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He playzd rugby and leamed cricket; he
visited the neighbouring towns and took an
active part in all activities except politics,
which was prohibited in these institutions.
Whilst at Lovedale, he visited the library at
Fort Hare, where forthe first time he could
read about politics. At Fort Hare the African
students had frequent discussions with the
White students from Rhodes University,
Grahamstown. They discussed political
issues.

There were other forces which influenc-
ed Comrade Nkula. His cousin, Hamilton
Kraai, together with Comrade Hector's un-
cle, Joseph Nkula, were involved in
workers' strikes in Johannesburg. Nearer
home in Port Elizabeth, huge strikes involv-
ing thousands of workers were led by
Samuel Masabalala. Now the young Hector
could buy newspapers and could also ex-
plain to his father, who could not read or
write English.

Hector could not proceed to Fort Hare,
because of financial difficulties. But with
the help of Father Shaw he went to a
seminary in Zonnebloem in Woodstock, a
suburb of Cape Tcwn. He completed his
studies but was not allowed to do adegree
in Arts, as the college councillors prefer-
red one in Divinity. During the 18 months
he was in Cape Town, a lot of things hap-
pened, and this was an eye-opener to Hec-
tor. On Saturdays he went to the city cen-
tre and to African townships, where polit-
ical meetings were attended, not only by
Africans and Coloureds by also by Whites.
Here he saw, forthe first time, Whites cam-
paigning together with Blacks against a
White government for the cause of the
Blacks. He read newspapers he had not
known before: Umsebenzi, Forward, Black
Worker and the Cape Times.

Still pursuing his desire to quench his
thirst for knowledge, Hector proceeded to
Kimberley. Besides attending school, he
met the ANC leadership and rank and file
inKimberley. It was here in Kimberley that
Comrade Hector Sikhumbuzo Nkula got his
first ANC membership card, through
Mweli-Skota, the former Secretary-General
ofthe African National Congress. This was
in 1932.

From Kimberley Hector Nkula went to
Johannesburg, where his real political ac-
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tivity flourished. He worked in the Johan-
nesburg structures of the ANC. He also
joined the Communist Party; wrote articles
for Nkululeko, a Party journal, in Xhosa;
taught at the Party night school in Fer-
reirastown. Joining the ANC and the Party
did not interfere with his professional work
as a teacher. .

For his membership of the ANC, Hector
— though he had no regrets — had to pay
dearly: he was sacked as a teacher. This
was before World War II, and the ANC was
still a legal organisation which was not in-
volved inany 'subversive’ activity. He had
to earn his living by getting himself a
hawker's licence, buying and selling soft
goods from wholesalers.

Hector Nkula remembers the formation
of the ANC Youth League, and the
“ebullient Nelson Mandela,” but:

"though I was 34 years old, I was told I am
too old to be in the Youth League."

Nkula's activities in the ANC reflect the
movement's history in all its ups and
downs, its multi-pronged approach, its
richness and diversity. Nkula was in the
thick of it all. He knew personally all the
leaders of the ANC — he was one of them;
he wasinvolved inall the movement's cam-
paigns in the 1950s, including the question
of the fight against the erhergence of the
PAC. In Johannesburg he usually chaired
ANC meetings. '

In the 1960s, when he was over 50, he
joined Umkhonto We Sizwe. He trained,
went to ANC camps, patiently and loyally
awaiting instructions from the ANC leader-
ship. His commanders were no older than
his sons — hence they called him Tat'u
Nkula (father Nkula). He worked in ANC
structures in Lusaka, taking care of the
welfare of our people. Very few will forget
his contribution at the 1985 Kabwe Con-
ference of the ANC, where he impressed
everybody with his freshness of ideas and
revolutionary enthusiasm — atthe age of 75.

The funeral of Hector Sikhumbuzo Nkula
in Lusaka in December 1988 was a re-
dedication to the cause he had lived and
died for; it was not a symbolic gesture, but
a re-affirmation that the struggle continues.
Hamba Kahle, Tat'u Nkula

F Meli
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OUE RITIRENCE: YOUR PETERENCE:

R .

I IRVASURIR. o som s
l ~awaaad2s/Friends,

2s you ndghit have Leen informed a few wecks ago, the HWA (Tvl,OrS,W.Cape) and
the IK) (Natal) - on having adepted the Freedom Charter, will be uniting te

re

forn one organisation. The nane proposed for the new orgamasztion is the

"e

Soarth African Health Workers Conerees™ (GATICD),  The jawonch «will tohe place in

Jonanmeshurg in Mavch 1929,

Thee IMA/IEY) hove over the years been erphanizing:-

2} Toe unity of du health workers 1regpactive of “"professional" status.

{.i ‘e eztablichnent of commmity lhosad health programmes with the active

' * involvement of the communiity in these programmes. :
°
; ((::) Ocposing apartheid health services as being unethical, immoral and
Y

perpetuating racial and class divisions It is responsible for the untinely
deaihs of tens of thousands of people, esg;-cially in the Black comunities. v
(3} Pda2guate health for all can only ke realised with the eradication of Apartheid f

an@ capitali=m and the redistribul ion of the land and wzalth in the counrtry. ‘)

The HWIMD are prezently imvolved in Uw following prograrmes:

(1)  Establistment of Comunity Clinics in dopeived areas. We are also invelved

in the I'mogressive Erinary He: th Saig netviork.

) Provision and cstabl ishment of Zeraonicy Health Teonis for trcatient. ¢f unrest

ralated victims.  Our u"@lx«-n'-nl in the Hwergency Scrvices Gravp is geared

towzrds the txairing in first aid of "non redizal” activists in the ccmuunity.

