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4. OPENI NG 6f the Consultative Committee Meeting by the Secretary-
General - Conrade Alfred Nzo.

5. Break

6. Evaluation of present state of affairs in the H alth Departnent
Cde Manto Tshabal ala. V

7. Reconmendations from Health Teans at Angol a, (b) HOCanbi que

(0) Tahzenia (1) Zanbia

8. Di So SSione of points raised in No. 6 and 7 of the Agenda.

9. Decisions of the CCEF

4 410; Preparation for the 3rd Health Council Meeting

11. d osing Renarks

12. ' National thene’

3; CI- TAIRVAN S orm 7111c; RE Angs

m h- gaunt c.1151; a. #lan

3.1 In his opening-remarks, the Chairman, Ode Peter M el ang,

decl ared that the Health Department had for a long tinme been

pl agued with conplaints and acodsati ons of various degrees from
area to area by the nenbership of our organisation, both to

the health teans and individuals and by the teans thensel ves.
3.2.He furtheraexplained that the 3rd Health council meeting coul d not
5be held in 1982 because of these accusations and conpl ai nts which
had | ed to disorgani eetion and disorientation. The jeint

training programe of para-nedics sor ANC and SWAPO cadres in

, Which the Chairman and Secretary were invol ved was anot her reason
why the 3rd Health Council Meeting couli not be held. t

3. 3. It hal been a.grced that a Commise ion of Enquiry wov.1ld be set to
investige te certain allefations ai5inet the Secretairy of the
Depart ment and nake appropriate reconmrendrtions before the hol di ng
of this Consultative Conmittee Meetinge He hoyed the Admi nistravo
Secretary fromthe Ofice of the Secretary General woeld el aborate
on this point.

5
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3.4 The Consultative Comrittee Yeeting wag al so being asked to
prepare ground for the 3rd Health Council Meeting, which

ho efully woul dllave a broader ropres entation

(mm 1)

4- LN 16.

4:1. Tle dicf ROWm"Ln.:tlvcs Coo Se. m Mascnol a "el contd Had a. nks
the participants for b.aving invitedl imto participate in the
openi ng session of the Consultative Conmittee Meeting; The hol di ng
of this neeting was a Confirnmation th.t ":e organisation cared for the
health of the nmenmbers. He wi shed tic participants good-|luck and success
in their deliberations. -

4.2. Th-1 cad of the Wnmen's Secretariat, Cde Getrudo Shopo extended to
to the participants warm greetings on behalf of bou h the

worren’ s Seotion and. all the wonen of Soutl Africa.

The hol di ng of the Consul Lative Conmittee Mebting was inportant
because it | as to dis cu.ss issues relating to problens Li bio

of the health of all AEC cadres

She went on to undersco re tilat the dotorlorauln hcalth

situation anong our cadres was not the problemof the health
departnent alone. It "as equallv tvc duty of all to collecti-

vely identily prioriti s for attention

The sucoes of nany tasku therefore depended on ideal to be
exchanged during Hx; acliborations . LMEEX 2)

The ?Head of the Youth Section, Cde Welile thapo enphasi sed

tlat tho YoutL was participating not only H an intorested

partv but al so as involved parties in ble hcal H of our
Comuni ti es.

The representative of SACTU, Cde A Zonl ae expre essof SACTU S
feeling of eti btic and pride in being invited to attend the

Consul tative Conmittee Meeting.



4.8. The Health Section was a vital section of the ANC. He cited the
" Movement’'s experiences ferl eeed ef dedi cated health personee

in Kbngwa and in the Eastern Front, enphasising that indeed

First Ald was a |ifeesaving device. SACTU was r ady to assi st

-9

the Department with the acquisition of drugs and equi pnent.
The Seer ta y of the RC, Cde John Nkadimeng, ih greeting the
participants said that the very first Medical team devel oped
out of the needs of Urkhonto W Sizwe. ii

The work done by the Health Departnment was an intergral and

i ndi spenSabl e part of tie strufgle. As our strufgle escal ated
nore and nore was expected of the health departnent. The
Department has then called upon to be ready fer conbat; and it
was expected of it tasliVe up to the best traditions of those
who had served before. (ANNEX 3)

The Chairman of the R P.C. Zanbia Cde P nnv Nate wel coned the
Qo

pertiei pants and congratul atee them for their foresightedness by
hol di ng the Consultative Commttee Meeting in Lusaka, Zanbi a.
D

The RPC was ready to assist with all xecilities_in order to
ensure the success of the Consultative Conmittee Meeting.

t OPENI NC OF HE CCESULTATI VE COW TTEE BY THE

k; s _.. A4, . . _A - mug Lawy... ;xgw_ Mwq
SECRETL Y- GEEERAL Oje Al fred Nzo
MM: ng.4.-...L.. .-.0.. e .. ..-r .134 "Jib; ; i . allay, a

In his renarks the Secretary General Al fred Nzo pointed outje
that the holdin; of the Consultauive Commttee Meeting was e

cl ear evidence that the entire Mwvenent recognized and endorsed
the decision of the NRC to set up the departnent.

It would have been unrealistic for the Movement to he e expected
that the devel opnent of the Health Departnment woul d have preceded
al ong unnatural lines of developrment. Its teething problens
characterize the process of devel opnent.
It was therefore correct to bring together a group of people
to look into these teehina problens and draw out a programe
of action to solve thee. u
ndea&%inr mt ohccdmhhdesmilt hHgof CVMMVIVEHM
the 70th Anniversary and woul d no doubt serve to consolidate the
Heal t h Depart nent.
The entire ANC had a right to expect that the results would |ay
proper groundwork for the 3rd Health Council Meeting.
6. SUMMARY OF TLJ CRITICAL i hD OHJECT CI AEALYSI S OF PRESEKT STATE OF
AFFAI RS | N TI E EBZALTH DEPARTI EFEZT ( NEW 4)
I,
. X
,1, I ntroduction’
6.1. In introducing the objective and critical analysis of the present
state of affirs in the Health Departnent, the Secretary of the
.5
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Department, Cde Manto Tshabal al a enphasi sed that the anal vsis woul d
not dwell on the achi evements of the doyartment but would | ay enphasis
on the failures to achieve the targets that had been identified during
the Special Heamth Council Meeting that was held in January, 1982.
What was inportant to bear in nmind was that after decisions and
reconmendati ons had been taken, then menbers would be faced with the
greater tasks of inplenentation nmonitoring and eval uating programres
to be devel oped. Al present were part of the problemand had to be
part of the solution.

6.1.2 She regretted that tto Comm ssion of Enquiry had not as yet been
constitued to thoroughly investigate the accusations and

conpl ai nts agai nst her, before the sessions of this neeting

as had been agreed upon. In a way that was an inhibiting factor k"
woul d i nfluence the level of her participatiOv in the delibera-
tions.

The departnent desperately needed a correct political and

i deol ogi cal orientation in a nunber of issues.

What ever structure were to be created, these would have to be

r GSpeot ed by our Movenent, and in particular by the nenbers of

the Departnent.

The targtts set for the Departnent by the President,

Cde A iver Tanbo wore reoapitul ated.

HE 70t h ANNI VERfi RY OF THE AFRI CAN HATI ONAL CONGRESS

The 70th Anniversary activities that were progranmedswcre not

i mpl enent ed except for the Special joint training course for

the First Aid Instructor both for SWAPO and EEC cadres. Only

Mocanbi que had thus far given an account of the difficulties
encountered in caring out its assignnent.

