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! THI S I S (~ STORY OF f;~ POPULf:~TI Qt-.. J THAT I S LITER~",LLY TOO CIL!) 
iTO CQt-·1PLfI IN. ~~ POPULAT ION THAT .JUST SITS B~;lCK f':,ND ENDURES A 
\PLI GHT THAT NO ONE SHOULD ALLOI-.J.A PLI GHT THAT THE"{ 
\THEt"1SELVES CAN DO t)ERY L I I TLE ABOUT, BUT MF'lI{ES ONE TH I t··tK 
:~, . ..IHAT I SIT THAT THAT MAKES THESE OLD PEOPLE ,JUST I"IHAT THE"{ 
f<:jRE '? 

THE a,mIAN POPULATION OF PORT SHEPSTONE I S MADE UP OF .JUST 
OVER 7. 4~'; (1980 CENSUS) OF A TOTAL POPULATIOI'·! OF 12000 ( 
i -;:'8.:::;. ESTIt1ATE). THI S ELDERLY' POPULATION OF OJ.....'ER FI FT'Y FI'..)ERS 
HA',')E AN EXTREt'lE¥ LY HI GH RATE OF DI SABI LIT'l IN THE 
POPULATION. 

A SAtv1PLE POPULATION OF 457 nmlt.,.JIDUALS klAS STUDIED. THIS 
SAMPLE HAD 195(47.7%) OLD AGE PENSIONERS AND 82(17.9%) 
DISABILITY PENSIOt·..JERS .THEIR t"10RBIDITY RATE klAS HIGH IN THAT 
i 71 HAD SHOt/.JED ADI SEASE PROFI LE OF SINGLE CHRON! C DISEASES 
THAT LED TO SOME FORtvl OF DI SABI LITY. 

H'{PERTENS ION. D I ABETESr' T -. SKELETAL DISEASES FORt1ED THE 
GREATEST MA,JOR I T"( OF (CR I PPLERS RESP I RATOR'Y DISEASES ~ t)ASCULAR 
AND CARD I AC PROBLEt"lS Ats'o- we, PRESENT AND SO l/JERE THE 
OTHERS BUT TO A LESSER SEVERITY. 

THE STUDY SHOt/,IED THE HI GH DEGREE OF DEPENDENCE THAT EXI STEE> 
IN THE Cor'1tv1Ut"UTY, THE 1"1A\,.TORIT'Y OF I...JHQt-·'j EARN LESS THAI'·! 
R150 .00. PER t'10NTH AND PA'( HI GH RENTALS AND THE EXTENT OF 
NEED, BOTH IN ECONQt-11 C At"1D MEDI CAL SENSE. 

THE ATT I TUDE OF TH IS Cor"'lt"lUN I TY IS Ot-·lE OF t-'lERE EX I STENCE l/n TH 
klHAT THEY BEST CAN. THEY STI LL tvlAINTAIN THEIR Dl GNIT'Y' AND 
STATUS l/IITHOUT Cor"lPLAINING AS BEST THEY CAN. BUT AT klHAT 
PRICE'?TOLERANCE OF THE PITTANCE OF A PENSION THAT THEY 
RECE I I,')E ,POOR HOUS I NG, AND POOR t'1ED I CAL CARE. ALL TH IS 
F:EQUI RES A HI GH ENDURANCE RAT I 0 AND THI S I S ~·JHAT I S NOT 
LACKIt--lG IN THEM. 

THE STUDY TRI ES TO SHO!'.J SOt1E OF THESE PROBLEt·1S AND ATTITUDES 
OF ALL CONCERNED, AND TR I ES TO POSTULATE A SOLUT ION. 'YES IT 
DOES TRY'! 

I :m 1M&l~ :a.m.".. dZUUJE 
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I love the sunshine but kiss the rain; 

My $On9 is mennt to be of mirth, 

But here v-.!i th you, i t h.3.~. no bir-th" 
CA Blackman speaks of freedom.) 

I think that this sums up the plight of the elderly Indian persons in 

Port Shepstone,not that it does not apply elsewhere. 

The aging of populations is a new challenge.Although ageing of a 
I 

population creates certain problems it also reflects past 

-~chievement.Not only does- it unfold ,;;t_ life sp.::..n full in years and 

opportunity for the individual,but also the advantages to the 

community in terms of a longer period of producth .. 'ity .3.nd old people 

whose experience can provide valuable contributions.The Challenge 

therefore entails: 

l.lhe reinforcement of the health of the aged themselves, and 

2.the promotion of Society's awareness of the needs and 

possibi1 it!es of its older members. 

The Indian population of Port Shepstone is faced with an increasing 

number of old age and disabled pensioners. 

The decl ine in the number of Nuclear Family Units because of the 

deteriorating housing problem has left many of these people to fend 

for themselves.Many aged are uncared for,and suffer increasing 

immobil ity and malnutrition. 

These pec.p 1 e have no othe·f- 'E·OUf-ce of income and re 1 y Cln the goodw ill 

of their' families:. ,friend';:' and \I-Jelfare organi'3.tion'E. for an e:x:istence. 



3 

They often exist in shocKing environmental conditions awaiting 

merciful termination in degenerate accommodation. 

The problem is not ageing or the aged.The problem is the rapidly 

increasing number of dependant non-productive aged. 

The Black population have traditionally tended to looK after and 

retain their elderly in the community and in their fam!l ies.Does this 

si tua t i on s.t ill pre'Hd 1 toda>'? 

Many are in poor health and in need of constant treatment which they 

receive from the local hospital and District Surgeon.Notwithstanding 

this~ many still see the need to consult local GPs,at great expense to 

themselves. 

The seriously handicapped and disabled are no longer productive.It is 

imperative to prevent them from becoming a mounting burden to the 

community and to the younger generation groups who already I ive in 

increasingly stressfu l times.(Are the famil ies prepared to keep them?) 

More women go to worK, with neither the facil ities nor the time to 

ca.re for ailing and aged relatives. , whom the>" ha.v!? taKen into their' 

homes.The acceptance of an aged relative who is well has 

difficulties.But if disabil itY,incontinence of urine and stools, 

paralysis and sen il e confusion intrude, the stabil ity of marriage is 

shaken and children are affected. 

No old age homes exist.The fees of priuate nursing homes and hospitals 

preclude all but the vJealthy. The general hospital a.dmits geriatric 

cases but are reluctant to retain them as patients once the acute 

phase of the illness is over. 

S.W.uan der Merwe,Minister of Health.Opening Address at the Bi-ennia) 



Meeting of the S.A.National Councilfor the Aged, 9/11/1976. 

" Unfortunately,many urgently needed beds are blocked by 

elderly long stay patienfs who cannot be discharged because they 

cannot look after themselves or have no family.Thought must be given 

to providing alternative and less costly faci lities - either in the 

for'm elf wardg. for' the chronically ill, attached to hos.pitals. or 

convalascent type nursing homes for the bedridden aged.Extending 

ger'iatric hos.pital s.er ..... ices. into the cClmmunity by es.tablis.hing day 

cen tres with med i ca I ,nur's i n9, ~.nd dClm i C i 1 i ·ar>·· ·;:.er·v ices s.hou I d a 1 s·o be 

considered. Follow up services for elderly hospital patients ready to 

be dis.charged into the community would ease the s.ituation and bring 

about better co-operation and understanding between members of the 

health team, the aging patient and his family." 

Aged persons who are terminally ill ,generally require 

hospital isatlon.There is no place such people can be discharged to 

from hospital; nor is there adequate provision for assisting them 

af ter' d i s.ch~.rge. 

Old .:..ge homes. is.olate· the elde·r·l>' fr'om their' families. and 

communities.There is. no es.cape fr·om old ~.ge hClmes except de~.th. 

The disabled pensioners are reviewed periodically by the Welfare 

Authoriti ies.This whole process gives them a sense of insecurity which 

leaves them open to exploitation by all those that they think assist 

in ensureing the continuity of their pensions. 

The pI ight of these people is much worse than a mere deprivation of 

housing, finance and social benefits. 

The extent of the problem is the motivation for this study. 
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T HE OBJECT I t)ES OF THE STUU'( we r Eo 

Indian 
1 • To establ i ~.h the hea 1 th st~. tus of the e 1 der·l y 

community in Port Shepstone. 

2. To investigate the multiple epidemiological 
fa.ctors rel ated to occur$nce of ill ness in 
terms of the person affected(man),and in terms 
of the environment. 
(familY,domicil iary~social and communi t y) 

3. To investigate the alleviative measures that 
taken. 

4. To determine which authority is responsible for 
the operating and funding of the geriatric services. 

5. To identify existing services for the elderly 
in Port Shepstone, the cost of maintaining those 
services ,and to identify current patterns of use. 

6 •• To determine whether retention of the aged in 
the community for· as long a:· pc.s:.ible is desir·eable. 



? T.:;) m.9.Ke r·ecommendB. t ions in respec t of 

a). the alleviative measures that could have 
been taKen, in terms of the first, secoond and third 
i ~H'e1 s of c.:;)mprehe·ns i ve heal th CB.r·e. 

v., i t h 
b). the need for primary health care services 

regard to this population. 

.c). the most appropriate type of service with 
regard to need, cost and acceptabil ity. 

d) • i mprovi ng the hea.1 th status 

e). Maintaining the independance for as long 
as pos.sible. 

f). es.tablishing the need for' an .:;)ld age home. 

Pr I . .mar·~ Hea 1 th CB.re: 
Health Care outside 

institutions at a cost which can be afforded by both the 
consumer and the provider and which involves the opinion and 
par tic i p.~. t ion c.f the commun i ty. 

The requirement for health services which are 
considered by health professionals to reduce present or 
futur'e levels elf ill health. 

The willingness to use or 
participate In the functioning of the proposed services by 
the community to which the services will be directed. 

!:;'osJ!. 
In this context only financial cost will be considered. 
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Ph :ys i ca 1 ~ me n tal a-Ft-el S.I_le i a 1 

f.'htJ~:L.;~l t .... le 1 1 be i n g: VJ i t h no 
physical disabi] i ty that precludes the person from 
performing the functions of daily 1 iving. 

The mental 
capabil ity to attend to his or her own affairs and to 
perform functions of daily I ivinQ. . 

.!?g~.iAL~!ll pe/;,(, v i n gin 
harmony and satisfaction inrespect of: 

children an · siblings, 
number' e..nd ~r.o~,.-: fuJi t Y •. o. f S!·ur·v i v i ng 

frequency of visits by spouse, 
cildren, siblings and 
fr' i end,: .• 

Persons 55 years and over and are 
residents of Port Shepstone. 

The Magisterial District of 
P .. /S. 

is an illness which has-

a)persisted for at least three months,or which could 
normally be expected to last for at least three months, and 
t.o..lh i ch ha.s 

b)resulted in disabil ity causing anyone or more of 
the of 0 1 1 0 ...... 1 i n 9 : 

1.L-acK of mobil i ty render' i ng a per-s.on homebound 
unless aided. 

2. Dependane:;.' 
3.Unemployment, or the inabil ity or claim of 

i nab i 1 i ty to persue the qa. j nfu 1 1 eve 1 of emp I oymen t before 
the onset of the chronic illness. 

-



Occurrence in the populat i on 
sample at a point or short period in time limited by the 
duration of the study in the population.le.Period prevalence 
and not incidence. How much occurrence there is at the time 
cIf the '5!.ur· .... l ey. 

Di sabi i Uyt 
The prevention of or incapacitation from 

doing work or other activities of parallel significance 
previously carried out by the person observed and normally 
carried out by persons of similar age group, sex and 
community grouping. 



Pen.ELQf.J 1f'L , . .. : 
Any individual who is dependant on the 

State or industry for an income because of not being able to 
worK due to old age or ill health. 

t-IJ2.Y2...~rl . .9L~tt All per son <.:. 1 i ' ... ' i n 9 on the same 1 c' t • 

Every fifth household will be included in the 
-:.tud::r··. 

All ~eriatric persons in the household will be 
irll:luded. 

If no geriatric person/s are resident in the 
household select;d,the next immediate household with a 
~eriatric person/s will be included. 

No Control Study is considered necessary. 

i.Permisssion to carry out this study will be 
obtained 
from ~.ll the releverlt authorities. 

2.Each identified person will be interviewed and 
requested to participate i n the study.Thereafter a standard 
questionaire and checKl ist will be administered in strict 
con fide n t I a 1 it>'. 

Each person will be subsequently examined 
cl inical1y and medically assessed in the researchers surgery 
~.ccording to.3. commc,n er'iteria applicable to a.ll ~eriatric 

persons .Transport will be provided. 

3. I nfor'ma t ion regar:l'd i ng the ava. i lab i 1 i ty and use 
of existing facil i ties will be obtained from the case notes 
of these persons at their usual primary care centre. These 
wi 11 be consulted and the relevant data extraeted~ 

If this is not possible,information in respect 
of health and other services provided by authorities~ 
voluntary bodies ,general practitioners,district surgeons,or 
an y other source, will be obtained by communication with the 
appropriate authorities ,voluntary bodies and personnel. 

1 .• ,lhere i nforma t i on is not obta i nabl e from the case 
notes or from the person,friends and relatives wl 1lbe 
requested to provide the required information. 

lrl.",..----"""""= --~--~--
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<5 
B~,t:;I,lJS. US.!..n.. _ Qf I..,Jar i ~ t i on : 

Variation will be reduced by : 
i ) adherence to defined cr i teria, 
i i ) the use of a standardised checK1 1st and 

I~uest i ona. i r·e 
i i i :> • 

done by the 
interviews and cl inical assessment wi ll be 

resear·cher on 1 >' 



The Indian population in the Magisterial District of Port 

Shepstone is 10428. 
( 1985 Cen'sus) 

The actu a l population is over 120 00. (Marburg Town ~oard-personal 
cc.n tac t) • 

The age analysis for 1985 is not yet available but the 1980 Census 

revealed that the Population was 9729.The age analysis is reflected in 

TABLE 1 (appendix) . 
,(i;£ flrA\,j(,\c. 'I'll> ,AN 

The Geriatric Census was 

723, which is equal to 7. 4% of the total Indian Population.TABLE 2 -
(APPENDD<' ) 

The Census figures for 1985 are not yet available for this age group. 



IJ..... 

The growth rate figure of 1,89% p.a. applies to the whole of 

the Republ ic.(National Census -1985). 

t1oreover·, in 1980 the-re wer·e ?84 peclp le fr·om age 45 to age 

54, and the total number of deaths for all ages in the last year have 

been 291 (I"larburg TOI).m Boar·d). 

What proportion or number now are over 55 years fs hard to 

ascertain.Nevertheless some reasonable number would now be considered 

a'=!· elderly. 

The total number of Indian pensioners in the Republ ic of 

South Africa is 58246 .Table 3-(appendix.) 

/~ 
Of this total,42529 ( 73% ), are in respect of disabil ity and old age. 

1 

It is virtually impossible to obtain statistics for separate 

Magisterial Districts.A total of 657 pensions were paid out at the 

Port Shepstone Post Office in February 1986 to Indians in respect of 

old age and disabll ity . Table 4- (appendix.) 
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This can be interpreted as approximately 1.55% of all Indian 

Disabil ity Pensioners in the Repub) ie 1 ive in Port Shepstone and that 

a high proportion of the elderlY are either aged or disabled. 

In this study a total of 457 ()55years) persons were interviewed. 

There were 223(48.8%) males and 234(51.2%) females.Table 5-(appendix.) 

The sams' tabl e -:;.hows tha t be tween the ages c.f 55 years. te. 64 years 

t h 1 ---- 1 144 ( ':) 1 y,if-:---' ere were 17~;/') ma es and ,~ '...!/ • .J fema.l es, sholJJ i n9 a fem .3.l e 

prepcmdere\nce l a ~7 ""'$1,e yrti2<jt?, tf I 'd : 1 

There were 168 (36.8%) in the age group - 55 years to 59 years. 
C~able 57~~' 

g~~.l:I.C;;~Il_9Nfj~_LE~,EL 

There was only 1 postmatrieulant In the study whi le 267( 58.4%) had no 

education or had only been up to Class 2r able ~~~ 

There were 336 (73.5%) married persons and 116 (25.4%) divorced or 

widowed persons in the study population.Table 7 -(appendix.) 



301 (65.9% ) of persons in the study were 1 iving with a married or 

unmarried child and 129(28.2%) with spouses.Table 8 -(appendix.) 

The sample group was made up of 82 (17.9% ) disabJl ity pensioners and 

195 <42.7% ) old age pensioners. Table 9 -(appendix). 

(Fur·ther information on income is dealt with later in this report.) 

EXTENT OF OCCURRENCE OF D I §..AS-tI:J,T't.=_ 

The Ger'iatric Population studied ,comp r· i=.ed 60.6/~ of people who were 

pensioners either through old age or some form of disabil ity. 
Table 9- (appendix.) 

89 (19.5/~) :.uffered f r om imp.aired mobil it)'.-Table 10-Cappendix) 

21.5~·~ of males and 17.$; of females in the tota .l study had mobil i ty 

problems- Table 11 -(appendix) ie. causing them t6 be homebound or 

not.(A total of 39%) 



Disabil ity present: 66(29.6%) of males and 50(21.4%) females 

responded as having some obvious physical disabil ity present in the 

total study.Table 12 - (appendix) 

Applying our criteria for Judging disabil ity, it was found that 341 

persons in the study population were disabled.Table 13-(appendix) 

This was due to the fact that they did not interpret chronic illness 

~\s a debility a..S· :.et out in the criter·ja.Thi: ...... Ja-:· not knclt'Jn to them. 

Their perception of debil ity is the cause for the discrepency. 

There were 289(63.2%) persons over 60 years of age,yet only 80 

responded that they did have some disabil ity present. 
Table 14-(appendix) 

Of those that responded as having a disabil ity present, 

56(84.8~{) of males and 42(84~'-;;) cIf females had been disabled for 

more than 2 years. TABLE 15-(appendix) 

104(22.8%) were disabled for greater than 1 year.TABLE 15-(appendix) 

In the study 147 (32.2%) indicated that they were on no pension. 

Of thes.e 12 sa id they t'.Jere s.uffer i ng from some DI SABI LITY . 

116 (24%) said they had no illnesses.Table 21-(appendix) 
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§_!;~iJ.U.T~C J}f_ ~Q !.§f.!?J.bl IY : 

HOUSEBOUND OR HELPLESS: 

?(10.6%) of males and 9(19.2%) of females considered 

themselves to have been housebound or helpless. Table 16-(appendix.) 

UNEt"'lPLOYED: 

41( 64.1%) of males and 23(48.9%) of females were unemployed 

because of the disabil ity.Table 16 -(appendix) 

IMPAIRED FEEDING: 

A total of 34(7.4%) persons had impaired feeding or were unable 

to feed themselves.Table 17- (appendix) 

f...JASHING: 

A total of 43 (9.4%) had difficulty with washin9 themselves. 

EXCRETION 

A total of 34 (7.4%) persons had problems with excretion. 

HEARING 

61 (13. 3~~) of the study 9rouP had i mpa i red hear i ng or- were 

deaf. 
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l)ISION 

Impaired vision or bl indness was pr esent in 129 (28.2%) of the 

s:.tudy group. 

Table 17-(appendix) 

Is is surprising that such a high number admitted to a vision or 

hearing defect on questioning, but ignored this as a diagnosis.It 

would appear that the s e defects were "Just taken for granted" as part 

of the ageing process. 

The severi ty and extent of disabil ity in this community is obviously 

very high. 

Diagnosis of their illnesses causing or contributing to their 

disabil ity was therefore considered important to ascertain and to 

implement preventative factors for future, if not the present 

generation of elderly. 

The most common diseases were as shown in table 13- ( appendix) 

It must be remembered that 116 responded that the y were suffering 

from no i llnesses Table 2i-(appendix) 

According to our criteria, 341 persons were disabled 
Table 13-(appendix) 
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Firstly many patients suffered from two or more diseases, but the 

first diagnoses or the most troublesome diagnoses was considered only. 

8y far the commonest CHRONIC diseases in the elderly population were 

hypertension,diabetes and skeletal disorders.These alone made up 68% 

(232 cases) of the disease profile. TABLE 13 -(appendix.) 

Hyper-ter.-:;.ion made up 30.5~'~ (104 cases) of the disease profile. 
Table 13-(appendix) 

Diabetes Mel1 itus was responsible for 17.6% (60 cases), and the 

skeletal disorders were responsible for 19.9% (68 cases) of the 

morb id i ty ~~ r-espec t i ve 1 y. Tab1 e 13-( append i >{) 

90 (26.3%) of patients suffered from: 

cardiac,GIT, respiratory,C.N.S. and vascular problems. 

Tabl~ 13-(appendix) 

The rest of the diseases made up only 5.7% of the disease spectrum. 

Table 13-(appendix) 

11-,"Ilr"T-------""'"= ===--,------



MENTAL STATE 

349(76.4%) persons were in a GOOD mental state. 

92(20.1%) persons were in a FAIR mental state, and 

16 (3.5%) persons were in a POOR 

.Table18(Appendix) 

AB I L I TY TO tv1AKE DOMEST I C DEC I SI ONS 

me n tal s· tat e 

328("71 .8:%:) persons ho.d a GOOD ab i 1 i ty to maKe domest i e 

decisions ,91(19.9~{) had a FAIR a.bi] it;.' and 38( 8.3~{) had a POOR 

abi] ity to maKe domestic decisions. 

Table 18CAppendix) 

SOCIABILITY 

350 (76. 6~{) per·s.c1ns had a Good Soe i ab i 1 j ty. 

74(16.2%) persons had a FAIR soeiabil ity, and 

33("7.2::'<) persons had a poor socia.bi 1 it;.'. 

Table 18(Appendix) 



NO DANGER TO SELF &/OR OTHERS: 

363( '(9.4%) were cons i der-ed to have been of no danger' to 

themselves and to other-s,while 94(20.6%) had some chance of this. 

Table 18(Appendix) 

ACUTE EPISODES IN LAST THREE MONTHS: 

(58%) 2t.5 SAID THEY HAD AT LEAST ONE ACUTE EPISODE CIf ill ness 

in the last three mon t hs. 

Table 19(Appendix) 

Circumstance of Occur-rance of Disabil ity: 

Disease pr-ofile by sex 

The females in the study outnumber-ed the males by a r-atio of 

almost 2:1 in r·ega.rd to pr-evalence of h)'perten-:.ion a.nd diabetes 

me11 itus., while the men had a higher prevalence of cardiac diseases 

(5:1).,and respiratory diseases(2:1). 

Ther-e was an almost equal prevalence of sKeletal and G.I.T. diseases. 
/ / _._--_._----..... ,,'\ 

i"lore me r(s 'Jccumbed }to r-enal and infectious disiases while the reverse 
". / 

was true in regard to thyroid, blood and vascular disorders.Accidents 
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v"er·e relativel:~' rare. C.N.S. disorder·s lJJer·e equally common in both 

s·e::-::es. 

The low prevalence of vision, E.N.T and psychoneurotic ailments was 

noted TABLE 20-(APPENDIX) 

CHRONI C I LLNESS AND AGE: TABLE 21-APPENDI>( 

Disease profile by age 

The prevalence of chronic disease in the 55-59year age group was 

70.8% , while that in the 60-64year age group was 78.5% and that in 

the over 65year age group was 76%. 

(The percentages are almost the same for each group. Important for 
planning future.) 

An interesting aspect here was that 62% of the diagnoses ascertained 

were in respect of persons between the ages of 55 and 59 years old. 

!'-tAR I TAL STATUS AND DISEASE 

r r---;;-'''''''''''_' __ _ 



Table 22-APPENDIX shOt"'JS that the prevalence of disease was almost 

three times more in m.arried individuals than in t, ... tidowed or divoced 

pers.ons. 

BUT there were 336 total married persons and 116 total divorced or 

widowed persons in the study population. Table 7-(appendix) 

This means that 72.6% of married persons and 80.2% of widowed/divorced 

per";;ons lI,Jer'e ill in the total study population, if the>' ..... Jere 

considered separately. 

LltJING AND SOCIAL CONDITIONS 

Living and Social conditions not only contribute to disease but also 

dictate constraints on the chronically disabled.It therefore addresses 

itself to health status and is included here. 

Their Social Circumstance becomes very apparen~ when their living 

conditions and the sizes of the households are considered. 

68 (14.9%) of persons lived in wood and iron houses. 
Table 25-(appendix) 

5(1.1%) lived in shanties.Table 25 -(appendix) 

ENt.)! RONMENT AND HEALTH STATUS: SOC I AL FACTORS 

TABLE 23 

The number' of person':. either' r ·en t I n9 or 1 i I.} i n9 in counc i 1 houses VJas 
202 (44.2~~) ~tA~~ 
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191(41.8/~ ~' 1 ived in their· ol/m homes. 

