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1: INTRGGUCTION

In MNovember, 1922 a Health Survey wasz carried out in four
differzn areas of the CisKei: OQxton, HKeickammxhoekK, Peddie
Commonagz, and MNdevana., The survey was initiated by Mr  Reommel
Roberts and w3is undertaken jaintly by the Quaker Peace UWork
Committes and the Border Council of Churches, Members of the
Peace Waork Committee designed the guesticnnaire, and the {field
work was C&”Pled out by local workere in the Cickeiy after
training cezsionz run by D Muir and Dr ™ Rochberts. Analysis of the
data wusing the EMODP statistical pac¥age was carried out by O
gudlender . ’

The number of rezponczes
cut to be too few for ad
zuentually most of this data was
were obtained from the other
somewhat different canditions,
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Trte camp at Peddie ccmmonags bevn
removale there too¥ place i ber majorit
Peddie Commonage population formeriy Vived at szmz:Vrd;.
they had been removed frfom Wooldridge and Alexandria in
cpulaticn is conzervatively eetimated at aboutl 1000,

Oxton is one of the old;r ra:&t*lement camps and i3 sitc
South-Exzt of Whittle foak place )
E} variety of places
dweledinga and others
aithough the new zite
than Oxton, since it i
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fdevana Jies to the East «f Ming idillia town, 1t

described x5 - 3 i picture 12823 misery
deprivation unsurpa in the & The popula

13 large compriseing 4U—~u “u perzons, most of whom have ©
removed th«re from lana acquxred by the prestdent of Ciskeil ar by
the CizKeian government. It has few szervices, and in particular
the provision of land and water s wery poor.



The <curver aimed to obtain background information on  the
iiving conditions in these areas, and more detailed information
relating =pecificaliy to health, 1In general the data obtained
confirmed the picture, familiar to those who Know the area ,  of
grinding noverty, trcoken familiec, and general cestitution., Thus
: chtained were not uneapesied; but thes are important
13 contirination of these widely Known canditions, in wiew of
zounter-information being spread by certain Government Depart-
mente, which obscures the true nature of life in thece areas.

The survey conditions were such that the overall picture -
presented is likely to be basically correct, but come detaile may
be misieading. To avoid giving a misleading impression of greater
accuracy, we have rounded of percentage figures tc the  nearest
irnfeger, A ) ¥
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2: SOCIO-ECONOMIC DATA

Altogether 55¢ people (32 men and 474 woman) were inter-
viewed., Their mean age was 52 years. The age spread of those

interviewed was as follows, and is shown in Fig. i,

Age H Area !

Lyears H Oxton Peddie Ndevana i ALL

(30 : 8 (4%) 36 (207) 27 Q184 V71 140

31-30 | 28 (130 21 8% 22 {1540 V7% (150

41-5 H 36 (197 25 (14% 33 (220 V94 (180

S51-60 i 25 (1340 19 (1170 31 (2100 T75 Q4D

41-73 ' 41 (3130 34 (2020 14 {9 Vo (2170

>70 : 38 €20X0) 29 (164) 24 (164 LIRS W & 08
i 521 {10000

Total V194 100 178 <100X) 151 {1000
i
They did not all answer all the questions, so in the analy-
ces beiow the total for each question or tabulation will usually
oz less than this.

RESIDENCE:

The resettlement of populations is clearly indicated by 134
of the families having moved to their present residences in
the past & months. Oxton is the longest éstablished, 704 of those
there having been there § years ago; in the case of Ndevana, 231X
were there 5 years ago; but in the case of Peddie, all the
inhabitanie had been moved there from Kammaskraal within the past
4 monthz and previously all but 2 had been moved to KammasKraal
from elsewhere (particularly Alexandria and Woodridge) within the
past 5 vears. Of those who moved in the past 3 years, 74/ stated
that they moved because of Government Removal; 7% because their
employment was términated; 8X because their emplover died or
moved; and 5% moved voluntarily. Of those who had previously
iived in a town, 71% moved because of Government removalj  10%
tecause of illness or accident; &4 becauze of lack of worx or
termination of work; 1Y because of old age or retirement; and 49X
moved voluntarily,

MARTTAL STATUS:

&) r2spondents were married of promised ie in stabie
relationships. Of the others, 53 were single and 14 divorced,
widowed and S0 desertsd. In Oxton, 42X were marriec or promiced,
3% {mainly yvounger) sinale, 374 (mainly elderly) widowed, 24
divorced and 18Y Ceserted (more the middle agec)., In Peddie, i3
were married or promised, &% (maialy younger) single, 2574 (mainly
elgerly) widowed, 24 divorced, and 7/ desertzd. In Ndevana, 33%
were married or promised, 23% <{(mainly younger) single, 394
{mainly elderly) widowed, 1 divorced, and 4% deserted, as shown

in Fig. 2.