\ . SR o, i
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soalth workers (r“"p(.cml]y non classified health workers) into NEHAWU
B f
' fllzaLc'

SNIWCO will be an important milestone in the struggle for better health
f8?a11 ou;pcople SAITWCO will continue to bring health workers closer to the needs
© the people in the area cf health.

. SAIMCO launch will be on 5 March 1989 (SUNDAY) at 11.30 a.m. Our quest speaker
ill be Father Smangaliso Mhatshwa.  The venue will be confirmed later.

e hope that you raisc the above in your organisation and encouraje your nembers and
suppor ters to attend.
"THROUGII DIFFICULTIES TO VICTORY"

"HEALTH IN THE HANDS OF THE PBOPLE"
\

l:urs in the Struggle,

l//\;\{zyﬁ/ s .

os. -0

. SAWOD LAUNCH CO-ORDINATOR.

P. VALLABH. 3
e plesp co i €508
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[
e Health workers Association .(Tvl,
S, W. Cape) ané Hexlth Workers
canisation (Natal) have had
ussions in the last year with a
iew to forming a Naticnal Organisa-
«. ‘The prooos—"d nam= for the
orcanisation is Scuth 2frican
i th Workers Cﬁ')gr:*ss (CA:’ACO)

On the basis of the Health Worker

pt, the IWA/IWD are open tc all
1th workers. Both organisations

e primarily inwvolved in adiressing
to health relatcd issues afiecting

e majority of our pecple who are
pressad and exploited.

All IMAV/iRPD prograrmes are commnity
sad with comunity participation.
this way we can pe caonfidant that
programncs of aclicn and idess
are rooted amngst the people.  Cur
losan “Hezlth in th2 Honds of the
—oie” clearly atterpts to giave
W coter control to the pecple in

\BE

#0 are presently irnvolved in the .
sing programmes:-—
(1) Egtablishment of Cammnity
dinics in deprived arcas. We are
so m\mlved in the Progressive
rv Health Care network.

determining he2lth matiers. A \,u.) k‘
& \ni Ssngijﬁi
u :

R

FSR BETTER HEALTH

\Hé@‘%ﬂo}\& ﬁ\_\‘? J\\JLL&",
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(2} Provision and establishnent of
Biergecy Hezlth Teams for treatment
of unrest related victins. Qur
involvorent in thie Limorgency Services
Group is gearcd towards the training
in first aid of “non medical” p:f\;:]e
in the cammnity.

(3) The Health Cizrter Cameign in
order to gather fras the pcople their
health demands. To facilitate this,
Cammunity iicolth Comiittess (CC's)
are being forimed. 3

(4) Unicviising of health workers
especinlly non classified health
workers) into NEGE3, a Q2SATU
atfiliate. 2

(%) MxEia/Publicatizn - to exposs
apartheic health and educating the
camunity o health rettars e.g.
breast foeding, alcdwlism, Alds etc.

he
nilestons
health ":..

woriiexs are \.J.IJ(."' to

ST launch will b2 an imporiant
in the strigsle for better
@il car people  LAll health
attend,

©
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988 is past and gane. 1t i< tire
e take a laxk back ans sec wat the

1988 has left us with.

lonc prisun
awniting such senbnces.

Aparitheid.

ne ggoressed majority Is left with
Wien I look at the health scclor

othing but bizhsive wexorices of ficrce

cogmssion to poaceful resistance to
pn':uid. The year has seen the ning Instead of becaming better. 1he
anliing, by the Botha - Malin junta, State is gettlng shead with its priva-

f the progressive organisations i.e. tisation progranee.

he tnf and a meder of its affiliates.  oroding tie scanty heal facilitics : » < 3 S
roding » SCQ calth tics : S Lo R R
)} vas also placed under sewere available for blacks and the gap ilst; non racial and danocratic hod
ctions, The year has also 5 Ny P A PIEIEE . 2rvice, )
i Y butween black and white health servi (4} Ve must defend our Tights as

{eMfssod the trial of the mss dano- ces will widen.

terms and wony others are
Niis is the
cost we ghail incur for saying NO! to

Ivsee
no positive chames, thimgs arc woerse-

This is further

Leng haars, poor pay,

yck reore cruanisod.

(2) We need te oo in ooy thousands
to Jauvmeh our natimal oryantisation =
SN0,

{3) We must continue 1o carpajan for A

workoers and strive to imprine ol ics

b

& e AR SN L S A

EAMWTAG\ ;
i
£

Jd\an weshirg hosnital. 1":‘
=
Whatl are our teuks for 1%E92 “3"";
54
(1) We nood to orianise, orcunise and g

yatls moweaait, the wurnth Delmas

harassmt and victimisation of health

T Lrlzﬂ. the lungest and nost workers, espocially non classified
xpillsive trial since Rivmuia. The hoalth workers remain to this cay. Vo thils
»s 1ooders,. Terror Jahola, Popo Hospitals are still overcrowded while lastly, T wald like to ulﬁ‘,g_‘s

<

wlefe, Mpss (hikane,

_;—Lﬁ g o ;Ar ¥ G

throush United Action.

o RS
Lave received sone wards are closed the the wiite.. o iun.t, o OXPIE Xy
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VICTORY

Since 1984 + 200 Matemity nurses
were faced with serjous working
problems. The chief matron
indicated that two of the six weeks
leave nust be accunulated. ‘This
- accunulated leave would anly be
available many years later.

The "pormal channels" of cammnica-
tion did not change the situation.
Frustrated in all their efforts, the
" sisters approached the IMA to assist
them in their st..ruggl_e..

Legal advice was -sought. - The senior
matrans agreed to scrap the conpulsory
4 werks taking of leave before the
issue came to caurt. ‘They also
agreed to look into the other
grievances.

