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INTRODUCTION

"The development of an Affican oless structure has been
mentioned by meny writers on modern Africa, but it has
not been shown that a true clags struoture has as yet
developed. In faot,.we know little about forms of social
gstratification, whether in Africe or in the remainder of
the non-western world." (Middleton, .1970:255)

Although there exists a vast body of literature on forms of sooial
stratification in Europe and, more particularly, North America, there are
relatively few such studies pertaining to Africa. The minimel information
memjing sooial stratification in urban areas in Africa, appears to have
resulted from the selective interests of anthropologists, who have
concentrated on the assimilation of individuals into town life, the processes
of urbanisation, rather than the study of the already urbanised and the
actual dynamics of urbanisml.v Stratification conceptes such as “"olass" and
"glites" have thus tended to be used with little explicit disoussion of their
implications, applicability, or even usefulness in the Afriocan situation,

One oan, of course, glean something from such writers es Chodak (1966) and
Worsley (1969), who have recently taken critical looks at the class concept
with reference to developing coumtries, and the colleotion of papers in
Tuden and Plotni¢ov (1970) is a welcome addition to the literature on the
subject of social stratification in Africa. Te 1956 special edition of the
International Social Science Bulletin, together with the collestion of papers
in Lloyd (1966), represent significant, if pioneering, attempts to refine the
concept of social elites for anthropological and sociologicel usage. In these
latter two volumes, however, only Nadel (1956) and Southall (1966) have
examined some theoretical aapecté of the elite concept,

Middleton (1210:2§6I‘comanta further that "Studies of elites are

1 N
I am using this term in the sense in whioh Wirth used it, to refer to
an "urben way of life",



relatively few". The most recent publications dealing with elites are those
of Lloyd (1967 a and b; 1968), Jacobson (1968), Plotnicov (1970), Meir (1971)
and Brandel-Syrier (1971). Studies dealing specifically with female elites
are virtually non-existent, which fact may reflect the absence of any female
elite to be studied. leith-Roes, for instance, concluded that, at the time of
writing (1956), there existed no "feminine elite" in Nigeria, although a tiny
number of women might have quealified, individually, for elite status. Fifteen
years later, this time with reference to South Africa, Brandel-Syrier
(1971sxxv) implies a similar situation when she states that her study
concerns "...8ixty Afrioen male individuals who...constituted the entire
sooial elite of a Baniu township on the Reef..." (In fact, as I shall attempt
to show later, Brandel-Syrier's own data would appear to indicate that, ot}

these elites, some were not the mén themselves, but their wives.)

In this situation, my own study is intended as a contribution, however
small, to the very scanty litersture on femmle elites in Africa; and it also
attempts to examine some previously neglected aspects of the elite concept in
the light of the contemporary South African situation. It does so by applying
the elite ooncept, as this concept has been developed by Nedel (1956) and
others, to a partiocular category of African professional women who, on the
basis of my own and other evidence (for example, that of Kuper, 1965), should
be regarded as elites in their own right, rather than as (educated) women
~ deriving high status from their elite husbands.

At the outset, it should be stated that my study represents an
*internal view", That is, it is concermed with the light in which African
nurses see¢ themselves, rather then with a consideration of how other Africans
assess the nurses. Thus I am concerned with the nurses' own self-image,

rather than with the community image of African nurses. This concern is, in
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one menge, delibermte, since my research was restrioted to members of the
nursing profession. Nevertheless, it is regretted that resources of time and
money did not allow the full-scale commmity survey which would have been
neoessary in order to gain a reliable picture of community attitudes towards
nurses. However, there does exist some rough guide to commnity attitudes, in
the study of prestige rankings of various OGOuﬁations, reported by Kuper
(1965:436), In thie study, the least educated group (primary school children
in standard five) ranked the nurse in fourth position on the scale, higher
then her sixth ranking by the other three, more educated groups. (The scale
included female occupetions, but the majority of the occupations, while they

could be filled either by males or by femeles, were predominantly male jobs.)

In view of my lack of data regarding the nurses' position in African
society in general, from the poinis of view of non-nurses and non-elites, I
am not really concerned with the wider field of sooial stratification, except
indirectly., This thesis is rather a consideration of why African nurses in
South Africa, should be regarded as elites in their own right, on the basis
of their professional occupation, corporateness, high status, imitebility and
general life style, including their attitudes, values and behaviour. The
eiite status of African nurses in this country has been implied or even
explicitly mentioned in some existing literaturel, but nowhere has their

position been examined in detail in relation to the elite concept.

The existing data which form the basis for regarding nurses as elites,
are qualitative rather than quantitative, as are my own data. Of the general
field of one-thousand-odd African registered rmurses working in the Durban

area, to the majority of whom a very short guestionnaire was distributeda,

1 See Brandel (1958), Brandel-Syrier §1962, 1971); Wilson and Mafeje (1963);
Kuper (1965); Vilakezi (1965); White (1966 ).

2 This category exoludes students, auxiliaries and nurse aides.

3 See Appendix I; and chapter one for details of the distribution of this
questionnaire,
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less than one hundred and forty were employed at the three hospitals in the
Durban area, at which my research was conducted. At ihe McCord Zulu Hospital,
Clairwood Hospital, and St. Mary's Hospitel (Mariennhill), I interviewed as
many registered nurses as possible, during their off-duty hours, lunch-hours
and even tea-times, individually and in groups of verying sizes. The
interviews were usually conducted in hospital tea lounges; someiimes in the
visitors' lounges of the nurses' homes; and, wherever possible, the interview
situation was extended beyond the hospital to the homes of merried nursds in
the townships (Umlezi, lamontville and Kwa Mashu) and on the mission station

at Marianphill., (See Map A.)

Interviewing was the main research technique on which this study
depended, but direct observation was also possible, perticularly in the
hospitals. Wherever possible, I attended hospital functions, which inoluded
a graduation ceremony, an exhibition of handwork, chapel services, sporting
activities, nativity plays and dances., In addition, nearly four weeks were
spent observing what ocourred in the Qarda and clinios of McCord's and St,
Mary's hospitals and, later, the Charles Johnson Memorial Hospital at Nqutu
(Zulwlend). Although officiel permission for me to undertake ward observation
in the hospitals controlled by the Netal Provincial Administration, wes
refused, I was shown over Clairwood Hospital when I began research among the
mirsing staeff working there, Thus I came to know fairly well the workiﬁg
gituation in which nurses spend nearly one-quarter of their lives as workers.
The hospital situation, of course, constitutes an extremely important aspect
of nmurses' lives, and may be regarded as a "social field™ in itself: I did

not explore this avenue of research in any detail, however.

I was also able to observe a second facet of nurses' professional
lives, by attending meetings of the local (African) branch of the South

Africean Nursing Association, the Ogwini Branch, Fortuitously, too, the
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seventh bjennial congress (for African members) of the South African Nursing
Association, was held in 1970, at the University of Natal Medical Schoel, in
Durban, At this congrese, I had the opportunity of meeting and talking to
African nurses from many different parts of South Africa, who were employed

in meny different nursing fields,

In addition to the extensive data gained from interaotion and disoussion
with this wide range of informents in professional situations, I collected
intensive, detailed life history material from a core of some twelve informants.
The totel interviewing time spent with each of these informants was in no case
less than ten hours, and in one case totalled well over pixty hours,
Interesting points often arose in non~interview situations as well, such as
visits to market, shopping expeditions, visits to children at boaxrding school,

and while giving "lifts" to nurses on immumerable occasions.

One major gap in my data should be noted, however. I gained very little
first-hand information on husband-wife and husband-family relationships, since
I was permitted to enter African townships only during normal office hours,
vhen my informeats' husbands were, of course, away at work. The data that I
do have on family relationships were collected among families residing on
mission territory and may, perhaps, be atypical of the family situation of
African nurses living in the townships: I have no way of kmowing. Particularly
in the field of marital and family relationships, then, does my meterial
refleot the "imternal view" mentioned above, and the one-sidedness of the

resulting picture must be recognised.

In addition to ethnographic data, I have also made use of other
material, published and unpublished, which relates to the vosition of Afriocan
nurses in South Africa. legislative and historical material, in particular,

has direct relevance to any consideration of the position of nurses as elites,



Hence I do not apologise for the inolusion of material wbioch could, perhaps,

be regarded as non-anthropologioal,

Finally, it should be noted that the present tense used in this
dissertation, refers to the situation as I found it to be in Duxban in 1970.
The Durban situation probably does differ elightly from conditions in other
centres, as a result of reletively minor variations in socio-economic factors.
However, I have no reason to think that the social position of African
nurses in the Durban area differs radically from, or is atypical of, their
position elsewhere in South Africa. Iocal variations in socio-economic
conditions and opportunities may affeot the structure of the local elite in
individual arees and communities, but the general composition of the overall
elite stratum in any one country, would seem to be fairly constant. Thus
the oonclusions reached in this study could probably be applied in South
African towns and cities other than Durban, since I have dealt with nurses as
part of the overall elite, rather than dealing, as Braniel-Syrier (1971) did,

with a particular local elite,



FIELD OF STUDY AND METHODS OF RESEARCH

As I have already mentioned in the introduction, the study on which
this thesis is based, involved African registered nurses working in the
greater Durban area. The study did not foous on any definable community, for
my informants were drawn from three different hospitals in the Durban area
(plus one in Zululand, for comperative purposes), and 1lived in three different
townships (Umlazi, Lamontville and Kwa Mashu), in nurses' residences at the
hospitals, and on missicn territory. Of the total field of approximetely one
thousand registered nurses working in the Durban area, less than one hundred

and forty were included in the reduced field of the three hospitals chosen.

Definition of the Field of Research,

Nursing personnel in South Africa mey be grouped into four oeategories:
ward attendents or nurse aides; student rurses; enrolled auxiliary nurses;

and registered nurses.

Ward attendants and nurse aides are completely untrained, although they
may have gained experience in previous hospitel work. Basically, they
undertake domestioc duties, but they may be required to assist with certain
unskilled nursing tasks in the hospital wards, Nurse aides are not subjeoct
to the control of the official body governing the nursing profession in
South Africa, the South African Mursing Council. In effect, although these
aldes may sometimes be regarded by the uninformed public as nursing personnel,
they are not really part of the profession,

Student murses may fall into one of two categoriea, depending on



whether they are training to become auxiliary or registered nurses. Both
categories of students are under the control of the South African Mursing
Council, and both follow prescribed, standardised courses of training. The
generel training leading to registration extends over a minimum period of
three years, however, and leads to a qualification which is recognised
internationally; whereas the auxiliary training is shorter in time, and is
geared to providing a supplementary source of nursing personnel to assist
the registered nurse, freeing her from routine, semi-gkilied nursing tasks
so that she may use her specialised knowledge and administrative skills
efficiently. The auxiliary training equips the nurse to undertake practical
nursing duties, rather than providing her with the detailed theoretical
knowledge of anatomy and physiology, phermacology and microbiology, and

medicel and surgical specialiies with which the general training is concermed.

Enrolled auxiliary nurses, once qualified, may work anywhere within
South Africa, but their professional certificate is not recognised in other
countries., In fact, the auxiliary certificate has been recognised between
different provinces in South Africa only since 1957, when responsibility for
this category of nurse passed from the provingcial hospitals to the South
African Mursing Council, under certain provisions of the Nursing Amendment
Act. Because the auxiliary course requires & lower educational standard for
admission to training, and because it is of shorter duration than the general
mursing course, it has become increasingly imporiant among Africans, but very
few White South Africans become enrolled euxiliary nurses. In the words of
the South African Nursing Association, auxiliary nurses are "agsociate
members" of the nursing profession in South Africa, and do not have voting

righte, at present, on issues concerning the profession.

I chose to restrict the scope of this enquiry to "full members" of the



mursing profession -~ to those women who have & minimum qualification of
registration as & trained general nurse with the South African Nursing
Council, Of over 10 000" such Africen women in South Africa at present, some
ten per cent of these are working in the Durban area. In limiting my interest
to this category, I have ignored ell of the other three categories discussed
above, as well as male nurses, of whom there are insignificant numbers.
Hence, unless it is explicitly stated otherwise, by the term "nurse", in the
remainder of this thesis, I refer to trained, registered, female general

nurses,

In view of my limited resources of time and money2 for this study,
student nurses were excluded from consideration because of the possibility
that their training might be abandoned befare completion, in which case their
"junior membership" of the nursing profession is terminated without being
replaced by eny other type of membership, A fully quelified and registered
nurse, however, is recognised as such even if she is not practising as a
nurse. Auxiliary nurses were excluded because the qualitatively different
training produces & nurse recognisably different from the general nurse. This
difference, particularly with reference to Africans, was regarded as being

sufficiently important to warrant a full comparative study, which would have

been too ambitious for my purposes.

As far as health institutions employing African registered nurses are
concerned, there are some twenty-odd hospitals, clinics and tuberculosis
settlements for non-Europeans in the greater Durban area, In addition, there
are a few non-European doctors in private practice, who employ surgery
nurses. I decided to concentrate on the hospitals, since these are the best-

known type of health institution. Of the eleven hospitals in the Durban ares,

9 112 as at 31 December 1969: figures supplied by the S.A.N.C.
N& bursary was worth R500,00, for one year only,



the McCord Zulu Hospital was selected for primary emphasis, since it is

relatively small and easily accessible,

An original supposition had been that nurses trained in different
hospitals might display significant differences in attitudes, behaviour and
life styles, depending on the type of hospital at which they had irained.
Hence a comparative study of & private hospital (McCord's), a provineial
hospital (King Edward VIII) and a mission hospital (St. Maty's, Mariannhill),
was originally envisaged. However, it became apparent very soon after the
research was begun, that this hypothesis did not take into account the factor
of mobility among African nurses. The importance of this mobility factor may

be Judged from table 11-

]
'ABLE 1, Number of hospitals at which African registered murses
ve worked, including training hospitals, according to age category.
Age Category Number of Hospitals
1 2 3 4 5 6 ¥i 8 9 Total
Under 30 12 16 14 11 4 2 2 - - 61
30 - 40 17 17 22 22 23 3 l 2 1 108
Mo - 50 1 3 10 13 5 9 7 1 -~ 49
Over 50 - - - - 2 2 1 2 1 8
Total: | 30 36 46 46 3 16 1 5 2 226
i

While it is obvious that the age factor is important when considering
mobility among African nurses, it may be seen that a very small proportion

(13,3%) of the total number, have worked at only one institution.

Faced with this situation, and with research difficulties at the King
Edward VIII Hospital, it seemed logical, at the time, to shift the emphasis
of the research to different age categories among the nurses themselves, who

1
The figures used in table 1 come from a questionmaire used in the course
of the research, which will be discussed later in this chapter,




were drawn from different hospitals, namely McCord's, St. Mery's and

Clairwood. Aside from differing leisure-time interests and activities,

however, remarkabiy few differences were to be found in attitudes and outlook
among nurses of differing ages. It appeered, in the final stages of research
in Durban, that the common nursing training imbued nurses from different
cultural backgrounds and different age groups, with common ideas and attitudes:
in other words, that their identities as murses were of prime significance,

regardless of other factors,

When research in Durban had been completed, I spent some weeks at the
Charles Johnson Memorial Hospital at Nqutu, in Zululand, in an attempt to
discover whether there exist any significant differences between nurses in
town and those in country areas. Not unexpectedly, I found a rather quicker
rate of staff turnover at this mission hospital than was found at any of the
Durben hospitals studiedl. A small minority of registered nurses working at
the Charles Johnson Memorial Hospitel say that they prefer to live in the
country, away from the violence and insecurity of township life, but in other
respects, I found no differences between country-oriented and town-oriented
murses., Indeed, African rurses themselves say that any differences there may
be originally between students from rural, as opposed to urban homes, are
usually eliminated by the end of the training period. The rurel-urban
distinction, and the distinctions based on tribal identity and language, are
initial divisive factors that become less and less significant as the

students proceed through their training.

Since there are few differences (none of which appear to be significant)

based on different training hospitals, age, or town as opposed to rural

1 Isolated country hospitals, lacking both adequate working and social
facilities in most cases, are used by Africen nurses as "stop-gaps", which
afford them temporary employment while they await vacancies at the bigger
urben hospitals, C,J.M.H. has better facilities than many countxy hospitals
and, therefore, probably has a lower rate of staff turnover than most others.



background among Africean registered nurses, it would appear that their
identity as educated, professional nurses is so important that it overrides
these other (potential) distinctions, Thus the focus of this study finally

came to rest on the social identity of African nurses as elites.

T™e Fieldwork Scene.

Although this study did not involve any perticular commnity (except,
perhaps, the "professional community" of nurses ), & hospital is, or can be,
a relatively self-contained community in itself, particularly if it is
geographically isolated. Even in large cities and towns, however, a hospital
mey be regarded as a distinct social field, with possibly unique
characteristics, The nurses I studied spent roughly one-quarter of their
total timel actually working in the hospitels., Some of their off-duty hours
were also spent at the hospitals (for instance, on days when they worked
split shifts with a couple of hours off in the afiernoon). Some, of course,
actually lived at the hospitals, in the nurses' residences, The hospitals
obviously constitute a significant aspect of the nurses! total lives, for
not only is the hospital the work-place, it is also the focus of their
identity as nurses. A short discussion of some of the identifying
characteristics of the‘hospitals at which I did a large proportion of my

research, is thus important. (See map A for the localities of these
hospitals.)

(a) MoCord Zulu Hospital.

The Mission Nursing Home (as it was first ocalled) was opened in 1909,

1
Nurses officially work a forty-hour week, and there are one hundred and
sixty-eight (168) hours in each week. Thus, apart from her annual leave, the

nurse is occupied, for approximately one-quarter of the hours in each week,
in her hospital job.



after a lengthy legal battle, which ended in the Supreme Court of Natal, had
finally overcome opposition to the building of & non-European hospital on
Durban's Berea ridgel. The twelve-bed hospital was the personal financial
liability of Dr. James McCord, an Americen missionary doctor, and it was the
first hospital in Durban to cater exclusively for the needs of the African
population. From the start, it was intended to serve the Zulu people from all
over Natal and Zululand, and one aspect of its service role was the training
of African personnel in aspects of western medicine, Although plans for the
training of medical aides, and later, doctors, were largely unsuccessful, the
training of nurses begen immediately, though not without difficulty.

"To find even three Zulu girls willing to study nursing had

been difficult enough, for none in all South Africa had ever

trained for that career before. They were as wary as their

parents of any path not worn d@eply by other native feet."
(MoCord and Douglas, 1951:181)<,

Nursing treining began in 1910, but until 1924, when the bed capacity
had been increased and other facilities improved, it was not recognised as
being of sufficiently high standard to enable the nurses to become regigtered
with the Colonial Medical Council, Midwifery treining wes also commenced in
the early nineteen~twenties, and the Mission Mursing Home had the distinction,
in 1927, of producing the first doubly-qualified African murse (in general

nursing end midwifery), in South Africa,

The World Depression of 1929-32 affected the hoaspital drestically,
since the American Board of Missions (which had taken over the hospital in
the early nineteen-twenties), could no longer support it finanocially. In 1931,
a Hospital Advisory Board wes constituted, and suggested that the hospital

become independent of the parent mission body. Accordingly, the Advisory
1

The future of this non-European hospital, in a White residential area,
remains somewhat uncertain even today, some sixty years later,

2
MoCord's statement that no other Africans had trained as nurses is not
strictly true: see chapter three of this thesis.
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Board became & Board of Management when the American Boa;d of Missions agreed
to relinquish its property rights to the valuable hospital site, as well as
its financial responsibility for the running of the hospital. A constitution
was drawn up, and the Mission Nursing Home became the McCord Zulu Hospital,
with its affairs controlled by its Boa.fé of Manegement (which was, and still

is, constituted from among prominent local citizens of different races).

From its very modest beginnings, the McCord Zulu Hospital has grown to
be an important modern hospital, of considerable significance within the
structure of non-European health services in Durban. In 1970, McCord's had
approximately three hundred beds, and employed thirty-five African registered
nurses as sisters and staff nurses; plus thirty-six student midwives; and
over one hundred and forty general nursing students, in normal circumstances.
McCord's has gained fame as an exceptionally good nursing school, and draws
some of its students from far beyond the borders of South Africa. No doubt its
attraction stems partly from the policy adopted at the beginning:

"From the time the Mission Nursing Home started to train

native nurses, we gave them training equal to that received
by White probationers." (McCord and Douglas, 1951:280)

During the period of my research, McCord's was undergoing amother
crisis period in its history. As a result of the recently reised entranoce
requirements for general nursing studentsl, it appeared that the hospital
would have Yo abandon the training (leading to registration as a trained
general nurse) that it had offered since 1924, The hospital authorities
considered that they were unlikely to receive sufficient applications to
fill the student vacancies, beceuse so few African girls (can afford to)

proceed beyond the Junior Certificate in their schooling. It also appeared
1l

Published in the Government Gezette, no. 3792, of 28 November 1969. See
chapter three of this thesis for a discussion of these revised requirements.



