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I ODUCTION

In 1849 when Rudolph Vlrcho‘, the famous German public
health phy31c1an remarked plthllj that 'medicine is a social -
science and politics is medic1ne on a large scale" 1 he was to
draw attention to a critical dlmenolon of the link between" politlcal
economy and mediclne. The 1mport of Virchow's statement 1s that

in class soclety medlclne in its broa@est terms is 1ndeed a reflection

. 3

of class polltlcs. This conceptlor is very 1n51ghtfu1 for a funda-

mental reason. Mediclne, glven its genera;ly_innocuous gura, is

often‘accor&ed-vaiue-free.end~nononlitical/non-social attributes.

_And yet in thls epoch of ﬁnperlaljsn, medlclne has been organlsed

( prlncipally to enhance the accumulatlon of capltal and the polltico- "

culturel hegemony of imperialism. WThe notion that medlclne4ls ‘

ecientific and'therefore'harmless and'promotcs health as an end in'>

itself is nothing but ‘liberal mythology. | |
I&entz Fanon captured the_instrumentel character of medicine

| under(imperialism when_he'obserred'that:

A

In the coloniee, the doctor is an
integral part. of colonlzatlon, of
domlnation, of etp101tatlon.
The historical origins of modcrn medicine in Africa are
: deepl; rooted in 1mperlalism. In the lovg and systematlo process
of establishlng Buropean colonial contx r0l, medical doctors cerved
as powerful agents of propaganda and socialisetion to 1mper1allst

penetration and hegemony; oftentimes serving_as officers in the



inperial armies. They were well placed for this role. As
George Hardy, an:emgnent colonial scciologist, pointed out:

- What is 1nterest1ng about the ‘doctor,
quite apart from his (sic) capacities
as a healer, is his potential for .
moral action. The privilage of the
status which he occupies permits him
to enter everywhere, to carry succor
. to everyone, rich or poor, without
any strings attached, and to approach
R them in the moments of least resistence
- ) which sickness creates in the patient , .
’ : and his family. He is the person to - g ‘
whom one is obliged t0 open oreself '
and who becomes without your noticing
1t the confldant and the frlend.3

In colonial socletles, ‘then, imperiallsm does not only create sordﬁ
health condltlons for the exp101ted and oppressed peoples, 1t also
makes use~o£ the existlng medical system to melntaln a system of
 economic exploitation-and ‘p_oli’—cic"al control.. Oftentimes, 0o, medic
has a direetly exploitafive‘ouality to it. . It oecomes-a comﬁodit&
Abought ehdjsoid like any,otoér. In the words of Marchei}

) Medic;_ne_is sold for its welght in .

- gold., -Only those who can pay‘are'treated.“

Agalnst thls general bacl rouro, thls nepe 'focoses on:—’

7{1)' the health consequences ofvluoorlal st oppression and ex-

01tat10r of the Namibian peOple, via nouﬁn.Afr;oan occupatlon;.

"(2) ~ the T'ole of médioinepin maintaining the imoerialist/racist

»O

; status‘QuO; (3)' the need. for the 1ﬂ‘\'"' 11oe:aulow movement - 4
counter the above situation by conceisuni;” elaeorau;n: a naw -

.

medical culture" that will bodh rellsch acd enrich the neople's
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aspirations and s.,rugt,les for national liberation.

,;J.I_LIALIS‘[ ANY HEALTH (JA.RW‘ i) _TAI’ILI‘

Namibia today is among the most eiploited and oppressed
comntries in ‘the énti:.:e world. In this cpxm,ti‘y of b?reljr 1%
miuion'peoplé, imperialist exploitation is unparalled anywhere in
Afriea. Tt is estimated that in 1977, for example, an incredulous
36 per cent of Ithe" country's Gross Domestic Product was repatr:iated

- abroad by foreign capitel. This figure is believed to have
increased dramatically in recent years as foreign capital has
intensified its exploi;tation of the country's rich natural

resources to make up for any future losses due to Namibia's immi-

nent :iLndc_ependence.5 ‘ . !

