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Poverty, human rights and
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Heualth for all requires socio-economic, civic and political rights to become a reality. It is argued that poverty is
a violation of human rights in that it is the “inability to maintain a minimum standard of living” and deprives
people of their dignity and access to the means to remain healthy.

Poverty hearings were held between March and June 1998. The commission heard of current problems of
poverty and poor people and of past discrimination and disadvantage. The unemployment theme was pervasive
but there were many reports of community mobilisation and action to overcome the effects of poverty.

Government’s response to the unemployment and poverty challenges is contained in the Growth, Employment
and Redistribution (GEAR) policy that contains a fundamental anti-poverty strategy and in the establishment
of several institutions to protect human rights (Office of the Public Protector, the South African Human Rights
Commission, the Commission for the Promotion and Protection of the Rights of Cultural, Religious and
Linguistic Communities, Commission for Gender Equality, Auditor General, Electoral Commission, the
Truth and Reconciliation Commission). The Constitution is of course the country’s major human rights policy.

At the end of 1995 the National Progressive Primary Health Care Network (NPPHCN) began a campaign
promoting “health rights” as “human rights”. This was aimed at increasing awareness and deepening
understanding of health rights and responsibilities. The third phase of this campaign was conducted in 1998
and 1999 and was aimed at popularising the “health charter”.

The chapter concludes that it is important to entrench the principle of socio-economic rights at a national level,
and that it is only when they are expressed at a local level that human rights are meaningful for ordinary
people. Only then is the abstract notion of rights made into something real and valuable.

Irwin Friedman

Health Programme of the
Seed Trust



Introduction

“Everyone has the right to a standard of living adequate for the health and well-being of himself and of his
Sfamily, including food, clothing, housing and medical care and necessary social services, and the right to
security in the event of unemployment, sickness, disability, widowhood, old age or other lack of livelihood in
circumstances beyond his control”. Article 25, Universal Declaration of Human Rights.

Good health requires certain prerequisites that are both tangible and intangible: water, food, shelter,
education, work, a stable sustainable ecosystem, peace, social justice and equity. Poor people have worse
health with a much higher proportion of illnesses such as tuberculosis, diarrhoea, fever, physical and mental
disability. “Health for All” can only be achieved when the socio-economic as well as civic and political
rights are guaranteed to everyone. The diagram below illustrates the central idea that well-being is influenced
by a range of factors only some of which are within the control of the individual. Many negative forces
erode socio-economic rights. Some are national, others are increasingly international/global. This is having
a profound local impact on poverty and health, but because of the remoteness of the forces, the threat to
well-being is often not perceived.

Figure 1: Forces impacting on health
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Poverty and Human Rights
What poverty means

Poverty is the most common and serious violation of human rights. Its effects on health are devastating.
Experience of it is like torture. While there is much scientific literature on poverty describing its degrading
effect on human dignity and well-being, few capture the dreadfulness as graphically as those who are
actually experiencing it.

“My husband lost his job about five months ago. It was a big shock but we thought we could cope. I was earning
a reasonably good wage. We had to cut a few corners though. We had to eat less meat. We had to save on all kinds of
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things... Then two months ago I lost my job. e were desperate. There was no money coming in now.... Now they’ve cut
off the electricity and we’re two months in arrears with rent. They’re going to evict us, I'm sure, we just can’t pay though.
My husband decided to go to Jo’burg... I don’t know where he is ... Sometimes (the children) lie awake at night crying.
I know they are crying because they are hungry. I feel like feeding them Rattex.When your children cry hunger-crying,
your heart wants to break. It will be better if they were dead. When I think things like that I feel worse ... 'm sick. 'm
sick because of the cold. I can’t take my children to the doctor when they are sick because there is no money ...What can
one do? You must start looking. You can also pray to God that he will keep you from killing your children”.

As this woman’s experience of being poor shows, poverty erodes dignity and sometimes, even the will
to live. She knows, even without understanding the statistics, that poverty is closely linked with high
unemployment, hunger and malnutrition, lack of basic services, inability to pay for or access health care,
disintegration of families, vulnerability, homelessness, hopelessness and a direct cause of a wide range of
social ills such as crime, prostitution and addiction. She knows that women bear a greater burden than men

and that children become its victims.

