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SOUTH AFRICA:: INSTITUTE OF RACE RELATT078

P.O. Box 1176, 
JOHANNESBURG.

REPORT OF A CONFERENCE 

on

1. The Training of Hon-European Nurses.
2 . Avenues and Conditions of Employment 

of "on-European Nurses.
3. Medical and Health Services in "'ative 

Areas.

H eld in the Council Chamber, Town Hall, Bloemfontein 

On Friday. June 17th. 1912

convert hlh?h2°2f8I?n?l , . wlllcl1 net at 9 -̂ ° a *rj’> had ^een 
there^ were present^- AfIlcan Institute of Race "elations, and

Dr, a  . J . van der Spuy 
Dr. Hamilton Dyke

Dr. R.C. Stevenson

Mrs. Duncan Anderson

Dr. A.J. Milne
Dr. K. Me Neill
Dr. J. Bruce-Bays
Dr. D. Pfeiffer

Dr. J. Lovius

Miss J. Frances Horn 
Mrs. H.C. Horwood 
Dr. Lewis S. Robertson 
Councillor Sol Harris 
Miss G. Lotz 
Dr.^ Alan B. Taylor
Right Rev. Mon signor F W 
Demont

Dr. R. Sandeman 

Miss B.G. Alexander 

Mrs W.Gr. Bennie

Mr, F. Handel Thomp son

Union Health Department.
Principal Medical Officer, 
Bechuanaland Protectorate Government. 
Fatal provincial Administration 
Hospitals.
Port Elizabeth Municipal and 
Child Welfare Society.
Johannesburg City Council.
Durban Municipality.
East London Municipality.
Bloemfontein Municipality, Health 
Department.
Bloemfontein Municipality,
Locations etc.
Board of Health, Kimberley.
Cape Hospital Board.
Pretoria Hospital 3oard.
Rational Hospital, Bloemfontein. 
Rational Hospital, Bloemfontein. ’ 
American Zulu Hospital, Durban.

Roman Catholic Hospitals, Aliwal 
Forth and Herschel*.
Roman Catholic Hospitals, Aliwal 
Forth and Herschel.
South African Trained FUrses- 
Association.
South_African Trained Furses 
Association and Cape Peninsular 
Joint Council of Europeans and 
Bantu.
S.A. Fational Council for Child 
Welfare.

“ Dr. E.P. Baumann -



Dr. E.P. Baumann 
Rev. L.E. Brandt 
Miss L.M. MacKenzie 
Miss A. McD. Mitchell

Dr. H.A. Moffat

Miss N. Dace 
Miss E.K. Macintosh 
Miss A.M. Bayly
Mrs.
Mrs.
Mrs.

Wiley 
W. Eybers 
Rheinallt Jones

Welfare.
Welfare.
Welfare.
Welfare

Mr. J.D. Hheinallt Jones

S. A. National Council for Child 
S.A. National Council for Child 
S.A. National Council for Child 
S. A. I'ational Council for Child 
(Mothercraft Training Centre)
Cape Peninsular Joint Council of 
Europeans and Bantu.
Boles burg Child Welfare society.
Grahamstown Child Welfare Society. 
Kingwilliamstown Child Welfare Society. 
National Council of Women.
National Council of Women.
Girl Wayfarers' Association.
S.A. Institute of Race Relations

.^.^ar§>s number of letters had been received from 
municipalities, hospital ooards and other bodies expressing 
keen interest in the matters to be considered but stating 
that the existing financial stringency made it impossible to 
send delegates. A number of letters had also been received 
from members_ of the medical profession, Joint Councils and 
otners, wishing the Conference success and making suggestions 
on the various topics.

The Conference unanimously elected Mr. Rheinallt 
Jones as Chairman.

The Chairman submitted the following memoranda which
e,^as Adviser on Race .-velations to the South African Institute 

of Race Relations, had prepared on some of the matters to be 
discussed;—

(a) Extracts from various Government reports on "ative Health 
Organisation.

(b) Native Girls and the Nursing Profession
lc) Copy of Union Circular 31/1929 regarding grants to 
t hospitals for Native Medical Services.

' Copy of a letter dated 9/12/31 from the South African 
Institute of Race Relations to the Superintendent, 
Johannesburg General Hospital, regarding the Training 
of Non-European Nurses, 

e) Analysis of Questionnaire to Hospitals regarding Training 
of .son-European Nurses.

(f) Analysis of Questionnaire to Municipalities regarding 
Employment of Non-European Nurses.

Copies of these memoranda were handed to the members.

0~_ , ■L*ie Chairman explained that the Conference had been
-roS-f + +-a res^lt of numerous discussions he had had with

tfJlves °£ institutions and with individuals in various
country- He had been encouraged to think that

, 00111 erenc? would ^e welcomed by all concerned with
b o n f  mite^ + m0di aJ h 3a ltl1 services. This had been
b? thP i7 ^  ?e atten(̂ ance of those present but also
renort if tho p? fr Otters he had received asking for a
would result in dpfin??*’ -He +?ped ?hat the ^ y ’s discussions 1 m i t e  suggestions m  the following directions;



(1) To educational institutions as to the educational 
pre-requisites for rjon—Europeans desiring to enter the 
nursing profession and health services;

(2) To hospitals in regard to the nature of the nursing and 
health training of ITon-Europeans;

(3) io municipalities a_j.d cnild welfare societies regarding 
the employment of jTon—European nurses;

Government indica.ting the most economical and 
effective means of developing national medical and 
health services for '"atives.