" As we know, ﬁnperi_alist e'xploi't_:‘ation in Namibia is g_uéraﬁteed a
oy South Africa's military occupation and (':‘0101‘118.1 control. Like
the Fformer Port_ﬁguese color;ies, _therefg;'e, Hamibig_has the disti-
nguishin!g feature of being doubly exploited and oppressed by the
Vadvanced imperialist countrie;.s and by South African "sub-imperialism".
' Tﬁe apartheid systefn qf South’ 'Africa,- is ré’produ.céd there to ensure
super exploitation bir internationgl capital as a whole. -Namibia

is the most mllitarlsed country in Africa, there be}ing one South.

African soldier for. every 12 Namibians. ALL sectors of civil



society have been increasingly militarised over the. past twe
decades as the national liberation struggle has spread among the
people.

The intens‘itre imperialist expioitation of the coloﬁy's
~\--.'ez.a,lth, S_outh -Ai’riea's mﬂitér;r agression, the resﬁlt:‘\.ngﬂmessive:
dislocation of the African populatron; and the appiicatien of

. apartheid laws and po/ligies in Namibia .hav\e led to very hegative
health Acoheequences for the black 'people.' A few health etatistiee
will be illustrative: = Per capita health-expenditure for whites
(a'm_ere 7 per cen‘t’of the population) is épproximatei& 50 times.
that for the black popuiation.5 While there is 1 doctor rer-efeiy
900 whites, there is only 1 doctor for every 30 OOO blacks. VThereK
are less than s:u: blaclc doctors in the colony. The northern -part“

of the territory, w1th a predoninantly black population of 700,000,

has only two government haspltals. The only’ orphanage .in the ,

colony is reserved for whites. Life expedtancy at birth for whites -

is about 72 years, while that for blacks hovers around 40 years. -

A"‘ne J.nfant mortality rate for wh:_tes is 21.6 per 1,000 live blrths-

for blacks 1t is 163 per 1, OOO.7 7

As in most jjlperial-ist-domina,ted countries, the black inajority ‘O

suffer mostly "diseases of poverty'': intestinal end parasitic diseases;

-infectious 'ahd"diarrheal diseases,- polibmyletis,' typhoid, choler_a,-.

\
;

O Py



tuberculosis, malaria, measles, schis-bosor-n'iasvis,‘ and nutritional
diseaseéf.' These.diseases are lmoﬁn t,ov' have a much higher incidence
in Namibis than is the case in the rest of Africa. But in addition,
Nanibians haveAmore than their share of -the "dieeases.of affluence."
Cancer of the cervix, for example, is especially common. In 1981,
it was estimated that 1/6 of all deathe'in the country were due to
‘cancer.’ The high cancer level is éttribpiable to the rampant use
of unsealed esbestbeJin_houses and tﬁe«dangerous effects of'urenium'
mining on black miners. Occupational health and safety measures
vare almost lacking. - Alcohlism has also been found to be a very
serious problem. _According to a 1983 survey, 45 per cent of the .
residents of Khomasdal were alcoholic.  The figure is even highe‘r._'/m
the biadk’townships'bf Katutura, Usakos and the bantustans of Kaeko

E ~Torture, assault ‘and rape are also daily events (42 per

. cent of all supreme court cases in 1983 were rape charges).w

“and- Ovambo.

| But more than creatmg J_'l.l—health for the Namlblan people, ‘
South A:frlcan occupatlon and imperialist exoloitatlon also use health
care'as_a weapon of oppression,- Health workers suspected of support:.ng -
SYAPO “and treeting its corﬂba.nte' a;fe _foutinely harassed, tortured and
_fo"rced into. exile; and »pelide/military raide ef ho'spitalis‘?ibeking
for SWAPO ‘.combaztants') are common. In the war zone, many health
facilities have closed down due t;‘military'reide and/or official
neglect. | The remaining Iories have been j;qq;easingly Inii_itarised. "
‘Over 80 per cent.of the professional staff in health fecilitiee are
; military per'sonnel.1 ' Poreign health workers w‘rio have a hietory ofﬂ o

s;mpathy ,foi'.the Namibian liberation stru’zle are refused entry

visa and work permits.



