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I ntroduction: Women's organisa-
t i o n s  i n  t h e i r  h e a l t h  a n d
economically focused activities play
an important role in improving
communities' quality of life, and as
such should be supported in their
efforts. The Elim Care Group and
Akanan i women's organisations have
been in existence for a period of
time and their impact on health and
development of the Hlanganani
community at Elim in the Northern
Province. South Africa has not been
assessed.The study under discussion
wi l l  exp lo re  the  impact  these
organisations have had at household
level in terms of the oudined health
and development indicators.

Method: An exploratory descriptive
household survey was conducted
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whereupon households of Elim Care
Group,ofAkanani and of people who
did not belong to any organisation
were interviewed to determine their
health and development status.

Resu l ts :Responses  f  rom 90
quest ionna i res  (30  f rom each
category i.e. households of members
of Elim Care Group, of Akanani and
of non-members) were analysed.
There was an association of better
health with the Elim Care Group
members as demonstrated by their
knowledge in health related issues.

Discussion: In view of the results, it
was recommended that the activities
of the two woment organisations be
in tegra ted  as  the i r  benef i t s
complement each other.

Abstract

ntroduct ion
T h e  c o n c e p t  o f  c o m m u n i t y
development and health is a collective
action that is central to primary health
care.  l t  inc ludes heal th promot ion,
p reven t i on  o f  d i sease ,  commun i t y
par t ic ipat ion,  creat ion of  jobs and
improvement  of  l iv ing condi t ions.  In
areas where the government cannot
readi ly  prov ide for  these,  women's
organisations are often established to
respond to those needs that affect and
threaten the health and development
o f  c o m m u n i t i e s .  T h e s e  w o m e n ' s
organisations serve as a link between
the government and communities and,
a l so  as  a  means  to  i nvo l ve  t he
communi ty  in  the ident i f icat ion and
resolution of their own needs through
means available and acceptable to them.

Hea l th  au tho r i t i es  t h rough  hea l t h
worke rs  a re  spend ing  subs tan t i a l
amounts of money and time setting up
women's organisations, because it is
believed that these organisations play

an important part in improving the
people! quality of life at personal and
communi ty  levels . '  To support  th is
belief, programmes in primary health
c a r e  a r e  e m p h a s i s i n g  c o m m u n i t y
pa r t i c i pa t i on  i n  p reven t i ve  and
promotive health care activities.To this
effect many women's organisations
unde r  t he  d i rec t i ve  o f  hea l t h  and
government funded non-governmental
organisations have been in operation
for some time.

E x a m p l e s  o f  s u c h  w o m e n ' s
organisation are the Elim Care Group
a n d  A k a n a n i  R u r a l  D e v e l o p m e n t
Association, located in Elim, Northern
Province, South Africa.The Elim Care
Group was managed and supervised by
health personnel at Elim Hospital.The
organisation was established in 1976
and its focus, although mainly health-
o r i en ted ,  a l so  made  p rov i s i on  fo r
c o m m u n i t y  d e v e l o p m e n t  b y
empowering members with skil ls that

promote sel f  suf f ic iency2.  Akanani
R u r a l  D e v e l o p m e n t  A s s o c i a t i o n ,
commonly known as Akanani,on the
other  hand,  was involved in pure ly
e c o n o m i c  e n d e a v o u r s .  l t  w a s
established in | 980 as a rural producer
co-operat ive to in i t ia te an income
generating process. The organisation
of fered a var iety  of  programmes
r e l a t e d  t o  t r a i n i n g  i n  s k i l l s  f o r
p roduc t i on ,  marke t i ng  and  adu l t
education.

L i t t le  research has been done to
examine the health and well-being of
households that belong to members of
the women's organisations. ln this study
the researcher undeftakes to explore
and describe the impact made by the
health-focused woman's organisation,
Elim Care Group, and the economic
generati ng organ isation,Akanan i.

