions by travellers and shipwreck survivors in th, 

early part of the nineteenth century frequently remarked on 

the good health and abundant food of the indlgeno~s 

population. Colonisation in the mid-nineteenth cent~ry 

~timulated the development of a flouri~hlng peasantry which 

not only met subsistance requirements but "a healthy surplus 

for the market". 

(i i) Hut Taxation 

By the late nineteenth century both mining magnates and 

white farmers required a labour force. In his speech on tn, 

Glen Grey Bill introducing hut taxation in 1894, mining 

magnate Cecil Rhodes said. 

"We want to get hold of these young men and make them go 

out of work, and the only way to do this is to compel them 

to pay a certain labour tax. It must be brought home to 

them that in future nine-tenths of them will have to spend 

their lives in daily labour, in physical work, In manual 

labour." 

Taxation was not sufficient to de.troy the self-.ufflciency 

of the people to the extent required to meet the labour 

demands of capital. Apart from the Increasing labour demand 

white farmers were increasingly complaining that blacks 

,-
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becoming richer than whites"(S) 

·The peasantry wa. affected in the mo.t vulnerob!~ way for 

an agriculturalist - the '-and·. (3) Succe •• ive land 

·approprlations· were commenced culminating in the 1913 

Land Act which confined sex of the population to lax of 

the land. 

(iv) Migrant Labour 

We find that on the one hand the means of subsistance of 

the majority of the population'were destroyed while on the 

other a powerful economy developed dependant on the 

exploitation of rightless migrant 'abourers. 

Bundy points out that the ·embedding of migrant labour in 

the economic structure conferr.d benefit'D on all the major 

interest'D which had a pol itical voice in the ~~at~. For 

urban employers, it means that labour was kept chea~, 

unorganized, and rightless, that overhead costs were kept 

to ami n i mum, •.• for white workers, it provided the 

security of membershi~ in a labour .l·it •..• F6r white 

farmers, it· meant that low wages and 'the impermanence of 

compound life kept the labour force closer at hand ... • 'For 



15 

those without a political voice in the stat. it meant no 

al ter-native to povlPr-ty wages, the total disr-uption of 

social liflP and the exclusion of "all alter-natives to 

incr-lPasingly unequal developmlPnt" (6) 

How do these histor-ical consider-ation!> r-elate to the 

pr-esent? 

3. Pr-eslPnt Day Str-uctur-e 

( i) General 

Approximately sex of South Africa's 2S odd mill ion 

population is pol itically disenfr-anchised. The country is 

divided into what is called the "Republ ic· and a number of 

Bantustans in various stages of alleged independance The 

state, while gladly supporting and partaking in migran~ 

labour, accept no responsibil ity for those from alleged 

independant homelands, those who have been allocated to a 

given Bantustan who lose their citizenship when thlPslP become 

"Independant". 

The r-atio of sex to 1~/' of the land has changed little. 

Desp.i te, the fac t that. acce I era t i ng rura I i mpover i shm.n t and 

ovrcr-owding has be.n r-ecor-ded by the Toml inson Commission in 

1952, the state has persev.r-ed with its pollcie. of 
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Bantu.tan. and apartheid. 

num.rous~changes in official nomenclature but non. in the 

To cr.ate, (by positive financial sanction. to certain 

individal. who may. have some vague historical claim to 

lead.rship) within .uch iln impov.rish.d community, a ruling 

bourg.ousi. to furth.r its aims, ",as not difficult fpr··,th • . ~,~ ....... ..,., . 

state. It is amazing how many in·flu.ntial fri.nd.· .. :;.d~·~,~~·n 
":i"!\'\-; 

subsidize for a relativ.ly ~all amount .very month'·'~:~I"t iii 

in the i ight of this that "'e have to vie", the stiltements of 

Vilabazi; Hongany and Adams (vide infra). 

(i i) Forc.d removal and relocation 

The last ten years has ",itness.d an increase in the extent 

of forc.d removals and r.locations. More thiln 2,5 mill ion 

people have been forc.dly uprooted and moved in the past 

ten y.ars. Removals can be divided. intol 

1. Clearance of "Black Spots'. The continuation of the 

process of land dispossession into the 1988's. 

2. Relocation due to the abol ition of the labour tenant 

syst.m and squatting on whit. own.d farms. 
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3. Relocation through the operation of influx control. 