ICTORS UNITE

AND WIN

In September 1987 a letter was
pueblished in the South African

" Medical Journal entitled "Canditions
at Baragwanath hospital" signed by 101
doctors in the Department of Medicine.
The letter pointed out gross deficien-
cies in the facilities available for

- the treatment of patients, especially
in the medical wards. The hospital-
authorities responded by refusing to
grant jobs to some signatories of the
letter.

"In Decerber 1587, six doctors brought
an urgent Supreme court application
against the Superintendent of Bara-
gwanath hospital, Director of Hospital
Services and the Administratar of the
Transvaal alleging an unfair attitude
to their non appcintuent.

Through united action and cammunity
support - the 101 doctors were
“pardaoaed

Al
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— TARIFFS —
CAMPAIGN

With the increases in tariffs in Natal
in 1988, the Health Workers Organisation
(HWO) spearheaded a campaign to oppose
the increases.. 3
Approximately 30,000 people signed the
petitions opposing the increases.
Thousands of pecple attended meetings
voicing their cbjections. The authori-
ties were exposed for what they were -
insensitive to the hardship and poverty
experienced by the majority of people
who used NPA services. People were
made to reaiise that health was not a
priviledgge - it is a basic right.

— LENASIA HOSPITAL —
A PEOPLE'S
VICTORY! .

Py

By standing together as a wnited
comunity, the hospital authorities
were fc*ce:i to open the Lenasia Scuth
hoscital on a non racial basis.

More than 50 camumity organisaticns
supparted the carpaign and over 10,00
pecple signed a petition. Mass reet
ings were held. A united cammmity
response resulted in a victory for the
pecple.

The camumity is now demanding:-

() That the hospital board carprise
of the recognised leaders of the
community.

(b) Pri\at.isation mist not be introdu-
ced in any form.

The struggle c&utinues Sloteta "

from page 1
PRESIDENT'S MESSAGE

axt gratitude to ali thieme healih
workers who bave thrown their lot, in
the form of financial contributions or
their labour and tine, mking our
progrannes 0f 1588 a2 sucvess. I hope
that we shall get the swn2 response or
even more, this year. s

Foraard to the Moticnal organisation
of hanlth workerst

The Struvagle conlinaesl

hnandlal




RELEASE THEM
NOW!

“ Of the numerous messages of support received at the launch,
perhaps the most inspiring was the one received from the
hunger-striking detainces that was smuggled out of the
. Hillbrow Hospital. The message brought into focus and
" highlighted the plight of detainees throughout the country.
: " Part of the message read as follows: 4

*We convey our greetings to all the patriotic health workers in
. ourcountry who are today closing ranks in pursuit of the noble

* objective of ensuring that all people have equal access to health
care.

We in Hillbrow Hospital are among the hundreds of anti-apart-
heid activists who embarked on a do-or-die hunger-strike as a
- - means of highlighting our plight as detai We felt compelled
to place our precious lives on the line in the belief that we have
committed no crime, and that therefor our detention without
trial goes against the fundemental precepts of Human Rights
as clearly elaborated by the U.N. Charter on Human Rights.
The hunger-strike we are embarked on is also a statement
against the very evil system of apartheid which has given rise to
a whole range of inequities and vile political, economic and
social practices against the majority of our peopl

We stand for equal and accessible health services for alll
We stand for Health in the Hands of the Peoplel*

Throughout the length and breadth of this country, organisa-

tions concerned with human rights, have focussed on the

plight of detainees - detainees who have been languishing in

. jail for up to three years without charge - and have pres-
sured  the authorities to release them.

As health workers we cannot stand in the sidelines and allow
our brothers and sisters to be subjected to this injustice.

WE CALL ON HEALTH WORKERS:TO REPORT ANY
* DETAINEES IN YOUR HOSPITAL OR CLINIC TO THE
FOLLOWING NUMBER 1 031-311204 -0« o e i
SIGN THE PETITION AGAINST:DETENTION
WITHOUT TRIAL! AR TR

et
Bty
$20s

o
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MIWAKIE MBULI - DELIVERING A POEM .

MESSAGES OF SUPPORT

INTERNATIONAL COMMISSION OF HEALTH PROFESSIONALS
MEDICO INTERNATIONAL

DAVID WERNER (HESPERIAN FOUNDATION) 3
NATIONAL EDUCATION HEALTH AND ALLIED WORKERS UNION
(NATAL) P
ORGANISATION FOR APPROPRIATE SOCIAL SER:..ZS IN
SOUTH AFRICA (OASSSA) .

NATIONAL MEDICAL AND DENTAL ASSOCIAT' "N . 7 e
CONCERNED SOCIAL WORKER “‘ u .
CRITICAL HEALTH - : t

MEDICAL STUDENTS REPRESENTATIVE COUNCIL (NATAL)
CONGRESS OF SOUTH AFRICAN TRADE UNIONS - '

- AFFILIATES OF THE UDF

HARRY T. GWALA ; y
SOCIAL WORK INTEGRATED STUDENTS SOCIETY (UDV) -
SACLA CLINIC ) £
CENTRE FOR THE STUDY OF HEALTH POLICY (WITS)
ALEXANDRA CLINIC

NATIONAL UNION OF MINE WORKERS y
NATIONAL ASSOCIATION OF DEMOCRATIC LAWYERS
SOWETO YOUTH CONGRESS

SOUTH AFRICAN COUNCIL OF CHURCHES

" SOUTH AFRICAN NATIONAL STUDENTS CONGRESS (NATAL)

TRANSVAAL INDIAN CONGRESS

NATAL INDIAN CONGRESS

KAGISO TRUST

NATAL ORGANISATION OF WOMEN
DIAKONIA (DURBAN)

