
A HOMAGE TO 
FREEDOM
Tekano’s April Newsletter puts Freedom 
at the fore. In Homage of Freedom Day 
in South Africa, the issue is reflective 
in nature, with narrative stories 
from Tekano’s community about the 
significance of the day.
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Lebogang Ramafoko

I was 23 then. I was a young mother of a 3-year-old, a young university 
graduate and was full of energy, hope and all sorts of bright ideas for 
the new country that was being birthed right in front of my eyes. 

Armed with a university degree, it was easy to find a job. I felt invincible. 
I felt in power and I felt that anything was possible because we all 
believed in a united, equal, non-racial and non-sexist society and we 
were all working together to realise it. 

I could not have imagined that a democratically elected government, 
with black people in power could steal money intended for the poor. 
What I did not factor in my naïve dream was how power works. I did 
not know much about contestation of power, the political economy, 
privilege etc. 

My first personal experience of inequality and privilege was when I 
started working in Houghton in Johannesburg. In order to be in the 

Letter from the CE

I BELIEVE THAT 
EVERY PERSON OF MY 
GENERATION REMEMBERS 
WHERE THEY WERE ON THE 
27TH APRIL 1994.

office on time, I had to be in a train at 06h00, then a taxi 
ride to reach my office at 08h00. On one particular day, 
the taxis were late. I found my manager, who had been 
gifted a car when she started working, waiting for me 
on the verandah, pointing at her watch as the metered 
taxi pulled up the driveway to drop me off at work. I was 
a young single-mom, the first graduate in my family, a 
breadwinner assisting my father to help my sisters and 
my manager showed no empathy for what it took for me 
to get to work. At that time, I did not understand issues 
of intersectionality and positionality. I felt humiliated 
and was filled with rage for how my efforts, despite the 
many hurdles I had to cross to get to work, were not 
seen. This manager had never walked in my shoes and 

despite the fact that we were working alongside each 
other, we belonged to two different worlds.

My entire career has been in the development sector. 
I have worked on projects with young women, some 
young mothers like me who were not fortunate to 
complete their schooling, unemployed and desperate 
to find a job to feed their children. I have witnessed 
young people who have not been able to apply for jobs 
because they did not have birth certificates and had 
been turned back from home affairs so many times that 
they stopped trying.  

When the government refused to provide ARV’s to 
people living with HIV, South Africa witnessed people’s 
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power and resilience. My education of the drugs and 
why they are a human rights issue came from my visit 
to black mothers in Khayelitsha, who were vocal and 
active members of the TAC. We all watched as the TAC 
reminded us that freedom was not free and that we 
all have a duty to protect it with all that we have. The 
people’s voices shook the corridors of power and we all 
have the fearless TAC activists to thank for the rollout of 
the largest ARV programme in the world. 

There have seen many other struggles that citizens 
across the country have fought. One such struggle 
has been the fight for free higher education, waged by 
the students during the “Fees must Fall” protests and 
the “Total Shutdown” protesting the senseless daily 
killing and abuse of women in the country. Civil society 
across various communities have not stopped raising 
their concerns, protesting and also addressing some 
of the challenges that their communities face. It is this 
activism that inspires our work at Tekano. 

Over the years, we have been privileged to recruit 
inspiring individuals from different parts of the country 
who work tirelessly to address various issues faced by 

It is these activists that make freedom real 
for me. They are teaching me that freedom 
is about commitment to see change for the 
most vulnerable in our societies. Freedom 
is speaking truth to power, no matter who 
holds that power. Freedom is working with 
others, collaborating to bring about change.

“
It requires recognising the strengths that different 
actors bring and harnessing those for the common 
good. It is this level of activism, that keeps our freedom 
alive and honors the many who sacrificed their lives for 
the country to be free.

their respective communities. These individuals make 
freedom a reality and not just the ability to vote. Many 
of them demonstrate that nobody is free unless we are 
all free. They question, they agitate, they come up with 
creative ideas and find new ways of addressing societal 
problems. Many have faced many challenges but they 
do not give up.
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Savera Kalideen

I have a background in public health, with a particular focus on 
communication for health and advocacy for public health policy. 
Health has always been for me a space where the most intense social 
injustices can be found, while at the same time being a catalyst for 
change in many different spheres of social life if these injustices are 
addressed. It is this that brought me to Tekano, given the role that 
you and all other AI Fellows play and will continue to play to improve 
health equity.