LQALTH PERSONWEL

The department had not grown in strength. It had not inproved

the quality of health care rendered to our conrunities.
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V. 3

There was a growi na’tendency to rccgit fromthe health
department.

The depl oynent of personnel was uneven with the busiest areas
havi ng the | east nunber of personnel

Reports of activitisa in the regions had not been received for
the whol e Icar excevtyfdr’ Mocambi O that had nade efforts to
91 qu

report on the sittation in the region

There was need for a well spelt-out job description

c (t

The question of incentives for all the health personne

remai ned unsol ved.

HEALTH SERVI CES

The quality of health care delivered by the department |eft
much to be desired with nost of the conplaints comng from
the East Africa and Lusaka regions.

The health teans had not yet Igrnt to solve their problens

| ocal ly.

There was grow ng healthy working relationship between the
teanms and | ocal hcalth institutions.

The departnent was urged to seriously reconsider the suggestion
of sending patients for Consultation, treatnent ad adm ssion
to grade 1.

There was need to define a uniformpolicy regarding traditio-
nal heal i ng.

6.5. , SUPPORTI VE SERVI CES.

605. 1.

60502.

Al teans did not haVe proper and wcl !l -equi pped premni ses from
which to work. The heal th personnel needed proper acoonodation
facilities.

Transport for patients and for personnel was an acute and
chronic problemin all areas.

I nstead of using health personnel as drivers, there was
urgent need for reliable drivers to be seconded to the health
t eans.

80. 9607



6. 6. TRAI NI NG

6.6.1. Desire fromthe teanms to devel op academ cally had been
expressed on several occasions. The department had continously

and insistently tried to solve this problem and a break through

iad just been namde regarding training. Short courses under thee
auspi ces of WHO were now avail able. A training programe with

the participation of SWAPO and tho assi tance of Norsk Fol khjelp

Cc?

was envi saged.

6.6.2. The University of Angdla was prepared to enrol qualifying
students to undergo medical tryining. An offer of ten(10)

fell owship for each acadenic year by WHO had been nade.

6.6.3. Menbers of the teans were urged to exercise a bit of patience
as this problemwas about to be sol ved.

6.6.4. Afirst aid Instructors Course had successfully been conpl et ed.
However the in-servics NEH Course had col |l apsed and reasons for

this had to be investigated.

5.7. STRUCTURE OF THE DEPARTEENT

6.7.1. Abrief summary of attenpts to effect collective | eadership
decentralisation and del egation with responsibility was given.

6.7.2. An organohram of the present structure of the Health Depart nent
was given.

6.7.3. ho other aspect of the structure that needed consideration
was the work load to be accrued now that a Joint NLh/WHO

Action Group had been forned.

/0
ooL
In conclusion a brief sunmary of illustrated effectiveness of
tho Derartment concl uded mas siven.
X
7. RECONMEEDATI ONS FROM THE YEAUTH TEANMS
7.1. ANGOLA

7.1.1. Recommendations fromthe Angola Health teamrevol ved around
the questions of upgradi ng health personnel, utilisation of;
000908
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personnel in their fields of study, stepping up health services in
the forward areas 'transport and uniformtr of strubtures. LHNEX

1 HS5

7.1.2. .The Mcanbi que health teamrecommended urgent requisition of
7.1.3.

transport, provision of acconpdation facilities. (Annex 6)

The Zanbi a health team made suggestions, to the effect that,

there be an Assistant Secretary, urged that Lusaka be the H Q

for the Health Departnent, nmade reference to the logistic

needs of the departnent and advocated for nore dial ogue and

di scussion on health delivery services in South Africa (ANNEX?)

The East Africa Health Team revi ewed and nade suggestions on

the structure of the H Q Health Departnent Personnel.

It went further to discuss subjects of recruitnment and training

and rchnmmendcd t hat these he done | ocally. Thhfe was al sd

reference to the isauc of incentives and holidays for the j

heal th personnel (I NEEX 8)

8. DI SCUSSI ONS AND CLARI FI CATI OH
8.1. ZAMBI A

8.1.1.

8. 1 2.

8.1.3.

Fron1the di scussions, it was clear that Lusaka has thb

greater nunmber of doctors and other qualified health personne
Most of them are .nploycd by the Mnistry of Health.

Even t hough the team clai med thiatwas an i nprovenent in the
delivery of health services, the neeting still felt Lusaka
needed t6 take serious steps in organising its style of work.
There were many conplaints fromthe community 5hd these could
not be ignored.

LuSaka needs to use aII avai |l abl e political weapons and bodies
at our disposal to encourage all’team nenbers to attend neetings
and contfihtte effectively

Lusaka has no reoqrd of.the nunber of patients SOQn daily;

1

The’ t cam does not know its workrloan. There is no systematlc

way of referring Patients. There is no record of the teanis

. ap.
... 9
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financial statement. The arrangenents that had been nade with the

Medi cal stores for bul k purchases were abandoned. The need for a |ist
of essential drugs still paranount. \Wat al arnmed everybody was the
huge suns of npnies spent on 'Speocial Diets’ . The prescription of these
is not nonitored by the health teamn The Lusaka Health Team has no
programe of its activites and this | eads both to non-eoordi nsation
and di sorgani sation of work done , it frustrates both the patients and
the personnel

8.1.4. The Congela Farm need a health worker as a matter of urgency.

8. 2.

|

L .

The nane of onrade |saac Sal el e was suggested for this post.
EAST | FRI CA

8.2.1. Emanating fromthe discussion on the structure, it was clear
8.2.2.

80203.

that a |l ot of confusion was brought about b7 the fact that
anyone could wite to the S.G’'s Ofice on any matter bye
passing the structure that was ih existence. This procedure
underm ned the Health Departnent Local M ssions

shoul d be used in solving some matters which the teans fai

to resolve. Matters that still remain unresol ved nust he f
referred to the Health Departnment.

The First Aid Insturctors Course would no | onger be run in Norz-Jay,
as this was a er; expensive exercise. heat needed urgent
attention was the corheet deploynent of the First Aid Instrur
ctors in order to enable themto conduct First Aid classes for
all sectors of the Myvenent.

It was underlined that those who gained nore fromthis course
wer e undoubtedly the ANC cadres. They were the tutors and

had the practieels been done in the ANC settl enents, the

trai nees woul d not have gained as much exrerienee as they

did in Kwanza-Sul. Arrangenents have been nmamde for intensie
fication of this course as a joint routine with SWAPQO