PAPER WOOD AND ALLIED WORKERS UNION
POST AND TELECOMMUNICATIONS WORKERS ASSOCIATION
(POTWA)

TRANSPORT AND GENERAL WORKERS UNION ‘e
GARMENT AND ALLIED WORKERS UNION (NATAL)
CONGRESS OF SOUTH AFRICAN WRITERS ~

ACTSTOP “ [
LENASIA WOMENS CONGRESS

DURBAN HOUSING ACTION COMMITTEE

JOINT RESIDENTS ACTION COMMITTE (NATAL)
CHATSWORTH HOUSING ACTION COMMITTEE

DURBAN CENTRAL RESIDENTS ASSOCIATION
JOHANNESBURG DEMOCRATIC ASSOCIATION

NATAL COUNCIL OF SPORT

CRISIS CARE (OURBAN)

OPEN SCHOOL

BYLEDENDE KAING

ECUMENICAL CENTRE TRUST

GREENWOOD PARK RATEPAYERS ASSOCIATION
TRANS-ORANGE ADVICE CENTRE

SPEAK

SACHED (DURBAN)

FIVE FREEDOMS FORUM

NEIGHBOURHOOD ADVICE CENTRE '

ELDORADO PARK ADVICE CENTRE

ISSUED BY R s
THE SOUTH AFRICAN :
HEALTH WORKERS CONGRESS OFFICE: * 2016

P.O. Box 38266

HEAD Booysens

Ph: (011) 3374775

i South African Health Workers' Con-*

.+ » to the struggle for better health in
“.'; South Africa. More remarkably, how- .

* of SAHWCO sounded out his message *

A2

e

B

HI

(’)ns March'1989, 2 000 people
5 ,'_‘ gathered at the Johannesburg
i City Hall to celebrate the launch of the %

‘! gress (SAHWCO). It was the first time .-
\ In history that so many health workers
* had come together to add their voices -

- ever, they had done so under the most -
repressive conditions this country has
ever faced. * i

5 « sl T B o et . <)
*The challenges facing us, as health: .
workers, are great,” said Dr Ivan Toms, i1 ..
one of the guest speakers. "The strug- {1’

" gles of the people is giving birth to a-« ..
new country, a new nation - and birth; - |.
as we know it, is quite painful, and, :
sometimes, bloody. But,. as health: i«
workers, we need to be there, making. ¢«

" ‘e that the new nation we're building .- | %
15 a healthy nation. There is great hope . i f.s .
that a new South Africa - a nonracial,! »-.

L N g
N g

'WORKER

Father Mkathsivi, the Keynote speakery |

. democratic, and united South ‘Africa -~ "‘r.r.'nisga"orl unchallenged.' Every ’dny"

P R
. is about to be born, and we must be a 4 *:‘more than 100 Black children'die from * - * Father, MkathiswaX'thie ~’ke‘y’1i‘bt’e:§§t'

part of that deliveryl"s -, + n.ie 5 Lo jui.t malnutrition; more than 20 die from:
» The launch of SAHWCO, spread over .7« £1'TB; and 10 from measles < if that is not '
two days, was the culmination of four genocide, then what is? It is Black
years of working together,-and qu i children who die, so this white govern-
cighteen months. of solid unity: talks u5ul) ment doesn’t care. This genocide
between the Health Workers’ Associada 21¢! results from the unequal and un<
tion (HWA) and the Health Workers'.i: 1¥ democratic nature of our society, as '
Organisation (HWO). It was the long t5 L well as-its "health services: If anyone " '
and carcful preparation that facilitated 5112+ doubts the existence of Apartheid in "

asmooth-running launch, when, onthe . 41 . Health, then visit Baragwanath or King *' ' -

4th of March, more than 600 delegates ¢
from across the country ‘adopted the w2 Johannesburg Genral or Grey's hospis
constitution and debatedpolicy..d ! . it:zutals - the-reality; will shock you. As

In his inaugral address, the President’ - 'health workers, we must challenge this
inequality, discrimination, and }’
to health workers, "For too long there -} domination at every turn, and we must | -
has been a silent genocide in-our ‘*’|f!also place our energies in creating; -
country, that has gone either unrecog- ° {|* democratic alternative.”

Edward - Hospitals, and- then go to ' =

: « speaker,. placed thg 'lavich'i
i1 perspective: "SAHWCO has comie into

"' most dedicated,”€qmmitted, ‘and

nits s
P

existence at an extremely difficult mo*
ment in our, history, a moment which
will provide'lyéu’ with'more’ than 3
enough - challenges’ to, gst’ even- lhh.'_;ég

1

* courageous democrats.* For"an ‘Gr:
' ganisation of health'woPkdrs, thiere ard

certainly more than“endigh i t
- tackle® * .~ N .»’...'.'.

- The atmosphere created by the spirit 5.
" of. the crowd,’ the' charisma b!‘lbe.gﬁ
speakers, and the' dynamism “of that ;
 great poctyMzivakhe, was clectrifying.
It was a day that health workers'made .-
historyl . . are AN

e S ._'.,2..-......4..1.




Marobe was the special guest speakerat the

Jé”“"”'

g :peegh will appear in our next magazme. Here &
fve :ummame.:ome of the xmpanant pam L
40

«}l’;l,_’ - -\ ; ﬁ-', " T 7 ; y
'f‘ Iam hcxe todag' to talk abbut \unty- Iam hcrc to echo thal B
‘v “decp cryin the hearts of every exploited and oppressed South "

simas

_tion to ﬁgh! fora non—nual, democratic and of-course heal.
! thy’ SouthAfrical’ Our:country is sick, it is split by thal
| malignant tumour - a tumour that is born of asystem in decay,
4} a system which healthy mankind has declarcd a heresy, a sys
!} tem’ whichiwe ‘can all atest to be no different from thal
i propounded by Adolf Hitler and Mussolini. But history has
fnvoured us. ‘with thc right anti-bodics, which as we are all

| Apartheid lu.i sown the seeds of its own destrucuon it now
finds itsclf in a decp crms. "A serious crisis of confidence in
the government hasset in. The government has soughl to
place rchance on represslon inorder to perpetuate its hold -

.