SC 1.8%) were 1 i v inq in company homes. 

112 (24.5~'~) li .... ·ed in Council House·~ 

Table 23 -(appendix) 



Ther-e wer·e 173 per-sons tha t IAler·e r·en t i ng and ha.d s·ome for·m of chr-on i c 

ailment.Of this gr-oup 92(53.2%) paid r-entCincluding lights and water-) 

of between R8i and R140 per- month. 

Only 15.6%(27) of those with chr-onic diseases paid r-ents of over-

R140.00 per- month. 
Table 45-Cappendix) 

Th i s may mea.n that the higher· econom i c 9r-ouP had a "E.ma.ll er- pr-eva 1 ence 

of chr-onic illness, or- that the scar-city of houses for-ced them to pay 

such high r-ents, ther-efor-e maKin9 it incumbent on them or- their-

famil ies to live together-. 

This in itself may lead to dependency of the one or- both par-ties 

involved ir-r-espectiue of har-mony or- dishar-mony in the famil ies 

concer·ned. 

The disease pr-ofile accor-ding to r-ent paid is in table 45-(appendix). 

C Oty1 PAN I Ot"'lSHI P AND I SOLATION 

SIZE OF HOUSEHOLDS 

TABLE 26-( append i x) I t:(J'i1 
f '(/' .. 

54.5~'~( 249) of the stUd~/ 1 iveAin households with 3 adults or· less. 

17.9% (82) 1 iued in households with 4 adults and 



12.9% (59) 1 ived in households with 5 adults. 

14.2% (65) 1 ived in households with 6 or more adults. 

2.4~"-: (11) lived in househc.]ds. ','Jith between 8 and 13 adults. 

Table 27-(appendix) 

When the number of chi ldren are considered the problem becomes more 
c1:.mp 1 i ca ted. 

247 (54%) persons I ived with no or 1 child. 

140(30.6%) of persons 1 iued with between 2 and 3 children. 

70 (15.3%) of persons I iued with between 4 and 14 children. 

Children do not 1 ive alone . The elderly can if they so wished.Therefore 

these persons were 1 i v in; with adults and/or chi ldren. 

The mean household would have 3 adults and 1 child 1 iuing together 

with an elderly person.Tables 26 and 27-(appendix) 

Table 24-(appendix) 

232(50.8%) of elderly were I iving in 4 room houses.ie. 2 

bedrooms, I oungeJ um din i ng roc.m .eo.nd kitchen or less. 
Table 24 -Cappk ndix) 

50 (10.9%) were I iuing in 3 room houses, 

27 (5.9%) in 2 rooms and 

5 ( 1.1%) in 1 room. 

The remainder of 225 (48.2%) 1 ived in 5 or more rooms. 



Overcrowding is present. 

This c~n play an important part in aetiology of disease both in the 

young and old in regard to physical and psychological diseases. 

It is therefore a calculated .U~?J IJ "eJ~1 assumption that 232 (50.8%) of the V~~~ 

elderly were 1 iving !n 4 room houses or less with 3 adults and 1 

ch i 1 d. 

The study reveals that 202(44.2%) were either renting or 1 iving in 

council houses.Table 23-(appendix) 

The l'"1arburg TOI/Jn Boar'd has pr'ov i ded 220 (4 r'oom) homes for the 

indigent. 

Of these, at least 190 such homes are occupied by the indigent, a . , 
toJ'~M«fiif£.~.l;" .-'~ tr-l-?l:t ., .. rie· ... " 

large proportion of t"lhom VJould be elder· ly.(Person.E!.l contact). 

These home~. exis.t in two different localities .:t.nd are all together. 

ie. the indigent and elderly disabled and aged all live together'. 

Their location is far from shops and other faci 1 I ties. One of these is 

however within walking distance to the cl inic and 1 ibrary(Clvic 

centre) •. ,but st11 some way off from shops ,etc. 

Some of these houses have been occupied by elderly couples only, and 
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after the demise of one of them, approaches have been made to the 

Author'ities re : relocation and reduction of rentals because )-1(( 
reduc t i on of income a 'E. a resu i t c.f the de-a th of a spc.use. Over 5 such 

requests were entertained by the Marburg Municipal ity. 

R~NT? ,.t'l~J.R 

The present rents are between R32.00 and R41.00 ""~~JY. But many find 

it difficu] t ~ to pay for 1 ights a.nd water, v.Jhich brings their total 

rental to Ol.,'er RI00.0 0 . 

': - ----... _--, Th-e-r e- .... J ere 91 de a t h s a"Sfa - '2'tr8'--b -i-p-t-h,s,,,",,CI;'_9j .. :?.J,g,.r",,~_cLj.n....L1ar:..,b<\::t'~over--t-I're~-

A new terraced housing scheme Is scheduled to be ready by March 1987 

and wi 11 house 160 fami 1 i es. //1,:r~, )C(! e/'Y Cf~"-h'r? 
The adequacy or inadequacy of these structurs is decided upon by the 

Authorities without consultation of the people e~rmarked to 1 ive in 

such structures.The needs of these people are not ascertained. 

The social circumstance becomes very apparent when the 1 iving 

conditions and the size of households are considered. 



Local pol itics of the people plays an important part in the 

epidemiology of disease.The elderly are torn between the Municipal i ty 

of Marburg who are part of the Government, and the people that see the 

present /struggle'from a different ideal istic viewpoint.This polarity 

leads to much dissension in the community at the expense of 

implementing basic services for the elderly. 

Although there were 336 married persons in the study, 

only 129(28.2%) were 1 iving with their spouses. 
Tables 7 and 8-(appendix) 

301 (65. $'%) ...... Iere 1 i v i ng IpJ i th a mar·r· i ed or· urtmarr i ed ch i 1 d/ch i 1 dren . 

10 (2.2%) were 1 iving alone.Tables 7 and 8-(appendix) 

The present disease profile was made up of elderly from all past 

occupation groups.The present elderly were mainly labourers and 

housewives. Table 38. 

THE INDEPENDANT ELDERLY ie those that said they were not ill: 



SE)< 
Ther-e VJer-e 68 male'!:. and 48 female'!:. 

AGE 

49( 42.2%) v,ler-e in the 55-59year· ao;;:te o;;:tr·oup. 

20 (17. 2~'-;;) v,ler-e in the 60-.:S4 year- age gr·oup. 

47(40.5/;) wer-e over· 6~i year-so 

MARITAL STATUS 

Sino;;:tle per-sons number-ed 1(.09%). 

mar-r-ied persons numbered 92( 79. 3"/~) • 

Widow/divorced persons made up 23(19.8%) 

EDUCATION 

17(14.7%) of those that were not ill - went over std 5 

99(85.3%) only had education up to std 5. 

AC C Ot'1t-1 ODAT I Ot"J 

17(14.7%) 1 ived in wood&ir-on/shanties. 

99(85.3%) lived in brick houses/flats. 

COUNCIL HOUSE 

In total study 112 (24.5%) 1 ived in council houses. 



The greatest contributor to widower/widowhood are 

hypertension~diabetes, eardiae and respiratory diseases. The 

unfortunate part is that the majority of sueha group will 

be over 50 years old in such an eventual ity.The loss of a 

healthy spouse can lead to greater dependaney on the part of 

the ill, and caring for a dependant spouse in this age group 

can well lead to premature stresses and strains during 

1 ife,especially if living conditions are not 

good. 'J/ ;ctjJtJi-td $-IP;J" ~-L f ,-/;?l!rtI:;? , 

79% of all s pouses ov e r the age of 50 y e ,e., r~· JlJ.e.I""--"e-~i""',K=J>¥-. 

TABLE 64 

waterborne sewerage facil ities.TABLE 75 

26.5% of all skeletal problems belong to this group. Table 
75 

43 (12.7%) of these diseases were in people with 

wa tar, depend i ng cln tanks or rivers. TA8LE-74 

Although only 56 (16.9%) in the study had no 

e1 ectr' i city, 

17(25%) of all skeletal diseases, 

5(29.4%) of all G.I.T diseases and 

2 (20%) of all cns(cvas) 

ma k e th e G;i~t~?'-l(j'o'F~-'~/er:y-'~ for the se pe op 1 e • 
TABL E - ·/~ '3'---·-.. ·__ ~ ....... --- ~ .. 

.::;}- --------~-.---.. ---

II I =""===="~= ==--------

') 
J./ I~/,I) , 
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Although 10 persons are 1 iving alonem, there 

visiting in this community.Table 46 

Of those with chronic disease - 69.1% earned greater than 

R150.00 p.m. in the past.NotA•1 72~~ had a total income of 

(R150.DO p.m.This may be forcing the 42 people with chronic 

disease to work. Table 30 

255(55.8%) never worked prior their disabil ity.Table 48. 

59(12.9%) stopped working before the age of 50 years.Table 
48. 

123(26.9~O lJJer'e not working becaus.e of ill hea.lth and 

86(18 . 8%) because of old age.154(33.7%) considered 

themselves housewives.Table 49 . 

EP I DEJ'>lI OLOG I CAL FACTORS OBJ 2 

To establ i ~.h the i r econclmi c c i rcums.t.ance, the foIl owl n9 wer'e 

taken into consideration: 
rent ,paid/'past and present income./pension/capital 

asset:. 

Rent paid: 
243 (53.2%) paid no rent as they were 1 iuing with family. 

107(23.5~':) paid rents of under R1DO.OO. 

A similar %age paid rents of over RI00.00.0f these, 

72 (15 . 8~':) p aid 

rents of RI01-R140. (table 29)(appendix) 



Pa.st Income: 

129(28.2%) had earned nothing or did not disclose this. 

259 ( 56.7%) had- earned less than R200 p.m. 
TABLE 30(AF'NDX) 

The majority of pensioners earned 

approximately R 150.00 

Table 26-(appendix) 

Capital Assets were hard to come by.But my observation was 

few of these people had much. 

PRESENT EMPLOYt1ENT :TABLE 47(APNDX) 

377(82.5%) are unemployed or not fit to worK. 

80 (17.5%) are in employment. 

AGE STOPPED WORKING - TABLE 48( AF'NDX) 

255( 55 .8%) never .... ,lorKed.·' 

i . 107(23.4%) stopped worKing before age 55 

REASOI'·J STOPPED WORKH··JG -TABLE 49( APND)O 

81(17.7%) DID NOT DISCLOSE why they had stopped worKing. 

8 (1.8%) said they ahd stopped worKing because of a lacK of jobs. 

86 (18~8%) were not working because of old age and, 

123( 26. 9~·~) sa id tha t ill hea 1 th prel.)en ted them from IAlor·K i n9. 

154(33.7%) were housewives. 

5 (1.1%) were required by family. 

Occupation and employment were assessed not only for 

economic reasons but to assess menta.l attitudes a.nd future 

planning. 



The prevalence of the chronic debil itating diseases in those 

who had no schooling was more than double than in the 

persons who had been up to std 5. This is clear in table 

42(apndx ) 

Hypertension, diabetes and skeletal disorders are in the 

ratio of 1:2 in the two groups. 

Cardiac,G.I.T.,respiratory and vascular di s orders are the 

commonest d i se o.·::.e ':?. in these groups. TABLE 42(Append i x) 

Accommod.:\tion and dis.ea.se:Table 43(appendix) 

Although this table implies that chronic illness is less 

pr·evale·nt in 

J..o.Jood and iron homes and shan b' dtJ,le 11 i ng-=·, than in br· i ck 

buildings, this is not so. Up until the last year,the majority of 

the e·lderly 

population 1 ived in other than brick buildings.Many of these 

persons have nOVJ been moved into br· i ck counc i 1 home "E •• 

t.Jhen clne compares the table betclv,l, this factclr is mo.de 

abundantly clear.This study therefore gives the impression 

that there is an 

almost equal chan c e of developing chronic illness no matter where 

one 1 ives.It ,however does not take into account the type of 

house that one lived in ,in the past and for what period.It 

excludes affluence as an indicator of aetiology of chronic 
illness. 

a1 SCt 

Fr·om TA8LE 43,- 56 out of 73 per·sons lily'ing in shantY""··"'Jood S<= ir·on 

had chronic illness ie 76.7% and Table 44 :89 (79.5%) out of 112 that 

nm-I 1 1 



are 1 iving in council houses,had chronic illnesses.ie elderlY that are 

earning le-;.s than R250.00 ./month. 

2:3 PERSONS t·JERE NOT I LL IN COUNC I L HOUSE. i e 1 $' .8=/. 

hyper tens ion - 7 lived in OI,\Jn.·/re 1 at i ves or cClmpa.ny hou':;e 

diabetes - 40 1 ived in as above 

skeletal -35 as above 

NEED 

TIr'JO i mpor tan t var i abl es VJh i ch i nf 1 uence need are the '2. i ze of the 

elderly/geriatric popu l ation and the degree of economic dependence of 

that population. 

Data regarding both criteria were obtained from the respective 

Govt.Depts and from the survey. 

10 peop I e are I i v i ng ~d one. table 8 (appendix) 

214 (46.8%) are renting. table 23 

107 (23.4%) of the persons in the total study were paying rents 

(RI00 .and an equal percentage are paying rents of )Rl00.00. 

TA8LE 29 (APND><) 

When one considers that there are 277 (60.6%) disability and old age 

pens:. ioner·s:. in the sample grolJp, TABLE 9( APND)O t/,lhos:.e income is less:. 

tha.n R200. 00 per mc.n th, the· i r' degr'ee ,:af dependence becomes obv i ous. 

The survey also reveals that of those people paying rents of over 
R100.p.m. 

28.2% are 1 iving with their spouses, 

and 53.4~'~ a.re 1 ivuing with a mar'ried child/children 

and 12.5% a~ e 1 iving with an unmarried child. 
TABLE 32 ( APNDX) 

It is considered importantto esatabl ish the degree to which 

individuals lived alone.Although only 10 people are living alone,the 

m !i!! 



question must also be asked as to whether this is out of 

necessity,because there are no alternatives or whether the traditional 

f am i 1 y se t ups. t ill ,p rev·9. I Is. 

We should address ourselves as to who needs who. 

SHELTERED Et·1PLOYMENT: 

24(5.25) people indicated that they would be prepared to work again 

provided the job was less demanding on their health. 

80(17.5;'~) in the study l/J€'rt? earning a wage. , (vJorking) (TABLE 47) 

and of this group 21 (4.6%) DID NOT DISCLOSE THEIR WAGE. 

08JECTI'vIE 6: RETEI'·JTION OF AGED IN C:OMI"1UNITY: 

The 81 a.ck Commun i ty ha~:. a.l v.Jays tal(en care of the i raged. Th i s is 

probably cultural or part of the extended family system.The question 

as to whether this still pertains today was addressed. 

Table 8 shows that only 10 (2.2%) of the study population 

were living alone. 

129( 28. 2~O 
308 (67. 4~·-;; ) 

were I iving with their spouses and 
were 1 iving with their famil ies. 

The study therefore shows that 95.6% (437) persons were 1 iving within 

a fam i 1 y un it. 

Whether this was due to tradition, or being observed because of need 

or lack of facll ities (housing in particular) was assessed. 

To answer this the opinions of the population were ascertained in 

respe.: t of: 

where would they PREFER to 1 ive? (Table 31) 

84( 18.4%) pr·eferred to live alone v .. tith their spouses •• ,and 

301( 6ei.9~O pr·eferred to live VJith their families. 



The most interesting feature is that only 5 ( 1.1%) of t~e study pop. 

preferred to 1 ive in a Council home.TABLE 31(APPENDIX) 

59 (12.9%) preferred to 1 ive in an oah.or warden type housing. 

Table 31(Appendix) 

43 people preferred not to 1 ive with their famil ies and their reasons 

for this were varied .Some of the reasons were: 

-finarlcial :1 7 (3.7%) Table 39(Appendix) 
-not accepted 8 (1.8%) 

-unfit 2 ( 0.4%) 

-other reasons : 16(3.5%) 

Almost 66% of the population studied indicated their perference to 

1 ive with famil les.But when asKed later after having informed them 

that an O.A.H was being contemplated for PortShepstone, the ff. 

responses were obtained: 

OAH ESSEt ... n I AL PREFER TOSTA'Y IN OAH 

YES 356 (77. 9~-::) YES 1 70 ( 37 • Z'-;:) TABLE 40(appndx) 

Al th':Jugh 77. $'~-:: of persons though t tha t an oah t-vas· ESSENTIAL, ALL vJOU 1 d 

still not live in one. Nevertheless the number that said they would 

1 i t)e in an OAH rose more than thr'eefol d to 170. 
(APNDX) 

Was this because of their initial perceptions of an aoh, 

TABLE 40 

or hopes of an improvement of their (those that opted for oah) 

present qual ities of 1 ife or that the present generation of the 

"better off elderly" could see the problems facing their 

colleagues.The presence of empathy between and among 

them made them feel that an oah would "solve their problems but not 

the i r' c,wn, lJJh i ch lAJaS b:J a lesser dgree than some of the i r (Eo;~ 
~.~/ 



AltholJiqh 301( 65.9;";) pr-eferr-ed to live with their- families, the study 

also showed that 

212 (46.4%) indicated that their famil ies would ACCEPT 

them 1 iving in an OAH. i e their famil ies would not object. 

But 159(34.8~--:) thou9ht that 1 iving in an O.A.H. 1,\Jould a_ffect their 

independence.CTables 31 and 40-Appendix) 

54. 2~'~ (248) were being visited by their sibl ings at 

least once a month.TABLE 46 (APNDX) 

The number of visits by children other than those that they 

were 1 ivinq with was:TABLE 46 ( APNDX ) 

1-4/ month ;295(64.5%) 

)5 visits/mth 60(13.1%) 

not} i s- its : 1 02 (22.3%) 

Persons enjoyed adequate visits at home. 

--" ./' 

eo as. i er' "",,1 i th i n the/i"~mmun ity: 
// 

home he 1 ps 2!d 
,-

/ 
volunta.r y/ vis.ts 228 

/ 

/ mea ly on whee 1 s 183 

s.iilter·s, in 188 Table 41 



Or-gan i ':!·a t i on.S. 
. '/7 /} ),.-1 /f. /'/ /--. . d b 1 

The Ser-vices identifie d 'J.?z ~:I!.·. e .?.'~_,.f,/ of "these he,'a,6I-'ItR"~"Sr' a.r-e dlscus':!.e e 01,1..1. 
~ ,. l ."· .... /.'./ ... ",,-,/" 0" 

1) Medical Ser-vices ar-e available to this population.This is mer-ely 

pall iative or curative levels of tr-eatment at no cost to the 

pen-=:. i oners. 

Of those on tr-eatment,256 (56%) received the same either at 

the Por-t Shepstone Hospital or the Distr-ict Surgeoncy. 

I82( 39.8%) v,lere at tended to by Genera.1 Pr·a.c tit i oner·s. The 

rest were seen by the local Cl inics.Table 50.(Appendix) 

Ther-e ar-e 292(63.9%) persons on dr- ug therapy. 
TABLE 51apndx 

D.S: 
The District Surgeon provides a permanent fixed cl inic at his 

rooms in Reynolds St.These cl inics are operated on two fixed days of 

the vJeeK. 

No home visiting service is provided for those that ar-e unable to 

attend the former type of service. 

In the compr-ehensive report of the District Surgeon for- 1986 it is 

shown that almost 350 i terns of service were performed in the last 6 

months.Of these 100% were in respect of the elderlY/disabled African 

and I nd i it.n-: . . 

The distribution of services was as follows: 

1'1a in Cl in i c 100% 

The services provided include the management of minor ailments and 

follow ups on chronic diseases.(eg.Blood pressure,urine tests,taKing 

blood samples and weigh ing) 

Social problems are referred to the Voluntary Bodies. 

There has been no I iason between the District Surgeoncy and TAFTA . 



The cost of these services is made up of a salary in respect of the 

District Surgeon and the cost of the prescriptions, which average out 

at R44. 00 per· scr i pt. M ?t'j'{L. 

b -pc,rt Shep~.tcme Hc.~.pital Services: 
--------------------------------

P.H.C isprovided for the elderly in the Outpatient Dept. 

In addition to this there Special Cl inics held weeKly for the 

chronically ill 

The chronically ill are seen once per month or 3 monthly, with a pinK 

card system operating. 

There is no 1 iason with the Marburg Municipal Cl inic as regards care 

for the elderly. 

There i~. no Di~.trict nursing ser·vi.:e extending into the communit;..' for 

the care or after care and follow up of previously admitted patients. 

There is no Social Work Dept. for those in need of its services. 

The total number of outpatient attendances in 1986 was difficult to 

ascertain . 

The services provided are of a routine medical nature and both acut 

and chronic illnesses are managed.Medical problems requiring 

special ist management are referred to the relative department or to 

King Ed .... ,lar·d/f.....len twor th Hosp ita 1 • Th i s is done either a~· an ou tpa t j en t c)r· 

an inpatient according to the circumstances. 

2) Social Services do not extend into the community from the hospital 

or the District Surgeon. 

The Regional Dept. of Health and Welfare is present and only extend 



their services to the Community at the request of the Hospital 

Authorities or the District Surgeon. 
c- n?Y~~/~7 /~%~/.;;7~ ~~?£_--

"--nle- r1arburQ t-1un I c i pal Cl in i c has a reg i ster'ed Nurs i nQ Sister .~.nd 

1 health assistant and 2 other workers that help with the 

administr'ation cIf the Cl inlc.The Annual Report for the year ending 

1985, i ~dicated that no 

Ger· i atr·ic Services ar'e rendered, but a. tota.l of 116 homes (exl:l1Jding 

T. B.) were visited (non-specific).A total of 9 patients attended the 

cl inic for "general care" le besides child health,T.8., and A.N.C., 

and family planning. 

No pink card system exists and there is no social worker. 

d.-',.JOLUr··HARY ORGAN I SAT I ONS. 

The Child Welfare Society renders a Social Service. 

FOSA and the 81 ind Society assist in a small way in the field of the 

e l derly. 

Other 1 ..... loman'E. orl~anisation'E . . ",nd r'el igious bodies. exi'2.t and do their 

best, but these are not specifically towards the elderly. 

There is no specific geriatric organisation and 1 lason with the local 

br'anch of TAFTA wa.s non existent. 

The services provided by these organisations are exclusively 

supportive and protective. There is no preventive component. 

Recently a new geriatric welfare organisation has been launched.This 

is the Por t.: Shepstone/11arburg Haven for' the Aged.Li ason with TAFTA HAS 

NO!,.o,1 BEEN establi'E.hed. 

I ' LLl 
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Alleviative measures were understood a s what was 

off~r~d to th~ patient and what the patient did for him~elf. 

What was offerred included the Authorities and the welfare 

bod i e~,. 

t'-'U thoro it i e'3: 

&. d i sQ,b i 1 i t y pE:' n £, i cm • 

b. free medical service. 

Unfortun&trly this fr e e medical service is obt&inable 

at several P.H.C. Centres as shown in table 50 APNDX,WHICH 

levels of medical care.Only curative aspects and control are 

emph&sised, &s will b~ Indicated under patterns of use. 

rhe Port Shepstone HC1spita,l and the Di,:::, trict Surgeoncy 

are overloaded with work, and are therefore not working to 

the potential required of them by these chronically ill 

e 1 de' r 1 y. 

P{~ TTERI',JS OF USE 

visits to a P.H.C. Centre. 

321 (70.2%) visited a P.H.C. Service at1east once a month., 

53(11.6%) visited the same twice a month, and 

20 (4.4/~) visited ,a P.H.C. SERVICE between 3 to 4 time:, ,~ 
month. 

4 (0.9%) .;:.ttended ,;:, P.H.t:. Centr'E:' mor'€' th;r\n 4 timei:, .El, month. 
T(~8LE 55 

noncomm i t tal - 73( 16~~~~) 

-=:::O="""'·" .... TI" .~. ======-;;;:;:;:::-==c-



36 (7.9%) considered 1 visit p.m as sufffcfent 

contact with a P.H.C Centre to control their ch~6nic 
di':!.eases. 

i'1 ( 15.5~/.) con~.idered 2 vis.its p.m. ':::.-:. nece's"sar'y,and 

220 (48.2%) thought that 3-~ visits was optimum interval. 

57 (12.5%) said that more than 5 vi~its were necessary. 
TABLE ~6. 

CCJMPL I N~CE 

Non c omm i t tal - 20 (4. 4~·~) 

817 (69.4~~) HAC> t)ISITE.D .::~ P.H.C. centre t . ..,ithin the last 5 

weel{s. 

35 (7.7%) said that they had attended the P.H.C. centre 

within the last 6-9 weeks. 

only 85 ( 18.6%) had been to a P.H.C. Centre in over .,.. 

vJeeKs. 
TABLE::: ~,i' 

Many see the need to attend their own G.P.182 -TABLE 50 
(.'~Pt···lD)( 

It was ascertained that 292 persons were on drug 
SI. 

thera.py. (table~{~PNDX)'In·:structions cln tae taking of 

medication was 9i ven in En91 ish. 