This is done by comparing the effects
the organisations have had on their



members and member households in
relation to health and development
against  households of  those people
who  d id  no t  be long  to  an , l
organisation.

The research question was: is there
a difference between the households
of  the El im Care Group,  of  Akanani
and  o f  t hose  peop le  who  do  no t
belong to any of these organisations
in terms of  the fo l lowing heal th and
development indicators respectivelyl

. frequency of diarrhoea and upper
resp i ra to ry  t r ac t  i n fec t i on  i n
children under five years of age;
nutrit ional status of children under
f ive years of  age;  immunisat ion
coveraSe of children aged | 2 - 24
months; antenatal attendance; child
survival rate and dental health of a
family member.

. material possessions, sanitation,
adult l i teracy income per household
and  u t i l i sa t i on  o f  f i nanc ia l
institutions in the community.

T h e  c o n c e p t  o f  c o m m u n i t y
deve lopmen t  i s  no t  new.3  l t  was
a d o p t e d  i n  a  c o n f e r e n c e  i n
Cambr idge in 1948 and was def ined
a s :  " a  s i n g l e  p r o g r a m m e  o f
app roaches  and  techn iques  wh ich
re l i es  upon  l oca l  commun i t i es  as
un i t s  o f  ac t i on  and  a t t emp ts  t o
comb ine  ou ts ide  ass i s tance  w i th
o rgan i sed  se l f - de te rm ina t i on  and
ef for t ,  and,  which correspondingly
seeks to s t imulate local  in i t ia t ives
a n d  l e a d e r s h i p  a s  p r i m a r y
inst ruments of  change."3 Fol lowing
t h i s  c o n f e r e n c e  c o m m u n i t y
deve lopmen t  was  de f i ned  as  a  t oo l
to promote bet ter  l iv ing condi t ions
fo r  t he  who le  commun i t y  a t  t he
c o m m u n i t y ' s  i n i t i a t i v e s  a n d
part ic ipat ion.3 The v iew was shared
by the World Health Organisation
w h e n  i t  d e s c r i b e d  c o m m u n i t y
d e v e l o p m e n t  a s  " a  p r o g r e s s i v e
improvement of the l iving conditions
and quality of l i fe enjoyed and shared
by society and its members."a's

Supporting views express the concept
as a natural expression of solidarity and
a  p rocess  o f  soc ia l  o rgan i sa t i on
through education to increase the
people's power base.6

In pro jects meant  for  communi ty
development  women, by v i r tue of
thei r  avai labi l i ty  both physical ly  and
emot ional ly ,  f ind themselves most
accesslb le.  Women are a lso most
available because of social attitudes
that place them in the capacity of
nur turers rather  than employees,
even  a t  wo rk  p laces .T  Economic
empowerment  of  women in rura l
c o m m u n i t i e s  i s  i n c r e a s i n g l y
becoming the focus of development
agencies,  whi le  pr imary heal th care
nu rses  a re  s imu l taneous l y  see ing
rura l  communi t ies as the natura l
target  for  involvement  in  heal th-
re lated act iv i t ies.  The h igh i l l i teracy
rate found among women renders
t h e m  u n e m p l o y a b l e  i n  l a b o u r
markets committing them to poverty
while survival is by interaction with
thei r  fe l lowmen. In some developing
A f r i can  coun t r i es ,  adu l t  women 's
f iteracy is as low as 67o.8 This affects
t h e i r  e m p l o y a b i l i t y  a n d  m o n e y
gene ra t i ng  mechan i sms .  The  mos t
affected are those that l ive in the
r u r a l  a r e a s  w h o  o f t e n  f i n d
themselves a lone as thei r  men fo lk
l e a v e  f o r  t h e  c i t i e s  f o r  b e t t e r
emp loymen t  oppo r tun i t i es .  Some
a u t h o r s e - r 2  r e f l e c t  o n  t h e  r u r a l
s i tuat ion as being par t icu lar ly  tough
for women who depend on land that
i s  n o  l o n g e r  p r o d u c t i v e  f r o m
prolonged exposure to poor  and
o b s o l e t e  f a r m i n g  m e t h o d s
e x a c e r b a t e d  b y  e n v i r o n m e n t a l
h a z a r d s  a n d  n a t u r a l  w e a t h e r
disasters.  In  these c i rcumstances the
women usually organise themselves
to face the challenges of the day as
a col lect ive.

