. REVILT CF' PRCGRAMIES

INTRODUCTION

Broacly speaking a Health Programme is:

"An crganised aggregate cf activities directed towards the attainment of

defined objectives and targets which are pi‘egreseively moxe £pecific than
the goals to which they contribute." (WHO)

Some characteristics of Health Programmes may be outlined as follows:

- They are specific; reprecent a component part of a strategy: they are

delivered by a health system infrastructure.

- Lach programme should have its specific objectives and targets, wherever
peecible quantified, that are consistent vith those of the broad health
etrategy and nztional policy.

-~ Should ret cut clearly the ‘requ:irements in health workers, physical _
facilities, technelogy, equipment and supplies, information and inter-
communication, _the__ methods of monitering and evaluation,; methods of
timetables of a.ctirvi_tie's, the ways of ensuring correction between its

4

various elements and related programmes ‘and a financial budget including

running cocste,

"mat we have to ask curselves is whether or not our health programmes for
cur cocmmunities in exile, particularly those settled in the fmntline states
(rear base a.re-a,s)'F are being adequately imple;a_len"ced.. Ancy if not, what more
ehould we Co sc -l_;ha.t cur progrannnes‘ coulcd. be méa,ningful a.nd.eff_ective +for

the development of health care services?

The Develcpment cf Health Programmes for our Communities in Exile

'I'he‘ main objective of our Health Care Services since the displacement of
cur pecple into exile in the early €0's and particularly since the Soweto
Uprising in 197C, is to keep the movement's cadres in good health., To date
this objective remains firmly rocted in the Health Policy and presents a

challenge for the Health Department. With the development of ‘the Department,
-he‘al'bh pregrammes wnderwvent review and revision at opportune momente, ¥hilst
at the came time being greatly influenced by factors such as the overall
development of the mcvement at the time, the prevailing conditions, the

accessiblility to medical supplies, equipment, expertise; etc,

R




flealth care wos made accessible To 'ﬂ.l our cadres in oxile with the introduction
of hoalth care posts supervised by medical aides ("medical officers", as they
were popularly known). Their activities were genera.lly cen'l:red. L,round; the
provision of curative services for our cadres which to date remains 'l',o be one
of the main health progremmes of the Department, Health educationy as a
programme, was virtually non-txistent and environnental health seivices were
severcly hampered by the prevailing conditions, The distinct separation of

our settlemonts initiated the era of on-the-job trainees Tfor our department,

With the escalating struggle at home and the 3 intlux of our people into exile
in 1976, greater responsibilities fell on tho shoulc_ers of the Health
Department end necessitated the 1n'lsrod.u0't10n of specific programmes Ior 'bhc
development of health manpower to cater for our now mach la.rger conmum.tles.

A Medical Committee as established in August, 1077, :.<. wvhose primery taslk

was to supervise the activities of the regions, The prlorrl:v programme Ifor

the Medical Committee was then to alleviate the severe ma.rrpower shortage,

Yurses were organiscd to treat common medical problems,. courses were arranged
in medical ossistance and First Aid, While at the samc time links were
ostablished with seliclari’by organisations anc international organisations (W’HO}.

Pollowing those developments the Medical Committce iras’ renaied Heelth Commitices

By the carly 1980's health care activities amongst our comrmumnities across

the subcontinent had broadencd sufficiently to rarrant wide ranging health
programmes, - Purthermore, the establishment of an educational institution in
Mazimbu, a development centre in Dakawa and 1inks with a greater’ number of
international organisations and solidarity groups made it possible to improve

our heoalth care facilitics and initiate specific health programmes, "

In 1982 the jointim&/T'IHO Action Group that was set up .following -the Inter—. .
national Conference on Apartheid and Health formulated a number of programmes
to eesist_ the victims of apartheid (see Annex 1),

In 1983 a Primaxry Health Care (PHC) Seminar was held in ILusaka Tor the ANC
lead.ership to make the endorsement of PHC as the mode (approach) of health
carc delivery and the implementation of our health programmes (see. Amnex 2),