Only 11(2.4%) had received physiotherapy 
er ab 1 e 63-APPENC> I X) • 

A very small percentage receive assistance from the 

respective discip'l ine'.E. as seen in table 63 below: 

- 11 (2.4%) 

Ps)'chiatri-st o (1 .1%) 

District Nurs;.e 6 ( 1.S:~·~ 



h8'alth visitor' - ::) (1.1~O 

;~.oc i a 1 l .... or-Ker- 14 (:3.1/;;) 

lh~r. wer~ no facil ities such as 

tape aids 

home helps:, 

mea 1 ';s on whee 1 s 

occupational ther-apist 

shelter-ed employment 

day centr-e for- recr-eation 

that wer-e extnded into this community. 

Con5ultations:(table 58 ) 

lhe feedback we got was that consultations lasted as 

ffs:did not Know -91 (19. '9~O 

c.:onsultation1O. of le:''£'s than 0 minutes <:;.mc.\unted to 25. 

Consultations of 5-9 minutes numbered 64 (14/;;). 

181(:39.6/;;) said they received consultations of between 10 

an d 15 m i nut e s, • 

96(21%) of the study showed that consultations lasted more 

than 15 minutes. 

TABLE 5S apndx 

Procedur-es done at PHC CENTRE TABLE 60apndx 

ur'ine test B.P. Auscult. New Rx Rev i 'E.eRx 

yes 347(~5.9) 381(83.4/;;) 238(52.1) 125(27.4~~) 224(49/;;) 

no 110(24.1) 76( 16. 6/~) 219(47.9) 332(72.6) 233(51/;;) 



b 1 oodte-s:· t 

yes 117(25.6) 74(16.2) 

no=340 (74.4) 383(83.8) 

P.H.C. 8LOODS DON~ 

bloods. 

Hospi t a.l 72 (15.8/;;) 

G.P. 41 (9.(li";) 

D.S 13 (2.8;-;) 

Other' (I 

Why not taking treatment 
table 61 apndx 

e-ye·./fund i 

15(:3.3) 7(1.5) Hosp 

D.S 

G.P 

CL IN'! C 

442(96.7) 450(98.5) 
HCJSP 

D.S 

G.P 

CLINIC 

TABLE 60apnd:~ 

fundi clther' 

59(12.9) 13(2.8) 7<1 .5) 

28(6.1) 2;.'(5.9) 2(0.4) 

3 (0.7) 2 (0.4) 1( 0 .2) 

3(0.6) 

This t.a::.ble· i;.ho ... ·JS that 1'6(16.6/~) · .... JE·re taking treatment 

on a P.R.N basis and that 56(12.3/;;) did not see the need for 

treatment a£ the-y did not consider the-ms e-lve£ ill. 

Among other reasons given for not taking treatment 

regularly were finance,transport and attitude to the dr. 

Access to PHC Centre 

-fable 62 ~q:rndx 

The majority either travel by car but a significant 



number either walK or travel by hir 2d vehicles -121(16.4%). 

l' .:.~b 1 €. 5:2 .o:~p n dx 

14~ (3:2.:2%) of those int~rviewed indicated their preference 

to receive treatment at either the P.S.Hospital or the 

District Suregeoncy. 

109(23.9%) showed their preference to be treated by G.Ps and 

31(6.8%) by the marburg cl inic. 

This means that almost 54.1X who responded to this question 

preferred treatment in a place other than th hospital or 

district surgeoncy. 

What are the Authorities doing about this problem.What do 

they think of the service? 

(What they are doing/ not doing for their disability? 

I f do i ng s·c.me· th i ng -Wha t .. wher'e and under' what c i r·cumstance~. 

in terms of cost, convenience/inconvenience and the 
results?) 

I f not do i ng anyth i ng .. wtn··· not? 

OBJECTIVE$ 7A 

Alleviattv9 measures that could have been taken, in terms 

of the three leve l s of Comprehensive Care. 

The opinion of the elderly population was 91 icited as 

regards their requirements pertaining to health care 

facilities and o t her needs. -_5.-
Table 54 shows that a high proportion indicated that there 

was a need for: 



f~LLEt.) I (-1 r I VE 

The G~RIATRIC OPINION on the requirements for health care 

facil ities and other needs were as ff. 

More Med officers 

Sp:: cia 1 i s t-.i:. 

(I. F'. D 

Ward=. 

Nursina;::l Staff 

ClerKs 

SCIC i ~; 1 "Jor' K e r' 

Occupational Therapist 

D.S 

GPS 

Home Help 

visiting 

Laundry 

transport to cl inic 

I ' ~,pe {"l i ds. 

Econom i c (:~ id 

320(70%) 

413(92.6) 

365 ( 71$' • 9%) 

339(74.2%) 

305( 6~,. 7~"'~) 

318(69.6%) 

41 2( 90. 2/~) 

i 88 (41 . 1 ~<) 

12:2( 26. ?~,~) 

380(83.2%) 

326(71.3%) 

304(66.5%) 

43?( 95. 6~'~) 

TABLE 54 



Th~ nll~viative Service~ available at the time of the ~tudy 

were primarily curative and pall iative in term~ of 

Comprehensive Health Care. 

f';CCEF'T~~8 I L I T'{ OF f"":L TERNATE SERV I tES TOWH~Yr I E;; BE I NG USED {\T 
PRESENT 

147 (32.2%) Table 52, prefer to receive their t eatment at 

the hospital or the D.S. 

BUT the· following ~.e·rvice~. IIJc.uld be· acceptable· if mClde 

ava i 1 ,~ble. 

HOf'v1E ~)ISITING 336(73.5) .....•• WILL make use 

mobile cl inic 442(97) 

polycl inic 438 (96) 

Nurse Operated phc centre •• 358(78) 

Separate for elderly 389(85) 
TABLE 53 

, I 
£ 



~cc e pt~bil ity of ~ lternative se rvice s : 

l.A.li 11 mal<;? U 'S:? tJJ ill not u 2;? 

home visiting 886( 7 8 .5) 121(26.5%) 

mobilE' clinic 44Z <: $'6. 7iO 1S( 3.3%) 

polycl inic 488( 95. 8~···~ ) . 1';- (4.2) 

nur s e operated PHC 9 9(21.7%) 

Separate for elde rly 889( 85.1%) 

table 53 apndx (above) 

I I 



The type of personnel cosidered necessary for tha 

managements was considered as an indicator of NEED.The 

grea ter the 1 eve 1 of sever i ty, the grea. ter the 1 eve 1 of 

training of the personnel required.lt is surprising that 

such highly trained personnel are considered necessary. 

What is surprising is that 28.7% of the individuals said 

that they had to wait for 1-6 hours at the hospital .TA8L~ 59 

and 11.1 % steded the same time for' the Distr'ict 

Surgeon.TABLE 59 

327(71.5% )TABLE 56 - considered it necessary to visit a 

P.H.C.Centre at least once a month. 57 people thought more 

visits were necessarY.73 people did not requi~e treatment. 

374 (81.8%) visit a P.H •• C. Centre between 1-2 times per 

month. 

ACCESS TO PR.H.C.CENTRE: 

39(8.5%) travel by bus 

45(9.8) hire a vehicle 

The rest go by car. 
lABLE ,t.2 

I 7 7 

I ; 1 . 

- . 
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C::a I S C: LI S s I C)I'.J 

This dissertationm pertains to the NEEDS OF THE ELDERLY as 

PERCEIVED BY THEM and not FOR THEM.The only subjective element is my 

e:>=:amination and cl inlcal asses.s.ment of patient": .• 

OBJECT I t)E 1 

introduction to health status: 

tC.ls.se·;o.smen t cif the pr·es.en t heal th s.ta tus of the e 1 der'l y and the 

evaluation of the current care that they were receiving was regarded 

as a priority prerequisite to evaluate their present needs. 

Emphasis was placed on those suffering from a Chronic Illness. 
This however led to problems of defini tion. 

The definition of Chronic Illness is as stated in the Criteria. 

TWO important questions have faced 
research workers in the field of chronic illness, and how it can be 

measured. Although the answers have tended to be idiosyncratic, 

certain trends may be identified. 

The two main approaches to the 

definition of chronic illness may be described as either-

disease orientated or 

di:.abi 1 i ty orientated. 

The former involves identification of certain diseases liKely to run a 

protracted course ie hypert~nsion or diabetes.2/3 

It also includes the definition of chronic illness as "impairment",a 

descriptive term which comprises phYSical or psychological malfunction 

crr' defects.4 

However, it is frequently not the disease or impairment perse which 

rm I I 1 
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creates problems for the person.More often these are related to the 

zubsequent loss or reduction of functional abi1 ity rather than to the 

';E.tructIJra1 defect5/, the need to 0.1 ter behav i our and performance 6/, 

and the inabil ity to maintain personal and economic independence./7 

For these reasons, several workers have defined chronic illness in 

terms of disabi1 ity, thereby taking into consideration not only the 

medical aspects of the disease process, but also the patients/ 

attitudes to their illnesses, their interactions with family and 

community and the socioeconomic factors inuolved8/. 

We must include dependency of old age since it iz frequently 

impossible to differentiate between this and disease related 

dependency in the €·lder· ly.A claim c.f inability tc. persue gainful 

employment by the chronically ill person was included because it is 

accepted that individuals attitudes towards their diseases and their 

own concepts of their capabal ities,have an important bearing on their 

immediate functioning and ultimate prognosis.9/11. 

As disabil ity orientated criteria are used to describe the chronic 

illne':.s, then identification methc.ds. utilising lab ':.creening tests., 

techniques which involve perusal of hospital records are not 

necessar·y. 

But if proper control of patients is required /or if they have been 

using the facll ities at their disposal is important for future needs 

of this popUlation group, then this is necessary. 

A). We are witnessing the passing of a generation that had and do 
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h.r;, ..... e- a IClw e-ducationed e:.nd s.ocio-e-conomic -::-tandar-d, <::.nd poor-

expectations of health car-e. 

For-mer-1Y ,::-he-lte-r-e·d by the-extended famil), a-E- an e\lmclst in ..... is.ible 

gr-oup, the:r- ar-e now FORCED to maKe mor--9_1 claims. 

Although the study may show that the elde-r-ly se-em to be 

non-complaining, I thinK this is due to: 

the)' enjoy the company of othe-r-s 

fr-eedom fr-om wor-K -:ind r-espons i b i 1 i t:r-

enjoyment of childr-en and gr-and-childr-en. 

Knowing no better-

ba_s-~~ing in the achie'v'ements(no matter- how simple) of childr-en and 

gr--andch i 1 dr-en 

a higher- pain thr-eshold due to past har-ds.hips 

But the)' still gr-eatly fear- poor- health,lonl iness,financial 

pr-obl ems.,depe·nde·ncy and bor-edom. 

4a~~ .. 
_~ N!L~ Mor-bidity and Mor-tal ity: 

The high mor-bidit:y r-e\te _ Lsr---~L~\r-mlng.Hyper-ten-::-ion, supposedh-- -E'_ dis.~H\se 
/~ -~/-

of the taff 1 uenJror::med the gr-ea test per-cen tage of the disease pr-of i 1 e 

in this\\ r:-at~- "poor_n socioeconomic gr-oup studied.ls this a s-ifln of 

the str-esses of ear-l ier year-s of this pr-esent gener-ation of elder-I)'? 

"Fr-ustr-ations and emot i onal conflicts that begin in ear-1Ier- 1 ife, shed 

impor-tant 1 i fgt en pr-esent pr-oblems of the elder-ly".W.H.O-TECHNICAL 

REPORT SERIES NO.171 ppl4. 
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The prevalence of diabetes is disturbing, yet not significantly 

different from other studies done by the University of Natal amongst 

the Indians of Durban. 

The management of these two diseases ,together with the high profi le 

of skeletal diseases must be imposing great hardships on this very 

poor community,l iuing in their present environment. 

The general disease profile ought to present a lot of worK on the part 

of any hea 1 th team tha t asp i re~. for good con tr·c.l and low mor ta 1 i ty and 

deterioration of these conditions. 

The obviously low prevalence of the anaemias,urogenital ,mal ignancy, 

vision and hearing defects needs to be further investigated.Are these 

diseases taken for granted as a aprt of the 'natural' ageing process 

or are patients not made aware of these conditions,with more emphasis 

being place on the more sinister diseases. 

Neuroses are a rarity. Are these not being diagnosed or are they too 

Just accepted as part of ageing.? Are neurotic conditions really a 

rar i ty? 

The low incidence of accidents and dependency of old age may well bear 

this out.Or is it the close family unit that prevents this.? 

The underlying factor that peratins to this community is the close 

kinship that is apparent in the study.The family kinship and lack of 

isolation brings sanity to this population despite the difficulties 

that are present. 

This unfortunate generation show a very high resi 1 ience to pain and 

suffering.This is because they have been subjugated all their lives 



and know no better.This may even be better than what they have always 

endured in their early lives. 

The close family ties and seeing their aspirations bearing fruit in 

the better qual ity of 1 ife of their children and grand children may be 

a dr-iving force for thi~- gene-r-a_tion, whom ~'Je ar-e seeing thr-ough our-
, 

younger eyes and making assessments for. 

The majority of the elderly are piously rel igious.lt may be that thier 

re) igious philosophies make them non-complaining. 

Notwithstanding all this, do they really deserve these 'hardships'? 

The severity and duration of their disabil ities is an indication of 

the extent and circumstance of the pl ight of this generation stUdied. 

It would take a mamoth team of dedicated health workers to amel iorate 

the degree of their suffering.But is this the case as it pertains 

today?In the ensuing pages I hope to find the answers to this and to 

suggest preventative measures lest the problem worsens for future 

elderly populations. 

Pension Allocation: 

S;ome i nth e ':;- t u d>' , CLA H1E[) TO BE [) I SABLE:.[) AND YET NOT ON AN'( PENS ION, 

deserves looKing into.It is an indicator that a better system of 

disabil ity pension allocation be investigated. 

The persistent re-appraisals of pension renewals must be undertaKen in 

a better manner where no stresses and anxieties are transmitted to the 

grantees.This in itself leads to premature "ageing" and the 

development to neuroses. 



It also leads to loss of status in the elderly, and this 'uncertainty' 

can lead to their being exploited for fear of losing their pensions. 

The elderly are naturally suspicious.This is the reason why the 

el iciting of data for this study was so difficult and may be 

crit i cised in several respects. 

C). COt1MUNITY ATTITUDES 

"All would 1 ive long,but none would grow old" (Churchill),epitomises 

the "ambiguity and dubiety" with which we think about ageing.Our 

ATTITUDES towards the elderly is one reason why the reactions of old 

people may be more closely moulded by the environment than by 

intrinsic changes. 

The a.ppearance of symp tom~. such as:· 

nervousness,irritabi 1 ity,depression,outbursts of anger,personal ity 

change,apathy or withdrawal, in the YOUNG are regarded as definite 

indicators for psychotherapy.In the elderly they are frequently 

considered as par for t he course of old age.Carp perceived these not 

as signs of old age, but as indicators of difficulties of adjustment 

since both the young and elderly find themselves in the position of 

alternately seeking the favours of a society, and finding it 

hostile.(Carp F.M. 1969 JOURNAL OF GERONTOLOGY 24:2 ) 

Alleviative Measures taken: 

Evaluation of current care.: 

What peercentage receiving optimal care.? 

III I 



What pecentage receiving any care at all? 

What services are available? 

Patterns of use of these services. 

Thes.e questions will be ansv,lered under "ex isting -e.ervices for' the 

e 1 de r 1 y / • 

There are many problems of care evaluation.The results must be treated 

1,1-.1 i th cau t i on. 

Must ~\ttempt to Standa.rdi-e.e the doctor·'s· as.s.es.<:;.ment of 11 optimal 

care 11 • I t I/oJas cons i der'ed that the es<:;·ence of c 1 in i ca 1 med i c i ne a 11 otIJed 

for' flexibility in clinical .judgement, and tha.t it would not be 

possible to provide rigid,standardised criteria indicating which 

particular disease with which specific problems should be referred to 

which services.lt was therefore impossible to avoid bias during 

thisstudy.The 1 imitations which this imposes on the data must be 

accepted. 

Any doctor's approach to a given medical problem will be coloured by 

his training and exper i ence. 

The alleviative measures that were taken as seen in the studY,were 

primarily curative. 

ClB.JECT I t')E 2: r6IET I ClLOGY/'e p idem i 01 ogy 

Information concerning: 

class differences In ill-health 



; 7· 
differential util isation of med • facil ities by different qroups, 

regional and class differences in expenditure on health, 

a.re ,!dl important in building up a general pictur'e of helath, illne-s;.-s;. 

and medicine in our society. 

WorKing class people die sooner, and generally suffer more ill-health 

than do middle class people.Distribution of income and patterns of 

worK and con~umption- may expla i n these differences. 

Occupational risK factors do not account for all the morbidity and 

mor ta 1 i ty. 

"Increased rates of morbidity and early mortal ity among the wives of 

male manual worKers remain un explained." This too was the caes in our 

'E.tudy. 

Thi'!:. stud}' shows. this preponderance of chronic at~ments in females 

also. 

The exact cause is not known. 

But most important: we must not forget to consider in depth the 

BROADER ROLE OF MECICINE IN SOCIET"r'.Failure to do so ends up accepting 

a particular view of society and reinfoces widely held bel iefs about 

the role of medicine in our society. 

We mU"E·t understand the political and ecc1nomic structure of the medical 

care system., and its relationships to the wider society. 

Industrial isation led to tremendous improvement in average 1 ife 

expectancy for people.But this ~development/ led to an exploitation of 



the under-deve 1 ope·d wor-l d ,t.'Jh i ch W~I.S damag i ng to the hea 1 th of the~·e 

people, and it cr-eated new health pr-oblems,many of which ar-e only now 

bwcoming appar-ent. 

phystcal pr-oximity to the pr-oduction pr-ccess. 

Wor-ker-s impor-t danger-s fr-om the workpTace to the home. 

they a.r-e mc.r-e 1 ikely to 1 ive near- industr-ial plants. and 

ther-efor-eto be mor-e affected by pollution and industr-ial wastes. 

But all this is not enough to explain all class differ-ences in health 

and illness. 

The distr-ibution of ill health in our- sociey br-oadly follows the 

distribution of income.Those wi th lower income s tend to have higher 

ratets of mor-bidity and mortal ity for a no. of r-easons.In our- society 

INCOME is a major deter-minannt of the standar-d of HOUSING 

indindividuals and fam i lies can obtain, of wher-e they 1 ive , of their­

diet, and of theeir- ab i 1 ity to r-emain war-m and wellclothed.All of 

these factor-s ar-e significant for- health.Mor-eover- the qual ity of 1 ife 

( and ther-efoer-e of heal th) is incr-easingly influenced by access to 

the goods and ser-vicves pr-ovided by the State. 

We have seen the diver-se opinions r-egar-ding old age homes and family 

expectations within an inher-ent concer-n for- the ' good' of their 

elder-ly,no matter- how poor in this study. 

Even wher-e these ar-e in pr-inciple distr-ibuted on a univer-sal istic 

basis, in pr-actice they ar-e allocated neither- equally nor- in terms of 



ne-ed.For t?>~ample ,childre:-n of unskillE-d v,lorKer-s are- likely to rece' ive 

an inferior education and therefore to go on to low paid and probably 

dangerous Jobs themselves. 

Little sense to demand more med care without recognising the need both 

for a critical evaluation of treatments currently in use, and for a 

greater awarene:-s of the s-oci;;:\l and economic processes- involved in 

their development and continued use • 

• Econclmi c, fami 1 >' and -:;-CIC i .£1.1, and vocat i onal 

factors involved in the process of transition from disease to 

disabil ity are apprent in this study. 

We mut be able to recognise the needs for this population although 

they themselves do not see this.However, these needs must be 

ascertained by them or with their co-operation and not by us or he 

authorities alone. 

It is essential to def i ne early groups at risk of chronic illness 

and the contributory factors to ill health before providing services. 

Al though not much can be learnt about the intangible ageing processes 

from this study,it can be hypothessised th.at,environmet,t,poor early 

economic circumstance and 1 iving conditions eventuallY lead to a 

"deprived" generation of elderly who become easily prone to 

d is-ab i 1 i t y • 

Poor education and lack of insight to causative factors leads a 

population to early disabil ity and poor pre-retirement planning sees 

them ill equipped for such an early eventual ity. 

lUr'""1 I I 



For interception need:doctors,social workers,flnancial rel ief 

community nurses,voluntary agencies, and institutions of care. 

Improving health status: 

Not receiving Rx because of: 

unfavourable attitudes towards their disease or 

towards the services provided and that 

motivation is reqiured 

emphasises the need for doctors totaKe into account the 

psychsocial aspects of chronic illness, and not merely the physical 

componen t<:.25 

The Commission on Chr'onic Illness 7 es.timated that over' 50% of 

severely disabled chronically ill persons required some change in 

their attitudes towards their physical and mental condition, this 

need increasing with i 

INCREASING F~GE. 

08J. 7d Improving health status:NEEDS 

These are some of the basic needs pertaining to our Community.This 

1 eads to the aduan tages CIf Keep i ng the aged with i n the commun i ty. If 

these pre-requisites are not met, then what? 

Mr Cowan( Human Se. Research Council) states that the elderly had 7 

basic needs, which could not adequately or satisfactorily be met by 

conventional institutiorls, for the a.ged - the·y being:-



0l 

Security of tenure - aged dread being forced to move 

Physical Security - elde rly cannot defend themselves well 

against smugglers and burglars. 

Comfort which in c ludes privacy, quiet and warmth 

Pr ovision of at le as t one meal a day. 

CC1mmpan i onsh i p - th e aged I oose the i r fp l;ends and . 

colleagues as the year s go by, and 

their mobil ity tends to be resti icted. 

Occupational intere s t in the form of hobbies, gardening 

and assisting members of the Community. 

ACCot1MODAT I CIt'~ : 

Dr Cowan looked at th e whole question of providing appropriate and 

affordable housing for Senior Citizens and in great detail describes 

the concept of providin9 retirement centres, which allowed for 

unit/units for the aged. 

Four'. types of accommoda t i on tha t tJJer'e cons i dered ba~. i c to a ,:·u i ta.bl eo 

housing scheme are described. I doubt the first applies to us. 

2. Flats let to residents. 

3. frail care facil ities providing accommodattion for full time and 

part time nursing Care to residents; and; 



4. A SERVICE CENTRE providing a whole ranged of services for the 

centre and for the aged in the neighbourhood. 

He pointed out that the solution is increasingly being seen to 1 ie in 

the building of retirement complexes which provide four basic 

facilities. 

Suitably designed cottage~ or flats owned (in one of 

various forms) by older people who have financial resources. 

Flats specifically designed for elderly people- let to 

residents. Referred to as category a residents by the 

dept. of local Govt. and Housing WorKers. 

- A fra. i 1 ed Aged Comp 1 ex - to accommodate ph}'s i call y and men tall y 

infirm residents needing care and nursing. This unit also provides 

emergency medical assistance and where necessary,personal physician 

(category C patients) 

A Service Centre - which provides a whole range of 

services including meals, laundry physiotherapy, 

foot care, hairdressing, library, entertainment, recreation, 

s:.piritual heip. 

Recreation, spir-itual help. 

- HOUSING 

Hou,:- i ng I.-\Ias cc.n i si der-ed from t 1.,,1 C. aspec ts 'vi i z . : 



providing for the disabled 

as a causative factor of chronic illness 

Providing for the disabled: 

This study fo~nd the following relevent facts: 

i.Projection of the number of aged for the next few years 

births vs deaths 

influx due to industrial isation 

2.The present number that require housing. 

3.0vercrowding is more of a problem than isolation. 

4.Finances were inadequate to pay the present rentals. 

5.TabJe il. shows the feel ings of these people about the houses that 

have been provided.(Only 5 are happy??) 

6. The local ity o~ the present housing for the indigent elderly and 

it s 1 i m ita t i on s • 

I.The follor-'Jing personal data about the ~'lder- ly: 

a. that 63.7j'~ of the stlJdy populatic.n v .. lere either old age or 

disability pensioner-s with an income of les~- than R200.00 p.m. 

b. 19.$'~ suffered impair-ed mobi1 ib' problems 

c. 39% had mobi l ity problems. 

d. 7 males and 10 females were housebound or helpless.44 males 

and 23 females were unemployed because of their disability. 



e. 34 had impaired feeding problems. 

f.43 were impaired or were unabl e to wash themselves. 

g. 34 had problems with excretion. 

h. 190 had either a vision or hearing defect. 