179 of

.

them were
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233" were Vivirg. apart from their spouses. while §0iof those
whe' were mxrried’ Had migrant spouses. OF the male respondents,. 724
were  living with their spouses,. whils of the women respondents,
anty 32, chowing the combined effzcts of migrancy and: the longer
Pife-span for women. Of the migrants in Oxton, 32¥ spent. one wesk
a3 vEarowith their spouss and 827 up to tiwo we2ks x year,

CHILDREN:

The birth patterns revealed high pregnancy rates: 21% had
had more than nine pregnancies while 71% had had 5 or more, the
older consiztently having had more pregnancies than. the younger. N
&3: reported having never used any contraception. Howsver most of
the chiidren born were no longer in the home: a total of only 43
“ewn’ children were cared for by the families questionsd, wheras
227 qranc-children were in their care, 76 nephews or nieces, and 0
2% eother relatives - chowing the way children are left in the
care of their grandparents or other relatives while the parent’s
seek to make.a living., Aliogether, 914 of the children cared for
by the families questioned were not their own children,
dramatically illustrating the breakdown of family 1i1fe in the
recettliement camps. An average of & children were caréd for by
the families interviewsd. )

ECUCATICON: ) .
The low state of education of those questicned is revealed
by literacy rates: only 38% claimed to be able to read and 35/ to

be abl2 to write. 454 ciaimed no schcoling at all, whereas 224
had reached standard S or higher 3t school. Literacy was dirsctiy
correlated with level of education,

WORK 3

47 of thoce interviewed presently work locally while 407 do
not; 152 had previously worked locally, but 285 not, Of those who
gave reasonse for stopping work, 234 had retired; 38 had sufferad
accident or illness; 144 had lost their jobs through gavernmant

remevals; 4 had left the job volumtarily. -
THCOME 0
The: mean household monthly income was RSS par month., 74 of v

thoze interviewed had a houzehold incomz recorded as zero. Oxton
was the worst off, with Peddie the best otf:

|
Household Monthly Income

: None { R3S RES-R100 » R100 1 Total
Oxton VOt K84 142 (78N « 0 (O0X) 4 181 (1004
Peddie : 5 (20 70 (a& 14 €9%) 1 152 (160X
Ndevana 1 13 (13X 21 (310 9% (100
Totai D32 A7) 257 (SSH) 15Z (324 17 (éM) ) 468 (100




Source of ' Area )
Income ' " Bxton Peddie Ndevana . ) All

Lacx) Work 45 (274 - 41 gﬂW/)
Migrant 19 1124y - 314

14 (57) L3« ”)

Fensian L 93 (560 53 (37%)-

The inadegquacy of local work is cleariy apparent in that “less
thap oné-third “of "those fntecviewed namzd 2, local+job. . as . the
primary source of income. What is remarkable here is the,, he¢v/‘
dependanc2 op pensions as a primary scurce of income in all the =
arezs; in Ozton and Ndswana, they appear to be the basic..income .
of over half the population. Only in-the case of Peddie are
migrant worKer remittancés the major contribution for- & large,

part of the peopulatiaon, . E cea

4 rather smail group (35 people) listed secondary sources of

income. These were local work (7 caces, 20X), migrant remittances

(? cases, 244>, pensions (37:) and other (& cases, 1740 .°0nly &

listed tertiary sources of income (3 being local work and one . a

pension) ., What emerges here starkly ‘iz ‘that-pensions, rather than

being the income of a dingle old peron &f & supplement to  the

family income, in & large number of s#3 is the only source of

household inceme, <o thanr >uruuv2| penc on this inadzquate

meanz. : e
While there is a great deal of V;"Iathﬁ never-theless there..
is a positive correlation of respondent edur;tion level and

family monthly income (at thq-.Q!K'leuél). e .

ca
s
o

DEPEMDENCY @ S | s

One family with an income of lesz ihan RIS
ted supporting 17 children., 32 familec (%0 respording, to
bath these questions) reported supporting 11 or more children and
monthly incomes of less than RS5. .Owerall, the total number of
households supporting children (their cun and others) on variocus
incomes was as follows: .