0.0.010



furtner tweir studeios ana speciaiise in t:his fieldig D EGting
4980m to E6 hodi ci &e
L-
or-r o
njfiiitjiaifly i 'tenof tinme as a vita
8.2.51 Tbgilogg standi ng i ssug of pegul ari zi ng ugehi pgentiygs for
ahqalyhlteans in diffeged$gargas was E9 be 2ggpncqg g thei NEGH
P : X qur$912saszamzaakggg$|derz@ﬁgnﬂex 99 0 J 1 rim 11:1 5112° 114313100401:
arr: r1 ,.S.-y;irr? L o=tz ju-jvt'w o nEm ZI - y: 3a; - osux-m 1 13:1 t'rfrif-Nw
8.2.6. The neet|nq lavi ng been briefed on tle |rcuutances tIat | ed
to the collapse of the MCH course, agreodt Lit tb cours o be
resuscitated in the Children’s Centre immediately and tho
I
Chai rman and Secretariat on this subject.
8.2.1. On the question of the DAB school the neeting felt thai the
training in this school should be , Hectly under the 001lltro
lof the healt h departnment. The Consult ative Committee thrm had
Vbeen established provided a firmbasis for this. Wai th;
SEudents in ihis School needed was an intensiiio ution of
political educck ion and orientaiion
8.2.8. The neeting reviewed the wiion ofa full-tinmo doctor for
SOMACO and feli the seturup_and workload in this area did not
iwarrant 130 pres ncc of a full-tinc doctor at the nonent. This
was consi dered on the avail abl e and known intdrnational h
standards O f patient/health personnel r atio.
v’ 21,
8.2.9. ,The Secretartheneral’s Ofice was to invxvtivitc tho ;ystcrious
tclex ;nesuaye’sent fromH Q to the East Africa ANC Representar
tive to the effect that Dr. Ike Nzo was not recognised as a
doct or.
CcoO
0

(J)
0

Lu

0

MOCAMFI QUE
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8. 3. MOCLEBTQUE

8.3.1c’ Readons the the non-availability of aooonodation facilities.
" fer the health personhel and working presmses in

Mooanbi Que given by the team were the general |ack of housing
i n Mooenbi que and were further augnmented by the fact that

the Administration was not very hel pful in sorting out other
probl ems that compounded this issue. The Ofice of the
SecretaryeCGeneral vas to wite to the Ofice of the Chief
Rehresentative in Myzanbi que urging for the urgent solution

of those probl ens.

8.3.2. The Treasury in Maputo does al so not assist the teamin
matters |like the storage of nedi oanments and equi prent, naking
aeoes easy to those that are stored elrcaiy; provision and

mai nt enance of transpert. The O fice of the Treasurer-

CGeneral real sing’thc urgent nend for renmedi al nmeasures in
this area would imediately raise i SSLOS with the | ogistics
departrent ih Maputo.

3.3.1. he Commanders in particular still continued to twbpass the
team or disregard their recommendati ons on the fitness of the
menbers for further assignnents. This continued, inspite

of the fact that his matter had been discussed with the R C
Patients sent to Angola had to be transferred fromhere to
East Afrioa, indeed an exrensive and tineweonsuni ng exerci se.
There is need for the recognition of the authority of the
derartrment. Its role nmust be properky emnhasi zed. Because

of the conplexity of the structures of the Mywvenment, there it
need also for an in-built safety value to avoi d nonreonsulta-
tion. This could be done in the formof a CLEERANCE FORM

to be conplete& 1y all concerned 6actors: of the organisation
h

Vi
(.3.3 .4 a
Non- Consul tation was also illustrated in the manner in which completing

doctors had begun to maneuver their own depl oynent. Exanples were
0900. 012
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simply because in the area di sorganisation yrevailcd. The team spent
nore tinme discus u-inr wk at h.al alr(ad.y bren disouss;d about the nature,
content and even the nane of tho bulletiro,

9.5; In Moanbi que the problem was augnented by |lack of transrort,
and also by tL efact that, whereas the health teamwe 5 not
represented in the RFC, the RFC units tlensel vea were not -

functi onal

9.6. The explanations given only further underscored that no depart-
ment could exist without activities. There was need for

_nmonitoring the unit’s activities. Wen deci sions have been taken
the unit that fails to inplement a r lova.nt decision nmus t refer
the matter to the departnent and seek for assistance. This

. LI

woul d assi st the department to review the guideline and qus,

nmake the task of the unit easier. The difficulty in th

instance was that units did not forward their rostvotivo reports

to the departnent. he departnment 1; as char d with the tasko

of setting up an Editorial Board to produce the journal in 1983.

9.7.0n the question of reading material, it was generally agreed that
tLo various healtht ans had a variotv of sources for reading
material. ..... Tb was | acking; locrhaps wgs the initiative to find

out and utilise the? )e sources. Menber: were ur ed to cultivate
readi ng habits.

9.8. There is need for the intesnsifioa tion of recruiting h.oalth:
personnel were irrationa 1y deployed in-East Africa with a high
per cent age of personnel must share those witi Mcanbi quo and
Lusaka. The Departnent is to ro-doploy its health personnel to
nmeet the needs of the different centres. In the neantine

training and retraining should continue under the gui dance of

the departnment; The concctts of primary health care and job
desaription should be in-built into the training pro;m mopsa

If a departnent rocrtits fromanother, it nust replace the.
recrhitod person. It is however, polit 105.11" incorreo to - Hove
aoout ool5
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:fromone departnent to the other sinply because of frustrations. N
Menbers of the departnent are urged to work together in seeking ways
and Health Personnel nust as far as possible be relieved from other
demandi ne tasks and assi. ents.’

L

9.10. In disaouraging grade 1 adnmissions,.the nmeeting endorsed he
suygostion that all our peoyle be admitted in grade 1V and t hat
aneliorating facilities be provided.

9.11. The neeting approved the mental health Survey to be undertaken
and endorsed the incOOperation of elenmehtEry psychiatry with

the training progranmes. There is need for higher training in
psychiatry. There is need to organi se semi nars anQ prrwork-

shop on the different health subjects, for our communities.

10. DACI SI ONS

hmw

10. 1. THE STRUCTFRE

10.1. 1. The Chairman of the Departnent shall be called the Secretary
for Health. ~’

10.1.2. The Secretary of the Departnment shall be celled the Deputy-
Secretary for Health.

10.1.3. The Secretariat shall consist of the Secretary, the Deputy
/1 Secretary and Secretaries for:

.1

-Heal th Surveillance and Social Welfare

-Mobi l i sati on and Recruitnent

- Trai ni ng and Depl oynent

n- Heal th Education, Information and Publicity

-Coordinating with Solidarity groups

Coordinating with other sectors of the novenent.

.00....16
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10. 1. 4. Because of |ack of adequate sud Sbldpw " qualified personne
to feel these posts, one person mavoe :nms $16G nore t32.a dl one post
innitially. Al posts sizall be filled T" KCTuOHC appoi nt edi bytt hef NEC
u

Ideally the Secretariat slould with inmedi ate effect be stationed in
Lusaka. Howeveryfor parctical reasons, to start with, an Administrative
Secretary should be stationed in IM: L& ka, pending the establishnent of
the Departnmental He;’ dquarters in Lu_s aka.

10.1.5. The Health Council/Conferenco still remains tlle hi ghest

| organ of the departnent. The Heal'h Council 8111 neet to

eval uate the depaetnmentel work and set out new turbets.

10.1.6. The date and venue of the next Health Council neetin; to be
ooi ded upon by the Chairman and Secretary of the Depart nment

in Consultation with the teans.

10.1.7. Each Health Teamto be headed by a suitable qualified ANC
doctor Er if there is none, by the nost qualified and qualify-

i ng health pars onncl

10.1.8. At regional level, the offiece hearers shall be aptointed.

.. . "0 bet invevr,gionnd '0Otac: mOth r L 1; .i vy

10 1 9 Ofl eurcrserUot t L 1L uL’ e lengnd n

assig ments and Toshonul bl 1 bl’" wth other departnents.

1061310. Individuals in the different t ens and other departnents to
stop direct correspondence wit? tie office of the Secretary-

General on health related matters.

These shall be addr s:ed to th( Health Derartnentw Fail ure

to do so, undermnes tle established structures. Structures

created, shall be recognized and respected kw all the sectors

and da_pa rtnents of thrz O anis;tiion.