Ca usative Factor: 

The general housing shortage has resulted 

a. in general overcrowding 

b. unhyge inic shanty towns with no s ervices 

c.generally high rentals 

d.lacK of privacy 

e. dlficulty on the part of the disabled to cope with their 

ph)'sical inadequacies. 

J 
f. inadequate environment J o prevent the deterioration of 

their chronic illnesses 

g. premature s urfacing of chronic a ilments in potential 

patient s that could be prevented g i ven the correct 

1 i ving circumstances. 



h. an incorrect interpretation of health in old age by the 

younger generation lead i ng to a "don't care" attitude towards their 

own head th. 

Old people, by nature, are loath to leave a familiar home. 

Therefore in trying to improve the Health Status of the elderly, 

these factors must be taken into account before embarking on what we 

think is right for them. 

The most s uitable solution may be "cluster housing". 

Thes.e un its s.hou 1 d be des i gned "to .:accommoda te the psychophys i ca 1 and 

social needs of both physically fit and handicapped aged people, 

whether single or married.(Macagnano)Dr.Macagnano has concentrated on 

"design criteria which would offer a minimum floor area and at the 

same time,ensure qual ity of design ••• "The proposed unit "offers great 

flexibil ib·· thr·ough the uS·1? of 'combined activit>' , spaces. and 

equipment, and by immediate response to psychophysical changes in the 

occupan ts. "Th i sal ter·na t j ve II all Ol,'JS cCln t i nu it:;.' in 1 i v i ng cc.nd it ions 

and the individual to retain basic human needs such as dignitY,the 

tendency to social ise and the search for privacy and independence for 

as long as posible."This enables greater mobil itY,independent 1 iving 

and a mor 'normal' 1 ife. 

With the above in mind and the knowledge that the elderly Indian 

population hold a very strong family kinship,it is futile planning 

accommodation for such a population,in the hope that the provision of 

a roof is all that they want.They want a roof with the rest of the 



family.Planning and views on housing must bear this in mind.The 

elderly must be accommodated within the community, and within the 

fami ly.It is futi le planning to circumvent housing needs in the 

community by separating the young and the elderly.This will only lead 

to greater hardships to both the young and the old.A compromise 

situation must be attained where the two generations are accom~odated 

side by side, and yet independent of each other if and when the 

occa-:. j on ar i ses. 

The present system of separate for the elderly imposes many problems 

for them, and is reduobled when they try to solve problems a10ne.Eg. 

Bringing in relatives becau s e of lonl iness/family ties, to a house 

that is not modifiable to accommodate the excess needs, threby causing 

an inconvenience to all concerned.If this were accounted for, by the 

planners,l ife would be much easier for a1 1 concerned. 

Planning for such a scheme,involves a whole team, not only of 

builders, but of health personnel ,family planners,social worKers and 

similar personnel orchestrated by the Authorities themselves.If this 

is not done, then we are only planning in a vacuum and will solve 

nothing in the long term. 

EXISTING SERI.)ICES: 

Many different services are involved in providing health care for the 

elder 1 y. The fa i 1 ure of these serv i cea to commun i ca tt? effec t i Vt? 1 Y t,,1 i th 

each other ~~bout common patients is one of the major defects in PHC • 

-~-..,.. I==--==-=-:c"...----o---, 



TACKLING the':.e NEEDS i nvcrlves I·.)OLUNTARY· COt"1~1UNI TY ORGANI Sr:1T I ONS 

AND the AUTHOF:ITI ES. 

The question which face a voluntary organisation are 

1 . Is there a need for us ? 

2. If so what a re the specific needs? 

3 . What are our re s ources? 

4. v,lh I ch of these and how much of these can !;Je mannage ? 

5. What are we going to do about that which we can't manage? 

The .ansJ.."er to the fir-s:.t que-::.tion _" Is there ,:\ need for' Us"? - is bc.th 

easy and difficult. There will always be someone needing your care 

so the an swer is yes - but the difficult question is "are there not 

other care groups who need us more" If the answer is ye s a group must 

then decide whether or not it is will ing or able to attend to these. 

t·je need to Kno ..... .1 wha t j s· the need - and here I ..... ,e need h."O o.nSI},lerS - hOJ..'.1 

much and what type. 

These are not easy to get -so how do we find out? There is no 

perfect way but we in practical terms don't need perfect answers -

just answers to point us in the right direction. 

We need to Know jf they need us and in what ~ay - and this is the 

difficultt par'L 

11 I 



This is where we must accept that voluntary organi s ation& cannot 

function in splended isolation. Alone we can't find this out - and 

her-e we come to a ,=-en,=- it i ve top i c . We are all, to a greater or 

lesser e:>{ten t, i nd! v i dIJ,:;d ists - and 1..10 1 un tar}' organisations are also 

1 iKe U'=- - they- 1 i K E' to preser-ve their i den t i ty and I am ~d 1 for- this. 

But we should be careful not to regard our area of worK or- the 

popu 1 at i cln v.JE' ser-ve as c,ur- oVJn per-l:-ona 1 preser-ve. It can easily be 

confused whether we are serving the community or whether they are 

servi ng us. I bel ive we should share our Knowledge and welcome 

input from other organisations so that together we can more fully 

contribute to the needs of the elderly. 

But why is this not always the case? Again I bel ive this is partly a 

re'2i-ul t 

of our isolation from one anothe r. 

The reason is quite simple- lack of endeavour of co-ordination. There 

is 1 ittle more disrupting than to have one organisation moving in on 

an area served by another organistion without prior consultation. 

This leads to confusion of the elderly and wasteful duplication of 

services. 

To find what is needed we need the help of other organisations. 

They can be visited, determining whether they want our help. 

Prof. ArbucKle of the University of Natal bel ieves that we need above 

all else to achieve these ends: 

1. Liasion and co-operation between 1 iKeminded or9a nisations. 
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2. A register of elderly people in need so we can sensibbly direct our 

resources so that we can best serve them. 

The next stage is to looK at our resourses in terms of manpower, 

material ,machines and money, and decide what we can do properly and 

rel iably - and then set about it. 

But a word of caution: Beware - 1 iaison and co-operation can mean 

"80SS'.CProf.ArbucKle) 

This is not the intention - co-operation and 1 iaison does not mean 

CONTROL. Each organisatin should be autonomous in what it does in 

providing care and how it uses its resources. If any big brother 

co-ordinating body tries to taKe these rights away from you, resist 

as unless this autonomy i s maintained, interest wanes at the local 

level and it is liKely that the organisations 1 ife will be short and 

unspectular • 

I I 
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{) l l t ' V i <:\ t i v(, m(' tt -::·u r- ('~;, t.hJ..d h " •. v(· b (· (·n t ~·'.k(·n ~ <~rH:I t.h(. ~:.(· HH\t 

could hav e been t a ke n, in terms of the three lev.l~ of Comprehensive 

Ct'.rE:' • 

('I r'€:- th E:' r' i ~lht pf· c.pl o.:' N .·c(·iving th E:' r'i~lht c~r'E:- fr'om thE:' r·ight s.ervice 'E:. 

at the right time? 

(:C.trl~, i dE:' r' pr' ornc. t i v (. ~:l n cl pr- ("J t· n t i IJ ( , ~,.(. r"J i c (.~.?, 

Are there primary preventive programme s which are clearlY defined, 

eg.infectious di sease s . 

Is the care provided - too little and too late? 

Diseases where levels of intervention ha ve been identified: 

Eg. Ischaemic Heart Dis.-

Is implementation of thi s informat i on possible? 

Should actually start in childhood. 

Srcondar- y comprehensive car e - , Ear-ly diagnosis a nd prompt adequate Rx. 

T:?r t i ar')-" comprehen -:.;. i ve C,U' i? ,. Re hab ill t a t i on 

These often overl a p in chr-onic illness . 

The role of scr'eening programmes in controlling chronic il1nes -;:. h a,'::, 

not yet been fully evaluated 7. 7 ~, • [Comm i £.S i on on Chr'on i c 

Illne ss(1951) :Chronic illness in the United States,vol 

4.Cambrid~eJMass.Harvar-d University Press.] 

[Kuller,L. and Tonascia,S.(1970 ) :Arch. environm. Hlth,21,656.J 

NB - Watch if TB,Hypertension, Diabetes- could not have been detected 



ear-li .:!' r- . 

lhu s pr~v e nting long t e rm illnes£e& becoming chronic i 1 lne&£e £ . 

Th~ Commission on Chr on i c Il1n~ ss(refer abov e ) 7 ~ es timated that 

while the preventive potential of chronic illness decreased with 

increas ing age , overall, the progr ess ion 6f 40X of the chronic 

illne s ses identified could have been retarded. 

In the study by Trussel a nd Elms on 9 of chronic illness in a rural 

are a , it i & indicated that s econdary prevention was Judged to have 

bee n possible in a SUbs tan tial proportion of case s in practi c ally 

every ma j or cl ass ification of di s ease. 

I n the pr esent s tudy it is difficult to quantif y the amount of 

chron i c illne s s which might have been prevented. 

7'-"::: Trusse 11 ,R. E. and El m$on , .j. (1 959): Chron I c ill ne s '!:- in the Un i ted 

S t a te s ,vol .3.Cambrldge,Mass. : Harvard Univ. Pr ess. 

However , it is 1 ikely that wher eas certain of th ese diseases may not 

have been preventable at a primary l e vel,earl y di a gnos i s and adequ a te 

tr e atment might have prev e nted them from be c oming chronic 

illnesses.This would ha ve been true not only in terms of the 

progression of the di se a s es th emselv es , but a lso in terms of th e 

secondary psychosocial effects, repercussions, of chronic illness.IO 

10 =P less,I.B. and Roghmann,K.J.(1971):J . Pediat. ~79,351. 

Wh a t they a re doing/ not doing for th e ir disabi 1 ity? 
If they a r e doing s ome thing - Wh a t, where a nd under what 
circumst a nces in terms of cost, convenience/inconvenience and the 
re s ult s are pre s ent ? 

I I 



If they are not doing anything - why not? 

Role of patient in Chronic Illness: 

72-

The patient has a much greater contribution to maKe in chronic 

illness, as opposed to acute illness. 

In many instances,l iKe coronary heart disease,it is the potential 

patients who are responsible for the individual decisions necessary 

for the prevention of illness. In general, affected persons are, to a 

large extent, responsible for assisting with early diagnosis, for 

ensuring that Rx regimens are compl ied with, and for accepting their 

diseases once a lata stage has been reached. The attitudes of 

chronically ill patients are of paramount importance as far as the 

outcome of their disease is concerned.7,24,32,33. 

Primary Health Care is provided for the elderly by the D.S and the 

Port Shepstone Hospital .The Marburg Cl inic only sees geriatric 

p~!.tients from a curative ,;;,spect. 

The provisions and util isation of institutional ised care will have a 

considerable effect on the prevalence, epidemiological 

characteristics, and care facil ities for non institutional ised chronic 

illness in the community. 

In general, thE' relative ~,b~.ence of ca.r·e be-ing car·riE:'d out 

in peoples homes, would suggest that either chronically ill 

individuals are being unnecessarily institutional ised or that the 

commun it>, serv ices are not be i n9 effec t i ',.'e I >' mobil i sed to pro'.} i de the 



nece:·'[."E:-'::,r·)l commun i ty c{:.r-c' for- hc,mebound i nd i 'J i dua 1 s·. 

Concer-n has been expr-essed about the inappr-opr-iateness of 

much institutiona.l car' e ,·:.el,.'er-alstudie~. indicating that a lar-g€' 

pr-opor-tio~ of those per-sons institutional ised do not in fact r-equir-e 

this type of car-e.15-18 

15 ~Davis,J.W. and Gibbin,M.J.(1971): Amer-.J.publ .Hlth,61,1146 •• 

16 = Dunlop,B.D.(1976):J.chr-on.Dis.,29,75. 

17 _. t·-.!auer- ,R. ,l.o..le i hner' ,tv1.and 

1'-1u 1 1 er' , J • N • ( 1968) : Ame r' • J. pub 1 • H 1 t h • ,58,2111 • 

18 "'" J...-'i 11 iams,T.F.(1973) :..T.{.:,mer-.t1ed.f';-:;;.s. ,226,1332. 

It has also been emphasised that it is clearly unr-eal istic 

tc, r-ecomme'nd the clos.ur-c· or- phetsing out of chr-onic ca,r-e 

institutions,as is taKing place regarding chr-onic mental illness in 

8r'itadn and (.)mer-ica ,1$' unle':.s adequate ser-vices are pr-ovided in the 

c ommu nit y • I t VJOU 1 d ap pear- f r- om t h El' r' e su 1 t s of the pr- e se n t s t IJ dy t hat 

facilities in the community oS.r-e uns.ati~.factory, either' thr·ough 

inadequate pr-ovision, or through inadequate util ization, or- both.Not 

only would existing services have to be augmented in or-der- to 

accommodate mor-e chr-onically ill per-'S!.ons in the community, but is. 

1 ikely that inter-mediate car-e facil itie. would need to be pr-ovided to 

act as a stepping ston e between the hospitaLand the home.15,16. 

That the aim of car-e should be dir-ected towar-ds r-etaining 

people in the community har-dly needs to be r-e-iter-ated.l1,12,20.What 

does r-equir-e emphasis however-,is that if chr-onically ill patients ar-e 
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to be retained in the community, there must be adequate provision of 

the necessary facil ities.The people and the profession must be made 

aware of these services offered. 

There is a need for hospital-centred medical personnel to 

become more communi ty orientated.13,a need for doctor's to become more 

awa.re of the unique probl 'em'i!. a 'i!.'::. oc:i,;:,ted with the doctor-p.;:\tlent 

relationship with regard to chronic illness,23-26, and a need for an 

ade·q ua te· or i en ta t i on towards tota 1 pa t i en t care, some th i ng ~'Jh i ch 

differs considerably in chronic illness when compared with a 

symptomatic or acute illness orientation;10,22,23.,it requires 'a 

shift from the concept of sick care to that of well care·'.27 

tv10ST APPROPRIATE T'(PE OF SERl)I CE WITH REGARD TO NEED, COST AND 
ACCEPTABILITY 

THE most appropriate service would be: 

establ ished by one Govt. Dept. 

del ivered by one Health Team -Geriatric 

be the responsibil ity of this one Health Team for all racial 
groups 

to work outside the Hospital - to decrease work load 

del iver the service with l east in c onvenience to the aged 

alleviate the woes of the aged -not only with medication 

prevent deteriorat~on of present i1l health by supervised control 

pr'even t comp 1 i cat i on'::. and fur th e r' i 11 ness 

alleviate stresses such as isolation and financial and insecurity 

inCUlcate dignity into the ageing 



Make them feel worthwhile -sheltered employment 

Home visits 

Day care centre 

me a. 1 .::. on wh eel ~. 

Home help 

Good housing principles 

Transpor' t 

Clubs 

community involvement 

housing 

hospital - short term unit 

totally dependant 

retirement vi11age- for those that find extreme difficulty in 

remaining in the community. 

This unfortunately is not practical at present. 

The Indian aged are ma i nly resident in Marbur·g VJhich ha'.:. a municipal 

cl inic. 

Th e a i m n OV .. I "JOU 1 d b~· t~) : 

implement as many of the above as possible 

remove the pressure from the hospital and d.s. 

implement the pink card system under proper supervision and with 

the patients ' approval 

r'emove the uncer·tainty from the patient-:. th.at their' pensions I,.o,)ill 

be withdrawn if they do not visit the correct phc 
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establ ish 1 iason with the gps and other phcs to reduce cost of 

management to the patient 

educate the family and win their confidence 

reassess the efficacy of the municipal cl inic -geriatrics 

reassure the health team that their Jobs are secure and that no 

trespassing will occur for monetary gain~ but that the changes 

ar'e' in the intere·s.t of the ~\gE-d.This. will circumvent a lot of 

human error which can be rational ised to the detriment of the 

Must be ablE- to rE-cognise the needs for this population although 

they themselves do not see this. 

Inter'ception of factor·s. in the Community: 

De l ay normal deteriorative progression as much as 

po-e.si bl e, 

Delay institutional or hospital care for as long 

as possible, perhaps avoid it altogether, 

and when it does occur, reverse it and 

rehabil itate the person back into the 

communi ty. ,t.o..1henever po-e.-:;. ible. 

Institutionalisation, if it become'~ necessary, 

should be brought as near as possible to the end 

of life. 

Consideration of the appropriateness of a Service must take account 

cIf: 



1. It~ abil ity to s&ti~factorily manage the majority of patient~ 

heal th need,:; 

2 .i ts accessabi 1 ity to patients 

3. i t -:s i3.C c:? pt ab i 1 i t y top a tie n t s 

4 . it$ cost efficiency in terms of del ivery of health care. 

Sheltered employm:?nt: 

I n view of the recommenda t ions for s.he 1 terN:I emp 1 oymen t, and . 

the fact that severely chronically ill patients were assessed as being 

able to return to worK if less demanding occupations were available, 

it is considered that a more detailed evaluation of the attitudes and 

opportunities for the employment of handicapped persons in S.A. is 

VJarran ted. 

Considering the financial implications of unemployment, it is 

important that every encouragement and opportunity be provided for 

those persons for whom it is considered that employment would be 

possible.This wi 11 necessitate education and motivationof the medical 

profession, the chronically ill persons and their repective 

employees. 

PRH1?'lRY HEplLTH CARE. 

Keith Thomson has referred to P.H.C. Services for the elderly as 

"a sleeping giant" •••• Concern is being increasingly expressed that 

Pr i ma.r·y Care for the e 1 der'l y i 10:. nClt measur i 09 up to v . .Iha. t is expec te.d 

or required.There are many resons for this, ••• not least the crucial 

deficiencies in other Key services; good practice in one sector is 
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only possible when othe~s maintain simila~ly high standa~d5.It is 

undeniclble- that t1AN'{ DOCTORS NmoJ ESTABLISHED IN GENERAL AND HOSPITAL 

PRACTI CE NE',)ER RECEIVED THE II'-JSTRUCTION OR INSPI RAT I ON IN CARE OF THE 

ELDERLY as in subjects such as Pedjatrics or obstetrics."I hope that 

the giant can expect a pleasant awakening."(J.G.Evans,The Care of the 

Elderly in General Practice.) 

Provisions must be made fClr- the elder-l)'- under the following catet;lories 

and should not be assessed as one age group with similar needs: 

The fit & independant elderly 

Those in need of some assistance 

Those relatively fit but are no longer able to remain in 

the community 

The chronically disabled either physically and/ mentally 

Informaticln solicited: 
1 • Tota 1 El der-J y 

Non pens i oners­

Disabled 

Prevalence of Chronic illness 

Age 

Illness by &ge and sex 

2.Disease Profile 

~;jngle 

t1u 1 tip le 

3Accidents relate·d tCI chr illness 



4.No of i l lnesses related to accidents 

5Education level 

6. Income 

7. [lwe 1 1 i ng 

8.Rent 

9.0ccupation prior to illness/djsabil ity 

lO.Need for sheltered employment 

i1.ll1ness vs disability 

PATTERNS OF USE Of F(.1C I LIT I liS 

Chronically ill persons curreritly receiving care 

Chronically ill persons not currently receivibg care but who 

in the past received care. 

APPROPRIATE SERVICE 

** The danger facing the elderly may be the consensus view that may 

turn elderlY people into passive,suitable cl ients for the Welfare 

State.The aged are avid consumers,not so much of material Qoods, but 

of social and institut i onal services.Society devotes large resources 

and much talent to prolonging human 1 ife,but fails to provide 

meaningful social roles for older people.To engage in social welfare 

programmes may mean the loss of abi1 ity to establ ish one's own future. 

"We must involve the aged in a 1 ifelong creation of a future, and 

thinking about ageing must be a thinking about 1 iuing." GPBook 

No asse:·smen t of the care of the elder 1 y is comp 1 e te w i thou t a 

simultaneous evaluation of the provisions of services.We must assess 



how effectively th~$e are util ised. 

UT I L I SFiT r ON OF SE RI .. ) ICES 

Establ ishing the environment of the patient by Social Worker. 

Education of the patient about their disease .• ,side effects of drugs, 

follow ups are an essential factor in the prevention of the early 

onset of the sequelae of Chronic Disease.The time interval will vary 

individually.But patients must not be given the impression that follow 

ups are a pre-requisite to them being on pension.This inculcates 

uncertainty and fear,the very stresses that we are supposed to 

er·ad i ca te • 

To decrease the work load from the hospital/d.s ,the municipal cl inic 

should be util ised via the pink card system. 

Home visiting by District nurse 

Provision of transport to cl inics and pensions 

Establ ishment of a Day Care centre ,Meals on wheels,Sheltered 

employment.,recreation 

Working as a TEAM 

Not dis:.couraging patie·nt from ':.E'eking ass: .. is:.tance cln NON-CLINIC DAYS.If 

the patient is properly educated, there will not be an abuse of this. 

Patients should only be seen at one PHC Centre.The overlap that exists 

is costly. 

The lack of 1 iason between the PHC Centre and gps is also costly and 

-:;.ometimes can be fatal to the patient. 

Primary Health Care is provided for the elderly by the D.S and the 



Port Shepstone Hospital .The Marburg Cl inic only sees geriatric 

patients from a curative aspect. 

In Durban a Home Visiting Service is provided for those that cannot 

atte~d the Cl inic.In addition the services provided 1nclude minor 

ailment service, 

the routine monitorin9 of illness( B.P.,urine tests,taking blood 

samples and weighlng),pedicures and heat treatment 

Addin9ton Hospital: 

In addition to the outpatient service,a District Nursing Service 

is provided for aftercare and follow up of pr-eviously admitted 

patients.A Social Work Dept.is also available. 

Westvi11e: a once weekly cl inic at which the" pink card" system is 

u~-ed.Home visits are done b)' the SistE'r- in Charge. 

Queensburgh: Once weekly geriatric cl inic. 

Foot care by Chiropodist-monthly.Fees paid by the 

Lions. 

PinK Card System and Home visits. 

King~-burgh .3.nd Amazimtoti: 

Weekly municipal geriatric cl inic. 

Pi nK Card B)'stem 

Community Services eg entertainmentt ,game. and 

craft,competitions- by Welfare and Community organisations. 

Cost of Services 1980: (for elderly/geriatric) 

m I 



Dur-ban :R64,781.00 (D.8.) 

Addlngton :R1960561.00 

Westville :R2876.00 

Queensbur-gh:R7934.00 

Amazimtoti R2490.00 

Kingsbur-gh R3948.00 

Pine town R7501 .00 r-ef.Ar-bucKle Pr-of. 

Mar-bur-g Tov.m 80a.r-d r-ece ives/spends appr-ox. R142000. 00 p. a. , in the 

Cl inic.Of this amount only appr-ox. R47,OOO.OO is spent on 

Compr'ehensive tv1edic.al Car-e,mainly famil>' planning and child car-e,<a.ince 

R93000.00 of milK sales is included.In the last financial year- 171 

qer-iatr-ic patients wer-e seen for minor- ailments. 

Use should be made of nur-se cl inicians specifically trained in the Mx 
of chr ill 29-31. 

Cause of pr-oblems: 

f i nanc i a.l 

pens:. i oris too 10 .... ..1 

Fam i 1 y He 1 per's: 

The fear of becoming dependant plays a major- role in adjustment to old 

age.Family Helper-s can do much to minimise this anxiety and to give 

them a feel ing of independance and an assur-ance that they ar-e able to 

car-r-yon in the pr-esenee of var-ying degr-ees of disabil ity. 

publ ie health measur-es must be coordinated. 

Home visi ting by District nur-:.e 

Pr-ovision of tr-anspor-t to cl inics and pensions 



Establ ishment of a Day Care centre ,Meals on wheels,Sheltered 

employment.,recreation 



That the aim of care should be directed towards retaining people in 

the connunity hardlY n~eds to be re-iterated.ll,12,20.What doe s 

require emphasis however,is that if chronicallY ill patients are to be 

retained in the community, there must be adequate provision of the 

necessary facil ities.The people and the profession must be made aware 

of these s ervices offered. 

In this study "emphasis was laid on the principles of maintainin g the 

old as far as possible in their own homes(with domiciliary assistan ce 

where required) and reintegrating them into the community as soon as 

possible after any essential per iod of treatment elsewhere." 

"Increased app) ication of these principles could be of advantage to 

the aged and could reI ieve pressure on the health and welfare 

~e rvices." W.H.O. 

ThE' 81 acK Commun i h' has a )lAJ,:\YS taKen care of the i raged. Th is is, 

probably cultural or part of the extended family system.The question 

as to whether this still pertain s today was addressed. 

*result : if no - what are the constraints? 

In this study it was evident that the mejority of the -elderly wer e 

not only 1 iving in a family set up but also PREFERRED to do so. 