The Conference then proceeded to consider

THE TRAi:~i:TS OF :*OIT~SUROPEA?T ITURS7 S

, ,, . Considerable discussion took place on the Question 
w e L-ner there snould be differentiation between the training 
of nurses for urban and for rural work. While there seemed 
tô  oe general agreement that the training for the full 
certificate in General Cursing or Midwifery of the °.A.
Meo.ical Council should not differentiate between probationers 
preparing for work in urban areas and those who would u,e 
employed in rural areas, Dr. Hamilton Dyke in a prepared 
statement (attached hereto) pleaded for some special form of 
simplified training for young Native women who could do something
o iiieex the medical and health needs in the Reserves* The 

numoer of fully certificated nurses could not meet this need 
for many years to come.

. Miss Alexander and Hr s. 3ennie stressed the need for 
f . ^ lnin§ being provided by hospitals with the necessary 
iacmties. The immediate needs of rural areas might be met 
oŷ  certain temporary measures but there was an immediate 
demand for fully trained general and midwifery nurses.

Hiss MacKenzie emphasised that the demand for trained 
nurses exceeded the supply,

+ .r i.?r * 3ruce 3ays, as an examiner spoke in favourable
terms of the .’on-European candidates he had examined. He 
realised that it would be some considerable time before an

ŝ p,ly of fully trained nurses would be available, 
and he would oe prepared to support a scheme for securing

of specially trained women to help in the Reserves. 
He thought tnat the training should be more practical: in any 
c se thexe was too much theory in the ordinary nursing training.

_ . -,̂r * der Spuy pointed out that the Hedical Council 
recognised no distinctions of race or colour. It would be 
necessary to find some other body to give a special certificate 

f 4 suggested. There was a demand for good well- 
rLnoito- -+on-European nurses, but general hospitals found it 

y 0 duplicate their training facilities where ITon-
J er-- ??nC3n?ed’ He spoke appreciatively of the good 

= 7 *.’atives in First Aid on the Mines and'in anti-"
‘fvi w? in I'Tatal* W i t h  onlY Six months' training 
who6haHn§ g°°d W0^k .had been performed by the Native'assistants

o been engaged in combating malaria in ITatal. Their
, K ? f ; L ! ! re.exCfJlent* He recognised the need for a secondary 
cmnrt S the special needs of Uative Reserves, but this 
could not be a certificate of the Hedical Council.

- Dr. Robertson -



. Dr- Robertson emphasised that a. minimum standard and 
a would have to oe laid down for the lower grade
certificate. Could not the !redical Council undertake this?

Hiss Alexander pointed out that the S.A. Trained 
.iurses Association was not against special training for the 
special needs of the rural areas, hut this should not permit 
of the lowering of the standards of the certificates of the 
^edical Council. The Association was concerned over the 
lailure of certain hospitals to provide full training for 
on-Europeans although they had the necessary facilities.

•L̂ Le Chairman drew attention to the Return on Training 
tacilities he had laid on the Table, which included the 
following particulars:-

dumber of Hospitals circularised 67
ITumber of Hospitals replied Si
Jumber of :Ton-Europeans in training for 
1/ General ITursing Certificate of the

Medical Council 57 '’all years)
2 ) Midwifery Certificate of the
s _ Medical Council 25 " "

3) hospital Certificate only 125 4* ?(all years) 
.umber of Hospitals providing full
training in
1) General 7ursing 3
2) Midwifery 3

, . 1_Th.e following resolution, moved by Miss Alexander and 
seconded by Mrs. Bennie, was adopted:-

"That in the opinion of this meeting all training: schools 
waich have facilities for training :-Ton-5uroi3eans for the 

certificate of the South Airican Medical Council as 
general .Turses and hidwives should b"e ur?:ed to provide 
this training without delay.1' -------

. _ The Conference then considered the possibility of a 
special form of training for rural areas.
Miss Lotz expressed a fear lest persons so trained should take 
ne place of the fully trained European nurses.

, .... f number of members expressed the view that this form of 
snould not entitle those trained to practise as nurses in 

-Ta + n) area?* It was generally agreed however that the need for 
J medical and health workers among Hatives in rural areas is 

? ancv J at this can only be met, at present, by providing 
.sing and health training of a much simpler kind than that

X°l a c|rtificate of the S.A. Medical Council. Only a 
bnVt 2? h?sP1tals have the facilities for full training;
-c-,- * .e i Mission and small-town hospitals have facilities
i’hnc.T-i + a i t r a i n i n g .  At present these give a 
mv . certificate to those who complete the training course.

rec°Snised standard for these certificates and the 
aining has not been designed to meet- any special need.

were adopted^-1* conside:i:al:!le discussion the following resolutions 

Moved bv Dr.’Moffat:

' a sub-Committee be appointed to draw up a scheme for 
_raming ^on-European nurses, male and female, on a lower 
grade curriculum and examination than those of the fl.A. 
Medical Counci!, those so trained to be termed "Health 

that tne Committee approach the Roval 
ai /Institute with the object gf the Institute being 

jyirL; registering ------------------------------

-  T h e  -



The f o l l o w s  ware appointed to the Oomalttee:
Hof fat (C onvener) , Dr s. Harail ton Dyke

R«H. iicl s.i, Miss B . G-. Al ex&ndsr ,
Mrs.U. C-. Bennie and the Chairman of -oyal ’ 
Sanitary. Xnsjit^.e...tha~?ommittee to have power
XQ 00—opt.