- ey

©»

_ ; ! .
Childred | Houcehold Monthly Inccme - - o
Suported | None { RSS - REG~-RICA > RI0G 1 Total
{ 4 ) 138 '.:;21’)
5 te 10 241 (573
11 to 17} 48 (310
Tota! | 423 <100

3
-

er month PEpIL= .



Fupthermore, the great majority of those struggling to maintain
$anilies on these incomes are old, OFf 8Z respondents gwer 20, 12
were financially supporting more than 10 children and 49 between
'S and 1G children. The breakdown of age and children supportzd
was as follows: - . ;o e - .

1
.

"Children lmemimmmem et e e ————— !

Suported | Under 40 41 to 50 51 to 40 &1 to 720 Over 70 ¢
< 4 UOB1 164 31 (8N - 13 (3 - 25 (5D 21 (4% 1.

S to i0 1 &4 (134 89 (1220 83 (114) &8 (1374 49 (1041
11 to 17 ¢ 3 (04 4 (1) 9 (24 . 20 (&%) 12 (240

Total 1142 (28/) 94 (194 75 (154) 131 (227 82 (lé/)'

This dependency pattern- V¢r|es substantially between the ~are¢>,”’

the distribution in each area as

i Area H

Children f==--m—emmoemcmommmmeaao B :
Suported Oxton Peddie - Ndevana '}.
40 ag ©za 62 (370 35 (254 . !

S te 100 11T (81K - 88 (30 3 (&80
i1 to 17 4 29 (180 9 (& § (T
Total o1RE (100 15 (100¥y 13T (10U

Thus “the Oxton sample has & considerably greater dependency
pattern thzn either of the other two areas, with Peddie cshowing
the least dgependance. .

it should be noted that poverty does not deter . thece
families from Jcoking after other pecple’s children., Thus in
Oxton, ©1% of familes with income less than RSS/month’ were
looking after at least one child other than their oan; S4% of
these familes, at least 3 such children; and 244, more than 5. In
Peddie, the comparative figures are 8&9, 344, and 84; in Ndevana,
they are 3%, 564, and 13%. )

- GROMING: .
454 had a wegetable qarden, but only 74 had access to "a

conmunai garden. Water for the gardens is mainly provided br taps -

or  from & reservgir, but 10¥ rely on rain, In answer to the
question “For how many months in the year are ycu without

water?", the responze in Oxton was: 184, no months) 324, 1 month;
(-4

t9%, 2 montnsy; and 324, more than S monthe, However in Mdevana,’

»(-ass, 1%, 1 month; 1%, 4 months; and 77, 12 monthz !

Only 4% had their own fields available for planting, and 3%
access to communal fields, Thus access to agricultural input is
strictly timited to vegetable gardens for the wvast majority

v




interviewed. In Oxton, 44% of the &4 who reported planting in a
vegetable garden do so moré ‘than once a vear but in Ndevana the
vast majority of the 34 planting, . do.so only once a .vear; .while
in Peddie almost no one reported planting at all (a total of 9.

LIVESTOCK: -

. 974 of 468 respondents had no cattle at all, 3% between 1
and 3 cows, I person 4 and ! percon ¥. Thus there was no
possibility of supporting the families from cattle.

ENERBY: S
50 used paraffin and S0% wood for fuel. . . R

TRANSPORT : _
457 iravelled by foot to shops or town; S5% traue)léd by
bus, Only one respondent reported travelling by car.