10.1.11. Projects with a direct bearing on health shoul & be di scussed
with the health debartment. Any person recrited to deal Wtt

the health related matters nvst he accountable to the Health
Department with ronualr quarterly reports.

000000- ul7



10.1.12. The Secretariat is charged with duties of Wrking out a job-
V| descri’jrj’lzzion for the different. categories of the departnenta
per sonnel
10.1..13. tifrainim in 11110 11001431. E71011 110 75:0 11111-1011 'L’izc direo’ti on of
111.10
110011111 1.101103 1111031111. 5:310 Secretariat shall work 0111; the
11100101110110 of training, 110.101 111’; 0110.. 10 :r 11’ 1322; 01703100111":
penonnel . Priority is 1:0 110 "jiven to 111.000 11111.0 hawe 130011
rained 03.1 1121.0 jolt. IF: 11510 01102111194 1130 1100. 115. Departmerf
will laison 1111113001019.111") 80010112111171.
10.1.14. 7130.13-61 011 110101013135 1:11.?0171’ 11’111 011 1-1.121°1d. i::.v.dical;or:;, bi
te Secre'i;;zriii’'i;1-
0-10.11 deploya .3111 frozsx '11i1'n0O *30 tinme 101101110; 011 11-0 Zzeal'tls.
pe rs 011110 | .
1 0.2 . 2511171112522 E13730 J'S
ri-1n’'-". -. n -
10.2.1. 1.1110 pmrary 1.381: 01 each 110011111 beamwi |l 10 '110 51011101:
0011l1pre’ 11021sive 110 al 511 services ’'110 our oonrmi’ bes .
10.2 .2. Al patients shall initially- be 800111 a"; the A110 11001111
insti’tuti on before being; referred for further 11102.1013011101111
1-10 patient shall 3111030 051 1:0 01.1101" 1; IS 113.11. 11103153 "1:.1'it’_alol.1'i; th
e
1
1510111001 ',0 of 1.1100113111100111. Only 1111000 110111010 30001111101111de
131;; the health "15001. 13 shall be referred for specialised
1110 01121210111 .
10.2.3. Ho 00.11101ng 0110.11.30 00:10.11'110cl treated 01:11_ /or 3111111 'b’u’ed- in
T
Gade 1 .
10.2.11. Al 11001118 1111101; 1111610112.? :0 to 1-1011?" out 73310117 1JI'0O 7111113468
of
activities 11110.1; 02.021111 00.3111 11211710 1.1.0 1111:121213 for- L.:.:; depar’snmensta
0:: 111110-11083.
S

Q
1N3
k)"
|

Al .11 1.11..-"11017?-.1110 011:3.in preps.10 13 (3011121 110 $10 Seznehnri a.
(17181110013! reports- 31-11'110"1 03.1011 1'10 a, true :01.1 001110311. of 7.0

stabs 01: 0.111110 1:1 0:10 . 0.110;... 2.710 reports 0315:"..1 includr

i nformati on such 0.0 "113::- i21011ile’ 1100 '-)rOva.le.:100 017 1110000053
1

8
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serious cases, deaths, MOE and uhder-fives clinic activities in each
area. these should also reflect the COnpreshenSive financia
statenent.

10.2.6. Lusaka to assenble records of the health work that has been
done and conpile a repott i mediately.

10.2.7. The Secretariat should work out uniformrecord cards and

' screening procedures for the new arrivals in order to determ ne
depl oyment. The RC, in this respect, not to rel ease

peopl e before obtaining clearance fromthe health team

10.2.8. A unifonn policy regardin’ traditional healing to be

adhered to. The departnent and teans shoul d advi se of known

dangers related with traditional healing. It shouli, however,

be borne in mind tEC various CGovernnents and agencies

supported 3y WHO are in the process 0? doing research on

10. 3. | PUKSOHNW

10.3.1. Al health personnel within the novenent SJall be accountable
to the Health Departneht.

10.3.2. Al Health Personnel shall be depl oyed by the Health
Department. hecruitment of health personnel for any sector

of the Movenent Shall be done in through the Ibalth

Departnent, and in consultation with the Departnent.

10.3.3. In order to avoid unilateral recruitnent from other depart-
nents, the Movenezt nust devel op a CLEARANCE FORM to be

conpl eted by all concerned sectors before anybody proceeds

for the next assignenent.

10.3.4. The Secretariat should work out a rest Scheme for the health
per sonnel

... 19



| he question of incentives for health personhel to He _jten
special attention |y the ETC and a full rcporu 01 this

.. ...n. .1 . nw, inF.. - wW ..-

Suggest nmmde wal i ahl e at tae next healua Jounall ueeul nw.
10. 4. Acconodati on

W.- a- V2,... $4. hsnux

10.
10.
10.
10.
10.
10.
10.
10.
10.
10.
10. 5.
The health team personnel nust be provided with suitable
aoconodation facilities.

Heal th teans nust be provided with suitabl fxqu appropriately
equi pped prem ses for consultation and treatment of.patients.
Al areas to be provided with proper storage facilities for
drugs, nedicanments and equi pnent.

The AHC stores in Moanbi que to be extended, in order to
create storage facilities for the health team

The O fice of the Secretary-General to wite to the Lission
in Maputo and seek for clarification on the oircustances that
led to the removal of the health teamfromtho Jnrdin

prem ses, with the objective of reinstatiu :tg- teamin these
prem ses.

gransgort

Al teanms to 1we supplied with roadworthy transport,
preferably w th | andorui sers.

Heal th Personnel to he provided with transport other than
anmbul ances whi ch are neant to transport patients only.
Distribution of health transport to be done in consultation
with the Departnent, to ensure that the needs of the teans
are met.

The two | andorui sers, ambul ances ear mar ked for Mcanbi que
over to the health teamin this area.

Bot h anbul ances in Angola to remain in the region.

0. 003. 020
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10.5.6. Reliable drivers to he seconded to the health teans.

10.6. _J;glsibion of Druws

mvcana nut: t;a.m

10.6.1. Each teamto conpile 1llw list of its essential drugs not

| ai er than January5130ou3 in order to facililate bul k

' pur ohasi ng.

10.6.2. A record of acquired anO used drugs and equi prrent to be kept
accurately. The exchange of drum 6U, medi canents and equi prment

with any health institutions to be acconpani ed by officia

M aWwhdchmmiMaHTh

10.6.3. Al prescriplions to be net fromthe avail abee stock first,
bef ore purchases can be nade.

10.6.4. Requisitions to renote areas 10 be airfreighted.

10.7. WIRI TI QNS AND SPECI AL DI ETS

10.7.1; The teans nust work out special diets for patiente; taking
into account the'itature of our struggle and dle avilability

of resources.

10.7.2. rhe heal bh beans _in laison with logistics in acquiring itens
in the special diets.

10.7.3.- Prescriptigns-of;speeiall diets nust at all tinmes be
acconpani ed 9y health education, relating particularly to

guanaities and the node of food preparation

10.7.4.1 Al attenpts nust be nmade to inprove the diet of our cadres,
eSpecially those on Special nissipn, in order to foriify them

heal t hwi se.

10. 8 913333

10.7.1. Conmitnent u, dedication and pelitical understeedin; of the
role of the Departnent in our struggle to be underscored

000 A Cc1



10. 8. 1.

at all levels, all the tine, in order to ensure and encourage

di sci pl i ne and conradeship

10.8.2. ANC mi ssions, wherever they are, should in all cases, assist
the health teans with all avail able supportive facilities to
effectively and effieciently disaharge their duties.