I am really excited to meet with and engage with all of you, our 
Lifelong Fellows. I know that you are all activists for health equity 
in all of the many spaces from which you have joined this Atlantic 
Institute Fellowship. We at Tekano see in you a layer of leadership 
that will use your skills and commitment to health equity to continue 
to engage with communities to make the change that we all want to 
see in the health of our nation.

We have designed a programme of activities for you 
for 2021 after listening to what you would like to have 
in the programme. We look forward to seeing you take 
the lead at the public engagement events and using the 
skills clinics for your own growth should you need them 
to enhance your work and activism.

Tekano has already made strides in establishing itself 
as an organisation that strives for health equity and one 
that continues to build the next layer of public health 
leaders, in South Africa, on the continent, and in the 
Global South. 

As a Lifelong Fellow yourself located in the Global South, 
the Fellowship provides both an immense privilege as 
well as an immense opportunity to use this privilege 
to move the agenda for health equity forward. I believe 
that you have welcomed this responsibility and commit 
Tekano’s support to you as you walk this journey.

Meet the Lifelong 
Fellowship 
Manager

Hello, my name is Savera 
Kalideen and I have recently 
joined Tekano as the 
Programme Manager for the 
Lifelong Fellowship.

The Lifelong Fellowship programme will be 
here to support you as you work on your 
social change initiatives and other self-
organised areas of work and activism, and 
celebrate as you make strides for health.

“
This Fellowship has connected you to a global Atlantic 
Institute community which provides an opportunity for 
you to engage and collaborate with your peers on the 
Atlantic Hub.

I look forward to the work and the activism that you will 
engage in to deepen your links to your communities as 
you take action to address inequity in health. 
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Vuyelwa Maluleke

I ask my mother about the past and she says:

I know what a locked door looks like grabbed off its hinges, 

it looks like my brother’s skin tearing,

and you can hear the same surprised sound from

a brown boy – the banned book falling out of a prison window in ’78.

We were banned lips, banned wombs, banned sex.

And having nothing else you promise yourself

that next time you will tell the flashlights,

turn back, there is nothing here to dig the night for.

Turn back. Everyone big enough to kill you is dead already.

Like that could hold the walls tighter.

You are too late, the floor is on the door already.

It comes down to seesaw on the red stoep,

shaking your house out of its sleep,

your ornaments, the vase, and Jesus hung above the TV

will look like they are running

while combat boots empty your house of your brother.

We had grown used to picking up doors in the morning,

to turning our blood over and over in the sand.

We were staying alive to bury each other

when Carletonville and Soweto were being accused of many

things at once, of being restless mouths, of being

black and not wanting to swallow lightbulbs – to make ourselves ghosts.

And so, when you tell us to forget it, to build a bridge and get over it,

you speak like people desperate to commit new sins 

while we are still trying to forget your fathers

walking into our homes without knocking first. 

1978 by Vuyelwa 
Maluleke

BIO: VUYELWA MALULEKE IS A SOUTH AFRICAN POET, ACTOR, 

AND WRITER WHO BEGAN HER WORK SHOWCASING HER WORK 

IN 2012. SHE WAS THE DRAMA FOR LIFE REGIONAL WINNER 

IN 2012 AND HAS CONTINUED TO PERFORM ON VARIOUS 

STAGES IN JOHANNESBURG, INCLUDING THE MELVILLE POETRY 

FESTIVAL IN 2013. HER VOICE AND PERFORMANCES REFLECT 

THE TWO WORLDS SHE INHABITS: THE TOWNSHIP SHE GREW 

UP IN AND THE PRIVATE SCHOOLS SHE ATTENDED. HAVING 

COMPLETED A DRAMATIC ARTS DEGREE AT THE WITS SCHOOL 

OF ARTS, VUYELWA IS A WORKING ARTIST. 

VIEW A PERFORMANCE OF VUYELWA HERE: HTTPS://WWW.

YOUTUBE.COM/WATCH?V=7RZSIIVUOQC

1978
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Joy-Marie Lawrence

I remember waking up so excitedly on that morning, it was a cool 
brisk morning and still dark outside – but today, this day, was what 
mattered.  The day I would be able to vote in the first open non-racial 
democratic elections in South Africa. 27 April 1994. I knew it was going 
to be a very long day of waiting in snaking lines, but the atmosphere 
in Belhar on the Cape Flats on that day was palpable as we queued to 
vote at the local library. I did not notice the long wait – because it was 
the culmination of years of protests, pain and suffering. I could have 
waited all day and night, but I was there to vote!

