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WHO CARES? 
Most black people in urban areas are dependant fo r the i r 
health care on services run by the government. For example, 
although there are about 20 doctors in pr ivate practice 
in Soweto, and a number of others in central Johannesburg 
who see mainly black pat ients , the vast majori ty of 
people in Soweto obtain the i r western medical care from 
one or other of the c l i n i c s . Not one of these c l i n i cs 
however provides comprehensive care. 

Responsibi l i ty fo r public health services is s p l i t between 
the Department of Health, the provincial Department of 
Hospital Services, and the local authori ty Health Department. 
In most areas of Soweto therefore d i f fe ren t services 
are provided by d i f f e ren t au thor i t ies , usually in d i f fe ren t 
bui ld ings. Even wi th in one author i ty there is often 
special isat ion and one service may be run qui te independantly 
from others. This d iv is ion of respons ib i l i t ies gives r ise 
to a number of problems, and one of the greatest of these 
problems i s the f a i l u r e of the health workers in the 
d i f fe ren t services to communicate with each other about 
the i r pat ients. Doctors and nurses seeing a pat ient 
concentrate on the i r par t icu lar aspect of health care, 
and i f a problem arises that is outside the i r sphere they 
then refer the pat ient on to someone else. The d i f f i c u l t i e s 
and f rus t ra t ion that the pat ient may experience being 
"shunted around" are i l l u s t r a t e d by the story of Mrs 
Khumalo. Although the story is f i c t i t i o u s i t is per fect ly 
possible that a l l th is could happen to one woman. Certainly 
in the area of Soweto where the health services were 
studied by the Community Health Centre Research Project 
of the University of the Witwatersrand, the d i f fe ren t 
referra ls ascribed to Mrs Khumalo were seen to take place 
many times over. 

Mrs Khumalo l ived in Phir i in Soweto and when she needed 
medical at tent ion she went to one of the local c l i n i c s , 
several of which were grouped together at a health 
centre. 

She did not want to f a l l pregnant and so consulted the 
City Health family planning c l i n i c . 



She was found to be three months pregnant and was referred 
to the provincial (TPA) ante-natal c l i n i c . 

There she was found to have caries in her teeth and was 
referred to the Department of Health dental c l i n i c . 

Back at ante-natal c l i n i c her blood pressure was found 
to be raised and she was referred to Baragwanath Hospital . 

After examination at the hospital ante-natal c l i n i c she 
was referred back for del ivery at the health centre. 

She was duly delivered by the TPA midwives and referred 
to the TPA family c l i n i c . 

Pelvic sepsis was then suspected and she was referred to 
the TPA po lyc l in i c (adul t sect ion) . 

Apart from the sepsis they thought she had post-puerperal 
depression and referred her to the Department of Health 
psychiatr ic c l i n i c . 

Three months a f te r del ivery she brought her ch i ld to be 
immunized to the City Health immunization c l i n i c . 

Because Mrs Khumalo had not been wel l , the ch i ld had been 
staying with i t s grandmother in the rural areas and at 
the immunization c l i n i c was found to be s ick . The City 
Health s t a f f therefore referred the ch i ld to the TPA 
po lyc l in ic (paediatr ic section)* 
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Having examined the child and taken an x-ray,tuberculosis 
was diagnosed and the child was referred back to the 
City Health TB service. 

Within a year Mrs Khumalo had been to ten different c l in ics , 
nine of them within the same grounds at the health centre, 
but all with seperate nursinq staff and all with seperate 
records.The child's immunization card and TB record were 
filed in one pocket together with a notification from 
TPA of I ts bir th , but they were seperate from the hospital 
record and from the other seven records scattered in 
different places through the health centre. 

The only way for a health worker to piece together the 
whole picture of this mother and child was to take a 
full history from the mother and then to go round to all 
the seperate records and to transcribe all the relevant 
information. It was reasonably easy, although yery time 
consuming, for a nurse to do this from the records of 
services run by nis or her own health authority. However 
the nurse needed the permission both of his or her own 
supervisors and of the senior officials in both health 
authorities before the nurse could gain access to the 
records of services run by another authority. This came 
out yery clearly when a request was made for blanket 
permission to be given to allow City Public Health Nurses 
to examine the TPA polyclinic records of their patients. 
The relevant supervisors were horrified and permission 
was refused. 

In the urban areas many different services are often 
involved in providing health care for a particular patient 
or family. The failure of these services to communicate 
effectively with each other about common patients is 
one of the major defects of the present health services 
in South Africa. 
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