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OPSOMMING

Met die hoë voorkoms van kanker is daar ’n wêreldwye gebrek aan mannekrag vir kankersorg en nogtans word die 
verpleegkundige onderbenut ten opsigte van haar moontlike rol in die bestriding en behandeling van kanker. Die UICC 
het besef dat ’n internasionale inset nodig was om gesondheidsowerhede, kankerverenigings, geneeshere en verpleeg- 
kundiges bewus te maak van die verpleegkundige se rol in kankersorg. Verpleegkundiges op verskillende vlakke moet 
ook onderrig en opgelei word om hierdie rol te kan vertolk.

Derhalwe het die UICC ’n internasionale en voortdurende kankersorg-onderrigprojek vir verpleegsters van stapel 
gestuur. Die aktiwiteite wat reeds in vooruitsig gestel word, vorm ’n bloudruk vir wêreldwye ontwikkeling van onkolo- 
gieverpleegkunde.

This article has been reprinted 
from the UICC Bulletin. Vol 
18, No 3. 1980 by kind permis
sion of the Editor and the In
tern a tio n a l U n ion  a g a in st  
Cancer. The UICC is the on
ly international organisation  
exclusively devoted to the 
w o r l d - w i d e  f i g h t  a g a i n s t  
cancer and it is voluntary, 
non-governmental and non
sectarian. Through its member 
organisations it reaches out to 
scientific, medical and lay per
sons. The activities o f the 
Union include the exchange of 
scientific information, man
power development and the 
promotion and support of 
cancer research, prevention 
and treatment. (UICC Bulle
tin. Vol. 17 No 1. June 1979)

UICC ACTS
U IC C  has once again tak en  a lead 
in the  cam paign against cancer. It 
has estab lished  its C ancer N ursing 
E ducation  P ro jec t as a continuing 
one. This is a m om entous decision 
for cancer care and for the  recogni
tion of the con tribu tion  of nurses to  
the  cam paign against cancer. 
WHY THE NEED FOR THIS 
STEP?
The need  fo r the w orld-w ide in

volvem ent o f nurses in cancer p re 
ven tion , trea tm en t and  care at both  
specialist and  basic nursing care 
levels, is no t sufficiently recog
nized.

T o  apprecia te  th e  im portance of 
the  U IC C  decision, a b rief survey 
of the  in te rna tiona l need  for effec
tive recognition o f the  actual and 
poten tia l con tribu tion  of the  nurse 
to  cancer care is necessary.

T he high incidence and  w orld
wide d istribu tion  of cancer in its di
verse form s at p resen t o u tstrip  the 
h e a l th  r e s o u rc e s  a v a i la b le  fo r  
coping w ith this scourge. In m any 
countries the  docto r is regarded  as 
the  sole agent in com bating  this 
disease. R ecognition  o f the  role 
nurses can play w ithin a cancer 
team  is o ften  m inim al. Y et th e re  is 
a critical shortage of doctors in 
m any coun tries and  m ald istribu tion  
o f such personnel adds to  the  p ro b 
lem . Lack o f effective recognition  
o f the p o ten tia l o f nurses has led to  
th e ir under-u tilization  in the  cancer 
p rogram m es, and  to  a denial o f the  
quality  of care th a t the  properly  
p rep ared  nurse is able to  provide. 
B oth  quantita tive ly  and  q ua lita ti
vely the  cancer program m es have 
been  at a d isadvantage. This is due 
to  the lack of clear identification  of 
the possible role of the  nurse at a 
variety  of levels and  u n d er various 
circum stances, and  the  consequent

lack o f ap p ro p ria te  education  and 
train ing to  enab le  the  nurse to  fulfil 
the iden tified  role.

It should be em phasized  tha t 
nurses of all categories have an  im 
p o rtan t p a rt to  play in the  p reven 
tion and  early  detec tion  o f cancer, 
in curative p rogram m es, in the re 
hab ilita tion  and a fte r care o f the 
pa tien t w ho has undergone cancer 
trea tm en t and  in the  care and sup
po rt o f the  m any thousands of 
pa tien ts who have neglected  the  op 
portun ity  to  ob ta in  early  cancer 
trea tm en t, o r  w ho have no t had 
access to  such care fo r various 
reasons.

A s long ago as 1962, the  W H O  
E xp ert C om m ittee  on C ancer C on
tro l s ta ted  in its first rep o rt th a t the 
contro l of cancer should  be an in te 
gral and im portan t p a rt o f the 
health  services o f a country . It 
view ed cancer contro l as a series o f  
measures based on present medical 
knowledge in the fields o f  preven
tion, detection, diagnosis, treatment, 
after care and rehabilitation aimed at 
reducing significantly the num ber o f  
new cases, increasing the num ber o f  
cures, and reducing the invalidism  
due to cancer1.