FQ0D: :
In answer to the question "Do you think you gt enough' “to
eat ?"; 11X replied “Yes" but 997 anszwered "No". 1In responce to
“00  you think your children get enough to eat 2", 10% ‘replizd
"Yee" but §0) answered "Mo'. )

Qut of 189 recspondents in Cxton who answersd eahout meals
eaten the previous day, 174 had eaten pap; 953, samp; 28, bread;
80 tea, Oniy 5 had had mealies; 12, cabbage; 2, =zpinach; |,
teans; 1, chicken; 1, potatoes; !, fruit: &, milk. Mione had had
eggs  or ‘meat. Thué their diet is basicaily that of extreme
poverty: pap or samp, tea or water, and pezrhaps bread. R

0f 173 respondents in Peddie who 2nzwered, 79 had eaten pap
and 112 samp; 48, cabbage; 24, beanz; 44, bread; 136, tea. Only &
had had mealies;y 1, spinach; 8, milk; S, meat; 4, pumpking 12,
ootato; 2, rice; 2, squasgh. MNone had eaten eggs of chichens or
fruit. The basic diet is a5 before, but better supplementza,

0f 142 respondents in Ndevana who answered, 100 hxd eaten
pap and 101 samp; 18, bread, and 91, tea. Only 3 had had meaiies;’
38, cabbage; S, milk; 1, potato; 1, squash. Mone had had eggz,
meat, chicken, or Fruit. The diet is virtually the same a:z at
Oxten except that zamp ig eaten more and bread less.

COMMUNITY PROBLEMS

Ir  anszwer to the question “What is the major problem facing your
community ?%, the following pattern emerged by area (we include’
here the KeisKammahoekK responses, as they are unambiguous):




" Area

. ] o )

Community | Oxton Keiskhk, Peddie Ndevana t OVERALL
Problem | ——— - f -
Housing * 4 = " - . =cl. . . U55 (384) TR B 1 IR S 2
Food" -1 - 833434 - Lo -7, (5h 2 L% 92 120 -
Money - - 10 &1 €324) C3-49H) L L2410, i 87
Joh V10 (50 31 (894 19 (13Z) 19 BOA) Y179 (340
Secyrity H i - 1 1 H 30D
Clothes P10 (S0 - - 1 S DU -5 I
vand V3L s = L L, 60 (414 IEEAR S 3 '70 (130
Firewood -7 ' Co- , - PR U U
Hater P18 (9 1 (3D 1 .. L 16 Q1A 1 38 X7
School b= - - R S o
Slinmie H § (30D - 1 - H & 14
Unspecified! 1 - - - ! i

TOTAL 193 (100X 3% (100/) 146 (100/) 14g leU ) 522 '100

C\earll housing and land are major probems at Peddie, overshado-. .
wing 6ven’ the job/money situation which js a major crisis ’at_'” v
KeisrkammahoeK and Ndevana dnd a-severe prebgm at  Oxton, However
the most striking feature, in the face of al) the cther

problems, is the perceived problem of Jack of food at Oxton -
remarkable tecstimony to the state of poverty in the area. In this
state of poverty, a substantial fraction even are worried about’
clothes. Water s clearly a-scurce ‘of stress-at. Ndevana. (and .
less so at Gxton, where there is also a problem with .the clinic).

I féhswér to the question "What is the major problem facing
your hoysehold", the follewing appeared:

H ’ - Area : . '
Communi ty | Oxton Keiskhk. Peddie Ndevana i OVERALL
Problem i et e it
Housing H 1 - 7 (80 3 RS B R 9]
Food’ V79 (417) T 24 (71 51 (344 77 (S24). .1 231 (444
toney 79 (324 é €187%4) 63 (414 28 (1974) 1 176 (34D
Job H é (34 17 7 (S 8 {54 4 22 {4
-—Lur)t/ H 7 4% 1 7 (S0 17 120 2 (&0
Clothes, 1 3 - 3 1 P77 D
Land T L) - P10 7@
Firewgod 1 - - 1 - bt
Furniture | - - 1 - ! 1
ater 1 g {54 - - - ) g (24
Scracl ! 1 1 é 4%y 1 10 (2D
Clinic H 5 £24) - - 2 ' 72 G
Pencion ! 1 - 2 2 H 514D
Separation | 1 - - 2 H 3

193 €100%) 34 (100%) 152 (100¥) 148 (10071 3525 {10050

Thie is remarKable in showing that while there are problems
tea do with separation from spouses, wnon-arrival of pensions,
clinics, gchools, water, clothes, land, housing, etc, the
overwhelming felt private problems are lack of money and of food
- %3% of those questioned placing one of these as their major

problem,




2% HEALTH- CONBITIONS!