'."7.‘:33

i
B
‘B
'_5

When loday, after. 4 years of the state of emergency was
declared, you as health workers unite to form SAHWCO,

you thereby make a profound statement; a statement that no
amount of restrictions can isolate from our people. Our
celebration of this occasiod should not only lie in the fact that

»| we have had a successful conference, but it should lie in the
fact that we have taken stock of the challenges facing us as
"chulth workers and in spite of what the "lords of the manor” ;-
\ _may want or not want us to do we have re-dedicated oursel- @a
’, .ves not only to fight for peoples health, but also to become .:
2 part of the forces fighting to eradicate the unhealthy Apar-
'}?‘hﬂdeﬂﬁl’m‘.,':).-) n;, ;.; s0% o R
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3'Dmhnusuc launch. of our hcalth workers Congress can;
li'ncvurbymelf give us all the answers. The real test of our .
) umlyhuounidathuhlll,llhcsmlhedustysueetsofSowclo %,
b and Botshabelo, above all it is going to lic in the mannerin - ,,.,
g,whxdwc’llchlﬂcnge those who have ensured that 80% of, .,
% our population become victims of some of thie worlds most .

}mudueuuwhdetﬁcymmdsmmthcfatonhp .

)’l. iR
c.\,-'.,:'u..... ' Iy
thc close this epntmnoe today. the spirit of umty thal you Jetst: f
3 hlvu displayed he:e, we must take back to our community, ., i+
i bouuse peaple there need this unity we have come to build ;4 \
[4 and m‘m ‘ ‘u}l‘mq will be on our backs for averylong :
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%' African. History charges today to close ranks and unite in ac~ ; g

b
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launch where he spoke on the need for unity. Hisks - >,
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t'the aunchng congress of
AHWCO, on Sunday, 5 March
1989, the predominant message com-

*'municated by the speakers was that

it

HEALTH IN THE HANDS OF THE
Throughout the’speeches political

,sues addressed. Their long history of -
¢ struggle, their committment to trans- *

.tion \in grassroot structures allowed '
each speaker to share with us a deep .’

formation, and their active participa-:
"

o ,..11 s understanding and a clear vlslon ol‘ a:
ity {future health system. '.n
rant, WA¥ee
+i; 0 The keynote speaker, ‘Fr.i Mkalhswa, 2
. ) aufocused on three broad areas. On look-
.;, qing at the state of the nation today, he .«
.| ¢y -Stressed that the physical and mental =
‘1r.4:4 well-being of each person is severely ! U o ' be community-centered.

| 1ixs affected by the ‘continuing state-of 1

tiziy ;; emergency, the high unemployment t'Heullh workers must be properly
Jigau Fate, increasing economic hudsl:ups, o sclecled to mect community needs.
10 yu .and lack of housmg, clean’water and -
y)ilko . proper sanitation. Thus, the APART- |

IETRULTE Tt \u I

.HEID, system itself, creates a snck:
\souety.-Apanhcnd health, with its ra-..

-+ 33 ,cial incqualities, its, urban-rural mal- -
\ e distribution and its curative emphasis, 1:
.t~ cannot cater for its vast majori

PEOPLE can only be achieved when . *
the people take' :CONTROL. .

The second arca dealt with s
PRIVATE health care as a growth in-

dustry. Fr Mkathswa stated that

privatisation serves only the interests
of big business, and effectively puts
health care beyond the reach of the
masses. The government, too, is en-

.I' couraging privatisation and shirking its
change, democracy, ‘equality, and.-.
‘people participation . were the key Is- - -

+ respansibilitics.

.rmckung v
he looked ata FUTURE heaith system
under a democratic South Alrica, He
saw the Freedom Charter, adopted by
SAHWCO, with its vision of socicly as
promoting health, rather than under-
“mining it. A new health system must
o .give people ‘power through

knowledge’;

' o' demyslify health care;

e '-be provided by the state; —//

“be accountable; and

Pr Mkalhswa s concluding remarks
stressed the need for health workers to
become active in bringing about politi-
‘cal change, and the gead to abandg

¢ their professional dftance and b
-come part of the commmunity.

sheme ol ferendyggd

Ivan Toms looked at the role and train-

ing of community health workers. He |

saw the use of communiity health
workers as a dynamic development in
attempting to reverse the professional
monopoly on health care. Dr Toms ex-
plored the principles needed to direct
this process:-

(a) SELECTION should be by the

. commmunity itselves, so that the com-

munity health worker:
o serves the people

« respects the people

« is accountable to the people;

(b) TRAINING should:

- be appropriate to the needs of the
people

develop skills in prevention and health
education,recognition and treatment
common illueses, cxposure of the com-
munity health worker to the
sociopolitical aspects of their com-
munity;

(c) DEMYSTIFYING HEALTH:
- imperative to this is the shilting of

knowledge to the community, rather -

than confining it to the professional.
Dr Tows concluded that any change in

. the health sector must first see the er-
radication of apartheid, and th¢ e~

IS SAHWCO A
UNION?