Moved -by ffr. S t e v ^ o n

(b ) Tha~^suca inferior certificate be granted to
jfon-jSm^opeans îio will only be permitted to practise 
ijL_Qortain, defined areas and as officers under the 
adequate control of some recognised body.

.. . , ^lie Conference then considered the Educational Pre- 
^gcuisites for the full certificates.

ine educational and age pre-requisites for the certific“ 
ates of the South African Medical Council are:

(1) Medical and Surgical Nurses.
Standard 711 (at least); lg years.

In this connection the Conference expressed the 
view that Educational Institutions should enc ouirage 
girls to take a full course in domestic work (or the 
so-called "Industrial Course"), or teacher training 
after Standard 711, as hospitals give preference to 
those wno are so qualified, and the theoretical portion 
•f nursing training makes severe demands on the 
educational capabilities of/fche nurse probationers.

(2) Midwifery Uurs e s.
Standard 71 (at least); 21 years.

In this connection the Conference recommended 
^duoati«nal Institutions to entourage girls proposing 
to become midwives to remain at school until they have 
passed .Standard 7111 (or to take the "Industrial" or 
Teacher Training after Standard 711.). as preference is 
given to tnose so qualified. 1/herever possible girls 
should be encouraged to obtain the Medical and Sur
gical Certificate before entering on a midwifery course; 
tne nigner age qualification provides time for such 
training.

(3) Nurses for Mental Defectives.
Standard 711 (at least); 1£> years.

(4-) Mental Nurses.
Standard 711 (at least); 13 years.

Transfer of Probationers.
The Conference recommended that provisions should'be 
made for easy transfer of probationers fr*m one hospital 
to another for training purposes.

Training Methods.
Tne Conference made the following recommendations in 
regard to Training Metnods (for the Full Certificate)

(a)Probation Period: Sis months.
(b)5fttrance Examination - in addition to the e-du- 

rational pre-requisites indicated earlier.
I°/Appointment of Sister-Tutor - especially depirabl-e 

wnere tnere are many probationer candidates to 
be prepared for examination.

Sanitation and Mothercraft Courses for Nurses.
it was decided to defer consideration of suggestions

- for -



tor special courses for Nurses in Sanitation and Mothercraft. 

The Conference adjourned at 12 .^ 5 p.m.

to consider? 8 Gonference res'amed at 2 .1 5 p.m. and proceeded 

AVENUES OF EMPLOYMENT FOR NOE-EUROPEAN

NURSES.

A. Inl-JReserves.

1p„ ,  TJ 5e Co!1f®rence was of opinion that the low economic 
level of Native life made it impossible for trained Nurses
° + a i1lvelillood in independent practice in the Reserves, 

ti-aJ these areas Government and Missionary employment 
would be tne only practicable way of securing Nursing service.-

B. In Urban Areas.

,, . . The Chairman drew attention to the Analysis of 
unicipal Returns in the hands of the members, which disclosed 
tne following facts:

No. of Municipalities circularised 251
No. of Municipalities replied 1^ 3 .
No, of Municipalities employing Non—

European Nurses 22 
No. of Municipalities not employing Non-

European Nurses l6l 
No. of Municipalities -"no reply" 68
No. of Nurses employed:

Native
Coloured £

N#. of Nurces fully qualified
(a) General Nursing

Native 11
Colourd 2

(b) Midwifery
Native 7
Coloured 3

No, of Nurses with Hospital Certificate
only

Native 2
Coloured 1

No. of Nurses giving full satisfaction 
No. of Nurses giving fair satisfaction 4 
No. of Nurses giving no satisfaction 2 
No. of possible openings for Non-European

Nurses g
,. . number of Municipalities had stated that as soon 

as times improve they will employ Non-Eu.ropean Nurses. One 
Municipality would probably require 10 -12 nurses in the 
near iuture. A few Nurses were employed by Child Uelfare 
bocieties, rften under Municipal Grants.

Dr.L*vius described the activities of the Non- 
European I\urses in tne Bloemfontein Location. They were 
! ^ aied. ln O h U d  -eifaore,Maternity, Creche, General Health 
and Sanitation work. The Nurses were in demand for confine
ments and ante-natal cases. A great deal of out-patient 
'Tor £ was carried on in the Location Dispensary. The Nurses 
gave every satisfaction.

a.1 ■Dr,'^lne said that similar work was carried on 
under tne Johannesburg Municipality, except that there was not 
ne same^demand for midwifery, with the creation of a new town— 

s ip planned to accommodate SO,COO Natives there would,in the 
near iuture, be considerable extension of Location Health work.

-iiiss -



Miss Macintosh said that in the Grahamstown Location 
tnere was a considerable demand for midwifery service.

The following further points emerged from further 
discussion:

(a) Municipalities should engage fully qualified Nurses 
as txiese are the most useful for location work in general 
health, midwifery and ohild welfare.
(b) Tnere is a growing demand in town Locations for trained 
midwives.
(c) The Creche in the Bloemfontein Location showed its 
value in-the towns,and Native nurses should be 
trained in mothercraft to run creches.
(d) There is need for Nurses with knowledge of "Constructive 
Hygiene" and the question of training and certification
was referred to the Committee already appointed.

