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OPSOMMING

Die eerste organisasie van verpleegkundiges in Suid-Afrika was die Suid-Afrikaanse Vereniging vir Opgeleide Ver- 
pleegsters. Lidmaatskap was vrywillig en die Vereniging het swaar gedra aan die las van die hele beroep. Die Suid- 
Afrikaanse Verpleegstersvereniging, met verpligte lidmaatskap, het in 1944 tot stand gekom. Die sake van die Vereni
ging is behartig deur ’n Blanke bestuur en Adviserende Komitees vir die ander bevolkingsgroepe.

Die Bestuur van die Vereniging het ’n aigemene gebrek aan belangstelling in hul professionele organisasie onder ver
pleegkundiges waargeneem — ’n nuwe benadering, wat meer betrokkenheid aan die hand sou werk, was nodig. Die 
nuwe grondwet tree nou in werking waarvan die volgende die belangrikste beginsels is:
— desentralisasie deur streeksbesture;
— direkte verteenwoordiging van alle bevolkingsgroepe op die besture en verteenwoordiging van verpleegkundiges uit 

verskillende sektore;
— ’n Sentrale Bestuur met verteenwoordiging uit elke streek.

Die implikasies van die herorganisasie is verreikend maar die huidige Bestuur het die volste vertroue in die verpleeg
kundiges van die land om ’n sukses daarvan te maak.

HISTORICAL PERSPECTIVE

T here  is value in tak ing  an historical 
perspective —  it helps to  gauge the 
subject in the p resen t day situation 
and provides in form ation  on how 
our nursing ancestors a ttem p ted  to 
ob tain  solutions and answ ers to  the 
problem s of th e ir tim es.

In South  A frica a t the  tu rn  of the 
century  th ere  w ere quite a num ber 
of British nurses, as well as som e 
South A fricans, w ho w ere m em bers 
o f the Royal B ritish N urses’ A sso
ciation. It could how ever hardly be 
expected  th a t the  R B N A  could do 
m uch for professional prob lem s of 
nurses in South  A frica and  no a t
tem pt was m ade to  form  a South 
A frican branch . Sister H irst W at
kins, friend of Sister H en rie tta , was 
of the opinion th a t a South A frican 
N urses’ A ssociation should  be 
form ed but died  before  this idea 
could be developed . T hen  Miss 
H annah , an uncertificated  nurse 
cam e on the  scene and , w ith a group

of nurses, fo rm ed a South A frican 
N ursing A ssociation  in 1905. She 
and  h er colleagues m ade som e p ro 
gress bu t th e ir ob jectives clashed 
with the existing legislation for re 
gistration  of nurses and Sister H en 
rie tta  opposed  the  idea as fo rm u
lated . Miss J .C . C hild and Sister 
H en rie tta  p re fe rred  the  idea of an 
independen t South  A frican Nursing 
A ssociation  w hose activities would 
not clash with the M edical C ouncils’ 
sta tu to ry  responsibilities for the re 
gistration  of nurses. Sister H en 
rie tta  d ied  in 1911 befo re  much 
progress was m ade.

M atters  really  s ta rted  m oving 
w hen M r. C .J. Sm ith, who ow ned a 
Prin ting  W orks in E ast L ondon , 
was app roached  by his friend Dr. 
John  T rem ble  to  publish  a journal 
to  be called The S. A  Nursing 
Record  and in O c to b er 1913, the 
first professional nursing journal 
(ed ited  by D r. T rem ble) saw the 
light o f d ay .-H is  ed itoria ls w ere a

great challenge to  the m any nurses 
practising th ro u g h o u t the country  
and m otivated  the nurse leaders of 
those far-off days to  strive for a 
truly professional association. A 
Provisional C om m ittee  was elected  
consisting of influential nurses who 
w ere to  lay the foundations for this 
infant association. T he aim s which 
they fo rm ula ted , w ere as follows:

1. To weld the nurses o f  South 
Africa into one united band o f  
workers.

2. To encourage co-operation and 
to take united action in the pro 
tection o f  the interests o f  the pro 
fession.

3. To encourage and in every way 
maintain the highest ideals o f  
nursing in South Africa.

4. To hold social and professional 
gatherings whenever necessary or 
expedient, to discuss all matters 
pertaining to or affecting the inte
rests o f  the profession.