There has been much confusion and concern
about whether SAHWCO is a trade union or not.
While we in SAHWCO have repeatedly stated
that we are not a trade union, the confusion con-
tinues. R

Much of this confusion probably stems from a v
misunderstanding of the health sector. We sin-" °

cerely hope that the wise words of one of our
greatest leaders may lend clarity to this issue. In
his message of support to the Congress,
Harry.T.Gwala had this to say;

"The inaugural conference of your organisation,

concerned with the health of the people, comes at

a crucial time in the history of the oppressed, with

spiralling costs of medicines and the deterioration

of health care caused by apartheid. For far too
long there has remained a need to give this mat-
ter special attention. Your role, as I understand it,
is not in counter-disposition to that of a health
workers union... You are in fact complementary

to the trade union. I hope you will go foward with

your work with courage and fortitude."

We as SAHWCO recognise NEHAWU as the
trade union that health workers must join in order
to take up their economic demands.

powerment of the op s¢
*° community. z
G T s s . % St . 5 =
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“?5.1979‘ a group of concerned doctors*in the Transvaal decided to °

form a medical society whose:primary. aim was to organise black -
:doctors and they formed the Transvaal Medical Society. .It soon

??becamo apparent. that .this was.an incorrect strategyj -that

‘organising doctors  alone ¢annot Iead to a fundamental change in

the social .relations-and that- ‘the only . -way to safeguard the

interest .of the masses was for 'the masses themselves to. have

;hegemonic control of the struggle. This realisation led-to the.

‘dissplution -of the TMS and thesubsequént establishment of the .

: Health workers ASSOCiatxon,-an organisation whose member hip was
\ open to all .health worPers. .

."In" Natal, a ‘similar. process, took place.,A group of concerned

; health workers saw the .necessity for a community based health

» ;'. or.ganisation and ‘launched the Chatsworth Health-committee in

19E2. ,CTHC was open to all but had’ the restraint in . that it was

l a localised organisatzon. confined to the Chatsworth area. The -
24 -~ 'need to eXpand and accomodate other areas .of Natal 1ed to the
-{ormét1on of "the Health Workers Drgunisut»on of Natal..'
'In the Cape, the Health- worLers Society was formally launched in
' . '1982 but .here again it was largely.limited to the Cape town area.
All three organisat:ons were established 1ndependent1y of each
-other. but. having made.contact, all three organisations began’
' meeting with a wview to discussing and developing strategies to -
strengthen the representative organisations. With time it became
- apparent that there was_a gres deal of commonness, that althougu
fregzonally based, the ‘areas of struggle overlapped &anc that
' significantly more could be gained via-a unltary organzsat:on
then regionally’ representative ones. .-
Unitary talLs were begun about. two years ago = un%ortuna*ely
. during-the process of discussion, differences with the HWS of.
. Cape could not ‘be resolved ‘and they decided’ to withdraw. HWA and
¢ . " HWO continued with these dlscussions ‘and in the interim both
: organ1satzons were rapidly develop:ng. ‘HWO had extended its
4 activities within Natal and HWA had set up branches in Welkom and
Eloemfontein in the OFS and a branch: .in Cape Town. :
The culmination of these unztary talks was the establishment of
l - the South African Health Workers. Congress which was officially
launched on the 4 March 1989.
- EAHWCO ‘was launched to bring together all health worLers under a
l unitary health organisation and is based on the health worker
concept whereby all health workers, ‘{rrespective of their job
category, class or social standing have an equally important role
' . in the struggle for better. health. SAHWCO was launched ‘to help
conscientise, mobilise and organise all health workers at two
levels: SRE e e S I, : e
l P At tHe level of the non racial democrat:c struggle since the
-primary determinants of hsalth are social, political and economic
factors and that the struggle for:.better health cannot be viewec
l in 'isol&ation from the s..ruggle for demo;racy :
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To actively get health ‘workers involved in the struggle For a

eople centred’ health system which is democratic, accountable,
affordablo and accessible to the peopler

.«.-,.. o . . S p

> 1ms and bbJectives

Bt . : P B :

.*1. To.engage in a struggle for the attainment of a non-racisal,
“non-sexist, democratic, people centred health care system and for
the, attainment of the. highest possible level of health care for
all the people., :;,J ot e R

Tl 5 o eet . % Ry Xy o e 3} Y A < =

:2. To promote projects and,programmee that would.,.

o - give prior;ty to prevention.‘education and przmary health care
- = emphasise and encourage community participation,
= empower communities to foster self—sufficxency.

3 To pronote and amplement the concept that health care be g

f ':'controlled by the people.

.. 4. :To protect and promote the 1nterest o+ ‘the people in health
and health related matters."n- 5 o 2 :

A - e s &

‘.

i ' p To promote and mainta1n the equality o-F all health workers.,

_.6. 81 - defend the rlghts o# health workers wherever anc whenever
poss'ble. o o . ,““_,__ A,',,‘. i m : ~.,

?. To promote communzcatlon, co—operatxon and mutual
understanding. between health workers, communlty orqan1satlons anc

.unlons with s;mllar 1nterests.

.