The following resolution was then passed:-

The. Conference expresses its warm ay/oreciation 
•2-f —§-x5_?_llent work which many Municipalities are doing 
i2u organisation of medical and health services.among 
Non-Europeans.

C. On Mission Stations.

It was agreed to draw the attention of Missions to the 
possibility of employing fully trained Non-European nurses 

(a J As Staff Nurses ini Hiss ion Hospitals.
(h) As school Nurses in Boarding Schools to be usei 

also fijj welfare work in surrounding districts.

D • Jn Non-European Wards of Hospitals.

The number of Non-European staff nurses employed in 
1vjon— European wards of Hospitals was found not to be greater than-- 
twelve. It was felt that more could be done in this direction; 
also that there is a' limited field of employment f«r Natives 
as orderlies at mental institutions and for male orderlies 
in certain hospitals.

The Conference then considered

MEDICAL AND HEALTH SERVICES IN NATIVE AREAS.

The Chairman drew attention to the Memorandum giving 
extracts from the following reports:-

Hospital Enquiry Committee 1925
Secretary for Health Annual Report 1926 - 1927
Hospital Survey Committee 1927^
"Loram" Committee on Training of Natives in Medicine 
and Public Health 192S. 

all of which drew attention to the hopeless inadequacy of 
medical and health services in Native areas.

The Loram Committee had recommended that a Government- 
service be organised on the following lines:

(1) European or Native medical officer at a centre with 
adequate hospital.

(2) Village nursing stations staffed with a. Native health 
assistant and Native nurse—midwife and very limited 
bed accommodation.

(3 ) Mission hospitals and staff should co-operate in 
this scheme.

(-0 Additional Destrict surgeons to be appointed until 
the Native medical services are fully established.

- Native



(5) Nat ive councils should be urcpri +
the scheme. S®d to helP in financing

A B s o o i a t i o n n o f s o u t h 3 I f t i o a F f ^ ? 1 0 f  tile M e d l o a l
advised, the Minister of Public Health i n ^ h 1 ^ s1%oclation) had

UUilc wealth m  tne following terms:

A * EuroEeans_gJLd Natives in .

1. Extension of the services of District Surgeons in
t° reach Europeans and Natives in outlying 

districts (not Native Reserves), with increased remunfr-

2.
m S l i f i r a + f ™ 86^  general nursing and midwifery
qualifications to be attached to District Surgeons

ties S'orrv i ^ t a ?ub? ldy baslE wlth transport facili-
inatr.i+L^ ■ S 0 68 of the people and to give instruction m  home nursing.

B. Natives jn_Reserves.

DB-imP°S3ible to maintain an effective 
medical service m  such areas on any #ther basis

oooulat?on° ^ 1 y fu l1  appointments, as the Native
men L S  ™-n n° Position to maintain medical
men and nurses in decent living. 11

Therefore the following recommendation is made:

t o ^ o r ? ^ ! ? ^ ^ - ^ 1® ^nd female "nursing Aids", trained 
under district surgeons or some otter duly

suggested? medlCal Petitioner. Training'scheme

could be done expressed the view that a great deal
existing f S m t i ^  a+n?tional organisation by uling all the
Just as a nati , i o r l  7 taking advantage of the Medical Mission, 
nr*pH n-n , s&tion li&d been built up in F&tive Ed—
PoSttleP?o “eaSf VlCes Pf°vided by the Missions, “t seemld 
aries mission using the services of Medical mission-
hospitals? hospitals as well as district surgeons and public

as a medical 8uPP°rte<i tnis view from his experience
was train in d- 5 fTyl is MiBsion Hospital at Durban he
to the Resefves to6wai? fVr W°men aS midwives- They oould return n.+ j o^erves to wait for cases since thev were mar-ripd and

Sid nof?hink that for t h . J V i « ! l S S S  H e *
Natives Sh°Uld be sl™  free

cases that came^nt^thp |P°ke of the large number of midwifery 
District siircrpnno !v If Bloemfontein Location from the country.
In the Location ^ p H ? ^  naV6 Native nurses under their direction. 
Dr.Bruce-Bavs se-rppri D + enV+®es were charged for in most oases, 
oal services g?h ^ ?  stives preferred to pay for medi- 
no additional seneral agreement that there should be
but that n n S  taxatlon imposed on Natives for medical services,
■■ that Bome charge should be made in ordinary ^ase*.

opposition df£ S£uy thought tnat there would be no
the suggestfon t?e Provincial or Union Government to
scheme? be ®iven to Missions in a national

y grants were being given for specific purposes.

Dr»M«ffat epoke of the great poverty of the
- Native -



Native people, medical .attention was bevcnd their mean" a"i<*

s ; ? a £ - r E

iinI a t ^ f a S ^ ? ti0n t0 « *  ^

ing resoluUonSf^ e eadoplefi:Bl°n 03 cwrtala details the follow-
Moved bv the Chairman: ‘

'a S t ? ?  part,_of..a nationg^_or,-anisation of Native 
se£ . ? Government should be -arsed to 

81 ■e~ p ':)r0v^ ~.i9iJ^Ao^_and._Public hospitals "and 
~ L-s£§~-p-£-rA^_JhajL. they may develop the 

-Ag-^Xi-^t or^anisatj.^_jofjaedioa, 1 and public health 
services m  tneir areas.