By this time in the development of the department there were beginning to
omerge complaints of poor supervision of health care activities in the regions.
fron both membears of the community and the regional health tecams themselves,

and were dirccted against the now much recduced in number Health Committee,
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Tollowing the decision talen at the National Consuliative Council lMeeting (CCI!I)
in 16082, the Health Secrcipriat was established and Lusaka was declared the
headqguarters of - the Health Department, lMembers of the Health Secretariat were
allotted spocific portfolios (Conference Document 3/HCp/11/06) and their tasks
1-arez_::e.-_‘1i9.- supervise, monitor and evaluate specific healih programmes for the
various regions, The success of these programmes has been minimel..Allegations
of incompctent supervision, mismenagement ond nggligence were directed against
+he Health Secretariat by members of the community and members of the Regional
Health Teams, particularly in Bast Africa, IMectings were held with mombers
of the NBEC and Commissions irere appointed to investigate the problems affectiing
the smooth coordinction of work within the Health Department, Council would
do well to re-examine the 1mrastmc'l,ure of the Department, secek ways 1o
improve coerdination at central level, between central and regional levels '
and with other sectors of the movement ané finally to re—evaluate priority
health programmes, The tragedy of the present status quo is that the Health
Qeerctariat has lost control over healtlh care activities in all regions,
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Health Programmes
Implementation and Lvaluation

FPron what has been saicd carlicr, it can be ceduced 'Lhﬂ't

Consideration a2nd Recommcndations for their

e) Menagement of health caro progra:mos at mid-lovel (romoml) alone,.

lﬁnﬂ"’-‘

wl‘uhou’c continuous su-poms:.on, d.lrec-l,:n_on and cvaluation at central. 1efve1

A i

is meoningless,
b) Monagement of health programmes at contral level alone without. the active
involvenent of regional structurecs is futlile,
o) Efficiont coordination of work is vitally important.

d) Cooperation with other scctors of the movement cculd be achieved if a
health programmec is showm To ylola positive rosults. With the blatant
lc.,cl" ol coo:rdln;.,ulon that exists within our Depu'_r"bment, little can be

expected by way of positive input by th‘«?l‘ scctors of the movement.
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1y Ppogeremne on: lienbal Honlth 's: ;i L ul us . 43t \Oigdosk. sty R Rg
A-burning. issue that has grippod our communities is that our mentally ill : -
comfados are left Vo occupy themselves withoul proper counselling by .. -
‘health workers, In 'my view this is not an emotional rcaction, rathcr a~:i..-
practiced situation which ncods (demands) sctive and offeetive rosolutiong -
. If acquirihg our o m focilities is difficult,; perhaps more cffort should:-
“be made to have our patients use the local Ffacilities, In addition, our.
‘patlents (cspecially in Zombia) should be superviscd and-cared. for by our
health morkers alonc ond not be the responsibility of any other scctor -
- in the movement,
" 13 Phoe actlve scrooning of our psychm:brlc: patients into viable occupaticnal
therapy should be the colloctlve Iesponsibility of ocur own spoeoialists /
spoeialising dootors, Three-nonthly visits arc far toe infrecumenty now
norc than cver before, as our struggle for national liberation unfolds,
The reliance on regicnal responsibility falls far 4oo short' of éffective
and. efficient monit-oﬁng and. evaluation of progress of psychiatric carc,
There are few, if any, of our mentally ill conrades who gre too advericed”, i

in ‘GhGlI' illness to be incorporated into some kind of- useful occupationg ;.7

I 8olation of our psychmtrmally 11l comrades, and in tho a'bsonce of

propor .La,clhtios, could hardly represent o ™noighbourhood” I'ehabllltation

“centre NOT communi Ty 1nvolvomon't It serves rather as a means 4o prolong
the "stigma" of inadequacy and runs contrary to the policy of our Health
Departnent, ~Ihat should be encouraged.y both through octive persuasion and
comrunlty ceducation campaigns, is great community involvement in psychiatric

care, DNecedless tc sayy the family surrouncing is probably +the best ,'bherapy.

. J1th the growi‘ng; nuabers of our mentally affected conrades, espécié.lly
those who have undorgone torture in det tention, a's"budy would aﬁ*i:ly scrve
to crea vte a link with thosc progressive crganisations ot home, which are
prosoritljr dealing with this problem. Now that there cxists a group of 4
cpeclalists studying the effccts of torture in detention, we would do

well 46 °*share experiences,

Integration into the worlk of the departiwmhts of the movenent should be

persistently encouraged, The incidents of this type of community

participation (involvement) arc rewy but the results are most gratifying,
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Health DLducatlon Programmics

This portfolio in the Health Seoretariat has been left devoid since the
departure Tron the rogion of Comrace Kulukazi lizamo. Dauslly disturbing is
the fact that the cvaluation and rocommencations for a viable hecalth
cducation programmnc Lor ﬁazimbu, that was supposcd to have been carricd
out in 1983, has not been brought to the attention of the Regional Health
Teanms, The programme should contain specific campaigns taking into account
the diversity of activitice in the various regions, Collaboration with
local expertisc and other departments/scctors of our movement would be
vitally important, Simply written panphlets, bookleisy, leaflcts, both

in the vernacular ond Inglish, popularising measurcs tc dcal with the
harmful effcects of a variety of wicde ranging, common agents, should be

