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Sunornnry
We report on three suweys looking at
patient loads in d,ffirent days of n weeh
nnd. at sex, age and. ad.dress prrtbs of
patients attending the Aloxandrn Health
Centre and Unfuersity clinic (AIIC) in
Wynberg, Johannabutg. Most pntients
cotne fi,otn Alexandra, bwt a significant
pr0p07,ti0n cornes froru. Sand.ton and. the
suwoundinq'\ahite residantial nnd
tndustnal area." lhursdat'omlu in
attend,ance, (dowestic u,oihirt olf drty
d.nys?) reflect the lack of henlth cate

fncilities for'Elack' worleet s in Snnd.ton.
Sqwatters are belined. to accownt for
) 40o/o of the Alexnndra popwlation bwt
they account for" less thnn 2o/o of our
opet all total attend,ances. ((Itod.er-
wtilization of sewicn by the sqwatter
comtnunities? ) Fetnnles and. ynall
childt"en account fot'rultt a.ttendances a.t
the AHC, but pa.ed.iatnc attend.ances
baye been dccreasrng consistentfi, for
unknown. re&sznl Overall, tbe d.a.ta
points clearly to the need. to exparud healtb
sewices to the squotters atcd. to expatod. our
gewntric cnre senices, rueeting the needs
of those we nre hying t0 ta.lllet without
turt irug a.ny one &1.11 a.y.

An wnresolved. isswe is tbe wlwe of
infownation on ad.dress ns an ind.icator
of wsh for non-cowplinruce. We conclud.e
that wd.d.rns is rult nn wseful irudicotot,
risk for indiyidwnl pntient truaruagetnerut
bwtgrowped d.ata is itnponant for setoice
d.meloptnent.
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Introduction

Alexandra is an African Torvnshio
nerr Johaunestrr.rrg rvith r populati<ln
over 150 000. It is predominantly
occupied by a working cl.rss
population. About 30 40% of the
population are squatters,40 5070 of
the population live under slum
conditions and l0 - 307o reside in
nelr4,v upgraded residential areas.

Thc squatte r commrrnin is
distributed betwccn clcarll, defineci
squatter "camps" (20o/o of the
tou'nship's population) and sqllatters
lir,ing in shacks distributed amongst
thc more fbrmal residential scctor
(also estimated at 20olo of thc
township's population). This second
group usually gives as their address
tire address ofthe nearest residcntial
]'ard.

Except for 10 to 12 general .
practliloners ln pnvate practrcc ano a
snral l  State Cl in ic  pror  id i r rg a t -cu '
Dreventative seruiccs. health care to
ihe .omm.rtrity is provided bv thc
Alcxandra Health Centre and
Universiq'Clinic (AHC). The AHC
provides comprchcnsive preventive,
Dromoti\.e. rehabilitative and curative
iare and maternity se rvices on a 24
hour basis.t Under new managemcnt
since 1986, thcrc has been an attempt
to dcvelop a professional Primary
Health Care (PHC) service, for the
urban poor in and around Alexandra
and consistent u,ith the declaration of
Alma-Ata and r,vith a National Health
Sen'ice in a democratic South Africa.'z

Benveen Aoril 1989 and March 1990
r.r'c attended to 167 024 oatient visits.
OFthese about l0o/o ru.rl du. ro
chronic illnesses (diabetes mellitus,
hlpertension, asthma, epilepsy), I0o/o
are or.rtreach basecl (chiid health
outrcach. geriatrics outreach, honrc
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based chronic care and home based
postnatal care) and 40olo are of a
preYentlYe or promotr\re nature
1 tarn i  [v .p lanni  ng,  antenata l  carc,
maternitY scnices, postnatal care and
rvell bab,v care). Of all the paediatric
attendanccs (10 years ofage or less)
4o/o are due to chronic illnesses
(predominantlv asthma, rheumatic
hcart disease or epilepsv) and 507o
arc of a pronlotivc or preventivc
nature (n'ell baby or postnatal care).