What was siQnificant was that while 95.6% of the study Ropulation were 

ac tu all y 1 i v i n q un de r a f am i I y se t up, on I y 84. 3/'; PREFERRED t Cl do 



o f..I.. r 

'!:.o.vJhe:'n we conslde·r· the fur-ther- 12.9/·~ th.~t PREFERF:ED an Of~H,then the 

situation needs to be looked at~n depth. 

v . .lhat pr-ompts an elder·ly per'son to leave home? 

46.4% noted that their- families would not OBJECT bu t~u 1 d a.:cep t to 

their- 1 iving in an OAH. 

22.3~-;; wer-e· vi'sited by childr-en c.the:or· than those the)' WH'J? living 

with less than once a month. 

Why would such a high pr-opor-tion of childr-en allow their- par-ents to 

leave home'? 

Ever- so often a GP is sanwiched between a family that r-equests 

tr-ansfer- of a n ill patient and the hospital author-ities put up their 

shutter-s and r-efuse admission.At a gr-eat expense that they can never-

affor-d without getting into d~bt, the patient is admitted as a private 

patient.,because of the social conditions at home. 

All this sounds r-ather paradoxical. 

LACK OF INSIGHT: 

It is always impor-tant to know why it becomes necessary for- an old 

per-son to leave their own ~ome, in or-der- that social br-eakdown can be 

pr-evented. or- delayed.Sanfor-dCSanfor-d J R A 1975 Toler-ance of 

debil ityin elder-ly dependants by suppor-ter-s at home:its significance 

for- hos.pital pr-a.ctice.BMJ :=:: 471-:3) pointed out tha.t tCIO little 

significance had been paid to the patients' suppor-ter-s, who ar-e in 



fact the hub around which the patients' future depends>.The problems 

encountered by principal helpers and supporters are: 

-dependent behaviour patterns 

-1 imitations in the supporter in relation to the patient 

-environmental and social conditions. 

Sa.nfords' study showed that three most i ntol erabl e features in the 

elder'ly wer'e: 

sleep disturbance 

immobility problems 

daytime wandering. 

In relation to this situation, the SUPPORTERS' o .... m limitations showed 

up a'::· 

r'estr'iction of ,:.ocia1 1 ife 

per son a 1 i t y con f I i c t ,:. 

anxiety and depression 

embarassment 

It is therefore important for the health team to forsee a breakdown in 

the principal helper or at least be aware of it, for this may be THE 

REASON FOR LEA'v.lING HOt'lE BY THE ELDERLY. 

It is remarkable how people with numerous physical defects can 

continue to live with support at home" GP pp273 

GPpp273 apatients will recognise the need to enter sheltered housing 

because of frailty, and wil I request it.My experience notes that such 

requests emanate more from well Kept homes, than from those in whom it 

is more patently obvious that management has never been a strong 

I.}irtue." 

I ' 



Thi'S!. i'S!. in I{ee'ping v.Jith th i s study and becomes even mor·e appar·ent IIJhen 

the socio-economic factors are considered. 

GENERATION GAP: 

"It i'S! .. axiomatic that, in the melnagement of old pec.lple,the doctclr 

should envisage them as members of famil ies.Tht family may be 

deceased,but is not dead in the mind of the patient."GPBOOK PP271 

The older generation still bel ieve in the notion of the extended 

fam i 1 y. The home to them e'nv i sage'::. ar tic 1 es, be long i ng-::. and other· 

"paraphenal ia", which all enshrine the memory of relatives and 

pleasant moments i n their lives. 

Younger members of the family cannot understand why mother will not go 

and 1 ive with them, and prefers to do her own cooking."Living apart 

dCII?s not affe·c t the cohe·s i on of the fam i I y, any mor·e than the fac t 

that a family 1 iv i ng together under one roof guarantees harmony" GP 

PP271 

Lack of SUPPORT at hClme: 

Although family size may be decl ining( cf tables), 

more woman are working 

modern housing is becoming unsuitable for multi-generation 

occupation and 

adults are more mobile 

increased longevity may mean that one elderly person is left 

responsible for an old age patient. 

there is a lack of social care services both to the patient and 

the family support team 
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HCJUSING: 

mode'r'n housing is. be.coming unsuitable for' multi-generation occupation 

and 

SLUt'1 CLE.f.'lRAt,JCE. PROGRAt1t1ES AND NEW TO"JN SCHEt'1ES h av e de -:;. t r' oye d a 

tr.aditional community, leadinq to the ar·idity cif a single qeneration 

tovms.h i p. 

YOUNG PEOPLE migrating to cities for jobs,the effects of aging were 

felt more acutely in rural areas.GP BK 

E.xtended Fam i 1 y: 

The view is often expressed that the growing burden thrust upon the 

health and welfare services by the aged in many countries has been 

largely created by the withering of family affection and the general 

disintegration of the extended family. 

"Sc.1ciological investigations. indicate that this vie!' .... should be 

modified ll
• 

IIWherever careful studies have been carried out,the lasting devotion 

of children for their parents has been amply demonstrated.The great 

majority of old people are in regular contact with their children, 

relatives or friends.Development increases social and geographical 

mobil ity, and a small proportion of the aged ••• l0%-20% ••• are as a 

result left with few human contacts,particularly in the large 

"There is also a marginal group, a still larger number of aged people 

whose ·:;url,.'it..Jal in the community is precarious and bought a.t the cost 



of hardship to relatives and friends.If the adjustment of a high 

proportion of individuals in this group were disturbed,an overwhelming 

burden would fall on the health and welfare services."WHO 

Not withstanding this,"providing more human contact for those without 

relatives and friends must claim high priority in any endeavour on 

beha 1 f of the aged in the commun i b'." J.,JHO 

Nu cl ear F .a;m i 1 y 

It has been claimed that the nuclear family is better adjusted to the 

social and economic needs of certain civil isations. 

The old Kinship patterns in which the son assumed the occupation of 

his father may no longer be compatible with a world which requires the 

young to be free to move where opportunity becKons,untramelled by the 

comp 1 i ca ted du ties and obl i 9a t ions of the ex tended fam i l)' .t,.Jha tever the 

truth of this,a number of inve:.tig&.tor·s have shovm that the thr'ee 

gener' ation family iE. very much ali .... le.The human relationships which it 

fosters are preferred by a high proportion of young people no less 

than old ones.Generations continue to shoulder their traditional 

oblig.ation:., Cif the elder:. towat.rds their childr'en, .B.nd the children 

towards the aged.As social changes which disrupt the three generation 

family would destr'o)' the main form of "2.oclal support which is nc,v..1 

enjoyed by the aged, we need to enquire wheth~r human relationships 

can safely be left to readjust themselves without planned 

i nter'vent i on. 

This may vey well account for the findings of this study. 



Apart from the isolrtion of the aged, there is evidence that 

separ-at i cln elf par-ents fr 10m ch i 1 dren is exert i no some undesi r-abl e 
I .. 

I 
I 

effec t-;> upon the mode of: 1 i fe and the men ta 1 hea 1 th of the younger 
I 
I 
I 

oenera t ions i 0 suburba_n iareas a._nd in sa te 11 i te to" .. ms of young 
- I 

I 
I 

people.Young parents:- ar-e: restricted in particip,:ation in social and 
I 
I 

community activities.YoJno mothers are dep.rived of their mothers' 
I .. 
I 

the 

I 

exper i ence. Th i s resu 1 ts : in some Ion I i ness in her- life when the spouse 
I 
I 
I 

is at work and the children are at school.There is evidence to 
I 
I 
I 

indicate that this make~ people more vulnerable to mental ill-health. 
I 
I 

The VJ i sdclm and exper i eoce of the 01 d, transm it ted to the younger-
I 
I 
I 

generations, is a herit , ge of great value.The well balanced, well 

adjusted aged person is :a valuable element in our society.It is not 
I 
I 

only for the sake of th~ aged themselues that we must try to raise 
I 
I 

their conditions of 1 if~ to a level of dignity - it is also for the 

I 

sake of their children. 

Death and dying. : 
I 
I 

Most of the pfesent generation of elderly started of 

leading a rather diffic~lt aerly I ife In the sugar and tea and lime 

I 

factories in Port Shepstone. 

They 1 i ved under tr-)' i n9 s-oc i o-econom i c circumstances- 1 i v i n9 in the 

slum barrackses that we r e providedaod 

low pay that were provi~ed. 
I 

It was only through "hard resolution" .. I 

existing on the "rations" and 

that they managed to branch out 

into other fields of em.loyment.Medical care was provided ,but were 
I 
I 

only hospitalised when ~ost were "terminal".Very few ever returned 
I 

al ive.To many ,hospitalisation was a death sentence. 
I 
I 



Hence the strong resistance today, amongst this generation for 

institutional ised care. 

WHO: "Psychoanalysts hold that ..... frustration and unresolved 

confl icts that begin in ea.rl ier 1 ife .... ,fai lure uf sustained 

adjustment in adoloscence and adult 1 ife,resulting in chronic 

unhappiness,unfulfllled and unsubl imated yearnings, in general, 

foreshadow difficulties in senescence.""Middle age, in industrial ised 

countries,is when gains and achievements begin te be outstripped by 

losses and disappointments" .When this balance sheet is upset,the 

problems of the elderly begin to come to the fore. 

This is the past of he present elferly generation.Loss of whatever 

1 ittle status, the loss of a meaningful role and isolation through 

loss of friends and relatives they had has certainly left them in this 

predicament.; a predicament they most certainly do not desreve after a 

1 ifetime of contribution towards the upl iftment of the economy of the 

town it se 1 f • 

good neighbour nschemes 

volunteers to provide transport 

gr' anny annexe 

schools providing luncheon clubs 

"It is widely felt that the economic burden imposed by the aged in 

cer ta in coun tr' i es will r~. p i dl y become more ~·er i c,us. '(e t the prc'por t i on 

of dependant individuals,as distinct from those in the working age 

group 15-64 years,is unl iKely to undergo any important change in the 



-'elderly ,- nations, fon at least :-ome decades. tvlan}' old folK v-Jhcl are 

not in paid employment ar-!;? :-till pr-c,ducti'Je ." 

A more immediate possibil ity is a rapidly growing volume of chronic 

mental and physical si J Kness which will overload the health services. 

The increasing number j f old people tends to augment the number of 

physical and :ental in1allds in the communi ty. 

But the evidence from Sweden suggests that the expected increase there 

In the proportion of i ~ •• l ids i n old age may ha.e been more than 

offset by SOCIAL and MEDICAL progress.The proportion of inval ids in 

SVJeden has shown a ste J dY decl ine."I,o.JHO 

Volunts y Visiting Services: 

Lonl iness and isolation-Visiting 

service-shopping, 1 ibrary,laundry,transport to cl inics, social 

CIU t i nQs. 

Practical aids for the disabled. 

t1eals on wheels. 

Si tters in 

Geriatric Registers 

The provisions and util isation of institutional ised care will have a 

considera~le _ effect on r he prevalence, epidemiological 

characteristics, and care facil ities for non institutional ised chronic 

illness in the communit ~ . 
I 
I 

. In general, t r e relative absence of care being carried out 

in peoples homes, would l suggest that either chronically ill 
I 

individuals are being u ~ necessarilY institutional !sed or that the 



community services are not being eff e ctivel mobi1 ised to provide the 

cc'mmlJnity cane- for' home-bound indi'Jidua.ls .• 
i 

nec e ss·ary 

Concer n has been e-xpressed about the inappropriateness of 
I 

much institutional car J ,se-veral studies indicating that a large 

proportion of those pe ~ sons i nstitut i onal I.ed do not in fact require 

this type of care.IS-iS 

15 =Davis,J.W. and Gi ' bin,M.J. ( 197 1>, Arner.J.publ.Hlth,61 , 1I46 .. 

16 = Dunlop,B.D.(1976) ~ J.chron.Dis.,29,75. 
I 

17 = Nauer,R.,Weitzner JM.and 
1 
I 

Muller,.J.N.(1968) :Amer.IJ.publ . Hl the ,58,2111. 
I 

18 = Will iams,T.F.(1973 ) :J.Amer.Med.Ass. ,226,1332. 
1 

I 

It has al s o deen emphasised taht it is clearl>' unr'ealistic 

to recommend the Closu ~ e or phasin g out of chronic care 

institutions,as is taKing place regarding chronic mental illness in 
I 

Britain and America ,1 1 unless adequate services are provided in th e 
I 

commun i ty. I t t ..... oul d ape arJ r from the re,:·ul ts of the present :.tudy that 
I 

facil Ilie . In the comm1nllY are unsallsfactory, either Ihrough 

inadequate provi s ion, 1r through inadequate uti! ization, or both.Not 

only would existing se ~vices have to be augmented in order to 
I 
I 

accommodate more chroni ~ allY ill persons in the community, but is 

liKely that intermediat~ care facil iti e s would need to be provided to 

act as a stepping stonei beho.Jeen the ho:.pital and the home.15,16. 

I 
CURE: I 

I 
I 

There is a ne ~ d for hosp ital-centred medical personnel to 
I 
I 

become more community o~ ientated.13,a need for doctors to become more 
, 
I 

aware of the un i que pro~lems associated with the doctor-patient 
I , 

..".--·· 1-... ·,,----,,-......,.. ... cr--===== 



relationship with regard to ~hronic illness~23-26, and a need for an 

adequa te clr i en ta t i on tov,.ard~. tClta 1 pa t i en t car'e, some th i n9 wh i ch 

differs considerably i J chronic illness when compared with a 

s.ymptomatic or acute illness. or·ientation;10,22,23., i t r·equires "'a 

shift from the concept of sicK care to that of well care ... . 27 

Retention in he community 

Home Helps: 

Elderly given this assistance could remain in 

the community /-reliefl of hospitals. and institutions-great saving. 

I Home helps are women recruited from 

I:ommun i ty, g i venshor t olr i en ta t i on cour'se ,free tran:.por t , ....... orK a few 
I 
I 

hClurs a daY,r'eceive a imall payment ....... hich supplements their' family 
I 

income. Regu 1 ar vis its alnd br i n9 i ng .a.ss i stance to aged persons 1 i v i nq 

alone,or left alone Whe~ r elatives go to worK,permit the aged to 1 ive 

in the community.They db laundrY,bathing, washing hair cutting nai 15 

and shopping.Adapt this to each community. 

RECOMt1ENDAT IONS 

present trends - 1 iNely to dilute the concept of extended family. 

re-education of family esponsibil ities to elders is the answer in 

par·t. 

Answer: 



The only anS"Jer- to this i';!. a team effm .. t lIJhich is discus.sed under 

priman" care. 

OLD AGE HOME RESULTSCNEW) 

TABLES 55 

350 (76.6:'-;;) -THOUGHT AN OAH e';!·:·en t i a 1 

165(36.1%) - would] iv€' in an OAH 

212(46.4%) - said that their famil ies would accept OAH 

153( 33.5%) - WOULD AFFECT THEIR INDEPENDENCE 

RECW I REMEl'lTS TO MAI<E IT t"1ORE COMFORTABLE FOR THEtv1 AT HOt''IE 

HOme Helps 212 (46.4%) -said woild req i ure it. 

Voluntary visiting -221 (48.4%) said would require it. 

Meals on wheels - 174 (38.1% ) said would require it. 

Sitters in - 179(39.2%) would require. 



lhe COLt of medical care is ri s ing rapidly, while the effectivenezs of that 

exp~nditure i s con s tantly being questioned. 

lhe poor have always been acutelY aware of the gross deficiencies in the 

medical facil ities available to them . 

Ther'e I : . ;:1. cClmmcln belie·f th.s:, t the pr'oblem cif prclviding effe·ctil.,l€, he.::.lth 
car'e 

for' all, 1 ike the pr'oble'm 0f pOIJerty,can ul timatE'ly be' resolve·d throc.ugh 
the 

normal process of p arl iamentary democracy., and pressure group pol itics . 

The typical view is that this is that these discrepenacies can be 

imp r' 0 v e d/ ch a\ n 9 e' d , .... J i t h i nth e 1 i m its c. fan " a, c c e pta b 1 e 1 eve 1'" 0 f pub 1 i c 

expendlture •• What share of ~he national caKe can go on medical care ?What 

proportion of this should be spent on the old and the young,etc? 

tv1edical bur.:;'.ucracies and imdustrialised medicine can be obstacles to .~ 

he.alth>·· socie·ty. 

Bur aucracy c a n manipulate individuals for its own advantage.The functioning 

I;)f these bur.a.ucracies basi ally reflectthe nature of the societ}·· t.\lithin 

which they have been creted. 

Those tha t choose to 1 ead the I r o .... m 1 i fesh'l es and .... Jan t tc. reJec t these' 

manipula.tive buraucracies, mlust gil.)e thought a"E:· to hOl'" thi-=. committment to 

change is 1 ikely \0 come abOrt. 
It is. necessary tc. (' xamlne the complex r'ole played b>' medicine (scie'nce) in 

genera \ i n9 ideology and i n s t c i. a 1 con \ro) • 

H . .I(, need tCI ques:.tion the ':;f c l ad .:,r economic origin:. Cif ill headth.Pc.c.r 
I 

health , for some I s seen "'.s a. necessar:;.' cons.equence of economi c 

growth,which is itself ass um, d to be a desireable goal for everyoMe. 
I 

I 
Thus ,if it is ultimate pr9fit,r·.).ther th .:an a concern to impr'ove over-all 

I \~r l.,~ ing "E.tandards,v.Jhich i s:, t ~le most important deter'minant Cif E' ccmc.mic ~.nd 



soci~d decision-maKing in our- :.ociety,this v·.lil1 be reflected in var·iou'.; 

ways in patter-ns of health and illness. 

labour should be organised in less damaging ways, and income more equally 

distr-ibuted. 

S imilar-Iy medical care is not allocated solely on the basis of need. While 

a mor-e egal itar-ian allocation of med. resources could not remove 

inequal ities in mor-bidity and mortal ity, it is evident that pr·e-::.ent 

inequalities in r·esourcl.? allocation ser·vl.? to r-einforce more fundament~.l 

class differ-ences in health and illness. 

As EYER a.n d STERl I NG h.;).vE' '.E.aid, lOA lar-ge component of adult physical 

patholo.;W and death must be cClnsiderE,d neither· acts:. of GOD nor· CIf our· 

gene:., but a meas:·ur<.:. of the misery c.:aused by our present social a.nd 

economic organisation." cf p.s.mar-ket 

up to pp27. 

InBritain -most opposition to the current cr-isis in med. car-e - organised 

around a defence of IAlork i ng c I ass in terests- protec t i ng the r· i gh t to 

med.ca.r·e. 

Resistance to - r-eductions in med ser-vices 

demands for increased state expenditure on health car-e 

mor-e equal social distr-ibuttion of med · r-esour-ces. 

Modern health care mu s t fight to save existing health services,to ensure 

their- avaialabilty to all and to obtain a higher economic pr·iority for. 

them. 

A str-uggle which is centred ar-ound these issues a10ne- which mer-ely demands 

, more of the same'- has 1 imitations. 

f i r-s:.t, it tend:. tCI E'XC I ude debate ;:''-IOIU t th'" 1 1 .::.1 ue -~ ~ ~- ,or other-wise, of 

medicine in its present form. 

The way in which it is del ivered is r-arely challenged. 

Second and more import~nt,struggles to obtain more med care usually ignor-e 



tne crucially Important and logically prior question of ~ the social 

production of health and illne s s- what maKe-s:. us ill in th:? l ·:;t place and 

how much of thi~. illnes.s. i~, avoidable?pp2-;"2 

Social organisation of medicine needs to be looKed into. as it reinforces 

the present -,;.tatus. qUCI.{H,.hking for' more me-rely shows. a failure tCI 

under'stand how present medicine reinforces the present social order' . 

Doc tors;. and drug co the- avar i ce of these grc1ups is. sabotag i ng the 

future? 

Con trol is. ne-cessar·y. 

May effect changes - if the admission pol icies of med schools, 

the content of med education or 

the control exercised by Drs within the health service. 

This is only one spectrum of the struggle for better health. 

The abol ition of scarcity in med provision is a necessary but a sufficient 

condition for achieving effective health care.More qualatative zspects of 

the cur'ren t organ i ,:·a t i I;:.n of med i c i ne and a redef i nit i on of our heal th 

needs. 

provide equal access 

to demystify medical Knowledge 

to breaK down bar'r' i ers· 1:lf author·i ty and s.ta.tus both among heal th v,tclrl<ers 

themselves and also between worKers and consumers. 

3rd world excuses cl i m.;.. t e 

1 ifestyle approach 

affluence in developed countries 

is said to be the problem 

people have higher income and greater vlongevity, result - choose to spend 

the i r mone>' and increased 1 e i sure time on commCld it i es and ac t i v it i es _ 



oange r ·I,:.IIJ·",. CU ';111:.' 1 I' 1I1:.'d.1 \.11. 77 

Individaul s to blame for own health problems and it i s up to them to adopt 

a healthier life sb'le. The t)ictorian notion of 11 the undeserving poor" is 

being replaced by the equally i nappr'opr'i ate nc.t i on of " the unde-::·er·v i ng 

sick" • 

Such victim blaming ideologies have emerged. 

kl i 1 f u 1 fa i 1 u r e to use b i r t h con t r' 0 1 or' ma. ita i n a ba 1 an c e d die t , for' 

instance, are often cited to explain ill health in the third world. 

':;eepp297 

The tr'end nO~'J amongs.t I nternational agencie-::.,eg t,·J.H.O. ,is a move fr'clm high 

technology medicine to Community orient.;l.ted public hea.lth care. 

"However, there are serious obstacles to the creation of such schemes while 

the social and economic relations in most third world countries remain so 

profoundly undemocratic".pp286 

W.H.O.Planners: "Health by the people is both a philosophical and a 

pragmatic idea ."But the main reason why this is the starting point in many 

cc.untr·ies i-::. a lack of flJnds.South Africa ha.s a.nd can gener.9.te enough 

resources for this programme. 

pp287:"" .•. arguments in favour of strenghtening preventive and primary 

services therefore beg i n with a ritual obeisance 

to the value of " commun i ty '" projects,BUT STRESS THE ADVANTAGES IN 

COST-BENEFIT TERMS." 

These pr6grammes will have cer t ain progressive effects,but it is important 

to recognise the limitations of such policies a.s· they' are curren t 1 y 

cClnce i ved." 

The mO'E.t common prototype us.ed is the "barefc.ot Doctors of China".It is. 

usesd a s a example for the recruitment and training of local health 

lJJorlo::er's . . Their success is s.trong1y empha-::.is.ed."HovJever· a closer eX3.mination 

of the organ i s·a t i on of hea.l th car' e i n China i 11 ustrates. that the 

achievements arising out of re~ olutionary change are not divisible - th a t 

heal th pol i c j es ·:annot s. impl y be tr·an-::.ferred fr'om one s.oc i al , econorni c and 
~I I r 



pol itical context to another"pp 288 

Roneghy and Sol ter' compared the Ch I nes.& barefclI;:)t Doc tor IJJ I th those in I r·3.n . 

In China - the local health worker-

is democraticall y s elected 

has a proven will ingness to serue the people 

has no formal education ( apart from 1 iteracy) or it plays no 

part in the selection process 

is trained in theory and practice 

and is trained entirely in the rural areas. 

and recei ve no SPECIAL payment. 

On the other hand, a t temp ts to of i mpor' t " barefoot drs into I r'an B.nd oth e r' 

cQuntries,have not been conspi c uously success ful .Reasons for failure: 

Western System of medicine predoninates 

any attempts to train auxill iary personnel to take responsib l l ity 

for 'medical' tasks has met with resistance from the medical profession. 

au xi l iarie s r egarded as threat to the profession 

Partly resolved by compelling all newly qualified Drs to serue 18 

month s In rural areas. 

Village health worker- selection- presents problems because of 

the soc i a 1 se t up.: 

democra.tic selection - difficulLHea.dman or' one of relatives:. Is 

put in charge because the posi t ion is perceived as a potentially import ant 

pos. i t i cln in the- I.) ill age. 

Women are never selected 

Their tr a ining reflects a bias tCIIJJar·ds cura t i VI? ra. ther than 

preventative med.These attitudes a.re perceived by the village on th ei r 

return from training, to th e detriment of the community aspect. 

Si milar pr oblems i n Tanzania and India: 

negative attitudes towards the local s 

tended t o regard th em as unciv i l i s ed , ignor ant and s tubborn 
I 



they ident i fied strongly with the richer peasants 

they sought their inspiration from the 'real ' doctors from the top of 

the medical hierarchy 

Besides foundering, these schemes provide new mwchanisms of social control 

over the peasant population,who are expected to put their own resources and 

labour into heal th schemes over which they will have no control. 

"Western medicine has tended to avert death without improving life in the 

third world" pp290 

I ~n 

Improve prevention: 

early detection 

adequate treatment 

rehabil itation 

for groups at highest risk of chr illness. 