Co :that this is a pre,eticed counter insargency strategy that mperialis

' bec’ome"a‘ w.eapon of,struggle. In resp‘onse to the mperialist/

The blata.nt military penetratlon of the. health serv1ces is -g

in line with South Africa‘s cynical Surategy of winning the "hearts
‘and minds" of the oppressed people. Ar~ enunclated by the South
‘ African Admn.nlstzator General in 1979, this strategy derives from a
recognitlon that the war agamst national liberatlon conqz_qts of
80 per cent w:mning the people's suppo:rt and only 20 per cent winnin

a. mil:.tary victox:y against SWAI’O. It i.a lnstructive “to. re'nember

o 'reSOrts to vvhen the struggle for national 11beratlon assumes a popus
popular character. - In this stx‘ategj, nedlcme comes gquite handy.

George Vincent, one~time ‘President of the nock'efelle_r Fo_undatiqn ,
» - echoed this very well for the Philippines: - )
Do o ) ’ ° . ; ' - ’ . . LT

» .. Dispeénsaries and physicians have of late
R . been peacefully perietrating areas of the
- .. - . Philippines Islands and demonstrating . .
. the fact that for the purpobes of placa-
‘ t:!.ng primitive and suspicious peoples
" medicine has some advantages over machine

' g\ms.12

MEDICINE FOR LIBERATION

" But if in I\Té‘mibia today medicine constitutes an important
: planlt in the edz,f:.ce of mperlalls;u cultural hegemony, it also

means ‘that for the :forces of nati,onal 11bea,=ation, medlcine can {

occupationist "medicine. for e*cploltatlon" there mwst be a counter. |
"medic:_ne for 11beration." Med:u.clne in thls ense can play an . h

% :
effectlve role in popular moblllzatmn for 11beration. In general
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. recognitlon that the war agamst national liberatlon conqlczts of-
- ‘80 per cent wmning the people's su,ppOrt a.nd only 20 per cent winning
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George Vincenf, one~time President of the rokefellé_r Foundat'ion ,
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a . . ) T

. Dispensaries and physicians have of late
Cy " been peacefully penetrating areag of the
- . Philippines Islands and demonstrating
e the fact that for the purpobes of placa-
’ ting primitive and suspicions peoples.
" medicine has some advantages over machine

'guns12

MEDICINE FOR LIBERATION

- But if in Namibia todasr medicine constitutes an important

: plank in the edu’lce of mperlallsL, culbural hegemony, it also
means that for the foroes of nati.onal 11besation, medieine can
. become a wea?on of struggle. In response to the 'impe:ia;ist/
occupationist "medlolne for e*cplomatlon” there must b-e' a counter.

"medicme for 11bera.t10n." Med:Lc:Lne in thls sense 'can play an .

% :
effective role in popular mob:llzatlon for liberation. In general
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'eerns, ae we know, political mOblllu&uLOn is most effective and
.enduring if it is undertaken around concrete issues, needs, demands
and aspiratiOns of the 0ppressed. @achel touched on the liberating |
'potential of medicine in the'cohtext of ﬁoﬁular strﬁggieS‘when‘he
,p01nted out that it is through the coustructlon of a popular medlcal

system that

the people feel directly the fruits
of .independence and of the construc-
tion of socialism,13