10.8.3. Al new nenbers of the health teanms nust thoroughly acquaint
thensel ves with procedures, mnutes, circulars and reports .

, of the Departnent.

10.8.4. here is urgent need for an active nanpower devel epment depart -
nent for the organisation.

10.8.5. The nysterious telex on Dr. Ike Nzo fromE. Q nmust be

i nvestigated By the Secretary CGeneral’'s O fice and ot her

rel evant departnents.

10.8.6. Supervisory visits to all the centres by the Secretary, and/or
the Deputy Secretary and other nenbers of the Secretariat

shoul d be encouraged and supported.

10. 8. 7. Seni nargi and/ or workshops on healthrrelated matters for al
centres te be organi sed as soon and as often as possible.

10.8.8. The MCH Inservice Course in the Children’s centre, Mrogoro
to be resuscitated. The Department and the Wonen's Secretari at

to hold discussions on this subject, so that the teans can effectively
and effeoiently discharge their duties.

10.8.9. An Editorial Board for the Medical Journal to be set up

i medi ately. The name of the Journal shall be 'IMPILO and

initially this will be in the formof a Digest, and it shal

be issued quarterly.

10. 8. 10. The envi saged training programe in Angola, a joint venture
bet ween t he ANC and SWAFO fi nanced and supposted by the

Nor sk and Dansk Fol kehjelp is endorsed.

10.8.11. Cde Isaac Salele to nmove i mMmediately to LUSAKA to man the
clinic at the Chongela Farm
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(Present: Cde Mavis, Pauline, Mvivi, Peter and Manto)

1.

There is urgent nerd for the intesificacion of the DepQuFroverav
Canpai gn. The Wrld Health Organisation will be willing to

publish any scientifically researched material on this subjeotg
The Departnent to send the Wnens’' Secretariat the article that
had been witten on the subject of Fam |y Planning and Depo- Provera
inthe $. 11. context.

Cde Eva Ngakane to persue the course at the Center Family Pl anning
Cour se.

The MCH Course to be resuscitated under the guidance of the Health
Depwt nent. Dr(Ms) Ebba Mokoena and |vy Mhize(Goba) afe :recomre-
nded as tutors. The Wnens’' Secretariat and the Health Depart nent
will informthe Wnmens' Section ahd the Health Teamin East Africa
respectively of the decision. _The Health Department wll
fornmulate the report to the ECA on this course.
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Chai rman’ s Remar ks

h; ; l.guv 3.; 44.1.;1lw

Dear Conrades and Col | eagues,

For a long tine now the Heal th Departnment has been plagued with
conpl ai nts and accusati ons of various degrees fromarea to area by the
menber shi p of our organisation, both to the health teans and individual s,
and by the teanms thenselves. Bel ow we quote only a few

_Inefficiency of the health teans

- Lack of supyort.fromthe M ssions and Headquarters

_ Acquisiton of logistics

- Various conplaints against office bearers of the Departnent

- Unnecessary and detrinental friction between nurses and doctors

as to hat their roles are

- Individuals witing to the Ofice of the SecretarybGeneral without
referring to the Health Depart nent

- Interference by non-nedics in the treatnent of patiente

- Msuse of the property of the organisation: funds, medi canents
vehi cl es

- Acute or chronic |lack of acconpdation and transyort for health

| ersonnel in all regions.

The i St of conplaints is al nbst inexhaustible and even goes into.the
private lines of certain individuals.

The minutes of the Special Health Council neeting reflect an agreenent
to hold the-YOQh Anniversary Health Council Nbeting in August, 1982.
However, due to the above-nentioned conplaints and accusati ons that
have | ed to disorgani sation and disorientation, it becanme inpossible
to hold the 3rd Health Council Meeting under such an unfriendly

at nosphere. Besides that at this Inrtioular tine there was a joint
training programe of paranedics 6or i WC ami SWAFO cadres in which both
the Chairman and Secretary bf the Department were involved. This was
a special activity for the 70th ANC Anni versary.

A
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After several consultations between tEe Ofice of the Seoretar; -Cenera
and the Chairman and the Secret’ $5 of the Health Departnent, it was
agreed that a Conm ssion of Enquiry would he at to investigate certain
al | egati ons agai nst the Secretary of the Departnment and make appropriate
reconmendati ons. This exeroise nuld then enable tlle Seoretarv to
participate fully in a oonduoive Ollmate. It is hoped that the

Admi ni strative secretary fromthe Ofice of the Secretary-General
Conwade Joe Nhlanhla will elaborate on this point.

t

It was further agreed v.lon that after the Conmi ssion of Enquiry a
Consul tative Conmittee Meeting woul d be convened to clear all theb

al l egations and conme up with reconmendati ons from each region in

order to rectify our stvle of work and inprove the quality of hea5lth
care rendered to our conmttees.

The Consultative Committee Meetin5 is al so being asked to prepare ground
_for the 3rd Health ouncil Meeting, which hopefully should have a
broader representation. A date, venue and progranme for holding thi:
Council will be set at the end of this meeting.

Dear Conrades and Col | eagues;

We hope this is not going to be a nere session of accusations ahd

oount er-aocusation but also a session of sincere and constructive
contributions geared towards the devel oprment-of our deyartnent.

In so doing we nust bear in nmind that health is a hunane, enotional and
sensitive conmponent of our lives alld thus tends to be treated in a
subj ective mannter forp getting our operational conditions.

Therefore with these words we wi sh to wel come nenbers of the AEC

Nati onal Executive Conmittee, the Chief Representative, the Wnen's
Secretariat, the Youth Secretariat, SACTU, the Revolutionary Counci

and the Regional Politieel Conmittee. W al so thank them for having
taken-oft time fromtheir various inportant assignnents to be wth-

us in this opening session 0 of the the Consultative Conmttee neeting

and for having agreed to give us words of encouragenent in our deliberations.
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Wt hout $heir cooperation and that of other sectors of our novenment it

is alnost inmposrible to run the health s;rviccs efficiently. To accuse

is very easy, but to inplenent decisions in an atnosphere of no

consul tation and coordi nati on of activiiics between do arinents is very
difficult.

Once nore thank you one and all for being here with us this norning.
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. I N. LUSAKA, NOVEMEMBER ggt h, 1282. gPresentgi ngi gnygde Gertrude Shgge
El ESSAGE OF GREETI NGS TO TEE ANC | ELALTH DEI FARNENT CONSULTATI VE | EETI NQ
Al ow nme on behal f of the ANC Wonen's Secretariat, the Wnen's Section
as a whole and of all the wonen of our country, to extend to you our
warm greetings on the opening of your very inportant Consultative

nmeeti ng.

We wel cone your presence here and the initiative to hold this highLy
necessary Consultative Meeting, whose purpose is to di SCuss issues
relating to problens of the health of all ANC cadres. W say this

convi nced that progress made in solving all inportant matters that have
brought you together will be a very inportant contribution to the
snoot h runni ng of the whol e nmovenent.

Qur presence in you mdst, as that of all departnments represented here
today, is a true testinony to the effect that problens pertaining to
the health of a people cannot be separated fromthat of their political
econoni ¢ and social nature. It is in this spirit therefore that we have
acoeptei the iniitation to join you at the openi ng session of your
Consul tative Moeting.