1. WHO, 1963. Technical Report Series 251, p. 4.
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E very w ord in this s ta tem en t is 
significant in re la tion  to  the d e 
velopm ent of cancer nursing at a 
variety  o f levels. I t also issues a 
w orld-w ide challenge to  health  
au tho rities, national cancer associa
tions, doctors and  nurses to  tackle 
the  problem s of cancer in the  sam e 
vigorous way as they have tack led  
o th e r m ajo r health  problem s. N urse 
educato rs, and m em bers o f p ro fess
ional nursing associations, in p a rti
cu lar, should  develop  nursing so 
th a t nurses can m ake the  m uch 
n e e d e d ,  in c re a s e d  c o n t r ib u t io n ,  
bo th  at the  specialist level and  at 
the level o f the  general health-care  
services. N urses have con tribu ted  
trem endously  to  the  care and  com 
bating  o f o th e r  diseases, and  to  the  
developm ent o f m aterna l and  child, 
geria tric , psychiatric and occupa
tional h ealth  services. T hey  have 
done this at p reven tive , p rom otive , 
curative and  rehabilita tive  levels. 
T here  is am ple evidence th a t they 
can m ake the sam e type of con
tribu tion  to  cancer care and  indeed 
th a t m any are  deeply , and  very suc
cessfully, involved in cancer care 
program m es.

F undam en ta l to  this b roaden ing  
and deepening  o f the  nursing input 
into cancer care is the need  fo r doc
tors and  nurses to  develop  m ore ef
fective co llaborative roles.

Potential nursing input into 
cancer prevention and care 
not sufficiently appreciated
In m any coun tries, and even in 
som e w ith highly developed  cancer 
services, the  p o ten tia l role o f nurses 
in the  fight against cancer is not 
sufficiently app rec ia ted . T oo  often 
the ir role is seen as th a t o f h an d 
m aiden to  the  d o c to r, instead  of as 
a full p a rtn e r  in the  fight against 
cancer. T he m edical and  nursing 
professions in such coun tries have 
not jo in tly  explored  the  health-care  
needs of the  cancer p a tien t o r p ros
pective cancer p a tien t, n e ith e r have 
they —  w ithin the  p a ram ete rs  o f a 
collegial re la tionsh ip  endeavoured  
to  share the responsibility  for the 
developm ent o f effective cancer 
preven tion  and  cancer care p ro 
gram m es w ithin the general h ea lth 
care system  o f the  particu la r coun
try.

This m ay be due to  the  fact th a t

the  m edical p rofession in such 
countries has no t as yet accepted  
the nursing profession as a full p ro 
fessional p a rtn e r, and has been  in
clined to  be sta tus conscious and 
not pa tien t conscious. A n o th e r 
aspect is th a t the  nursing p ro 
fessions in these coun tries have not 
reflected  the ir tru e  p o ten tia l and 
also have not p rep ared  them selves 
fo r such roles. A  con tribu to ry  
factor m ay be th a t, to  d a te , the  level 
o f in te rna tiona l inpu t in to  the d e 
velopm ent of nursing  p o ten tia l in 
cancer con tro l and  care has been 
m in im a l .  C o n s e q u e n t l y  s o m e  
n a t i o n a l  c a n c e r  a s s o c i a t i o n s ,  
leagues o r  societies have also 
u n derestim ated  the  con tribu tion  
th a t nurses could m ake to  cancer 
program m es.

World health manpower
A  study o f the W H O  m anpow er 
statistics and  o f Nursing in the 
World  shows th a t nurses constitu te  
the  largest n um ber of health -care  
personnel. T he W H O  statistics re 
flect the  scarcity o f docto rs in the 
e c o n o m ic a lly  u n d e r d e v e lo p e d  
countries. P roblem s o f m ald istribu
tion plus the lack of doctors have 
resu lted  in m uch o f the  health-care  
in the T h ird  W orld  being p rovided  
by nurses (o r equ ivalen t personnel). 
T he p rep ara tio n  of such nurses 
ranges from  a high level of . pecial- 
ist education  to  th a t o f tra in ing  as 
an assistant o r auxiliary. T he suc
cess the  various categories o f nurses 
achieve in m eeting  the health  needs 
of all age groups in a m ultiplicity of 
settings indicates th a t nurses could 
m ake a m ajo r con trib u tio n , beyond 
the lim its o f the  specialized cancer 
care cen tres, to  the  fight against this 
m ost feared  and baffling o f hum an 
diseases.