2 regular cxercise undertaken with the Tull support and contrcl of the
Health Sccretariat, Initiatives taken locally by the Regional Health
Teams should be encouraged.,. A regular fecaturc on hecalth education in

the futurc hecalth bulletin is imperaotive,

2« Haoalth lanpower Developnent and Rehabilitotion Programmes

M

These programmes arc wcll cocumentcd in the paper presented f£for Couneil,

suificicent proposals have been highlighted to stimulate discussion,
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JOINT NIM TECHNICAL COOPERLTION PROGRAMME PROPOSALs~

Programme - Duration Support requested by NIM's .

1. . Méntal Bebdsh - = + & 1063w 1087 ~ STC psychiatrist
- psychiatric drugs
-~ training
« joint NLM workshops |
~ TCDC exchange of experiences
between NIM's, |

2, Health Manpower 1983 — 1987 - Study fellowships (10 fellows
Development, in the kealth field ).
( HMD ) f -~ Medicosocial delivery services

( training )

‘= Workshop/Seminars

- Manpower development

~ Consultants
- = Study visits in the context
i of TCDC '

- Training materials

- fiudiovisual aids

~ Books
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3s  Rehabilitation - «~ - - - 1983 = 198’} .. == Training of specific catego-
IR . i gl REK riese
- Study visits to specialized

rehabilitation centres, é
Y

- Workshop on occupational therap

= TCDC exchange of experiences
between NILM's and front=line
| states.
B « Consultants (training/study)s
T e e 3 G gt e i e el i apinadndngi-of - SDAiNeTe AN the use;
: of rehabilitation equipmente
] = Study fellowships .=
¢ -~ physiotherapifs.*f
~ PEquipment / drugse
4e Envirommental Health - 1983 ~ 1987 = Workshops/seminars.
- (Case studies for refugec campse
~ Implementation of IDWSSD for |
refugeese.
-~ Equipment / drugs
- Consultants,
- - Exchanges of experience in the
> o ~ context of TCDCe
: - Tra.iniﬁg 'Qénginéelfé and teche
nicians) as part of the IDWSSI.
5¢ Essential drugs/ equipment Essential drugs.

Materials/surgical equipment

Training of pharmacists,

= Training of laboratory.

technicians.
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"¢ EECOENDAT QN OF ANC PRINARY HEALTH CARE WORKSHOP,

The Apartheid system iz :Incompatible with a healthy nation, Intrinsically, it
constitutes a denial of the fundamental human right to health, especially as
regards the Black Majority, The cestruction of the Apartheid system and the
transfer of all power to the people in a democratic South Africa is theref ore
& necessary and decisive condition for the implementation of a genuine' Primary

Health Care programme in South Africae

Follgaing from the contributioné which were made both at Primary Sessions and
during Group discussions, the Seminar arrived at certain conclusions and reco-
mmerc?- tions mh ioh it wishes to place before the Movemernt for endorsement as
mldellnes for promoting Primary Health Care (PHC) programmes at home and abroad,
The recommerde ulOIlS are par't:fcularly related to the ANC community abrcad, and
should also find relevange in a nation-wide programme in a liberated South

”
o e — JﬂCE?

The findings are drawn along three broad areas corresponding to the three dise
cussicn groups, but a number of issues are inter-related and tend +to overlap from

one area ¢ another,

The thrce main areas of discussion were 3 -

(@) Health foiicy in Relation to PHC and the Strategy for its Impliementation.
(b) Primary Health Care:s The Programme Content.

(c'} htefsectc;ral ard Multi~disciplinary Approach to Health Prahlaoma .

(a) __Health Policy in Relation to PHC .
Primary Health Care should be in an integral part of State Policy on Health.
This should be accompanied by political goodwill on the part of decision

makers tc promote its implementation,

5 Health “olicy should be geared towards PREVENTT#: of diseases rather than
' CUBE. Such an approach is better investment of both financial and human

IreSourcess

1e Llthough the initial capital costs may appear exorbitant and prohibitive
in the long run they prove more economical than the speanding reguired to
cure recurring preventable diseases;

2e rreventing diseases ensures a more stable work force, increascd producti-

vivy of ithe population in their diverse occupations and a healthy nation.

