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Swrnrnnry
'4s pntt of a set in of swweys on health
nnd. related. factol's in Owhnsie, a s'izable,
stable black township ruear Brits, the

fi.nd.i.togs ind.icate that the bealth care

facilities for this corutnwnity a.re tlta.lly
itcnd.eqwate.
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Abstract

As part of a serie s of surveys on
health and related factors in Oukasie,
we collected information on some
indicators of the utilization and cost
ofhealth care.

Two hundred household heads were
interviewed. The response rate was
100o/o.

Forty seven per cent (47o/o) of 137
children under five years ofage were
born in Ga-Rankuwa Hospital and
about 20olo were born at home. Ninc
percent (970) were born in Oukasie
Clinic and 207o elsewhere.

A total of 3I households we re
identified as having had at least one
death over the Dast 5 vears. Twelve of
these deaths tobk phi. at home, 12
in Ga-Rankuwa hospital and 7
elsewhere.

Of the 55 persons in the study who
had clrronic illnesses only 42o/o were
having treatment on a regular basis.
The cost of treatment was siven as a
reason for non-compliance-by 160/o of
these chronically ill.

Of 95 patients with acute illness
thirty nine patients felt that onc of
several factors delayed them in
getting medical care. Cost was again
a most important factor.

Our findings are discussed and
recommendations advanced.

Introduction

In South Africa there is limited data
on the utilization of health care
facilities.',' Oukasie is a "black"
township of 7000 inhabitants,2 km
outside Brits. The only public health
services available to the community in
the immediate viciniw are those
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provided by a day clinic working five
days per week. The clinic provides
preventive and promotive care. No
curative care is available locally.

As part of a series of surveys on
health and related factors in the
townshio of Oukasiet'a's we collected
informaiion on some indicators of
utilization and cost ofhealth services
and care. We assessed site of birth,
site ofdeath, care for chronic
illnesses. and care for acute illnesses.

Methodology

A questionnaire was drafted, piloted
and adapted.

The questions were written in
English in the way they were to be
asked from the client and with
indications to the interviewer on
where to probe. There was a balance
of open-ended questions and
questions with restricted answer
categories. The interviews were
conducted in English, Tswana, or
other African language in which both
the interviewer and the client were
fluent.

The interviewers were orofessionals
employed by a market iesearch
company. Each of the 20 interviewers
conducted I0 interviews over the 2

No curative care is available
locally

days of the first weekend in August
1987. Each working day was
preceded by an explanatory session. A
more detailed methodology on the
sampling technique is described
elsewhere.3
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Results

Two hundred household heads were
interviewed. The response rate was
10070. The respondents were mostly
females (m/f:0,32,47 males and
153 females). Forty one (2I7o) had
Ie ss than 4 years of schooling, 42
(2|o/o) had no formal schooling
whatsoever and3 (2o/o) had J.2 years
of schooling. Overall the level of
education of respondents was poor.

Over half (53%, 105) were tenants at
the residential site. Ninety fwe (47Vo)
were plot holders.

We assessed site of birth, site of
death, care for chronic illnesses and
care for acute illnesses.

Site of Birth

Sites of birth were analysed for all the
surueyed children under 5 years of
age (n:I37). About half (47o/o) of
the children were born in Ga-
Rankuwa hospital and about 20olo
were born at lrome. Nine oercent
were born in Oukasie Clinic and 207o
elsewhere. There was no data on 3
cases.

Site of Death and Mortality
Data

A total of 3I households were
identified as having had at Ieast one
death over the past 5 years. There was
no data for ll households and there
were no deaths in 158 households.
Thirteen (42Vo) ofthe reported
deaths were 60 years of age or more ;
\2 (39o/o\ were between 30 and 59
years; 5 Q.6Vo) were below 29 years;
age was unknown in one case.

Twelve deaths took place at home, 12
in Ga-Rankuwa Hospital, and 7
elsewhere: none ofthese occurred at
Oukasie Clinic.

The mean age of those who died at
home in Oukasie was 60 years (range
26-83). Hospital deaths had a mean
age of 55 years (range 21-90) and
those that died elsewhere had a mean
age of35 (range0-62).

Chronic Illness

The youngest person in the
household with any of a number of
chronic illnesses (Table I) was
identified. If that person had more

Many could not get the health
care when they needed it
because of costs involved

than one chronic illness, the illness
highest on the list was chosen for
analysis. Fifty five of the 60 (92Vo)
with a chronic illness had their illness
diagnosed by a doctor. Of these 55,
38 (69Vo) said that they were taking
the medication prescribed by the
doctor on a regular basis; ofthe 38,
23 had collected medication in the
past month, 4 had collected
medication more than one month ago
and lI more than 2 months aeo.

Table I. Chronic Diseases
Investigated
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Medication was usually collected
from doctors in Brits (22/38,58o/o),
from Ga-Rankuwa hospital in 11
(29o/o) of cascs, from eisewhere in 4
(l l%) of cases and from the clinic in
Oukasie only in I case (370).