To ensure adequate services are provided and util ised. 
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1 • THE ALLE\..IIAT I'·')E t"lEASU~:ES THAT CUOLD HA~)E BE Et···J TA~<EN IS 

STI LL NOT TOO LATE AS cm"lPREHENSIl)E 1'1EDI CINE I S ONGOING AND r 

~ / I /) t/} . ,<:/'1 . 
YET RETROSPECT I l,}E • THE PAT I ENTS NEED TO STILL HAl')E THEIR I /W tflp1R 

CURATH}E t'lEDICINE IN A BETTER G!UALITATHJE PACKAGE. spp 
TO PREVENT THE PRESENT SITUATION, THE AUTHORITIES MUST 

IMMEDIATELY HAVE A CHANGE OF ATTITUDE IN THEIR BUDGET , AND 

HEALTH DEL I ~)ER'( SERl.) ICES • 

THE PATIENTS NEEDS HAVE TO BE IMMEDIATELY ASCERTAINED BY A 

GENERAL t"lANAGER FOR SUCH A SERl)I CE FOR TH! S I"JHOLE POPULATION 

GROUP, I"JHO 1",) ILL t···lOT BE TIED DOklN BY BURAUCF:ACY AND 

DEPARTt1ENTALI SATI ON. 

THE ATT I TUDE OF THE HEALTH TEAtvj AND THE cm'U"'lUN I Tt NEEDS A 

CHANI3E .t,.IE NEED NOT ONLY' TO LOOK TO SER'')E THI S POPULATlot·...j 

t1EDI CALL Y. THEI R NEEDS GO BEYOND THI S. 

HOUSING,RECREATION,PREVENTION OF 

t"'lALNUTRITI ON, SPI RITUAL, TRANSPORT, DECREASING THE PHYSI CAL 

ASPECTS OF THE HARDSHIPS OF LIVING ,PAYING RESPECT TO THIS 

HARD I,.,IOR~(H-..JG GENERATION AND U'lPROl)lNG THEI R GEt-JERAL ,. STATUS " 

AND SELF Ii'"lAGE. 

2.THE STUDY LEAVES NO DOUBT THAT P.H.C. FACILITIES ARE A 

PF.: I OR I TY • THE D I STR I CT SURGEONCY AND THE t'1ARBURG TOf...JN BOARD 

SHOULD Itvlt1ED I ATEL'Y ACT ON TH IS. 



re, 

3. THE 1'-10ST APPROPRIATE T'{PE OF SERt.) I CE klOULD BE A SINGLE ONE 

FOR THE I;JHOLE POPULAT ION, RUN BY' ONE DEPARTI'1EI'·H, AND 

RESPONS I BLE TO ONE AUTHOf': I T'( • I T SHOULD IIJORK AS A HEALTH TEAr"1 

S\'NERG I ST I GALL .... ' At'm NOT I N POCKETS. 

EDUCATION OF THE PRESENT GENERATION OF EU)ERL'{ AND 

ESPECIALLY FUTURE ONES IS A PRIORITY.ATTITUDES NEED TO BE 

CHANGED BY BOTH THE DEL I ',)ERERS At ... m THE REC I PI ENTS CIF SUCH A 

SERt.) I CE. 

THI S SER'v'I CE SHOULD EXTEND INTO THE COt'11'1UNITY AND SHOULD NOT 

JUST STOP AT THE P. H • C. SERV I CE CENTRE. I T SHOULD BE A TI,..JO 

WAY SERVICE, WHERE PATIENTS WILL BE MADE COMFORTABLE NOT 

ONLY IN THE l"lEDI CAL CONTE)<T, BUT FROM THE POH··JT OF HAtJING A 

HOtv1E AND FR I ENDS FFWtvl HOt'lE BAS IS. 

4. THE tv10ST It1PORTANT I,.JAY TO I MPROt')E THE HEALTH STATUS I S TO 

INVOLVE THE FAMILIES OF THIS GENERATION, BESIDES THE 

ABO\')E.RETENTION OF THE ELDERLY IN THE COt"lt'lUNITY IS 

DEFH-..IITEL'·( THE I DEAL ~/JE SHOULD 1.I.JORf< TOI,. . .IARDS • I..oJI THOUT AN I DEAL 

BACKUP SERVUICE THIS IS DEFINITELY NOT POSSIBLE.THE BACKUP 

f':EQUI RED I S NOT ONLY t1EDI CAL, PARAMEDI CAL, BUT IN'v'OLl)ES 

SOCIAL WORKERS AND OTHER DISCIPLINES SUCH AS HOUSING AND 

A DtvlI N I STRAT ION. 

5. THE ESTABL I SHt·1ENT OF AN OLD AGE HotvlE IS ST I LL A 

NECESSITY,BUT ON THE LINES AS ENVISAGED AS IT BEING THE 

LAST RESORT OF A tvlEDI CAL AND HOUSING SOLUTION. 



fo~ 

t::OI'··!CLUS ION 

It i ~ n e ce ~~Qr y to retain a sen s e of perspective to adopt 

the art of the possible." In our attempts to help the 

e lderly to enjoy their later years, a balance has to be kept 

between what is pos sible and beneficial, the over a ll medical 

a nd social re s our ces that ar e a va ilable, the proportions 

which should be used for the care of the elderlY and, above 

all, to respe c t and take note of the wishes of the 

individual 01~ person.""Keith Thomp s on. 



I SINCERELY THAt-·H< DR. J<:. HA I DOO AND PR!JF. d. d. AR8UCKLf:::: FOR 

THE I R GU I DflHCE AND ENCOURAGEMENT. 

t'1RS. E de GROOT OF THE UN I ~')ERS I TY OF NATAL, fiT HER 

AGE, GETS ALL t"lY ADt11 RAT I ON FOR THE HARD I,..JORK SHE PUT INTO 

THIS PAPER. 

FINALLY , I THANK M'y' DEAR I"IIFE AND CHILDREN FOR 

TOLERATING t-1E DURING THE PREPARATION OF THI S 
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8 :,3 . 6 
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i~ I ) ;~ l;-"';:~i~~'p"~ii:oj\H: BY r~I)UL H3: NUtYm r:.i~ (~NI) PERCCNT 
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9' 

1.1 
j ~7 

ro t.ll : 
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f} 

t 10 
J ~J, J 

/).) 
t:;J ( .• 
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4 '?, 
j /.~ 

~~ 0' 

j 

1 
j 

4:5)' 

I) . 4 
j f' . , 

·(~4, ~ 1 
2H."I 
t l . ~:,> 

j :? • <)I 

:~~ !I .~~ 

~~~ ~ C~I 

1. ,r f~ 
(I ~, . ;:. 
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!f (: 

(1 .2 
t I) I) 

.hl l 1:_ or . 'Ol.lf;tJIOLO J N GER un R J C a-m J{~N f'OF'Ul.l~'f J ON ~n un If. [) J N 
POHT SH!:~PSrOf\H:: BY CH 1l"l):~::N; NUf1 BI::'~ ~'ND 1'::Ot:~r~CHH 

NIJMBER 
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[) J ~n R J HUT Iot···J Of RHH ()L 8 Pt, J [) E:Y (;F.k J {Yf f< J C J NO J f)N POPUl.Ar 1 (IN 
:~TIJ()I El) IN '~J)F:t SHEPsrnNE BY (~I'"1l)IJNr = NUt-1H:~ I~: t~"'JO P F::I~C::;:.b!..L. 

I~O -lJJ I 1"1--1 F(~M I LY 
F.,:j - r.o 
R ·<~ t -41) 
f'141 -6(1 
H6 t ···HI) 
~~H j -1 (1(1 

I~ t I) 1 - 1 40 
f<j 4j -1 n:, 
Ri .76 -/t2~5 
HL'C'6-aO(r 
>R:301) 

~?'{3 .. -s" t 
~:'/.' (1 • H 
:3 1 • (~ 
~~;~; :.~. J\ ~~ 

7"? t!j It'~ 
6 1. :;) 
17 :3" l 
~~ (I t: :.1 
9 '2 

(lOI' j (10 



r(~B I,.f g: '60 . 
!V:-;~,;"f J NCot1E. OF (:i U~ J hf R J C a ,H} J{~N f'm'UUYf J ON ~;T u[) n : [> J N 
PORT !3Hl::: F'~H()NI;::: NUM~3EH t IN!) 1::':;-::J~CI::'Nr , 

NONI;:+NO'f I) 1 f, (:UJ!"CD t ~.'J ~;;I .... " ~-!~ (~ !J "'{? 

F·U - ~ :,(I ~,4 j 1 ,', 
c t"J 

r~~j 1 -- 1. 0 0 :n la ,"'{! 
RHIj .. j ~!(I j6 ... . r;. ' 

.;.. T. ... } 

r...-: 1 t:i 1 -~~1) I) '1.>. 1 :L9 
F~ ? (I j ." :t~,:, (I 
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/./. ,'l • f; 

f~?:,) 1. .<~ I) (I 14 J. 1 
R::-W j ·<~~iO j """\ 

,", 
r". ('. i: ,,-';;.-

R ~;~!.i t ~4 1) I) "l t Of ~i 
R4(1 j -4b(1 f'~ 1 • f) 
R451 -~iO I) ·~~ O 4 . 'l 
HeW 1 -6(1 0 '/ 1 .5 
1~.o)l) t - ?;iO ? 1 .!') 

fa ~) j - j (I (I (I "1 j E' 
" .. .1 

) Rtooo t 0 .2 
FoW $' ~ .. /.' (1 • j 

l' () t ,11 . 4:.i'l lOt) . 



r>Jfl'ffUBln ION OF IIf) F~UEH~,)NCE H) L J'v'f.' '' IN GLRJ(~H,nc IN[)}()N 

. ""'~ . .. ,.., 
" . ·t;. , " - .... •. '. .. ." " " <>~ . .. .,J " f;iiT~lJI ('~T TON c' n 11) 11:1) IN F'OPT '3HF'F"n'nj\U::' NIIM8E'R i~t ... Jl) PI:'R I ~FNr. 

(;(-1'1" [GORY N lit-m E H PER(:f:NT 
NOT KNOJ...JN 4 I) 9 .. 
{~l. ONE l,J J'f H ~~f.· (JUC[ fJ<1 j ~} • <1 
l,J I TH Ft~I'v1 I t.Y Jo t IS ~5 It S' 
nu.> t,CiE Hot'1E 5(1 HI ,$> 

W(,H I) EN rYPf: HtHY,I NB <; ' 'j 
I . 

o-fHER (l (I. $' 

COl'-lC 11 . HOUSE 5 1 • 1 
'r c! t <~ 1 . t\ . .. ' '/ '00 . • ..... I 

(.> J ~n n J m H J ON {)CCOR{'> r I'm or 0 IIWHf. RE (~Cf utlLL 'y L J 'v' J NG 11 OF GE; R J in Ft.: J C 
INI)IN,l POPI)IJHION !:r rr JOIF.O I N PORT SHEP:',f1JNE : NUMBEI-< (:~NJ) P;::I~C:;:N r. 

PERSONS LJI..)ING toJ ITH 

.\IOT SPI~C t F I El) 
F~Lot·..JE 

~f.~RRI El) CHIl.l) + CHI DR::::I'·j 
l JNt'1(:,f<f< r f.' [) (;H J L [> 

~; J L:t J l'·l(;S 
f~EU' r 11 • .)1;'-: 
(rr HF: R 
rot.~ 1 ~ 

NUt-HiE: Ft.: 

1 
H I 

t ~~9 

'1 
~s 
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l L:' .b 
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.9 
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flf3U,~:8 

r> n;'r R Hnn J ON OF' 11 CH JL [)REN L J 'v' J NG 11 J N (,[R J fYI RI C J N[> U)N F"Of'ULA"r J (IN OF; 
PO;;;;:'- SHEF\:3TONE : NUtv1!3EI~ ANI) PI-£I~CENr 

-~i 

~·-.;S 

'-,- $' 

0+ 
1!'i7 

-(., Bl.X: :3-1 

1(10,(1 

NUfv1Bf::R 
14 

j (I t1 
1 ~i~:;O 
j ?~, 

~j(l 

~-3 If 1 
/:2.'1 
~:3-1. a 
/.Ii'. C. 
11 ,,6 

f'~WXnHTY OF NEl)RF:'~'H CHJLJ>. RF.l.j)"fJ'v'f: AND ~~J BL ING 
t,n rH ~~ OF Tt) rt~1 ':;()MPI F .. \ ,. ..~ -....,. 

::f'1', FGCJRY CHILD fU: Lf1'f J'v'E ~; I BLJN(;S 
>t STt~NCE NUMBER v 

.~ .. NUMI:3ER X NUMBER ;~ 
,Ieff 1(1'·1 ( Iv.JN :::$-' 8.5 8j ,f,.8 '1(1 j5 ,~.f 
~-:5 K~9 :J.~? :30. :'3 ~-3:-~ 1 10 , '<~ 17~ :38, :3 
i ..... 
.,1" ... ~ 6j j ~~ ~::-: '19 17.:? 
[I) " t "-20 Kt1 .~~ .4 '.;:; 

, } 
" ) 

, i lB :3" '1 
~'(I • 1 --80 1<1'1 1 .? <1 .S' 'I , "'. . ") 
> 3(1 I<M 19 4.2 a'l :3. 1 lOG '/C?'~3 If''~ 
f (nf)L : 4~? JOO.O 4~,? 100.0 l15? JOO,O 
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(~(.)[. OF NfJ 1RU.:-r CH J U) • Fd: L AT It.) £: N··H'.> :::; lEH. nm J N 'r HE (-if: R UYfF.n (: I Ne) J{1N 
POPIJU~T I ON ::3"1"0 1) 1 EO 1 N POI~T ~3 1'''I EP:3Tf)t'''E : t'·lut-'mER ANI) PERCENT . 

~ (n KNOvJN+NCINE 
)-:.20 'lR8 
~ 1 - 80 YRS 
H -40 YR~, 
1 j •• ~j(J ''I'< f'~ :::: 
51 - ,SO YRS 
S 1 - 7(1 '(f.::S 
>10 YRS 
f (ff AI. : 

CHIt £> 
NIJi"1BER 

j 1 ,0 
0")0 . 0 

j 76.(1 
t ; ,~~~ • I) 
56.0 
1::3.0 
4.0 
0.0 

4~j7, (I 

REL('ff JVE 
PEI~CNr NUMI-3f::R 

~~. 4 :-'4.0 
1:·L 1 '2 . I) 
:;~8 e ~J ~; • Cl 
:~8 . 9 >~ :3 • (I 
j r. I! ~: 72.0 

:~L ';7> 144 , 0 
.9 108 . 0 

0 .0 2 4.0 
1 (1(1 , 0 4 ~;7 • Cl 

~;J m. IN('' 
PERI~r-::N r NIJM81::1( Pf:RCI::Nr 

j 6. 2 J 8 ~j , (J ••.• ~. r.,' 
/ M" e ..... 

.4 1). 0 I) .0 
1 . j 4 , (1 .Y 
t~; '" 1 6.0 1 • :,3 

15. f.i 0$'.0 1 ~~ « '7' 
:11 .5 11.9.0 :7.8. :? 
;:~ :3 • 6 98.(1 ~:' j .4 
5. ;3 2 6. 0 :5. , I 

l (tO .(1 4f..7.0 j (t o .0 



F'(\~;'r O(:ClIF'fYr J ON OF HER J fYr R J (: I ND I f"lN f'OPUL.{:"s'r I (IN STU[) I El) 1 N PClR"f 
PORT SHEP:3TONE :NUMBER f,NO PERCENT. 

CATf.'.(:iORY 

F'fWF F:S~; J ON{)l. 

\I Oi\~t1(~i'·~ IJ(~ L 

'·1(lNU(:'d. --Sf<: J L L F:[)/E;Ft·1 J 

1(~NIJ(~L./UN8K 11..1 .. (:'1) 

-:OU~;E:'I-'" J Ff.:· 

.INH'1F'LO'{:::'D 

ferr AI. : 
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2 4 
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# , • • ",a 
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, e·; ( 
~3!i 
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( I .s-' 

:') • :3 

~?t., I! '71 

?::3. (t 

~-5 4 , 4 

1.7 

JOO 



~OT KNOI.tJN + NONE' 
~ 1 '<31) "{!~~3 

;,:J -·40 YHH 
It -·,!,')O Yf-< :3 
'J j - ,"',(I 'YT~ ~,; 

.S 1 ···lO YI'<:3 

j ~;5 . (I 
(J • t) 
6. ( I 

~:5'f • I) 
j ~-:)~i tI (I 

'7'H. I') 
/:'6. (I 

'l~i? .0 

;:.~) ~ ~~i 

" ;;' 
j ,-, 

r; .;, 

1 ~~ •. ;? 

/.'0.2 
~~ t .. tJ 

!~) ~ -; 
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N. B • :15 • >3~'~ l)F f.,PtJUSf:t' 
WER[ ) 50YRS. OLD. 



Or.:r.:IJI) ;~t i on 

NQI1 ···M.'ln lJ .'),1 

t1D.rrll D. 1 " f> ~( i 11 (od 
Sf-m i " 'r,k i 1 1 Ni 

Unl?mp 1 oylHi 

".nc 
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?O 
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REtlSONS WHY' "PF<EFER NCff 'ro l.IVE:: t,.,IJTH F-.,:'lt1n_Y"JN (;ERUYfR]C 
I NO I (~N POPUtAT ION !-3TUI) 11=' 1) I N pl)l~r !;:H~t::I;)STnNI~. 

YES NO "r urN_ 

P'IN?)NC1(~L 118(:-38.9%) 17 (:3. ?~ .. ~) ·~?,,-S :2 ( !57 . :3/~) 45'1 
NOT f)CCf:Ff EO 1 E:4':: 40 • ~:~~) 8( 1 ., 8~"~) 265( ~j8~O 45? 
WIl'H F{~t'1t"Y. 
Uf'.JFJl IAlJ'rH ff~;MJl.Y i8'1(40.::;%) /.'(0 .4/;) '/:?l ( ~:} '7i 

I; : .. ;x ) 4~)? 

OTHER RE()::>ON::; 19.1( 4j~. 9%) 16 ( ~~ ,,~;~) ~~4!'5 ( 0 ;3. t;;~'~) f.15l 

If)f:i1, E: 40 
Of'1NJ(JN~; OF' Gf:.RJA"iRJ C JNr>1AN F'OF'UlJ:-,TJON f;HJ[)J[D IN PUR-j 

SHEf':-3TI1Nr::; (~s :~EGAf~I)S 1)1 .I) AGE HI)Jv1 E : C{~rEGJ.JR'y' ,NlJMBI:: I~ (1Nl) 
f'ERCH-lT. 

I) • (:) • H. EH8F.NT I (~L 
WOULD PREFER TO LIVE 
IN O.A.H. 
F{)Jv1J l. ".... !,.oJJ L L {)CCEP"( 
IAI I LJ, AI;;" FJ.:::CT I Nl)f-:PENOI::NCE 

21 ;~( 4t,. 4~~) 
1 ~9( ::3(1. :3~~) 

lcrrAl , 

1 i) 1 <: ~~:? .1~,~) 

2 f::;J( 6;~. 8%) 

245 ( 5~:. 6%) 
:"::9;~ ( ,-S!'5 • 'eX) 
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4~i' 
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<f () FJ I, F: ,ol j 
(W'] N J or'ts RE G(:,f<f> J Ne? ern [(WR If: S or (:)f{S J Sl (~NCf fYf HO~1f:. J N H olE 

GEI~It'tTI~IC INI)It~N PCtPIJUHION STUDIED IN PORT SHF;:>:3rONF: 
t l 1 f\ E ,~ Jtv BLR (~ -U) P :RCENT. . . 
CA"f E G () Fty Rn~UJ RH) NOT RF:"UUJf.?EP or crr (~L 

HO!'"1E HELP~3 °21 :7' ( 47 • 9/~ ) ~~ :-3~3 ( ~~,~ • 1;~) 4 ;i7( 100;-:-;) 
~')f.tto Uto,fI (:~RY VI f;JTS 1.:'~~8 ( t} $' • $':'-::) ?'?'$'(:'O. DO;;) 4~/(jO(t:.-::) 

t1r::{~LS ON t.JHF: f:: L ~3 1 ~-33 ( 40;-=) :>.?4 <: • ..,O ~-=) 4~5'? ( t 0 O~,~) 
SJ Tr F: RS IN j 88( 41 .gO ;-:,f.$-' ( tIE!. 9"/0) .:1~7( 1 (tO~'~) 
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f'RF")AL FNCF Of CHRON re [) J tjF:f)SE (l)(;(:eIR[) I Ne; T Cl E[)UCf\T J (IN IN 
THE I,ERI()TI~1 C INO 1 N,j PI)PUIJ~T I I)N OF POR'r ~3 Hlf:I;):-rr l)NE. 

hyp t? rtt?n '1 inn 
dinbpt~s m~ll itus 
~.K i? 1 i? t .::t. 1 
Co .rl,r d i ';:I.C 

G. LT 
RE' ~>P i r-.;\ tor' y 
Otht?r' 

tot.::'.l : 

tiP tr} ~,t cA 

nurnb~r' 

~3~~ • I) 
1 '7'.0 
t ;T'. I) 

9.0 
.5. I) 

HI .0 
1 ~L I) 

j j (I .0 

5 no 

Pt-PC pn t 

:. 3·,;~ .? 
~1~i. 9 
a1 . ? 
4(1 .'7' 
::35. ~~ 
40 .0 
4'1. • (3 

~~~) P- I 

~.c h('lol i flg,;-
to r:: 1 .3, ~r; :? 

numbt·r· pE'rcf'nt 

66.0 67.3 
~Ji) Ij 0 6.6 •• j 
(,H .0 68. ;3 
j ;:.: • 0 ~:iS' J! j 

1 1 .0 ,1)4. 1 
1 ~j. (I 60 e. (I 

,.,~O. I) t') "? ~ t 

?-O ::.: • (I 64. $' 
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PF~EVAL f.NCE or- CHRON reD J 8E::{'~t~E t,C(":(JR[) J Ne; TO (~I(:CfJM[)(H J (IN J N 
TH(~ GEt~U'~TRIC IND1AN POPIJI.JH1.0N OF pl)l~r 8HEPsrONf.:. 

wood .;,n d i r- on 
·;':i.h.ln ty 

n urnt 'f' r' 

hypart ons iQn 8.0 
diah(>t(>~ m(>11itub 8.0 
~K a l eta l 19.0 
cardiac 4.0 
G, I .r 6.0 
R(>bpiratory 4.0 
Other 7.0 

NOT ILL t 7 

p€'r' cr- nt 

.,. "1 
1 ~~. :3 
'j? ..;-
,I ... i • ~ 

j 1'.4 
:31 • • -S 
j ::.~ • 8 
1 :3 • !1 

j .1 •• 4 

14. 1 

oumbf'f" P€' f'Cf'n t 

9.1.\ .0 *)I't?' 11 ~3 

~i2. (I E;~ .. . ~7 
49.1j "") 

I ot_ • 1 
1 '7'.0 €;;? • t;. 
1:3. I) 68.4 
:;..~;. (I f.~6 11 -;~ 

:31 .0 81 .5 

~>'f:~. 0 fJ~~ • t:t 

99 8!) • ;3 
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rm:,\,}f") I., ENCF. OF CHROt'H C [) J:2,; f, Af~f: A(:CORf,> J Ne, -r (J (:)CCOt1t,p{:n ION J N 
'-HE Gf.R If':tTI~ I C I NI) U~N POPIJI.,(.iT'( ON OF POI~:T 8 HI~: P:?TOt'n::: . 

numbE·r· pf·r·(,,(·nt n lIrnbf' r' pE'rC('n t 
hyparrtp.nsi on 1:3. I') ~3.-s • (t :3·.~ • (I .f.A .1) 
cli " t-.! " t (. ". rlH" 1 1 i tu ,:,: 14.0 5t . • 0 j j .0 44.0 
<;i. ki~ll"'?t ;a l 1:'3.1) :38 ... ~ '21 .0 .s1 • :3 
c:<:\rdi ~~(" 3.0 83. ~-1 C). (I 6(:',( 

G. I .r 7.0 1.r) :j tJ'-S 4.0 :3.-S • 4 
F<f' ~~ P i r· tl.tor), 6.0 55.6- 8.0 44.4 
JJthGtr L~ .0 6:3.2 '1.0 :3.s • :3 

t ("I t<t.1 • . :;- ~~; • Cl (1~.I • 1 H'i.O 54.S' 



Pf~E')Al. ENCr OF-' CHRON J (: [) I f;F.f~f;E f)CCClRrHN(i of Cl RENT r't) I t> IN T Hr; 
f3EFn(')TRl C INDIAt·" POPUU)TION OF PORT SHEPl3TONE: NI.Jt-'18ER (~NI) 

PE=.RC ENT. 
(RF:NT FREE NOT JNCLI.JDED) 

R41 - RfJ(.I Rf.:l -£j 40 
pf:?r'r,:r,:.nt nlJmbOor pl?r'cl? n t nljmbf1-r' pp.r'c f? n t 

hyp~rt~n ~ ion 5.0 
d i :3.b(? tOoS mf? 11 i tu :> t ,0 
f:; k (. 1 (c. t i"I. 1 1 j • (I 

cardIac 0.0 
CL r . -I' ~~ • (I 
Ro.spiratory 8,0 
oth~r 4.0 
tot~l 32. 0 

h>'p ,:?r tem~. ion 
diab~t~s m~11 itus 
-.:;.k<?lf:?t.'ll 
c ar·d i ae 
13.1.1' 
f<f' ~>P i r' <'. tor' y 
other' 
tc)tnl 

)R14J.(I(I 
numb:?r 

1 (I • t) 

~, • Cl 
t • I) 
~4. Cl 
:3 . 0 
j • (I 

4.0 
;~( . • (I 

6.7 H.n 
2 .. ~3 '2. I) 

j :/ ~ "I 6.0 
0.0 1).1) 

j 0 ( " 
,,-.;. ) 2.0 

j~ • 'r 1 • I) 
~-; • (I 

t :~ • !i ~~2. 0 

jO t! :.1 ~-.:e:i , (I <16 • ~" 
4 . ~j 14.1) ~H .H 
.:) "' .;-
,/' t , t j n.o ?S'. (I 
0.0 5.0 t !j It \~. 