PLATE 1.

(&) McCord Zulu Hospital. Behind the older hospital buildings
shown here, is the five-storey main block.

(b) St. Mary's Hospital, Mariarmhill.



unlikely, in view of the less-than-ideal working conditions (hours, facilities,
equipment and pay), that the hospital could hope to attract suitably
qualified nursing tutors to teach the revised syllabi, It was, therefore,
decided to discontinue the general training in favour of auxiliary training,
for a triel period beginning in 1970. The decision pleased no-one. Within
months, it had become clear that the hospital could not be staffed adequately
with students undertaking the auxiliary training: the level of knowledge
imparted in this course had proved too superficial in relation to the
responsibilities students were expected to assume, Thus it was decided to
recommence the general training:

"This step has been taken in faith, for as yet we do not have

a full tutorial staff, and we do not know whether a sufficient

number of applicants will be fgfthcoming now that the entrance
qualification has been reaised.

fb} St. Mary's Hospital, Mariannhill,

St. Mary's is officially slightly smeller than McCord's, having
approximately two hundred and forty beds, and employing eighteen lay African
registered nurses, ‘Like McCord's, St, Mary's is a training school for both
general nurses and midwives, and began training African students shortly
after the hospital was opened in 1935. St. Mary's is controlled by the
Catholic order of the Sisters of the i’mcious Blood, most of whom are of

German nationality.

Mariannhill Mission is situated some three miles south-west of
Pinetown, roughly eighteen miles from the centre of Durban. The mission is
largely self-contained, and comprises the convent and monastery, iwo guest

houses, St, Joseph's Cathedral, St. Mery's Hospital (which has a small
1

Medicel Superintendent's Annual Report, 197036.
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European wing accommodating some thirty patients), a series of educational
institutions catering for nursery-school children through to matriculation,
and a vocational schopl specialising in carpentry and book-binding, In
addition, the weekly publication umAfriks is printed at the mission; and
fresh milk and vegetable requirements are supplied from the mission ferm for
sale to members of the mission community, most of whom are Africen nurses,

teachers and clerks (apart from members of the religious orders).

St. Mary's treains not only lay nursing etudents, but nuns as well, and
the "religious" students comprise some twenty-five to thirty per cent of the
total inteke., Senior nursing positions are filled by members of the religious
order, so promotion is effectively blocked for the lay trained nurses. The
atmosphere of the hospital is restrained, even austere, and the discipline to
which the students are subjected is rigorous. Most of the students are
themse}lves Catholic, and in general, they are somewhat older than those at
McCord's, since many of them have completed the auxiliary training
before commencing generel nursing. A majority of the registered nurses is

also Catholic.

In general, St. Mary's appears to be much more compact and isolated,
and is quieter, than MoCord's. Even though it is less than en hour's bus
Journey from Durban, St. Mary's has the feel of a rurli establishment -
quiet, conservative, somewhat strait-laced. However, some attempt is made to
meet the social needs of the staff: a ewimming pool and tennis court are
available at certain times for the use of the nursing staff, and the
occasional film is shown. But the main emphasis is on church attendence and

religious commitment.
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(c) Clairwood Hospital.

Situated in the industrial area of Mobeni, south of Durban, Clairwood
Hospital is controlled by the Natal Provincial Administration. Clairwood used
to be a military establishment, and the barracks have been converted into
wards, each of which accommodates some fifty-odd patients. All told, the
hospital has approximately nine hundred and forty beds in use at present, and
employs some ninety African registered murses in posts for staff nurses,
sisters and assistant matrons. Although the hospital has its own Outpatients
section and does admit serious cases directly to its wards, it is basically

a convalescent hospital serving the King Edward VIII Hospital, in Umbilo.

With the exception of an operating theatre, Clairwood has all of the
departments that McCord's and St., Mary's have -- medical, surgical,
tuberculosis, paediatrics (children) and maternity -- on a very much larger
scale, but, unlike the others, Clairwood does not undertake nursing training
of any description. Most of the nursing staff are auxiliery nurses and nurse
eides, in contrast to McCord's and St. Mery's, where students comprise the
majority of the nursing establishmeni, Of the three Durban hospitals I
studied, only Clairwood had posts for African (assistant) matrons and thus,

along with other provincial hospitals, held out the best prospects for

promotion, for African registered nurses,

Clairwood Hospital has been in existence only thirteen years., Prior to
1958, the site currently howsing the hospital, wes occupied by the Institute
of Family and Community Health, a multi-diseiplinary body concerned with

social and preventive medicine, which is now defunct,



PLATE II.

(a) Clairwood Hospital, situated in the Durben industrial
area of Mobeni.

(b) Charles Johnson Memorial Hospital, Nqutu, Zululand.
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(d) Charles Johnson Memorial Hospital, Ngutu.

Formerly controlled by the Church of the Province of South Africa
(Anglican), what was e seven-bed cottage hospital in 1945, now has nearly
four hundred beds, officially, and usually has up to six hundred patients.
During this period, the hospital's development has been guided by the
medical husband-and-wife team who run the hospital and who have made it their
life-work., The nursing staff establishment (which was under review by the
Department of Health at the time of research) included approximetely forty
African registered nurses, some forty student midwives, and roughly one

" hundred and forty general nursing students.

Auxiliary nursing training began at the Charles Johnson Memorial
Hospital in 1948, This four-year training included midwifery, but it qualified
the nurse for recognition only within the borders of Natal, until the Mursing
Aot (Amended) of 1957 brought the auxiliary training within the province of

control of the South African Nursing Council.

Training under the S.A.N.C. syllabus for general nurses was begun in
1961, while the older auxiliary training wes phased out by the end of 1964,
Midwifery training was continued, however. Approximately one hundred and
twenty general nurses have trained at the Charles Johnson Memorial Hospital
since 1961. However, the recently revised entrance requirements for the
general nursing training, have affected C.J.M.H. in much the same way &s
these have affected the MoCord Zulu Hospital. The plan at C.J.M.H, is to
train general and auxiliary nurses concurrently from 1971, teking one group
of trainees for the general course each January, and one group for auxiliary
iraining each June. The hope is that, in the future, the auxiliayy-trained

nurses will proceed to the general diploma course. Rural training hospitals,
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such as the Charles Johnson Memorial Hospital, atiract few well-qualified
applicants for training: on average, less than ten per cent of the studenis
at this hospital have been matriculants. Since a standard ten pass, or else
enrolment as an auxiliary nurse, is now required for the general training,
the alternation of general and auxiliary iraining courses is the only way in

which such hospitals can hope to continue the higher-level training.

The Charles Johnson Memorial Hospital has recently undergone a change in
status, On April 1st, 1970, the Depertment of Bantu Administration (central
government ) assumed financial responsibility for all mission-controlled
hospitals located in the Bantu Homelands and also for some, like the Charles
Johnson Memorial Hospital, that are not striotly on tribal land., (Nqutu is a
"white spot".) This change means that the Department of Bantu Administration,
working through the Department of Healih (elso centrel government), will pey
the salaries of all staff on the approved establishment, but will not, as far
as is known, interfere with the functions of the boards of manegement of the

individual hospitalsl.

It is interesting to note that, while McCord's senior staff expected
that financial responsibility for iheir hospital would be assumed by the
Department of Bentu Administiration, in the same way a8 occurred at the
Charles Johnson Memorial Hospital, this never meterialised, thus raising

further doubts about the future of the McCord Zulu Hospital,

1 The assumption of fimmncial responsibility for mission hospitals is part of
a wider plan to extend and co-ordinate health services in the rural areas.
The decentralisation policy, whereby each defined geographical area will be
served by one large hospital, which will control and staff a number of
sub-stations (each having three or four beds, for emergency and possibly
convalescent treatment) and many olinios and medicine depots, is intended

to ensure that no-one in that particular area is morxe than a few miles from
skilled medical atiention. This decentralisation policy bears considerable
resemblence to Russian health services. Obviously, because of the shortage of

qualified (African) doctors in South Africa, the registered nurse is a key
figure in this plan,



isons and Contrasts the Four Hospitals Studied.

Modern nursing traces its descent from the ethic of charity among the
early Christians, but the extent to which the Christian ethic is emphasised
and enforced, varies at different hospitals. Adherence to Christian, and
specifically Catholic doctrine, is enforced most strongly at St. Mary's (of
the four hospitals covered during the course of this study). All students at
St. Mary's are required to attend religious services at least once deaily,
and although the trained nurses are not forced to attend church with such
regularity, they are expected to set an example to the students. At the
Charles Johnson Memorial Hospital, in contrast, everyone (including the student
nurse ) is free to meke an individual decision regarding church and chapel
attendancel. At McCord's, there is no compulsion on registered nurses to
attend chapel services, but students are ordinarily required to attend the
(very informal) Sunday evening services, which are held in the Nurses' Home.
Neither MeCord's nor Clairwood have chapels, but in each case one room in
the nurses' home has been set aside for use as a chapel, where interdenomin-

ational services, conducted by visiting ministers, are held at regular

intervals,

One striking contrast between Clairwood and the other three hospitals
is that Clairwood, although by far the largest, does not undertake any kind
of nursing training, MoCord's, St. Mary's and Charles Johnson Memorial
hospitals are all recognised iraining hospitals for both general nursing and
midwifery. Hence the work problems faced by qualified nurses working at
Clairwood, are somewhat diffemmt to those faced by registered nurses working
at iraining hospitels, African registered nurses regard auxiliary nurses and

nurse aides as being difficult to work with, less responsible, more stabborn

This policy is not characteristic of mission hospitals in general.
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and slap~dash in their work than are students, because there are no
examination or promotion incentives for semi- and unqualified nursing

personnel.,

At all four of the hospitals studied, the registered nurses on their
staffs come from diverse tribal and home backgrounds, and have trained at
many different hospitals. Tribal diversity among the registered nurses is
most marked at Charles Johnson Memorial and St. Mary's hospitals, and perhaps
this diversity is a result of their rural localities: I have already mentionec
that the isolation of rural hospitals results in a rapid rate of staff

turnover, since the jobs are regarded as temporary.

Any attempt to rank these four hospitals in terms of their prestige in
the eyes of African nurses, would have to take into account a number of
cross-cutting factors. McCord Zulu Hospital is a renowned training school,
but salaries et Clairwood (& provincial institution) are more attractive,
even though working relationships are regerded as being more difficult.
Particularly for those nurses living in Lamontville, however, Clairwood is
extremely convenient in being, at most, twenty minutes' bus Journey from
home. St. Mary's has the advantages of a rural location ~- including staff
quarters on mission‘territozy ~- and yet it is within easy commuting distance
of Durban, for shopping and entertainment purposes: but salaries are lower
than those on provincial sceles, Charles Johnson Memorial Hospital has what
is grobably the single greatest disadvantage in its truly rural loocation,
because the majority of African nurses are urben-oriented, and relatively
few are willing to stay in the country on anything more than a temporary
basis. Again, salaries are lower than those on provincial scales., Bowever,
the Charles Johnson Memorial Hospital is well-known and respected by

African nurses, (and doctors), on account of its ethic of non-recialism,
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which is practised as well as preached. This factor alone, in South Africe,
gives it a positive rating despite its other disadvantages. Furthermore,
C.J.M.,H., makes great efforts to cater for the social needs of its nursing
staff, and maintains regular contact through sport (especially tennis) and
music and dancing, with other hospitals as far afield as Pietermaritzburg
and Empangeni, and with the Uhiversity of Zululand at Ngoye. There is far
more social activity at the "Charlie J" than at any of the other hospitals,

end life is rarely dull, deépité the hospital's rural isolation,

Regearch Methods.

It was apparent, even before research was begun, that I would have to
deviate from such "traditional" techniques of anthropological enquiry as
perticipant observation, since I was undertaking urban research within the
framework of South Africaen society. Not only could I not live among my
informants, but it was not even possible to visit respondents living in
African townships, after normal office hours, because the terms of ny
permits did not allow this. Hence opportunities for direct observation
occurred in the hospitals, among families living on mission terrriory, and,
to a limited extent, among informants living in the townships, who were

sometimes at home during the periods in which I could visit them.

Open or unstructured interviewing and general conversation thus proved
to be the essential techniques on whioh my research depended. Informal
discussions, as well as the collection of 1life history and genealogiocal
material, were dependent on regular interviews with a core number of some
iwelve individuals, and intermittent interviews with most other nurses
working at the three Durban hospitals, Since all of my informants were
perfectly fluent in English (their entire nursing training is done in this

language or, less frequently, Afrikaans), there were no problems regerding
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comminication, and I did not need the services of an interpreter at any stage.
Indeed, I feel that the presence of a third person at many of these

interviews would have proved a hindrence rather than a help, since African
nurses are reticent about discussing their private affairs with their
colleagues or anyone else. Particularly an outsider from their own racial
group, would have upset the balance of confidence to the detriment of my
research, However, it would probaﬁly have proved useful to employ an assistant
to undertake research into home life that I could not do myself:

unfortunately my rather slender financial resources did not permit this.
Statistical Information.

The collection of statistical data posed certain additional problems.
Although I was given access to staff records at McCord's (for students and
. trained staff) and St. Mary's (for students), the Natal Provincial
Administration authorities refused to allow me to consult any provincial
hospital records, despite (additional) requests by the medical superintendents
of Clairwood and King Edward VIII hospitals, thet I should be allowed to

consult non-confidential records.

In order to overcome this serious disability, a short questionnairel
wag compiled and distributed to African registered nurses working at the
following health institutions: King Edward VIII, Clairwocd, Wentworth, Point
Non~European, King George V, Umlazi Migsion, McCord's and St. Mary's
hospitals; the Umlazi and Kwa Mashu Polyclinics and the Durban City Health
clinics; the Botha's Hill Tuberculosis Settlement; and to indusirial nurses
working for the Public Utility Transport Corporation., Four other health
institutions were omitted as a result of non-co-operation on the part of

the oontrolling authorities; and no ettempt was made to contact the very

1
Mentioned previously: see Appendix I,
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small rumber of registered nurses working in doctors' private surgeries.
Copies of this questionnaire, with its accompanying letter of explanation
and stamped, addressed envelope, were distributed to nine hundred and thirty
(930) African registered nurses, two hundred and twenty-six (226) of whom

returned completed forms -- a return rate of 24,3%.

The use of a postal questionnaire has not, to the best of my
knowledge, been a common method of anthropological enquiry in the past. In
this perticular instance, however, it was the only way in which I could
possibly acquire the information needed end, to the extent that this was

“achieved, I consider that the use of the questionnaire was justified. It was
fortunate that nurses are both literate and quite familiar with the European
habit of collecting information by means of standardised forms; and that the
network of members of the local Africen branch of the South African Nursing
Association, the Ogwini Branch, was available to remind colleagues to

complete and return the questionnaire forms.

Research Difficulties,

My major difficulties have been disoussed already: the refusal of the
Natal Provincial Administration authorities to allow me sccess to hospital
records; and the restrictions placed upon my movements in the Africen
townships by the terms of my permits. Difficulties of a less serious nature
arose fairly frequently with the last-minute alteration of off-duty times of
informents, which usually resulted in cancelled or abandoned appointments.
wWhile it was usually possible to substitute respondents by interviewing
whoever happened to be available, the cancellation of an appointment with
an important informant usually entailed waiting at least one week before

another suitable time could be found, hence a fair amount of time was,
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perforce, wasted, in a sense.
A Note Regarding Identity.

Finally, a point of identity requires mention. In addition to my
anthropological training, I am myself a qualified nurse, having completed
the Bachelor of Social Science (Nursing) degree of the University of Matel,
in 1968, During my treining, I had become aware of the hostility thaf is
often harboured by non-European nurses towards their European ocounterparts:
hostility that is e result both of differential salaries and of the legal
provision that a non-Buropean nurseé may not exercise authority over &
European, even if she holds equal or higher qualifications. I therefore
deemed it wiser not to reveal a qualification which I have never used nor
intend to, and this assessment was reinforced during the course of my research.
The automatic assumption that I was not involved in the world of nursing ==
which; then and now, waes and is correct -- was, I think, one of the reasons for
the African nurses' wholehearted acceptence of my enquiries, and willing
co-operation. The possibility that I might be a nurse was, fortunately,

never raised.

At the same time, however, my personal knowledge of the nursing world
was essential in assessing what went on in the hospital wards, the quality
of the nursing service, normal and abnormal hiererchical relationships, and
80 on. Furthermore, my knowledge of hospitel life equipped me with a basis
for comparing African hospitals with my own experiences at Addington
Hospital, in Durban, where the practical aspect of the nursing degree
required that I work for four years, I hope that this experience did not
impair too seriously my objeotivity in observation, for my awareness of such
a possibility should have minimised it.
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In conolusion, I should perhaps remark that, contrery to the reported
experiences of some anthropologistsl, my respondents did not regard my
investigations with amezement, incredulity, suspicion or any of the other
apperently standrd reactions. They were interested, not only in the reasons
for the study itself, but in the whole field of anthropology. In fact, I was
invited to deliver a short address to members of the Ogwini Branch on the
subject of anthropology. Some of these nurses had personal knowledge of
anthropologists (some were related to, or kmew, Zulu anthropologists who have
trained at the University of Natel). Some had read anthropological writings.

Some would have made good anthropologists themselves!

1l
See, for example, Geddes, W. R 1957. Nine Dayak Nights. Oxford Unive
» Re . v reit
Press I.Daperbacks, New York., p. xii; and Beattie, J. 1965. Understanding Y
An African Kingdom: Bunyore. Holt-Rinehart, New York. p. 14.
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CHAPTER _TWO

THE CONCEPT OF ELITES IN MOIERN AFRICA

Te bulk of this thesis is concerned with an analysis of my research
date in terms of the elite concept. Before attempting to show, in detail, why
African murses should be regarded as part of the modern elite stratum,
however, I wish to consider, again in some detail, the theoretical
implications underlying the concept of elites, as this concept has been

developed by Nadel (1956) and refined by Lloyd and others.

Differing Uses of the Term "Elite”.

In one common usage, the term elite refers to the eleot, the aristocracy.
Tis usage has connotations of excellence in achievement, yei, paradoxically,
smacks of an hereditary establishment. Elite is seldom used in daily
conversation, however, perhaps as a result of the declining importance, in
our own society, of hereditary systems of government and social class. The
term elite is now mostly used among specialists, partioularly political

socientists and sociologists,.

Pareto (1935) was one of the first to adapt "elite" for sociologioal
usage, He used it to refer, firstly, to those persons in any particulaxr
group who ocould be rated, in terms of achievément, above their fellows; and
secondly, to the governing class. Eleborating on Pareto's work, Mosca (1939)
developed more fully the concept of a ruling elite. Despite these early
attempts to refine the use of the term, however, looseness in terminology
has persisted among sociologilsis. Provided one indicates, in broad terms,

how one intends using the term "elite", it scems to have become common
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practice to use it almost as one likes,

More recently, then, one finds that the elite concept has been taken
over by social anthropologists working in the politically emergent states of
Africa, and they have used "elite" to refer to those indigenous persons who
have broken away from the traditional structure of iheir society -~ the

literate, and the highly educated.

It is, therefore, not surprising, in view of the meny differing and
diffuse uses of "elite", that the whole concept of elitea has become
confusing and ambiguous. It is poseible, though, in the past, that part of
the velue of the term has lain precisely in its vagueness, as Nadel (1956:414)
believes. The following sections of this chapter will atiempt to discuss and,
perhaps, meke more definite, some of the more important features of elites

in modern Africa,

Definitional Features of Elites in Modern Africa.

The first, very obvious point to be made, is that the elite category
mst incorporate a plurality of persoms, and this "stratum of the populetion"
(Nadel, 1956:413) is more or less organised into an identifiable group or
quagi-group. A single individuel may have elite status, but he or she
camnot, alone, constitute an elite. Although the elite stratum comprises a
number of individuals, however, the total number is usually a very small
proportion of the total population, and elites thus constitute a minority
group within the society as a whole.

