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A Question of Control — Barbara Klugman

Summary

A picture is described of women
fincrioning in a world wihere

mren decide and conirol; where
waornen cny Hre dowble buaeden
without having the education or
confidence o develop a sense of
contred over their bodies or their
firenire, GI% are offen cheir fese port
el call andd ey are asked o see a
wenman as a witole person when she
enfers thedr consuliing rooms, 6o
ensure thar she is fifly informed
abowr her healrh, nor ro reinforce her
swhardinarion bar o build up her
CHPICITY Fo Brke cotrrod over e body
areed fer life, This seems to be no
one's job, GPs are asked to make it
EHTers.
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My task is to explore the context
in which women live their lives in
South Africa, and the impacr of
that context on their health, using
the concept of health broadly, as in
the World Health Organisation
definition of *a state of complete
physical, mental and social
wellbeing”. Pur differently, [ am
asking, who is the woman whao
walks through vour rooms” door in
search of medical help?

The first and most important answer

ty this question is that she is an
individual, Wharever her problem,
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and whatever she hopes to get from
vou, arises out of her own emotional,
social and physical history. But
having said thar, it is also true thar all
of us, for all of our individuality, are
categorised in ways which give us
meaning, and which allow those
around us to determine who we are
and what to expect from us. Women
are socially constructed in this way,
first and foremaost as women (as
opposed to men). And when a
woman walks through your door, in
addition to the individual, yon see
those characteristics that you
associate with “woman™.

Many women who walk through vour
door come bearing another socially
constructed concept - “maother™,
with all the trappings that we
associate with the experience and
responsibiliny of motherhood,

Because men and women are largely
seen as different from each other, and
because of the sexual division of
labour in society, which allocates the
bulk of emotional and pracrical
responsibilicy for both childcare and
tarmily life o women, there are a wide
range of experiences that, while not
exclusive to women, are shaned by
mst women in society. It is this
context thar [ am going o discuss,

Given that women's worlds differ,
not enly from person o person, but
because of differing cultural,
geographical, race classification and
class backgrounds, and given thac this
paper can only make some sweeping
generalisations, 1 am going to focus
miore on the majpority of women in
South Africa - thar is, rural, poor,
African women. However, as T will
show, their experience is in many
ways simply an exrreme of an
expericnoe that is shared by nwost
South African women.
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As a framework for understanding
women's place in society, [ suggest
the following six categories:

gender equity
political access
infrastructure
education

income

assertiveness and control.

I am going o illustrare how the
women who walk into vour
consulting rooms are very likely o be
disempowered, to lack sense of
control, not only over their futures,
or their present lives, bur also over
their bodies, and to show how chis
relates to the six categones I've
outlined.

Gender equity

Ler us begin ar the level of the
constitution and law, There i3
nothing in our constitution which
establishes a principle of equity
berween people. As a result, there is a
wide range of legislation and practice
which nor only marks women as

A woman walking into vour
rooms is very likely to be
disempowered and lack a sense
of control.

different from men, but discrminates
against them, and establishes them as
second class citizens in society: from
the relegarion of married women
teachers to temporary statms 5o that
they are demied access 1o basic
employment benefits, to the taxing of
married women at higher rates than
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men or unmarried women;' from
the denial of the rnght to land
inheritance for women {under
Customary Law) to the allocation of
township housing rights to the
husband irrespective of who is most
responsible for the upkeep and
nurturance of the family; from the
failure to guarantee working women
the nght to keep their jobs dunng
pregmancy and after having a child, o
the exclusion of women from access
to @ wide range of jobs which are the
preserve of men.