In orde r to plan thc health senices
cflectivel,v there is a need for
inforrnation on reasons for visits to
the health scn'iccs, on paticnt flow
and load and on sex and ages of
patients. This article reports on the
Aiexandra Health Centrc (AHC) and
the patients attending there. It brings
data fiom three srnall studies
together to give an idea ofpatient
flou' over the davs of the u'eek, place
of residencc of patients attending the
health centre as u'ell as thcir ages and
sexes. Durine the discussion lvc will
revielv data flom other suneys and
u,e will discuss the value of addresses
as a risk indicator for non-comoliance
s'ith treatmeut or nrelcntire and
promoti\.e care schedules.

Methods

Three one week sun'e,vs rvcre
conducted. In the first, during |unc
1988, addresses \\ere collected for all
patients attending the AHC. Data
rvas collectcd lrom the paticnts'
medical record cards at 4 points
( general outpatients, antenatal clinic,
postnatal clinic, and u'ell bab,v clinic)
bv orq'iouslv trained health r,vorkers
uiing standard schedules. The general
olrtpatients data excludes attendances
fbr antenatal care and postnatal and
antenatal clinics. This sun'e1, r'vas
repeated in February 1990 using a
similar methodolog,v but collecting
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Ftg I. OPD d.aily attend.ance

inforrnation onh, fbr ANC, postnatal
carc (PNC.1 and fbr  uc l l  brby carc.

In September 1988 we collected
information on sexcs and ages of
patients attending casualty, labour

roon-), gencral outpatients, antcnatal
clinic, postnatal clinic, and well baby
clinics. Tl'ris information rvas
collccted using the personnel
u.orking in the dilferent departmcnts.
During the day the casualry
department functions as a surgical
OPD and both during the day and
also at night it provides emergenc\r
care.

Bccause go\rernmcnt hcaltl-r facilities
are zoned, there is a tendenc.v for
peopie to givc a local address r.l'here
they somctimes sta,v or rvhere friends
or rclativcs reside, in case the health
sen'ices rcfuses to sec 'oLrtsiders'.

Despite the fact that ure do attend to
al l  those coming to our  scn ' icc,
independentl,v of rcsidcntial addrcss,
\,vc susDcct that- for thc reason
mentioned above, the proportion of
Datients fron-r outside Alexandra
might bc undcr represented in tl-re
follou'ing report.

Fig 2. Cnswnlty d.aily attend.ance
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Fig 3. Age nnrl. sex distriltutiotr. of patients uttendinn the lutpntient t{.epat'tmerut

Results
Patient murubers nnd. sex oper one
weeh in l9BB

The orcra l l  t ren. l  in  thc orr tpr t icr r t
dcpartrnent is of an earlv u.cck pcak
u'ith ir second pe:rk on Thursclat's.
The Thursclav peak is particr.rlarlv
m:rrkcd for fbmalc paticnts. A similar
trend is obscn.ed fbr casualfi,dav
attcndances, u'ith a Monday'peak ancl
a second pcak fbr f-emalc patients on
Thurscial..

Fig 3 and 4 give r.rs an age irnd scx
distribution of patients attcnding in
thc course of thc lr'eek stuclied.

In thc C)PD most patients lrc f-emales
.rnd a signiticarrt proportiou corrsist
of  srn l l l  ch i ldren.  Ven' leu c ldcr l l
patients attend onr se n'ice. In thc
casual tv  dcpl r tnrcnt  therc is  J l r  ex( 'css
of voung maies and ve n'f-cu'chilciren. Fi! 1. Ale and sex distribution 0f pfLtients flttend.ing the cnswnltl departmcnt

Addrassas of Patients

For a urck, Mondirv to Saturdar,
morning, cluring June 1988, davtime
rttcndances firr gcneral outpirtient
sen,ices lvere I 340. C)f thesc 260/o
come from or"rtsiclc Ale-ranclrir, anci
74o/o frorn Alcxanclra. Onlv lolo of the
or,crall totai gave addresses rn
sqrlatter camps in Alexandra ancf 2o/o
camc fir>m thc hostels.