Secondly, eliies must be aware of their own identity as elites, and

of their position as a high-status group. As Nadel (1956:415) puts it
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n, ..elites, as here understood, must have some degree of
corporateness, group character and exclusiveness...they
mist form a more or less self-conscious unit within the
society, with its particular entitlements, duties and
rules of oonduct in general."

As a third consideration, admission to the elite stratum must be
restricteds "...there must be barriers to admission..." (Nedel, 19561415).
The ways in which admission is resiricted, however, would appear to vary. In
modern Africa, the restriction has resulted primarily from limited
opportunities in the field of education., Thus while the requirements for
entrance to the modern African elite are, theoretically, open to anyone,
restrioted opportunities have effectively closed the elite stratum almost as
tightly as does any explicit restriction on the admission of new persomnel
by members of the existing elite, jealously guarding their privileged
position, Explicit restrictions on entry are, of course, found in the
professions, but it is usually open to anyone to try to ettain professional
qualifications. It is the generally low levels of education and the restricted
opportunities for acquiring it which have, in the past, caused the elite
stratum in Africe to be partially olosed. The modern African elite is not
closed in a manner comperable to some of the European aristocracies prior to
the French and Industrial Revolutions, however, Rather, the African elite is

a partially closed colleotiviiy in an opening society, and is itself part of

the modernising process.

In noting the partial closure of the elite stratum, I have implied a
fourth criterion of elite status: that is, that the attainment of such
status is.dependent upon the possession of certain acquired skills and
attributes. The modern elite is not based on asoribed status, and will,
therefore, be found only in a society that is open or opening. By definition,

then, the use of the term elite to refer to persons filling ascribed
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positions in traditional society, is inappropriate (or at least different)
unless there is some minimum measure of openness manifested in competition
for position, suoh competition being based upon acquired skills, To write of
the "tribel elite" or "traditional elite" when referring to persons holding
positions of authority in the traditional political systems of modern Afriocan
states, as Busia (1956), Ngcobo (1956) and others have done, is to use the
torm elite in a different sense from that which it bas acquired in iis
modern anthropological context. Such usage confuses the governing elite of
Pareto and Mosca with the modern usage, which refers to an anti-traditional
minority group, members of which have influence because of their successful,

though not necessarily total, adaptation to a different and dominant culture.

Because elite status is dependent upon achievement, end because
admission to the elite stratum is restricted largely on the basis of
ococupational qualifications, the elite category as a whole is composed of a
number of sub~groups, or perhaps siatus-groups, which are hased on
oocupational distinctions. Some occupations, such as clerical jobs, carry a
general educational requirement; most professions admit only speoifically-
trained personnel. In modern Africa, the allocation of such ocoupational
categories to the ranks of the elites, has often caused confusion, for what
mey be regarded as an elite occupation in one country mey not be regarded as
such elsewhere, as 8 result of differing overall levels of education. But
however much these may differ from one country to the next, there nevertheless

exist certain minimum qualifications for elite recognition in all countries.

In passing, it should be noted that the practice of defining, on the
basis of occupation, who may or may not be among the elites in developing
countries, has another serious drawback, since changes mey occur in the ranks

of the elite with the advent of new economic and political factors. In
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developing & country's economy, for instance, new jobs may be created and
assume immediate importance in the occupational structure: highly skilled
technical occupations have recently assumed importance in Africe, for example,
where previously these had not existed. When such economic changes occur,
oocupations which were previously highly rated, may lose much of their
importance, particularly in a relative sense. Thus changes in the economio
structure of a society may open up new elite occupetions, while causing
others, previously important, to become somewhat redundant, and lose prestige.
Political changes may cause similar shifts: the relinquishing of political
power by colonial governments, for instance, has brought into prominence a
new political elite in Africe, based on power rather than advanced education
and/or wealth. And, in very recent times, the military establishment in
African states has emerged as a powerful factor in politics as well. As
Southall (1966:348) notes:

"e..a8n elite taken as a whole is a dynamic category rather
than a group".

To return to the identifying characteristics of elites in modern
Africa particularly, the final and perhaps crucial factor is their high
social status and prestige, or what Nedel (1956:417 ff.) terms their
"generalised superiority", whioh gives rise to their imitebility, This social
superiority is quite distinct from the power, or authority wielded by a
governing elite, though the two are frequently found in association. The
high social status of elites is partly a result of their achievement in
meeting the entrance requirements for admission to the elite stratum (what
Nedel (19561418) terms "preconditions" for elite status); but it is also
related to the elites' influence as a result of their position as a general
reference group in the wider society (what Nadel (1956:418) calls the

consequences or concomitants of this status), The preconditions for elite
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status are not normally imitable, but some of the concomitants of this status
are, Thus the elites' manners and morals, life styles and interesis stand as

models to be copied by ithe society at large,

The imitability of the elites may extend beyond the material plane.
Their power of innovation may, in fact, include change within the value
system itself of the culture in question. Insofar as elites in Africa are
actively promoting a new, western-based standard at the expense of the
traditional culture, they are indeed attempting to alter the structure of
values within their societies, In fact, the elites may well regard themselves
as having an educative function in promoting the new cultural standard among

non-elites,

However, where at least two basic culturel standards are in operation,
as ocours in the changing societies of Africa, the cultural pattern
represented in the lives of the eliies may not be considered imitable, or
even desirable, by the section of the population which is still positively
comnitted to the traditional culture. For these people, the elites represent
not a reference group for standards, values and behaviour, but rather a
culturally deviant sub-group. In such a situation, what acoceptability the
elites have among this section of the population, will derive from their

political and economic power rather than their "generalised superiority" in
the social sphere,

Of course, as Nadel (1956:418) does indicate, not all of the qualities
of elites can be equally imitable, especially those characteristics which
actually oonfer elite status., It happens, then, that certain material
possessions, such as clothes, furniture and motor ocars, become symbolic of

the achievement of elite status, and conspicuous consumption becomes apparent
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among those who strive towards identification with the elites. The model of
the elite life style that is presented to the population at large, is often
unrealistic, and usually unattainable by those seeking elite status, but, far
from invelidating the model, this situation merely emphasises the superiority
of the elites., The gap between elites end non-elites in terms of their
respective standards of living, is all the more noticeable in that it has
arisen in societies where, in the traditional past, some measure of
egalitarianism prevailed. As Lloyd (1966:12-13) indicates, in the situation
where elites have incomes at least ten times those of the working masses, the
"sub-elites" (those on the fringes of elite status) may be the more
signifiéhht reference group in practical terms, for the messes. The lower
incomes of these sub-elites result in a 1ife-styie that is "scaled down"

from that of the elite proper, and is thus more open to imitation.

Having discussed the important general identifying characteristics of
modern African elites, I now wish to discuss why, in Africa particularly, the
elite concept has been and still is used in preference to analysis in terms
of social class,

The Elite Concept in Relation to Social Class,

In Africa, where radical social and cultural change has already occurred
and is s8till progressing, at least two distinct cultural standards may be
identified. There are the "traditional" sets of norms and values, and there
are those which have resulted from contact with the differvent cultures of
western Europe., In earlier times, these two cultural standards were polarised:
European colonists and expatriates exhibited the western pattern, while the
vast majority of Africans continued their traditional ways with little

modification, Between these two groups, however, there arose a smsll but
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significant intercalary group, the go-called "African middle class", members
of which, although they could not be regarded as wholly western in culture,
were nevertheless far removed from the traditional background of their
fellow Africans. These &voluds were the products of the early mission schools
in Africa, and were educated in the British or French traditions. They formed
a focal point in commnication between European and African, and were seen
as occupying a social position somewhere between that of the governing
European elite, and that of the bulk of the African populationt hence the
term."middle class", While their position was, in many respects,
gsociologically marginal in that they were never identified as belonging
wholly to either major section, these évoluds became trained and skilled
participents in the new money economy, thus deriving greater material
benefits than their uneduceted fellow Africens. In turn, their children
benefited in similar manner, Today, the elite descendants of these early
&volués usuelly f£ill highly skilled technical and professional positions, and

have moved still closer to the western cultural patterm.

The modernisation process is refleoted not only in the occupations of
the elites, however, but in their life style, interests and leisure pursuits
as well, Expensively furnished houses; well-cut olothing; privately-owned
motor cars; boarding school education for the children; membership of
orthodox, status-giving churches -- all are indices of elitism in modern
Africa. The interests and activities of the elites are made possible by their
relatively high incomes (whioh in turn are related to their occupations), and
their expenditure patterns reflect the wide discrepency between their own
values and those of the non-elite, traditionally-oriented masses. Thus the
elites are distinguished from non-elites both in structural and in cultural1
17quer (1963:6) has discussed the distinction between structure and culture
in some detail, with reference to the process of urbanisation. My own interest

lies in the relevance the structure/culture distinction has for the wider
process of modernisation, without a specifically urban referent.
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terms. As will be shown later, for African nurses in perticular, social
relationships and roles, as well as occupation, are some of the meens

vhereby elites differentiate themselves from non-elitesj; but equally well,
some very important distinctions between elites and non-elites depend not

on these structural aspects, but on the cultural aspects of wvalues, attitudes
and behaviour. While struotural differentiation is important, the distinctions
based on culture are perhaps more striking when one looks at African elites

against the background of African non-elites.

The high status and prestige which characterise elites in Africa,
result from their ability to manipulate and work within the new and dominant
cultural pattern based on the western model, which ability in turn is closely
related to ocoupation. The occupational structure, of course, rests on
economic development, which i8 regarded, particularly by the elites, as
vitally necessary in African states., Yet few Africans have been prepared to
cope with the new world of urben, industrial technology, and ococupational
specialisation, which economic development entails. The elites, however, not
only work within the modern framework: insofar as they fill key administrative,
technical end professional posts in the modern structure, they in faot
control it, and it is on this basis that their prestige and high status rest.
The elites are actually outside the traditionmal framework, even though they
retain links with it, for example, through kinship ties,

While traditional and modern structures continue to be found in
association with differing cultural frameworks; and while two (tradition-
based and modern) cultural patterns continue to exisf simultaneously within
a single overall social structure (that is, the modern state) -- is it really
permissible to consider analysing the position of any section of the total

society in terms of the class concept? One may talk, of course, as
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sociologists dealing with Western societies have done, of the sub-cultures
of different olasses. Such sub=-cultures are, however, merely variants on a
common cultural theme. But when one encounters two (or more) distinct groups
or populations, each hdving & distinot and separate culture, can one
legitimetely regurd these groups as two (or more) different social classes
within a single social system? I think not. Some current terminological
problems have arisen from precisely this source of confusion in the past.
The "African middle class", for instance, earned this mistaken appellation
because certain individual Africans were seen to be somewhat different,
culturally, from the mejority of the indigenous population, and could thus
be regarded as a kind of buffer group between European and African., It seems
unlikely that the normel criteria of cless identification,

"ees+including income, occupatiomn accent, spending habits,

residence, culture, leisure pursuits, clothes, education,

moral attitudes and relationships with other individuals...

(plus) a look at (the individual's) family, including the

generation of his parents, himself and his children..."
were applied systematically when individual Africans were assigned to the
"African middle ciass". The term "middle class' was really a convenient
shorthand reference to Africans who did not fit into the European stereotype
of "African": and today's social scientists are still trying to unravel the
confusion that has resulted from this misuse of the class concept. The issue

of cultural difference, in modern systems of social stratificetion in Afrioa,

remains crucial.

Although there is evidence to suggest that the educated stratum of one
generation contributes a significant proportion of potential elites to the

next generation (because educated parents educete their children), it would

1 .

ngted from Iewis, R, N. and Maude, A. 1949. The English Middle Classes
Pelican Books, Harmondsworth. Since the original was not available, I have
re-quoted from Mitchell, J. C. (1956).
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appear that a majority of today's elites come from treditional home
backgroundsl. There is no evidence to suggest that a semi-closed and self-
perpetuating "educated class" exists in African countries today. As
Plotnicov (1970:269) indicates:

"In the view of many scholars it would be premature now
to speak of the existence of social classes in Africa",

However, if any group in Africa does begin to approximate & social class,
it is the elite stratum, for elites have been reported to manifest something
resembling class consciousness in their behaviour and value systems,

Plotnicov (1970:271) opts for the view that African elites do form & single
social class, despite the admitted lack of other classes; that elites are the
focus around which a class system is beginning to crystallise; and that an
incipient middle class, of lesser status than the elites, but striving for
identification with them, is identifiable; and that the bulk of the population
".e.88 8 residual category, will contimue to form the base of the pyramid"
(Plotnicov, 1970:300). Plotnicov would, I think, agree with Ardener (1967:64)
in his view that "...the elite concept in the socisl anthropology of Africa

is near the end of its period of scientific usefulness".

However, Plotnicov (19703274 and 292) also points to the cultural gulf
between elites (and those striving toward elite status) and the bulk of the
population, He states that:

"People in Jos have no difficulty determining whether an
individual is a traditionalist or a modernist for the
cultural indicetions are many and clear..."

"eeein Jos, part of the population seeks to identify with
the modern African elite and strives to be accepted into

! Clignet and Foster (1964:357), for instance, dealing with samples of
secondary-school students in Ghana and the Ivory Coast, note that ",..these
systems...recruit from very broad segments of the population...almost 70%
of Ivory Coast students and nearly 40/ of Ghenaian students come from
farming families in which parents are overwhelmingly illiterate".
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its ranks. This is, of course, untrue for most of the
population, who sorely lack even a modest amount of modern
elite qualifying attributes, and who adhere to

traditional systems of prestige."

Tnis, while I &m in complete agreement with Plotnicov (1970:300) when
he states that Afric;n countries can be expected to develop class systems
as their economies undergo modernisétion, I do think that class analysis
remeins ineppropriate at present. Not until further socio-cultural change
has effected much greater cultural homogeneity in the total populations, to
replace the existing hetercgeneity between modern and traditional outlooks,
will the donoept of Bocldl class be able to add more to our understanding of
modern Africen sodial systems, than the elite cohceptl. This is so because
the high status and prestige of African elites result from their ability to
work within a modern cultural framework based on that of the West.

1 Brandel-Syrier (1971:xxvii and xxix) has also objected to the use of ihe
class concept, in her discussion regarding the position of African elites.
Her argument would appear to be that the total South African society cannot
be analysed in terms of one cless system, since the similar segment of
African society does not "...enmesh associatively with the European middle
class in South Africe". This implies, at least to my way of thinking, that
the class concept could nevertheless be used within distinct racial sub-
sections of the South African social structure, That is, one could identify
upper, middle and lower classes for European, Indiaen, African and Coloured
populations, end heve four class systems instead of one. (Is this not
precisely what the policy of separate development is intended to achieve?)
Yet Brandel-Syrier also denies the applicability of the class concept to

Africans in partioular, though I find her reason for doing aso rather obscure.
She states (1971ixxix) that:

", eeto consider them in terms of 'European' olass patterns...

raises expectations about these Bantu individuasls which they
cannot possibly fulfil",

That is, she seems to attach some evaluative notion to the term '"class",
and rejects its use for thet reason. Iater on, however, she is willing to
apply the term "upper cless" to describe the position of Africen elites
within their own racial (and local) commmity. These ambiguities are,
perhaps, & further demonstration of the complexities surrounding the use of
the term "class" -~ especially in the South African context.

My own reason for rejeoting the class concept in its totality for the
present, pertains to the cultural distinctiveness of the elites, compared
to the majority of the African populetion. It is my impression that elites
are culturally distinct in both rural and urban areas, thus impeding the use
of class analysis even in the urban context at present. Obviously, this
situation can and must be expected to alter as economic development proceeds,
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I have mentioned previously that education is the primary key to
effective participation in a western-based economy. Ococupational
participation in turn yields financial rewards, which make possible the
acquisition of certain material possessions, which symbolise the high status
of those who own them. Thus conspicuous consumption becomes evident. Yet
studies of occupational prestige undertaken in West, Central and South Africa,
would eppear to indicate that education is more important than wealth in the
context of social status among Africens. The trader, for instance, may have
an income well in excess of professionals such as {eachers and ministers of
religion, but he is consistently ranked lower on prestige scales. Indeed, in
West Africa perticularly, trading as an occupation is located within the
traditional structure rather than the modern, and the traders! homes and
attitudes are likewise traditionally-oriented (Lloyd, 1967 b). The ability of
such wealthy traders to utilise the new cultural standard, is limited to
copying patterns of consumption of the elites proper. While the acquisition
of such material indices of financial success as electric stoves and
refrigerators, may mark the trader as "progressive" within the traditional
society, his social status remains lower than that of the relatively lowly
clerk, who earns much less, but whose occupation is clearly located outside
the traditional framework. Thus, although educated Africans may be
considerably less wealthy than many traders, their education and "western"

ocoupations entitle them to the elite status denied to most traders.

This cultural referent of elite status, and the (structural)
ocoupational foundations on which it resis, allow us to circumvent some of
the thorny problems associated with "urbanisation" and socio-cultural change.
wWhile the towns and cities are obviously where most elites will be fouad --
for occupational openings suited to their qualifications are clustered in

urban areas -- there is no valid reason why modern elites should not arise
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or exist in rural areas where western cultural insiitutions ere in operation,
such as schools and hospitals., Hence individuals may be found who have been
born, raised and educeated in rural arees, but who have, through education and
professional training, become participants in a completely different culture
from the one into which they were born -- a culture, moreover, which is
normally associated very firmly with town life and urbanisation. And when
such individuals move into town for the first time (if they ever do), they
are readily accepied into the elite stratum by their urban counterperts. Thus
Wilson and Mafeje (1963:30 and 139) remark:

"...teachers and other educated men and women from the ootintry

are very readily absorbed into the ooscuse-me group, though

they have lived only a short time in town..."

".«e'8Cchool people' are more readily absorbed in town than the

uneducated, and professional men and women -~ teaohers,

nurses, lawyers, doctors -- are accepted immediately into
the ooscuse-me group'.

Some Differences Between Independent African States and South Africa
Insofar As These Affect the Structure of the Elite Stratum,

Probably the single most important distinction between independent
African countries and the Republic of South Africa lies in the obvious
differences in their respective political systems. In South Africa, the
powers of government are vested in the hands of the minority White section of
the total population, whereas in most other African states, political authority
is now in the hands of Africans, including the elites, Members of the elite
siratum in these countries occupy the highest administrative and political
offioes, whereas in South Africa, this process of Africanisation has not yet
occurred, except to a very limited extent in the "Homelands"”, Thus in South
Africa, the African elite does not include a governing, or power elite, and

in this respect, the situation resembles that of the colonial era in what is
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now independent Africa. We are seeing now, however, the emergence of what
might be described as a circumscribed political elite in South Africa --
oircumscribed in that the politicel authority held by leaders such es
Paramount Chief Matanzima (Transkei) and Chief Buthelezi (Zululand), is
restricted to a olearly defined section of the total population in an
equally olearly defined segment of the territory. What influence the
emergence of such educated and, therefore, elite, political leaders will have
on the elite structure in South Africa, remains to be seen, for their
positions and influence, or power, are confined within a neo-traditional
system of chieftainship, rather than being based on the western model of

democratic governmment, &s is theoretically the case in the rest of Africa.

A second important difference between South Africa and West Africa
particularly, concerns the respective educational qualifications and
occupations of their elites. In the literature on West Africa, the assignment
of groups of individuals to elite status has been done in accordance with
the primary criterion of education, for this has determined both occupation
and soclal position in the non-traditional urben commnities. The system of
western educetion, initially introduced into Africa by missionaries, has
been responsible for the social changes which have produced the new elites.
In the colonial past, because education led to a well-paid job, the elite
stratum was synonymous with the educated sector of the population. Thus it
was possible for writers such as Busia (1956:430) and Tardits (1956:495) to
equate elite status with literacy (in the sense of & minimum of six years
of schooling), provided that the literacy rate in the total population wes
ten per cent or less, This crude index of elite status was formulated in the
early nineteen fifties, and is probably no longer applicable in West African

countries. Certainly it is inapplicable in South Africa today, where the
literacy rate is supposedly high,
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Despite one of the highest literacy rates in Afrioa, however, there are
few professionally qualified Africen men in South Africa. In a total African
population of nesrly 15 000 000%, there are probably not more than 3 500°
university graduates, male and female; of whom less than ten per cent are in
the fields of law, medicine and university lecturing. From Appluﬁx II, it may
be seen that there were greater numbers of African women professionals
(including nurses) than men, in 1960, and it seems probable that this gap has
widened in the past decade, although the 1970 Census figures are,
unfortunately, not yet available, Thus in Séouth Africa there exisis a female-
dominated elite stratum, which has had certain social consequences (which
will be examined later in this thesis) that appear to be a reversal of the

gsituation common in West Africa, particularly in the nineteen fifties.