Poverty is defined as the inability to attain a minimum standard of living, measured in terms of a
household’s inability to meet its basic consumption needs or the income required to satisty them. Usually
this is stated in relation to a “poverty line” which is an income level or monetary value of consumption

which separates the “poor” from the “non-poor”.

Over the past few decades several research studies and conferences,” both internationally and in
South Africa, have attempted to quantify poverty as a problem pertaining to the denial of basic socio-
economic rights and seek solutions. A recent important base-line study “Key Indicators of Poverty in
South Africa™ was undertaken for the Reconstruction and Development Programme by the Office of the
State President. It painted a bleak picture of the rampant poverty and resultant ill health that challenged
South Africa’s new democracy:

U South Africa still had one of the worst records in terms of social indicators and income inequality.
About half (44%) of South Africans were poor.

U Nearly 95% of poor people were African.

O The vast majority (75%) of the poor lived in rural areas, the former homelands or “TBVC” states
which had been the most disadvantaged.

[ Two thirds of the poor lived in three provinces: the Eastern Cape (24%), KwaZulu-Natal (21%)
and the Northern Province (18%).

[ Female-headed households had a 50% higher poverty rate than male-headed households.
U Over 45% of the poor were children.

Unemployment was rife. Fewer than 30% of poor working-age adults are working. Employment
was, not surprisingly, the major priority (57%) for the poor, followed by water (44%), food (34%)
and housing (32%).

U Most (80%) of the poor had no piped water to their homes, no modern toilets (90%) or electricity
(85%).

U In terms of health impacts, more than half of the poor were unable to get treatment because of
high costs of treatment or transport. Those that were able to go for care spent on average nearly
two hours travelling and 45 minutes waiting to be seen. More than a third (38%) of the children

under five were nutritionally stunted, compared to 6% in the richest households.



Speak Out on Poverty Hearings: The Community Voice

Between March and June 1998 the South African Human Rights Commission (SAHRC), the
Commission on Gender Equality (CGE) and the South African NGO Coalition (SANGOCO)* convened
a series of ten hearings on poverty. Hearings were held in each of the nine provinces. Over 10 000 people
participated in Speak Out on Poverty by attending the hearings, mobilising communities or making
submissions. Nearly 600 people presented oral evidence over the 35 days of the hearings, presenting evidence
to the fact that poverty is dismal, permeated with drudgery, hunger and struggle. Despite this, the testimonies
also revealed the indomitable, ingenious and creative ways poor people cope with their lives, developing
strategies for survival that rival those of sophisticated tactical planners. Although the question “What is
poverty?” was not entirely answered, an important lesson emerged: Poverty is not only about a lack of
money or material goods, but also about the absence of opportunities and choices which people need to

build decent lives.

Despite acknowledging that there had been some improvements since 1994, many people expressed

disappointment with the rate of delivery of promised services.

In the poorest provinces, the severity of poverty was evident when people spoke and wrote about the
lack of food. Although gender, disability and crime were not among the official themes of the hearings,
they nevertheless emerged as factors compounding people’s vulnerability to poverty and undermining

their well-being.

Employment

Unemployment was the theme that recurred most often and was a particular problem in rural areas.

For those who did have work, many of the most vulnerable felt afraid to question employers or resign
despite poor wages and conditions as they were desperate for even the smallest amount of money. Others

would be more than willing to take their place.

Despite encouragement from Government for small and micro-enterprise, very few initiatives proved
successful. Opportunities for enterprise were very limited. The market was poor people like themselves,
who had little money. There was severe competition, not only from other micro-entrepreneurs but also
from a highly efficient formal business sector ever driving to increase its market share. Further difficulties
were the inequitable barriers to formal market entry, lack of access to credit and the premium prices levied
on people forced to buy extremely small quantities of raw materials. Lack of infrastructure such as electricity

made for low productivity.

Few people felt that the Growth, Employment and Redistribution (GEAR) strategy had been successful
in creating the jobs. Sadly, in interpreting the cause of the failure of jobs to materialise, some respondents

blamed foreign immigrants, who were seen as taking the jobs of local people.