5. To take such steps towards the

4 CURATIONIS VOL. 5 NO. 1



formation o f  Benevolent Funds 
or Pension Schemes as may be 
thought necessary.

6. To become more actively united 
by means o f  similar nurses’ or
ganisations in other countries 
with the members o f  the profes
sion throughout the world.

7. To take all possible steps to sup
press the practice o f  nursing by 
unqualified women and to pre
vent abuse o f  the nurse’s uniform. 
(Searle, 1965 p. 242)

T he logical developm ent was to 
form  branches in the m ain centres 
th roughou t the coun try  (this in 
cluded R h odesia , B asu to land  and 
B echuanaland).

T he b ranches elec ted  m em bers to 
the C en tra l C om m ittee , la te r to  be 
c a l l e d  t h e  C e n t r a l  G o v e r n in g  
B oard. Tw o em inen t docto rs o f the 
tim e, D r. T rem ble  and  D r. R onald  
M ackenzie, w ho w ere deeply in te 
rested  in the  nursing profession, 
w ere elected  as A dvisory M em bers. 
This link w ith th e ir m edical col
leagues was to  assist the  nurses 
enorm ously.

T hat was how  the  professional 
organisation  of South A frican 
nurses was launched. O f course 
m istakes w ere m ade and with h ind 
sight one often  w onders how these 
m istakes could have happened . 
M em bership  was for instance only 
open  to  trained female nurses. 
T here  also seem ed to  be a strong 
feeling th a t the  m atrons of the 
larger hospitals dom ina ted  the A s
sociation. (A re n ’t these sam e re 
m arks heard  sixty years later? 
Today the com plain t is how ever not 
against m atrons bu t against the 
Professors of N ursing).

F rom  the beginning, the South 
A frican T ra in ed  N urses’ A ssocia
tion concerned  itself w ith the socio
econom ic w elfare of nurses and 
the ir w orking conditions. M em 
bership  was how ever vo luntary  and 
it was indeed  an uphill struggle for 
the ded icated  few to  carry  the load 
of the  w hole profession. N o doub t, 
the non-m em bers w ere very vocal 
in th e ir criticism  and yet w ere p e r
fectly con ten t to  reap  the benefits 
of the nego tia tions so painstakingly 
u ndertaken  by the South A frican 
T ra ined  N urses’ A ssociation .

The next big m ilestone in the 
professional o rgan isa tion ’s grow th 
was of course , the  passing of the
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Nursing A ct 45 o f  1944 w hen two 
sta tu to ry  bodies, the  South  A frican 
N ursing Council and South  A frican 
N ursing A ssociation  w ere crea ted . 
A s far as the  A ssociation  was con
cerned , it now had com pulsory 
m em bership  and s tuden t nurses 
w ere included as ju n io r m em bers. 
S tatu tory  B iennial C ongresses w ere 
held and nurses had  the  opportun ity  
to  deba te  th e ir p rob lem s and  fo r
m ulate policies which w ould ensure 
the grow th and advancem ent of 
nursing in the post-w ar years. A d 
m ittedly som e of the  resolutions 
tha t c ropped  up congress after con
gress w ere of a som ew hat pe tty , 
dom estic n a tu re , bu t tim e was 
needed  to  w ean som e b ranch  m em 
bers away from  th e ir ra th e r parish- 
pum p mentality. T he A ssociation  as 
a w hole was endeavouring  to  de
velop a really strong  dynam ic body, 
contro lled  by nurses, who w orked 
toge ther for an adequa te  and effi
cient nursing service for the people 
of South A frica —  a strong body, 
tha t had m uscle, to  nego tia te  with 
em ploying bodies and the Public 
Service Com m ission.