Heal th and communi ty  development
is  re lated in  that  just  as communi ty
d e v e l o p m e n t  i s  a  p r o d u c t  o f
communi ty  par t ic ipat ion,  heal th is  a
des i rab le  re tu rn  f r om commun i t y

development. Community develop-
m e n t  a i m s  a t  i m p r o v i n g  t h e
economic,  socia l ,  psychological  and
cul tura l  condi t ions of  communi t ies
and by impl icat ion thei r  heal th as
w e l l . r 3  T h e  i n t e r r e l a t i o n s h i p  o f
community development, community
participation and health is based on
the socia l  support  theory whereby
the "abi l i ty  to  do"  that  people gain
i n  c o m m u n i t y  d e v e l o p m e n t  i s
synonymous  w i th  hea l t h  because
individuals participate effectively in
development  tasks i f  heal thy. ra To
support this it has been stated that
"  heal thy people are product ive and
capable of l iving l ives that are not
only long but also rich in quality."s

T h e  c l o s e  r e l a t i o n s h i p  b e t w e e n
health and community development
is  ind icated by the nature and or ig in
o f  many  commun i t y  deve lopmen t
pro jects.  In  the Uni ted States of
Amer ica local  heal th departments
and communi t ies have used models
l i k e  h e a l t h y  c i t i e s  a n d  h e a l t h y
communi t ies to inc lude communi t ies
a n d  t o  e n c o u r a g e  t h e m  t o
p a r t i c i p a t e  i n  h e a l t h  p r o j e c t s r s .
Growth monitoring in children has
also been identif ied as an entry point
t o  c o m m u n i t y  i n v o l v e m e n t  i n
pr imary heal th care.r6 ' r7 The pro lect
h a s  b e e n  s u c c e s s f u l  b e c a u s e  i t
addresses parents' interests.

T h e  s t u d y  u n d e r  d i s c u s s i o n  w a s
c o n d u c t e d  i n  a  r u r a l  a r e a  o f
H langanan i ,  common ly  known  as
E l i m ,  N o r t h e r n  P r o v i n c e ,  S o u t h
A f r i ca  whe re  the  two  women 's
organisat ions were operat ing s ide
by  s ide .  Acco rd ing  to  t he  annua l
repo r t  o f  1994 ,  t he re  we re  abou t
148  000  ma in l y  Tsonga  speak ing
peop le  res id ing  i n  H langanan i .The
l i f es t y l e  i s  t r ad i t i ona l  and  i nc ludes
col lect ing f i rewood,  fetching water
f rom the r iver  and work ing in  the
f i e l d s  d u r i n g  t h e  a p p r o p r i a t e
seasons .The re  a re  no  i ndus t r i es  t o
p r o v i d e  e m p l o y m e n t  a n d  a b l e -
b o d i e d  y o u n g  m e n  a n d  i n d e e d
women migrate to the neighbour ing



G a u t e n g  P r o v i n c e  t o  s e e k
e m p l o y m e n t .  F a m i l y  i n c o m e  i s
u s u a l l y  l o w  a n d  u n p r e d i c t a b l e .
Homesteads  are  charac ter ised  by

one  o r  more  tha tched  rondave l s
connec ted  by  a  sho r t  wa l l  known
as  a ' l apa . '  The  i nspec to ra te  repo r t
i nd i ca ted  86  schoo l s  i n  t he  a rea  i . e .