Basic Services

Poor access to water, both for domestic and productive purposes, featured prominently in virtually all
the hearings, in both rural and peri-urban areas. There were some success stories, but also accounts of
problems with the new services - such as breakdown of the infrastructure and dissatisfaction with communal
rather than on-site provision. Among those who had received services, there were many who complained
that they were unable to afford the payments. Poor roads limited access to schooling, health facilities, shops

and markets for goods. Where roads existed, transport was expensive and dangerous.
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Health

Several people noted the benetfits of the newly established clinics in their areas. There were complaints,
however, about the long queues at health facilities, the inadequacies of the facilities, the arrogant attitudes
of workers and in areas distant from a fixed facility, the infrequent visits of mobile clinics. Some clinics
lacked both electricity and water. Many people experienced difficulty in getting to a clinic, or once there,
found no medicines to treat their illnesses. They spoke about the diseases caused by impure, inadequate
water supplies and about the health problems caused by pollution from nearby mines and industries. A few
people talked about the difficulty of living with poverty-related illnesses such as tuberculosis, chronic
cough and increasing debility. Others addressed the issue of disability and how it affected all aspects of their

lives.

Education

Many testified that children could not attend school because they were poor. Sometimes this was
because the children were excluded for non-payment of school fees. In others, it was because there was no
money for transport, school uniforms, food, examination fees, and so on. There were many reports of
appalling facilities and resources at schools, particularly in rural areas. In some areas there were no secondary

schools nearby.

Several people spoke about the frustration of those who failed the matric exam, and were then
prevented from repeating. Many parents and grandparents bemoaned the fact that although their children

had passed matric, they were still unable to find jobs or to obtain funding for further studies.

Social security

People spoke about the importance of state grants to their household’s survival. Many related how
difficult it was to obtain, or even get information about, grants to which they were entitled. In the Northern
Province and Eastern Cape there were many reports of the devastation experienced by people whose
grants had been stopped without warning. Others spoke about the unhelpfulness of staft as well as

administrative and other obstacles.

The new child support grants were appreciated, but concerns were expressed with the amount and
age limits set. Much testimony revealed inadequacies of the social safety net in that many poverty-stricken
households did not qualify for grants either because the children were too old for child support and the

adults were not sufficiently disadvantaged for a disability grant or old enough for an old age pension.

Environment

In the environmental hearings, there were stories of workplace illnesses and injuries leading to disability,
unemployment and death. Usually there was little or no compensation. Many workers remained in harmful
working situations because of the desperate need to provide for themselves and their families. Testimony
revealed how industries harmed neighbouring communities by pollution of water, land and air. There
were reports of the problems of people living in unsatisfactory areas, on wetlands vulnerable to floods, on

rubbish dumps and near a waste incinerator.



Views on responses to poverty

Many of those who testified praised community and non-governmental organisations which had
tried to educate people about their rights, and had assisted them in trying to better their situation. Although
there was some gratitude to Government for delivery, the quality was below expectations. Generally there
was disappointment given the promises from both national and provincial levels. Local government also
came in for much criticism. Councillors were said to be unavailable, and only interested in their own well-

being. Several reports suggested that traditional authorities were a stumbling block to development.

Community mobilisation and action

The Hearings were important in that they provided an opportunity for ordinary people to speak
about their difficulties and put forward their suggestions for solutions. Many who came forward in describing
their own survival strategies did provide concrete ideas and their stories showed a great resourcefulness and
a wish to be independent. They were clear, however that these solutions would not be successful without
considerable outside assistance. In a situation of extreme poverty, it is difficult, if not impossible, for people
to pull themselves up by their bootstraps without an enabling environment. AsViolet Nevhri of Elim in
the Northern Province concluded her testimony:*“We don’t just want fish to eat! We want fishing rods and
to be taught to fish”. There was an appeal to the Government to address the problems raised and to provide

assistance.