(V i de i n f r a) • 

4. Urban Relocation. All blacks in urban areas not 

productive or "necessary in the white economy" including 

wives, children, the ill, unemployed and venders in 

black townships are liable to relocation to Bantustans 

under legislation governing ·urban rights·. (Z7) This is 

irrespective of where they were born. 

5. Relocation for strategic or infrastructural schemes. 

Legislation governing the abol ition of the labour tenant system 

for examp I e a 11 ow,. wh i tv farmers to have any unwan ted bl ack 

people removed from their farms. As examples or where surpl'ult 

labourers are settled on site Ngutu and Nondweni: 

"The Toml inlion commission recommended a RORul.tion of 13 eee fgr 

thE Ngutu area, and that meant that even then (th. early 195es) 

some 5 eee famil ieli would have had to be absorbed elsewhere." 

"At the same time the population has increased tremendously du~ 

to forced r.location." In 1979 the estimated population was 

zee, eee. AI ready in 1978 3eX of the househol ders had no I and a,t 

all to cultivate. There are indications that the government arq 

planning to move a further ze,eee families to Ngutu. 



The following are extracts from Mare's notes on the Nondweni 

district: 
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• Once a progress I ve conmun i ty, these peop 1 £' were pastoral 

peasant farmers and each had more than 2ee goats. Now they ·are 

living in a rural slum". (Natal Mercury, 17/5/72> 

DIn July, 1979, the population was Just over 4 eee •.• Taps wer£' 

installed but th£' pump supplying the res£'rvoir brok£' down. Th£' 

author was told in July, 1979, .that the pump had be£'n out of 

action for s£'veral months. People w£'re seen to scoop water out 

of a polluted donga b£'low th£' camp ••• P£'opl£' w£'r£' moved (h£'r£') 

on trucks and exc£'ss poss£'ssions had to be left behind ••• th£' 

"fletcraft" rooms wer£' allocat£'d r£'gardl£'ss of familY siz£' 

(som£'times ten people in one room); the pit toilets filled up 

with water because the ground is not sufficiently porous ••• Th£' 

closest stores are about III km away ••• The only official trading 

activity is in the Nondw£'ni Bottle Store - owned by the Kwa Zulu 

Legislativ£' Assembly member of Nquta ••• Th£' Kwa Zulu Government 

however does not accept r£'sponsibi Ii ty for the s£'ttl£'ment as it 

is on Bantu Trust land ••• • 

"Sinc£' th£'n matt£'rs have not improved."(7) 

Th£' government's attitude to those whose land was s£'iz,£'d from 

them is cl£'ar from the attitude of Mr. D.J.F. Hidge (Chief 

Conmisslon£'r for the Dept. of Plural Relations - as it was then 
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Known in Queenstown) who showed scant concern that there were no 

jobs in the place where he intended to resettle people whose 

land had been seized from them under the ·clearance of blacK 

spots·. 

"That is not my problem. We will provide the necessary 

infrastructure of water and toi lets in the camp. Where the 

people worK is not mY business. It is 1 iKe any other area. In 

the rural areas there are no jobs either - the people are 

migrant worKers. The provision of jobs has nothing to do with 

me· . (SundaY Tr i bune, 9/19/79) 

Those who studied exploitation, Mare (1989); Desmond (1978) and 

Baldwin (1975), all came to the same conclusion as to the 

function of relocationl nThe critical aspect of this whole 

pol icy (of mass removals) is the turning of the 'blacK labour 

force into rightless, powerless migrants·. • ... while there are 

other functions to reserves (the relocation areas), the 

consistent one is that of control".(7) 

As Adam (1979) (19) pointed out. "Critics who constantly 

ridicule the Bantustans as economically unviable and 

internationally unrecognized fictions of dreaming Afrikaner 

minds, i gnor. the success of the pol icY in the form of 

retribal ized nationalism wi th vested interests of a growing 

administrative class of civil servants, professiQnals, petty 

trad.rs, and market-producing peasants·.(pI9) 
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Both Vilakazi (1962) and Manganyi (1973) have pointed out that 

the white recognised African leaders are not considered 

legitimate leaders but merely government puppets by the majority 

of the people. Like their white counterparts the African ruling 

and middle class have no real concern with the majority of this 

country's population. 

(iii) Influx Control; Work Allocation and Unemployment 

There is no'freedom of movement for the majority of the 

D.F. group. Under influx control legislation "a range of 

penalties appl ies to those designated as "idle' (or more 

correct, to those who are African and unemployed, or 

African with the wrong job and/or in the wrong place)". 

