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AFRICA NATIONAL CONGRESS (S. A,)

BASIC HEALTH POLICY GUIDELINES

Preamble

Health care service under apaprtheid are totally unaccountable

racist undemocratic, predominantly curative oriented, hospital

vased and urban-biased. They therefore cannot equatably meet

the health needs of theentire popu
h Century Europe are to this day still

A precondition for the

lation., Diseases which

were the scourge of 19t

rampant amongst the black population.
atic health care system lies with

introduction of a democr

the eradication of the apartheid system, including an over-

haul of the entire health system, in order to render it
nd of meaningful service 1o the entire

comprehensive 2

population of our country.

THE PLACE AND ROLE OF THE DEPARTMENT OF HEALTH

The Depaprtment of Bealth is part of the overall structures

of the African Natlonal Congress, through which health

or the well-being of our people shall be initia-

In, the discharge of the ANC Health
endeavour to

strategies f

ted and implemented.

strategies, the Department of Health shall always

of health care

possible to the membership of our moOvVeme
service of our

.= train health workers committed to the

National Liberation Struggle, .nd in the phase of national

In this regard political

and 1deologlcal training shall

training for health workers. Health workers shall be

accountable 1nd1vidually and collectively to the community

and shall adherr to professional ethics.

- involve and integrate itself with the progresgive health

struggles both inside South Africa and internationally.

- mobilise polltical and
uth Africa from all international hea
final word in all

naterial support for our movemente

-~ isolate So 1th forums.

The Department of Health shall have the

. health and health related matters,
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HEALTH POLICY GUIDELINES

The ANC Health Policy Guidelines shall reflect the content of
the plicy of the ANC as enshrined in the Freedom Charter,
with.particular emph831e on Primary health Care strategies,

- which guarantee the ettelnment of health for 211, Further-
more, primary health cere shall go hand-in-hand with other
nationwide developmental programmes that seek to minimise
the disparities 1n the 11V1ng standards and conditions of
our people., The eppllcetlon of the primary health care stra-

tegies shall at all times ensure the fallowing measures:

PREVENTIVE HEALTH CARE WHICH SHALL PROVIDE FOR:
- maternal child health care services
- expanded programme On immunisation
- nurseries and cpreches near the work place
- encourage breast feeding.

- protective clothing and measures for the workers

PROMOTIVE HEALTH CARE REORGANISED TOWARDS

.___________*____________________________.

- change of hablte to promote healthy 11fe-ety1e

- national researc on all socio- culturel and economic

factors influencing health

- utilisation of wastes for production of biogas

- providing adequate and safe supply of drinking
water, good hou31ng, llghtlng, playlng fields and

social recreetlon centree
- 1mprov1ng env1romental hygiene and sanitation
-~ land reclemetlon, water, soil and forest conservation

- proper disposal of air, water and chemical and nuclear

waste.
. CURATIVE HEALTH TO ENSURE:

- a high. etandard of hkalth care for all

- etanderdleatlon of treetment
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- prov151on of a. natlonaw1de 1lst of essentlal drugs in
";5"  order to prohlblt the prollferatlon and dlstrlbution of
| dangerous drugs and drugs of doubtful efficacy -
g systematic acquisition and distribution of medical supplies
r‘on an equitable basis ' |

-~ natlonal research with the aim of dlscardlng harmful

~ practices and ‘integrating tradltlonal healers and birhh

aftendants into the national health service.

. REHABILITATIVE HEALTH CARE ENCOMPASSING:
- child psychology and survieal, to guarantee proper coun-

selling and support in the field of child growth and

development

- prov1slon of services for the pen51oned and the aged

- comprehen31ve and communlty—based communl%y %%lth care

- acqulsltlon of expertlse in surgical technlques, mechani-

cal aids to minimise the degree of dlsablllty.

HEALTH EDECATION ORIENTED AROUND:

- the home, work places, institutions - from cognitive ages

: _ to literacy and adult education programmes

- teaching personal hygiene and public health, nutrition,

firstiaid+and civil defence
- popularising health care

- dissemination of information on health matters

- mobilising the membership around health issues.

INTERSECTORAL ; AND MULTIDISCIPLINARY APPROACH TO HEALTH TO ENSURK:
- sharing of information on health at all levels of the

department and other sectors of the movement
o identification of assistance in the health field by all
other sectors of the movement

- planning, implementation, supervision and evaluation of

all health programmes at all levels of the department.

B/ ivsoninn




TY PARTICIPATION BASED ON RPIDEMIOLOGICAL DATA

C
pagsed programmes through campaigns led

O
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- strengthen community-

by task forces and brigades

- 1dent1fy health programmes necessgs
- allow for a flexible approach by the community in deter-

mining health priorities for im
trengthen community involvement

y for self reliance

i

plementation

- encourage initiatives and S

and commitment.

TECHNICAL COOPERATION TO FACILITATE*
th other progressive health

- good working relationships wi

workers, organisations and countries

- utilisation of experience and expertise of other pro-

1th workers in the field of health

gressive hea |
political and materlal

- international mobilisation for

support.

Dr Manto Tshabalala

18,8.86