Health and Human Rights
The relevance Of human rights to the poor

The year 1998 was the 50" Anniversary of the Universal Declaration of Human Rights adopted by
the UN General Assembly in 1948, and the fifth anniversary of TheVienna Declaration and Programme of
Action that was adopted by representatives of 171 states at the World Conference on Human Rights in
Austria in June 1993. It should have been a time of rejoicing, but for the vast majority of people on the
planet it was not, for they were grappling with poverty and increasing joblessness. What did the issue of

human rights mean for them?

There is the prevalent view that human rights are peripheral to poverty, because human rights are
perceived to relate mainly to civil and political liberties. While it is true that civil and political rights are an
important component of human rights, it is equally true that economic, social and cultural (or socio-
economic) rights are just as important. In theory, if not in practice, socio-economic rights are one of the
two main pillars underpinning the International Bill of Human Rights. This “Bill” consists of three
internationally endorsed instruments: The Universal Declaration of Human Rights,> the International Covenant
on Economic, Social and Cultural Rights, 1966 (ICESCR)® and the International Covenant on Civil and Political
Rights (ICCPR)” with its two optional protocols. Recently the obligations of states have been further
clarified with the establishment of the Maastricht Guidelines on Violations of Economic, Social and Cultural
Rights® in 1997.

Interpreted narrowly,a Bill of Rights gives legal protection to the “traditional” liberal rights of equality,
personal liberty, property, free speech, assembly and association - the so-called civil and political or “first-
generation” rights. First generation rights® (so called because historically, they were the first rights to
achieve legal recognition and protection) are based on the idea that individuals should be free of government

interference when it comes to what they do in their personal and private lives and in their associations with
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others. They are usually thought of as “negative” rights which take power away from the government by

imposing a duty not to act in certain ways (for example, the duty not to torture or not to discriminate).

The recognition that human rights and the basic social conditions of citizens are fundamentally
interconnected have encouraged attempts to include less traditional rights in modern constitutions - socio-
economic or “‘second” generation rights. These are “positive” rights which impose obligations on government.
Thus, rather than simply protecting members of society from the heavy hand of state power, the idea of
socio-economic rights is that the state must be obliged to do whatever it can to secure for all members of
society a basic set of social goods - education, health care, food, water, shelter and a clean environment. In
so doing, the Bill of Rights attempts to ensure that all members of society have the capacity to enjoy and
participate in the rights of association, equality, political participation and expression that are traditionally

protected in liberal constitutions.

In recent years “third generation”!’

people’s or collective rights have been asserted, especially by
developing countries. The right to self~determination is the most widely recognised of these rights. Others
are the right to a satisfactory environment and the right to development. The latter right was proclaimed
by the UN General Assembly during 1986 in the Declaration on the Right to Development. Third

generation rights feature prominently in the African Charter on Human and People’s Rights.

It is abundantly clear, not least in South Africa, that the pressures of globalisation sponsored by the
more powerful nations, are undermining the commitment of many less developed countries to protect the
socio-economic rights of their citizens. The argument has been that poorer countries cannot afford these
rights if they are to be competitive and attract international investments. Alternatively it is argued that the
protection of socio-economic rights will automatically flow from the achievement of higher economic
growth. Unfortunately, international experience does not bear this out. Many countries achieve high

growth rates while at the same time allowing increasing inequality and poverty in their societies.

Professor Phillip Alston, Chairperson, United Nations Committee on Economic, Social and Cultural
Rights which monitors implementation, has argued'" that economic, social and cultural rights have for too
long been the poor and neglected cousins of civil and political rights and must be re-emphasised. His view
is that the pressures of globalisation and economic competitiveness have promoted an ideology which, if
permitted to remain unchecked, will inexorably reduce the living standards of the poorest groups in our
society. According to this logic, Human Rights are presented by some as the means to facilitate the triumph
of market forces. This involves an emphasis upon freedom of information, the right to property, the right to
effective remedies in commercial matters, and the right to individual freedom and initiative. These rights
are all important, but such an approach is neither economically sustainable nor morally acceptable. He
insists that the only legitamate justification for the free market, as well as the extensive government regulation
that protects and sustains it, is to ensure the triumph of all human rights. That means that economic policies
must ultimately be judged solely on the basis of their capacity to contribute to the dignity and well-being

of every individual and not just of entrepreneurs and those allied to them.