A ll th a t is req u ired  to  un leash  the 
po ten tia l of nurses in this field is 
the  necessary o rganizational drive 
by h ealth  au tho rities  and  cancer as
sociations and  pu rposefu l, sus
ta ined  educational and co llabora
tive practical inputs by docto rs and  
nurses.

B ecause w orld-w ide leadersh ip  
in this respect has been  lacking, the 
problem  o f nursing non-involve
m ent and o f under-u tiliza tion  of 
the  p o ten tia l of nurses in cancer 
care is reaching m ajo r p roportions.

New approach necessary
In te rn a tio n a l em phasis has been  d i
rec ted  prim arily  at research  in 
cancer and  at various m odalities of 
trea tm en t.

Som e coun tries have developed  
s o p h is t ic a te d  c a n c e r  r e s e a r c h ,  
trea tm en t and sho rt-term  care p ro 
gram m es. Som e o f these  countries 
h a v e  a lso  d e v e lo p e d  e x c e lle n t  
cancer support p rogram m es in the 
fields o f p reven tion , early  detection  
and im provem ent of the  quality  of 
life of cancer sufferers. Some atten
tion  is being given to  educating  and 
train ing  nurses for specialist and 
generalist ro les in cancer care. D e 
spite these rays o f light, the  m a jo r
ity of coun tries have neglected  
cancer education  fo r nurses and 
have no t used  the  full p o ten tia l of 
nurses in this field. N urses th em 
selves are  to  b lam e for this.

Too m any nurses at bo th  regis
te red  nurse and  auxiliary nurse 
level are still associating cancer with 
inev itab le , u n b earab le  pain , dis
figurem ent, gross deb ilita tion  and  a 
reduced  life span. T hese nurses 
have no t yet decoded  the real m es
sage of hope ab o u t cancer, and  do 
no t see them selves as p a rt o f the 
vast crusading arm y in this field. A s 
a resu lt, th e ir  con tribu tion  to  p re 
vention  and early  de tec tion  of 
cancer and  to  im proving the  quality  
o f life o f the cancer sufferer is 
small. This a ttitu d e , coupled  w ith 
th e ir d isregard  o f th e ir ow n p o te n 
tia l, needs urgen t a tten tio n . B e tte r 
education  and  tra in ing  to  im prove 
th e ir con tribu tion  is vital.

Som e nurses involved in cancer 
w ork  are providing th e  leadersh ip . 
They have been  m otivated  to  seek 
im proved  ro le defin itions fo r nurses 
in cancer ca re , to  ex tend  th e  range 
and d ep th  of nursing practice in this 
field, and  to  prov ide educational 
p rep ara tio n  at d ifferen t levels for 
nurses w ho desire to  increase the ir 
know ledge o f cancer and cancer 
nursing. M uch of this effo rt has, 
how ever, been  lim ited  to  w ork in 
sophisticated  cancer care cen tres, 
and  only touches the  fringe o f the  
problem ! T he m ajo rity  o f cancer 
care cen tres do no t have specially 
tra ined  cancer nurses, and  the 
prob lem  is he igh tened  because care 
o f pa tien ts is no t lim ited  to  special
ized cen tres and  th e ir im m ediate
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neighbourhoods. T he m ajo rity  of 
cancer pa tien ts  w ho need  nursing 
care o r som e m easure o f nursing 
support are  found in the general 
w ards of the m ajority  of hospitals, 
in geriatric  care cen tres, in dom icili
ary nursing services, in ou tp a tien t 
departm en ts and  clinical services, 
and in fam ily situations th a t lack all 
support of h ealth  service personnel, 
or th a t m ay only have the  assistance 
of a village health  w orker, o r an as
sistant (auxiliary) nurse. T hese are 
the realities o f the  situation .

A dvan tange can be tak en  of the 
n u rse’s con tribu tion  in every coun
try (developed  o r undeveloped ), in 
every d im ension of hea lth -care , in 
every health -care  situa tion , for 
every age-group in any socio-eco- 
nom ic cultural situa tion , provided 
she is p roperly  tra ined  and  as long 
as health -care  organizers and  the 
m edical profession in each country  
recognize and support the  use of 
this po ten tia l. N urses are  as com 
m itted  to  providing quality  h ea lth 
care as are  o th e r h ealth  profess
ionals. T he system  m ust allow them  
to do so.

