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BASI C HEALTH PCLI CY GUl DELEI NES

Preanbl e ’
Heal th care services under apartheid are totally unaccountable, racist
undenocratic, predominantly curative oriented, hospital- -based and

unr banabi ased. They therefore cangpt equitably neet the health needs
of the entire popul ati on. Di seases which were the scourge of 19th
Century Europe are to this day still ranpant anobngst the bl ack pop"
ulation. A precondition for the introduction of a denbcratic health
care systemlies with the eradication of the apartheid system inclu-
ding an overhaul of the entire health system in order to render it
conpr ehensi ve and O&eani ngful service to the entire popul ati on of

our country.

THE PLACE AND ROLE OF THE DEPARTMENT OF HE ALTH

The Departnent of Health is part of the overall structures of the
African National Congress, through which all health strategies for the
i well-being of our people shall be initiated and inplenented. In the
di scharge_of the ANC health stmategi es, the Department of Health shal
al ways endeavour to:

- provide the highest and hunane standard of health Care

possi bl e t9 the nmenbership of our novenent;

i- train health workers committed to the service of our Nationa

Li beration Struggle, and in the phase of national reconstrucn

tion and devel opnent. In this regard political and ideol ogi -

cal training shall be a component part of training for health

wor kgrsa Heal th vvolkers shall be accountable i 'V ldually
andzool | ectively to the community and shall adhere to pro-

f eski onal . ethics.

- invelve and integrate itself with the pfogreSsive health

stfuggles both inside South Africa and internationally.

- mo$ilise political and material support for our novenent.

- isolate South Africa fromall international health foruns.

The Departnent of Health shall have the final Wrd in all health ands
health related matters.

HEALTH POLI CY GUI DELI NES

. The ANC Health Policy CGuideliens shall reflect the content of the
policy of the ANC as enshrined in the Freedom Charter;_w th particul ar
enphasis on Prinmary Health Care strategi es, which guarantee the
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attai hment of health for all
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Furt herhefe, prlmary health care shall go hand- 1n-hand wi th other
nati onwi de devel opnehtal progranmes that seek to mnimse the dispar-
ities in the living standards and conditi ons of our people.- The
applicatloh of the primary health care strategies _shall at all tlnes
ensure the follow ng neasures:

PREVENTI VE HEALTH CARE WHI CH SHALL PROVI DE EUR

- maternal child health care services

.- expanded programme on i nmuni sation

t _ hhrseries and creches near the work place

L encourage breast feeding t | _

- protective clothing and neasures for the workers

PROMOTI VE HEA1U; j ygyLEEQL Qg EEEEL QOWARDS

- change of haoits to pronote healthy lifenstyle

- national research on all socio-Cultural and eConom e factors

" influencing health 7

- utilisation of was tes for production of biogas ,

- providi ng adequase and safe supply of drinking water, good
housing, lirhting, 1:laylng fields and sntial recreatlon centres
__inmproving enxironmehtal hygi ene and sani hati on

_land reclamation, water,soil and forest conservation

1 proper disposal of 2113:g water and chemi cal and nucl ear waste.
CURATI VE HEALTH TO ENSURE

.-. -a..w_.a_-1l.a

- a high standard of health care for al

e standardi sation of treatnent

- provision of a nationaw de 11st of essential drugs in order to
prohibit the proliferation and Q stribution of dangerous drugs
and irugs of doubtful efficacy

- systematic aquisition and distribution 01 nmedical supplies on
an equitabke basis

a national research with the aimof discarding-harnful’practices
and integrating traditional healers and birth attendants into
the national health’ servioe.

REHABI LI TATI EE_EEAQQREMQERE ENCOMPASSI NG

- child psychol ogy and survival, to guarantee proper counsel 1ling
and support in the field of child growmh and devel opment

- provision of services for the pensioned and the aged



y . _o_
- conprehensi ve and oonmmuni ty-based nmental health care

- acquisition of expertise in surgical techniques, nechanica
aids to minimse the degree of disability

HEALTH. EDUCATI ON ORI ENTED AROUND:

- the honmes, work places, institutions - fromcognitive ages to
literacy and adult education programmes

- teaching personal hygiene and public health, nutrition, first
aid and civil defence

- popul arising health care

- dissem nation of information on health matters

- nobilising the nenbership around health issues.

| NTERSECTORAL AND MULTI DI SCI PLI NARY APPROACH TO HEALTH TO ENSURE
- sharing of health information at all sevels of the departnent
and ot her sectors of the novenent

- identification of assistances in the health field by all other
sectors of the nmovement

- planning, inplenmentation, supervision and eval uation of al
health progranmes at all levels of the departnent.

COVMUNI TY PARTI Cl PATI ON BASED ON EPI DEM OLOG CAL DATA THAT WLL:
- strengthen conmunity-based programes through canpaigns |ed by
task forces and brigades

- identify health programes necessary for self reliance

- allow for a flexible approach by the conmunity in deternining
health priorities for inplenmentation

- encourage initiatives and strengthen conmunity invol verrent and
conmi t ment .

TECHNI CAL COOPERATI ON TO FACI LI TATE

- good working relationship with other progressive health workers,
organi sations and countries

- utilisation of experience and expertise of other progressive
health workers in the field of health

- international nobilisation for holitical and material support.
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URET- QAL DI SCHARGE
I

1

Eonorrhoea tre; -ment (a35a to con acts)
1o

fol sowp :atween 3 and 7 days

-3----- e -# -i._--u-’

Cure Urgthral discﬁarge persists

"o

!