South Africa has, then, a relatively insignificant male elite, and
indeed, South African circumstences appear to have favoured the rise of a
female elite. In the past two decades, for instance, nursing is one field to
which African women have been actively recruited. Such was the impetus given
to the training of African nurses, that today there are some ten thousand
fully qualified, registered nurses, and over six thousand auxiliery nursessin
the African population. Thus African nurses alone constitute an extremely
significant proportion of the total elite stratum, and the registered nurses
alone may outnumber those men who are recognised by the African commmity as
elites, by es much as two to one. One result of this situation, whioh I shall
describe in detail later, is that in South Africa one finds professionally
qualified women complaining ebout the dearth of men who may be regerded as
their status equals and, therefore, suitable marriage partners -- the

! preliminary 1970 Census figures.

2
Calculated from figures derived from the anmial Survey of Race Relationms,
compiled by M. Horrell: 1960 - 1970,

3 Figures supplied by the South African Nursing Council: correct as at
31 December 1969.
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reverse of the situation reported from West Africa in the nincteen—fiftiealo
The imbalance in fevour of women, in the South African elite gtratun, would

appear to be unique in Africa,

A third major structural difference affecting the position of the
elites, is that this distinct femnle elite, in South Africa, has been created
from a less educated stratum of the population than would be the cese in
West Africe. Teking the nursing profession in particular, only 18,1% (41 of
a total of 226) of African registered nurses working in the Durban area, who
responded to my research questionnaire, had achleved matriculation standard
in their schooling. Thus in South Africa, we see not only a dominant female
elite, but the paradoxiocal situation of a female elite whose schooling is, in
the majority of cases, lower than thet of many noneprofessiongl, non-elite
men. Of course, in this particular case, the deficiency in school education

is more than compensated by the professional training received by these women.

These differences between the structures of the elite strata in Sputh
Africa and other African states are, at least in pert, attributable to policy
differences regarding education and occupation, Official policy and legal
statutes can have, and have had, important effects on the strGcture of the
elite stratum, Some effects of official policies may be seen, particularly in
South Africe, in the history of the nursing profession among Africans, which
history also shows some of the factors that have helped to confer elite

status on the members of that profession,

1
Jahoda (1955:79, footnote 13) quotes Mr. Kwesi Lamptey as siating in
the Gold Coast ILegislative Assembly:

"One of the causes of unhappy marriages is that the educational
stendards of the men and the women do not agred...It is the

duty of the government to see that the education of women
is acoelerated so that social upheavals, or married life

which 18 being wrecked as a result of this, may be
corrected.”
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CEAPTER _TEHREE

THE HISTORY OF THE NURSING PROFESSION IN SOUTH AFRICA,

WITH SPECIAL REFERENCE TO AFRICANS

The formel training of Africans to undertake nursing duties, has been
in progress in South Africa for over one hundred years. During the crisis
following the Xhosa Cattle Killing in 1856, four domestic servanis were
seconded to the Native Hospital, Kingwilliamstown, and became the first
Africans in South Africa to be gainfully employed as nurses, or nursing
assistants (Searle, 1965:129); and one of these women was retained in a
permanent position at the hospital when the crisis period was over., In 1863,
a formal training scheme for African nurses wes inaugurated at Grey Hospital,
Kingwilliamstown., Despite this early start, however, very few African girls
entered nursing for the next sixty years, largely because there were so few
who had been educated to a level that hospital authorities considered high
enough to ensble them to adjust to the concepts of western medicine and
nursing.

At this period in the mid-nineteenth century, when the idea of training
African girls to perform nursing duties, was beginning to take root in South
Africa, Florence Nightingale was battling, in Britain, to establish nursing as
a vocation suitable for young women from respectable social backgrounds, and
to place the training of nurses on a sound and recognised basis. By 1877, the
concept of hospital certification, for murses who had successfully completed
a course of training, had been introduced in South Africa at the Carnarvon
Hospital, Kimberley, for European nurses. The first hospital to introduce
training leading to the award of a hospitel certificate for Afriecan nurses, in

1902, was Lovedale Hospitel, a mission institution in Victoria East (Searle,
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1965:268).

By this time, however, the Cape Colony had become the first country in
the world to introduce legal provision for the voluntary registration of
suitably qualified nurses, on a register maintained by the Coloniel Medical
Council. Such registration provided a measure of standardisation and recognition
for the diverse trainings received at different hospitals, since a nurse could
become registered only if she passed the examination conducted by the Colonial
Medical Council, In 1892, twenty-two European nurses were admitted to this
register, but it was not until January 1908, sixteen years later, that the

first African, Cecilia Mekiwane, was admitted.

Ceoilia Mekiwane was already a qualified teacher when she entered
lovedale Hospital in 1903, to begin nursing training. She appears to have
started a trend (that of teachers re-iraining as nurses), which still continues
today. After she had been awarded the hospital certificate in 1907, Cecilia '
Mekiwane was sent to the nearby Butterworth Hospital (a European institution)
for several months' further training, prior to sitting the Colonial Medical
Council examination, in December 1907. She was admitted to the register on
8 January 1908, Cecilia Mekiwane's achievement in becoming the first fully
qualified and registered African nurse in what is today the Republic of South
Africa, is currently being honoured in the construction of a statue of her,
which will be erected, yhen complete, in the grounds of lovedale Hospital
(which is today under the control of the Cape Provincial Administration). But
beyond her personal achievement, the significance of her registration was that:

"The Colonial Medical Council had thus accepted the prinoiple

ihat the regisier was open to all races provided they c¢ould
reach the desired standard in the examination after

undergoing an approved course of training," (Searle, 1965:269)
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The Role of the Missions,

Africen educetion was, until some thirty years ago, sponsored, finenced
and controlled elmost exclusively by mission institutions. Even today, the
majority of nursing students at the MoCord Zulu Hospital, and at St. Mary's
and Charles Johnson Memorial hospitals, are the products of mission-controlled
secondary schools. Western education, of course, was regarded by the
missionaries in Africa, as being extremely important in the process of

oonverting pagans to Christianity.

The missions led the way not only in the field of education, however,
for ocuring the African sick was also largely ignored by ordinary European
doctors, since it brought few rewards. Consequently, those who practised
medicine among Africans in the nineteenth century, were, almost exclusively,
missionary doctors. However eccentric some missionaries mey appear in
retrospect, it mist be remembered that most of them subsoribed to the idea of
educating Africans to serve their own people, and indeed put this policy into

practice.

Not surprisingly, their insistence on treining Africans brought
difficulties for the missioneries. For example, in order to provide personnel
to meet the needs of the public in the field of health, some missionaries
advocated the introduction of lower-level training in medicine and mrsing,
for Africans, than that demanded for Europeans undertaking the same tasks.
Interestingly, such proposals were rejected (by nurses, dootors and the
Colonial Medical Council), largely because of the fear of fee-cutting. The
European nurse, for instance, was not prepared to countenance the idea of an
African, with less training, depriving her of private patients because the
African could afford to charge less for her services., The same objeotion held
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for the medical profession, which, at this time, controlled the nursing
profession as well. What the medical profession would not tolerate for itself,
it ocould not sanction in nursing, for fear of setting a precedentl. As 8 result
of this situation, training oourses, examinations and standards were maintained
at identical levels for Europeans and Africans, despite the pressure of work
this caused for those ministering to the African population. However, the
maintenance of identical professional standards for Africans and Europeans, in
nursing particularly, has been an important factor in the prestige attaching
to this profession among Africans, But the meintenance of such high standards
also resulted in a very gradual expansion in the numbers of Africans who
became nurses: some fifteen years elapsed between the time that Cecilia
Mekiwane was registered as a qualified nurse and the time that the second

African murse pessed the quaelifying examination, in the nineteen-twenties.

For some fifteen years, then, Cecilia Makiwene was the sole representative

=~ in the vanguard, perhaps -- of the trained nurse elite. However, in terms

of the first oriterion of elite status (that is, there must be a plurality of
individuals), discussed in chapter two, an elite cannot oonsist of a single
individual! Thus it would be more accurate to regard Cecilis Makiwane as an
innovating deviant in her time, rather than the original representative of
today's nurse-elites. From the nineteen-twenties, however, one can trece the
development of this elite plurality, as more individuals were drawn into the

small but expanding group of trained, registered African nurses.

By the nineteen-thirties, government hospitals had begun to follow the
lead of the mission institutions in training programmes for African nurses.
Apperently, however, they were less successful with their students than were
1 Today, proposels to introduce training for medical aides, are opposed

vehemently by African doctors and medical students, who regard such proposals
as threats to their own position.
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the mission hospitals,

"Yet our girls were of the same blood as those who failed in
other institutions, particularly in the government hospitels.
Why did they meke such excellent nurses, whereas Zulu girls
proved undependable in other hospitals? I believe that the
difference at MoCord's came from balancing discipline with
play, from treating the girls as responsible individuels
deserving of trust, and from impressing upon them the ideals
of their calling...

Some other hospitals treated probationers as inferiors or
incompetents who must constantly be watched, and who would
even then prove unreliable. If they sensed from their
superiors' attitude that only the worst was expected, what
incentive was there to give of their best?" (McCord and
Douglas, 1951:279)

The missionary policy of deliberate inculcation of intermatiotial ethics,
both of nursing and of Christianity, into African nurses, is evident from this
quotation. The nurses were encouraged to think of themselves as qualitatively
different from their uneducated kinsfolk and neighbours. The idea was impressed

- upon them that their task was to uplift and educate, as well as to nurse, the
members of their own (racial) commnities. The nurses' own identification was
with the educated, the western -- not the primitive and traditional, First
their mission schooling, and then their nursing training, removed them from

their own cultural beckground(s) to a great extent, and aligned the nurses
with the oulture(s) of the West.

Partly because the nursing profession was opened to Africans slightly
later then was teaching’, and partly because of the prectical mature of
nursing skills, nursing was initially considered good enough only for those
girls who were not regarded as sufficiently intelligent to teaoh2. By 1920,

! searle (19651269) states that, in 1910, there were 3 446 "Bantu Primary
School Teachers"in the Cape, and one registered nurse, Cecilia Mekiwane,

2
MoCord (MoCord and Douglas, 1951:186) says of one of the first group of
student nurses (who started in 1910) at the Mission Nursing Home:

"Her father, far from objecting, remarked grumpily (of his
daughter's proposed choice of career) that his daughter was
too stupid for anything else".



PLATE III.

(a) The Assistant Matron's morning ward round: the matron
(second left) checks treatment records with the student
nurse (extreme left) who is dispensing drugs.

(b) The MeCord Hospital choir, composed of student nurses, leads

the singing at the annual Wativity Pley. The choirmaster is
one of the hospital doctors.
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however, the idea that nursing could be a reasonable caereer, was becoming
established:

"So many native girls were now eeger to become nurses that

we could select only the best..." (MoCord and Douglas, 1951:232)
More and more Africans entered nursing, although the overall numbers, especially
of registered nurses, remained small, In the nineteen-thirties, the expansion
became more noticeable. The second World Wer underlined the usefulness of the
nursing profession, and bnharced the status of nurses considerebly.
Immediately following the war, the oritical shortage of both Europeah and
African nurses in South Africa, resulted in improved conditions of training
and service in the government hospitals, and increased pay. All of these
factors combined to improve the status of the nurse (in both European and
African communities) and over time, a career in nursing came to be regarded by

African girls as preferable to teaching (which, until very recently, was the
only alternative).

The Quest for Professional Autonomy,

In the early years of the twentieth century, there arose among European
nurses in South Africa, a movement designed to free the nursing profession
from the statutory control of the medical profession, and for nurses to assume
responsibility for nursing affairs. This movement was not unconnected with the
women's rights movemenis of the years following the first World War.
Ironically, the person who was primarily responsible for the formation, in
South Africa, of an association intended to achieve such professional autonomy
for nurses, was himself a man and a doctor! It was largely through the efforts
of Dr., John Tremble that the South African Trained Nurses Assooiation
(S.A.T.N.A.) came into existence, in 1915, This body successfully sought

affiliation with the International Council of Nurses (which wes formed in the



closing years of the nineteenth century), in 1922.

Registration as a trained nurse was still voluntary at this time, but
only registered nurses were edmitted to the S,A.T,N,A. In the late nineteen-
twenties, however, when African registered nurses, who were eager to participate
in the affairs of their profession, sought admission, they were refused.
Consequently, in 1932, these African nurses formed their own Bantu Nurses
Association., Because there were so few qualified Afriocan nurses at this time,
admission to this association was thrown open to nurges who had only a
hospital certifiocate, as well as those nurses and midwives who were registered
with the Colonial Medical Council, The formation of the Bantu Nurses Association
was an early indication of the distinet identity of African nurses. It is
tempting to speculate that this formal association, which was affiliated to
the White South African Trained Nurses Association, was one of the factors
which led to nursing becoming a more popular cereer choice than teaching, among
African girls., Certainly such an association could have been regarded as
status-enhancing, in a society where contact between black and white persons
was restricted, and where Furopeans were regarded as having the "higher

civilisation",

Initially, the European nurses' agitation for their professional
autonomy, had little success. The Medical, Dental and Pharmeoy Act of 1928
made provision for two representetives of nursing interests (either doctors
or registered nurses) to be eleoted to the Colonial Medioal Council, and to
have full voting righte only on metters affecting nurses., But dissatisfaction
end agitation ocontinued, oulminating, in 1942, in an attempt to establish a
trade union for nurses, Trade unionism in nursing was averted by the hasty
passage, through the legislative Assembly, of the Nursing Bill, which became
law a mere fifteen months after its first reading,
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legislation Affecting the Nursing Profession,

a) The 1 Nurs Act.

In terms of this Aot (number 45 of 1944), the control of nursing affairs
pessed from the Colonial Medical Council to two entirely separate, offioial
organisations, the South African Mursing Counoil (S.A.N.C.) and the South

African Nursing Assooidtion (S.A.N.A.), both of which were oreated de movo.

The South African Nursing Council assumed most of the funcditidnd concerning
the nursing profession, which had previously been held by the Colonial
Medical Council. It is concerned with the protection of public interests and
the maintenance of professional standards in nursing practioce. The S.A.N.C.
mey take legal disoiplinary action against members of the mursing profession
whom it finds guilty of malpractice., The S.,A.N.C. also presoribes syllabi for
the various training courses, and oonduots examinetions; approves and inspeots
training institutions and their facilities; and maintains registers for
students as well as trained nurses. The 1944 Act provided for the compulsory
registration with the South African Nursing Counocil, of all qualified,
practising nurses, on a single register, regardless of recial or other
considerations. And in terms of this Aet, gny nurse might be elected to serye

on the Counoil, provided she was fully trained and registered.

The South African Nursing Association, which is concerned primarily with
the interests of nurses themselves, has & funotion oomplementary to that of
the South African Nursing Council, The South African Nursing Association is the
only offioial organisation of nurses in South Africa, and compulsory
membership of this organisation is legally enjoined on all practising nurses.

Thus the creation of the S,A.N.A. entailed the incorporation of members of
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the older South African Trained Nurses Association and the Bantu Nurses
Association, as well as those nurses who had not bothered to join these
associations. South Africa is the only country in the world where membership
of a professionsl aessocistion designed to protect the interests of the nurses

themselves, is legally enjoined on all practising individuals,

The South African Nursing Association is conveired with nurses! working
conditions and selaries; with promoting further study in the field of nursing
by awerding scholarships and bursaries for post-besic study; and with
effecting commnication between widely dispersed members of the nursing
profession, by means of the monthly publication of the South Africen Mursing
Journal (in which papers and official notices are published and vacent posts
are advertised). In terms of the 1944 Act, the South African Nursing
Assooiation was to be served by a Board of elected representatives, whc might
be of any race, creed or nationality, provided that they were trained and

registered nurses.

The non-discriminatory provisions of the 1944 Nursing Aot drew nurses
of ell races into much oloser association than had formerly been the case. Not
only did one professional association replace two, not only were all nurees
registered on the same register, but this was actually legally compulsory. In
theory -- although this never happened in practise -- an African nurse could
have been elected to serve either on the South African Mursing Counoil, or on
the Board of the South African Nursing Association. The pace of development
of African nurses in perticular, and the necessary co-operation and

collaboration on an interracial basis, proved unacceptable to many White

nurses,

"When the Mursing Bill of 1943 was rushed through Parliament,
suffiolent attention had not been &lven to this question...
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of a non-wWhite nurse in a quasi-judicial role in
disciplinary or ethicel matters...There were many nurses
who believed that the hard-won profeasional status and
statutory responsibility could be jeopardised by

exposure to professional immaturity and inexperience and
widely divergent oultural concepts.” (Searle, 19651234, 235)

The contrast between the attitude described in this quotation, and the
attitude of the missionary organisations mentioned previously, is quite
evident. While certain people, such as the missionaries, were striving to
align Afriocan nurses (and other educated Africans) with the culture(e) of the
West, the majority of South Africans were not prepared to concede that this
was desirable, or even possible. Such persons were, in effect, not prepared
to recognise the "proto-elite" status of their African colleagues, and it was
only five years after the triumphant passage of the 1944 Nursing Aot into the
statute book, that the first rumblings of discontent, which pertained to the
non-discriminatory nature of this legislation, were heard. In 1949 (the year
following the advent of a Nptionalist govermment), a move for the amendment of
the Nursing Aot was tabled in the legislative Assembly, but was shelved in
favour of more "urgent" legialationl. Two years later, in 1951, a referendum
was oconduoted by and within the South African MNursing Association, on
proposals to limit the membership of the S.A.N.C. and of the Board of the
S.4.N.A., %o Europeans only, in law’, The move for amendment culminated in
the Nursing Act (Amended), number €9 of 1957. The provisions of this Act
extended the policy of seperate development, or apartheid, into the nursing
profession, and went far beyond the proposels approved by the slender

mejority in the 1951 referendum.
1

Horrell, M. (compiler) Annuel Survey of Race Relations, 1949-50:35.

2 See Jarrett-Kerr (1960). Chapter four deals with this period of nursing
history (which is virtually ignored by Searle, 1965), in some detail, In this
referendum, of a potential total of 9 866 votes, only 2 526 were actually
casts 1 422 were in favour of and 1 104 were egainst these proposals.
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b) The 1 Mursing Act (As Amend

The result of this Act was to separate nurses on the basis of their
recial classificetions; in distinot conirast to the provisions of the 1944
Act, which, as has been showh above, drew all nurses together in their
profession, regardless of differentiating characteristice such as race or

nationality.

Within the framework of the South African Nursing Council, the 1957 Act
provided for the maintenance of three seperate registers for each nursing
qualification (that is, generel nursing, midwifery, mental nursing, etc.),
for European; Coloured and Indian; and African nurses. The single register
that had been in operation since 1892, was thus fragmented by the 1957 Act.
Furthermore, this Act gave the South African Nursing Council the authority to
presoribe different syllabi for the different racial groups, at its discretion
(which provision, up to the present time, has not been used). Finally, the
S.A,N.C. was made responsible for an additional type of nursing treaining, the
Auxiliary training, which (as mentioned previously) is of shorter duration
than the general training and is geared to provide nursing personmel to
undertake routine, practical nursing tasks. In line with the 1951 proposals
put to members of the South African Nursing Association, the potential
ocomposition of the South African Nursing Council was altered in law,
membership of the Counoil being restrioted to Europeans only. Representation
of the interests of non-European nurses was catered for by the introduction
of two Advisory Boards, one for Africans, and one for Coloureds and Indians,
with which the single European representative of each non-BEuropeen group
(on the Counocil), wes expected to liaise.