~). 4 4.0 j (I h 
.(':i 

:t.~ • ~T' 5.0 t~L ? 
J j .0 

1 ~~ • 7 9~~ • t) !i~3 .. '-:~ 
j ,0 j 00 . 0 



NJERA(j[ t'10NT 1-11.'1" v H; IT S BY S J Bl. H,.j(;S , CH HER pr R~;ClN~; {~Nn 
• %1:1 1 LORI~N IN THE GF.IUATRI C I NOU~N POPUL{~TI ON OF eORr . .5~t.P..sTcN£ 

NUMBER {)NO PERCENT. 

( 4 
~5-n 

> f; 
{ot:a 1 : 

I , 

SIBI.INGS 

j ~~~ j (/.'E; • ?: .. ;) 
213( 6.1~;; ) 

45?( 1. O(l~~) 

CffHERS CHI L()R~.N 

1 ~56C34.1/~) 

tl)( '2. 1%) 
~;(I ( 1 1 • ((0 

451( tOO?; ) 

~;-r (:)TU~; OF Et'-1F"'L(),"v't-1F:l..JT I N THE GERUYfRJC IN[)J (')N POPlIl.A-[J(lN OF' 
.. ,,~ " .. .. .. ~ - ",' 

,. pnl~T ~?HEP!::;Tt1N F. : NUI'-18F.R (-,NI) PER f'(";-N "f' s 

(;{~TFC;()RY NUtv1f;:~R F'F."RCEt ... ./"r 

EHPLI)YEI) Bi) 1'1.5 
UNFMPL (JYf: [> ~-::7:l fJ ~:' • e:, 
rot.).1 : 4:57 100 



I 3 le. 

U ,}f. f<{'IGF.: NH: (yr WH J CH -r HE" (jEf< J A-r F< le J Nr) J AN F'Of'l,lli)T J (IN 
OF PURr SHEP~3TONE ~3TOPPEI) klI)RI{ I NG: NlJtvH3t::R {~NI) PEHC:i.N r • 

Nr::t)f::I~ t,IORKt::: D 
j -" 2(1 ),(. { I.P t · 

c:1 - 40 Yi?').r s 
4 j _ .. ~j(( Y€' ';\p f> 

:)1. <5 ~j y~.).r·,:. 

~;6" 6(1 ),,(. nr- t> 

,-S 1 - ,; :j Y I? ~.I' ';'i. 

6~;+ y (. i\.r· ~> 
Tt) t.l1 : 

11 
/.' 1 

4·· '''' .;1: l 

F'EFttCEJH 

:<~. 4 
4.6 

1 I) . :i 
j (I • :;; 

100 

Of HE' RF:()8 0N WHY -r HE (,foR J {YTf< le J Nf> J {~N F·'OPULAT ION f)RE N(J"f 
WCIRI< I NI3 i::3Y CATEGOR'(: NUM8ER (:~NI) PERCF.NT. 

(:{Yf H , ClRY Nl.lt·'18EF:: PfR(:ENT 

NOT I)ISCLOSEO 81 l ' 7 , . , 
NO ... TOBS P ,I j ( .".. 

1! ... .. 

01..0 AGE 86 1 :;L t3 
JLL Hf.,(':-;L"f H 1 ~:: ::; /!~, • $I 

HOIJ~'3 r.;: t"IIrE t 54 ~'33 ~ 1 
F~F'("U I HU> Efl ~; J F.H. I N(;S ",. 

, .1 j • j 

Ti?t.l1 . 4 ~)1 toO . 



1),7 

~'L{~I(;Ef; t"JHH<f. F'R H1Af<Y H[(~l,I H (:{~RE RECf I VE[) I N THE:' GER Uff Fd C 
CliNT. It"-lDlf)N POPUL(:ffI ON OF PORT 8HEPSTONF: 8Y Cf\TE130R'(:NUt1I1EB (,",lD PER 

NUt'mER 

elJRr ::3HEP:3TONE 
HOSF" JTf')L 
Mf')RBl.JRG CL I N 1(; 
f) I STI~ I er SIJRI3EON 
(jENEJ~{lL F'RACT r -I' J ONn~ 
orHEI~ 

F'CJRT ~;HE F--'ST ONE' CL r N J i . 
Tob!!.l : 

f~ll = 
U _ Si&&! UNt 

4 
1 .~, 1 
182 

1 "1 
j 

4:57 

PF.R(:ENT 

O./: 
tOO j 



N'~UG "( ~1F.:Rt)F'Y F-U:.CE': PiF:'[.> J N Tf'ff:' HE R l{ff R J (; JNf> J f)N POF'ULfYf J elt·" . OF 
POI:;;:T SH!';: P:,TONE BY c:(;n'E:GOI~Y :NIJMf3·ER (",NI)P:~RCi::NT . 

NUt"'lF;:F:'F< f'FRCF.NT 

NO 
T f') t.). 1 ~ tl)l) 

Gf:I~lATRI C n~I)U~N POf)ULt~TI ON OF F'OI~T SHF.I:'STONE 8Y 
(:f'Yf n;oRY : HUMBER (':)/,m PEfWEJ .. n. 
I.:::() r I:: f, Of:.?,Y 

HOSP I T {'tL. 

DISTRICT SURGEON 
(;ENE-:R{)L PR{)(:T J T J (INER 
CLINIC 
OTHER 
(~T ·HOr1E. 

cA 
8:3 

j Cl ',. 
:3 1. 
j 1 

~:)PF;'C J {)I . J ST ? 
) t108 t I .. r-: CL I N 11::- 0 I SPEt"'lSf'~RY 1 ~~~ 

N()RniF'ONSE/Ncrr RF.GlU J F~f; [) j :;;6 
45 7 

PERCENT 

14 
18.2 

,s.8 
2.4 
0.7 

10t) 



I 37 

{:,CC f ,, ~ " rrl[:JLJTY' OF ALTEkN{Yff.' ~H: RV JC f': f; I N 'rHE (;E F·~U)"fRJ(; JNnJt)N 
POPUI (:~Tl ON OF POPT SHFPBT nN!:: : NIJMBER (~N I) Pl-:RCFNT • - , .. .. . . 

1'------ --

CAT EGORY l\J J U . M{*E- LlSE'I,IJJ U . NOT lI:;;E TOTAL. 

HOME V I ~3 ITI NG :3:3 1,) ( 7:-3 • ~;~ ) 121 C~6. ~%) 4 ~:i ?( 100;·.-;) 
t-1Ci f;I J L E CLI N IC 442 (97/,;) j ~H 3 • ~;~,~ ) 45:/( i O O/~) 
POLY'CL. I N 1(: 4 :3:·H 9.-S~'-:) 19 ( 4~:?~~ ) 457 (10 0/,;) 
t··JURSE-(JFJERfY\' E[) F' .H .C. 858( i' 8~"'~) $I$-'( 2j .7/'; ) 457 ( j (I (liO 
BF.:PAR{H E FOR F.LDERLY ;389( 8 5 /,; ) 68( 14 .9/';) 4~ 7 ( 1 (II);.~) 



14-.0 

(WJNJON ON I-lb')I..TH Cf'tRE NU;N '; IN -rHf' (-JERUYfF<Je JNtHAN 
r::'()PUU~TI ON 01: PORT SHEP:;nONE : NlJt-'1BR (~N/) IJERGr£Nr . 

I ! MORE MED. OFFICERS 
i ~,;F'E'C J ("It J~;-r ~:; 

OUT- PATIENTS DEPT. 
"J{1R[) ~ ; 

CI. E' RKS 
HOC I {~L "'IOI;':K;:;: I~:'; 

F'HYf; I eIT HEF<M;" J ~n 

01 sn~I er NIJRS t~ 
(JC(;UF-'(~·f J ONAL -r HEF~AP J ~rr 
01 :3l'R I er !3UI-<:Gf.ON 
GENE RAL F'Rf~CT I T J Clt',lERS 
H()MI': HELP 
VI f;n JNG 
LAUNDRY 
TRAN~;P(IRT 1CI Cl.INIC 
TriP/,: (., 11):-3 
E (: (Jt--lOt1 J (; fH [> 

t,lUMBER 

3~~O 
(lj ~..; 

a6t5 

>3 0~i 

:-: 1 8 
:':-,41 
41 2 

~lon 

412 
1 :-3:"3 
l22 
:3130 

:304 
4:;'::; 
414 
4a4 

PERCElH 

'10 

i"'1.2 
.-s.S • ? 

S'? . '7 
S'O./: 

90.0 
$'0 . 2 
41.t 
26 •• i' 
8:3. ;.~ 

'?'~.f.. 
90,0;') 
95 



) l/-, I 

1.)J~;ni; TO PHC CEN'H~E INn"lE:: (~E: RIfYfRJC INDIAN r'OPUU)ITON (IF 
PCIi~T SHEP!3TONE tj'{ C(:~TEGOR'( Pf:I,< MONTH: NUt"'1IS~I~ ()NO PEI~Ct:I'{J: • 
• 

NUMf;:f;R OF VI SIT$:; 
(t 

j 

.., (1 
," .. 

NUt1BER I PERCf-NT 

((I • /:' 

11,6 

?.4 
(I • ';'-

101) 

(JprNJON~,; ON IN'fERI.,}{,;I, IN J...JEEKS (;ON~)JN. REn NECESf;AFf{ FOR PHC 
::GORYI,;J I }3I TIN I~ERl(.'tTR 1 C I NI) 1 AN Pf)PUl.f~T r.r::rN m= P(IRT SH!~J':'STONI::: BY C(Yf 

NUt18F.R ANO PERCEI'H. 

(I 

1 

NUf1BER 

t 

...... L· .. ..... , 

16 
7.:» 

0.:» 

I). '2 
0.4 

100 



"IAIEEKS SINCE LAST RF~ (TJlvIE[) TRFfYrt'1E-NT" IN lHF (;E.RlfYfRIC IN[>U~N 

POPUL.AT ION OF PORT SHEPSTONE BY (:(4TE(ml~Y: NUMBER ONO PERG.E:I'.jT, 

UYTEGOF<Y 
I) 

j 
. ., •.. 
' . . :) 
4 

" ) 
0' 

)BI 
'r c} t i:d ; -

NlJMf~F:R 

4$' 

~i6 
10(1 

,'. .:') 

4~J? 

Pt)PUL.{~r ION t)F PORT SHF:PSTONE 

NlIMBE. ' 
91 

L Efi::-i ",H{1IN F J Vf:' 1"11 t'. 0> /.~ 
Ft VE - TEN t'n NU "::, .:S4 
"iEN-FTFTF. JNUTFS 181 
Fl FTE.: -ll..JEt··.JTY MYNun:s f..':} 

~ - JENTY MINlITE8 82 
457 

PF:'R(;f.NT 
'24.5 
j (I • ? 
1. ',~ • ~3 
? j • S' 
1.1 
Cl .? 
(I If .;~ 

~.,. ? 
19".5" . 
jOft 

PER(;FN-r 
19,9 
5.5 

14 

100 

GERIATRIC INDJAN 
(~N PERCENT. 

f) 



AI)E'f'~fl(jE t·.J('In IN HOSPITAL. OF F'ATHNT~; n·! THE GERJ{~TRJ(: IN[>JrN 
POPULf1TION m: PO~:T SHEP~3T()NE 13"( I~(~TEJ,I)RY =NUMI3ER ANI) PEHCENT, 

~--------------------------------~------------~------------------

I..IN!)t !3CLOSF.:I)/NI)T (""1PPL I C{~BU-:: 
< j ~.'i t1JNUTF~; 

t 5-30 t'1 t N{JrE:~ 
;.:0- 4~·.i I'HNUTU; 
4t5-60 t'11 NU r::::~) 
j ··2 HOUR~:; 

'2 '-:3 Hour.;;:!:. 
~.; - <1 HOUF<~; 

'::j.""~j HOtH-(~:; 

>~, HClURS 
Tot.).l: 

Au~rng~ wnit in hD~pital: 

n ''"in '-r: olnm i t t:9, 1 
< (;.of' he,uf"" 
1 " -:/~ h ou r '; 
>?hr'!, to 4hr·f;. 
>:j hours 

-46 • ,.<)% (','.1 ~:~ ) 
-~ '7'/~ (41 ) 
-'. -4;1 6~'-: ( ~?1 ) 
_. j (I • ?~/. (4- S- ) 
- ~~;~. 1 % (1 :3:,3) 

NlIMF.;FR 

6 

451 

:3 • ~3;·'-; (1!5 ) 
? • 4~'~ (j 1 ) 

~L s­
o.? 
j • j 

1 • :.3 
4 . .:'. 

a" t 

100 

(; • F' 

4 :L ~)% ( 1 ';>:,;n 
~j ~-.:~..; ( /: 4 :;0 
:30 t;.{( 1~) 

(I • 4~/;( ;~) 

0.:.'::(1) 



PROC[[)UF<E f; [)(JN~ AT PH(: CENT RE. IN "f !-If, Hf: R 1 fYf R I c: I ND J t~N 
PIJPUI _(~T I f)N BY c(qTf=. r30RY: NUt1BEI:;': (~NPPF.::RCENT. 

PRCtCE NJRf: YES 
Ut=<: IN!;: :34? ( ?!i • ~;;o~~) 
E: Po F~ f: :;;8 j '( f)8 • ll~";:. 
{~lY3CULT{~ r I (IN <,2 ~~::3 ( t) '2 • 1;~) 

NEl/J or F<EfYfMENT J ?50:: /.'"( • 4%' 
RE~} I ~3E TI~E(~ n'1ENT :~24 ( 4%) 
FUN[)(JSCOP'{ H..J L f.~S"f ·'(F. j ~ ( ~~J • :i~··~) 
t-:.t-:nr'lt ·l<tll~5~·":) 
FJL (J(J[) 'T F.~frf fi J J -l ( ;~~J . 6j{ . 
X-RN{~) ?4( 16. ~%) 

NO "(OTAl. 
11 I) C;~4 • 1;~) 
? 6 <: j 6 . (;,/~ :> 

219(4l.'1%) 

'<::~BO ( ~:i 1 ~~) 
442( 96.7:·'-;) 
450 (4*3.5%) 
8-10 ( ?4 • 4~-';) 
J:3:3 ( t3:i • 8%) 

~+~?( 1 t)o~~) 
457( j 00/;) 
4!5?( 1 oo~,·~) 
4~)?( 1 oo~·~) 
4~r/ ( t I) 0;';;) 
<15?( 1 00%) 
4!1l(100%) 
4~'j?( j OO/~) 

;+~'l( 1. OO~,~) 



Hr()~WN F OR NOT O(t~K J t ... w Of ~:FfYfNtNT J N THE GFR J f)TF< J (; J ND J {)N 
POPtJLf~~T I ON OF POfn SHrtPSTONF. Frl C{:iTEGORY: NlJt"18ER (~NI) PEI~CEN:r. 

I'-m REGPON!3E :30!3 
NO F'ACH .. J1JES 1 
FIN(::,NCE :::1 
-r f;~f~1NSPOR"T ;:.1 
t'ff r I rUDr£ TO onCTtJR t 
OTHER ~ 

PRN. 76 
Nffi t'·u: c:r~;~)f~R'( H·!(f( J L l 56 
DOCTOR {ivJrW+NO HEI.P ' .. ~ 
1otal: 457 

F'f; RCEN1 

67.4 

O.? 
f) •. ? 
0.4 

6.6 
1~.8 

I) • ~l 

lOO 

flC,:CESSIEHl.JT'( TO F'HC CENTRE' IN '(HE f::iE:.RU",YfHC INDIAN 
POPULAT! ON OF PORT SHEPSTONE BY Cf.ttTEGORY : NUt1BER i~NI) P~RCENT. 

BUS 
Cf,)R 
HI I~E 
W{~LK 

OTHER 
-,(.. t ",.1 : 

NlIt"1BER 
:39 

:?i'8 
4ti 
'It-, 
19 

451' 

PERCFNT 
8.5 
60 • ~$ 

'? (3 

jt-,,6 

4. '1-
lOO 



REef-: ] f-'l OF ~i E"R~J J CES RF.NPF: RH) F'Y or ~; c:r Pl.I NE.S IN (,ERUWRI c: 
. .• ',< " . ,,.... . - ,.., . ,. wl' ., .... INDI AN POPULAT I ON f1F Pf)RT SHFPSTONE ' NlJt'18F.R (~ND pFRr: t;:'<NT . 

U\TF.C,ORY Nlltv18ER PERCENT 

PH't'SIOTHERAP,( 1 1 ;~ . 4 
PSYCH UfrR r ~(f ~ j • 1 
01 STRT.(:T NURSE • .1) 1 • ::3 
HEAL.TH VIS ITOR 5 j · 1 
SPECI{~L-I J,T ~t~ IL4 
fiOC J At WORKER 14 ~) It l 

~I I 



14- 7 

tf;:J.'~AI :,IJ .. tGr (If CHF..:ClN J C rH ~~[('I~~f: fW AHF:' (JF HUF..:l) g)J NG 
!3I::OI')U!,E IN "1::: I~lArRIC INf)T.(~N ::>OPUI..ATtONuNUMB;~f-? (''INP 

tE ~trr~ t·n . 

~'.------------------------------------------------------------------------------~ 

h >'P f· r' t i" n t, i on 
cl i ,:lbl'? b '?r; mt;o 11 j hi ':; 
f:J~ f' 1 i" t ,r" 1 
c:lrd i ·~iC 
(j • J ."( 
R!"?'3.p j r .). tory 
(Jthf·r 

t.ot:).1 

_ ;!~ -=-il (t 

numb."r' 
I) , (I 

I) ,I) 

(1 • (I 
I) .0 
(I ,0 
(I .1) 
(J ,(I 

4.0 

"(RS ~n"~;SURf; 

i 

pnrc.'?n t I nljmbl'?r 
9.0 0 . 0 

(I • I) 11) .0 
a.CI 8. (I 
(I .0 1. .0 
(I • (I ~'). (I 

I) .0 .. S • J) 
(r ,0 .f, • (J 

t:: !; ~i~ 4:5.0 

fj 1 At'..fD (J~)fJ;:: 

pl'?rcl?nt I1lllnb,'?,'"; pf"f'.,:f~n i: 
j :/. ~j 6~-3. (I p" t " ) i ~ ... } 

,',<4.4 J1 .0 ?~). 6.. 
j 6,0 ;':':8. (I 76.0 
5.6 1. l . O 9't" 4 

:;;t~ ~ ~) ~} • (I .,:. j C .. 
r: .. ,} 

;~a . ~3 t:,.~ • I) (~)I~ S ? 
/~t) I: j j "1.0 ~J:;.: ~ '7' 

1. 'i' • :<~ U36.0 "Ii'll 1. 



tm;~{'OJ:.rNn,~_~}f CHF·,:ONJ C f>H; f. {~I~; f: BY A',)Ef·~() GE: MONH 'ILY ")H;I l ~~ EN 
~;) r nL. t NG~3 t ",1 IJE£R I (~TR I C I NI) t AN poeuu:) T ION m: PORT :3HEP:nJ)N ~:: 
NUt1f;ER (,~Nt> r'ERCFNT. 

l-' E~ I.') J~; J 1'8 10 - 12 VJ ~; J TS MORE TH()N 20 
nl.Jmb~ r p (? rc ~ nt number p r:? r r:: :"!' n number pe r ct3'n t 

hyp €"r' t €' n ~:, i o n :1.$-'. (I ~:O. ~ 1 1 .0 1 1 . e. ~I C:' • (I Sf: • ~~: 

c:I i .3.bt3' t tl'S mt3' 1 1 i t IJ;" ?,'? I) ~;'3 • ? :L O !i . .. s :;~ ',~ • I) "W.l 
~> I{f'l (, t '" 1 ?1 .0 ~::ti c 6 f$ • (I l ::.: s_ 6 ~~;O • (I f,O • ~j 
r:: .3. r d i ,J,C ~) . I) ~H (. . \ .. ' 2 .0 tl). ~5 1 1 • (I ~i :~~' . '; 
c·; • J • Of (::, • (I 40.0 1 .0 6."1 B.O c.·.r'.... ... ... 