Moved bv Dr.Taylor:
(b) Iha|_Jhe_Union Government be approached to os,11 a 

^ilie^ncg--Of-jhoee_joonoerned to discuss the schemes 
under, such subsidies.

for Health + ^Q-^end tjiese_resolu.tions to the Secretary
^I^na'n'T r -b.I a deputat.i_on_,_if neces sary, the 
^#^an_to_,.make_tne__necessary. arrangements.

--F /> was aloo decided to send a c o d'5'" of the proceedings
t h e * S  the"So^  A^i o a n  Medical iourna?” Ind g 
the South African Nursing Record."

^Ojitinuatipn of the T7ork of the Conference.

with the p ™ ? + ? i r m n  was asked "to arrange (in consultation 
■pj aPPointed to prepare the special course
in* 1933 • oriCers 111 rural ar3as  ̂ for - 3 imiler.r conference

Jonrlusion.

fact inn afh+^ohaifman in clo8inS the Conference expressed satig- 
to ? achievements of the Conference. It" had been able
schools t’ip ^o educational institutions ,and Nursing training 
Europeans'for fS! n 7 •o o u M  follow in the preparation of Non- 
M ^ i r i S l i t i t  ^  ^Bin6vS^ V1Ce; llad ^iven a lead to 
N o n - S S S i p ^  « ™  ° 16^ bodle* in regard tc the employment of 
builH^S ^  a +?s; n a Practicable, economical method of 
hpp^+i « P - national organisation of medical and oublic
thp Hai ?erV1CfS liad been suggested. This was a good record for
Which h a d  blln’J v d ht e*?res8ed warm appreciation of the response 
Institute RaL ? A 0.the invitation of the South African 
5 !  ^  °tRace Relations. All had worked in the keenest 
spirit to achieve practical results.

f S p  p-i Votes of tnanks l. o tne Chairman for his services to

lit ? o , lty for t:ie use of Council Chamber 
vtr+v Bloemfontein ladies who kindly provided tea at
both sessions brought the Conference to a close at 5%.m.



TRAIIIIKG OF NAT I VS IIUR3ES.

Dr .Hamilton _W.Dyke 
(Principal Medical Officer", Bechuanaland Protectorate 

Government).

I nave made a few notes cn the subject of the training 
of Native nurses in tne hope tnat I should not require to use 
them as I have come to learn from those who hate had far more 
experience than I.

Professor Julian Huxley in a message to the national 
Conference on African Children held last year in Geneva,says: 
"Unlike the other Continents Africa is only at the very begin
ning of its development with the main lines of its future des
tiny still undetermined. The two most important influences 
for its future are with-out doubt native health and native edu
cation. Most of these have their most important application 
in early life".

The subject now under review very materially affects 
the destiny of the future of our South African races and presents- 
so many aspects that one realises that there must be a great 
divergence of opinion. In the course of conversation with those 
who up till now have undertaken the training of native nurses 
the impression I have gathered is that most of the training 
that has hitherto been accomplished and which would appear to 
be the aim of those responsible for the training, has been the 
supply of certificate#- trained nurses for work in Hospitals 
and town native locations, as this training offers the best 
opportunities of employment. But I venture to put forward 
certain ideas from tne point of view of the natives living in 
rural areas where facilities such as obtain in municipalities 
do not exist.

within the last few weeks the Vative problem lias been 
set forth in a very comprehensive report by the ITative Economic 
Commission. In tnis report the economic aspect has been the 
dominating note, but fortunately the Commission went further 
afield and investigated more comprehensively than one would 
have considered the terms of the Commission indicated. Among 
the conclusions come to in that report two outstanding 
features can be summarised as follows:-
(1) That there is a great deterioration of the land occupied 

by the Hatives.
C-2) Tnat this deterioraticn is a result of the delayed or 

non-existent development of -Ka,tives in their Reserves 
for whifth the Commission is inclined to blame the system 
of education which has been given to natives in South 
Africa.

Professor Lestrade classifies the various schools of 
tnougnt on the Native question as "repressicnist", "assimilation- 
ist , i. _e. trying to make a black European, and "adaptationist"
i.e. taking out of the Bantu past what is good and even what 
is neutral, and together with what is good of European culture 
for tne Bantu, building up a Bantu future. The Commission 
iavours txie "adaptaticiiist" form of development in preference

f, assimilaticnist", and in this they are in agreement 
witn tne ideas of tne present line of thought of most leaders 
of native development in Africa and which, it seems to me, 
we snould keep in view in our deliberations.

In approaching tne question of the training of Native 
nurses one rnuct not lose sight of these conclusions drawn 
by. ^ i 8 Commission and we snould endeavour to adapt our proposed 
scneme of training to meet tne requirements of natives in their 
present stage of civilisation on lines which will give the

- best -



best results for the mass of the people and not only for the 
benefilr of a specialised few*

The Commission has dra'/n special attention to des
truction of vegetation and soil erosion, and I do not think it 
would be amiss to apply this analogy to the health and physique 
of the present South..African Native, particularly as one has? 
seen has seen it in Native Reserves of the Sut« group - I 
•annot speak for theXhosa or Zulu. Unfortunately very little 
scientific investigation in this direction has been .made, 
and those of us who have lived for any length of time amongst 
these Natives are concerned with the deterioration of their 
physique and powers of resistence. The causes of this deterior
ation are many, but the principal one - to my mind - is im
proper diet, particularly in the early stages of life, due 
mostly to lack of knowledge; and I regard this bodily deterior— 
ation^as being quite as great a menace as that of land deter
ioration. Unless some very serious steps are taken to counter
act it South Africa will within the next few decades be saddled 
with a decadent and unproductive Native element.