.8. To provzde a +orum for dzscu551on on hEulth and relatec
-rmatters. 3

~

"Q. To promote the eradication: o% all forms of enploltatlon,

? Ciscrimination and domination in the: health se.to“ in partlcular

13

and society in general.' g RSl e T PRS- : : : : >

Membership, sthucture and composltion:

Ir accordance with the constitution, all individuals,

. organisations or groups who aspire towards & just and equiteble
society and are willing to contribute to the struggle for better
.health in particular and a better society in general are eligible
for membership of the organisation. This includes individuals
formally employed. within the health sector and also from the..
community at large. As an ex ample, present members formally
employed within the health sector include ron-classifiec workere,

* doctors, radiographers, pharmacists, nurses etc. Cpmmunzty

" membership is drawn from across the spectrum and includes
scholars, students, skilled and unskilled workers, ﬂct1v1ets,
.housewives and pernsicners. - - e
Structurally, the organisation is a nationai unitary type of
organisation. Forming the +ocﬂoat1on of the organisation are

vef e
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by vis - O : h ‘are managed by a branch executive. The
;szggnl?hﬁg:ﬁzzzé:hifthin a bargichlar region come together to
?!atgog?'r 4dnal'executive,cémmittea whose task is the overall
: .lgCtd: a:?on of the region and to oversee the formation of the
A co7orhé2 A regional council is formed by the regional executive
'iﬁLbr;nfhe éranch executive and serves to co-ordinate and faciliteate
: g;':;:‘\e ;untioning'of its branches and to review, alter,.nsverse,
4prohibit or support decisions and activxt:eg of the REC. The NEC
T 4e made up of 13 members elected at the annual congress, 10 o{-
-+ 'which are specific portfolios: The NEC attends to the day to day
- “running of the organisations and-decisions made by the NEC ar?
ratified by the National Coqqcil‘which'is-madg up..of the NEC énd
REC. . . '.._ 3 . ey . 5278 -._. :' 2 -._ . 5 z e
3 A R k. : y :
Campaigns and activities

> Sy X -.. .
" Both HWA and HWO have in the past.embarkedfupop & number.9¥ g
campaigns ‘and progr.ammes, some Of wh{tﬁ were aimed at.a gpecyfzc
* issue whilst others .were long term projects. The uncerlying themz
running‘through all these projects is thgt they are-coqmunity
based and aimed at community participation. --. - _ .
schematica1§§40urfin90{vement'can be depicted as

l B tEn Chanter Caspaicn KL, Apartheid Health = Emergency
e Pt g U e A e i AR S 24 Health Teams
l h e ~ Feoples '_Hé;‘\"l th . . Community
E il - e E Froject
‘l t : % . gk ;
Ay Médié'f;-t DL : B .ZCohébnity,Heagth. National -

.

’ SRR AT S Health Service

X . } AT R 2 = L
1, Community projects-and programmes -..

As an example, the following offers-a guideline as to the -nature
of our involvement within the communities. As mentioned, one of
the essential pre-requisites with any ‘programme was that i+ be

community based with community involvement. Some of the specific

-

” A l'ar-gé,'number-'(SQF programmes "war-e'underte@kén by both HWO and HWA.

issues tackled include: L
= child health scfeening: here the focus was on the health of"
children up to the age of six, with the specific aim of promoting
health awareness and education in the community; to identify
health problems im the area and to build and strengthern the
or-ganisaiton. _ :

The programme was conducted in Croftdente, Chatsworth, in five

phases over ten months. 24,3% of childreggscreenegﬂgerg.fcunﬁ to

l be‘_malnourished. Apart from this, there Was sigrificant .gairs for
. both the community and the organisation. ‘Farente were encouragecd
Ea}gnd were beg{nning to take a keenen ifterest in the hes
“hé&ir children; 'a forum was established for--cammunity.'. .. -
l -consultatior_. and a significant : e ~ ;

lth of
numbel Joined the orgiisition or

(&)
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ks education ppogrammes- these usually ccncentrated on a single
issue at & time. The inter-relationship between sickness,
“poverty, political and economic factors are highlighted. Methods
of assessing &nd primary care in in managing these problems are
v emphasised. Educational programmes ircluding TE, gastro-
S enteritis, diabetes, Aids, etc. The crucial point here is that

l' ia_-our approach is hot a ‘clinical cne; rather we aim to place the

; disease in its proper perspectzve and to look at ways 1n which
'affected commun1t1es can address these. . - gL ;

l 5 ‘;— Ccmpaign agaznst apartheld health: the continued deterlora ion

.in the quality.of health services appears tohave become an
entrenched pattern in the state’s approach to abdicate its
. responsxbxlity in provzdzng a 4ree, ‘equal antd easily accessible
" health care system. In 198?, ‘the grisis manifested itself in
staff shortages, cutbacks on’ ‘medicines and patient cdre and in
19€E8, :by & significant’ 1ncre=se 1n _the hospital tariffs. The i s
‘state’ has categorzcalfy stated in‘its revision- of hospital fees
o Rt - one of the prznciples in its approach\td health care is to
i 'support the, $ree market system -and privatisation of health and
'II ~ thét it believes that curative: health:services .should be regarded
‘as & privilege and not a right.. We reject this attitude and 3
: believe that health care is not a pr;v}lege but a basic humnn
' . right. Further, we reject the state’s handling of the crisis
within the health services and the high handed manner with which
"such crastic measures are implemented. In 192387, HWO conducted a
: .- campaign against. the staff.-shortages which had reached critical
‘ - proportions wi thin. the.Natal prov1nc1a1 hespitals. As 'a result of
Lo pressure- 4rom this campaign, a decis1on to restrict the number of
‘patients seen at R.K. Kahn Hespital was' reversed. Thics campaign
was followed by -a campaign aga1nst the cutback in medicines when,

o e

“by.a stroke of a pen, 900 drugs were removed rrom the hoep-;c.