"In a way those left out of (rather than removed from) the 

~rban areas th~ough the operation of these measure., al.o 

figure in an examination of relocation of people. The.e 

are the people who cannot afford the penalties( ••• ) 

attached to being caught as ·illegals· in urban area. -

especially those who are "illegally· in the urban area. 

while looking for work·, 

For an example of the extent of this form of control Mar. 

gives the followingl • ... a report in the Sunday Expre •• 

<1/4/79),for example, is headed'Conveyer Belt Cases Take 
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Hlnutes to Clear"". Two months 'later the Sunday, Expre •• 

report~r. ~ol!owed up their Investigations' 

"Justice i. still being dispensed with I Ightenin~ speed in 

Johannesburg pass courts - more than lee ca.es were heard 

in a couple of hours la.t week ••• the rate at which blacks 

were being prosecuted last Friday In three courts averaged 

one case every two minutes - but in Court C magistrate 

Hr H. Wendeborn heard 33 cases In a breathtaking 33 

minutes. The fines imposed ranged from R12 - R6S".(Mr 

Wendeborn "netted" between R396 and RI 988, in ,35 minutes 

from people I iving below subsistance levels). 

Most if not all disenfranchised South Africans who come to 

cities do so as a consequence of starvation either pending 

- in dependants or self experienced. Consequently they are 

usually jailed, because they are unable to P~y financial 

penalties. Due to overcrowding of, jails ·offenders· are 

often trucked back to their assigned "homeland". 

Aninka Claasens in a brlll iant study on self help projects 

in the Transkei, clearly showed the Bantustans' 

non-viabil ity in providing a means of subsistance. Self 

help projects under such overcrowded conditions where 

there is no infrastructure; virtually no capital and a 

markedly segregated society simply don't worK. (4) 
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In the development of capitalism, increasing capital 

intensive production causes increasing unemployment. 

Despite the fact that the extent of starvation in the 

Bantustans is well recognised, the state's and capital's 

solution, as reflected in the recommendations of the 

RieKert Commission (1979>, is to "repatriate" the 

unemployed to Bantustans. The commission in accepting the 

pol icy of "blaCK states" does not only not consider the 

des~erate pI ight of those confined inside the Bantustans, 

but it tries to "solve" the problems arising from 

increasing unemployment, by increasing the Bantustans 

population! 

If the starving were to ·stay in the towns they would 

consitute a threat to the appearance that the system is 

running smoothly. As Bob Marly once said - "A hungry mob 

is an angry mob".(2S> Through the myriad of legislation 

governing the movement of blacks the government has 

ensured that those who are starving will not be seen to be 

starving. 

The choice of a migrant labourer's (virtually all true 

labour in S A is migrant labour> work is not his ownl In 

applying for work one Is arbitrarily assigned· to • 

sp9clfic job category eg. minlnOI manufacturing etc. and 

one has to awai t a vacancy wi thin the job category yOU 

have been placed in. The recently "Independant" Ciskei has 
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.~ch Job applicant on computer - any Involveme'nt in 

Coupled with the fact that black trade union. are not 

recognised by authorities, wage labour under the.e 

circumstances means slave labour. 

(Iv) Economics 

(I) General 

J 
" 

The exclusion of the majority of South Afri~ans' 

people from the benefits of the economy I. adequately 

reflected in the distribution of total Incomel the top 

20X receive 75X and the lowest 40X receive 6X (11). Of 

90 countries surveyed by the World Bank, South Africa 

shows the most inequitable distribution of income. (11) 

(i i) Wages and Trade Unions 

-.-J 
In 1979 the mines employed approximately 709,009 

migrant labourers earning an average wage of R146 per 

month(12),. According to government figures 85X of farm 

labourers earn R34.70 ~+/- 11.42) per month(12).Wide-

spread beating of farm workers, caning and torture by 
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electricity has only recently become apparent(2~). 

Maize farm labourers earn R12.88 per month(26). 

insufficient if one considers the number of dep.endants 

which migrant labourers have. This is reflected in the 

study datal As table 3 shows the mean income of those 

from the Bantustans (1~.4) in R/M/FM is not only 

extremely l~ bu! significantly lower than that of the 

rest of the D.F. group. 