Contact with Europeans has deprived most N.atives in 
South Africa of many elements which in the primitive state 
of tne Natives were to their advantage; and in so far as their 
physical wellbeing is concerned can we conscientiously state 
that our systems of education an*1, development have made up for 
these losses? Before the advent of the European no doubt 
the law of "the survival of the fittest" prevailed, and for a 
considerable time after settlement in South Africa by Europeans, 
the physique of these people was of e. go*d standard.

More recently, however, due to economic pressure and 
being forced into small Native areas, the original food sup
plies which they were in the habit of using - wild game, 
large quantities of milk, wild foodstuffs - have become to 
a great extent a. thing of the past, and the Native has acquired 
the nabit of using both for himself and his small children the 
least expensive and most easily acquired form of nourishment - 
maize and kaffir corn. A few of them, by contact with and through 
the example of Europeans, are growing vegetables and fruits, 
but^ these are very much the exception. So that fror^/time before/the 
a m i l d  is born and through the periods of infancy and child- 
nood, it is deprived of these essentials — the vitamins — and 
the result is what we now see, a deteriorating race. Add to this 
tne ravages of Syphilis and Gonorrhoea and very little is left 
to complete a picture which calls'.for urgent and immediate action.

At the Geneva Conference of 1931 on African Children, 
the Rev. Fatner Guilcher of the African Missions of Lyons made 
tne following remarks which I think should be kept in mind by 
all those studying this branch of Native education: "This 
educational policy, however, must be carried out with discretion 
for if̂  the^ movement is unduly forced we run the risk of bringing 
down the whole existing fabric. '.re must not put into brains 
lacking proper preparation a mine which may one day expltde 
and^ which we cannot prevent from exploding." Sy proper preparation
I should tnink he meant not only education but cultural develop
ment which generally is not an attribute that can be acquired in 
a few years at school but which can only come by contact 
witn civilizing influences over two or three generations*

•^iile heartily recognising the magnificent work o£ 
Missionary bodies in educating Nitives at Institutions, ond 
wonders if ther has been something lacking in the system of 
education when one sees so little real development amongst the 
masses. Is it possible that the system of education has laid 
undue stress on the scholastic attainments and the passing of 
examinations applicable to European pupils rather than on 
development ? Therefore, in approaching the subject before us
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the training of Btative nurses - we should guard against such 
a possible error. I* is generally recognised that the Kative 
has a great aptitude for book-learning and the pes&ng *f 
examinations and one is therfore not s\ rprised at the fact 
that a number of them are now able to pass the Trained Nurses' 
examinations. But are we going to attain the best results for 
tiie country as a wnole if we insist on their taking onlv this 
recognised course and certificate?

As one nas oriefly indicated, theie is a great and 
urgent ne£d for instilling into t±ie masses elements of hygiene, 
who are the people wnc can do this r Only a very few have had 
or will have the opportunity of going to schools and colleges 
where they co: le into contact with European teachers and the 
right elements for stimulating these ideas of hygiene. The 
greater mass of the school children stcpshort at day schools; 
ana, excluding a few lessons, very imperfectly given by the 
Hative school teachers, they grow up without any conception 
of true elements of hygiene.

It would appear, therefore, that if we are going to 
reacii the masses in their kraals and villages we require to 
use properly trained Native agencies that will;be continually 
in their midst as living examples and will help them to a 
better knowledge if the requirements essential to health. To 
wait for such time as there would be a, sufficiently large 
supply of̂  fully qualified nurses would be simply shutting ones 
eyes to tne urgent need and so allowing disaster to occur.

In the field of agriculture it has been abundantly 
proved that without taking a diploma or degree such as is re
quired of European students, lative Agricultural Demonstrators 
who have had a practical training are now working in many rural 
areas and are already making their influence felt in the areas 
where «hey have been stationed; and shcald not we, who are re
sponsible for the neaith of these people, do something in the 
same direction in improving their standard of hygiene and 
health?

As things are at present, there are only three or 
four Hospitals in South Africa where 1" ative girls c ?j~l take 
a full Nurse's '.raining and obtain a certificate. But there 
are at least a dozen or more institutions where a training 
is being given without aiming at the full certificaticn.
Many of tne ,'atter Institutions, owing ic shortage of staff 
and lack of -Jher requirements, are not in a position tc train 
native prcba^ v.ners for their full course. But they are 
quite capable^ of givilg tnem a, very sound practical training 
with only such theory as will give these probationers an 
intelligent appreciation of what the practical training is 
aiming at.  ̂ Unfortunately at present there is no set curriculumm 
c-r no definite standard at wnich the Institutions can aim, and
I venture tc plead very urgently that fiis meeting should 
.'Onsider wnetner it would net be on the right lines for us to 
attempt to formulate^ a definite curriculum of a certain set stand- 
aroi and tc have at tne end of that ccursa an examination by a 
recognised body, be it the Government, the General iledical 
.uncil cr the Trained Nurses' Association, whc would give
o successful^ candidates a certificate tc show that they have 

