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ABSTRACT

For many decades the migrant labor system and the influx control legislation in South Africa exacerbated male-
dominant patterns of migration typical of Africa. In recent years, however, and especially following the easing of
influx control legislation in 1986, migration in South Africa has increasingly involved women.

This paper reports on a study conducted in Khayelitsha, Cape Town, which explored the relationship between
urbanisation and the health of women. The objectives were to relate age, migration, length of stay in urban areas,
employment status, and occupation to the health, including reproductive health, of women living in Khayelitsha.
Interviews with 659 women (61 households had no senior woman) revealed that women enjoyed considerable
social support through their neighbours, church organisations, and women’s organisations. Women who lived in
the most deprived section of Khayelitsha enjoyed more support from their neighbours but reported less satisfaction
with the area in which they lived. Child-care support was poor and a considerable proportion of the women were
disempowered by their male partners. More than 90 percent of the women had access to antenatal care. Recent in-
migrants had more pregnancies, were less aware of screening for cervical cancer, less likely to have had a Pap smear,
less knowledgeable about where to have a Pap smear done, and less likely to have heard of AIDS. More women were
aware of AIDS (86%) than Pap smears (45%). More than half of those of childbearing age used contraception,
mainly intramuscular hormones (76%). A significant proportion (53%) of the women reported that they had had
their first pregnancy as teenagers and younger, less educated women were more likely to have had adolescent preg-
nancies.

Policy makers are confronted by a compelling need to redress well-known urban-rural inequalities in health
care in South Africa. Policy attention must also be given to the increasing urbanisation of women and the growing
health care needs in urban areas. (Afr ] Reprod Health 1997;1(1):45-55)

REsumE

Urbanisation et santé des femmes en Afrique du Sud

Pendant plusieurs décennies, I'exode rurale et sa législation en Afrique du Sud n’ont fait qu’accentuer la migration
masculine si commune en Afrique. Cependant, ces derniéres années, des suites de I'allégement de la législation en
1986, I'exode rurale en Afrique du Sud a touché de plus en plus la population féminine.

Cette publication porte sur une étude réalisée 2 Khayelitsha, Cape Town, qui a analysé ’association entre
Purbanisation et la santé de la femme. Les objectifs consistaient a étudier les relations entre ’age, la migration, la
durée du séjour en zone urbaine, le type d’emploi, la profession et I'état de santé y compris de la reproduction des
femmes habitant Khayelitsha. Lenquéte de 659 femmes (61 maisons sans la présence de vieilles femmes) a révélé
que ces derniéres bénéficiaient d’un soutien considérable de la part de leurs voisins, religieuse et des organisations
féminines. Les femmes habitant dans la zone la plus démunie de Khayelitsha bénéficiaient de beaucoup plus de
soutien de leurs voisins mais elles étaient moins satisfaites de leur zone de résidence. La couverture sanitaire
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often send their children to ageing grandparents
in rural areas. Where women have a male partner,
the male domination in decision-making that is
characteristic of more traditional households per-
sists in urban areas, but there is evidence that
women are rebelling against this situation, often
by choosing to remain single.'® Therefore, it can
be expected that the pattern and extent of male
domination will change over time in urban areas.

While part of the attraction of the urban areas
lies in the appeal of greater access to physical com-
forts, many women find the physical environment
in which they live less than desirable. However,
apart from women living in the poorest area
(Green Point), a large majority of women ex-
pressed satisfaction with their neighbourhoods.
Perhaps it is better to live in a poor neighbourhood
in the city than to live in a poor neighbourhood in
the countryside. '

The effect of urbanisation on the fertility of
women is of major importance. As more rural
women migrate to the city, the rate of population
growth increases. This phenomenon, which has
been found in many parts of the world, is not un-
usual: infant and child mortality in cities is lower
than in rural areas, while the fertility norms of ru-
ral women take some time to change to those of
their urban counterparts.’”” Urbanisation also
brings the benefits of an increased awareness of
cervical cancer and AIDS and a greater knowledge
of the services available for the diagnosis and treat-
ment of these conditions. One can therefore ex-
pect lower morbidity and mortality from repro-
ductive illnesses among migrant women as their
utilisation of health services in the city increases.

Conclusion

The results of this study indicate that many women
in Khayelitsha are disadvantaged as women, as
poor people, and as new arrivals in urban areas.
The results also shed some light on the nature of
the complex relationship between urbanisation
and the health of women. An improved under-
standing of the effects of urbanisation on health is

a prerequisite for an informed response to the
health needs of women and their families in ur-
ban areas of South Africa.

The study provides lessons of great importance
and relevance to the rest of the sub-continent.
Firstly, the phenomenon of urbanisation is upon
us and the pattern of migration is changing. More
and more women are migrating to urban areas.
The traditional needs of women are thus under-
going change. No Lo«:ge' are thev left behind in
rural areas to fend for themselves and their chil-
dren. This means that concern for rural popula-
tions and their general neglect must be balanced
by the recognition that the problems of rural pov-
erty will manifest themselves in urban areas as well.
The lack of urban infrastructure in Khayelitsha
must inevitably have parallels in other African
towns. The challenge for gow ernments is to address
rural poverty and at the prepare for the
increasing demand for services that will come from
2]l urban constituency.
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