Thiz discrimination against women is
based on a deep seared social belief,
and practice, which holds thart
women and men are fundamentally
and naturally different. While we
would not argue against this, given
women’s capacity to bear children,
wi do not accepr the validity of the
widely held view thar this capacity to
bear children should translate into
full responsibility for child rearing,
conking, cleaning, ironing, emotional
healing and overall domestic welfare.
Imdeed, the facr that the majority of
adule women today are either
employed outside of the home, or
secking such work, indicates that they
are certainly able to take on tasks
previously considered part of the
imale terrain, Unformunately, however,
this has not led society to expect men
to develop skills in the domestic
terrain. And so women suffer what is
commaonly known as “the double
burden™ which causes not only
physical and emorional stress, bur
also means that such women have
lictle or no time available for getting
invilved in leisure activities or in
political and social organisations of

puldlic life,
The sexual division in sociery also

affirms men's right to be the
household head; to make decsions
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on behalt of the family, so that
women are often relarively
powerless even in this context, In
addidion, there 15 a conventionally
held belief that marrage gives men
sexual rights over women - as
illustrated in the fact that rape in
marriage is not recognised by law.

Women feel a lack of control
over their present lives, over
their bodies and over their own
future.

This reinforces the sense that not
only in public life, but even in the
private realm of the home and even in
relation to their own bodics, women
Ive within a terrain controlled by
men.

Public and political access

In addition to the legislation

and policies which deny women

the possibilicy of enjoving the
options available to men, the
cverniding notion that men’s terrain
is thar of public lifc, while women
belong to the private world of the
home, means that women's
experiences and needs are not taken
into account in decision-making
abour, and the organisation of,
institutions of public life, This is
amply reflected in the virtual absence
of women in parliament and from
the leadership of political parties,?
regional and local government,
companies, trade unions, religious
bodies, the police and the military. In
addition, women are barely reflected
in any of the professions and other
skilled emplovment, except in the
lowe-pay “womanly® caning

3A Huisamsprakoyk Movember 1942



professions of nursing and

reaching, This situation means

that the world in which women live
is framed by men. The dominant
values, and the wellbeing of the
socety as a whole (such as whether
to put money into acroplanes or
warer supply, whetherto resolve
conflict through negotiations or the
gun ) are made by men, in terms of
men's understandings of the
interests of sociery as a whole. The
experience of being defined our of
public life is particular to women
fand in other wayvs o children ).
Women's opinions are often not
elicited on any issues other than those
specifically related to motherhood
and domesticity and even in the
domestic realm they are often subject
to the decisions of men.

As a result, women tend to see
themselves in terms of male
definitions of women, and rhis
undermings their confidence and
capacity to engage effectively in the
broader society. The woman whao
stays at home to take responsibiliv for
her home and children describes
herself as “onlv™ a housewife, the

Women suffer what is known
as “the double burden™.

woman who plays this role in
addition to holding a full time job is
just doing what women should do -
the fact that she is carrving two jobs,
with all the resultant stress and
exhaustion that this can mean, is
largely ignored by both her hushand,
and society ar large,

The general absence of childcare
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facilities, paid materniny leave,
options for part-time work without
loss of benehts and the Failure to
count women's domestic labour into
the GNP (as expecred by signarorics
to the United Manons) artests o
sogiery’s failure o acknowledge s

The capacity to bear a child
should not be translated into
tull responsibility for cooking,
cleaning, ironing and child
rearing,.

dependence on women to keep its
members going from day to day, and
toy give birth to and raise new
Zenerations,

In addirion o the cxperience of living
in a society which devalues their
work, women have to cope with the
physical burden of domestic work. A
survey of 835 African working
women found thar the majority
worked for berween 16 and 18 hours
a day;® a study of women engaged in
subsistence agricultune or wage-
employment on farms found thar
they worked for 60 - 70 hours a
woek,!

Infrastructure

This situation is compounded, for
the majority of South African
women, by the absence of the
basic infrastructure required for
healthy living: adequate housing,
water, fuel, samitation and refuse
remawval. While these conditions are
shared with ather members of
sociery, because of the division of
labour described above, warer and
fuel provision are socially
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constructed as women's
responsibility.