I grew up participating in the school protests during the 1980s on 
the Cape Flats in Cape Town, with a very politically active family that 
had a deep sense of injustice and taking a stand against oppression 
and fighting for equity. The burning sensation of tear gas, the angry 
voices, riot police and the all-encompassing violent clashes with the 
inevitable brutal arrests that followed were scary, unrelenting and 
real. This is something that still characterises protests today.

Without health 
equity are we 
truly free?

Seeing protests taking place triggers a range of 
responses within my being – from a visceral response 
to the violence to an intellectual one. But what is this all 
about? Why use violence to get your message across? 
More importantly, why use institutional violence to 
react?

There is always a catalyst. One small (or not so small) 
trigger occurs, and the simmering discontent suddenly 
explodes. The proverbial ‘straw that broke the camel’s 
back’ takes place and the culmination of years of 
frustration at not feeling heard or seen as a result of 
institutional, structural, interpersonal and internalised 
perspectives explodes.

Protest inaction, action, reaction
When this happens, we see the same reaction, again 
and again. There is a quick side-track to judging, easily 
forgetting both the immediate and chronic causes 
behind the protest, followed by  shouting through the 
channels of social media and radio chat shows that the 
protesters’ violence is completely unacceptable. 

How quickly we forget the issues leading to the violence. 
And how wilfully we ignore the fact that they’ve been in 
plain sight for so long, and yet we’ve chosen not to see 
them. 
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Health equity – hidden in plain sight
Health equity is no different, it is a pending catastrophe that is hidden in plain sight. 
South Africa has one of the highest levels of inequality in the world and this is even more 
starkly demonstrated in our health care system. What has compounded the situation 
even more is the impact of the Covid-19 pandemic - particularly on the most vulnerable 
in society – the marginalised, poor and unemployed. 

There are numerous structural determinants impacting health equity like inadequate 
infrastructure, access to clinics, access to clean water, safe electricity and rural access 
to health care. There are also economic determinants which influence health equity as 
well as social determinants which have the most physically, emotionally and mentally 
disturbing impact on society. 

The hidden face of health equity are the daily deaths from preventable health causes – 
they are staring us in the face but we don’t see them until there is a pandemic and all these 
inequalities are glaringly obvious than ever before.  And all the while the accumulation of 
preventable deaths and daily indignities feeds the discontent that explodes into violent 
protests.

Value-based leadership
Tekano’s vision is for a more equitable South African society with improved health status 
across all populations. The challenge and activism required of us remains, and as board 
members we are not excluded from this conversation. 

A board of directors is a leadership Board whose effectiveness, culture and mode of 
governance and operation can cause an organisation to struggle, survive or succeed. 
Ensuring all members of the board are in alignment on their governance roles and 
responsibilities and their practical application will give any organisation the best chance 
of success.

Governance is not about conforming – but should be about transforming – transforming 
the conversations in the boardroom, transforming the impact of the decisions made and 
transforming society in the process. As the board we are called upon to be a responsible 
corporate citizen – which requires us to comply with the Constitution of South Africa 
(including the Bill of Rights).

So the conversations in the boardroom require courage – to tackle those 
difficult conversations about the reality of South Africa – through the 
lens of health equity. “

As such our conversations should not only focus on reacting to the most immediate 
protests but also on building a sustainable health care system that entrenches health 
equity. This requires us to, in the words of Arundhati Roy, listen to the deliberately silenced 
or the preferably unheard voices. Listening to the voices that are hidden in plain sight.

“There’s really no such thing as the ‘voiceless’. There are only the deliberately silenced, 
or the preferably unheard.” – Arundhati Roy
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The Result: Shifting perspectives
Years ago, I asked our (then) 8-year-old child, “If you stand on earth and want to see the 
moon – where do you look? The response was “look up!” 

If you stand on the moon, I continued, and want to see the earth, where do you look? And 
the response was: “I would look down.” But then you’re looking at your feet, I countered. 
And that’s the insight. To see earth from the moon, you need to look up.

If you want to seriously address the issue of health equity, then you have to start by 
having courageous conversations from multiple perspectives. The world of the future 
depends on whether you are prepared to shift your perspectives and look up – or forever 
remain stuck looking down at your feet.