^cmpieted sucn course. In such a curriculum the main obiect 
_"V , . , equip the pupils for work amongst their own people, 
ana wnicn would nrt require many of the refinements that are 
necessary for a fuxl Nurse's training, such as efficiency in all 

tains.tr tile operating theatre, or for nursing in a 
fncr cultured people, but which would be more in 

Jp i? witn tne present day stage of development of the mass 
cl -Natives .in the Reserves.



ipr>+ -I-,^ave taken t:-e cppcrtunity cf discussing this sub-
medical or ac t i ti e ner6S n ' er 8 ’ fdeluding a qualified ITative 
there'i^a v p - V p !  and tney are m  agreement with me that 
tnere is a ver> sericus risk c.f sc educating and detribalisimr 
ative nurses whc have to c- ^ w i D a u s m g

at Institii+i nnn TO'vtD -f £■-/-ircugn tne full course training
"illinelv 1c B *TZ* t-}eiT people that they will Hot
• liiingiy go back axid live and work amongst their own ncrni p
m  their kraals and villages. As the Native Doctor to w S m  T

r a S S / t t U  f a ? ? T  tie » » « «  t n t u k u U  S r t.--gnise tnis fact as n  is a certainty.”

(Here Dr.Dyke quoted from his experiences in Palestine).

■M , « ^lle employment of ITative nurses b^th of t’̂e fun

5 S « : i e d " b ^ tetCE 0f a P,G3ible m°dified certificate as suggested. above must be considered.

reason* t’S  *irst Pla°e it cannct be denied that, for economic 
ct 1Ully *rained native nurBes by locations
is +• V  uld ?ry sccn rsaca saturation point and it
ly attrsotlvp ? "iany i'1 t"ea T7c-lld be able tc command sufficient 
t?ose oftil™ remuneratirn in taeir native Reserves. Therefore
H o s n i + a L i !  C L nCt Set employment in locations or 
?iviiiSrt nS’ a endeavour to obtain employment in
ies t’n t  v iillS 'Xu cnly accentuate the present diffirult- 
and m S n  L  experienced with lative trained artisans,
have ' w  t v  IJ v v  a tv^-fcld danger (a) That these girls who 
w-uld be Sn tne ability t0 obtain a full certificate
romnaJ ^  (l\& Aoa. ^ e rev/ard that white nurses are able to

J j io) possibly they would find it necessary tc work at 
T78.ee rf fees as would tompete against the minimum standard
disoonfpn + ir'? S!S Z Jrus_Tgiving ground for additional
ant-T afit +-S c tre Natives themselves and creating
p'jr-io rrV 1 '* s tnem on the part of European Nurses. TJhereas 

nave not obtained the full certificate and probably 
w n n  L  latellectual attainments of the fully trained nurse 

billing to go and work among their own people in

b e V r  S i ?  I0S a a l0Wer rate cf *oay and ^ould. therefore 
serirno 5° re“iaJn in these Reserves, thus avoiding the
Nativpr ? ^ J rre(V tc; by the Commission - that cf exodus of
witnpQa a! h  braia ana education from their Reserves which cne
witness said is naving a terrible effect on the Territories.

rhancp r.-p JLi2fVe Vfry d°ubt that without much expense or
t r a i ^ V - i  i i ? lb T;7C j be Possible to find employment for those 
act nq l l n i  iotrer gra.de in native rural areas where they would 

??? stimulate the women of these villages. It 
s u o v „'V" v®ry lrng for people to find out that girls with
evervdav '-vffilf/ be able to give tnem advice on questions of 
sickness ~ T h e ? ' aid in confinements and times of 
in e-ivin*’ cn Xl-‘ “ . 1 3e mvaluaole tc tne Education Department 
a o D r e o W P  finH simple lessens in hygiene as the children could 
Dr^npT • ? ■ •llca t-ie present-day teachers - through lack of 
flat Jv J g ~ are unable tc supply. And further, one feels 

>  I ty pe, of nurse is the one who wiH beccine the wife of 
e ™ ^  teaener and catechist, and though no longer in actual
stimJatS +',8ne + ® able’ by ller example and influence, to 

imulate tncse about ner to a higher standard of living.

ment recently discussed this aspect with a Govern-
If1̂ oner of over twenty years* experience in purely 

si tv i16 1S most emphatic that there is a dire neces-
dcubf S t  i ? J US? y SUCl1 WomenJ and he has not the slightest 
fv-p +v J  ic'u v'aen they are trained»ways and means will be found
relari! ^ t n  ^  tine as tlley carried. He
beinr.'- of anli^ited number of such nurses as
in doinr-’ so° U iJCS importan^e and tnat there should be no delay

— Tneir employment -



ill

Tneir employment vculo. be greatly facilitated, if 
some scheme were formula,ted. for their salaries being paid

f1--110-3 } partly oy the Medical Department" 
and partly by one iducation Department,

Tii cnniusion I beg to emphasise the absolute neces
sity tor complete co-operation between Government Departments 
in tiiis as in all matters of development, .educational 
administrative, agricultural and medical, and Missionary bodies 
working in the Territories,particularly the inclusion of the 
latter. For tiios: of us who have experienced conditions in 
native Territories realist that the Europeans who have the 
greatest opportunity 01 contact with and influence over Natives 
are the Hissionaries; and if any scneme is formulated with any 
hope of success, it must include a sympathetic Missionary 
co-operation.

iere it possiole, one would like to see in all Govern
ments dealing witn Native people a comprehensive Department
01 Native Development which would include Administrative,
Medical, Educational and Agricultural sub-departments and,so far
as is possible, a Missionary Board of Advice each sub—department 
under its own head.