Of 377 paticnts coming fbr ar.rtcnatal
carc (ANC) 2l% came fion-r or-rtsicle
Alcxar.rdra and 79o/o from Alcxandra.
Tu,o percent fiom tirc total come
fronr local hostcls and irlso 2o/o git'c
their adclrcss as onc of Alcxarrdra's
sc}lattcr car-nps.

For u'ell babv carc sen'ices (WBC)
that wcek tl'rire r,vere 2(r5 attendances.
Fourtcen perccnt of thesc came frclm
outside Alexrrr-rdra and 860lo fiom
Aicxanclra. There u,erc no
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attendances from the souatters and
about 37o from hostels.'

Family planning attendances
numbered 220 womcn. Of these 59%
came from outside Alexandra and
4lo/o come from Alexandra. There
was onlv one Derson from the
torr.tt.ir andbnlv one from the
female hostel.

Of all the patients in the hypertension
register 3l7o (n: 1233) come from
outside Alexandra.

From the total attendances for
preventivc-promotive care 28o/o are
from outside the township. The
equivalent propoftion for curative
care is 2lo/o.

The more recent data for 1990
continues to show the same Thursday
peak in female attendances. Twenty
six pcrcent of ANC attenders
(n:499) still give addresse s from
outside Alexandra (9o/o from
Sandton, 60/o ftom ]ohannesburg and
I1% from clsewhere). The equivalent
figures for well-baby care attenders
(n:243\ are l4o/o of attendances
from outside the township,4o/o from

We need to reach the fast
growing squatter group

Sandton, 3% fiom |ohannesburg and
7o/o from elsewhere. For PNC
(n:49) only l6olo of attenders were
from outside Alexandra.

Discussion
Our figures show that although most
Datients seen at the AHC come from
Alexandra, still a significant

... Alexandra Health Centre

proportion comes from Sandton and
the surrounding'white residential
and industrial areas.' The Thursday
peak in attendances is likely to reflect
domestic workcrs off-duties.

The significant proportion of women
from outside Alexandra attendins
our family planning services are iikely
to reflect the lack ofhealth care
facilities for domestic workers in
Sandton. The same comments would
also apply to female attendances to
the emergency care unit on Thursday.

The figure of 260/o (in 1990) and
2lo/o (in 1988) of ANC attenders
coming from outside is a significant
(p(0,01) increase over 1984
(n--2754)3 and 1987 (n: 520)a
when only l37o of ANC attenders
were from outside Alexandra. In
1989 24o/o of a sample of ANC
attenders revealed that 24o/o were
from outside Alexandras and in 1990
a review of70 cards ofpatients that
delivered in our maternity unit over a
two week period. revealed that 260/o
were not residing in the Township.u
This is particularly worrying in view
ofthe rapid expansion ofthe antenatal
services and in regard to the need to
ensure that growth of the service
takes place because of demand of the
local population and not because of
the lack of services for black residents
in, for example, Hillbrow or
Sandton. The proportion of women
from outsidc, coming for postnatal
care, is not as high as for ANC.

An examole on how to redirect
resor,rcei to the Alexandra
community without rcstricting
accesses to those from outside is
given by the development of our well
baby services. By 1990 we had
manased to increase thc vaccination
uptakE in the Township without
reducing the \4o/o of children coming

from outside Alexandra, by making
more use of communiry based mobile
clinics.t,n

Small children are an imoortant
proportion of thc outpatient
department workload. During 1986
llo/o of 372 sick children attcnding
the Health centre during a week came
from the'white residential areas'
around Alexandra.e More recent data
from March 1990 (n:51) suggest
that about 20% of sick children