TPrantz Fanon and Che Guevara, before Mhrchel,.aISO»elearly understood -

and artlculated this need in the Algerlan and Cuban 11berat10n -

struggles (ufec;\-wdﬂ

There is evidence that SWAPO is developlng a szmllar conceptua-
-lizatiOn and has inltiated efforts in that respect. ' Tn its Politieal

Progrédmme of 1976, SWAPO stétedla 7-point health policy for a

. 1liberated homelands

(1) There ohall ve- comprehensive, free
'medical services in an 1ndependent and
democratic Namlbla,

. (2) There shall be hospitals and clinics
in every- distrlct of our country,

(3) There shall be nurserles and clinics
in every community for the wor-klnb people
and thelr families;

- (4) There shall be health education centies
for preventive medicine and family planning;
(5)" There shall be raining institutions
for the training of mod*cal and para-medical
personnel;



(6) ‘There shall be rchaonlitation centres
for disabled and:infirmed per sons; and

~ (7) There shall be an. International Red
_Cross Society.14

At an international seminar on Health in Famibia held in Tondon -
in October, 1983, SWAPO restated the key g-;oals of its health

_progremme in slightly more political terms as ‘follows:

-~ to create an equally distributed _
o service for all Nemibians, irrespective -
k of race, sex, colour, religion and
social status; )

~ to emphasise preventive strategy,
~ placing ‘emphasis-on the needs of the -
Trural populatlon'

- to support free medical services for
-all and to terminate the present - L
exploitative private ‘practice.15 e

In preparation for these tasks, SWAPO has establ:.shed a Department
' of Health and Social Welfare :Ln the regugee settlements. In Angcla ‘
and Zambia, it has health centres to meet the needs of nearly 100,000
‘ refugees. For many of the refugees, this 1s the:x.r first’ opportunity

-to —benefit :from modern medical services, "‘hrough its emphasis on .

- preventive Work, 'SWAPO has succeeded in reducing the :Lnfant mortality »

rate in some of these areas :from over 100 per 1, OOO live births to
41 per 1 OOO..16 This, we may note, is a far cry from “the situa.tion

in I\Iamibla itself and indeed in man‘)r mdependent African countr:.es.

There 'is, ‘howerer,.’ much: m‘dre to ‘be‘done. . What. is urgently
o required is a clearly articulated polit:.cal conceptualization of
: medicine and its role in the antl—imperialist struggle. The question .

" of the democrati’zation of health care (1n all its foms) in a free



Jamibia cannot be divorced from the broader questions and issues of
the struggle against imperialism. I% is only.in a free and socialist

:lamibia that a healthy society is possible. And this possibility can
v (

ue prepared for even now only if certain crueial questions relating

S0 medicine and political econony are addressed.

There is, for example, the specific queotion of traditional

African medicine. In Wamibia, as in the rest of Africa, one of the -

i

Tew surviving pre-contact 500131 institutions - bhat st111 hold out some

<

prospects for enrlchln our stru"qles asainst imperialism is tradi-

vional medicine. In tle early wars of Huropean-congﬁest and African
istance, traditional medicine and ité practitioners played a
:PTO"“PuSiVG role, African combatants very rarely went into vattle
without first consulting traditiomal medigal prgctifidners for
spiritual protection and,Aoftentimes, the t#adiﬁionél précﬁitioners
thenselves were in the vanguérd of %he resistence battles. Today,

‘while traditional medicine does not play. this overtly political-

mllltary role, it neve"Lneless constituses the primary source of

health care for the oppressed masses, Mor this practical reason,
at least, it,cannot be ignored. But there is also a more pro;on“d

!

reason, at the 1eve1 of the ideOlOFlvul kdru;gle, for payins attention -
to it: if properly conSidered and promcied, it can he a powerful

element in developing a 1iberating medical culturé, aﬁaj—from the
elitist and e10101tat1ve medical sys f,m éngehdered by cabitalisﬁa
m““dWﬁIODal medicine, by virtue of Its historieally popular gharaéter,
affords such a possibility. And.ii worlkd seom.that any serious effors

to decolounise the nenl ol rstem rvant emplore and promote traditionzd

tiedicine os a starting point,.