L Primary Health Care must be accessible to the entire population. This
should be Ia.“ right all citizens who must be assisted realise their oblie

gations for promoting PHC in their respective localities-
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Primary Health Care must be community-based, with direct participation of
community members. It must seek to promote self-reliance and allow for a
flexiblef approach by the Community in determining priorities of the local
PHC programme within the context and scope of the National PHC objectives,
This would strengthen community involvement, commitment and initiatives,

Strategy for Implementation .
m‘“ﬁm
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PHC educationy as an on-going process, should begin at the earliest COZw
nitive ages and institutions ( creches, sunday schools, pioneers ) and
extend tc Literacy and 4idult Fducation programmes., PHC measures should be

observed within the homes, at work places and throughout the territory of
the Countrye.

PHC programmes should be relevant to the socio=cultural conditions in the
given community ( urban or rural ) and take into account the geographic

situation and level of economic development of the country,

The goal of promoting ™ Health for All " should go nand-in-hand with other
natvionwide developmental programmes which seek to minimize the dispam
rities in the living ccnditions of the populations

National PHC training programmes should maintain a balance in Health Perw
somnel i.e3 Nurses, Doctors, Health Inspectors, Medical Assistants, Auxie
lliaries, People must be educated to appreciate the role of the various
categories of health workers and their interdependence and thus db away
with defication of doctors and thus encourage the necessary corfidence not
only in the doctor, but also in the other sectors of the medical personnel.
On the other hand health personnel should be consciously discouraged from

explciting their profession or undermining their patients,

Health iraining programme should be related to training programmes which
take into consideration the intersecioral and multidisciplinary character
of healih problems, Thus training of health personnel should 20 hanQeine
hand with the training of personnel in fields which are necessary for the
servicing of health programmes e.gs food production, stcrege and prepam
ration; construction and water worksg socio=cultural activities etce

In acknowledgement that PHC depends on political commitment to the equiw
table distribution of resources, community participation and social Justice,

we would urge the ideological and political training to be a component of

the training of health workers,

Research should be conducted into traditional healing with the aim of
discardinz harmful practices and improving on the beneficial aspects,
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Realising that malaria, 'E., diarrhoeal diseases and occupational diseases
are the majorii =_th problems in our community, it was recommended that

- PHC based programmes to prevent and control these diseases be strengtheneds

Mental Health problems which are a result of the obnoxious system of apar

theid and problems of exile should be mana,ged, as much as possible, within

the community,

Fdr the realiqatioﬁ of these broad objectives within the ANC Comﬁnity,
the seminar recommends: '

,That 'l'.he NE'G directs# all m:.sslons and centres to facilitate and partic:l.-

| | pate in the mplementatlon of PeHo.Ce programmes,

That PHC courses be conducted in all regions and units of the ANC with

regular survey to assess the executicn of the PHC requirements,

The Seminar appreoia'.'l;i"bri”of the involvement of the Hezlth Department at the
level of decisiom-making organs of the movement. This augurs well for the
successful development of ZHC programmes both within the ANC community and

at broader national levela.

-

Trat - in order to meet the PHC needs in personnel, proper Career Guidance
at ANC education institutions should include fields of study that cover
the range of PHC~related skills and professions,

That deployment of Health Personnel should strive to ensure rational diSe

. tribution of available Human Resources according to needs of the various

ANC communities.

Mamials on the implementation of a PHC programme must be prepared and

circula.ted to all ANC Communities,

Lg

PRIMARY HEALTH CARE ¢ CONTENT OF PROGRAMME .

Having examined the various aspects of PHC, the Seminar recommended that g =

(a)"

(b)

(c)

PHC be at the core of the ANC'B Hea.lth Pollcy, the adopticn and implem

men‘ta.tlon of Wthh pollcy must be speeded UDo

That while we have the overa.ll obJect:Lve of a general programme for a
free South Africa, PHG should hanceforth be our mode of health delivee

ries wherever we are,

That the experience gained by Health Teams in different countries where..
we are, and that of SWAPO, be.used in implementing our PHC programme,
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R:UCATION ¢

- That the general education policy of the ANC must incorporate health
' education in all its aspects, and that this be initiated at nursery right
up to the end of the school curriculum in all ANC Institutions,

- Parallel to the above process, communities should be given lectures on
the :meortance of both environmental and personal hygiene as a means of
preventing diseases, In this way good health will be both a right and an

J obligation to members of communities,

- The production of a programme being worked upon by the Programme Officer
for Health Education must be speeded up. Further, once such a programme
has been made available, all departments of the movement must ensure that
it reaches all echelons cf the movement, using all the available ohamqli
and units of the organisation, for instance 3 - "
(a) In the Charlottes,'
(b) In Wemen's unit meetlngs.

