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MMMSERVICES &^mMim^m^msiON - OVERVIEW 

Discussion In t h * »nslon revolved around two main hearth poflcy and the situatton of health m a brooder 
tew*'- pwife^^ 
• The murflsecloral nature of the heaith services; M i s t - ^ » example of the Cento tor Development 
- the feyq>r»tance c< a^ Stuoles (CDS) w a c B e d as a vehicle for researchers to 
pattrjfafc hearth Issues (with the discussion being fo- engage wtth community omaniserHons I n M i i i R l n g 
gggBHB 

The foBoWtoO point* were raised in these discus- S. The He<^mChattel Coropa^nCHCC) was pn>sented 
aon*- a* a way of m o b j £ g j $ K 

sectort, a n c r m u i d fnvotve mufflsectoraf ap- gtve pofflicoJ expression to their health needi. 
p r o a c l ^ a r o u ^ 
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H was stressed that health needs to be Incorporated 
into people's ongoing struggles, and that health musl 

tlcutar U was suggested that health Issues should be 
raised In worker structures. 

The progressive Church Is also an important seciof 
wtth many resources and should be drawn more Into 
the struggle for hearth. 
•M&wj*We«*ton was gtven to not 

: • ; 
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•••;••;•;••; the aim* of the HCC are to: 
A. To establish the demands ot communities for im
proved living concBHons. based on factors t 
as impeding the attainment of physical 
mental weB-belng. These demands, 
afiy and nattooatty. wiB thus represent the authentic 
and democratic heaith demands of the people and 
form the basis of a Hearth Charter. 
B. To establish health sub-cornmrttees within the area 
mMS^M:im^9 th^ icpmmunrWei i ' ^ 

demands over and obovo people's other demands as the basis tor communrty-based hearth structure* of 
such as for housing and a living wage. A realistic as- a democratic hearth care system in the future, 
sessment of the economic capaclh/ of post-apartheid ft was recommended that the process of the HCC 
ScHjmAWcawtlptaceflmffcdlOTsontt»frc«$<omx^ Ihou^c^lrKlus^eofthebroc^slrugglosofrhepeopie. 

, ; : : d r ^ ^ H ^ : s « r v * c e i . HshouM stove to'guan^M'that^'fti^piM^n 
5. Ihe importance of developing mass-based and people around hearth are in kee 
corrnriunfly-bosed parttelpatton and control over health capacity of post -apartheid South 
issues was intensely discussed. The exact nature o! Ihe partfcutar heaith d e m a n c l ^ H 
partlcJpaltng ifrucfures was not. however, resolved or Ibe concept of such a charter was welcomed as a 
developed. Suggestions for e m u r f r i g ^ ^ ^ m o r y de- way of raising awareness of the broad community on 
mocracy In health Included-. heoithrelatedproblemsbutconcems 
- enhancing §ie current Progressive Primary Health palgnfrKrtudedtt^ptoWemoftriepcfflical 
Cam Network; "Charter f l ruggi«» CHKI that only a smafi 
- using 0 * HeaSh Charter Campaign as a vehicle tor our people are organised around "Charter" Issues. It 
mobflising the masses around health. wasfeflttxrfwtiiewer^eedtowgcrtsebroacayctound 
•ensuring a urttory health system Is decentraflsedafa heamil**oe*,weshculdbemlrK*fuitftf^^ 

- election of a democrattc government that would be communities generally 
expected to represent the community, thereby focia- 7. The AMC gave an Input about medical 
tatlngcorrimunjtyparlkripatlori. frcanedrnthe*rar*s.Tnorelsaneedtorj^ 

» e l i | ( H t t o c o n « rtcUuYnarKjmxlwavsoflntegrcmrTgtheterTeafmwo^^ 
more "removed" research Into er* Into the body of health workers in South Africa Q 
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