Seventy percent { 70%) of South
Africans do nor have elecrriciny

in their homes.* While in urban

arcas these people use fuels like
parathin, bottled gas and coal

{with their associated health
hazards), in rural areas people rely

on firewood, 1t falls to women 1o
carry this wood.* Nichaus describes
how most women in Tseki, OwaCrwa
cannot afford vo spend B12,15 a
week on wood or coal and instead
they walk an eight hour round tnp oo
collect wiosod.”

Likewise in relation to water, while
the length of time spent waiting for
and carrving water, and the weight of
the containers of water, differs from
area to arca, the absence of accessible
provision of this essential resource is a
key factor compounding women’s
levy health status.

While data on the impact of chronic
overwark on women's health in
South Africa is unavailable, 2 number

A belief that marnage gives
men sexual rights over women.

of studies elsewhere in Africa have
shown that chronic overwork,
coupled with poor nutrition,
undermines wommen's healeh.®

Education

In the 1985 census, less than 1% of
whites aged 15 and above said they
were illiterate, as opposed to 15,5% of
coloureds, 7,6% of Indians and 33,1%
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of African people® A survey by

de Lange found an African literacy
rate of only 48%." A houschold
survey in KaNgwane found that 37%
of women interviewed could not read
at all, and 16% read with grear
difficulty, so that 53% of these
women could not use written
material."" A houschold

The world in which women
live is framed by imen.

survey in Alexandra township,

Johannesburg, found chat 11% of
women could not read ar all, and
another 10% read with diffieulry.”

While girls do not have less access to
schooling than boys, the overall crisis
in black educabon means that
waomen's educarional statos is low,

The issue in relation to the health
and wellbeing of such women, is the
lack of control over one’s life
cxperienced by women who are
illiterate. Whale in certain rural
contexts the deprivation may nor be a
daily experience, although even then,
without literacy and numeracy there
is o way of reading oné’s family’s
letters or ensuring one’s pension pay
out 15 correct. In an wrban context,
where every activity from buying food
to catching a bus requires literacy, an
illicerate person cannot function as a
fully independent member of sociery.
Dependency denies one's sense of
adulthood and lowers one’s self
estecm. Hliteracy, or even a low
educarional level, reinforces one’s
sense thar others know more, and
that one’s own knowledge is
guestionable. In the doctor-patient
context, a less educated person is that

... Women and Health

much less able wo approach the
doctor with confidence, without
being intimidared, that much less
able to assert her understanding of
her problem, ler alone o choose
between options offercd by the
dogtor,

Income

Waomen's level of emplovment is
lower than that of men. In the
“common area” (excluding all
“homelands™) in 1980, 84% of
Afmcan men and 52% of African
women of working age were
economically active, These figures
drop to 52% of men and 20% of
wonmen in the “homelands™. " Thus
not only is there a problem of
unemployment, but it is markedly
worse tor women, even though many
of them are sole supporters of their
familics.

In addition, women tend to find
employment in the least paid, lease
skilled jobs, which offer lictle legal
protection, such as domestic and
agricultural work, or work in the
informal sector. Many training
opportunities are still reserved for

Women were working between
16 - 18 hours a day (a survey
of 835 African women).

men. Women's work tends to be less
valued than that of men, hence the
trade union demand for equal pav for
wark of equal value - an attempt to
revalue women’s work at a level equal
o work done by men requiring
equivalent skills. In addition,
women's experience of work is
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frequently marred by sexual
harassmenr.™

Most women are formally dependent
on men for money, even though such
money is often not forthcoming,
particularly in the case of remittances
from migrant hushands. This,
coupled with the general contexr of

A less-educated person i1s much
less able to approach a doctor
with confidence.

poverty, substantially limirs women’s
capacity to take control over their
lives and make choices which meet
their needs. It is thus not surprising
that women in this situation are often
very passive and lacking in selt-
csboem. ™