THE PRESENT
Since 1957 the A ssociation  has been 
functioning th rough  a B oard  and 
the B ranches. T he B oard  was 
elected  by W hite m em bers, except 
for th ree  W hite B oard  m em bers 
appo in ted  by the  A dvisory C om 
m ittees of the B lack, C o loured  and 
la ter Indian m em bers. Congresses 
have been  held , la tterly  triennially , 
and in m ost instances, a m uch m ore 
m atu re  approach  to  the affairs of 
nurses has becom e evident. Those 
hardy annuals (reso lu tions about 
shoe allow ances and  cool uniform s) 
are no longer deb a ted  ad nauseam . 
W hile the  B oard  R ep o rt rem ained  
an in tegral p art o f any C ongress, in 
teresting  and im portan t papers 
based on an agreed  them e w ere also 
included as p a rt of the proceedings.

D iscussion groups linked to  v ar
ious B ranches w ere also constitu ted  
and this was undoub ted ly  a healthy 
developm ent. N urses w ith special 
in terests and skills obviously w ished 
to  m eet on a regular basis and dis
cuss advances and developm ents in 
the ir fields of specialisation. V ery 
often  it was these discussion groups 
tha t in itia ted  refresher courses,
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sym posia and  sem inars. N urses 
realised the im portance , and their 
p ro fe s s io n a l  r e s p o n s ib i l i ty ,  o f  
keeping them selves and in terested  
colleagues u p -da ted  and  ab reast of 
developm ents.

T here  was un fo rtunate ly  a te n 
dency am ong m any b ranch  m em 
bers to  co ncen tra te  on th e ir discus
sion group activities a t the  expense 
of the  p a ren t b ranch  activities. 
T hroughou t the  country  th ere  w ere 
excellent a ttendances at discussion 
group m eetings, while a handful of 
the faithful few carried  the respon
sibility o f B ranch m atte rs  —  often 
w ith a bare  quorum . A pathy? N on
com m itm ent? Ind ifference? The 
election polls for B oard  elections 
w ere alarm ingly low. T oo  m any 
nurses seem ed perfectly  con ten t to  
le t som eone else do the  job . Y et the 
ta len t was th e re , as was evident 
from  the  success of the  discussion 
groups. W as it because the  m em 
bers could identify w ith sm aller 
groups and saw o p p o rtun ities  for 
the ir po ten tia l grow th in a know n 
environm ent? T he business side of 
running the ir professional o rgan is
ation just did no t seem  to  in terest 
the m ajority  o f m em bers.

THE FUTURE
The p resen t B oard  took  serious 
cognisance o f the  w aning in terest 
am ongst so m any nurses tow ards 
the ir p rofessional o rganisation . It 
was qu ite  obvious th a t a to tally  new 
approach , th a t w ould ensure d irect 
involvem ent at grass-root level, had  
to  be p lanned . A  new C onstitu tion  
was d rafted  and  th rough  various 
Congresses the  profession as a 
w hole was invited  to  com m ent, 
am end, re-design and  deb a te  fully 
the pros and  cons o f the draft. The 
new C onstitu tion  has now  becom e 
a fact of life. I t is the  responsibility  
of the p resen t and fu tu re  gen era
tions of nurses to  b rea th e  life in to  
th is, at p resen t, skeletal fram e.

What are the main principles of the 
new Constitution?

Regionalisation

South A frica has been  divided into 
seven regions and  each  region will 
have its ow n R egional B oard . This 
will ensure  rep resen ta tio n  by nurses 
w ith a sound know ledge o f local
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problem s, th e ir m em bers’ w orries, 
concerns and asp irations and  first
hand  contact w ith m em bers of the 
o ther caring professions and the 
authorities.

Guaranteed Representation of:

—  v a r io u s  p o p u la t io n  g ro u p s , 
which hopefully will assist the 
profession to  speak  w ith one 
voice;

—  the m ain branches of nursing —  
thus avoiding the  past com 
plaints th a t certa in  categories 
d o m in a te d  th e  A s s o c ia t io n . 
N urses in the  public service, 
education and the private sec
tors now have the opportun ity  
of m aking a unique co n tribu 
tion. E ach  section will bring its 
specific expertise and  experi
ence to  the R egional B oard .