If our hard fought freedom is to mean anything, it requires that the 
dignity, and health of our people must become a reality or we will forever 
remain stuck looking down at our feet. I choose to look up. “

BIO: JOY-MARIE LAWRENCE IS A BOARD MEMBER OF TEKANO AND FOUNDER OF BOARDVISORY. SHE IS AN ASSOCIATE CERTIFIED 

COACH (ICF), A CHARTERED DIRECTOR, LEADERSHIP COACH AND BOARD ADVISOR. SHE HOLDS HER EXECUTIVE MBA (WITH 

DISTINCTION), AND MASTERS OF LAW, LLB, BA.
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Tlamelo M Mothudi

After twenty-seven years of Democracy, has the dream for a more just 
and equitable South Africa become a dream deferred? Freedom Day 
commemorates the day that Black people in South Africa attained 
the right to vote and participate in the governance of their country as 
healthy, fully fledged citizens. Freedom Day is a powerful symbol and 
a guarantee that never again will any of the people who live in South 
Africa be subject to laws that unfairly discriminate against them on 
the basis of such grounds as race, gender, sexual orientation, social 
and ethnic origin.

Freedom Day 
2021

27 YEARS LATER, HOW 
MANY MORE YEARS BEFORE 
WE CAN CELEBRATE THE 
“FREE” IN FREEDOM

However even a cursory reading of national news 
headlines is enough to remind us that for far too many 
of us, freedom is still a very long road ahead.

Freedom amidst health inequality 
Healthcare is an important aspect of the quality of 
human capital. A nation that significantly invests 
in health care is more vibrant and economically 
productive. South Africa currently struggles with social 
determinants of health - including aspects of the social 
and physical environment - that continue to contribute 
to health inequities. It is only through continued health 
system strengthening that the country can attain health 

equity and access for all- ensuring that all citizens are 
able to attain the highest levels of freedom. 

Even before the pandemic, the country’s health system 
faced significant challenges. Challenges including 
extensive inefficiencies, medicine, equipment and 
staff shortages, variance in skill sets between health 
personnel in the rural and urban areas, issues with care, 
lack of empathy and patient management continue to 
detract citizens from enjoying their right of access to 
equitable healthcare services. 

With the growing quadruple disease burden; systemic 
and structural challenges in service delivery; and societal 
challenges associated with poverty and unemployment, 

Freedom Day guarantees that all people are meant to 
enjoy freedom to the fullest permissible extent - this 
includes the freedom to access and enjoy the right to 
healthcare services regardless of where one resides or 
one’s socio-economic background.

“
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COVID-19 has only worsened an already ailing system. 
While the country eagerly awaits a National Health 
Insurance (NHI) aimed at “fostering healthcare reform 
to improve service provision and healthcare delivery 
for all socioeconomic groups¹”-the reality is that 
NHI cannot be built on an already dysfunctional and 
struggling healthcare system.

“The public health sector’s critical 
shortages, maldistribution of resources, and 
underrepresentation of medical personnel 
and other health professionals highlights 
the urgent need for a more integrated health 
system, and the necessity of improving 
quality of care, access to services and 
general health equity” .²

“

The South African health system is a two-tier system. 
There is the private healthcare system that caters to 
a relatively well-off minority of the population and an 
under-resourced and over stretched public healthcare 
system that caters for those members of the population 
not covered by private healthcare. The country currently 
faces a high unemployment rate with unemployment 
affecting young, black females the most. In the fourth 
quarter of 2020, Statistics SA recorded the country’s 
unemployment rate to be at a high 35% with the 
number of those who were jobless in the fourth quarter 
of 2020 at 7.2 million. Of the 7.2 million that were 
unemployed, 52.3% had education levels below matric. 
The unemployment rate is concentrated amongst the 
youth in the Country. Black South Africans are recorded 
to hold the highest unemployment rate of all population 
groups in the county at 36.5% while the unemployment 
rate of black women is recorded at 38.5% making them 
the most vulnerable population group in the country.

In accessing healthcare services in South Africa, 
members of the population that come from impoverished 
socio-economic backgrounds rely heavily on the public 
healthcare system and cannot easily access private 
healthcare services without medical aid. Due to the 
unequal distribution of healthcare services, private 
healthcare services are mostly situated in your urban 
and semi-urban areas. In its poverty and inequality in 
South Africa report, the World Bank has named South 
Africa the most unequal countries in the world due to 

income and wealth inequality. While South Africa has 
inherited its high inequality from the apartheid era-the 
world bank has reported that the inequality has since 
increased under the new dispensation birthed on what 
is now known as Freedom Day. The unequal distribution 
of healthcare services throughout the country is still felt 
27 years into Democracy. 