Need for international action
T here  is an obvious need  fo r som e 
m easure o f in te rna tiona l im petus to 
m ake h ealth  au tho rities, cancer as
s o c ia t io n s ,  d o c to r s  a n d  n u rs e s  
aw are of the  p o ten tia l o f nurses in 
cancer care. In a w orld dom inated  
by bureaucratic  th ink ing , th e re  is an 
u rgen t need  fo r docto rs, in te r
nationally , to  recognize and  p ro 
claim the role o f nurses in cancer 
contro l and care , and to  progress 
w ith them  in a coljegial rela tionsh ip  
tow ards the easing o f m ank ind ’s 
burden . Sim ilarly th ere  is an ob li
gation on the p a rt o f nurses to  
equip  them selves fo r a full role in 
cancer care a t w hatever level they 
m ay be called upon  to  exercise it.

UICC assumes a leadership 
role and provides an blue
print for action
T he U IC C ’s ro le is characterized  by 
its ability and willingness to  provide 
in ternational leadersh ip  in the cam 
paign against cancer. It has done 
this in m any fields, and  is now  com 
m itted  to  the  encouragem en t and 
developm ent of in te rna tiona l colla
borative activities in the  de

velopm ent of the  education  and 
train ing of nurses in oncological 
nursing at a variety  of levels. T he 
U IC C  is deeply  conscious o f the 
need to  harness the full po ten tia l of 
all categories of nurses in the  fight 
against cancer. To realize this it es
tablished a nu rses’ C ancer E duca
tion P ro jec t. T he first step  o f the 
p ro jec t was to  u n d ertak e  a survey 
o f the na tu re  and con ten t o f the 
cancer com ponen t of the  curricu
lum  for basic education  and  train ing 
of nurses in various coun tries, and 
to  collect d a ta  on the  availability 
a n d  c o n t e n t  o f  s p e c i a l i z e d  
oncological nursing courses. The 
partic ipants rep resen ted  the m ajor 
areas of nursing involvem ent in 
c a n c e r  p r o g r a m m e s  a n d  w e re  
draw n from  all continents. T hey  in
cluded rep resen ta tives from  W orld 
H ealth  O rganization  and  the  In te r
national C ouncil o f N urses. The 
w ork of the  tw o m eetings, held  in 
January  1978 and  M arch 1980 re 
spectively, cu lm inated  in a decision 
of great im portance  to  the  d e 
velopm ent of an effective and 
m ajo r inpu t by nurses in cancer 
program m es. The UICC form ally 
recognized the status o f  the oncolo
gical nurse and o f  the input o f  other 
categories o f  nurse in the fight 
against cancer. To this end the 
Nurses’ Cancer Education Project 
was established as a permanent 
UICC ongoing activity.

T he w ork so far has revolved 
around  the  need  to  ensure  that:

—  the  cancer nurse, w orld-w ide, 
receives the  recognition  she so 
justly deserves as an in tegral 
m em ber o f the  cancer m anage
m ent team , and  as an im portan t 
co n tribu to r to  the  fields o f ep i
dem iological research , public 
education , early  detec tion  and 
trea tm en t o f cancer and as a 
p rov ider of highly skilled, qual
ity nursing care in bo th  its tech 
nical and psychosocial d im en
sions;

—  the necessary in form ation  on 
cancer nursing education  facili
ties and  on specialist cancer 
nursing courses is collected for 
publication  in the  app rop ria te  
U IC C  and professional m edia;

—  all nurses involved in cancer 
pa tien t care a t w hatever level, 
are  given the scope th rough  a

variety  of education  and  tra in 
ing strategies to  increase th e ir 
po ten tia l fo r quality  cancer 
nursing;

—  cancer nurses are able to  liaise 
bo th  at na tional and  in te r
national levels th rough  the  fo r
m ation  o f professional nursing 
societies, w orkshops, sym posia, 
conferences and  nursing re 
search  activities;

—  nursing education  com m ittees 
a re  e s ta b l is h e d  in  n a t io n a l  
c a n c e r  s o c ie t ie s ,  v o lu n ta ry  
cancer leagues and clinical o n 
cological societies;

—  cancer nurses are  m ade aw are of 
the various U IC C  Fellow ship 
and  Personnel Exchange p ro 
gram m es for which they m ay be 
eligible;

—  a list is draw n up o f nursing ad 
visers w ho are  willing to  provide 
advice on cancer nursing to  the  
U IC C , and , on a national and 
in te rna tiona l level, to  o rgan iza
tions and  professional groups 
involved in aspects o f cancer 
w ork;