The effects of the 1957 Act on the South African Nursing Association,
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were similar. Membership of the Board of the Association was restricted to
European murses, and Advisory Committees were created to tend the interests
of the other two groups. These Advisory Committees, again, liaised with their
European representatives on fhe Board, Thus direot representation of non-
European interests on the South African NMursing Council or on the Board of the
South African Nursing Associstion, became & legal impossibility. Mereover,
professional gatherings and meetings of nurses under the auspices of the
South African Nursing Association, became racially differentiated as well,
Even the biennial congresses of the S.A.N.A, were triplicated, thus restricting
professional as well as soocial interaction beiween nurses of different races.
Formal commmication between nurses who belong to different racial categories,
is thus effected only through the executive members of the Board of the South

African Nursing Association, since they alone deal with all three groups,

However, despite the diminution of both professional and social econtact
between nurses having differing racial ideniities, as a result of the 1957 Act,
the previous thirteen years of close formel association, and the still-existing
links of all nurses to the (differentiated) framework of the South Afriocan
Nursing Association, mevertheless involwe a far closer repprochement of Africans
and Europeans in the nursing profession than in other professions, such as

teaching, in South Africa., (The medical profession is, perhaps, still an

exoceptional case, )

The structural changes in the formal organisations serving the nursing
profession, which were a result of the 1957 Act, were considered by many
nurses to be contrary to the ethics c;f nursing. Discrimination on the basis
of race, nationality, colour or creed, is explicitly rejooted in the various
nursing pledges taken on entry to full membership of the profession. Such

discrimination is sufficient cause for membership of the International Council
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of Nursesl to be refused or terminated, and some South African nurses sought
the expulsion of the South African Nursing Association from the Internationsal
Council of Murses, on the grounds of the discriminatory character of the 1957
Act. The Federation of éouth African Nurses and Midwives (F,0.S.A.N.A.M,) was
established late in 1957, and sought affiliation with the Intermational
Council of Nurses, challenging the South Africen Nursing Association's right
to membership on the grounds that it was condoning racial discrimination
within the nirsinhg profession, in South Africa. Although this challenge
resulied in the South African Nursing Assoclation receiving a severe
reprimand (concerning the 1957 Act) and a warning about its future in the
International Council of Nurses, its membership was not withdrawn. One may
speculate, firstly, that had the international political climate of today
(1971) prevailed in 1958, the South African Nursing Association would indeed
have forfeited its membership as a result of the 1957 Act; and secondly, that
the warning regarding South Africa's future within the International Council
of Nurses, mey help to explein the faot that an important provision of the
Act -- notably differential treining on a racial basis -- has never been
utilised.

The Expansion of the Mursing Profession among Africans: Some Causes and
Consequences of this Expension,

I have already dealt with the gradual expansion of the mursing profession

! Membership of the International Counoil of Nurses is on an association, mot
individual basis, and only one association per country may be accepted for
membership. Such membership is significent in that it confers international
recognition of nursing standards in member countries. The International
Council of Nurses is also the orgenisation through which qualifications ey
be recognised in countries other than those in which the qualifications were
obtained, The benefits of membership are, therefore, considerable, and are
appreciated fully by European nurses in South Africa, sinoce there is

considerable movement among nurses, frem South Africa %o other countries,
and vice versa,
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among Africens during the first half of this century. In the past two decedes,
however, the number of African registered nurses has increased phenomenally,
In the last ten years alone, the numbers have nearly doubled, from
approximately 4 600 in 1959 to nearly 11 000 at the end of 1969: of this
latter figure, 9 112 were registered general nureeal. According to Searle
(1965:276), this increase is a direct result of Nationalist government policy:

African nurses are being trained to serve their own race group,

Although European regibtered murses outmumber their African colleagues
by more than two to one at present, it is interesting to note that there were
nearly equal numbers of Europeen and African students registered with the
South African Nursing Council at the end of 1969, The inoreasing convergence
in student numbers for these two groups, is shown clearly in table 22 and

graph A (see page 52).

TABLE 2, Student registrations, European and African, with the
South African Nursing Council, as at 31 December each year: 1960-9.]
European African
Yoar General General
Students Students
1960 4 514 2 312
1961 4 344 2 309
1962 4 515 2 426
1963 4 243 2 700
1964 3 824 27177
1965 3 870 3 045
1966 3 959 3 180
1967 4 061 3 567
1968 4 054 3 567
i1969 3 938 3 635

These figures show clearly the extent to whioh the nursing profession

There are other basic registrations, such as mental nursing, which meke up
the total: these figures have been supplied by the S.A.N.C.

2 .
These figures have been extracted from the Report of the Fifth Council, S.A.N.C
1970, Annexure W, and pertain only to generel nursing students,
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(See Table 2.)
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has opened up among the African sector of the population, perticularly in the
last ten years. The interesting question erises as to what effect this
expansion has had on the position of the African murse in her own racial
community. Most of my informents who had trained in the late nineteen~fifties,
mentioned the prestige associated with nursing, eamong Africans, at that time:
meny cited it as a factor influencing their own choice of career. Equally,
most of this generation are adamant that the prestige associated with nursing
has fallen since that time, and there are a number of indications as to why
this might be so. I have no objJective, scientifically-tested proof that the

prestige of nursing has in fact declined among Africans.

The first factor that one should consider, is that the prestige arising
from scarcity falls as more people enter a given occupation. Thus it would
appear to be possible that, as the number of African nurses has increased, so
the public esteem for their achievement has fallen. This in turn might be
associated with a slackening of control over individual behaviour as the
number of nurses has increased, with a corresponding decrease in feelings of

solidarity among colleagues.

More important than this possible dilution of an elite group as it
expands, however, are the factors associated with the 1957 Nursing Act (As
Amended). Not only did this Act effectively sever the prestige~conferring
contact African nurses had enjoyed with their White colleagues, it also
conferred recognition upon a lesser type of nurse, the Auxiliary or Enrolled
nurse., Where the lay public is not in a position to appreciate the differences
between these two categories of nurse, the euxiliary draws prestige from the
registered nurse, who, in turn, may be identified with the auxiliery. Because
of her different and, in certain respects, qualitatively inferior, training,

the auxiliary nurse (who has not undergone as intensive a socialisation
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process as the registered nurse ), is not subject to the same internalised
control over her actions and behaviour. Nor, interestingly, is she subject to
the seme externel control, since she is merely an "associate member" of ihe
nursing profession., While there ere few auxiliary nurses among White South
Africans, there are over six thousand auxiliaries in the African population.
Thus the official recognition of the auxiliary nurse has affected the status
and prestige of the African registered nurse to a far greater extent than it

has affected that of her European counterpart.

However, while these factors are quite epparent in explaining why it is
possible that the prestige attaching to a nursing career mey have declined
among Africans, in the past decade, in the ebsence of conclusive evidence that
it actually has declined, one must also consider the possibility that this
postulated decline is merely a subjective opinion of older nurses. It may be
part of the generalised feelings of superiority (or perhaps a reflection of
feelings of inadequacy and consequent assertion of status?) of the older
generation., The faot that the majority of my informants who believed that
mursing had lost prestige in the eyes of the African population, were in the

early- to middle-thirties age category, does not afford great support to this
latter possibility.

Possibly the most credible explanation for this postulated loss of
prestige, is that it is simply a reflection of a loss of prestige in the eyes
of African nurses themselves: in other words, that nursing hes lost some of
its attraction as far as the nurses themselves are concerned, perhaps as a
result of the 1957 Act. This explanation would appear to be logical, since
it is obvious, from the figures in table 2, that the nursing profession has
been attracting new recruits with ease in the rast ten years. Presumably, if

reoruitment is easy, an occupation cannot have suffered too great a loss of
prestige in the commmity at large.
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A second mjof consequence of the deliberate expansion (in terms of
goverrment poliocy) of the nursing profession among Africans, is seen in the
narrowing of the discrepency between numbers of European and of African murses,
and particularly student general nurses. The trend towards comverging numbers
for these two re.oiai categories, may well have caused unease in certain
circles among European nurses: it is diffioult to see how the present
structure of Advisory Boards end Committées to cater for non-European nursing
interests, can be maintained, let alone justified, should BEuropean nurses
become B minoity group in the profession as a whole. Given the rate of
expansion of the nursing profession among Africens in the past ten years, and
the figures for student registrations shown in table 2, it is not difficult to
see that this trend could constitute a threat to the position held by
European nurses at present. Certainly it seems somewhat paradoxiocal that the
entrance requirements for general nursing students, were recently raised from
the Junior Certifiocate to the standard ten level, when there exists an

acknowledged shortage of nurses in South Ai‘rica.l.

1 In view of the ratio of 1i1152, of Europeaen registered murses to total
Europeen population (Report on Nursing Service in the Republic of South Afxdca
and the Territory, 1970:5, table 2), it may sound contradictory to say that
there is a particular shortage of European murses. The shortage of European
nurses, relative to the number of posts open to them, is, however, a result
of the situation where many European nurses do not use their qualifications.
The overall shortage of nurses has become 8o acute in Natal, that all nurses
working in Natal Provincial Administration hospitals, will in future be paid
overtime rates for work in eoxcess of forty-four hours per week (see Daily News,
Thursday, 12 August 1971). At present, registered nurses work a forty-hour
week. Moreover, according to press reports, the possibility of using African
auxilisxy nurses in European hospitals, to relieve the shortage, is under
serious consideration, especially by private hospitals. One of the effects of
the revised regulations governing admission to training, will be a rapid
increase in the numbers of African auxiliary nurses, of course, as well as a
decline in the rate of increase in the numbers of African registered nurses.

Furthermore, O'Reagain (1970) has outlined proposels for the extension of
hospital services by the Natal Provincial Administration. Ten new hospitals,
with a combined total of some ten thousand beds, are plamned to serve the
Africen population of Natal., And O'Reagain (1970:176) states that:

"It is intended that any defioiency in the number of nurses
will be made good before all the hospitals are opened,"
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Rece 8 8 (o) and So bable Effects of thege

Changes, with Specific Reference to the African Population,

In November 1970, new regulationsl governing the admission of
prospective student nurses to the general training course, came into effect.
In terms of these regulations, a prospective general nursing student must have
& minimm educational qualifidation of the standarll ten certificate, or else
she must already be an enrolled auxiliery murse. Previously, the Junior

Certificate (standard eight level) wes the minimum requirement.

In the final matriculation exeminations at the end of 1968, less than
two thousand Africans in the Republic of South Africa (inocluding the Transkei)
and South West Africa, obtained standard ten passes, and of this number, only
three hundred end forty-two (342) were girls®. Tms it may safely be assumed
that there will be a dearth of African epplicants who may be accepted for the
general nursing training, at least in the short- and medium-term future. This
is particularly so in view of the fact that the small numbers of African girl
matriculants have a fairly wide range of potential ooccupations from which to

choose a career, and a course of university studies is usually of top priority
for Africans in this position.

While it must be assumed that the new regulations governing admiseion
to nursing training, have been brought into existence in an attempt to reise
standerds within the nursing profession, certain adverse effects may, perhaps,
be anticipated, in view of the educational atiainments of Africens at present.

"Table 2.4, in the section dealing with the educationsl level
of students, shows how small the number of Bantu school

1 Proclaimed in the Government Gazette, 28 November 19693 no. 3792.

2
. _I:;em;t on Nursing Education in the Republic and South West Africa, 1970:11,
a N
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leavers is who attained the standard 10 certificate, with
metriculation exemption (twelve school years) at the end

of 1969. The number of these majrioculants recruited for
nursing training is not known.:"i %Emplmsis supplied.,

In the light of this statement, there would appear to be two possible
explanations for these new regulations. They may be the result of ignorance:
n ..based on a prideful -- and, in my view, unjustified --
estimate of the state of our country's medical and nursing
services. We are not yet a fully developed country, for
nursing services are notably uneven between ocity and country,

and in fact, for the rura} Black population, are sparse to
the point of inadequacy."

The second possibility is that this move to raise the entrance
qualifications is a deliberate, if indirect, discriminatory move on the pert
of some Furopean nurses, who feel that their position is somehow jeoperdised by
the increasing numbers of their African equals in the professional sphere. It
may be assumed that these nurses have been supported, in all good faith, by
others who are genuinely concerned with the raising of professional standards,
particularly among Europeen nurses, and with increasing the occupetional
prestige of nursing among Europeans inh order to attract reoruits of high
oslibre.

In the context of the South African situation as a whole, and of the
1957 Mursing Aot (Amended) in particular, it is hardly surprising to find that
African nurses themselves interpret the new regulations as a dis¢riminatory
move. It should be noted, however, that African registered nurses do edmit
that standards should be raised, particularly since few African trainees

holding the Junior Certificate, have a good gresp of the English language,

1

uﬁmzt;nlﬂursim Education in the Republic and South West Africa, 19704 & 11,
e 2.4. Incidentally, this table purports to give figures for the final

examinations of 1968, nc’>t 1969, &t x

2 Personal commmication from Dr. E. A, Barker: 14 September 1970,
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which they are required to use during their training -- a failing usually
attributed by Africen nurses to Bantu Education. The policy of raising
stendards is not questioned, but the apparent mis-timing of the introduction
of the revised entranoe requirements, is deplored, particularly by African

nurses.,

Certainly the likely effects of the introduction of these new regulations
reverse, in some respects, previous policy in the nursing profession. For
instance, where previously it wes regarded es undesirable for a single hospital
to run both general and auxiliary training courses, this situation has now
become normal rather than exceptional. Non-Europeen hospitals in partiouler,
have been forced to establish the auxiliary course in order to ensure that the
hospitals have adequate numbers of nursing staff, as well as to provide the
possibility of producing some suitably-qualified applicants to undexrtake the
higher level training in the future. Some hospital authorities, particularly
of mission institutions, regard the continuation of the general nursing course
as a matter of prinoiplel. The smaller, rural mission hospitals have been
affected most drastically by these new regulations, of course, and some of
them face the possibility of having to abandon the general training. It is
possible that some mission institutions see these regulations as an indirect
attempt to restrict what influence they may have, particularly in the promotion
of a non-racial society within South Africa. The large-scale bureaucracies of
government and provincial hospitals operate within the framework of official
policy: private mission hospitals have, in the past, been outside this field
of conirol. How this situation will alter, following the assumption of

finanoial responsibility for the mejority of previously eutonomous mission
1

This attitude is exemplified in the following extract from a personal
commnication from the medical superintendent of Viotoria Hospital, Lovedale
(formerly Lovedale Hospital):

"We have been training African nurses for the same certificate

es that awarded to European murses since 1903 and it is our
intention to continue to do so." (15 September 1970)
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hospitals, by the Department of Bantu Administration, remains to be seen.

The single most obvious, and possibly most important consequence of
these new regulations, will be a decrease in the growth of the number of
African registered nurses, who are "full members" of the nursing profession,
and who hold full voting rights in the South African Nursing Association,
Correspondingly, there will be an increase in the number of African auxiliary
nurses, who are "assodliaté members" of the nursing profession, with no voting
rights within the South African Nursing Association, at presents A proposall
to give auxiliary nurses voting rights, which was tabled at the 1970 Congress,
was withdrawn at the request of the Board of the South African Nursing
Association: this enforced withdrawal may, perhaps, be significant in the
present ocontext. Is the restriction on Africans attaining registration, and
the expension of the auxiliary category among Africans as a result of the
revised entrance requirements, the means by which African rnurses may be
contained within the fremework of the South African Nursing Association (thus
énsuring continued South African membership of the International Council of
Nurses) and yet not constitute a threat to the position of the European nurse
-- at least in the foreseeable future? This is, of course, further speculation

on my pert, yet this interpretation does not contradict the available faocts,

Paradoxiocally, however, despite the foreseeable negative effects of
the revised entramnce requirements for the general nursing course, on some
non-European hospitals as well as African registered nurses, one effeot of
these regulations may be to raise further the status of the African registered
nurse. As a result of these regulations, the nursing profession is being olosed
once more, at the higher level of qualification, in contrast to the expansion

: S.A.N.A, Resolutions for Disoussion at the Biennial Congress for Bantu
Members: B.C.B, 8 - 6/70; pege 4, no. 13.
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that has occurred duriﬁg the past two decades. Thus the achievement of
registration may be expected to become relatively less frequent among Afrioans,
since the raised entrance requirement may meke the general nursing course,
leading to registration, almost as difficult to enter as the newer professions
(such aes physiotherepy and rediography) and the universities. This situation
can only raeise the sooial standing of the African registered nurse, especially
among the African population. The process of closure may be expected to
reinforce and even irmensify the elite nature of the nursing profession among
Africans. The social influence and leadership potential of the African
registered nurse may thus be expected to increase as well. Developments in the
mireing profession in the past decade do not contradict Jarrett-Kerr's earlier
(1960:121) opinion that "...few people are more important on the seething
continent of Africa than the African nurse",

In this chapter, I have tried to show the gradual processes, in South
Africa, whereby African nurses have attained such importance. In the following
chapters, I intend to examine some aspects of the nurses' elite status
(resulting from their professional identity), and the effects that this
status has on their social, kin and marital relationships,
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CBAPTER _FOUR

ELITE DIFFERENTIATIONs NURSES AND NON-NURSES

There is one common view which holds that, in most societies, women
especially are the conservers of tradition and the opponents of change. A
contrary opinion hes, however, been put forward by Brandel (1962:220), who
suggests that, in situations of ocontact with Western cultural idees, women in
small-scale societies can sometimes gain more from modermisation than can
their menfolk, For women, modermisation can lead to leadership opportunities,
for instance, whereas for men, it often means restriction, even loss, of their
traditional domestic rights. This suggestion may well explain why, in certain
countries, African women have been reported to be more anti-traditional in
attitude, than the men (Omari, 1960:208). And as could be expected, the
rejection of traditional values and behaviour appeers to be most marked among

educeted women,

The idea that women may benefit from modernisation, possibly at the
expense of men, has been pursued by Banton (1967:1186), who suggests that, in
countries where Whites control racial hierarchies, the suberdinetion of non-
vhite men permits non-White women to seize greater domestic authority, end may
thus give rise to the phenomenon of "matrifocality". It would also appear that
women of oubordinate races are regarded as constituting less of a threat to
the position of the dominant race, than are the men. One should, then, see
the expansion of the nursing profession among Africans in South Africa, in the
light of the fact that Africen nurses are mostly womanl. For whereas
professional opportunities for African men in South Africa have been
relatively resiricted, Searle (1965:1276) asserts that:

There were 93 African male registered murses in South Africa at the end of
1969: figures supplied by the S.A.N.C.
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"No single factor contributed more to the rapid development

of the non-White nursing services than the policy of

s parate development."
Perhaps the govormnenf policy of training and employing increesing numbers of
African women teachers, reported by Kuper (1965:172-3), affords further

support for Banton's point.

While it is possible that a "White supremacist" situation may work to
the relative advantage of women belonging to subordinate, non-White racial
strata, the commitment of educated African women themselves to modernisation,
is most important in the development of elite values., In addition to these two
factors, however, there are elements in the structure of the nursing profession
itself, which contribute to the overall elite status of African nurses in
South Africa., I shall disouss some of these structural features of the mursing
profession in relation to certain of the defining characteristics of elites,
outlined initially in ohapter two.

Firstly, the nursing profession is closed, and this closure has resulted
in nurses forming a clearly identifiable collectivity. Admission to this
closed profession is regulated in three ways: a minimm educational standard
is demanded before a prospective nurse mey be accepted for training; a
protracted period of time must be spent in acquiring the skills specific to
this ocoupation and, at the end of this period, ocompetence must be demonstrated
in both practical and written examinations; and, finally, the person who has
fulfilled these two preliminary requirements, must be registered with the
official professional body (the South African Nursing Council), before she may
prao'tise as a nurse without fear of legal prosecution., However, even though
there are these three distinct restrictions on admission to the olosed
professional group, it must be noted that aayone may try to attain these

requirements: the professional identity is achieved, not ascribed.
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Tn addition to the formel closure of the nursing profession by its
oontrolling authority, however, the removal of student nurses from the wider
society (they live in a nurses' residence while training, and assooiate with
few people outside the hospital nworld"), leads to an awareness of their own
separation from ordinary society. With this awareness comes identification
with others in the same situation., Nurses, whatever their race, nationality
or religious affiliation, are very much aware of their identity as nurses. In
part, this identification stems from the system of ethics inculcated into
nurses during their training, for the ethical code lays down certain
behavioural expectations to which nurses are expected to conform. The various
nursing pledges, recited at graduation ceremonies, embody these expectations.

"I solemnly pledge myself to the service of humanity and will
endeevour to practise my profession with conscience and with
dignity.

I will maintain by all the means in my power the honour and
noble traditions of my profession,

The total health of my patients will be my first consideration,
I will hold in confidence all personal matiers coming to my
knowledge.

I will not permit considerations of religion, nationality,

race or social standing to intervene between my duty and my
petient,

I will maintain the utmost respect for humen life. 1
I make these promises solemnly, freely, and upon my honour."

Insofar, then, as the ten thougand-odd African registered nurses in
South Africa, are part of a oolleotivity oclosed by professional requirements,
and are aware of themselves as a distinct ocoupational group, they mey be
regarded, in a preliminary way, as pert of the African elite. In & previous
chapter, I have discussed the development of the nursing profession among

Africanss it is now necessary to see mursing in relation to other ocoupations
open to Africans in South Africa.