Human Rights in South Africa

Since the democratic elections of 1994, the Government has signed and ratified a number of
international and regional Human Rights treaties, which commit it to the protection and promotion of
the equality and human dignity of all. Certain rights are already entrenched in the Constitution. Others are
being incorporated into specific sectoral charters such as a “Patient’s Charter” which may well be contained

within acts at national and provincial level.



The South African Constitution

On 11 October 1996, South Africa adopted its new Constitution, within which is a Bill of Rights.
The Bill of Rights is one of the most substantive and forward-looking legal frameworks within which
fundamental political and social change can be effected. Section 27 of the Bill of Rights firmly entrenches
health rights:

U Clause 27(1) of the Bill of Rights states that everyone has the right to have access to:
* health care services, including reproductive health care
» sufficient food and water and

e social security, including appropriate social assistance, if they are unable to support themselves

and their dependents.

U Clause 27(2) specifies that the state must take reasonable legislative and other measures, within its

available resources, to achieve the progressive realisation of these rights.

U Clause 27(3) states that no one may be refused emergency medical treatment.

Institutions and initiatives to promote human rights

The Constitution also provides for the establishment of institutions to protect democracy and promote
human rights. Among these are the Office of the Public Protector, the South African Human Rights Commission,
the Commission_for the Promotion and Protection of the Rights of Cultural, Religious and Linguistic Communities, the
Commission for Gender Equality, the Auditor-General and the Electoral Commission. The “Batho Pele - People
First” (1997) initiative was an attempt to improve the quality of public service delivery and is one practical

expression of commitment to socio-economic rights.

Another important commitment is the National Action Plan for the Protection and Promotion of Human
Rights (NAP) which was accepted by Parliament in December 1998 as a serious effort to address the legacy
of apartheid. It was devised to help the advancement of human rights in South Africa. Its goals are to audit
the human rights situation (specifically including second and third generation rights) in the country,identify
areas in need of protection and improvement, signal commitment to concrete measures that can be adopted
to build and entrench a culture of human rights for the enjoyment of all, and provide a framework for
sustained and co-ordinated ways for the country as a whole to protect and promote human rights over a

three year period.

In addition to the Constitutional provisions to guarantee health rights, the Department of Health has
gone even further by passing several laws and promoting healthy public policy. Legislation is now in place
that gives all women the right to choose whether or not they would wish to continue with a pregnancy.
Tobacco legislation curtails the rights of tobacco companies to market their dangerous products.
Pharmaceutical legislation provides for the Government to circumvent “intellectual property rights” which
multi-national companies use to charge premium rates for medicines in certain countries where they feel
the market will bear higher prices. Yet other laws protect women against abuse in domestic relationships

and create more equitable and affirming work environments.



1: Poverty, human rights and health
The Truth and Reconciliation Commission

The brief of the Truth and Reconciliation Commission (TRC) was primarily to investigate
infringements of civic and political liberties during the years of apartheid. The investigation of infringements
of socio-economic rights was beyond its brief despite the fact that the damage inflicted on society by

poverty was probably more profound than the gross infringements of civic and political liberties.

The report of the Commission was published in 1998 and consists of five volumes, each with a
particular focus. The Amnesty Committee, which is part of the Commission, is still completing its work

and its report will be published later.

The Health Sector Hearings
Volume 4, Chapter 5 of the TRC Report)

The institutional hearings of the health sector highlighted the problem of health workers with dual
obligations, citing the performance of the doctors in connection with the deaths in detention of Stephen
Biko and Elda Bani as cases in point. It was shown that “there are numerous accounts of district surgeons

who failed to fulfil their moral and ethical duties”.

The section on medical schools underlines the disparities in education between black and white
medical students that existed under apartheid. The roles of the nursing profession, mental health professionals
and other health professionals is similarly explored. Another finding is the misuse of medical and scientific
information. It was encouraging that many institutions came forward and apologised for their complicity

in working within an inequitable system that violated human rights.