—  articles on  the  cancer n u rse ’s 
con tribu tion  be p laced in ap 
p ro p ria te  U IC C  and  health  p ro 
fe s s io n a l  p u b l ic a t io n s ,  e .g . 
m edical and  nursing journals;

—  a package course on cancer 
nursing suitable for d ifferen t 
countries is p rep ared , to g e th er 
w ith in form ation  o f aud io 
visual and  o th e r teaching  m a
teria ls, including an an n o ta ted  
b ib liography of im portan t a r ti
cles applicable to  cancer nursing 
education ;

—  a core-g roup  o f nurses with 
specialized know ledge o f cancer 
p a tien t care is estab lished  in 
each country ;

—  the  com position  o f the  UICC  
Technical R ep o rt en titled  Basic 
Concepts in Cancer Nursingl\  to 
be used prim arily , bu t no t ex
clusively, by nurses in d e 
veloping and  less industrialized 
countries w hich m ay have to  
rely on largely unsophisticated  
cancer care services, be speeded  
up , and  th a t it be tran sla ted  into 
various o th e r languages as soon 
as possible;

—  professional nu rses’ associa
tions, nurse educa to rs, nurse ad- 
m in s t r a to r s  a n d  c o m m u n ity

1) Now available.
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nurses are fully aw are of the 
need  for optim al involvem ent of 
all nurses in cancer con tro l and 
care , and  of th e ir  specific re 
sponsibility in ensuring  the  best 
nursing inpu t at every level; 
specialist oncological nurses in 
each country  w ork  tow ards jo in t 
m edical and  nursing confe

rences at na tional and  in te r
national levels, and  tow ards 
partic ipation  in each o th e r’s 
educational and  clinical research  
program m es.

T hese p ro jec ted  activities form  a 
m asterp lan  fo r the  developm ent of 
oncological nursing on a w orld
wide level in the years th a t lie

ahead . Success depends on the  sus
ta ined  support of the  U IC C  and  on 
the con tribu tion  o f cancer associa
tions, doctors and  nurses. In p a rti
cular, it depends on the  fu tu re  role 
of nurses in accom plishing these 
aim s. N urse leaders a t all levels 
m ust ensure tha t nurses accept the 
challenge.

COMPLETED RESEARCH V0LT00IDE NAVORSING

AN EVALUATION OF THE TEACHING 
FUNCTION OF THE COMMUNITY HEALTH 
NURSE ON BREAST SELF-EXAMINATION

Gail Patricia Nowlan 
Department of Nursing, University of the Orange 
Free State 
M.Soc.Sc. (Nursing)

This study was done to  investigate the  teaching func
tion of the  nurse regard ing  b reast self-exam ination and 
b reast cancer, as b reast cancer death  rates are rising 
yearly.

C h ap ter 1 includes an  in troduction  to  the problem  of 
b reast cancer.

T he objective of the  study was to  determ ine  w hether 
the com m unity  health  nurse did in fact teach b reast 
self-exam ination to  h er clients and w hether increased 
factual know ledge abou t b reast cancer led to  a positive 
a ttitude  tow ards p reventive action.

A  lim itation  o f the study was the fact th a t only W hite 
clients, m ainly in the younger age groups, could be con
tac ted  for the  study, due to  the  type of clinics used, viz. 
family p lanning  clinics.

E xperim en ta l and descriptive m ethods w ere used for 
the  research  while a lite ra tu re  study and  questioning 
w ere used fo r gathering  the  data . T he study consists of 
tw o parts. F irstly a p relim inary  test was carried  out at a 
family p lanning  clinic, w here a dem onstra tion  on breast 
exam ination  was given to g e th e r w ith pam phlets from  
the N ational C ancer A ssociation. A fte r th ree m onths 
the contro l test was done by telephon ing  the patien ts o r 
contacting  them  personally . T he tw o sets of results 
w ere then  com pared  to  establish  w hether there  was an 
im provem ent in b reast self-exam ination  practice.

In ch ap te r 2 the  prob lem  o f b reast cancer and its im 
plications are  discussed in m ore detail. A ttitudes such 
as fear and  ignorance of b reast cancer and lack of con
fidence in th e ir  ability to  de tec t b reast lum ps seem ed to  
be the  m ost com m on reasons why m ost w om en did not 
p ractice b reast self-exam ination .

T he role o f the  nurse  in health  education  on breast 
cancer and  b reast self-exam ination is clearly outlined .

C h ap te r 3 includes a discussion on bo th  objective o b 
servation  to  be m ade by the  nurse during her exam in

ation of the b reasts and  subjective observation  to  be 
taugh t to  the  client to g e th e r with m otivation  of the 
client to  perfo rm  regu lar b reast self-exam ination.