The "claimed average household incomes· in Rands per 

month for blacks in 19B8 was R136.88 about sex lower 

than Potgieter's HEL, the "breadl ine' for the five 

major urban centres(13). 

With highly evolved and specific legislation to 

exclude the majority of the population from the 

central economy the degree of exploitation come. as no 

surpr i s •• 

Democratic black trade unions are not r.cognised by 

the authoriti •• , only whit •• stabllsh.d'puppet bodies 

and management committees are recognis.d by th. stat •• 

Worker d.monstrat i on usual 1 y Ntl at i .... 1 y p.aceful is 

usually promptly m.t by pol ice gunfire! 
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(v) Farmi ng 

In .tark contrast to the D.F., South Africa's 21 commodity 

th. coun~ry's R4,eeem a y.ar agricultural productlonl cost 

R22rn •. y •• r to run, and .mploys staff .xc ... dlng 3,eee who 

earn RSm per Year( 18). 

In 1981 th.re was a very large "surplus of maize": 

approximately 8.6 Mt (19) most of which was exported at a 

direct 10££ of R27em(2e). This incredible loss stems from 

the fact that farmers are paid more for their maize than the 

price it can be sold for on the international maize market. 

Th local population has to ~ay more for miiz~ to help 

subsidise export' in order to allow farmers to maintain their 

prof it. 

This can only arise in a value system where the farmers' 

prof it takes preference over the abi 1 i ty of the peop 1 e to 

sustain a I ivel ihood. This also shows that the bel ief that 

an increase in the Gross National Product is beneficial for 

all the people, is a total fallacy. 

(vi) ~ducation 

Halherbe (1979)(28) points out that: "The best indication 

of the growth in the qual ity of education provided for the 
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different racial groups, since Union was formed, is thll 

amount of money. splint by the State pllr head of the 

population in each .racial. group". 

"In 1988 the government spent R71.28 on lIach black child's 

education and R724 on lIach whitll child's IIducation". 

Consistllnt with prll~ious YII.rs thIPre is • greater than ten 

fold differllnce. Not only has any altllrnative mllans of 

production for Africans - altllrnatives to 51111 ing thllir 

labour force for whitll profit - belln removed, the necessary 

institutions were also crllated to ensure thllir continuous 

deprivation. 

(vii) Hllalth 

(i) General 

Table 3 clearly shows the influence of vigorously 

enforced regional deprivation on thll hllalth of thll 

bulk of the population. The variabhs al'II all includlld 

in thll discussion of tablll 1 and th. rllader is invitlld 

to consider the diffllrllnce in mllans him.lIlf • 
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SUB~ INCOME' %£W OoA ,000 

GROUP StllfllllTJCC 
.GROUP 

~, ,-, c.DIfW') 
_. 

1"1 29 31 30 28 
URBAN m 30.2 86.6 27. 1 .19.5 OF 
FROM n 22 23 6 20 

BANTU"' m 15.4 71.9 32. 1 17.0 S.TAN . 

wITHOUT ... 41 40 43 43 

SOC1AL m >234 97.5 7.62 ·.7.41 
E . PROBLEMS 

wITH n 6 5 6 6 

SOCIAL m 70.6 81 . 4 9.66 9.54 PROBLEMS 

TABLE 3. '1eans(m) & nurnbe~(n) fo'- se 'ected variables 

o c c or d ; n 9 t 0 Soc. a I 0; s p 0 ~ ; t ; 0'" . 
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What needs emphasis is that within the broader context 

(vide supra) the mothers of the unfortunate cases from the 

Bantustans were 1 iable to severe prosecution in bringing 

thei~ dying children to the city. This sub-group of 

obviously severely ill children, probably even in terms of 

those seen in the Bantustans, especially if one ~onsiders 

the sanctions not to bring one's starving childre.n to an 

Urban area, all arrived without any referral. 

What about those who never reach the city due to fear, 

prosecution, or non-availability of transport fares? 
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Ind~ed on~ can b~gin to appreciat~ the ~xtent of ill 

health prevailing in the Bantustans. 

(ii) Starvation 

28 

Est imates of how many ch i I dr~n di e per hour of starvat ion 

in South Africa varies from 3 to 45. <14,115 & 16). Th~ fact 

that no accurat~ figur~s are available is a tell ing 

commentary on the state of health of the majority of South 

Africa'~ children. 

Deaths from starvation is said to represent less than 2X of 

those affec ted by starvat i on (17). Th i,s n\~ans that 

according t recent estimates there are between 2 1/2 

million (15) and 20 mill ion (16) children under 5 starving 

in South Africa. 