The People's Republicjof “hiaa has probably advancedffarthest
in prromoting and integrating tradit‘ 121 ﬂ“d101je into the national -
Eﬁilth care srstemvin:a way that has domysiified bourseois medical
scienoe and made it a living part of tho ress cult ture. This revo-
iutionary effort fightly saw medical science as the summation of the

experience of the labOuring classes and as a collective asset.

Traditional Chinese med1c1ne, for long neglected and ridiculed by

agents of foreign domination and capitalisit~trained doctors, became

a new weapon in the Chinese people's siruggles against the negative
forees of nature and imperialist exploitation. Conscinus efforts

were made to

unite all medical workers, young and
old, of the traditional and western

schools, and organise a solid wnited
front to strive for the development

of the people‘ health worlc, 17

,

In the hlstory of African liberation struggles, a similar

~

revolutionary approach to the question -of &raditional medicine is

conspiciously lacking: TRELIMO of l'osorbique is probably the onl:zy
movenent that came anywhere near this wien i1t annouwaced in 1977

(a year after liberation) that

1

. . .
- © In the field of traditional meqL01ne vie
will dy-namlue investisation, eliminatinc
obscurantist practices and evaluating
; scientifically the vositive aspecis.

. S T .
But even this limited goal has not been consistertly and ardently

N /

pursued, Often, as is in m:a.._u Africax: countries, the practice has .

" been to sevarate out herbal remedies for mesearciy neslecting or
v " - : ‘\ .
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releccking what are chnsidered "ohscwraritist and quack practices

and practitionere." This has re041 sed in an unfortunate dismembering
and emasculation of treditional medical sciences, achieving in the

- process the same colohialist'purposes ol the past.

SWAPO will do well<to avoid this by amply broadeﬁing its
,c01cept10n and programme of health carc development nov to 1nclude

Lraditional medicine.

- There 1s also the ques thn of 1nper1allst qealth'ald. In a
free Namibia, imperialism will naturelly attempt to achieve by in--
Ssidious means what it failed to achieve on the battlef:elds. In this
context, health sector aid is bound to feature prominently. Given
the generally perceived humanitarian nature of health sector .

aid, it has not attmct;ed the same critical attentiori ‘that othe_r-
more oveht1y~imperialistAaid attracts. 'But health aid, like 511
other forms of imperialist aid; leads to inereased:dependeney,.and is -
~almost elways based on ideologies end;theories of‘eapitalist'exploif‘ |
tation, So what has to be dome? ' The point.is not to reject all
;foreigh health—aid- A good deal of'foreign'health aid, esbecially
from the eocialist couhtries (and tevsome extent frbﬁ the SADDC
countries) will be beneflcial and should be sought. It will not be :
' motlvated by the same exploitative lqueuu*ons as ImPErTallSu aid,

' But in the final ana1y31s,,a successful medical decolonlsatlon in
Hamibia Will only come from a'conseious effort. on the part of JWAPO
to decolonise the nedecal system at the same time as it decolonizes?

the polltlcal economy of the couniry. 'In‘response to those who .are



wont to emphasize the éractical difficulties of achieving tnis
z;oal, we can only point to the instructive lessons of “the Cube.n
‘experiance in this respect. . Following tlrle accession to power by
the liberation forces Iin 1959, approximately half of Cubai‘s medical
vpe rgonnel fled the comtry (mostly to the Unlted States of Amerlca)

ITot long after that, the United States imposed an economic blockade '

< wnlch,'insta,njbly cut off needed medical equlpment and pharmaceutical

. products,  But theee'othe_r'wise catastrophic events caused by
imperialism were dialectically seized as an opportunity to revolu-

fionize the health care‘ gystem. The eli t:Lst health professionals

who fled the country were repla.ced with new ones trained and dedicated‘

to serve in the long-neglected rural areas. A crush programme of

eelf—suffic:.ency» in essentiasl drugs and equipment was launched in
order o minimize the destructive effects of the embargo. Medical
education was ,;ien:ioefa’qi'zed and the health care system was decentra-

lized. Today, the Cuban people are among the healthiest in the world,

although their country is by no means among the wealthiest.