Dear Conrades, you have cone to tackle inmportant problens realating

to the state of health and the life of all of us. And, according to

the informati on nade avail able to us, you have before you two days

of intensive work. These we believe will be very tiring, even
exhausting days; but they will be days you shall always | ook back to
with satisfaction because ideas that will be exchanged during di SCUF

ssions and the decisions resulting will formpart of the basis on
Which will depend the success of the nany tasks that |ie ahead of you.
It is our nost sincere wish that this neeting creates conditions
whereby this responsibility entrusted to your guidance is fulfilled P
by all cadres taking care of the health of our ANC Communities every-
where .
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eDear Conrades, the deteriorating health situati on anmong our cadres
is not the proklemof the health departnent alone. It is equally
the duty of all of us in such circunstances to | ook out for area of
need and collective identify priorities for their attention. At the
Menmen’ s Conference held in Luanda, Angola from Septenber 10 - 14, 1981
among i ssues of great concern during discuesions, was the probl em of
the health situation within our noverment. Di scussions heated up and
someti nes argunents were very strong. Conference cane up with a
recomendati on. These positive ideas brought forth were all in an
effort to find a solution to overcone thee probl ens.

It is for this reason, dear Conrades, that we repeat as we have
already stated that the suCCoss of the many tasks that |ie: ahead

of you will depend to a very great extent on the ideas exhhanged
during this Session and decisions resulting there from This is a
very high responsibility. The ANC Wnen's Section w shes this
neeting very fruitful disctssions and that the purpose for which it
has been convened, shoul d be achieved.

Al ENDLA!
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FROM THE R . C.

tulvm Mt s,

Conr ade Chai rman, Conrades:

Allow ne to greet your inportant neeting on behal f of

-’ he conmbatants of WK, both inside and outside of our country;

_ All @un political activists

- Qur political machinery supporting our activists inside:

- The Revolutihnary Council, and all those associated with its work.
As is well known, our earliest gHQalthTeam devel oped out of theneeds
of Unkhonto W Sizwe in the canps. Today we can :roudly boaat of Qur
Heal th Departnent with a great responsibility whose participants are
to he’ found al nost everywhere.

The work which you have been entrusted with is an intergral and

i ndi spensabl e part of our struggle. Let it be clearly understood:

WE NEED YOU AS | UCH AS "E REED FOOD; FA 3R, OR AN AK:

Wt hout your organisation, we shall not be able to discharge other
duties effectively. In the past few years, devel opnments at hone have
taken a dramatic turn:

4 Conmunity organisations are challenging the reginme in virtually
every sphere of life.

t The youth is nohilisinj forces schools and universities in every
regi on as inportant centres of resistance.

e Wnen’s organisations, recalling the Pretoria denonstration of 1956,
are nmaking their presence felt.

t Church organisations are taking their positive rightful rositions in
the struggl e.

t The working peo 19 are challenging their enployers and the state
al nost daily.

t The Freedom Charter and Nel son Eandel a have becone the synbols of
a new soci ety.



a

Conr ades: Today, at hone, despite the repression of the're u-h 1cmo
the regine, our organisation enjoys massive support not Only anong

| arwe nunbers of African .60 le but al so anobngst the Indian and

oi .

Col our ed peopl e, and even though in small nunbers, anpngst the whites.
This wiiespread support has now to be harnessed organisationally, and
the political oonmittnent nust be encriohed mlitarily. This is the
greatest chall enge facing us today.

We are on the verge of having great demands made upon you all. You
nust be prepared. And in saying this we are sure that you wll
understand the inportance of this statenent.

Be ready for conbat. Be alert and be prepared. Let us build a health

departrment that will live my to the best traditions of those who
have served before

AVANDLAI

MATLA!

POVER

Presented by John Nkadi meng.
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OBJECTI VEV AND CRI TICAL "ANALYSIS OF THE P E'"l HTAJE OF AFFAIRS IN
THE HEALTH DEFARTNENT

.umm

I nt roduction

1

In giving the objective analysis of the present state of affairs
in the Health Department, one feels ihhibited because the Conmi -
sion of Enquiry that was requested for, has not as yet had its
session. The local Commission of Enquiry th at was szet up in

" Hazinmbu at the instance of the mission failed to interview us.
According to its nmenbers, this eould be done even after six nonths.
Meanwhi | e the unfounded aeeusations and th.e manner in which they
have been vi ewed have continued to underm ne and erode the very
exi stence of the Departnent. The department is alnbst in

di sarray. One thehlore is unable to contribute effectively in a
hosti | e at nosphere and woul d rather keep options open, and at the
sane time reserve the right of action. Be as it may, it is

hoped that this critical evaluation will give guidelines to the
menbers of the Consultative Committee ?beting and ass ist themin
ggohi ng pragmatic and fruitful decisions and reconmendations to
the NEC for ratification and devel opment of the Health Departnent,
with the objective of % engthening th.e deparnent th.at has a very
vital role in our struggled The review will deal nostly with the
failures, the achievenents during this year are tabul ated the the
end.

It is also hoped that there will be a definite aportioning of the
political and ideological role to be played by the departnent. The
department does need a correct ideological orientation. It would
appear that the Country Health Progranm ngithat was organised in
January this year, did not have thejfesired inpact on the nenbers
of the health teans.

V. natever structures are going to be created, these will have to
be respected by our Mvenent, and in particular by the nenbers of
the departnment thenselves. A departnment w thout control is no
departrent at all.
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1. The evaluation of the present state of afgirs in the departnent,
will be based on the period following the |ast Spec.al Health

Council rmeeting, held in January, 1982. At this Special Health
Council Meeting all the teams were represented. The representative
of the Treasury Departnent was present at nost of its deliberatiohs.
Certain decisions and reconmendati ons were nmade. A conprehensive
report was sent to the NEC, all the teans and the Chief Represen-
tatives in order to facilitate inplenmentation of those decisions
and recommendati ons. None acknow edg ged receipt of the rerort.

2. The Secretary of the departnent has had the opportunity to

visit all the health teans and has participated in their

regi onal neetings as well.

23E Zch AHNI VERSM 7 OF Tl SE A FRI CPZI NATI ONAL GONG 14%
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1. At the Special Health Council neeting all the teans were assi gned
activities to mark this anniversary and to use these as rallying
objectives for the realisation of "Unity in Action".

2. In all the reports already received, there is no reference to these
activities. Only Lbeanbi que has made an attenpt to highelight the
difficulties encountered in inplenenting this decision. W hope
this itemw |l be discussed exhaustivel V.

U

HEALTH PERSONNEL

1. The departnent has definitely not grown neither in strength nor
has it inproved the quality of health care it renders to our

peopl e.

2. There has been a grow ngt#hndency by O her departments to recruit
fromthe Health Derrrtment w thout consultation with the departnent
itself. Unfortunately the nenbers of the departnent have not
resisted recruitment. Some of the reasons given being :-
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_ no hope for devel opnent within the depart nment

- not being treated fairly .

__their authority bei ng underm ned

- other departnents have a tendency of running the affairs of the
health team and in a nunber of occasions give advices contrary to
those given by the teans.

- not being assisted by the Mssions in their areas nor by the HQ in
fulfilling the departnental tasks effectively.

3. The depl oynent of our personnel has been ahsol utcly uneven. Centres
have failed to effectively utilise their personnel rationally.