An address as a risk indicator
for non-compliancel

attending the services come from
outside Alexandra, again a significant
increase (p ( 0,001).'o This
proportion is similar to the
proportion of patients coming to the
AHC with sexually transmitted
diseases: in l987rr only 1I7o were
from outside Alexandra and22o/o in
1990 (Gidon Frame, personal
communication). The above trends
arc likely to reflect an overall increasc
in the proportion of 'outsiders'

attending the AHC. This is,
probably, a reflection of the growth
of the black residents in thc'white
residential areas'with good access to
us by means of public transport (eg
Hillbrow), without a compensatory
development of appropriate public
sector health services to cope with the
new demand. New policies in the
oublic sector are likelv to influence
irends for outsiders' attendances at
the AHC. The direction of these
trends is not predictable as opcning
ofpublic sector facilitics to all races
is associated with policies restricting
numbers of patients being seen at
some of the clinics (such as ANC)

5.3 SA Family Practicc Fcbruary l99l SA Huisansorakwk Fcbruarie l99l



and it is also associated with
increased tariffs for services rendered
by provincial health care facilities.

It is apparent to us that only a
minoriw of patients come from
rqo"tt.i areis in Alexandra. This is
likely to reflect a community less
integrated with the larger Alexandra
community and least able to make us€
ofthe available health care facilities.
Our data is consistent with findings
that children from the squatter area
have poorer vaccination uptake and
their minders are less well informed
about health care problems and
facilities than those in the more
formal residential sector.8,12,r3

The fact that out patient attendances
are dominated by female patients is
not surprising and it is consistent
with data from other primary care
se ryices.to

Attendances to the Casualty
Depanment reflect the higher
prevalence of violent trauma amongst
males ) 15 years of age. This is
compatible with national data that

An alarmingly high percentage
of deliveries was from non-
residents, showing lack of
services for blacks in Hillbrow.
Sandton, etc

shows that unnatural causes of death
arc more common amongst males
than females.ls

Although we only expect 3% of the
population to be over 65 years of
age'u this small proportion usually
accounts for a larger share ofthose
utilizing health care resources.'7 The

.. Alexandra Health Centre

small proportion of over 60 yrs
attendances suggests that the health
needs ofthe geriatric patients are
being neglected. Since these surveys
were conducted we started a
community based Geriatric Health
Outreach Programme to try and meet
this area ofneed.

The data presented emphasizes the
importance of knowing patient
addresses in order to redirect
resources as necessary. They are also
important to motivate the
surrounding local authorities to
subsidize our services. A very
important issue is that of the
importance of addresses as an
indicator of risk for non-comoliance
with treatment, wirh follow up or
with standard schedules for
preventive-promotive care. Although
we did not analyze this last aspect we
have some limited data from other
surveys.

So, in l9B8 addresses ofpatients in
the hypertensive register were not
significant determinants of
comoliance with treatment
(unpublished data), it is also
irrelevant in terms of late or early
bookings and in terms of early
attendance when labour starts6,
although patients from Alexandra
report more problems with transport
than those from outside the
township.6

On the other hand patients from
outside the township that deliver in
the clinic are less likely to bring their
children back for vaccinations than
Datients from Alexandra.tt Even
Alexandra patients, residing further
away from the AHC are less likely to
come back to vaccinate their
children.'e

Conclusions
The data points to the need for some
obvious develooments. Our efforts to
allow for servici growth directed at
the popularion ofAlexandra rather
than those from outside should be
strengthened without hurting those
that elect to come to us from outside
the township. This is particularly
important in view of the

General trends reflect an
overall increase of "outsiders"
attending our ANC.

limited availability of health care for
non-white patients in the
surrounding white residential areas,
as a consequence ofthe apartheid
policies. Even with the collapse of
aDartheid it seems that bureaucratic
hurdles and financial constraints will
continue to restrict the access ro
public sector facilities. S{-rat is
apparent is that rational service
development at the local level is made
very difficult by inadequate health
care facilities at the regional level.

It is particularly important to reach
the population residing in squatter
areas, the fastest growing areas ofthe
township. There is also a need to
expand our geriatric care serviccs.

All the indications are that patients
addresses are not useful oredictors of
risk for individual patient care but
still grouped data is useful for service
development.
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