Government policies, programmes and dilemmas

The findings of the Poverty Hearings together with other evidence and suggestions for solutions
were fed into two important summits during 1998. During the Poverty Summit in July and the Job
Summit in December, various sectors including the government, private sector, labour and non-governmental
organisations acknowledged the problems raised by the people themselves and supported by academic

researchers. Together they developed joint strategies to tackle the problems of unemployment and poverty.

Growth, Employment and Redistribution (GEAR) is the cornerstone of the government’s macro-
economic policy. While Government is undoubtedly sincere in its belief that GEAR will assist in eradicating
poverty in the long run, as a macro-economic policy it has been the subject of a great deal of controversy,

not least from within the ranks of the African National Congress itself.

Liberal and business interests have applauded the government’s GEAR programme in its firm adherence
to free-market principles. They feel that if South Africa is ever to tackle poverty, it must become a
“winning” nation with a highly competitive export-driven economy based on unfettered capitalism and
international free trade. Only once the economy is growing strongly will the country be able to afford to
tackle problems such as unemployment and poverty. The government’s role is only to create stable conditions

such as dealing with crime.

Socialists and non-governmental development organisations have been critical of GEAR’s over-reliance
on market forces to solve issues that relate to deep persistent inequities in South African society. They feel

that poverty is so deeply entrenched in the structure of the society, that nothing less than a large scale



redistributive programme to create work and meet basic needs would solve the problems within the next
few decades. They doubt that the free market alone will create a more equitable society without decisive

government intervention to protect the poor and the vulnerable.

The dilemmas facing the government were explored in a qualitative and quantitative study “Poverty
and Inequality in South Africa” (1998) prepared for the Office of the Deputy President.”” It showed that
redressing the centuries of systematic discrimination requires more than liberal policy change. Unqualified
reliance on market forces to allow the benefits of economic growth to “trickle down” to the poor is not

effective. Eradicating poverty requires profound social and economic transformation.

The Government steadfastly insists that the situation is improving. For example in President Mandela’s
“Realising Our Hopes” address to the opening of Parliament on 5% February 1999, the Government was at
pains to emphasise the progress being made in the “War on Poverty”. A national child support grant
mechanism is in place. There is a national programme to provide needy school children with sandwiches
and a meal. Statistics such as reduction of households without access to clean water from 30% to 20%; those
without electricity from 60% to 37% and those without telephones from 75% to 65% seem impressive.
Government has moved some distance along the path of re-prioritising its spending to meet the needs and
aspirations of the majority of the people. Social service expenditure now amounts to nearly two-thirds of
non-interest expenditure of Government, and much of it is targeted at the poor. However, it belies the
persistent and ever deepening poverty shown even in its own statistics, for example the increase in
unemployment measured by annual October Household Surveys™ from 3.7 million (32%) in 1994 to 4.6
million (38%) in 1997.

Health as a Human Right

In its White Paper on the Transformation of the Health System,' the Ministry of Health has laid a
broad framework for health as a human right in the country. It envisages a unitary health system where all
can enjoy equitable and affordable access to basic health care services. It is also currently drafting a new
Health Bill for South Africa. It is likely that it will contain extensive provisions for guaranteeing other
health rights for South Africans. Similar legislation is also being prepared by several provincial legislatures

to provide policy at provincial level.

“Health Rights are Human Rights” Campaign

At the end of 1995 the National Progressive Primary Health Care Network (NPPHCN) launched a
campaign to draw attention to the idea that “Health Rights are Human Rights”. The campaign was aimed
at increasing awareness and deepening understanding of health rights and responsibilities. During the
course of the campaign it was discovered that many poor communities were not aware that they have
health rights.

The first phase of the campaign started in 1996 and concentrated on creating awareness of health

rights. Commercials, called “social action spots” were flighted on major radio stations to encourage people
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to share their stories. People throughout the country phoned a toll-free number and related stories of a
range of violations of their health rights at health care facilities. An example of such a violation includes

waiting the whole day without being seen and then being told to come back the next day.