C hap te r 4 gives an analysis o f the research  data . R e
sults from  the prelim inary  test on factual know ledge 
w ere com pared  w ith those of the  control test, which re 
vealed an im provem ent of know ledge on b reast cancer 
in all the  cases. Som e m isconceptions abo u t the causes 
of b reast cancer am ong responden ts could be identified 
even after partic ipa tion  in the teaching program m e.

In the  section  dealing w ith beliefs about breast 
cancer, it was show n th a t th e re  was an im provem ent in 
the resp o n d en ts’ percep tion  of the benefit o f breast 
self-exam ination . A ttitu d es tow ards b reast cancer w ere 
on the  w hole m ore positive.

T he practice  o f regu lar b reast self-exam ination im 
proved , bu t this was not the case w ith all the  subjects. It 
was also show n tha t no t only those with a positive belief 
in the  benefit o f b reast self-exam ination , bu t also those 
w ith a m o d era te  belief in the benefit of such, show ed a 
high rate  o f com pliance w ith this practice. Some re 
spondents with a positive belief in the  benefit did not 
how ever practise b reast self-exam ination  at all.

T he m ain reasons fo r non-com pliance seem ed to  be 
forgetfullness and an unw illingness on the part of the 
responden t to  th ink  abou t b reast cancer.

T hose responden ts w ho w ere unwilling to  th ink 
abou t b reast cancer fell m ainly in the younger age 
groups and  m ost o f them  had the attitude  th a t they 
could th ink  abou t b reast cancer la te r in life.

C h ap te r 5 includes som e factors w hich possibly had 
an effect on the study resu lts, such as lack of tim e on 
the p a rt o f the  responden ts and failure by the nurses to  
stress the  im portance  of b reast self-exam ination 
strongly enough.

It was recom m ended  tha t o lder w om en should re 
ceive m ore a tten tio n  in teaching  p rogram m es, as they 
are  the ones falling in the high risk group.

F u rth e r studies are  requ ired  in the field of teaching 
techniques of b reast self-exam ination in o rd e r to  de
term ine the best and m ost effective m ethod  to  ensure 
com pliance w ith this p ractice. Successive testing  should 
be continued  over a period  o f tw o years so th a t a m ore 
accurate p ictu re  could be gained of the subjects ' com 
pliance w ith this health  practice.
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SUID-AFRIKA EN DIE MANNEKRAGUITDAGING 
— ’N SINOPSIS

P C SCHUTTE

SUMMARY

The world population is increasing at a tremendous rate with serious social and economic implications for the future. 
To sustain the quality of life of our citizens we are faced in South Africa by the challenge of restricting population 
growth and strengthening economic growth. This requires an increase in employment opportunities and productivity as 
well as improved organisation and motivation. The most important economic resource is educated manpower and edu
cation and training is one of our most important priorities.

ORIËNTERING
B evolkingsgroei, ekologie , uitput- 
ting van hu lpb ronne en onverm oë 
om  m ensdom  te voed is van die 
ernstige p rob lem e van ons tyd. 
W áárom ?

D it he t du isende ja re  geduur 
voor die m ensdom  teen  1830 to t een  
m iljard  (1 000 m ilj.) gegroei het. 
D ie jongste m iljard , dit wil sê die 
vierde h e t slegs 16 jr. (1960 — 1976) 
geneem . D it is dus feitlik  onverm y- 
delik dat 2 000 m iljoen m ense in die 
oorblyw ende deel van die eeu  by 
die w êreldbevolking gevoeg sal 
w ord. N og nader gepresiseer: die 
afgelope 10 sekondes is 40 k inders 
oo r die aarde gebore. In Suid- 
A frika w ord ongeveer 2 000 babas 
per dag, of 1 p er m inuut gebore.

In die eerste  sewe dekades van 
die eeu  (1904 —  1970) he t ons be- 
volking van 5 na 21 m iljoen toege- 
neem  en onlangs is voorsien  dat die 
bevolking nou in 21 ja a r  sal verdub- 
bel. G ed u ren d e  die periode  1904 —  
1975 he t die B lankes m et 280% , die 
Sw artes m et 420% , die K leurlinge 
m et 432%  en die A siërs m et 496%  
toegeneem .

D ie G esinsbeplanningsvereniging 
van Suid-A frika bew eer da t indien 
die tendens sou v o o rtd u u r Suid- 
A frika binne 30 jaa r  nie genoeg
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w ater vir nyw erheids- en  persoon- 
like gebruik  gaan hê nie.