There is a' cry for nore personnel particularly in those areas that
enjoy the | argest nunber of personnel. There is no setting up of
priorities and consideration O personnel/patient ratio. O oourse
this nmust be seen in the light of the availability of the supportive
serrieeez. Another factor to take into consideration is that W do
not as yet have full-tine qualified personnel. Perhaps the

guesti on of deploynment woul d have been eased had all the centres
handed in their various needs as had been agreed upoh at the |ast
Speci al Health Council neeting.

.6

AK

2 ..

4. The teans have nelther sent 1n reports nor acknow edkreoel pt of
correspondence.

5. Only Mocanbi que favoured the departnent with two reports. These,
al t hough not conprehensive, assisted the departnment to plan strate-
gies on how to ease the situation in Moanbique. It oen not he
clainmed that all the objectives were aohi eved, hut atleaet now the.
teamis represented in the RFC and the office eomrmittee; The
probl em of transport is also about to be resol ved.

5.1. There has been no retort from East Africa for the whole year
5.2. Anol a has given us verbal reports. Theee al eo, although irregular
and not conprehensive, have been of trenmendous assi stance.



As a result of these we were able to arrange consultations with
specialists and with the [ aboratory for our conrades.

5.3. Zanbia sent in two reyorts in Cctober this year. The first one
8.

was a 1980 report, by all standards outdate& by the 1981 and 1982
events. The second report ended in a uonpletely msleading tone: -
"most of the decisions and suggesti ons have been fulfilled". No
doubt such a statement gave no roomfor ratification of the
situation in Lusaka in particular

Al reports did not reflect financial statements, but worst of al
they made no reference to the preval ence and incidence of the

di seases in their regions.

In utter desperation and notivated by the disgruntlement of our
menber shi p, sonetines we have had to stewin, in consultation with
the team concerned, and have done tasks which under nornma

ci rcunst ances shoul d have been done by the teans. This has evoked

a lot of criticismand has been terned as interference, but then
who woul d sit back and watch a house burn to ashes? That woul d

be conpl etely unet hi cal

VWhat we need perhars is a well spelt-out job description. Sone of
these, however, are yart of training in the health field and it
woul d have seened to us that they were obvious to all

The question of incentives remai ns unsolved. The question to ask
though is, can those not be nobilised fromother sources other than
fromthe O fice of the Treasurer-GCeneral ?

The team nenbers are the last to be considered either for rest or
Sor Specialised treatnment. They too need a break fromtine to tine.
heal t h. ngyi cee

1

The quality of health care delivered by the deparment |eaves much
to be desired. From Lusaka and East Africa there have been a series
of the conplaints about the nanner in which the teawS run their affairs.
This laissez.faire attitude has been costly both in ternms of human
suffering: and |ives.



2. Teanms have not as yet |earnt the nmechani smof solving their
problems locally. There is a tendency to shift responsibility

ei t her because we do. not want to be unzepul ar or because we &0

not want to hurt ohe another;’ Negative prbtectien is destructive.
.3; There is a healthy wo; king relationship between the teans and
local health institutions. Thanks to the initiative of the teans.
There is need to strengthen this.

4. Your departnent urges you to seriously reconsider the suggestion
that our patients be constlted, treated and admittee in Gade I.
This matter was discussed and resol ved sonme time back. Reversing
this decision in effect neans three things:

- spending a | ot of nobney, which is not there.

- msleading our communities as to what they should expect in a

i berated South Afri ca.

_ exposing the organisation to political criticism

Sone speci al exceptions were nmade and these were in keeping with the
obj ectives of our struggle. W need to learn to sacrifice for the front.
5. W& need to define a uniformpolicy regarding traditional healing,
gi ven our circunstances. This tends to cloud and confuse issues,

Su ortive Services

1. Al the teans have no proper and well equiped prenm ses from whio
to exanm ne and treat patients. Under these circunstances the teans
cannot observe patients, they cannot give proper care to the
recuperating patients. There is urgent need for proper prenises

to work fromand to store medi caments and equi prent.

2. Transport and housing for health personnel has been an acute or
chronic prohlemin all the centres. There is no consultation with
the departnment on the distribution of the anbul ances in order to
ensure that the urgent needs of the teans are net. Wrk becones
practically inpossible without roadworthy transport. Landeruisers
are preffered by all the teans.



Utilisation of health yersonnel as drivers means overnutilising

3.

them as both tasks are demanding. On the other hand they are

under utilized in clinical work. What the departnent needs is
reliable drivers. This then will give the teans nore tine to

attend to patients.

Trei ni qg

1. There have been several expressions of desire fromthe teans to
3.

4.

5.

devel op academically. Naturally all nust aspire for career

devel opnent or el se they vegetate and they woul d soon | ose
notivation in their work. This nust be seen within the framework

of our policies and struggle.

The departnent has continuosly and insistently tried to solve this
problem Menbers of the health teans are being urged to exere

eise a bit of patience as the departnent has now nade a break.
through with the Wrld Health O gani sati on and the Norwegi an Peopl e’ s
Rel i ef . Associ ati on rebarding training. Now remains the task’ of

i mpl enentation. t is hoped that a training progranmme with the
participation of SWAIU and the assistance of the Norwegi an People’s
Rel i ef Association will be realised early 1983.

Short courses have been arranged with the Wrld Health O gani sation
These are available, though in limted nunbers for the year 1983
(Environmental Health and Systematic Course Design, Conmunity
Bbbi | i sati on and Managenent for Trainers and Superti Sors of Primary
Heal th Care Workers)

The Angol an medi cal School is nowready to enrol qualifying students
to undergo nedi cal training.

The Worl d Health Organisation has prom sed ten (10) fell owships

for each academ c year.

VWhat is worrisome though, is that nenbers of the health teans have’
started to nake their own arrangenents to upgrade thensel ves without
nmaki ng reference to the Heal th Departnent.



6. The department does not_as yet have a conplete list of all the

medi cel students. This would give an idea as to when these are

due to conplete and et the_hanme time it would assist in depl oynent

proj ecti ons.

7. Afirst Aid Instructors Courseiiith the help of the Norwegi an and

Dani sh Peopl e’'s Relief Associations was run and succesfully conpleted

in October this year. This was a joint venturei between the ARC Health T:
Department and the SVATO Derartnent of health and Social Welfare,

Six (6) of our students oonrleted the course.

8. The inrservice HCH Course that was started in the Children's

Resi dences col | apsed. Reasons for this can be investigated.

| bni es that were donated for this project are still lying with the

UNDP of fice in Darres-sal aam

9. Two very important sem nars/workshops in which we woul d have

thought it was only logical for the Health Department to partici-

pate took place in East Africa. The Health Departnent was not
invited.” Here we refer to the workshop on "Child Gowh and
Devel oPnment" and the one on "G oup Feeding".

Stuoture of the Deantgggt

1. Running through the received reports is the burning question
restructureing the departnment in erder to enuhasize the el ement
of collective | eadership, decentralization and del egation with
responsibility.

2. In 1978 attenpts were nade at effecting this desire by dividing and
di stributing departrmental activities in the follow ng manner:

-Heal th surveill ance

- Mobi li sati on and recruitnent

- Eduoat i on

-Work with solidarity groups

3. Thi § arrangement LWAs reversed in 1979, Wen the effice bearers were
to be the Chairman and Secretary of the departnment. The Heal th Counci
remai ned theoretically the highest organ of the departnent.

of
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5. The other aspect of the structure to be considered is the work
V load that will aorue new that a joint National Liberation Myvenehts/
Wrld Health Organisation Action G oup has been fornmed, Its duties
centre around the inplenentation of the decisions and recomendap
tions of the International Conference on Health and Apartheid.
CONCLUSI ON

1. It is hoped that the points raised in the report will provoke
objective and fruitful discussions. The points raised are but a
tip of the iceberg.