During 1997 the campaign focused on the content for a““Health Rights Charter”, which was presented
in the form of a booklet called “Your Passport to Health Rights”. This campaign and its output helped to
strengthen concurrent initiatives being taken by the National Department of Health, the South African
Medical Association, the Health Professions Council, the South African Nursing Council, Lawyers for
Human Rights and many other groups in developing an approach to “health rights”. It culminated in the
development of a “Patients’ Charter for South Africa” (launched on 2nd November 1999) which is likely

to be incorporated in the new National Health Act and separate Provincial Health Acts.

During 1998 and 1999 NPPHCN worked jointly with the national and provincial departments of
health to further popularise the idea of a health charter. Training for workers and communities on health

rights was organised to support implementation of the charter which was launched in 1999 by the Minister
of Health.

Popularising the charter on the limited budgets available has necessarily involved use of a mix of
media. Comic strips have been used to illustrate the real stories that people have told explaining how their
health rights have been violated. These comics were printed regularly in national newspapers such as the
Sowetan. Commercial and community radio were used to popularise the idea. A resource manual”® including
a fieldworker training guide on Health Rights was developed for health workers, policy analysts and health
planners. This should provide an invaluable reference for those planning to implement Health Rights
charters in the field.

The practical application of Health Rights at district level

But perhaps of all the recent trends, the most exciting has been the practical application of these ideas

at district level.

In August 1999, in the Thukela District near Ladysmith in KwaZulu-Natal, communities and health
providers gathered in jubilation to celebrate their triumph. After a lengthy process they were launching a
Health Rights Charter for their district. Not a charter drawn up at national level by experts, but a charter
drawn up by them together in their own district. One that they had struggled over and collectively agreed
represented what they could all, providers and users alike, commit to and ensure was implemented in their

district.

The Thukela District Health Charter is unique in several respects. Firstly, it not only lists the rights of
patients, but also emphasises their responsibilities. Secondly, although it makes demands of health providers
by listing their responsibilities, it also gives recognition to the rights of health workers. Written by the
stakeholders themselves, the Thukela District Health Rights Charter goes a long way to ensuring that
everyone in the district is prepared to take ownership of the Charter. Success of the initiative is evidenced
by the Charter’s adoption by the entire health region which has asked for it to be applied in all its clinics
and facilities. Similar processes have been underway at Tonga-Shongwe in Mpumalanga,at Vaal in Gauteng,
Taung and Odi in the North West, Halegratz in the Northern Province, Bothaville and Tshepo in the Free

State as well as several other sites in KwaZulu-Natal.
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All this work emphasises an important principle that, all too often, has been forgotten in the drive to
promote human and health rights. The practical achievement of health rights on a day-to-day basis can
only become a reality when everyone meets their obligations to other people. For health rights to exist,
both providers and users must demonstrate respect for each other’s rights and show this by carrying out
their respective responsibilities. Rights and responsibilities are like the two sides of a coin. One cannot exist
without the other!

Conclusions

Increasing attention is being given to eradicating poverty by acknowledging that socio-economic
rights are as fundamentally important to society as civil and political liberties. Both internationally and
nationally, “Plans of Action” to implement socio-economic rights (which include the right to health)

recognise that it is important for countries to take progressive steps to realise these rights.

In South Africa,the Human Rights Commission has a specific brief to monitor steps being undertaken
by the Government to achieve the progressive realisation of these rights. In its reports to Parliament each
year the Commission has indicated its seriousness in undertaking such a role. Although limited resources
will always constrain the application of socio-economic rights, it is certain that the State will be increasingly

challenged to give effect to these “second generation” rights.

Important as it is to entrench the principle of socio-economic rights at a national level, it is only
when such rights find expression at local level that they become meaningful for ordinary people. For
example, when local providers and users working together agree that everyone in their local clinic, irrespective
of their capacity to pay, will be treated with consideration and respect, they take the critical step forward in
the local entrenchment of health care as a basic socio-economic right. They take the abstract notion of

rights and make it something real and valuable.

Experience in several districts throughout the country is showing that improving health rights can be
very practical. Not only have local communities and their health providers proved that they can collaborate
and develop their own “District Health Charter”, but they have found the achievement so exciting and

worthwhile, it has been worth celebrating!
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