A

NBU treatment (al sa to contacts)

I

foilewp after 7 days

Cure Urethra! dischgrge persists

[

Reser

If a urethral discharge 1s seen on clinical exam nation, the standard gonorrhoea
regi men is adnilnlstered Th_e patient is advised to return 3 and 7 days after the
treatnment. 14 he stir has urethra! distharge, the standard NGJ (Chal nydi a) regi men
is adm nistered. |? dlscharge persists 7 days after conpletion of treathEntV the
patient should be referred ta district hospital.



Vagi nal di scharge with no i cwer abdum na? pain

I

Trichononiasis treatment to patient and contacts
(add gonorrhoea treatnent)

.. L

E

foliou-up aSter 7 days

Di nshar ge’ pebsi sts

[

Candi di asis t$eatnment only to patient

.z,

!
4098 wup after 7 days

g

2

Di scharge persists

3

i

Ref er

-U-.--- ---"u--WWn.Cm-
-u-0-n-g-cuno-c _-_-U---.-

g ’'. Thii'thgatment is aiso efficacious for mast patients hith-bacteriat vagi ndsis.



Beni ta? ul cer

S

?

Syphi :5 and chancroid
treatnent (also to contacts)
1

I

follon-up a$ter 7 days

Bubo

E
I 1
with genitai ulcer(5) withcut genital utters

Pl

I

treatnent 4ar genita? ulcer Tetracyciine 500ng x 4 daily for 2 weeks

Dpht hal mi a neonat or um

Wpe the eyes with a ciean c?cth and saline or cool ed, boil ed water

pl us

tetracycline ointment 1% on the conjunctivae every hour for 24 hours, afterwards 4
to 8 times a day for ten days '’

pi us

Inj. APPS 200,000 units im stat Sn? syrup Augnentin

or

In). kanamycin 125ng i m st at

If no inprovenent is noted aftar 2 full days of systemic treatnment REFER



Lower abdoni na? pain
|
!
Abdomi nal tenderness ----- year: ------ Refer Eb where facilities
wi th guardi ng or rebound for surgery exi st
t ender ness
i
No
!
t
5
Last nenstrua! period overdue ---- yes ---- Refer
I
5
3
singi e dose for gonorrhoea pius
tetracyCEi ne $or 10 days and si nQEE
dose regimen for trichonpniasig
I

No

Fever 38 C ---- yes --- Treat patient qu contact with single dose for
$ gonorrhoea and tetracyciine pTus netroni daza?e%

.. for .10 daye ., . ..-.... .

il

g, .- _ . . . Sn,

No Synptons persi st

[

toi

| Refer

!

I

Vagi nal di scharge, dysuria -- - yes ---- Treat patient and :antact with
I

I

I

NO

)..IIY H

Advi se patient to return

for re-evaluation, $4 the

pai n persists

-u-"uU----- b...--- - - r.n-u"-_---_---M--------- L==C----- -
Met roni $azu3e not required for contact treatnen



TREATMVENT 9ECQWMIVEN?%I| ONS

Uncongi i cat ed ngnogoc ca. infection. I u- 1 _- |

Suliamet nEVEC c | Orc)zhylnetroar m (80ng), 10 tablet s by nmouth, daiiy for 3 days
Kanamycin 29 stat in 1lnjcction L)

Spectinomycin 29 stat 1min jectioney

Aqueo; :s procaine penicillin G4.8 :Ellion units stat 1minjection pius pnabenecid 19
I

pl us Augnentin 1 tab

Nongonococcae Urethrgtis (NBU:- . 1
Tetracycline 500ng by nouth, 4 tinme; dain for 7 days -
cw'

Eryt hronycin 500ng by nouth, 4 tinmes daily for 7 days
Early syghl115:

Benzat hine peni:11!'in 2.4 million units in a sinQEe session by iminject;nn

(P 7

Aqueous procaine penici Tlin 600,00C Anits dai Ey by 1min; action $or 10 car.secutive
days

For penici!lin-ai3ergic patients:

Tetracycline 500ng by nouth, 4 times dai By for 15 days.

Bnancr oi d:

Sul f amet hoxazo! e (400mg)! trimethapwi m (80nmg), 8 tabEets by mouth, daily for 2 days

Cy

Thi anpheni col, 2.59 by nouth for two consecutive days

Br

Eryt hronycin 500nmg by nmouth, 4 times daiiy for 7 days

Lxnghggr anul ona Vener eum

Tetracycline 500ng by nouth, 4 times daily, for 2 weeks.

or"

Sulf amet hcxazol e (460ng)/ trinethoprim (80ng), 2 taDlets by nouth, twice daily for 2
weeks

or

Eryt hronycin 500ng by nmouth, 4 1lmes daily, far 2 weeks

Granul oma | naugnai e:

Tetracycline 500ng by nauth, L times daily pius streptonmycin 19 imdaily for 14 days
or

SuEf anmet hovaDEe (400nB)/ trinethoprim (30ng), 2 tablets twice daily by mouth for 14

days.



Tri chononi asi s:

Het roni daxzzq, 29 in a single ora? dnse,

ta! andidiasiq:

12 5V paint app?i 5d under cirect vis on far 3 days

or . u

Nystatin, 2 pessari9$ intravagi nally 4or 7 days.
gaggeri al Vagi nosgs (sxngtongtic):’

Met r oni dazol e 400mg by nouth, twice dai!'y for 7 days.