1
The International Counoil of Nurses Fledge, reproduced here, is probably
the most widely-used nursing pledge in the world.
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Occupational Qpp_qrtunities for African Women in South Africa,

Career opportunities for African women are limited, but expanding. Today
the potential career choice open to African women inoludes teaching, nursing,
physiotherepy, radiogrephy, sooial work, general secretarial duties, even
graduate research work and university lecturing, All of these occupetions, each
of whioh requires & recognised and lengthy training, obviously carry greaterxr
financial remmeration, prestige and job security than do domestic service,
menial office jobs, or factory work, which are the alternatives to a
professional training and career. In the pest, however, the career choice was
limited to nursing and teaching. While teaching was the first professionel
ocoupation opened to African women, nursing gradually becam¢ the more popular
career choice, 88 a result of higher salaries, the predominant identification

of rmurses with an urban way of life, and the inoreasing numbers of nurses.

There are some obvious material advantages attached to the nursing
profession, as opposed to teaching, for African women, During her three-yeoar
training, the student nurse is paid, housed, fed and supplied with free
uniforms and shoes., The itrainee teacher, on the other hand, pays for her
tuition and all of her clothing, and although she may be housed and fed in a
boerding hostel, the conditions under which she lives are likely to be less
favourable than those of a nurses' home. Furthermore, job security is greater
in mireing than in teaching, especially for the married woman, since the
maxrried teacher is declared redundant as from the date of her marriage. Even
maternity leave is allowed for the nurse: the Natal Provincial Administration,
for instance, allows registered nurses two periods of six months each for
(unpeid) maternity leave, while holding the nurse's poet open for her returnl.

In terms of working conditions, the mursing profession is more attraoctive
1l

The rnurse can also claim unemployment insurance during meternity leave,
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than teeching, even though the ectual work may be regarded as being mentally
leses demanding and physically more taxing.

Moreaver, the trained nurse will not usually'be posted to "rew" ocountry
areas, as the teacher often is. And in terms of career potential, the
registered nurse holds a qualification that is recognised intermationally,
Below the graduate level, African teaching qualifications in South Afrioca do
not carry the same internationsl recdgnition. In addition to the identification
of African nurses with nurses in other countries, there is also the fector of
relatively olose association with European nurses (and dootors) in South
Africa, wherees teachers of different races are not 1:|pked in a common
professional association. Finally, and perhaps crucially, there is e good deal
of prestige attached to hospitals and hospital work, by the lay African
population, and thus, for African girls, "...mursing is probably the most

popular professional career" (Preston-Whyte, 1969:24-5)1.

Given the advanteges of mursing over teaching, it is not swrprising to
find rivalry between African nurges and teachers, for nurses regard themselves
as being socially superior to teachers, who resent this attitude. Each
professional group holds cextain stereotypes of the other, usually derogatory.
Nurses regard teachers as being conservative, not sharing the same western-
based value system to the same degree as @o the nurses themselves. At the same
time, they pity those teachers who have to teach and live in rural arees,
divorced from the company of other educated people in the general commmity.
Teachers, on the other hand, regard nursing as "dirty work", and see nurses
a8 being unwarrantedly snobbish in view of the work they do. Nursing is
regarded as mentally less demanding than teaching, and nurses themselves are
1 In passing, 1t should be noted that the prestige attaching to mursing would

appear to be much higher among Africans than among Europeans in South Africe,

end this differing prestige rating is quite obviously related to their
differential career opportunities.




stereotyped as being concerned only with their appearance.

Despite this ococupational rivalry between nurses and teachers, however,
& teacher may be instrumental in helping a schoolgirl to decide on nmursing as
a career. Especially where hospitals draw significant numbers of their students
from particular schools’, teschers may play an important part in advising
suitable students of the merits of a nursing career, One suspects that European
teachers have, perhaps, been more important than Africans in this respect, but
nevertheless, African teachers are well aware of the objective advantages of
nursing., Indeed, nearly ten per oent (22 of 226) of the registered nurses who
responded to my research questionnaire, had themselves qualified as teachers
prior to entering the nursing profession. (I am not awere of any similer but

reverse trend -- of registered nurses re-iraining as teachers,)

The relationship between African nurses and African teachers may be
interpreted in the light of their ocompeting interests within the elite stratums
nurses and teachers may, in soms respects, be regarded as rival elites. Tensions
in the relationship arise from jockeying for prestige, and it seems that
South African circumstances have favoured the nurses at the expense of the
teachers, at least in the present. But although internal divisions along
ocoupational lines do exist within the elite stratum, such relatively minor
differences are ignored by nurses when they consider the structure of African
society as a whole, Within the African population, the most important
distinotion, particularly in social terms, is found between the educated and
the uneducated. "Educated” and "uneducated"” are basic scoial categories in

modern Afriocen society.

1

The MoCord Zulu Hospital, for instance, draws approximately one-third of
its students from Inanda Seminary, as a result of the historical link of
both of these institutions to the Americen Board of Missions.
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Bades for Social Categorisation among African Nurses.

{e) Friendship,

In general, African murses identify with others who are educated,
regexrdless of occupation: as one nursel put it, "...we do not associate
ourselves with the people". However, within the elite stratum, nurses stress
their identity as murses, and this emphasis on their identity as nurses (rather
than as educated peopls), is reflected in the friendshipe they form. These
friendships are usually restricted, both numerically and within the

professional category, and often cross-cut ties based on tribal identity.

The petterns of friendship among elites are important, As Jacobson
(19681125) states, with specific reference to Mbale (Uganda)s
v, .friendship with other elite Africans is critical in
differentiating elite from non-elite...Friendship defines a

major boundary, in ideology end practice, of the elite social
system, "

The factor of geographical mobility, of course, has an obvious and
important bearing on the formation of friendships. When an individual has moved
away from family connections, and kinefolk are simply not there to draw the
individual into the kin network, non-related friends must provide the
framework within which much social interaction ocours. And while it is a
truism that friends are selected, whereas kinsfolk are "asoribed", the strength
and importanpe of friendship ties do reflect the cleavage, in contemporary
African society, between qlite and non-elite. African nurses are linked to
non-elites by (among others) ties of kinship, but they seek and find satisfying
social interaction with friends of elite status comperable to their own.

1 A delegate to the 1970 Congress.
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Porhaps one of the reasons why friendshipe are so important to African
elites, lies in the fact that the obligations of friendship are usually less
onerous then those of kinship. African nurses, for instance, call upon friends
to essist them in everyday diffioulties. This assistance may range from
borrowing baking pans to combing out tightly-plaited hair; or from buying a
few items at market to advancing a short-term financial loan, but such aid
does not involve any financial outlsy that is not expected back in the short-
term future. Kinship obligations, on the other hand, usually do involve
non-returnable (and sometimes non~-reciprocel) financial outlay, perticularly
when educational responsibilities are involved. However, the single most
important obligation of friendship, as far as Africen qurses are concerned,
is the holding in confidence of & friend's private and personal affairs, the

ability not to "blab" to othersl.

Africen nurses do not form many friendships, but those that they do form
are almost exclusively with other nurses. In fact, from informents' statements,
it appeared that persons who were regarded as the closest friends of all,
were often working at different hospitals, sometimes resident in different
towns, who saw each other perhaps once or twise a year. Very often such
close friendships existed between nurses who had been students in the same
training group, and who had long since gone their separate ways, while the
friendship itself had been contimued over the yéars by correspondence and
occasional holidey visiting. Perhaps one reason for the somewhat paradoxical
closeness and durability of such friendships, lies precisely in the faot that
the two individuals involved are not interacting in face-to-face relations,

except on infrequent and irregular occeslons., Both persons have, therefore,

1 vilakesi (1965:139) notes the stress on "privatism" found among those he
terme elites (including nurses), in the rural Nyuswe area. "Shouting" (that
is, making one's affairs public) is looked down upon Christians, who
regard it as typical pagan (and, therefore, uneducated) behaviour.
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far greater control over this type of relationship, than either has in her
relations with colleagues and others, with whom she is comstantly interacting.
The possibility of conflict arising and splitting the relationship, is thus
reduced to a minimum in the situation where friends are separated
geographically. In this ocontext, it is significant that visiting, on a purely
social basis, is restricted among African murses, except between those who

are very close friends: privacy is highly wvalued.

Thus friendships among African nurses not only differentiate elites from
non-elitess they also stress the identity of nurses within the elite stratum,
Nurses may be acquainted with teachers, may even interact with them on a
fairly regular basis, but they do not regard teachers as friends. Nor,
necessarily, do they regard all colleagues as friends, although friendship
normally tends to be restricted to co-members of the mursing profession, and

thus emphasises the occupetional {and social) boundary separeting nurses from

non=-nursges.

(p ) Iife Style,

If friendship is one index of the differentiation of elites from non-
elites (and, therefore, & basis for social categorisation), life style is
enother such index. life style is, of course, closely related to income, and
educational, occupational and financial differences between elites and non-

elifes are reflected in their different standards of living,

The material rewards aocruing from the African nurse's professional
occupation, are considerably less than those acoruing to her equally-qualified
European counterpart, but are nevertheless sufficient to allow her to live in

a style markedly different from that of the ordinary labourer, or unskilled
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African worker. The material trappings of the murse's social status are the
prime focus for imitation by others, and it is partly these material
possessions which give rise to the deference and respect which the African

mrse is aoccorded.

Members of African society who live in a manner that can only be
designated as "western" or "modern", provide the image of progress to other
Africans in South Africa. Nurses, among others, provide such an imege. Their
homes, whether these are privately constructed or merely "improved" township
houses®, all reflect the relative financial well-being of the nurses and
their families. The walls are plastered and pdinted; the kitchen is tiledj
the floors may be parquet- or marley-tiled, or even carpeted; all rooms have
doors, or some other means of ensuring privacy; where cables permit,
eleotricity will have been installed. In these homes, the furniture is
expensive -~ lounge, dining room and bedroom suites, carpets and rugs,
refrigerators, stoves, electric kettles and irons, bedside lamps, display
cabinets, and so on. Virtually all such furniture, it must be noted, is
aoquired through hire purchase accounis, and it is highly doubtful whether
nurses and their families (and other African elites in South Africa) would be
able to maintain their present standard of living, were they not able to
utilise this type of oredit facility. The apparent ease with which nurses use
hire purchase facilities maey well, in itself, be a2 specific indication of
their elite status, recognised im this way by the (European) firms with which
they deal., Of course, not only murses live in the manner described above. But
the difference between the homes of nurses and those of other (aspirant)
elites, is that the nurses live in their homes. Their homes do not have
b Township houses, having either two or four rooms, are construoted en masge
and sub-economically by municipal or government housing authorities. Usually
the open brick is not plastered; the floors are merely concrete slab; thexe
ere no internal doors -- the house is merely a shell, for shelter. Any and all
improvements must be financed by the tenants or purchasers, who are re-~imbursed

for improvements when the house is resold. (It must be resold to the township
authorities in the initial instance,)




PLATE IV,

(a) The lounge of a privately-built home belonging to a
nursing sister and her husband, exemplifies elite
living standards.

(b) Having completed her work for the morning, the maigd
relaxes in the kitchen of a staff nurse's home.
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expensive furniture in every room, while the family virtually lives in the
kitchen, & situation I have witnessed in the house of a successful trader
married to an ex-teacher, for example. As one of Brandel-Syrier's informants
notes:

"4 house is not everything; you must know how to live in it.'"
(Brandel-Syrier, 1971:58)

Conspicuous oonsumption among elites hag been noted in many parts of
Africa, and to the extent that they regard it necessary to live in a manner
befitting their high status, it is found among African mirses as well., In the
African commnity, a member of the elite would lose status if he or she did
not live in the manner expected by the rest of the commnity: this is probably
true in most societies. However, the furniture and clothing (in terms of which
conspicuous consumption is evidenced), bought by African murses, is considered
by them to be necessary for use, not for show as such, Elements of conspicuous
comsumption are far more evident among those striving to attain elite status,
than among those who already have it. The elites use their possessions: the
aspirant elites acquire similar possessions in order to lay claim to similar
status, This policy of conspicuous consumption among aspirant elites reflects
what Nadel (1956) terme the "imitability" of the true elites.

The imitebility of nurses, as elites, is evident in more than their
houses and furniture, however. Nurses are innovators in the realm of dress
and fashion: as Kuper (1965:113) states, "African nurses, in particular, set
an example in glamour and elegance". For instance, in Durban recently, Afro
wigs have enjoyed increasing popularity since the inwoduction of this fashion
by young staff murses. Iikewise, mini-skirts have been adopted by young,
presumably urbanised, African girls, particularly office workers. However,
murses still have a virtual monopoly over the wearing of slacks and trouser
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suits, at least in Durban, and this monopoly is related to values, for only
those women who are committed to the "western way" would dream of wearing &
type of drese traditionally (in western society, that is) the prerogative of

men,

Beyond the realm of fashion, the leisure activities of nurses are also
innovative, and provoke great interest in the African commnity. When a murses'
ball is held within hospital grounds, for instance, the doors must be guarded
to prevent the mass entry of patients and domestic workers, who display
tremendous interest in the proceedings. (I have witnessed such a situation at
Nqutu, in rural Zululand, as well as in Durban.) Ballroom dancing, at which
nurses excel, is, of course, an extremely rrestigious leisure aotivity. But
even handwork, especially orochetting, is closely associated with murses as
a group, and their example in this field is followed by, among others,
domestic servants. Preston-Whyte (1969:312) states that:

"Embroidery and orochet-work,..were regarded as smart and

indicative of a certain discermment and even, by some women,
as a sign of respectability end what may be termed ‘olass'."

Thus nurses, as elites, set standards (of dress, housing, furnishing and
leisure activities) that are imitable by other, non-elite Africans, As will be
shown in a later chapter, these standards are not restricted to material
possessions, but go further and involve attitudes and values, for the murse
regards it as her duty o "educate™ the uneducated ~-- that is, to inculocate
her own values into others,

However, while nurses are actively rromoting change in African society,

through their innovations, it must be noted that not all members of the
African community accept their lead, Essentially, nurses, and other elites,

divide their society into two sections, one of which finds their example



73

acceptable, and imitates it, while the other section rejects their innovations,

As Nadel (1956:420) writes:

.s.When traditional and anti-traditional conceptions come into
confliot,...the existenoce of the elite...is proved when the
'new men' olaiming pre-eminence in fact succeed in !setting
standards' accepted by others, and thus divide the sooiety,

if only for a period."

Thus the example upheld by the elitee, is unacceptable to "traditionalists
in Africa today, for their example is a rejection of traditional values and
behaviour. For instance, mmrses reject emphatically the idee of patrivirilocal
marriage, and express a preference for small families, to which end they
utilise modern contraceptive techniques: both of these practioces negate
traditional African values. However, even though part of the African population
does not accept their lead, it seems that even the traditionally-oriented
respect the elites, and adhere to general community expectations regarding
elite behaviour, even though they do not aspire to follow the example set by
the elites. Thus, although the elites are the standard-setters, they are, to
some extent, bound to conform to commmnity expectations, or elae run the risk

of losing prestige and status in the eyes of all, including the uneducated,

(c } . Stereotypes,

A system of stereotyping, using what are ostensibly kinship terms, is
applied by nurses to different sections of the uneducated stratum of African
society. The stereotypes differentiate among sections of the uneducated

msses, on the bases of age and sex,

Except for the very old (to whom the Zulu term gogot grandmother is
applied), uneducated or less well educated women are usually referred to as

aunties. Any women a nurse calls auntie to her face, will be older than the
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nurse, though occasionally they mey be of the same generation. Aunties are
conservative in appearance and mammer. The term asuntie, from its English
derivation, would appear, on the surface, to be respectful but time-saving,
since it is used frequently in hospital wards and clinics, to patients. But
despite its outward connotations of respect, guntie is applied to a category
of people for whom the nurse has little time or respect, as is evidenoced in

the following quotes from informents.

"The aunties wear these long skirts — look, you oan see them
now (indiceting through the window). You must wear a skirt

at least down to here (indiceting mid-calf) or they say you
are very immoral} Mostly the aunties are raw people from the
country, Even though they may be Christians, still they think
as our people used to long ag0...

Now you see from what I em wearing today (a skirt and blouse
of similar @&rkocolours, though not proportions, to those worn
by the group :I.ndicateds, Thomasina (her staff-nurse neighbour)
wes teasing me that I must join the aunties!"

"Auntie, you are much, much too fat. How many children? TEN??
(Turning to anthropologist) Haul Aunties never learn! (at
ante-natal c:l:ln:l.o.go

The rurses' reaction to the aunties must be seen in the context of the
nurses' adaptation to a oulture that is anti-traditional. The nurse role has
no place in traditional African society, and it is in the nurses' own interests,
then, to avoid heing identified with attitudes and values whioh belong in the
traditional, or at least semi-traditional, setting. Such identification with
traditional oculture would detract from the elite status of the nursés: I have
already mentioned that one of the nurses' reasons for regarding teachers as
having a lower sociel status than the nurses themselves, relates to the
teachers' (alleged) greater conservatism. However, it is also possible that
part of the confliot between nurses and aunties, stems from the fact that they

belong to proximate generations,

Aunties -are, then, uneducated women somewhat older than the nurse who is
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using the term. The corresponding term for men who are somewhat older than
the nurse, is buti (from the Afrikaans boetie: 1llitle brother) or uncle, but
neither of these terms is used with any frequency. In general, nurses seem to
avoid calling uneducated men who are slightly older than themselves, by any
texm at all, However, an uneducated man who is considerably older than the
nurse, will invariably be oalled baba (the Zulu term for father)., The
combination of age and masculinity appears to balance out lack of education,
for nurses show deference to elderly;, uneducated men, in normal circumstances.

Perhaps tixis deference reflects the Btrength of the patrilineal idiom in

Nguni society, even today.

The elderly woman (goga), on the other hand, is regarded by the nurse
with & mixture of deference and exasperation. Her age entitles her to respect,
yet her lack of education, adherence to traditional beliefs and behaviour,
and frequent refusals to follow the nurse's instructions, irritate the nurse
in much the same way as do the aunties., Kuper (1965:224) quotes one nurse as
Baying

"'Uneducated women are the worst patients., If they are older

than we are, they don't like us for telling them what to do,
and if they are our age, they are jealous of our position,!"

It is perhaps significant that nurses apply stereotypes to uneducated
people who are older than themselves, but that the younger gemeration of the
uneducated stratum is not atereotyped (with the exception of the tgotsi's).
Perhape this age differential in stereotyping is a result of the ambivalence
of the nurse’s position with respect to uneducated members of older gemerations.
As a result of her professional ocoupation, the nuree's social standing is
higher than that of the gunties, gogo's, unoles and baba's. In terms of
Yraditional expectations, however, the murse is younger than these people, and

her status should, therefore, be lower. The mirse reacts slightly differently,
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then, to each of these sections of the uneducated stratum, according %o the
strength of their claims to deference from her, on the basis of age and sex.,
But as far as her own and younger generations are concerned, the nurse is
superior in terms both of ocoupetion end ege. Only those uneducated young men,
who challenge the nurse's claim to sooial superiority on the basis of her
(traditionally inferior) status as a woman, are stereoiyped as tsotsi's,

",..'who respect nobody'" (Kuper, 1965:224).

I have shown, in these seotions, how African murses mark themselves off
from the rest of the African population. Their friendships stress their elite
identity and, more specifically, their identity as nurses within the elite
stratum. Their 1ife style and material possessions set them apart from the
non-elites, who imitate them, to some extent. And the nurses' system of
stereotyping and ocategorising various sections of the uneducated, non-elite
masses, demonstrate, in some detail, how and why nurses differentiate
themselves from particular sections of the uneducated African population. In
the next section, I shall examine how this differentiation of murses from
both non-elites and non-nurses among the elites, operates within the context

of membership of voluntary associations,

Association Membership among _A_.g.iggg Nurses,

During the course of my research, I gained the general impression that
the majority of African nurses are not perticularly interested in Joining
clubs and societies, although I cannot support this impression with detailed
statisiical data. However, only a smell proportion of nurses are actively
involved in the affairs of the local branch of their professional asgociations
fewer still belong to sports clubs; and although the vast majority claim

affiliation to an orthodox Christian church, relatively few are active in
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church affairs either. The nurses' emphasis on their privacy is, to some extient,
incompatible with widespread membership of voluntary associations: I shall
return to this point later. However, evén though there is relatively little
active participation, particularly in the affairs of the professional nursing
association and church activities, what one might term latent membership, or
non-active affiliation, does reveal some important aspecis of elite status.