’n O nlangse verslag van die 
A m e r ik a a n s e  B u ro  v ir  S e n su s  
verwys na die da lende fertilite it ook 
in die on tw ikkelende geb iede, m aar 
na A frika w ord verw ys as die per
sistent exception, ’n Snelgroeiende 
bevolking voed die arbeidsm ag gou, 
m aar is d aar w erkgeleen thede vir 
hulle?

Suid-A frika he t soos alle lande 
bronne nodig, dit is produksiefak- 
to re  en  energ ie . In  Suid-A frika is 
daar nie ’n tek o rt aan  genoem de 
b ronne nie, m aar ’n tek o rt aan  ge- 
skoolde mannekrag om  die bronne 
te ontgin en te  ontw ikkel.

Baie feite in dié verband  en sta- 
tistiek kan voorgehou  w ord , m aar 
w at is die im plikasies daarvan?

DIE RSA-BEVOLKINGS- 
OPSET 

Bevolkingsamestelling en 
-groei
D ie jongste syfers toon  die vol- 
gende sam estelling uit ’n to taa l van 
100 (% -gew ys)
Blankes Kleur- Asiërs Swartes 

iing£

17,4 9,4 2,9 70,3 
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D aar w ord voorsien  dat die 
B lankes in die ja a r  2000 m aar onge
veer 12% van die to ta le  bevolking 
sal u itm aak  aangesien  die bevol- 
k ingsgrootte tussen 46 en  50 m il
joen  m ense sal w ees, m et ’n sam e
stelling van ongeveer 6,4  m iljoen 
B lankes, 4,2 m iljoen  K leurlinge, 1,2 
m iljoen A siërs en  33 m iljoen 
Swartes.

Vrae wat ons moet stel is
—  kan ons Suid-A frika se bevol

k ingsgroei beh eer
—  indien  n ie, m aak  ons voorsie- 

ning vir ’n snelg roeiende bevol
king

—  w at sou gebeur indien  ernstige 
tek o rte  aan  noodsaaklike kom - 
m oditeite  o n tstaan?

D aar kan reeds nou  genoem  
w ord dat Suid-A frika in die sta 
dium  o o r ongeveer die helfte  van 
d ie  3 ,5 %  g e s k o o ld e  a rb e id e r s  
beskik w at nodig  is om  die ekono- 
m ie in stand  te  hou.

V erd er, Suid-A frika h e t tans 
ongeveer ’n d riekw art m iljoen 
Sw art trek a rb e id ers  uit die buur- 
sta te  in  enige gegew e jaa r  —  w at 
die om vang van w erkgeleen thede 
vir eie arbeiders verm inder.

W erkloosheid  lyk dus na ’n groot 
v raagstuk o f anders gestel, die
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skepping van w erkgeleen thede is ’n 
g root uitdaging nou en in die toe- 
kom s.

SUID-AFRIKA SAL DUS M O ET 
W E R K  V IR ’N K W A LITEITB E- 
V O LK IN G  —  dit is uit ’n ekono- 
m iese hoek  die w aarborg  vir ’n ge- 
lukkige Suid-A frika.

In verband  m et die kw aliteit van 
arbeid  wys die Russiese A kadem ie 
vir W etenskap  die vo lgende uit: 
The value o f  work done by a person 
with 4 years primary education is 43 
percent greater than that o f  an illite
rate, 108 percent greater when he has 
had secondary education and 300 
percent greater when he has had 
higher education.

ENKELE ASPEKTE VAN DIE 
SUID-AFRIKAANSE ARBEID- 
SITUASIE

Statistiek  dui d aaro p  da t ongeveer 
een  derde  van die to ta le  bevolking 
ekonom ies ak tie f is. D ie W it/ 
Sw art-verhouding  in die arbeids- 
m ag is nou  1:5, sal in die ja a r  2000 
1:6 en in 2020 1:7 w ees en  hierdie 
f e i t  b e n a d e e l  S u i d - A f r i k a  se  
arbeiderkw alite it. D aa r m oet ook  in 
’n land ’n ekonom ies ideale kom bi- 
nasie van versk illende so o rte  arbeid  
w ees, so ook  van p ro d u se ren d e  en 
leidinggew ende arbeid . A lle syfers 
dui d aaro p  dat S uid-A frika nou  en 
in die ja a r  2000 oor m inder as 50%  
van die benodigde leidinggew ende 
arbeid  beskik en gaan beskik.