2 pre-primary with an enrolment of
63 l ,  58 pr imary with an enrolment
of 32491 and 26 post primary with
an enro lment  o f  19  275.

For analys is  the f ive v i l lages were
a l l o c a t e d  n u m b e r s .  W i t h i n  t h i s
allocation the distribution of members
and non-members was significant with
a tendency of women from certain
vil lages to either or not belong to an
organisation. See loble l.
Most  respondents were b io logical
mothers to children aged five years or
younger. The age of the women who
did not  belong to any organisat ion
was significantly lower than that of
the women in the other two groups
(X2 = 16.3, df=4, P=0,026).

Chi ldren of  Akanani  members had
more diarrhoea episodes per child than
the other two groups, with the Elim
Care  Group  repo r t i ng  t he  l eas t
episodes. SeeTable ll.

There was no significant difference
among the three categories in the mean
number  o f  r esp i ra to ry  i n fec t i on
episodes per child.There was, however,
difference in the knowledge displayed

Results

Table I:Distribution

F=3.63, df=2, P=0.031

Tsble ll:Numbe

\!!:frrt Height of chitdren in the differenthousehotd cotegories

Methodology
An exploratory descriptive survey was
done to explore the impact  of  the
women's organisations on health and
development ar household level by
analysing the health and development
indicators (as outlined in the research
question) in the three categories of
households ( i .e .  the households of
members of the Elim Care Group, of
Akanani and of those people who did
not belong to any organisation).

The sampling was in two stages. First,
the villages in Hlanganani were grouped
according to geographic proximity,
mag is te r i a l  adm in i s t ra t i on  and
rep resen ta t i on  i n  commun i t y
development activit ies. Twelve such
village clusters were identifiedA random

sample of five villages was done from the
twelve village clusters. Secondly, within
each of the five villages, a systematic
sampling of every l5.h household was
done until ninety households (i.e. thirty
from each category) were sampled.
Inclusion criteria for such households
were that the sampled household must
have a female adult aged twenty years
and older who is responsible for the
management of the home and would be
the respondent to the questions posed
to that household, have a child aged five
years or younger and hold membership
to any of the two organisations for at
least ten years. Similary respondents
from the non-membergroup should have
been in that charge ship position for ten
years.  Permiss ion was sought  and

obtained from the relevant authorities.
At household level informed consentwas
obtained and respondents were assured
confidentiality, respect and anonymity and
were to participate voluntarily, being free
to wi thdraw f rom the study and
interview at any time they so wished
without penalty.

The researcher us ing a household
interview schedule collected data.The
services of a trained Tsonga speaking
research interpreter were enlisted to
assist the researcher with language
where the respondents could not
speak Northern Sotho.The interview
schedule consisted of 48 items. sixteen
o f  wh i ch  we re  dea l t  w i t h  6y
observation.

members of orgonisations in
Vi l lage Gare Grouo Akanani Non-member Total

1 6 4 4 1 4
2 6 12 2 20
3 5 10 7 22
4 5 1 15 21
5 8 3 2 13

Total | 30 | gO -f-- 
30 90

Number of diarrhoea
Household urarrhoea episodes

per child
Mean No. episodes

Care Group 1B 0.633
Akanani 51 1.667
None 27 0.9

F=3.63, df=2, P=0.031

Household Stunted Normal Total %Stunted
Care Grouo 10 58 6B 14.7
Akanani 1 9 42 6 1 31 .3
Non-member 1 9 40 59 32.2
Total 48 140 188 25.5



about signs of respiratory infections,
with the Care Group scoring the highest
(36.6%) in this regard. The other two
groups, apart from the general mention
ofa running nose,did not know any other
important signs relating to respiratory
infections other than respiratory rate and
temDera tu re .  Th i s  resu l t  cou ld  be
attributed to the focus of the Care Group
on health. All women indicated having
a t tended  an tena ta l  c l i n i c  du r i ng
pregnancy. The majority (66.6%) had
s ta r ted  to  a t t end  by  s i x  mon ths .
lmmun isa t i on  cove rage  was  good
(96,66%). Poor nutrition was evidenced
by height in children aged five years and
younger. There were fewer ('4.7%)
stunted children in the Elim Care Group
when compared to children in the other
categories. See loble lll.