The proportion of blacK children older than one year with 

"nutritional dwarfism" I.e. physical and mental stunting 

due to starvation, In most recent studies in S.A. range. 

from 30-66:r. (17), yet none of the studies were done 'In the 

most hard hit ar.as. Surveys carried out in the CI.Kei In 

19B0 showed 7B:r. of urban blacK chi ldr'.n and 83:r. of rural 

children to be suffering from starvation (21). 

( iii) Other 
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Common condl tlons af'hcting the explol ted such all 

tuberculosis and occu,ational disease will undoubtedly be 

considered in great depth during the conference and there 

Is I ittle point in discussing these here. 

Sufficient to say that it is clear that in deal ing with 

health. crises in the D.F. group the motivation of the 

state Is pol i"t I cal and not to ensure adequate treatment. 

It is clear that for the majority there are no true 

preventative mea'surev. at all. 

SCATERGRAM 

INCOME 
vs 

DoA 

r-=-0.74 

I-

. '\ -

'\ 
GO __ 

_ • GO 

. -
\ . ' 

SCATERGRAMIDoA as 
funct ion 0 f income 
in RI'MI'FM. See 

agenda. 
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Conclusion 

The del iberate destruction of the self llufficiency of the people 

was the only means to force them to enter the labour market. A 

large exploitable labour force wall created by the enforcement of 

tax laws, numerous land proclamations and the Land Act, thus 

laying the foundation for increasing starvation 

Although the gross inequality in the distribution of land 

remains the fundamental determinant of starvation, the continued 

virtually complete exclusion of the majority of the population 

from any real benefit from their labour, ensures no amel ioration 

for those without the means of production. The coercive methods 

whereby labourers are controlled in the face of increasing 

unemployment, and consequent rural overcrowding with decl ining 

rural agricultural production, probably means that the already 

rocketing rate of starvation is still increasing. 

It should be clear that in a country exporting 28Y. of It. 

agricultural production (22) starvation is not the consequence 

of inadequate total .production, but rather thlt consequence 'of a 

structure which oppresses and exploits to the.extent of frank 

starvation. 
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Any amel ioration in ata.rvation in SA a.nd any posi tive chang. in 

the health I!Ita.tUtl of the mass of South Africans can only be 

brouQh't about by a radical restructu~ring of th. prevai ling 

valu'el!l, norms and l!Ianctiontl. 

Th. Heal th Professional's Impo tance 

(i) The Social Base Superstructur. Dialectic 

The material conditions of I if. is the fundam.ntal 

determinant of one's thought processes. Those in control of 

the,medical profeision and m.dical education belongs to the 

rul ing el i te of society and their superstructure (thoughts; 

sets of valu.s and acc.pted norms) with by virtue of their 

common social bas. with rul ing class I ie closely al igned 

with that of the ruling class. 

Goodenough has adequately summarised the professions 

situationl "The medical profession consists of members of 

the privileged power group in our complex society. Th. 

profession is support.d by other members of this same group 

so that it can taK. car. of the group m.~b.rs' p.rsonal 

m.dical ne.ds and problems .•. All of us ar. trying to figur, 

out ways in which we, as members of th. privll.g.d power 

group, can somehow manag. th. exportation of medical 

services to those parts of society that are not members 

wi thol,lt damagi'ng our own posi t ions in any way. Th. stud.nts 

, I 
I 

i 
•• 

J, 

1 



I li) 

• 

" 

32 

are graduating to serve their own clas5 ••. They end up there 

because that i5 what paY5 them·. (23) 

Sega II .i n a br ill ian f accoun t of the convnod i ty nature of 

health care convincingly shows how the medical profes5ional 

and medical profession obey the laws of convnodlty producersl 

convnodi ty production and distribution. He point5 out ·the 

health worKers are not behaving differently from other 

convnodity producer5. They are not especially w.icKed but nor 

are they angel5. They are merely obeying the social laws of 

the economy. 

(ii) The GlucKman Commissi.on 

The Gluckman Commission in 1942 investigated the health 

conditions of South Africa and arrived at far-reaching and, 

especially for that period, radical recommendations for a 

national health system, advanced even when compare~ to 

present SY5tems. However, the then n·ewlY elected whl te 

nationalist government rejected all the recommendations of 

the convnission. 