& d1speﬂsary. g o ) . -
lv - hdspital tariffs campéign{'in 1988 a campaign was initiatecd

ageirnst the increase in hospital fees. Community consultatiocn wss
‘ ensured right from the outset by consulting ‘as widely as possible
anc stemming from this, an interim hospitals tariffs committies
" was E:LmdllShEd- The cempa1gn was divided into different phases
- concentrating on con=c:entzs1ng and .mobilising; acddressing
' com:nun;ty orge\nlsatzons and "the community at large; & petiticn
ampaign during which 25 000 signatures were collected anc
pressqr;ng the authorities to review the»sztuatzon. Although we
‘ were uncsuccessful in getting the authorities to reverse this

decision, significant gains were made in respect cf community
participation. We managed to put health onto the agenda of most
community organisations -and in the process, established & VEry
broac bazed fcrum for consultation. ; ; s

Fermanent community prcjects include:

Tt a health proiect in a. farmine

- caecksongrift .=dxca1 Froje
»

=
srea Z5 kms from Johannesburg where the-e are approximately
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quatters at Chicken Farm, Soweto: home

£
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-'WéfSééacHt Health Froject: a health service on pFIthEIY owned
land on- wh;ch African communities are squatting. -

i- Moorcross Advice: Centre.,aAcomprehensive’advice'centné situated
1n Chatsworth. ’ 3 ry ot : i

- .

It is our commun;ty progects whzch acszst our: commdﬁitie= in-
l ~taking control of their destinies. Community control is encsured
r:ght from the outset &nd these progects are run by committees
.made up of communzty members and &.few from the health
_or:g&n 1=at10ns merely play a. ﬁgppDLtJME_LDle._Bcth“the.Ereﬂ Llay
and st Wendolins projects are ewcellent examples in that both are
run by comm;ttees from the community who -not only see to the .
administration but are &also act1vely 1nvo1ved in lemqu health
care and ‘patient education. .’ .
~ "This is not to suggest that there has not been cny problemz with
~ ‘such an approach. The most difficult task.is in ensuring
l community invoclvement. For years health has been viewed as &
‘medical service which was the domain. of pro—ecc:onels.-Ove*coming
such entrenched ‘perceptions is & long and slow prcce requzr-n;
l persevcrg.nce and committment to the struggle. 2

Resources tends to be another problematic area. Suitable venues,
-equipment, finances e;c, are not ¥reely -available and tancd to
l create obstacles in orgunlslng. Difficulty in rezruiting & larcgsr
number of healih persorell to help with-the permanent projects
. has &also created problems in successfully- organ¢_;ng. But cesgite
‘these obstacles, we have found ‘that our commurni ty prejects sut
l o.heo"y into pr:«cqce anc Trom our prac:*'lcc‘. involement we are
Turther able te modifty our theory ! 7 ok - :
\'.?. Medi a B
T at health has een mysblvzed by p'o‘esszona s ie & matter: of
l Tact; cdemyst ification of health forme one of the pitlars cf. <he
rgdnxsa.lon. Via our publications ie, newsletiters, magazines &and
pamphlete, health issuss have been addressed in simple
vernacular; articles on primary health care are carriec anc
'hea‘th sy:;ens in other countries evaluated

3. rrogrescsive Frimary Health Care s .

.|‘

.The primary heslth care approach has been consi dered tc be one o
the magor answers to the dismel health system and our irvelvemsn
in the Frogrescive Frimary Health Care Network has civen us thre

l,ppor-tunity to share our ideas and experience with cther ;
organisations. '

-
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t ok 4. Emergency Health Teams ' y

' Torture. detentzon w1thout tl’lc\l and the indiscriminate use of
violence bty the state tc try and halt the march of pur people ic
evident to &all. These unfortunate victims of apartheid are afraid
tc meke use of state eervicee because of harrassment and possible

' arrecst. HWA was one of the first organisations to respond to this
.challenge and hence the provision of emergency health teams. This
has now been backed up by the training of our-communities to be

' able to deal with 1n_1ur1es, counselling ‘and crisie management
through the Emergency Cervices Group trainzng. F

ks N '

1% Health Charter Campa1gn : :

- .

cAHwCO is totally comm1tted to democracy and to the fact that
control .of health, as with any other service must be in the harcsz

" of the.people. Any future health care system must ‘artjculate the
demands of the masees. ‘The health charter canpgzgn, which like
.the +reqdom charter seeks._.to.getl the -demands -of- the-messses, ‘Wwas C I

launched in the Transvaal where the process has started. The \
1 rema1n1ng provxnces have yet to get actzvely involved in the

CCAmpalgn- e b o | -' it T, - . Ly T l o
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- In thé early 19E0s, unicrnisation of health worikers wae neglected
by most unions. Amongst hesalth workers, ncn classified worhkers
were the most exploitec anc.ecconomically wvulnerable sector. In

£2, HWA took & decision to sctively ‘assist in the unionisction
I o-‘ he:dth wor-§:er~s into GAWU and similarly, in Natal HWO uncerioch
to assist with unionisation intc HAWU. After the formeation of
NEHAWY, both HWA &nd HWO have committed themselwes toc continue in
l g.s=15+1ng with the unionisation of hea’th worle*s.

Cr-ganising ang demotra:y

“” is only through & truly democratic process of consultat
rcpre==n_mcluﬁ that the interest of one group cannct be
su*er:mpocec crn that ©f ancther. Interlinked and irnterdependernt
' is our method of organising to ensure. worker anc community
participation. Whenever and wherever possible, SANHWCO has
committed itself to organising health workers. EBranches ar
formed both. at the workplace and within the communities. T
l branches are the cornerstcocne cf the organisation; it is th
fcuncation on which the organisation is built. Branches e:
l co-ocrdinate eactivities &t the grases root level; to irnitiate
<.
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projects and programmes that will work towards gscples he
organice within the working environment anc the community
the masses can get involved in the struggle for better hea

l"'re crucial question here is "how co we take health tc *he
peope?" The structural composition of the organisation ensur
thet the branches have representetion right thrcu,h from bre
Lo Yo the h_C Apart from this, we saw the neec

ls:r'~uct'.:r'-e~ ;ithin the community thsat will empowsr the mc.sza_
will give sqhﬂo.t anc help-in strengthening sxisting
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