Assertiveness and control
The picture 1 have described may

seem rather extreme, when one
considers that many women are
reasonably well educated, and living
fairly comfortable lives, materially
speaking. However, they too live in
permanent engagement with a world
controlled and defined by men; many
of them too have to manage the
srreain of carrying full time work and
domeste responsibility; many of
them live under the threat of, or
actual violence from their men. For
this reason it is fair to argue thar the
majority of women are disempowered
to i lesser or greater extent. It is also
fair tor argue that most women are
overburdened, tored and stressed.
Women's experience of living in a
socicty in which they are not fully in
control of their lives, nor of the way
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they are percerved, undermines many
women's sense of selfesteem and
identitv. While this does nor make
women “mentally ill™, their capaciny
tor fulfil cheir human potential and
Iive with a sense of wellbemng 1s
undermned.

What does this mean tor the
general practitioner?

The context of wornen's lives canmor
be Lhang::d by medical practice. It
regquines a d::l.-:]upmn_nr programme
which not only gives prionty to such
things as water and electricity, but
also ensures that avenues are opened
fior women's participation in the
institutions of public life, and thar
both discussion and options ane
opened for men's participation in
domestic life.

Listen for her interpretation of
her world.

However, the process of development
is not a lincar one, and the medical
practitioner certainly has a role o
play. This role is three fold.

Firstly, you can contribute o
ensuring thar your patients are fully
informed abour their health and
about basic preventive practices. You
may not feel that you have the time
to do this pu_rsnmlh' But since your
practice or clinic is the only possible
avenue for informarion for mose
women, vou need to find some
mechanism, whether ongoing talks or
videns in the waiting room or
approprate pamphlets, to give
women informanon about their
bodies, and how to prevent disease,
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You could alse, as an organisation of
family practitioners, lobby for school
education programmes which cxplain
how the body works, promote
hecalchy behaviour and cxplore
questions of sexual behaviour and
responsibility.

Secondly, it is essential that you, the
practitioner, take into account the

Help her to take control over
her life and her body.

context in which yvour patient lives.
The wornan who arrives with a
headache is probably unable o
articulate the decper stresses which
are really her problem. The woman
who says she is using the pill but
arrives pregnant with a sixch child is
reflecting the reality of lacking
control over her life, and her body.
By understanding cthe overall
problem, vou can ensure that at least
her interaction with you does not
reinforce her sense of helplessness. By
taking her seriously, and listening for
her interpretation of her world, vou
can ensure that you are offering her
at least a moment of appropriate
support. You can ensure that you, as
a person in a position of authority
over her, don’t reinforce her
structural subordination,

But at a third, and deeper level,
vl can contribute o building
her capaciry to take conrrol over
her life and her body, You can
give her support in her decision to
use contraception when her
husband is not keen on the idea;
you can suggest she sees a social
worker or other counsellor 1o take
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on her family problems, rather than
suppressing them under panado or
other drugs; vou can explore the
canse of her recurrent injuries - is her
husband abusing herf; you can
discuss with her why she repeatedly
returns with a sexually transmutted
disease; vou can explone how the
fifteen vear old feels about being
pregnant, help her reflect in an
informed way on all her options,
including abortion, and ensure this is
her last unwanted pregnancy. All of
these issues reflect the problem of
control, and the extent to which
women may not be able to own their
own bodics, You can play an essential
role in confirming her right to
control her life and her body,

You may not feel that chis is your job.
Bur at the moment it is no-one else’s.
Part of vour role as an organisation of
family practitioners may be 1o lobby

See the whole woman as she
stands before vou - and do not
only treat the symptom.

for the training and recognition of
nursing counsellors, or for more
social workers in the public service.
Bur right now, vou are the first port
of call for many women, and it is
vour responsibility to see the whole
wanman as she srands before you, and
ter ot only treeat the symptoim, bur o
recognise the totality of her
expericnce, and respond accordingly.
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imiplication mien being true “persons™, and
wenmeen being somie other kind of being.
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