, ^  risk of being considered, reactionary I venture
to plead more for mass production to meet the urgent need of 
Natives in the stage of development as it exists at present 
m, "their reserves rather than a. few special, ised articles whose 
sphere of usefulness must of necessity be limited to a small 
section in̂  the civilized areas. Let us by all means ,h,ave our 
ideals as high as possible and not deprive the few who wish the 
iiignest qualification the opportunity to do so, but in our 
endeavour to attain tc high ideals let us make haste slowly 
and thus help to shape the future destiny of our Native races 
on the sound foundation of health.
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SOUTH AFRICA? INSTITUTE OF ,RACE RELATIONS.

PROVI51C i-Ta L ST A TgMEirr. on TRAINING OF ICCIv-EUROPSAilS.

RETURNS CF H O^ I T A L S .

■L 0• of nospitals circularised. 67
replied 6i

f:°’ ^ - E ’oropeahs Replies incomplete-,
i.o. 01 hospitals giving full training for

(ajGeneral Fursing Certificate of
Union Medical Council 3

(b)Midwifery Certificate do. 3

No. of Non-Europeans in Training for
(a) General Nursing Cert'cf U.M.C. 57 (all years)
(oJ^idwif ery (U.xi. C.) 25 ( " 11 )
c)Hospital Cert, only 125 plus (all y

iiinimuxi Age of entrance ranees from 17 to 22 years.

Minimum Educational Qualificai-fcion
(a) G. U.C, Standard 711 and Till 
b) Midw. « VI and 711
) i'10SP*G* " Tr, VI,& 711 by Hospital Training 

Minimum suggested. Schools. 
va)Fcr (a) Standard 7111 or equivalent.
(Dji!or (b) 11 vi or vil but preferably 7111.

Length of Training : G.U.C. - 3 to 5 j^ears
Mid. C. - 1 to 2 years (one year if

previous nursing training)

Percentage of Probationers who complete period of Training
varies e.g. Std. 7 10?:

Percentage cx Entrants who qualify ranges froza* 25£ tc 1C0< 
p™ 4. • . in different nospitals.
ProoationerB wno gain G.U.C. e.g. Std ’711 50;.Entrants (Umtata)

'' 7111 ICO). " (Lovedale)

Prcoationers who gain Midwifery Certificate e.g.

u ? t0 p -T -3 -°77g (St.Monica)
(Bridgman)

Salaries of Probationers 
Minimum £6 p.a.
Maximum £̂ -g p.a.
Mostly £12 - £lg - £2ii - £36 p.a.

Nurses trained are employed by
(a)Municipalities (see Memo)
(bh-ospitals (a few) 
vO/C-iild I.'elf are Societies.



SOUTH AFRICAN INSTITUTE OF RACE RELATIONS 
EMPLOYMENT OF NON-EUROPSAIT HfjRSffff"

RETURNS FROM KUNICIPALITlfiS.

PROVISIONAL STATEMENT -

Questionnaire sent to 2 51.
Replies received:

"Nil" )
Return) l6l

"Yes" )
Return) 22

No Reply 6g

MUNICIPALITIES EMPLOYING: Native Nurses 17 No.Empd. 3^
•olourei. " 5 " " 6

Municipalities doing Gen,Health i/ork — Native only 6
Coloured " 1 
All Non-Eur. 1^

" " Maternity Native only 2
Coloured 11 Nil 
All Non-Eur. 10

" " Child Welfare Native only 1̂-
Coloured " Nil 
All Ncn)Eur. 10 

No. of Municipal Nurses with G.U.C. (Union) - Native \11
Coloured 2

Midwifery Cert.— Native 7
Coloured 3 

Korsp. Cert. only-Native 19
Coloured 2

No Cert. ------ ---- Native ’2
Coloured 1

Doubtful ---------- Native ^
Coloured 1

RATES OF PAY.

Ranging as follow:-
Native unqualified £5 p.m. + F. fQ + U to £6 p.m. -f Q -f U 

Hosp. Cert. do. to £7.10.0 p.m. -f Q.
" Hosp. Cert, and) .£7 p.m. ) Q + U to

Midwifery " ) £9.10.0 p.m. without R.

" G.U.C. £6 p.m. 4- ? to £7.10.0 p.m./
Q 4U.

" G.U.C. and )
Midwifery ) £6 p.m. ^ Q -V U to

£11 p.m. + Q.

Coloured unqualified £6 p.m. 4 Q 
" Hosp. Cert. &)

Midwifery ) £g rising by £1 to £10 p.m. 4  ?
G.U.C. £7.10.0 plus.?

” G.U.C.& 7 )
Midwifery ) £12.10.0 p.m. plus?

NURbib— '.jQRj.:. UJDER M. O.H. at 20 out of 22 centres.
-Nurses-



NURSES GIVING SATISFACTION; Native 33
Coloured 1

Fair •' Native 1
Coloured 2

" Not 11 h
Hative 2 (unqualified)

No information re Native 3
Coloured 1

POSSIBLE OPENINGS g
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