’n V erd ere  knelpun t is da t die 
vier bevolkingsgroepe w aaru it die 
to ta le  arbeidsm ag saam gestel w ord 
se ag terg rond , lew ensuitkyk en  in- 
gesteldheid  rad ikaal verskil. H ie r
die feit benadeel die effektiew e 
w erking van die stelsel van kapita- 
lisme en veroo rsaak  dikw els wry-

\ving op  die w erksvloer. Sodanige 
om stand ighede lei w eer to t disloja- 
liteit, nayw er en onproduk tiw ite it. 
D ie S uid-A frikaanse arbeidsm ag 
kan juis nie roem  op  bevred igende 
produk tiw ite it nie —  selfs die 
B lanke w erker is nie deurgaans in- 
gestel op  hoër p roduk tiw ite it nie. 
O m  hierd ie verskynsel te  v erb e te r 
behoort d aar reeds op skoolvlak 
produk tiw ite it gep raat en  beoefen 
te  w ord.

’n K w elvraag bly die onverm oë 
van die Sw artes om  in hul eie ge- 
biede ’n bevred igende ontw ikke- 
lingstem po te h an d h aaf —  w at ’n 
a d d i s i o n e l e  la s  o p  d ie  S u id -  
A frikaanse ekonom ie en arbeiders- 
korps p laas. B lanke S uid-A frika sal 
dus ’n baie g ro te r Sw art en dus 
to ta le  bevolking in die m oderne 
sek to r van ’n b estaan , en ’n aan- 
sienlik b e te r bestaan  as tans, m oet 
voorsien.

L ooneise w ord deesdae dikwels 
ook nie gekoppel aan  h o ër p ro d u k 
tiw iteit nie en  dit lei to t k on tra-p ro - 
duksie. V erd er veroo rsaak  dit ook 
’n addisionele stim ilus to t inflasie 
en Suid-A frika kan  dit nie bekostig  
nie.

O m  w erkloosheid  te  verlig , be
hoo rt 1 500 geleen thede  p er dag 
geskep te w ord en  elke ja a r  ’n stad  
soos K aapstad  gebou te w ord. O m - 
gereken  in geld m oet Suid-A frika 
elke dag R l ,5  m iljoen  aan die skep
ping van w erkge leen thede  bestee  
vanw eë die snelg roeiende a rbe id s
mag. D it is onm oontlik .

T en  opsigte van verstedelik ing  is 
dit ’n w êreldverskynsel da t die 
koers na 70%  en  h o ë r styg en  aan- 
gesien slegs 38%  van die Sw artes 
tans verstedelik  is, kan die toenam e 
in die koers van Sw artes gew eldige 
eise aan die skepping  van w erkge
leen th ed e , veral in stedelike kom- 
p lekse, stel.

DIE UITDAGING

E lke Su id -A frikaner m oet in ge- 
noem de v raagstukke ’n heerlike 
uitdaging sien en ’n oplossing daar- 
voor p ro b eer vind.

A lle b e tro k k e  ow erhede en  indi- 
vidue m oet dus p rio rite it verleen 
aan die volgende sake
—  beperk ing  van die bevolkings- 

groei
—  s t im u le r in g  v an  e k o n o m ie s e  

groei
—  gesindheidsverbetering  tussen 

bevolkingsgroepe
—  verhoging van produk tiw ite it
—  skepping van w erkgeleen thede
—  b e te r  organisasie van arbeids- 

m ark  en
—  m otivering van w erkerskorps

Enkele ekonomiese kragpunte 

Vrye ondernemingstelsel: ons
m oet die kapitalistiese stelsel ver- 
troe te l en bew aar aangesien  dit die 
enigste stelsel is w aarb inne die 
C h ris ten arb e id er ten  voile al sy 
ta len te  kan gebruik .

Natuurlike hulpbronne: dit m oet 
oordeelkund ig  b en u t w ord sodat 
Suid-A frika dit in in ternasionale  
ekonom iese kringe as ’n m agsaspek 
kan gebruik .

Menslike hulpbronne: dit is ons
kosbaarste  ekonom iese hulpbron  
en  veral ons jeug , van  wie bykans 12 
m iljoen  die volgende tw ee dekades 
to t die arbeid sm ark  sal to e tre e , is 
soos ’n ongeslypte d iam ant wat 
ontgin  en  verryk m oet w ord.

D aaro m  m oet opvoeding  en 
opleid ing een  van ons vernaam ste  
p rio rite ite  w ord en  bly —  dit m oet 
ons lew enstaak  w ees om  ons jong- 
m ense sodanig op  te  lei da t ons af- 
geronde wetenskaplike arbeiders die 
ekonom ie sal instuur.
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