Akanani members e><perienced morc dental
caries per household than the other two
groupsfhisgroup had in comparison morc
money to buy processed foods, hence the
state ofthe teeth.

All households had experienced a high
number of deaths among children aged
f ive years and younger before the
organisations were established.This has
since been reduced.

Development indicators were l isted in
terms of material possessions and the
envi ronment  around the household.
Akanani members were found to be
signi f icant ly  bet ter  of f  in  mater ia l
possessions as evidenced by solid brick-
bu i l t  houses  w i th  l a rge  g lass  pane
windows. Care Group members were
significantly better off in those aspects
related to cleanliness and vegetable
garden upkeep. Nearly three-quarters
(62.2%) of all the households did not
use any financial institution. Seeloble lV

From the findings women in the health-
focused organisation had the advantage
of health knowledge and often engaged
in activities that promoted good health
in their households.r0 Factors l ike a clean
environment, a viable vegetable garden,

Table IV: Summary of the development indicotors os they
affect the three cotegories

lndicators Significant
difference

Category showing
positive difference

Wall material X Akanani

Condition of walls X Akanani

Condition of roofing X Akanani

Framed windows X Akanani

Large size windows X Akanani

Door material X Akanani

Flooring X Akanani

Space in the home X Non-member

House cleanliness X Care group

Condition of latrines X Care group

Furniture pieces

Condition of furniture X Care group

Condition of

vegetable garden

X Care group

Financial insti tut ion

Literacy

Total 12

Discussion
dec reases  i n  d ia r rhoea  ep i sodes ,
knowledge of the signs of respiratory
tract infections and early attendance of
the antenatal care clinic seem poised
for development. Stunting is a critical
indicator for chronic malnutrition and

helps to evaluate mothers' knowledge
about nutrition. Stunting in Akanani's
and  non -members '  ch i l d ren  cou ld
indicate chronic malnutrit ion, which
could in turn compromise the health
of  these chi ldren.

I



The economic focused organisation
had  con t r i bu ted  to  i t s  members '
quality of life through processes that
enabled them to generate income
i n c r e a s i n g  t h e i r  b u y i n g  p o w e r .
Members through their earnings were
able to bui ld  modern houses,  wear
t rendy c lothes and obta in modern
housekeeping equipment l ike paraffin
and coal stoves and in some instances
electrical appliances.Akanani members
should have been in a better position
to purchase the necessities for health
than the other two groups, but from
the  da ta  i t  wou ld  seem tha t  t he
p resence  o f  money  does  no t
necessar i ly  t ranslate to improved

health, as eleven Akanani households
did not have latrines.There seems to
be two reasons whyAkanani members'
health did not improve. Firstly,they may
lack the necessary knowledge and
second l y ,  t he i r  economic  o r i en ted
activities may be taking all of their time.

From the data non-members could
perform better if they had the added
advan tage  o f  be long ing  to  an
organisationThe impact of the women!
organisation at village level is evidenced
in the comparative observation made
on the cleanliness in the households and
vil lages. A higher number of houses
belonging to non-members were found

to be dirty and village 4, which had a
higher number of non-members, also
presented with fewer and dirtier toilets.

From the data there was an association
of better health with the Care Group.
It is therefore recommended that the
primary health care nurses involved
wi th th is  group,  in  l ine wi th Lund's
recommendationsr4 should integrate
economic activit ies as well. The Elim
Care Group has also over time achieved
its objectives and would be better
suited to engage in other activities.This
integrat ion might  help to at t ract
younger women and some of  the
Akanani members as well.
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