The health department faces a R7.2-billion reduction in 
budget in 2021, and a further R28.2-billion over the next 
three years covered by the Medium-Term Expenditure 
Framework (MTEF). The reduction to health budget 
means that all health departments must ensure that 
their budget is utilised efficiently and effectively in 
achieving their mandates and delivery on services. The 
misuse and mismanagement of healthcare budgets 
means less resources for service delivery including the 
training and retention of healthcare personnel, and the 
upgrading and refurbishment of healthcare facilities. 
Due to their positionality and vulnerability, black women 
will be the ones to feel the effect on decline in service 
delivery.

¹ K DE VILLIERS BRIDGING THE HEALTH INEQUALITY GAP: AN EXAMINATION 

OF SOUTH AFRICA’S SOCIAL INNOVATION IN HEALTH LANDSCAPE, INFECT DIS 

POVERTY 10, 19 (2021). https://doi.org/10.1186/s40249-021-00804-9

² IBID
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In the 2019/20 audit outcomes for national and provincial departments, the auditor 
general raised concern around the persistent wastage, financial mismanagement and 
the lack of proper consequence for those concerned. He warned that without urgent 
intervention, the country could see a collapse of key service delivery departments like 
the department of health. The collapse of the healthcare system would be disastrous for 
poor, black, queer people who rely on access to public healthcare. The current financial 
health of the department of health combined with outstanding medico-legal claims 
amounting to R105.8 billion that are not budgeted for will result in more resources being 
redirected from health services towards medico-legal claims. 

Where to from here
As we commemorate Freedom Day, let us re-double our activism efforts to demand the 
actualisation of human rights and to call for an end to poverty, inequality, inequity, and 
unemployment. As social justice and health activists, let us continue to participate, to 
exercise oversight over public resource management, to demand accountability where 
there has been misuse of public resources, to monitor the how public resources are 
being utilized to ensure that this is done in the furtherance of the countries commitment 
to human rights. 

In her address during the 2021 Sefularo-Sheiham Memorial lecture, the Chancellor of the 
University of Witwatersrand Dr Judy Dlamini reminded us that

equity in all aspects of our lives remains elusive and health is no different 
and that ethical leadership and collaboration amongst leaders is required 
to tackle inequality in South Africa”.“

The intersectionality of race, social class, gender, ageism, disability and geography in 
health access and health outcomes obliges all activists to come together from all walks 
of life to continue to advocate for a more just and equitable South Africa for all that 
can be celebrated on Freedom day. The race to achieve the “Free” in Freedom is an 
ongoing one and much like any race, without concerted and collective efforts, many 
South Africans may not make it to the finish line if they continue to fall within the cracks 
of the healthcare system.

A P R I L  2 0 2 1

11

https://www.agsa.co.za/Reporting/PFMAReports/PFMA2019-2020.aspx
https://www.medicalbrief.co.za/archives/ag-warns-urgent-intervention-needed-to-prevent-provincial-health-collapse/
https://www.medicalbrief.co.za/archives/ag-warns-urgent-intervention-needed-to-prevent-provincial-health-collapse/
https://www.wits.ac.za/news/latest-news/general-news/2021/2021-04/ethical-leadership-for-a-just-society.html


Bernard Mutsago

I am neither interested in – nor well versed with –  politics, but the 
observation  that there is a deep yearning of South Africans for ‘a much 
better deal’ from Government, 27 years into democracy, manifesting 
unequivocally through protest after protest, needs no political 
Einstein. It is clear that the poor and underprivileged South African 
citizenry feels betrayed by the Constitution and the post-apartheid 
government. A chronic turbulence of service delivery protests against 
poor municipal services has rocked South Africa down the decades, 
earning the country the shameful title of ‘the protest capital of the 
world’. The protests are a continuation from the 1970s protests, some 
of which radically changed South African history. The Bill of Rights 
recognises people’s rights to participate in political governance and 
to conditions of life that will allow them to live with dignity.

As we commemorated Freedom Day on 27 April, it is plain that 
protests have not abated and the question remains about why the 
revolt of the poor and disadvantaged continues to rattle South Africa. 

South Africa’s 
healthcare 
predicament 27 
years on: Why 
patients don’t 
toyi-toyi

These mass expressions of discontent are an epitome 
that the systems are so fractured and the inequalities so 
great that ‘freedom’ is only symbolic on multiple fronts. 
A glance at the state of the country’s healthcare system 
for example, shows that South Africa is still far off track, 
even with some positive advances such as expansion of 
the health facility network and free primary healthcare. 
The quality of health care is more important than its 
quantity, and the experience of it by patients of even 
more significance.