Thue active or passive affiliation to certain organisations, is significant.

(a} Professional Association: The Ogwini Rn__u.nc_hlg

In South Africa, it is legally obligatory for all practising regis tered
nurses to belong to the South African Nursing Association. African membexs at
present pay R6,00 per annum for their membership, which inocludes voting rights,
and the South African Nursing Association has the necessary powers to sue any
members who may be in arrears with their subsoriptions. Furthermore, many
hospitals, particularly provincial hospitals, demand proof of payment by
submission of receipis, and in cases where these receipts cannot be produced,
sanctions such as forfeiture of one's leave bonus, or even termination of
employment, may be applied. But although nominal membership is thus enforced,
active participation in the affairs of the South African Nursing Associatiom,

is voluntary, in the sense of being left to the individual's own discretion.

The local branches of the South African Nursing Association are
triplicated along racial lines, and are all ultimetely controlled by the
S.A.N.A, Hesjquarters, in Pretoria, under the direotion of the Chairlady,
Organising Secretary and the Executive Board. Of some thirty-ome African local
brenches, four are in Natal and Zululand, and these are based at Stanger,
Dundee, Pietermaritzburg and Durban. The Durban-based Ogwini Brench stretches

beyond the city itself, to include nurses working at all health institutions
. A

See Appendix III: "Procedure Adopted for the Ogwini Brench" (Comstitution).
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from Durben to beyond Port Shepstore, and inland to Botha's Hill,

The establishment and organisation of each loocal branch dépends upon
the members of the South African Nursing Association in that paxrtioular area.
So the move to set up a loocal branch depends upon the initiative of nurses
working in that area, and once the Soutﬁ African Nursing Association has
approved the formation of a new branch, and the Organising Secretary has
assisted in its inception, the running of the branch is the responsibility of
the nmurses themselves. Each branch elects offioce bearers at regular intervals,
usually anmually. The Ogwini Branch has an Executive Committee of eleven
members, including the Chairman and Vice-Chairman, Secretary and Assistant
Seoretary. Three members of the Exeoutive Committee are jointly responsible
for financial affairs and may, at times, be controlling income and expenditure
totalling many hundreds of rands (derived from concerts, pionics, jumble sales
and other fund-raising activities), as happened when the Ogwini Branch
organised the 1970 Biennial Congress for African members of the South African

Rursing Asscoiation.

Belonging to such an assoociation, which is effectively controlled by
Africans, and yet has strong ties of affiliation with Whites -- and, therefore,
official recognition -- obviously has elitist value, but this is tempered by
South African circumstances, African nurses, especially those who are not
actively involved in S.A.N.A, affeirs, express antagonism to what they regard
as a "stooge" organisation geared primarily to White interests. Perhaps this
is inevitable in view of the overall structure of the South African Nursing
Association, stipulated in the 1957 Nursing Act (As Amended). Bluntly, this
negative attitude reflects racial antagonisa, very often on the part of
African mirses who have, in the past, been disillusioned with the apparent
failure of the Board of the South African Nursing Association, to improve



19

conditions for African rnurses. The following quotation illustrates this points

"Wg do not doubt your sincexity, but looking at the salary
gap between the White and the non-White races, one tends to
fear that one is seeing what one would not like to sees that
the Board ies 98% behind the other people, and maybe 2% behind
the Africans......Which of course is not so, But I am trying
to show that, if one jyst looked at the figures, it would
give that impression.”

The majority of African nurses who do not attend branch meetings, and
who express lack of interest in the affairs of the South African Nursing
Assooiation, echo this attitude, rather more vehemently, and regard active
support of their professional association as a weste of time in terms of
results., But this is not thg only reason for lack of perticipation. One cannot
always be off-duty when meetings are held, and even when they are off-duty,
Africensnurses (1like other people) have multiple claims on their spare time,
especially those nurses who are married and have families. Nurses in different
age categories have differing leisure-time interests, and attending meetings is
not usnally a leisure interest of younger nurses. Finally, there is also the
age-and-authority faotor.

Respect for one's chronological seniors is important in African soocieties,
perhaps more important than in most othersj and the nursing profession itself
is highly stratified on the basis of rank, which normally coincides with age
grading., When a young African nurse is in authority over her renk juniors but
chronological seniors, she is in a situation that is (at least potentially)
tension-laden, because the expectations of her professional role confliot
with those of her age. Within the all-African structure of the local branches
of the South African Mursing Association, the positions of authority are held
by the older generation of nurses, to a degree quite disproportionate tc their

numerical strength (or weakness) in the profession as & whole. Only 25,4% (57
1

From & delegate's speech at the 1970 Biemnial Congress.
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of 226) of questionnaire respondents were over forty years of age, yet I knew
of only one member of the Ogwini Branch Executive Committed who was under
forty. In this situation, where authority in the affairs of the professional
association, is vested in the older generation, few young murses (who hold
staff nurse or junior sister rank in the work situation) are interested in
subordinating themselves to the senior gemeration of ward sisters and matrons,
outside the work situation., These younger murses prefer to spend their time
listening to records, dancing, shopping, playing sport, going to the beach ~-
rather than attendingimeetings which usually last for at least three hours,
and discussing matters which involve financial outlay for no readily apperent
returns (such as donations in the name of the branch, financial support of

retired nurses, and so on).

There is one other factor involved in the dominance of older and senior-
ranking nurses in the affairs of their professional association, and this is
the distinction that can be drawn between o0ld and new elites., The older nurses
belong to the generation having extensive and intensive ocontact with the
missionsl. They are mission-educated and, in the majority of cases, mission-
irained as nurses, and perhaps they may be regarded as paxrt of what Mercier
(1956:448) has termed the "colonial elite", The younger nurses, on the other
hand, have had & more protracted school education (in secular institutions)
and a more modern treining: they may thus be regarded as part of the
"intellectual elite"a.'Between these two sections of the elite stiratum, in
most occupations, there exist certain differences in interests and attitudes,

which are related to the slightly different socialisation processes. Thus

1 The religious background of the Ogwini Branch orgeanisers, is apparent in

branch meeting procedure, Meetings are always opened with a prayer, in English,
by a member.

2 By "colonial elite"” Mercier meens those with post~primary education, who have
stable and secure civil service positions. The "intelleotual elite" comprises
highly educated professionals, and has largely arisen since the second World
Wer, in Africa, Conflict between the two often stems from the situation where
the lesser educated "colonial elites" hold the higher posts, simply because
they were available earlier, when the positions became available,
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one finds, among nurses, that the older murses have "stabilised" their
position in society, since they do hold the posts of authority, and would
appear to have lost much of their motivetion to introduce change. On the
question of salaries, for instance, the older murses accept that government
policy decrees differential saleries for Black and White, and while they are
prepared to fight for better salaries within the Black scales, they are not
prepared to risk their own positions by demanding perity in salaries, between
Black and White, as the younger nurses do, This is not to say that the older
nurses agree with the principle of differential salaries: merely that they
stand to lose what they have achieved, and therefore do not support moves for
~ radical change, The younger nurses, on the other hand, dismiss the policy of
gradual change, which is supported by the older murses, as being unworthy of
their support, since the results of gradual change are, for them, unsatisfactory.

Despite the general lack of support from African nurses, however, the
activities of the Ogwini Branch show concern not only with professional
interests, but also involve nurses in their relationship to the wider African
community. The African nurse, through her membership of a common professional
association with Whites, has the possibility of using this position to improve
both her own position and conditions within the African community., Some of the
resolutions tabled at the recent nursing congress illustrate this attempted

manipulation of professionel ties, for ends that ere not strictly professional.
It was proposed:

"That the Board of the Association be asked to assist nurses
in installing telephones in their homes."

"That the Board of the South African Nursing Association makes
representations to the authority ooncerned to relax the
regulation whereby the homes of widowed and divorced nurses
are repossessed in townships governed by township authorities."

"That the Board of the South African Nursing Association



investigate the pomsibilities that nurses be exempted from
curfew laws,"

While these three resolutions are directly concerned with the elite
interestes and legal status of African nurses, even though they do not relate
directly to professional issues, the following proposals have still wider
referents:

"That representations be made to the appropriate authorities

for the establishment of crfches for the children of hospital
employees, "

"hat representations be made to the Department of Bantu
Education for compulsory education to at least standard 6
for all non-White groups."

"That representations be made for the estiablishment of special
centres for the treatment of drug addicts and alooholica,™

"That the Board of the South African Nursing Association make
representations to the Department of Bantu Administration for
the granting of rebates ti Bantu tax-payers in respeot of
children and dependents.'

The use to which African murses put their professional ties with their
European oolleagues, and particularly their membership of a common
professional body, is thus quite evident. These links offer the possibility
of occasional manipulation of the South African (White) bureausratic structure,
to the advantage of African nurses in particular, and the African population
in general. In their role as initiators of this manipulation, the nurses
stand to gain prestige. To the best of my knowledge, with the exception of
the medical profession, there is no other ocoupation in which Africans have
such possibilities for manipulating the controlling (European) professional

authority, for their own emds or for the good of the commnity: for if nurses,

1 Resolutions for Discussion at the 7th Biennisl Congress for Bantu Members
of the S.A,N.A.s B,C.B, 8 - 6/70: nos. 33 17.3; 17.43 19; 21,6; 23; 25,
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no matter what their raciasl olassification, pass a resolution at one of these
oongresses, the Board of the South African Nursing Association is bound to

aot upon it,

Although most African nurses do not afford their professional organisation
very much support in the normel course of events, they do, however, identify
with large-scale activities of the local brénch. During the period of
preparation for the 1970 Congress, and at the Congress itself, active branch
members could and did call upon the assistande of hundreds of murses in the
Durban area, most of whom would not support the branch normally, and who
gradually dropped out after the Congress was over. likewise, picnics at
Ungababa (an African South Coast resort), and a visit, in uniform, to Kwa
Magwaza, to attend a Nurses' Dey church service (organised by the North Coast
branch), were also well attended. The most obvious reason for this
identification with the professional nursing association for public and even
ceremonial ococesions such as these, lies in the prestige acoruing from such
public events, which receive newspaper coverage, even in the European press, on
occasion. Such support in the face of publicity, must be regarded partly as

an assertion of status, whatever other factors may be involved.

The professional association is thus partly responsible for the nurses'
elite status within the African community, and this status is reinforced
periodically by public gatherings of African murses, of the type mentioned
above., But the identification of African nurses with their colleagues is not
restricted to activities of the looal branch of their professional assooiation:
it is alasc demonstrated in their membership of other voluntary essociations,

especially church groups.



PLATE V.

(a) An exhibition of
handwork at
Clairwood Hospital
shows why African
nurses are renowned
for their skilled
croche t-work,

(b) Durben, 1970: delegates to the Seventh Biennial Congress
for African members of the South African Nursing Association,
listen attentively to a guest spesker,
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b) Religiows Affiliation

In common with other educated African elites, nurses belong almost
exclusively to orthodox Christian denominations. Most belong to Aftican
branches of Buropean churches, Some belong to Afriocan churches that are now
independent of their perent mission bodies, such as the United Congregational
Church, which wes originally pert of the American Board of Missions, These
independent churches remain orthodox in oreed and ritual, however. Only a tiny
minority of African murses belong to unorthodox, separatist churches and
little-known sects. As may be seen from table 3, neerly 78% of the questiommaire
respondents (176 of 226), belonged to the four major demominations of Catholic,
Methodist, Angliocan and Infhera.n, this affiliation being partly related to

their missionary educational background.

| TABLE Re ous affiliation among Afri regis tered o8

Catholic

Methodist

Anglican

Lutheran

¥United Congregational
Presbyterian

American Missionary Board
*Bantu Methodist

*Bantu Presbyterien

Dutch Reformed

Baptist

Church of Paris Mission
Congregationalist

Full Gospel

*Assemblies of God

*Church of God of Prophecy
*Church of Zion
*Ethiopian

*Pentecostal Protestant
*Iwelve Apostles' Church

HeRRRRHERHEDoonwIREER

1 indicates independent status.
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This membership of churches linked both in origin and ritual to
Furopean organisations, is tacit affirmation of the point made in chapter two,
that elite status rests largely on participetion in the new, western-based,
modern cultural system. Although African women normally assume their husbands'
church affiliation after marriage (where this does not already coinclde with
their own), I know of one nurse who flatly refused to affilimte herself, even
nominally, with the Zionist seot of which her husband was & (nominal) member,
Since her husband refused to let her continue hexr former Methodist affiliationm,
this murse attended no church at 811 rether than keep company with Zionists.
Particularly telling, in terms of elitist values and behaviour, is ihe
following gaotation from one nurse on the subjeot of Shembe's church.

"And the son...he has a B.A. degree, and look at what he is
teaching the people, They pray to Shembe, not to Jesus... And
the dancing and the beer-drinking! He is not educating the
people, That is not progress. He is dragging them back to

how the Zulus used to live. No, that is very bad, especially
for an educated somebody."

The behaviour of Zionists, especially, is regarded as being unacceptable
to a nurse, incompatible with her whole outlook. Not only is Zionist behaviour
and religious interpretation regarded askmnoce by nurses, but the fact that
Zionists are thought of as uneducated and dirty, removes them from the murses'
potential sphere of social interaction. To associate with such people would
cause gossip and detract from their high prestige. And, of course, the nurses'
ideas on the subjeoct of disease causation and healing differ redically from

those of the Zionists (es well as those of many of the non-medical elites,

one suspects).

Most orthodox African churches have menyano's, or Mothers' Unions, the
equivalent of the European Women's Guilds. These organisations provide the

means through whioh women may feel that they are playing a significant role
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in the 1ife of the church to which they belong. In the maih, the women who
belong to these manyano's are non-working wives, or perhaps they hoM some type
of unskilled or semi-skilled job, such as domestic service. They tend to have

a fairly low standard of education, and some may be illiterate. They are
conservative, both in behaviour and ideas. They are, in the mrses' terminology,
the aunties, and a very clear distinotion is drawn beiween nurses and aunties,
as has been indicated previously. It is not surprising, then, to find that

nurses, with very few exceptions, do not belong to the manyano's.

This is not to say, however, that many nurses do not lead actively
religious lives, Probably the mejority of them attend Sundey chureh services
when they are free, and some of the provincial hospitals, as well as the
mission hospitals, have regular chapel services conducted by visiting ministers
of different denominations. Of those nurses who are regular church-goers, many
deplore the fact that they "don't have enough time" to attend manyano meetings,
which are usually held on Thursday afternoons -- admittedly a difficult time
for most nurses to attend on a regular besis, However, I submit that this
exouse based on lack of time, is often a front which conceals the nurses'
unwillingness to put themselves into a position of equality with, or even
subordination to, the aunties, Indeed, this is recognised and admitted by

certain nurses who have congidered the situation at length., The situation in
the Cptholic ohuroh illustrates the point.

Within the organisation of the Catholic church, the mothers are those
who have a special dedicetion to St. Anme., The St. Anne group (penyano) in
each mission centre, is organised under the leadership of a chairlady and
secretary, plus other committee members, who are eleoted at regular intervals.
Invariably, so Catholio nurses tell me, the people who are eleoted to these

poeitions are gunties, and they are accorded great deference by the rank and
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file members, As the nurses say, they are not prepared to "bow down" to these
sunties, and so the nurse who belongs to the St. Anne's group is a rarity.
None of the Catholic murses I met, kmew of any nurse who is a member of this
group, although African teachers are, apperently, members.

However, nmurses couch their reasons for not joining the St. Anne's group
in terms of their limited free time. The woman who joins the St. Anne's group
is required, apparently, to undertake certain vows, and the nurses say that
they cannot commit themselves as strongly as these vows require, because they
do not have the time, Therefore, they do not join the group. Instead, they are
caught up in the activities of the Catholic Nursea' league, or Guild.

Significantly, in terms of time commitment, contributions and activities,
there appears to be little difference between the St. Anne's group and the
Nurses' Leegue. Both are comcerned with chasing up laggard Catholics, fund
reising, doctrinal instruction, preyers and religious study. Members of both
groups are expected to visit the sick, though this requirement is less striotly
enjoined upon the murses} The funds that both collect are used for charitable
purposes, such as assisting destitute individuals and families with food, for
short periods. Significently, the nurses also use their "purse" to educate

Catholic orxphans, who are expected to repay the "purse" la.terl.

The only real difference between rnurses and aunties in their respective
organisations within the Catholio church, is that nurses are not required to
meke any vows regarding their commitments, This may well be a result of the
essumption that their social conscience, by virtue of their ocoupation, is

more highly developed and less in need of spiritual reinforcement. In any oase,

1

The Ogwini Branch of the South African Nursing Association, has recently
voted to "adopt", for educational purposes, a poor child in the Durban ares,
and finance that child through school until he/ahe obtains at least the Junior

Cexrtificate., Is this type of commitment to education another specific index
of elitism?




both the establishment of a separate organisation catering exclusively for
nurses, and the waiving of the vow requirement, are indications that nurses
constitute a significant and even unusual group, and this concession on the
part of a formel organisation as important as the Catholic church, is itself

an indication of the murses' elite status.

Whereas the Catholic church has maede separate provision for nurses in
orgenising formel women's groups, and has thus retained the nurses within the
Catholic framework, other churches have neglected this approach. Comsequently,
rmurses in the various Protestant churches, who are interested in active
participation in religious associations, generally belong to the Young Women's
Christian Association (Y.W.C.A.), which organises both socisl and religious
functions from its headquarters in Beatrice Street, in the centre of Durban.
Not only are dances, dancing classes, indoor sports and music evenings
arranged under the auspices of the Y.W.C.A,, but fund-raising for charitable,
inocluding educational purposes, is also important. Of the active members of
the Ogwini Branch, particularly those belonging to Protestant denominations,
many belong to the Y.W.C.A., as well.

{c} Othexr Voluntary Associations,

Apart from the professional and religious organisations disoussed above,
& few murses belong to sports clubs. Those who do are mostly &ingle and in
the late-twenties to early-thirties age group. Almost exolusively, they belong
to tennis clubs and, as Wilson and Mafeje (19631125) note for Cape-Town:

"ennis is a game of the ooscuse-me and the numbers involved
are small,"

Membership of other types of voluntary association is, to the best of
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my knowledge, unknown among African nurses. Insursance policies, for instanoce,
fulfil some of the functions of the umgalelo clubs described by Wilson and
Mafeje (1963:114), and soocialising among the nurses, as part of the elite
stratum, is effeoted on the basis of personal friendships. It does seem that
interest in joining voluntary associations, is low among African nurses.
Individualiem and what might be termed the "oult of privecy" appear to
dominate the attitudes and behaviour pattexrms of the rurse-elites, for reasons

which will be discussed in the next chapter.

An Ideology of Corporateéness: A Brief Note,

I have attempted to show the wayd in which certain values and attitudes
influence, if not determine, the limited ihterest in dssociation membership
displayed by African murses. By definition, nurses form a fairly ocorporate
professional grouping, which is reflected, to some extent, in the activities
of nurses in the South African Nursing Association, and its local branches.
But nmurses do not, in general, form easily identifiable, corporate social
groupings. Generally, nurses tend to exhibit disinterest in formal social
organisations, and it is vexry diffioult to demonstrate "sorporateness" among
African murses in terms of their social behaviour -~ except for their
friendships with other nurses, and the existence of the Catholic Nurses!
League., However, there is evidence to suggest that an ideology of corporateness

exists among nurses, even if this is not always displaeyed in actual behaviour.

And perhaps an ideology of corporateness is, in itself, more significant
than overt social alignment, particularly for an elite group, for, as
Nadel (1956:416) points out:

".oofor the 'wealthy' to be an elite (rather than e mere class
of people) it is not necessary that they should be organised
in a Rich Men' Proteotion Society or e Millionaries' Club:
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but their actions and the exercise of their perticular
superiority must follow from the premise 'We, the wealthy...'"

Indeed, the beliefs, thoughts and perhaps even the actions of the African
nurses I knew, could well be said to follow from the premise "We, the murses..."
or "I, a8 & mirse...". The close identification of nurses with other nurses
results, at least in part, from their common socialisation into the mursing
profession, and is seen in the various ways in which nurses differentiate
themselves from the remainder of African soceity, as well as in their
"positive identification" with other nurses in some formal associations. Yet
even though nurses do differentiate themselves from the rest of the African
population, elite and non-elite, they are linked to the fnon-elite community

in a number of ways, which will be discussed in the next chapter,
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CHAPTER _FIVE

LINKAGES IN THE SYSTEM OF SOCIAL RELATIONSHIPS

While the differentiation of African elitees from the general population
is quite marked, the links between elites and non-elites are, perhaps,
equally noticeable, Partioularly in South Africa, there is little residential
segregation of elites and non-elites, such as exists in most other African
countries, Furthermore, nurses, in particular, spend their working lives in
close physical contact with their predominantly non-elite patients, for they
work with and among the messes. Finally, as has been reported from most other
perts of Africa, the elites have consanguineal and affinal ties with those
who are uneducated, and such kinship ties are not always easily broken., All
such relationships with non-elites may be seen within the elites' own
framework of responsibility to share their kmowledge with those, whom they

regard as less fortunate than themselves, who are not educated.

