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I ntroducti on: sone general considerations
The kind of National Health Service descn”" Gl in the ANC Health Policy Cuidelines is the
best vehicle to nmeet the chall enge of maternal and child health in South Africa. It is ba
sed
on the district nodel and incorporates the Prinmary Health Care approach. By its nature an
d
phi | osoph the PHC approach places a high value on MCH Anpbng the ingredients
essential or success in our context are:

Comuni ty panicipalion in planning & decision-naking (clause 3.3.4). This
shoul d include participation in ethical debates such as the allocation of resources to
various levels of care. There is already a conmitnment to accountability to | oca
conmunities in the guidelines.

| mersecroral collaboration at all |levels & stages (clause 3.4). This should include

an enphasis on the role of schools and pre-schools in education around health and

the collection of relevant data. Intersectoral collaboration in all arms of

devel opnent should be an explicit part of overall devel opnment and econom c policy

with the health services playing a co-ordinating role in relevant areas.

771: optimumuse uflnman un nher rmurcos at the district. regional and natim zi

| evel s (clause 3.3. 10).

General ecohomic policy should pronpte the equitable redistribution of national resources
and shoul d tavour the health and devel opment of the poor. Mdthers or children shoul d not
be burdened in any way as a result of t’oreign debt or structural adjustment programres.
G ving nothers and children priority in policy fomulation

Li ke other people. nothers and children have the right to a standard of living and an
environnent that is safe. secure. and physically and enotionally nourishing. But children
under 5 years old are particularly vul nerable and hi ghly dependent on their nothers. They
are not able to speak for thensel ves. They and their nothers should be seen as one. If th
ey

are not all owed healthy devel opment now the future of society as a whole will be damaged
beyond repair.

Therefore the health and devel opnent of children under 5 and their nothers should be a
national priority. and protection in tines of contlict. and priority allocation of resour
ces in

times of drought and econom c hardship. This is not just a ltealth-care issue.

We propose that clause 3.3.7 of the ANC Policy Cuidelines on Health, 18-31 May

1992. should read: "The health service will give the highest priority to children under

5 years old and their nothers. O her disadvantaged groups. eg wonen. the elderly,

the mentally ill a' nd the disabled. will also receive priority. Appropriate services

etc. "

Framewor k for service delivery

In the various stages of the cycle of life - fromconception through pregnancy. birth. th
e

neonat al period. infancy. the preschool years (under 5). the school years and adol escence
(up to I 8 years) and back to conception - wonen. nothers and children have particul ar
needs which nust be net in an integrated and conprehensive way (including pronotive.
preventive. curative. rehabilitative and custodial care) at primary. secondary and tertia

ry
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