In 2015, Dr. Aaron Motsoaledi spoke of “a crisis” 
and “an explosion in medical malpractice litigation”, 
among other yardsticks of a defective health system. 

The system remains highly inequitable. There are 
deep divisions and resource maldistribution between 
public/private sectors as well as rural/urban. Our 
country is spending 4.4% of the GDP on only 16% of 
the population and only 4.1% for 84% of the population. 
A whopping 84% of South Africans do not belong to 
medical aid schemes; the other privileged 16% who 
belong to medical aid schemes consume 50% of the 
total healthcare expenditure. While South Africa’s 
notoriously high healthcare expenditure matches that 
of well off economies such as UK and Australia, the 
observed health outcomes and equity indicators are 
not proportionate. Not to mention the long queues and 
chronic shortages of medicines.

PICTURE: DUMISANI SIBEKO
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This invokes a question that has been simmering in my 
mind for the past few years as a health professional in 
the South African health system:

In so reflecting I regard a (peaceful) protest as one of 
the multiple rights-based, Constitutionally-supported, 
frank expressions of dissatisfaction with a system, and 
not necessarily a conventional means to get solutions; 
and I am in no way agitating for patient rioting or violent 
responses to an unresponsive health system and poor 
service delivery. On the contrary, I am, as an insider of the 
South African health system, bemoaning the sorry state 
of healthcare in the country today and the squandering 
of naïve citizens’ rights to equitable, affordable and 
high quality health services. I am overcome by the odd 
juxtaposition of a ruined health service system and the 
seeming acceptance of such by users of health services. 

Despite patients’ horrific experiences of a crippled 
health care system, health is ominously missing among 
the issues that have taken center stage in protests. 
The only faint sign of collective organising around poor 
health delivery is when health workers, often through 
their formations such as NEHAWU, have occasionally 
taken to the streets to protest mainly their poor wages 
and working conditions. 

Despite health personnel such as doctors and nurses 
being essential health workers who are not legally 
allowed to strike, history was made in the past two 
decades when these staff embarked on strikes. 
Plainly, such strikes are by health workers and spring 
from health workers’ displeasures. The equivalent 
frustrations of patients with pervasive shortages of 
medicine, long queues, inadequate health workers, 
exclusive costs of care, avoidable errors, ambulances 
that never arrive, abusive health workers etc, has 
remained conspicuously unexpressed collectively. And 
these strikes by doctors and nurses, far from being 

are health users (patients) any less 
disgruntled by health services than other 
protesters who repeatedly protest against 
a broad range of grievances that usually 
spark protests—labour disagreements, 
housing, crime, prices, gender abuses, land, 
and occasionally water and sanitation, 
among others? If so, how?

“
an expression of camaraderie with patients, actually 
compromise health services and deprive patients of 
needed care, sometimes resulting in loss of lives; this 
in reality would be yet another stimulant for a toyi toyi 
by patients!

My rumination of why patients have not taken to 
the streets is both a question and a philosophical 
cogitation, a walk in the forest, a marvel at how the 
common health user has become cosy with a sub-
optimal status quo. The Treatment Action Campaign 
(TAC) blazed a unique trail in 1998 when it became one 
of the most potent, well- orchestrated, patient-centred 
movements. Unfortunately, today we see a new form of 
apartheid: while the old apartheid discriminated based 
on skin colour, healthcare in post-apartheid South Africa 
discriminates based on one’s ability to pay.

In groping for answers as to why patients do not toyi-toyi, 
three persuasions came to the fore. First, I realize that 
patients actually toyi toyi for health indirectly when they 
are part of the masses protesting for issues that shape 
our lives and wellbeing (e.g. housing, education, poverty, 
violence, water, and sanitation, etc.). These factors, the 
so-called social determinants of health, are very diverse 
and too numerous to list here. Second, patients or their 
families do pursue justice single-handedly through 
private avenues such as lodging complaints and 
litigation after an awful incident involving them. Third, I 
think as humans we tend to adopt a selfish approach to 
our own wellbeing and immortality: when we are in good 
health, we are not concerned about healthcare issues, 
and when sickness strikes we step into a pipeline 
of pursuing our own healing; and once we emerge at 
the other end of the pipeline, we thank our gods and 
forget all about clinics and hospitals until the next 
sickness. There is clearly lack of collective capacity for 
challenging healthcare ills in our country; and this, for 
its own sake, is deeply regrettable!

A P R I L  2 0 2 1
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