... ~ ..... ' 11 ... . ' 

I~,: :~ p i r :~. top)" 10 .0 rH ' '} 
• I 0.0 n.o t·'LO :iH . ~~ 

(.It h (. r- j a . (I ~.d .4 /~. 0 c,' *' "io" " I 
j ~j • ft (l ~'. $' 

t o t.a 1 11 $' . I) B1 11 ~j <~? 0 'r. (I 1 :'i.::' • I) ;51 " 'l 

r l 



e~)I~!{)~,_ n:-ltE:, . OF' CHR(Jf'.J J (; D J f;E'~)~~[ fJ,( t1C1t',rr HL,Y V J E; r"f S BY (iT Hr: R~; 
1 N (?~i.f~ 1 ;f.~rR I C I NO t AN POPtJUt,T I UN 01";' r:>m{r ~3HEP!3rONE = Nut-mER 
()N.P f·FRCENT. 

to to > .2ovicits . 

hypertonsion 48.0 
diab€'t€'s m€'ll itus 26.0 
sk~lotal 32.0 
c nr·d i ii.C: I, . I . r 
F'~f' ~,.p i f' ~I. t or y 
OthGr 

totnl 

'7'.0 
10.0 
! 4. (I 
:,)'4.0 

iS~~ • ~3 
~"'(I *' :;: 

?t3. I) 
4?4 
·I~' 1::' *' I;' 
tu.~; I! ;, 

130.0 

';~:3 • I) 
t •• O 
6.0 
"? (I 

1 • I) 
./ .0 
~j. I) 

p€'r-C:€"'n t 
29.9 
16.;!. 
14. "$ 

" ~'J 

, " I' 

16.? 

numb(·r· p€'r'("€'n t 
l;" (I ? :3 
5.0 j ~-: . ~,) 
:3.0 ? , • :i 
~..; • (I 1 ~;; • f: 
~~. I) ti.4 
0 .0 (I .0 
1 .0 3. :'3 

20,0 fL4 



.. 

t 

1:;0 

tf:;.t:t.)f\IJ':'NC(.= (.IF CHRON J (; f,) J f.;U'I~,;f: BY t"1CIt,rrHL'y' V If; J T f; f.:Y CH r L[)RfJ'~ 
IN I?{~I~UHFH C tNI)It~N i;)I)F'ULr~TI ON OF PQI~T SHl:::P:,TONE =NUi\'18E I~ 
(~N[) F'FJ~ CE~NT 

\"e...5 -t;hCl\. .., . 
1 I) ..• t.) I SI r::') 

hypt.r· t t, fI~, ion 
~iabete s m_11 itu s 
$,k €, 1 c, t n 1 
c :trdi .~C: 
(L I .·r 
I~I'? ':sp i r ·l. tor' )., 
OthE:'r' 

tot.~ 1 

fllImb(· r 
74.0 
45.0 

t l.O 
j ~; • (I 

tB.O 
;14.0 

p('rCE"fl t 
~-; ~~,: " j 

90 .0 
7r.. ~j 
(3:9 • ~) 

1 00 ,(I 

91) .0 
~l/.~ • :;; 

9~.4 1 

nl..lmt"tE"r' PC'f'C('fI t numt"t(·f'· 
;~. (I :~ .4 €LO 
~~ • I) (1 • I) ~3 • I) 
5,0 9. ~J '7' , 0 
I) .0 0 .0 ~~ . n 
fI .0 (I .(1 (I • fI 
1 . 0 ~i . I) 1 .(1 
j , (I ~) • fl~) j ,(I 

1. .0 4. :1. ',/::(j • 0 

p(' r'ct'n 
S· 11 ~j 

•. S , I) 
l "1 . 6 
10 't ~" j 

(I .(1 
~j. I) 

~~) .. E~~j 

'" . . 1 



Ef:;P') f,)L [NeE OF CHfWN J C f> J m .:{)Sf;" BY F'REf~ENT rtv1PL OYt1F.l.rr J N l HE.' 
t5 ER I ATH I (: I NO t N F'tJPUI .f:~~ r I ON OF !"ORr 8HEP~H()NE: NUtvm(: f~ f)NQ 
F'fRCEN'j 

hYT' ,H' tl? n ';. ion 
diabrtr~ mrl1 i tu~ 

~,> k l:? 1 I!' bi 1 
car·di ac. 
G. I • T 
F..:£> ~ > P i r' <I. t or- y 
Uth'~r 

tot <'1.1 

NUI'·mu·~ 
(;. I) 

1'.0 
n.o 
6.0 
~ . I) 

B.O 
i'. • I) 

42.0 

r-'Rf.· ~;FI'.fr Ft,JP!.. UYl1F:I'.rr 
YES NO 

PFF<Cf:N'r NUMBEr< 
~.9 ';.-S • I) 

1 j ~S' ~j2. (I 

1 1 .9 :)~;> • (I 
~:..::) I: ~'J 16. (I 
:.~ .. ~ . :3 14.0 
:~ ; ... e 6 /:1 .0 
5.1 :'3;3. I) 

1 ~' . 6 2S'1 • (I 

F'ERCENT 
94.1 
fH:$ • j 
88.1 
7 ;~ . it 
7:3. ? 
??4 



Pf{FlX~L [ N eE': OF CHRONJ C [>1 ~;E.:PI~ir [:'{ lCff{)L t'1Ot-·JH ILY JNUI~'1E : I N 
f, ERl()TI'U I; I NDU~N POPIJLt~ n ON OF r:>OI~T 8 11 EP:3T I)i"·H~ :NIJM13ER (~NO 

PERCENT 

I 1 _. j ~) (I R{)NDS j ~i 1 - ~.::o (I Rf~NDS OVER ~wo Rf)N[>S 

I numb:? r' p e r c ,'? n t numbe r p erc;? rl t n umb:? r' 
rl)" p E' r tf' n ~. i cm 6ft. (I 75. $' 1 1 . 0 1 =~ . ~. 1 (I • (I 

d i .'lbete'1. mt:? 1 1 i tl.J5 :'3f3 • I) 7 6 . 0 5 .0 to .O 1. 0 
.,.k: E' 1 E' t .;-d 4? O 7?(I ~'i. 0 E.:: • r. 9 .0 
c,3. r d i .)'e 1!5 . I) 71 .4 1 .0 4. 13 ~'5 • I) 
G. I .T B.O 44. 4 2 . 0 1 1 . 1 t'J ~ (I 

I~ e<;p i r .3. tnry 1 7.0 6 :3 . I) :,~ .0 1.4 }.LO 
(J t h (·r· /.'0. 0 70 . 0 6. 0 20.71' ; } ., (I 

t t') t.3, J i~ 1 1 . 0 l'P'.O ~3~ . I) 10 . 9 5 0 . 0 

perc:?nt 
j j . ~) 
14.0 
14 . E: 
2 3 . ::3 
4 .:~. 4 
29. ,S 
j (I _ ~i 

1 ',7 !I 1 



Ir{') 

tf'~f:V(~IL.H·" (:[ (JF CHFWNI (; C) H;U":t:;[ Ff{ F 'f~t:;"r IN(:(IMf. IN (-iERlfYfRJ C 
t NO r :~'N pni=?lJU~T IIJN 1)1::' PORT ~3 1·n::::;:'~Ht)N[~ : NUMBt:R f~ND PERCENr 

j • . j 5 0 R{:lf\H) ~; j ~; 1 -<-;0 (I f.~f:)N[)f; (JI .. }Ef.~ ~;(J (I 

N Ufv1 t3 F: I~ PERCENT NUMI·3ER PEI;;:C(;:'Nl NUt1m=' l~ 
h >' P €, r' t (> re f , i cm 1 $'.0 :;';e'J • 0 j ~L O lS'.? 42 . 0 
d i :lb/? b:-'ll In':? 1 1 i tu :; H.O ~~~. ~;. ~~. I) ~ :3 !I ,S '24 . I) 
f, k€, l (. t~d 20 .0 40 .B j j .0 2:;';.4 HLCI 
c:lr·di ·'le ~.rj ~H ':) 

• • <t. .. 7.0 ll:"3 • t3 4.0 
l1 • J . T 6.0 4~~ • S' 1 ,0 7. 1 f.O 
F:i'?Sp i ratory ~ . O !'3 ~3 • ~3 a.o 1 .~; • '? , '1' • I) 
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HEALTH Cf~RE OF THE GERIATIU C INDIAN PfJPULt~TI ON ItL.,,_ 
I hi PORT SHEPSTm··JE 

THE PROBLEi'1 

I.Inadequate Knowledge of the extent and circumstance of 
occurance of Chronic Illness causing significant disabi] ity in the 
GERIATRIC Indian popu l ation of Port Shepstone., and of the relevant 
alleviative measures. 

2. The magnitude and nature of the needs in the Geriatric Indian 
community and the optimal type of service reqiured for the use of this 
commun i ty. 

3. The extent of dependance of this community and the reasons 
for this. 

OBJECTIVES 

1 . To e' ,:. t ab 1 i ,:.h the he a 1 t h s tat u s· of the e 1 de r 1 y 
community. 

2. To investigate the multiple epidemiological factors 
related to occurance of illness in terms of the person 
affectedCman),and in terms of the environment 
(of ami l>',domici 1 iarY,soclal a.nd communi ty) 

3.To investigate the alleviative measures that have been 
t.rt.Ken. 

4. To determ i ne which authority is responsible for the 
operating and funding of the geriatric services. 

5. 10 identify existing services for the elderly in Port 
Shepstone , the cost of maintaining those services ,and to 
identify current patterns of use. 



6. • To de term i ne v.Jhe ther re ten t i on cif the aged in the 
commun j ty for a·s 10n l;:;! a!i:· possi bl e j s desi reabl e. 

7. To maKe recommendations in respect of 

.). the alleviative measures that could have been taKen, 
in terms of the first, secoond and third levels of 
comprehensive health care. 

b). the need for primary health care services with 
regard to this population • 

• c). the most appropriate type of service with 
regard to need~ cost and acceptabil ity. 

d). improving the health status 

e). Maintaining t he independance for as long as 
possible. 

f). establ ishing the need for an old age home. 

P..r:: .. i.m.~r-..f:«Jj~;~lJh .. ~. ~:.~.r:§' . t 
Health Care outside institutions at a cost 

which can be afforded by both the consumer and the provider and which 
involves the opinion and participation of the community. 

The requirement for health services which are considered by 
health professionals to reduce present or future levels of ill health. 

The will ingness to use or participate in 
the functioning of the proposed services by the community to which the 
services will be directed. 

~;Q.~J:.! .. 
In this context only financial cost will be considered. 



Physical, mental and soci~l wel l being. 

Phy~.i eg.l ~JJ.Qe i .fl_9 .L .VJi th no physi cg.l 
d i sab j 1 i ty that pr' ec 1 ude';:' the person from per'fclrm i ng the func t i on~· of 
d.9. i 1 y 1 i v i n 9 • 

t1.~D.t§ .L"~1?-. ~. ~t?.J. 'T h e me n tal cap ab i 1 it:;.·· t Cl 
attend to his or her own affairs and to perform functions of d~ily 1 iving. 

~.Q~J .§'J .. \At~J .U2~iD.9.: L i v i"g in har'mony and 
satisfaction inrespect of: 

number and proximity of surviving children 
g.nd sibl in9=-, 

frequency of visits by spouse, cildren, 
sibl ings and fr i ends. 

Persons 55 years and over and are residents of 
Port Shepstone. 

The Magisterial District of P/S. 

Chronoc i Ll.DJ;:.'a~ is an illness which has-

a)persisted for at least three months,or which could normally be 
expected to last for at least three months, and which has 

b)resulted in disab i 1 ity causing anyone or more of the following: 

1.Lack of mobi l ity rendering a person homebound unless aided. 
2. Depend.9.ncy 
3.Unemployment, or the inability or' clc\im of inability to per'sue 

the gainful level of employment before the onset of the chronic illness • 

. e;x..t~nL..Q.L . .9j:s.: u r· r e n c e : 

Occurrence in the population sampl~ at a 
point or short period in time 1 imited by the duration of the study in the 
population.ie.Period prevalence and not incidence. How much occurrence 
there is at the time of the survey • 

.. pj ~-~R U.11Lt 
The prevention of or i ncapacitation from doing work or 

~~c:thdtLj1Oo.J;. (j-f o~r·.:;;dlel 'i". icmificdnc.e orel.Jj(')u~d' cal"r·jed ou t bv t be 



person ooserved and normally carried out by persons of similar age group, 
sex and community grouping • 

.I:tll):€-_t9..Il~~r _ .. _ 
Any individual who is dependant on the State or 

i ndlJstr'y for an income because of n.::.t be i ng abl e to "Jork due to 01 d age or 
ill hea.lth. 

H9)J.<;.~b52,Lg .. t All per·sons. 1 iving on the same lot. 

Every fifth household will be included in the study. 
All geriatric persons in the household will be included. 
If no geriatric person/s are resident in the household 

selected,the next immediate household with a geriatric person/s will be 
included. 

No Control Study is considered necessary. 

1"1ETHODS OF DAlfL ~Qbb~C.TIP.N 

1.Permisssion to carry out this study will be obtained 
from all the relevent authorities. 

2.Each identified person will be interviewed and requested to 
participate in the study.Thereafter a standard questionaire and check1 ist 
(.\1111 be administer'ed in strict confidentiality. 

Each person will be subsequently examined cl inically and 
med i ca 11 y asses·:s.ed in the resea.rchers. surgery accord i ng to a common 
criteria appl icable to all geriatric persons .Transport will be provided. 

3.Information regarrding the availabil ity and use of existing 
fac i 1 it i es will be obta. i ned from the case notes CIf these persons a t the i r 
usual primary care centre. These will be consulted and the relevant data 
extracted. 

If this is not possible,information in respect of health and 
other services provided by authorities, voluntary bodies ,gen~ral 
practitioners,dlstrict surgeons,or any other source, will be obtained by 
communication with the appropriate authorities ,voluntary bodies and 
per'sonne 1 • 

!,..jhere i nfe.r·ma. t ion is nc.t obta i nab1 e fr'om the cas·e notes or from 
the person,friends and relatives will be requested to provide the required 
information. 

4 
E.E',9QcXi.Rn",(:lJ_ I..)~) at i on : 



VarIation will be reduced by: 
i) adherence to defined criteria. 
i i) the use of a standardised che~kl ist and questionaire 
i i i). in ter".) i 6'1..'J<1:. and cl in i ca 1 ·~\'E·ses~·men t IJJ ill be done by the 

re-s:.earcher· onl~" 

T 

I tv1E BARR I E~:S 
Protocol submission :14.08.85. 

Commencement of field study; 01.09.85. 

'. 'l~ Oc-·~ '<?(..i!.-{ \ et 'E ~ .•. Comp 1 e t i on of col 1 e c t i on cif da t .~. )'t' 

Completion of collat i on and analysis of field data: ~V'M' I '1 j' (" 
\i 

CC1mp 1 et i on of pap er: 2-9-.-0--'2-. 86 • 

APRA I SAL OF THE L I TTERATURE AND OTHER AI.)A I LABLE I NFORt1AT LQN ON THE PROBLEI"'1 
wi 11 be ongoing throughout the study. 

COLLATION OF COLLECTED P.BJA 
Data wi 11 be collated by computer. 

EI.)ALUATION OF THE INTER-RELATI ONSHI PS OF THE COLLECTE.!LJ;>ATA IAIl 11 be dClne 
by the researcher. 

AD\}ANCE~1ENT OF HYPOTHESES OF CAUSATII.".JE FACTORS AND METHODS OF 
INTERCEPTION : on compl et i on of the re-:·earch pr·oject. 

FIELD TRIAL OF HYPOTHESES: not appl icable. 

FINAL DEFINITI.QN OF THE CAUSATII.)E FACTORS DETERtvlINED AND RECOt'1t'1ENDATIONS 
MADE OF t1ETHODS OF I NTE R".} ENT I ON TO CONTROL THE PROBLEM : 28.02.86. 
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NAtv1E: 

.9J!Ii~I I ONA I RE 

HEALTH CARE: OF THE GERIATRI C INDIAt-·J POPULATION IN 
PORT SHEPSTONE 

Study t··Jo. ____ _ 

•••••••••••••• 11 11 11 •••• 11 • 11 11 •• 11 • 11 11 • 11 • 11 •••• 11 11 ••••• 11 •••• 11 11 11 • 

HOSPITAL NO. CLINIC I .D.I ____ _ 

DISTRICT SURGEON G.P. 

1.Age 

2.Sex 

• • • • 11 11 •••• 11 11 •••• 11 •• 11 • • 11 • 11 ••••• 11 ••• 11 •••• 11 11 •••• 

.L __ 

-'-

PERSONAL CHARACTERISTICS 

55yrs-59yrs =1, 60-64 =2, 65-69=3,70-74=4, 
75-79 =5, 80-84 =6, 85 and over=7. 

male =1 
fema 1 e=2 

3.Marital Status __ I 

(Single=1,Married=2,Widowed=3,Divorced=4) 

4.Education _,_ ..1 
(O=no school ing to class 2, Std 1-5=1, Std6-8=2,8-10=3, 

P os t ma t r i c=4 • ) 

5. Accommoda. t i on 

6.House 

(flat=l,wood & iron=2,brick=3,shanty=4) 

(Own=1, Rent=2, Relatives own=3, relatives rent=4) 
Council house=5 



{ • n Cl. CI1' r- CtCtm-E-
_I _ _ ! ___ .~ __ l 

8.Size of hCtusehold adu 1 t s I ••• I •• • I ch i 1 dr-en -, •.• 1 ••• I.!... 

P~_ge 7 

p_9.!~nt i a1 i sol at i on: 

7 Liv i ng with 

(alone=1, spouse=2, unmar-r-ied child=3, mar-r-ied child=4, 
<mar-r-ied childr-en=5 , sib l ing=6,fr-iend=7, relative=8) 

Ctther= 9 

-- - ---Number of children 1 iving I 

Prox i mi t y Ctf near-est child 

(0-5 Km =1, 5.1-10km =2, 10.1-20km =3, 
20.1-30km =4 , )30km =5) 

Pr-oximity of nearest relat i ve a -~ for ch i 1 d • 

Proximit y of near-est sib l ing as above. 

Age of 

Age of 

Age CIf 

7 Age 

near-est ch i 1 d 

nearest relative 

nearest si bl ing 

Qf survi~!ing spouse 

--- --- -
I 

(0-20yr-s.=I, 21-30=2, 31-40=3 , 
41-50=4,51-60=5,61-70=6,> 70=7) 

Aver-age frequency of visits per month by : 

spouse .• I .:... • .:... • .:... • .:.....1 __ , siblings 1 •• 1 

children.! ••• ! ••• 1 other-s .. • I. 
-'--'---!---'!" 

RO.OO. =O, 1-20=1, 
1_, 21-40=2, 41-60=3 , 

61-80=4, 81-100=5. 
1 0 1- 140=.~, " t 4:1 -175=7 - 1 ·7 .~ --?"25=8 ~ 22,":;.-3.00=';:' ~ 



301 and over =10. 
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Past income 1-50 =1, 51-100=2, 

101-150 =3, 151-200 =4,201-250 =5,251-300=6, 
301-350 =7,351-400 =8, 401-450 =9,451-500 =10, 
=11,601-750 =12, 751-1000 =13, >1000=14. 

00.00 = 15. 

Pres.en t Income I ncome as· above. 
yes.=1 , no=2. 

old age pension ••••.••• 

d i sab i 1 it)' pen si on ••••.. 

Maintenance pension •. . • 
_._----

other pension ••••..••• • I 

l.vage •••••••••••••• 

famil }/ ...... c ••••• 

i nvestments •••••.•• . 

other 

l .. otal ............ .... . 

yes == 1, no =2. 
Receiving pension •••• 

~--------------------------Value of capital assets (Rands ) ~-~--~--~-~ __ ~ ____ I_l 

Employment : Present .•••• 1 ••• 1 os I ( y es=l, no=2) 

501-600 



Age stopped ~'JI:Jr-k i ng ••.•• I ••• I • • • I 
1-20year-s =1, 

21-40=2,41-5=3, 
51-55 =4, 56-60=5,61-65=6,65 and 

over-=? 

Reason not "-.tOr-k I ng •.• • •• I .•• ! •.• 1 
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Occupation 

(no Jobs=!, old age=2, III health=3, housewife=4, 
(r-equlr-ed by sib1 ings=5) 

past ••••.. ' .... I ••• 1 

Pr-esent ••. ! • • • 1 • • 

f u t u r- e • • • • L~.!-! .. ...: I..,..;.:..... _ -'-

Pr-ofessional=i, non-manual=2, 
ma_nI.Ja 1 sk i 11 ed/sem i :-k i 11 ed=3, 

manual unskilled=4,housewife=5 
unemployed=6 

.;: =-ame as pr-ev i ous=i, an>' occup .=2, 1 es:- demand i ng=3, 
shelter-ed=4, unfit to wor-k=5) 

8 Electr-icity •• 1 ••• 1 ••• 1 .. (>··es=l, no=2) 

9. ~·Ja. ter- •...••. J .•• I ••• 1 .(tap=1, TanK=2, r-iver-=3) 

10.Sewer-age ... 1 ••• 1 ••• 1 • (water-bor-ne=1, pit=2, bucKet=3,nil=4) 

11 • 
~inion (objective 5) 

f...Jher-e IAIOU 1 d y';)U prefer- to 1 i ve? • I ••• I • 

(alone with spouse=1, with family=2, 0.a.h=3, 
(war-den type housing=4,other-=5) 

f.....lj 11 you manage to 1 i ve ther-e'? ••••• 1 ••• 1 L 
(yes=l, no=2, unsur-e=3) 

Give any r-eason why yOU dont live with your- family? 

Financial ••..••.•. 1_ L 

not accepted ••••• no =2 



unf it ..•.•• _I __ L 

other •• (specify) •••••• 
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PHYS I CAL STATUS ASSESSt'1ENT 

Melb i 1 i t y • •••••• 

D i sab i 1 i t y : 
present 

dur'3. t i on 

sever·i t>' 

. ( i mpa i red=1, un i mpa i red=2) 

yes==1, no==2 

3mths-l }'r'==l, 1- =2, 
2- =3, 3- =4,4- =5, 

5- =6. 



Disabil ity causing unemployment, or the inabil ity or claim 
of inabil ity to persue a gainful level of employment. = 1 

D i sa.b j 1 i ty caus· i n9 j mpa i r'ed mobil it>' bu t not homebound =2. 

Cfiszbillty· cuao:.ing a person to be hornebound unless. aided =8. 

Disabil ity causing dependancy such that the person cannot do 
anything for oneself such as feeding,excredtion and 

L-'.Ja s.h i n 9=4. 

Feeding •••••••• 
eas}'=3) 

i;,ia-e.hing •••••••••• 

he.ar· I rfl;:) 

vision 

Di agnc,si s 

_1_1 .(not possibe=l, impaired=2, 

_1_1. 

............................... 
i i • 11 ........................ .. ..... .. 

iii ..............•.....•... . llII •••••• 

1'"1e n t a. 1 Si tat u s· : 

Ability to ma.Ke daily domestic decisions 
No danger to self or others •...... 
SOC i ab i 1 i t y •••••••• 

~11eviatjve Measures 

Tr'ea tmen t 

/.Jher·e re c e i ved? ..L.w....~ . ..e..l. 

TIll 

(P.S.Hosp=1, Marburg Cl inic=2,D.S.=3, G.P.=4,tradltlonal=5) 
other =.:. 



~r·e you re c eiving drug therapy? •...•• _I . . _L 
( yes = 1, no = 2.) 

) 0 you receive Rx or assistance from any of the f f . ? (yes =1, no =2) 

)hys i otherapist ps ychotherapist 

_' __ I health visitor 

jistr ·ict nurse _I_..L socia.l t.~lorker 

3ccupa.tional therapist home help 

nea.l s on wheels _' ___ 1 tape aids for bl ind 

economic aid 

other' ( s.pec if>") •••••.•••••••• • •••••••.•••.. 

~".Ier·age dur·a t i on of each con':·u 1 ta t i on •• ! ••• I •• 
less than 5 min =1, 
5- = 2 

10- =3 
15- =4 
greater than 20=5 

~verage duration of waiting for treatment: 

in ho-=:.p...... l. ___ J. 

DS. • • • • • J __ .. ...L 

GP. • • • • • 1_~_._1 

Cl in i c • • . . . 1 ___ 1 

less than 15 mins =1, 
15 - min':. = :.2, 

30 - mins = 3, 
45 - min-=:. = 4, 

60- mi ns = 5, 
2 hours - = 6, 

3 hour·s. - = 7, 
4 hours - = 8, 
greater than 5 hrs =9. 

Number of visits per month to prim.care centre: •.••.•... 

Contact interval considered neeesary for attendance at P.H.C.Centre in 
vJeeKs? ••••••• a __ _ 

How many weeks ago did you go for Rx 
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Procedures done at PHC visits: yes =1 no=2 

ur i ne .....•. _I ~ __ I 

B. P ••.••• 



Au !O:.c I.J 1 t.a t i on •.. I •• 

New Rx ••.•. 

Re IJ 'i ~e R>{ ••••• 

Other( specify) •••••• 
Special Investigations done in last year?and place of investigation. 

Bloods ••.•. 
)(-Ray-e ...••. 
Fundc.scc·PY. 
Other ••• 

;v' e s·::::: 1, n 0= 2. 

. ................ . 
(hc.s.p=l, GP=2, DS=3,Cl in i c=4) 

other=5 

If not taking Rx, Why not? •••..•••• 

(no facil ities=l,finance difficulties=2, transport diff=3, 
at t i tude towards ill nes·:;:.=4 , at t i tude to\J.,ards doc tors.=5) 

other =6.(specify) ..................................... 

Acce':;s to PHC cen tr'e: •••••••• 
(bus=1, car=2, hire=3,walk=4,other=5) 

Where would you prefer to receive your Rx? 
(hosp=1, DS=2,GP=3, Cl inic=4) 

other=5 
Cost of PHC service: 

Hosp •..•.• 

[)8 •••••• 

GP •••••• 1 _ _ . ..1 

Cl inic .••• L __ '-

fr'ee = 1 

<2.00 =2 

2-5 =3 

5- =4 

10- =5 
15- =6 
20- =f' 
25- =8 

Episodes of Acute Illness in l ast 3 months. 

nil 2-3 I -'-----'-
1 >3 
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Sera i tr' i c opinion on reqiurement for health care facil ities. and other' 



Hosp i tal Fac i 1 it i es·: NEEDED Al)A I LA8LE. ADDITIONAL 

med officer, 

speci.allst 

opd 

v ... ar·ds 

nur·s i ng s.ta.ff 

cl erK<.:. 

social v.JorKer 

Physi otherap i s.t 

Chiropedist 

Distr·jl:t Nurse 

Occupational Therapist 

District Surgeon 

General Practioners L._I 

home help(specify) 

meals on l ..... heels. L __ ' 

vi<.:.ii:ing 

1 i bra.ry 

1 aundr·y 

transpc1r t to cl in i cs 

s·oc i a 1 ou tin gs 
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Continued 

sit te·r·s. i r, J __ ' 

me a.l -:. on whee 1 -:. _1 _ _ _ ' 

Tape Aids for bl ind 

other· 0: spec i f)-') 

eccmom i c aid -'-__ I 

Acceptabil ity ofalternate services to what is being used at present:~ 

will make use =1, will not make use= 2 

home vis:. i t i ng 

mobile clinic 

polycl inic 

nurse operated PHC centres 

separate for elderly 

Need for old age home 
opinion. 

Is it essential? 

_'_1 

Would you prefer to stay in one? 

Would your family accept this? 

Would it not affect your independence? 

What assistance would you require to make it more 
comfortable for yOU at home? 

i )Home heI ps _1 __ 1 

i i)Voluntary visiting _1_.1-

i i i ) Me a 1 s on ...... 'h eel ':!. 

iv)Sitters in 

)-'es=i. 
no =2 
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