2. It is also hoped that the decisions and reconmehdati ons to be
agreed upon, and after approval by the NEG w Il be inplemented in
order to strengthen the infrastructures of the departnent.

Report prepared and presented by;

Mant o Tshabal al a

SECRETARY, ANC Heal t h Depart ment.

Lusaka. 24/11/82.
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1. Country Heal th Programm ng Workshop

2. Special Health Council Meeting

3. The Medi sche Komttee Angola prc’sents the ANC Heal t h Depart nent
with plaque for the Health Centre. W

. 4. ANGeHol | and Health Centre Construction begins.

5. Production of theANC Patients’ cards.1

6. Lbdical Exami nation at the ANC Children’'s Centre aha Nursery

Mor ogor oz Tanzania. _ 1

7. Joint ANC/ SWAPO First Ald | hstruetofs Course run in Norway,
Denmar k and. Angola. Gra-tifying resul ggs.

8. lnaguaation of an ANC clinic at Dekahe.

9. Fortntion of the consultative Conmittee for QAU UN Trai ning
Centre in Morogoro with full and actite participation of the
Department. .

10. Mental Health Survey for the ANC cadres in Zanbia and Tanzani a
11. Formation of the HLM WHO Acti on Group as a sequel to the

I nternati onal Conference on Apartheid and Health.

12. Contract for further assistance in health - related adtivities
si gned between the Departnment C d Norsk Fol kehj el p.

113. Dansk Fol kehj el p donates funds for the renovation and equi prent |
of Khrasini. Morre funds donated for the equi pment of an ANC

clinic _ Tanzani a.

14. The Consultative Conmittee Meeting held, with the objective of.
consol i dati ng and strengthening the Heal th Departnent.

15. Sex heal th education sessions run in Angol a.

-, &
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SUGGESTI ONS TO THE COHST. . TL"1?_LTI EQ COTEI | TTEE | EETING : - Angli a;
Upgradi ng_and utilization of the personnel according to the area

of study.

There is need to train nmore health personnel

CQurdination to be strengthened with all forward areas.

Accompdati on of ptients Should be inprovea " eog. renovation

Kurasini as a sick bay. Sick bays to be established in other

areas a

Transpertfforvthe departmaht“t6 be inproved. Menbefs of the team

to be taught driving so that they can serve as drivers.

6. 17s and neans to be developed for tie disabled patients, their
rehabilitation recuperation.

7. Health Team structures in all regions to be the same for uniformty
as this will facilitates proper coordi nation

8. There should be a clear out job descrirtion for all the nenbers of
the departnment their role.
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This year began with the worsened transport problem naking it
virtually inpossible for the Teamto execute its duties, except

on rare oocassi ons when a Machinery oar takes a serious case to
hospi t al

This came to a head when in March the car get off the road permanently.
It was after this breakdown that the Teamfelt |ike we always had, that
we definitely need suitable thhnspoft f6? all feeds; which the snal

car could not cope with.

The pattern of work worsened, and as conplaints stenmed from al
sections of the regional populatibn, we just did not have neans of

i mprovi ng health services.

Coupled with lack of transport is also the | ack of aooonodati on and
proper working prem ses.

One Conrade decided to | eave the Medical Departnent in January to go
to school for a different course.

Anot herr Conrade is away in Cuba at a political school because she
felt her role in the Department was not recognised.

We have regul ar nedi oaments supplies from overseas donors. Last

July we received nedi oanents, clothing, wheel chairs, crutches and
sticks plus hospital equi pnent and kitchenware.

Because of our ynmesent situation all medi oanments have been taken back
to the stores, where it is inmssible to take stock

Qur Project for the 70th Anniverssary of the ANC (I NTENSI FI CATI ON OF
HEAl mH EDUCATI ON) did not get off the ground for |ack of transport and
nonefunotioning of units. It is gratifying to note that the problem

of transport will soon be solved by delivery of tw Land Cruisers, one
of which is earmarked for Tax’s area.
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In this year of unity in action and the 70th anniversary of the

ANC it is imeretive that we strengthen our detachnent in the
novenent. In the past and indeed, up to this very day there stil

exi sts poor comuni cati on and coordi nation within the derartment and
bet ween the health centres.

In January this year a workshop was convened in which del egates from
nost centres were present. Decisions were taken to rectify our

nm st akes and overconme our difficulties. Since then eonme progress was
made, but nonet hel ess, problens continue to persist. It is our duty
today, to bring to Iight these problens and put forth concrete
suggestions in a bid to finally stabilise our departnent.

In Lusaka, out of an overall nenbership of fifteen (15) nmenbers only
about eight nenbers of the health team actively participate in our
nmonthly neetings. This is due to the fact that some conrades have

been posted to hospitals outside Lusaka, others have bizzarre excuses
for not attending: regularly as a result, the team now does not even
informthemof its meetings.

Lr

nmhvt msaka i s the headquarters of ENC, and now SACTU, the work of the
clinic increases bv the day. Conrades on transit seek nedical attention
conrades are sent to Lusaka fromother centres with the hope that this
will better treatment: the Lusaka Health Team has to cater for the |large
nunber of our conrades working here full time for the novement. To be
able to cope with this seteup the teamrequires proper transport and
addi ti onal personnel. He presently have only one anbul ance at our di Su
posal . Many requisitions have been made in the past, but on al
occastions the reaponse was negati ve.
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Acconpdati on no further | eeeened the burden. Ovethhehpeet one year

we have been noved to three different placeeo, Qur Present.elinic is
poorly maintained; and has no proper working space, nedications are
scattered over two separate areas in Lusaka, nedieines- are _stored
on open shelves. &pply of drugs are irregular. Miuch of the tinme we
rely on the |l ocal pharmacy.where | arge suns of npbney are spent.

Only recently our psychiatric petiens fefepred fromother centresU
were escorted to Tanzani a because accommodati on was serverely | acking.
The Lusaka Health Team consists of only two fulLitime nedical "
assletants 1n view of our growi ng work | oad. Indisoipline and petty
squabbling was a contributory factor to the teans poor perfornance.l
Over the years and, indeed now, the teanms petty cash is handl ed By
its medi cal assistants. Expenses, haVe been poorly recorded. This

is due to | ack of experience. Efforts are being made to seek_hel p

and advice fromthe novenent’s treasury departnent.

The Lusake Heal th Team suggeete that:

a) Ldeeke Be the headquarters for the health departnent.’

b) An essistant to the_secretery of the department works full tlme_,;
tin the departnment; ensures regelar vislts to the various centres 1
and updates the secretary of the department of the progress and

probl ens enooutered in each centre.

0) -The departnents financial affairs be handled in cl oee coordi natioh
with the treasury departnent of the novenents

d) eCoprespondence between centres shoul dzbe pronpt and regul ar

e); All centres be regularly supplied with drugs.

f2 _All centres should be informed of any pmpjects carried out by the
hdepart _nent. ’

V5) (Mpge di soyesi on about health services and diseases in South Affiea
shoul d be encoyreged. V J

h) Research be crried out on the,pattern of diseases in south’ 3?1l1lca
and their prevention.