Of the 55 with an illness diagnosed
by a doctor 17 (3lo/o) said that they
were not taking the prescribed
medicine on a regular basis. These 17
together with the l5 who had not
collected medication for more than
one month gave a proportion of 5B7o
of oatients with a chronic illness who
we?. not taking regular treatment for
their illness.

When the 17,who acknowledged not
taking treatment on a regular basis,
were asked about the reasons, 9
(53%) mentioned they could not
afford the medicine, | (6Vo) felt they
had recovered from the illness, 2
(l2o/o) dtd not answer and 5 (29o/o)
did not give a clear answer.

Acute Illness
Data on the most recent acute illness
(as defined bv the interviewee and
decided upon by one of the medical
authors) was obtained by identifying
the person in the household who had

Care is only available 30km
away

recently been sick and who had
already recovered at the time of the
survey. Information was obtained on
167 people. When asked'When did
the illness startl" the answers ranged
from l week ago to more than 113
weeks earlier. Sixty seven percent
(670/o\ had started within the 4 weeks
preceding the survey. The mode was
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I week. The most common illnesses
mentioned were related to the
respiratory Qlo/o) and gastro-
intestinal (llolo) systems. Of these
167 patients 58 (3570) did not
receive professional treatment
(professional includes doctors,
nurses, and traditional healers). The
reasons given for not rcceiving
professional treatment fall into 4
major groups. Self treatment or
treatment obtained through a chemist
accounted for 25/58 (43o/o) of
persons that did not go for
professional help.

Cost of treatment was an important
factor in 20 cases (34o/o1. Peiception
ofthe illness as not serious accounted
for Il (19olo) <if the reasons; other
reasons were given by 3 respondents
(5" / " ) .

Of all the acute illnesses I09 (650lo)
received initial professional treatment
(doctor in 106 cases, traditional
healers in 2 cases and a nurse in 1
case ). The illness was first treated at
Brits in 86 cases (79o/o), at Ga
Rankuwa Hospital in 10 cases (970)
at Oukasie Clinic in 9 cases (87o) and
elsewhere in 4 cases (4olo).

Table IL Cost of First
Treatment (Including Charge
for Consultation and Cost of
Medicine)
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Table III. Interval in Days
Between Onset of Illness and
Day when Treatment was First
Obtained

Apart from travel, the cost of first
treatment (including charge for
consultation and cost of medicines)
for 95 cases is oresented in Table II.
Fourteen c"reri 13%) did not know
the costs as they charged their
medical aids. The cost distribution
was bimodal (Rf 5.00 in I5 cases and
R20,00 in 16 cases) (Table II).

The duration of the illness before
treatment was first obtained is given
in days in Table III. Seventy people
(640lo) believed that nothing delayed
them in seeking treatment when they
wanted it. Thirty nine people (36Vo)
felt they were delayed for one of
several reasons (Table fV). Cost was
again a most important factor.

The first treatment received was
perceived as satisfactory in 96 cases
(88o/o) and unsatisfactory in 13 cases
(l2o/o). The reason why treatment was
perceived as unsatisfactory was that
the patient did not improve (no
better in 8 cases, admitted to hospital
in 3 cases and unspecified reasons in
2 cases).



Table fV. Reasons for
Seeking Professional
Treatment

Delaying

Of those who oerceived the first
treatment 

"r 
rr1irf".t.rry, only 6/96

(6%) went for a second professional
consultation, versus 4/13 (3Io/o) of
those who perceived the first
treatment ai unsatisfactory. This
second visit was to a doctor in 5
cases, to a traditional healer in 3
cases, to a nurse in one case and
others in one case. Three ofthese
consultations took place in Brits, 2 in
Ga Rankuwa Hosoital and one in
Oukasie Clinic. Four took olacc
elsewhere .

Discussion
It is apparent that Oukasie is
dependent on health care resources in
Brits,2km away, and in Ga-Rankuwa
Hospital, 30km away for delivery of
babies and for treatment of both
acute and chronic illnesses. It is also
apparent from this survey that the
cost ofhealth care (transport
excluded) excludes a large section of
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the population from obtaining health
care when they feel the need for it.

It is of concern that 20o/o of the
births take olace at home and l0%o
take place ai Oukasie Clinic. The
clinic does not have facilities to care
for women in labour.

It is also a concern that 39% ofall
deaths take place at home, especially
as many of these deaths occurred in
people under 60 years ofage.

The community is a community with
restricted choice ofhealth care
outlets. Health care is unavailable at
Oukasie on a 24 hour basis. S4ren
available, it provides a restricted
range of care. Care of a more
comprehensive nature is available
only 30 km away in Ga Rankuwa. The
nearest outlet for curative care, GPs
in Brits, is too expensive to many.

The significant proportion of home
deliveries and deaths could and
should be prevented by adequate
communication and ambulance
services.

As recognised in the National PIan
for Health Services Facilities-6 a

A high % of deaths could be
prevented by better
communication and ambulance
services

townshio of the size of Oukasie
should 6e served by a Community
Health Centre rendering health care
of a more comprehensive nature,
including a labour unit, on a 24 hour
basis. The health needs of this well
established and stable community3
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should be addressed by properly
constiruted health authorities.
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