General health care appeared to be relatively widely availa-
ble censidering the poverty of the community and-its cemi-rural
sitvation, although & proportion of +amilies expreszsly stated
that hozpitaic or clinics were their major problem, Daccination
was relativzly widespread in- the chiltdren were
reported  ta have  had 3CH, 4 measles. o i
However given the soccio-economic conditions,
measurss do not succeed in providing goad health. Indezd &4 of
the houzehelds intervizwed had somecne in  hospital; .and 43¥
considered that the children in their household were not well,
This wvery poor health situation is not zurprising in view of the
very law levels of income and nutrition recorded in the previocus
section. :

d

The interviewer was asked to comment on the heaith oF the
family ther observed during the interview. In 7% of the «caces
they reported signs of mental illness; in 2¥, signs of alcohal-
iem; in 12 of the cases, signs of TE; in 184, signs of physical
disability; and in 34X of the cases, signs of extreme old age.

MORTALITY : .
In Cxten, &1% of the respondents had lost one chiid or more,
and 30 had lost three children or more. In PFegdis the

comparative figures were 320 and. 144, while in Ndevana they were
224 and 4%, This effect is partially due to the age of the
respondents (514 were over &0 in Oxton, 3254 in Peddie and 257 in
Ndevana) btut probably also partly reficcts different levels of
poverty in these three areas.

SICK CHILDREN:
A questionnaire was filled in for sach of 191 children who
were i1l at the time of the survey. 51X were male and 297 +emale.

&% of these children were recorded xs prematurs bisths, and
s brexst-fed. The mean age of the children was 7. v

with a fairly even dictribution over all ages from 0 to 14, &
few older children, While 44% of the chiidren wereg.said to  ha
been 111 for Tess than a vear (of these, 284 for under & months
184 were recorded as having been il1 for more than 2 ve
for maore than 5 years (257 were not recorded, in. this caze), |

p
o -

i

In anzwer to the questicn "Have you zver been told ihe child
cuffers from malnutrition®, 204 anewered “yes” and only 20X “no®.
in answer to the question "Have you =wer been told the child
suffers from TB", 207 ancwered “"yes".

The interviewers were acked, it thezv were akle to see the
i1l child, to provide an assecsment of its health status. The
toltewing percentage occurrences were r2corded; malnutrition=-12
ymental retardation- 15 ,cerebral palsy- & , TB- 14 , phrzical
injuries- 14, and deformities - 11 . (f these responses, fa) is



probably the least reliable, and (e), (§) the most reliable,
Nutrition

The fcod qiven to the cick child for the previous three
mrale was-ascertained., It turned out to be very similar to the
gereral diet-of the community reported in the previous section.
Specifically, f{a) the previous morning: 82.5% of the children
were given mealie-pap, 7.74 samp, 1.14 cabbage, 3.84 milk, and
4,94 bread; (b) the previous lunch time, 494 mealie pap, 234
samp, 37 cabbage, 4% milk, 144 bread, and Yess than 14 each of
mealies, spinach, eggs, beans,- and meat; <(c) the previous

“evening, 974 mealie pap, 24X samp, 27 cabbage, 3% spinach, 34
milk, 9% bread, 1Y tea, and less than 1¥ mealies and pumpKin.
Clearly the Kind of nutrition that will effectively promote
health in'a sick child is wanting, and the diet tends to be low
in protein but higher in bulk and carbohydrate.

The weight-for-age status of the children was recorded
through the question “ls the child the right size and weight for
its age °?"; where possible, this was checked against clinic
records. 28% recorded "Yes" and 66X "No", suggesting that two-
thirds of these sick children would satisfy the Boston weight-
for-age criterion for malnutrition.

In 40¥% of the cases, the child’s hair was said to be red,
giving direct evidence for Kwashiorkor.

Treatment

In £74% of the caszes the child was having treatment, and in
134 not. Of those being treated, 2871 were being dealt with by a
doctor, 71% by a nurse, and less than 1) by a friend. Nene were
recorded as being treated by a traditional healer. 32X were being
treated at home, 54% at a clinic and 154 at hospital. In 59% of
the cases it was stated that the child was getting better, and in
412 that they were not getting better.