Central Board

This is constitu ted  in such a way 
tha t every region has guaran teed  
rep resen ta tion  on this body. T hose 
m atters which concern  the  p ro fes
sion on a nationw ide basis will be

dealt with by the C en tral B oard. 

Branches

B ranches will be constitu ted  as p re 
viously, bu t th e re  will be a m uch 
closer and m ore personal link b e 
tw een the  b ranches in a region and 
the ir ow n R egional B oard .

THE IMPLICATIONS

The im plications of the reo rgan isa
tion of the South  A frican Nursing 
A ssociation are  far-reaching  and 
should guaran tee  the constan t 
grow th of the professional organis
ation . M any m ore nurses are  going 
to  be directly  and  personally  in 
volved in th e ir own professional 
grow th. N o longer can the s ta te 
m ent be m ade th a t a handful o f  old 
nurses, in Pretoria and out o f  touch 
with the practical situations, make 
decisions fo r  the silent majority. The 
ball is right back in the  court of the 
average m em ber. She, th rough her 
R egional B oard , is going to  m anage 
the affairs o f the  A ssociation  in her 
a rea (except for those m atters 
which shall be m anaged  at central

level). H er R egional B oard  will 
trace all nurses in h er a rea , act as 
spokesm an for nurses and midwives 
in her a rea , p rom ote  the socio
econom ic and o th e r in terests of the 
profession , identify  health  needs, 
m ain tain  the  in tegrity  and raise the 
status of the  profession and develop 
an adequate  and effective nursing 
and m idw ifery service fo r its area 
th rough  professional and educa
tional developm ent of its m em bers.

The p resen t B oard  has com plete 
faith  and confidence in the  nurses 
of South A frica and is convinced 
th a t they will rise to  the  challenge. 
It is going to  take  som e tim e for the 
new approach  in the reorganised  
A ssociation to  be fully apprecia ted  
and to  b ear fruit. T h ere  a re  going to 
be tee th ing  troubles. W ith patience, 
sound com m unications and  to le r
ance, how ever, the  newly designed 
A ssociation will be a success. It d e 
pends on each and everyone to  see 
tha t this is realised.

R E F E R E N C E :
SE A R L E , C  The History o f  the D evelopm ent o f  Nursing in 
South A frica 1652-1960. Struik. Cape Tow n 1965.

BOOK REVIEW BOEKRESENSIE
PLANNED HOME CHILDBIRTHS

Mary Conklin and Ruth Simmons. Michigan De
partment of Public Health. 1980.

B eplande tuisbevallings, ooglopend  'n uiters subjek- 
tiew e aangeleen theid , w ord in A m erika  deur -n m eer- 
derheid  vroue (verw agtende m oeders) aanbeveel, 
indien nie selfs op A A N G E D R IN G  nie. Die aange
leentheid  is nie sum m ier buite  sekere  sta te  se jurisdik- 
sie nie.

D ie skryfsters gee verslag oo r ’n taam like intensiew e 
navorsingsprojek w at in die laat sew entigerjare  geloods 
is om  bep lande tuisbevallings versus hospitaalbevalling 
op die w eegskaal te  plaas.

’n V olledige vraelys vir insae in die tuisbevalling is 
ag ter in die boek ie  te  v inde. B aie m edew erkers he t opi-

nies gelig en voor en nadele is goed bespreek .
C arlson en S um ner (bis 88) p raa t van special Lamaze  

trained nurses van die Manchester Memorial Hospital in 
C onnecticut wie se doelw it dit is om  ’n balans te hand- 
haaf tussen die m ediese en  em osionele aspekte van 
baring.

Persoonlik  dink ek die ge-em ansipeerde vrou gaan 
soveel d ruk  uitoefen  dat die Lamaze  d room  binne die 
volgende tw ee dekades verw esenlik  gaan w ord. H ier is 
’n u ittreksel uit die b rief van ’n vrou —  But hospitals 
are particulary messed up and I didn't want to bring a 
child into the world in a cold, sterile, germfree, profit 
orientated, inhumane, impersonal place that a hospital 
is. (bis 27). H ierd ie  is stof to t nadenke om dat dit nie -n 
geisoleerde m ening is nie.

M ev. H .S . Pieri
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