There is vli'ttle ‘doubt that when S‘IALEO w:‘u.ﬁs the war of national
- liberation a.nd embarks on socialist reconstru.ctlon, Namibia will find
itself inl a similar situation as Ouba and also Mozambique found
tl;.emselves;i_n_ aftef their libere.tion. 2 south African' me‘dical
personnel w:.ll leave, even if they are encouraged to $tay. Without

~a free South Afrlca, it is almout Pua*anueed t‘cat the rac:Lst

‘ occupatlonlst South African regime wrill mpose an embargo. It is

T
Ty

-also almost guaranteed that the few meal'cal f_aclllbles existing now



will be 5'estroyed by the occupatip_ri fo:_*ces as_l they_leave.2o In the
évent of this happening, important lessqns could be learnt from the
Cuban experience. |

The _poiﬁfs is not that a free Nz_a.niibia' will have to do exactly
wiat the Cuban revolﬁtionaries did. Thé.poiﬁt is that a fully de-
_colonized medical system in Namibia will be possible onl&‘as part of
the process of bﬁilding sqqialiSm. And even in this early stage of'
" national liberation, efforts must be made towards that 'goélq A clear
theoretical articulation of‘soéialist‘medicine is needed, and in--
ite ﬁealth_work SWAPO must deeéen and strengthen the democratiév“
prbcéss. Health.careAmﬁst be conceptualized not only as ﬁeeting a
necesséry human need, but also as a mobilizing force i# the national
and social emaﬁcipatmry struggles of the Nﬁmibian people. SWAPO
has stated the goal of its politlcal progranue as the building of a

B self—rellant and liberated Namlbla based on the prlnclples of 501ent1flc

: soclalism.- Towagds this goal &nd at this flrst stage of national
' liberation s{;mggie, the major task remains that of fuliy m&bﬁiz-mg
"and organizing the broad masses ofiNaﬁibians for independencg. Our
ipdint here is that;'iﬁ thie crucial task medicine can be_é pgogressive
'mobiliyihg'insfitutidn. Through'itf'°WAPofs policy.will touch |
"the most sensitlve points of the populatlon.>health well=being and.
llfe 1tse1f” as Machel once p01nted out. And not only Wlll a
democratlzed medical system 1ncrease the fightlng strength of the
combatants of PLAN (the Beople's Liberation Army of Namlbla), it

will also help counter the neg-colonial medlcal system that 1mpe-

rialism fosters in dominated countries.:
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COCTUSION
| Let us end wifh a'necessary caveat. The "medicine for
liberation” abproach being argued here is not the same as the cynicai
imperialist programme for "winning the hearts and minds" of the
_ opﬁresséd. The point of our argumént is that a peopie's medicél
system unlocks and enriches their émanqipatory gpirits. In the
s%ruggle'againat'imperialism, this is a valuable asset. Modern
nedicine stripped off its exploitative and foreign chéracteristics,‘
agsures a_p&oroundly popular and emanéipatory role., In hisiinciéivé
:analysis of medicine in the,Algériag war of national 1iberatioﬁ,
. Tanon shows\%ﬁat the same medical science that had been useﬁ fd
oppress the masses, when in the hands of the Algéfiah combatants
became a liberating fofce.  The Algerian "revolution and medicine E

manifested their presence simultaneoufiLy"s; he pointed ou.t.?1

The
Same must be realized in Namibia. In geo—political'terms, this
will représéﬁf a erueial blow to the forees of imperialiSm_gs a

whole in the Southern Africen region.
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