(¢c) In branch meetings

(d) To units working in creches and day=care centres,

- Training of health personnel of all categories and levels be stepped up.,

taking into consideration the priority areass,

" FOOD_AND NUTRITION ., '

- Medical teams must draft menmu's for ANC Communities, including children
and have a final say in this matter,

- Communities must be educated on Nutrition and the dangers of overcreatinge

- ANC farms must be developed to become the main sources of our food require-

ments,

CLEAN AND ADEQULTE WATER ¢

..:' Problems of adequate and safe water 'subply are faced by' all communities,

both at home and in the host countries. The Seminar resolved that our
Communities should, through community participaticn, learn to provide
themselves with adequate and safe waters |

SANIWATION s

- Appropriate methods should be worked out in the spirit of the PHC pro-

grammes for the disposal of excretum end refuse,
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MATERNAL AND CHILD HEALTH ( CHILD SPACING ETC ) 3

-  Most ANC Communities enjoy the MHC services of the countries in which they
- arey However, there is need for stressing Family Health Education, espe~

i".

* ciaily for our young generation, with the objective of avoiding unwanted
and unplanned pregnanciese:

- Lactating mothers must be be given time off from work to enable them to
 breastfeed their babies, T ot

ATION

- Since we do not yet have the necessary facilities, mothers must be enocu
. paged to tgke their childrem to local clinics for immupisation under the
supervision of the Health Teams, '

PREVE ON AND CONTROL CF DISE.LSES

- Communities must haVe check~ups once in every 2 years,

~. Realising that Muiariea, TB, Diarrhoeal diseases and occupation diseases
are .the major health problems in our communities, it was recommended that
PHC based programmes tc prevent and control these diseases be strengthen,

- ew - Mental Health problems, which are a result of the obnoxious system of

Apartheid, and problems of exile, should be managed, as much as possible,
within the Communitye

ESSFNTILL DRUGS §
= Health Teams should, as far as possible, adhere to the essential drug lists

of the host countriqsq .

- In the implementation of the balanced health programme, legal and cther
active steps must be taken to prohibit the proliteration an distribution
of dangerous drugs by Transnational Cooperationse, In this regard, health

personnel should be geared against such medicaments,

INTERSECTORAL AND MULTIDISCIPLINARY APPROACH ¢

The Seminar endorsed that Primary Health Care in conformity with the aspirae
tions of our people as enshrined in the Freedom Charter, The Freedom Charter
does in fact provide the base for the requisite political will for the implee

mentations of a nation=wide PHC Programme,




eﬁtua6/ | T8 &' :

* The Seminar acknowledged widespread lack of understanding of the concept
of PHCe The sen'biment§ of the participants were for “the widest distribuw
tion of the findings and recommendaticns particularly when discussion
reached the intersectoral and multidisciplinary approach to health pro-
-blems.: In fact with the problems which confront our health services, Thus
such widely different issues like Policy, Administration, Political underw
standing, selection and Placement of both students and Qualified Cadres,
Areas of study, Places of Study, Ca'begoriesm of ANC Members etec all beoom'e
relevant under multisectoral and multidisciplinary coorﬂina.tion. Thus the
concept of intersectoral and multidisciplinary approach was found to be in
conformity with the concept of coordinated effort for over-all development,

- The Seminar came to realise the magnitude and interelationship of health
"to such-areas as the supply of adequate, safe water, mutrition, housi;}g,

employment and working conditions, education etc,

- The Seminar found that 'it was imperative to intergrate the PHC concept
within all the sectors and levels of ocur Movement using all the availam .
ble structures and lines of Communication, Where necessary, appropriate
structures and communication lines should be cfeateé to ensure the speedy
solutior of PHC prcblems in our communitiese Intergration of PHC should

" both be vertical ( National, Regional, District, Community ) and horizcntal

i.,es among the various departments and sectors at each given levely, It .is
«, ,absclutely imperative that these structures and lines of communication be

known to the entire membershipw ¢ o

B There is need for the dissemination of information on PHC, both formally
and informally in order to promote mutually-supportive solutions'to -heé;lth

p_robl ems o

e

- The presence of the Dep'a.r'l:ment of Health at H.Qe should be strengthened
and matters pertairing to health should be reffered to the Department for

proper coordination.