It is noteworthy that the Medical Association of South 

Africa (HASA) also opposed the recommendations insisting 

that private pratt ice was the way In which m.dlcln~ .• hould 

be prattised in South Africa. 
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Th~ abov. conllldtl,ratlonli tlxplairi I>ome of thtldlltttrminantli 

of thll mttdical profttlllllonll' importanctt In opposing thtt 

health ~d.nYin~ social .t~uctur.1 The ~aJo~it~ of doctors 

It lI.emli ar~ satillfittd by th. prttl>ent social IItructur. by 

virtu. of thttlr IIltuation within thill structur~. 

Although thll p~ofes.ion al> a whole ill pr.Sllntly I>everely 

capital ist orl.ntated, th.re undoubt.dly Is a role for thtt 

commithd medical professional to, within .xisting 

demographic structu~es, assil>t rn bringing ab6ut a social 

structure which makes the attainment of health for all 

possible. 

The recent development of a medical society with thil> aim 

at heart will hopefully mark increased commitm.nt on the 

part of ~ocfors. to the struggle for democracy in South 

Africa. 

Concl usl on 

Pol itital disenfranchl5ement leads to pov.rty'which, due to it5 

.xtttnt and the a5~6ciat.d coercion to maintain It ~ithin an 

afflue'nt society. I.ads to an extr.me d.gree of lack of health 

-----.o1!ond basic health care. 
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The only solution to the seve~e ill health so p~.valent In South 

Af~ica, is a ~adical ~est~uctu~ing of society. Not only is this 

a p~e~equisite fo~ the attainment of health, but also fo~ th~ 

establ ishment of a comp~e"ensive health sYstllm. 

Health p~oflls~ional. in gllne~al, bllcau.e of ·thei~ cIa ••. 

al ignment, have been disinte~ested in b~inglng about a hllalth 

p~omoting st~uctu~e. The MASA ~ejected and actively opposed 

~ecommendations fo~ a t~uly national health system dllsigned to 

p~ovide adequate ca~e fo~ all. The MASA howeve~, has bllen 

successful in ensu~ing conti'nued inc~eases in docto~s' sala~ie5 

and fees. 

Medical p~ofessionals can be of some value in b~inging about 

social change and app~op~iately educated health wo~ke~. will be 

~equi~ed in the establ ishment and maintanence of a t~uly 

p~eventative health system. 

A newly fo~med p~og~esslv. society fo~ health p~of.sslonals 

~ais •.• the possibility of mo~. o~gani •• d opposition to 

apa~th.ld. 
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2. Three case. were excfuded from the study (they are not 

included in the totals>. Two.of these developed mild D.O. 

while 1n the wards for other disease proce~ses. Both cases 

were not admitted for D.O. and their D.O. was miLd-

certainly not of sufficient severity that the.e case. Would 

have required admission for their D.O. The remaining case was 

excluded because both its DcA and 000 fell ·more than 15 times 

outside the 1iIample'1iI standard deviation me·an! 

3. Ttle numbers In Table 3 are smaller for group D.F .. compared 
/ 

to Table 1. Being a pilot sttidy, 1iIo~lal status wa1il not 

recorded for the first 26 ca.es of group D.F. 

4. The scatergram is a plot of ttie natural logarithm of Income 

and DcA. Because both the.e samples of figure. form Poi1ilson 

di1iltributions they can only be timeoU1illy correlated by using 
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This materially excludes cases with an income equal to zero. 

It is remarKable that the correlation coefficient(r) is so 

large despite the inaccuracies.noted in the income figu~es. 

S. The statistics was done on a Sharp P C Isee hand held 

computer and X-7 plotter. The software was developed by the 

author using standard statistical formulae .nd appl icatlon. 
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These papers constitute the preliminary findings of the 
Second Carnegie Inquiry into Poverty and Develop­
ment in Southern Africa, and were prepared for presen­
tation at a Conference at the University of Cape Town 
from 13-19 April, 1984. 
The Second Carnegie Inquiry into Poverty. and Develop­
ment in Southern Africa was launched in April 1982, 
and is scheduled to run until June 1985. 
Quoting (in context) from these preliminary papers with 
due acknowledgement is of course allowed, but for 
permission to reprint any material, or for furtherinfor­
mation about the Inquiry;'please write to: 
SALDRU ~ 
School of Economics 
Robert Leslie Building 
University of Cape Town 
Rondebosch 7700 
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