PERCEIVED QVERALL:

The overall perceived hexlth situation of the respondents is
summarised in the following tabulation of responses to the <wo
quecstions “Are you well ?" and "Do you think you get enough to
dat 7"

Enough to eat

Well i Yes No v Total

Yee 1 29 (74 © 184 (470 | 213 (S50
Me DB 169 (430 1 177 (45D
Total ! {390 ¢100%)

37 (94> 353 (914

Thus only 7/ of the respondents perceived their situation as

10




satisfactory in beoth recpects, whereas 43 perceived it es
unsatisfactory in both regards. 1n Mdzvana the older pzople were

-much less healthy and in Peddie the sameg trend was apparnnt but

there was no correlation in Oxton,

Trie overall perceived health situation cancerning their
children is summariced in the following tabulation cof responses
to the two questions “"Are the children in your houzehgld well 7°
and *Do vou think your children get encugh to eat 2°

Children Enough to eat

Children ! '

Well H Yes No i Total

Yes H 246 (5% 282 (SZ4> 4 2728 (5770
No H 27 (&%) 184 (38%) 1 211 (430
Tota V53 (11 434 (894> 1 439 (100%)

Thus oniy 5/ of the respondents perceive
satisfactory in both respects, whereas 38
tisfactory in both regards.

d .their situation as
Y perceived it as unsa-

Theze two tables are rather cimilar tc each othep, ﬁfleWJ a

state of - great dissaticfaction {particularly with th: £
% B

nutrition). In view cf the sickness levels and nutr::.: N
this dissatisfaction seerms eminently reasconable.

Q
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41 AMALYSIS A T

fat e T ,853‘5453%'5 Weed e .

E-3
As mentidndd ini atheusur- .
of grinding poverty in th. Clikel areas survewed; U:\hunactﬁrlﬂed GA hge gegrd
b the Fact that for & large proporxnnn of the population '
zurvaved, 3 pengiongiat P4U pnr mnnth\ . =aupport ofa .. v
uvsehold angzihediHi nonlﬁ ua>¢harle-
tained at alt, Tﬁe:JéOeHeo{cptua
ton  ¢f thouseholds recdrdedshunge & : i4
'rvsponﬂlngly, there are wery high 1e~el- o{ |ll health, and of
tdren that are 11, cover 80X hawses beenimalnouniched s at . .o -
in their lives. faveT o s h
The life of the ruralipooiti xed~bv =heern LU aival .
Gur informaztion on child desthirates was indt .good enough\tc o ;
deduce iatant mortality ratecy--but-figures-of-200 -in.1000.- have .. .. ___
oeen Ci i for at least onelcamp, iNdevanailitiy igghard fon those: 1iving .insthe citie
undersiand that for the rural majority, and those in resettlem—nt o
cimps,  the perpetualsstate ofslifenic . one of skack of_fpad and.of - .
hunger. This~shas *beén stated-by the pr .the . Cl:Yel,“

Lennax Sebe (2], confirmed by the Quail Lumm|s=|on . . and the .
cons ent malnutrition detected in the few nutrition studies ; o
that have been garried outsl$len:Thes ey confirms this . .
situation. Paverty- naisesvupnobl 236t sichothing, .. he v

In the present survey, the tremendous dependency burdens
that wmirror the breakup of family life owing to the poverty and
the migrant situation, are clearly apparent. Many children
curvive only because they are cared for by sime distant relative
on a campletely inadequate income, and on a poverty-stricken diet
of zamp or mealie pap, cccasional bread, and tea.

We have here only touched on the relation between this
povertys and the resetflement these communities have undergone. It
ts clear that many people have lost their jobs through resettie-
ment, and that many could improve their circumetances if they
were  aliowed to move freely to bargain as best they could dfor
their labour; however the degree to which the burden of poverty
and  hunger could be relievec by allowing them to move to  where
Jjohs are availtable, hae not been quantified in a meaningful sense
nere, But it is clear that at least zome of the worst poverty
coild be axlleviated if greater job opportunities of urban living
woere made availabkle to those affected: that is, if the policy of
resettiemznt were abandoned, or at leaszt modified to take the

e

needs o0f thuse being resettled into account.
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