African murses are well aware that they constitute part of the educated
siratum of African society, and they regard it as their responsibility, as
educated people, to dispel ignorance among their uneducated fellows, especially
those to whom they are personally linked. The words of delegates to the 1970
Congress, speak for themselves,

"seeAnd our jobs, educating others, thinking of ourselves as

the treained rmurses of the commnity, We have to remind ourselves,
we have to be reminded, that we have to try our best to attain
the aim of educating our patients..."

"ss+50 I am confident that the nurses will help the community
by educating them to know what is right and what is wIrongee. "

"When you meet somebody in the street, that person does not
need tobeilltobeapatient.uwaallknw, in community
health, prevention is better than ocure, and even if that
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person is not requiring a cure, every human being is a
patient as far as the nurse is concerned. You are thexe to
give advice. You are there, not to oriticise, but to tell
them, in a very fine bedside manrer, whati ought to be done
and what ought not to be done..."

"he African is looking from treditional guidance and ways of
living, to the modernised way of heslth."

In stressing that they are in a position to “"educate™ the uneducated,
African nurses ere, in effect, asserting their own imitability as far as
knowledge and values are concerned. When examining African mirses'
relationships with non-elites, one must bear in mind that an awareness of
their own imitability (which Nedel (1956) does rot mention), appears to be
particularly important where elites are attempiing to foster ascceptance of a
new oultural framework at the expense of the existing one, Thus elites use
their personal relationships with non-elites, to promote acceptance of their
own ideas and values. An examination of murses' relationships with certain
categories of non-elites, gives some idea of how elites mey and do use such

relationships to promote their own imitability.

Non-Elites Outside the Kin Network: Patients, Neighbours and Domestic gmg,

Because the nurse-patient relationship is structured and formalised, the
"educative function", or imitability, of the nurse is rarely apparent in this
relationship, However, as part of their authority role over patients, nurses
are expected to teach patients whatever they should know concerning diet,
hygiene, and so on, with specific reference to their particular diseases.
Bence it is pu:obable that the African nurses' self-confessed responsibility
to "educate the people" stems from the expectations of the professional nurse
role, at least in the initial instance, The nurses' imitability is, however,

seen more clearly in their relationships with neighbours and domestic servents
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than in the professional murse-patient relationship.

In South Africa, the process of residential segregation of elites, in
elite suburbs, has been less marked than in other African oountriesl. Elites
in South Africe mostly reside among the rest of the populétion -~ the wealthy
emong the poor, the educated among the illiterate, the respectable among the
less respectable, While this situation appears to have fostered the emphasis
on privacy found emong South Africen elites, it has also resulted, in some

cases, in elites deliberately "educating" their neighbours.

One particularly cdlear illustration of the educative fumction or
imitability of Afriocan nurses, and how nurses themselves promote this
imitability, ocourred during the course of my fieldwork. In one of the newer
sections of Umlagi township, land available for individuel purchase and
private building, is intermingled with plots on which township houses have
been erected by the govermment housing authority. One of the private stands
had been bought by my informant, a nursing sister at a provincial hospital,
and her husband, a relatively high-ranking member of the South African
Police, who was previously a teacher, They had built privately on this land.
Immediately next door, in an ordinary four-roomed township house, lived an
unskilled industrial labourer, his wife, and their family of six girls: a
seventh child was expected shortly. In this house, the sparse furniture had
been made by the man himself (he had once assisted a White carpenter), However,
the house itself was spotlessly clean and tidy, as were the shabby clothes
of the woman and her deaughters, My informant showed me around this house with
great pride, telling me of the frequent requests to her for advice and,
cocasionally, assistance with food and money, Finelly, en route back to her
own beautifully furnished, three-bedroomed house, she said:

1 N .
To the best of my knowledge, Dube Village (Soweto) is the only truly elite '
African suburb in the whole o;‘ South Africa.




"I am so proud of that woman! Even though they do not have
money ~= I would never menage on what she does -- still she
has learned so well what I have tried to teach her about
hygiene and cooking. It is a pity that they have so many
children, but you know our Zulu custom that there must be a
boy in the family...I hope the child she is expecting is a
boy, or else the husband will insist on trying again! And
you can see they are poor. Another child will be ioo much...”

However, while nurses may be approached by their neighbours for advice
and assistance, there is ususlly little direct contact between nurses and
their non-elite neighbours. As I have already mentioned, murses tend to hold
aloof from the activities of public associations and societies, and place
great emphasis on their privacy. I would suggest that at least part of their
reeson for withdrawing from the public eye, lies precisely in the residential
integration of elites and non-elites in South Africa, whioh might, perhaps, be
expected to encourage social integration. For murses, along with other
educated Africans, are subjeot to certain commmnity expectations regarding
their behaviour. As Wilson and Mafeje (1963179) note, for instances

"'If a staff nurse lived with a lover, openly, the whole of
Ianga would know about it immediately.'"

Where elites and non-elites are residentially integrated, the news of
misbehaviour on the part of elites spreads rapidly, threatening to bring
entire categories into disrepute, whioch in twrn could lead to loss of
prestige., Thus the elites stiress the valus of privacy and keep to themselves.
It is my impression, from the litershme dealing-with elites in West Afrioca,
and from my own research experiences in South Africa, that the social
distance between elites and non-elites may be greater in South Africa than
in West Africa, where residential segregation of elites and non-elites is
well-defined. Thus, although the imitability of elites mey be more readily
apperent, more overt, in situations where they are living cheek-by-jowl with

non-elites, this situation may also make the elites more aware of the



95

necessity to remove themselves, socially, from interaction with non-elite

neighbours.

However, while interaction with neighbours may be out to a minimum,
there is one category of non-elites with whom murses, in particular, interact
extensively: their domestic servents. The servant virtually becomes part of
the nurse's family, She lives with the family, shares their food, assumes
many if not most of the mother's functions vis-d-vis the children., Indeed, the
domestic servant usually calls her murse-mistress "sis", a term which
Vilakazi (1965:41) states has derived froxﬁ the Afrikasns "suseie" (meaning
"little sister"), and which definitely denotes a pseudo- or fiotional kin
link in this contextl. Tis fictional kin link is one means of binding the
servant more closely to the murse, and stresses the obligation of the servent
in this relationship. Such a link is necessary, for the problems involved in
employing and reteining the services of a competent meid, are ones with which
the African nurse, like the suburban European housewife in South Africa, is
only too familiar, As one of my informants stated:

"We take them into our homes, and treat them as one of the
family. They eat the same food that we do, sleep on our beds,

and still they abuse us., We teach them how to irom, and cook,
and clean properly, and the next thing -~ they are gonme!
Sometimes they even just walk out, and we do not know that they
are gone until we coms home and find a dirty house, and no

food prepered, and the children tell us, They say that they

want to go and work £or the Europeans, but we treat them just
as well as they do."

1 It is interesting to note that the term "sis" (which is used only by the
servant to the nurse, and not symmetriocally), implies an "egalitarian”
relationship, which does not exist. Perhaps this term "sis", in addition to
Biressing the obligations of the servant role (in the treditional idiom of
kinship?), is a means of reducing tension in the murse-servant relationship,
in vhich the nurse wields recognised authority, by allowing the servant to
verbalise, or to assert verbally, a status of equality with the murse., Perhaps
the murse is prepared to permit such (verbal) equality, as long as she ig in
control of the elite-non-elite relationship, and her higher status is not

czlisputed. Relations with aunties contain no sush egalitarien implications.
Preston-Whyte (1969:200) motes, from the servants' point of view, there is

no prestige, in terms of contact with the dominant (Buropean) culture, imvolved
in working for Africans, elites or otherwise. ) ’
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Two of the possible solutions to the problem of retaining the services
of & maid, are to employ either a kinswoman (preferably in a known, rather
than classificatory, relationship), or else a member of the same chuxch
congregation. Three of my regular informents had employed kinswomen, and two
others has gained the services of fellow=worshippers. The rest of my informants
were struggling to solve the problem, and expected to have a new maid every
two months or so, When a kinswomen or fellow-churchgoer is employed, of
course, certain sanctions operate to tie the servant in a fairly close
relationship to the murse (as a high-status member of & closed group to which
they both belong), and to lay her open to correction from those with whom ehe

interacts, should she not fulfil her duties adequately.

The nurse deliberately inculcates into her domestic servant, her own
values and praotices, ideas and behaviour. She teaches the servant to run a
modern home, emphasising the importance of hygiene and child ocare, diet and
budgeting, The knowledge she imparts is not solely concerned with ensuring
her own material comforts, for the servant is expected to apply what she has
learned from the nurse, to her own home when she marries. The benefits to the
servant of such teaching, are regarded by the nurse as long-term: one of the

weys in which she can and does "educate the people" is through the series of

domestic servants she employs.

In this situation, where elites deliberstely teach others to follow
their example, thue promoting their own imitability, it is highly probable
that one of the most important ways in which their ideas and values permeate
the general community, is through those women who work for them, In other
words, members of the elites' (in this particular case, nurses') effective
social networks, may be as important as those on the periphery of their
extended networks, in disseminating information on elite life style to the
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masses. Epstein (1961) does not appear to have corisideved this possibility,
for he states (1961159):
"I guggest that new norms and standards of behaviour will tend
to arise more frequently within the effective network of those
who rank high on the prestige contimmm, and that through the

extended network they gradually filter down and percolate
through the society."”

While I have no quarrel with this suggestion, my own research experience
leads me to suggest that the norms and standards of behaviour acquired by
African nurses! domestic servants (who must be rated as members of the nurses’
effective networks, on the basis of the data glven above), mey be transmitted
to members of the servants® own effective networks, It is possible that norms
and values thus filter down from one effective network to the next, transmitted
(in the initial instance, at least) by low-status members of the network. In
this model, it becomes necessary to visuaslise one person moving between
discrete effective social networks, thus estabiishing commnication between
networks of decreasing status order, in addition to visualising increasingly
temuous links connecting people in the extended network. Obviously, both of
these models have explanatory value in the context of the dissemination of
new norms and values through the society, for while servants are part of the
nurses' effective networks, non-elite neighbours can only be regarded as part

of the rurses' extended networks; in terms of actual interaction.

The social networks of African nurses' domestic servants constitute one
channel of (largely one-way) commmication between elites and non-elites, but
the nurses' own kin networks are also important in this respect., Biologically
close kin form an important part of the nurses' social networks, whether or
not such kin may be regarded as elites. Thus domestic servants and uneducated
kin may be regarded as points of articulation between elites and non-elites:

they are factors common to the systems of social relationships of elites and



non-elites alike.

Patterns of Kinship: Co ini

The dete on which mch of this section rests, ave the genealogies’ of
nine of my regular informents. These nine cases are not necessarily
representative of African nurses in genersl, and the very small number of
cases does not warrant firm generalisation, However, the points that emerge
from en examination of these genealogies, do appear to have wide applicability

among African nurses.

The first point of interest pertains to the actual numbers of kinsfolk
recelled by these elite nmuses. Even though many kin links have been attenuated
with the geographical dispersal of members of kin groups, African nurses
recognise large numbers of kin, patrilateral and metrilateral, This recognition
would appear to suggest that kin ties are not easily forgotten, even if they
are not activeted. Table 4 draws a distinotion between the minimum numbers of
kin these nurses recognise (that is, all those persons who appear on their
genealogies), and the numbers of these recognised kin whom they can actually
pame, As mey be seen from table 4, there is a tendency for the older nurses
to come from the larger kin groupings. While this tendency is undoubtedly
partly a function of the stage of the developmental cycle of each family group,
i1t does seem possible that there may be a decrease in the sizes of sibling
groups with the spread of literacy, since it is the younger murses who have
parents that are both literate. In other words, it may be that the younger

nurses, from the background of parental literacy, come from families where

the mumber of children has been restricted.
1l

Three of these gemealogies are reproduced in chapter eight,
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TABIE 4., Analysis of recognised and named kin (dead and alive)

from the genealogies of nine selected Africen registered murses. |

- - -~ r~ g

S ah| F| | Bl 0

o B, | 251 3| d3| 3| 3; i

'gﬁ a o 9 o o oo ga

E.g§ﬂ B BE | S| BEBg | 2l
BSSE (82 | 22 | &9 | 88 | Ad | &s8

23; Xhosa;

Untata 56 45 19 15 11 86

243 Zulu;/

Greytown

Durban 35 28 30 30 7 2}

263 Zulu; .

Thafamasi 69 59 28 26 8 105

28; Xhosa;

Matatiele 28 23 3 | 23 6 8l

293 Xhosaj

Engeobo 44 31 48 | 32 15 107

32; Zulu;

Ladysmith 72 38 58 35 41 171

Distriot g

343 Zulu;

Vryheid 32 28 19 13 18 69

District '

35; Zulu;

Umzumbe 79 53 72 40 15 166

37 Zuluj 5

Durban 134 79 15 7 5 154

It should be noted, however, that even though these informents recognised
such large nmumbers of kin, their interaction with kinsfolk was limited to
maintaining contact with their parents (if still alive), their siblings and
siblings! offspring, and ocoasionally one or two of their parents' siblings,
with whom they had had partioularly close ties. Even with these immediate kin,
however, personal interaction is limited, particularly where such kin do not
live within ocommuting distance of the nurses. As may be seen from teble 4,

seven of these nine informents came from places other than Durban, some from

1 Ego's immediate kin group comprises ego's parents, siblings, siblings'®
children and ego's own children,

2 This particular informant's mother died two weeks after my informant was
born, and her father remarried the following year. Because she was raised by
her paternal grandmother and, later, her step-mother, she has had virtually no
contaoct with her matrilateral kin and hence knows very little about them.
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places hundreds of miles distant. Personal contact in these ocases is, therefore,
maintained by visits home during anmual leave, the occasional long-weekend

visit, and through correspondence.

Although interaotion with kin is restriocted, however, there are certain
obligations to kin which murses do not evade. In the course of my research,
I did not meet a2 single nurse who denied or evaded her financial responsibilities
to close kin, particularly for educational purposes. As studenis, part of
these nurses' pay went to their parents to help educate younger siblings. As
trained nurses, they kept their school-going siblings in pooket-money and
clothess or afforded them accommodation without charge while studying; or
paid school fees for a sibling's child, The nurse's obligations to her kin
were regarded as quite distinet from those of her husband to his kin, and each
spouse met his or her own financial obligations to kin. These obligations fit
into the nurses' framework of responsibility, discussed previously, to
"educate the people"”, especially those who are linked to them by ties of
kinship.

The second type of finanoial obligation never shirked by the murses I
knew, was their obligation to elderly kin, particularly parents. Onoe their
parents reached retiring age, the nurses (in conjunotion with their siblings)
oontributed finanoially to 1;hs1r support, or else insisted that their parents
live with them (in cases where ihe murses' homes were large enough to make
this poseible). The obligation of caring for the paremts who had educated
them, lilke the obligation to educate clome kin, is assumed without question.

A further examination of the genealogies reveals some interesting social
characteristics of these nurses' lineal kinsfolk. If a definition of literacy

as the successful oompletion of at least six years of lohool:lngl. is accepted,
1

For ease of comparison with the situstion in certain West African countries.
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it may be seen from table 5, that literacy in the second ascending gemeration,
is virtually unknown. Over helf of these nurses, however, have parents (first
ascending generation) who are both literate, in terms of the above definition.

ey

TABLE 5. ILiterascy among varents and grandparents of nine African nurses.

Kin Category Literate Semi-Iiterate’ Illiterate | Total
 Father 7 2 0 9
Fathert's father 1l 0 8 9
Father's mother 0 0 9 9
Mother 5 2 2 9
Mother's father 0 1l 8 9
Mother's mother 0 0 9 9

These data may be compared with those given by White (1966:16-17)., Among
the group of twenty-eight student nurses he studied, eighteen fathers and
nineteen mothers were literate in the sense of the above definition. It would
seem, then, that between half and two-thirds of African nurses come from a
background of parental literacy, but (in terms of my own data) virtually none
of them have grandparents who are (or were) literate. However, the religious
affiliation of members of the grandparental generation, presents an interesting

pattern, as may be seen in table 6.

TABLE 6. Religious status of parents and grandparents of
| aine selected African registered nurses.

Kin Category Ch:ciatian2 Pagan
Father 9 0
Father's father 7 2
Father's mother g 0
Mother | 9 0
Motherts father g« 1
Mother's mother g% 0

l

) Defined as less than six years of schooling, but has attended school.
* indicates one Zionist/Shembe edherent in each category: total 3.
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It would appear that there may be some conneotion between the high rate
of affiliation to Christian churches, found among the grandperental generation
(shown in table 6 above), and the high literacy rate in the parental
generation (shown in table 5 above), of these particular informents. I would
speculate that those persons who were sufficiently reoceptive to missionary
inflhencé to affiliate themselves to Christian churches, were also responsive

to missionary suggestions that they should have their children educated.

However, what does emerge quite clearly from these data, is that a
certain proportion of these nurses' parents, and the large majority of their
grandparents, must have been of similar outlook to the people now stereotyped
by African murses, as aunties, gogo's, uncles and baba's, discussed in the
previous chapter. In other words, the majority of these nine murses' lineal
kinsfolk in the first and second ascending generations, are (or were) non-
elites. Some of these nurses explicitly stated that ocertain problems in their
relationships with older kin stemmed from such lack of education. One
informent (aged thirty-six) stated the position in her own family thuss:

"I enjoy spending week-ends with my 'Mum' at home, but not

too often. If I was living at home all the time -- boy! We
would fight most of the time! She does not like the length

I wear my skirts, for instance. And she thinks I am bringing
her granddaughter up very badly. And I fight with her when she
is sick to go to the doctor -~ she says there is nothing wrong
with her and she doesn't want to bother him...No, it is good
that we live apart, for this way we both live in peace, and

when we do see each other, we are so glad that we can forget
the differences for a little while and enjoy the company."

If this is the position in the nurse's own family of orientation,
precisely the same problems exist in her affinal relaetionships, where the
siructural tensions are more obvious, and are emphasised far more by the
nurses themselves. I shall return to this point later.
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Given the facts that African nurses contimue to recognise ties of
kinship, and that there are certain temnsions in their relationships with
uneducated kin, especially olose kin, their recognition of the obligation to
help educate kinafolk, is both logical and understandable. It would seem, from
my data, that elites are not always as quick to shed the obligations of
kinship as has sometimes been suggebted (for example, by Lukhero, 1966).
Instead, African nurses in Durban, &t least, attempt to drew their own and
younger generations, into their own social stretum, through education. With
reference to younger kin, they are promoting not so muoh their own imitability,
as ocoupational ambitions and aspirations, through their example. The example
they uphold in the educational field, is shown clearly in their ambitions for
their own children, and their deliberate limitation of family size in order

to achieve these ambitions.

A ogns:l.derat:lon of family structure among African mumrses, affords an
opportunity to contrast elitist values with traditionally-oriented interests.
Afrioen murses express preference for a small family of between two and four
children. This preference is put into practice by the deliberate limitation
of family size, through the use of modern contraceptive techniques, particularly
"the pill", An extreme example of this desire for a small family may be seen
in the case of one informant who, at the age of thirty-four (having merried
at thirty), underwent tubel ligation immediately following the birth of her
second ohild, by Caesarian section, As far as I know, there was no medical
reason to warrent this procedure: my informent merely stated -- emphatically -
that she couldn't face the thought of having any more children! Ber action
conflicts not only with traditionsl African valuss, but also with the teachings
of the Catholic churoh, of which she is an active member.

Nurses give two mejor reasons for desiring smll families: firstly, with
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e large family, maintaining their high standard of living would be virtually
impossible, particularly in view of their kinship obligations discuesed above.
Secondly, there is the consideration of the future costs of higher education
for all the children they do have. Without exception, all the nurses I spoke
to on this subject, expressed the hope that their ehildren, hboys and girls,
would all attend university. Some of them, while their children were still in
the lower standards of primary school, had started to save, specifically,
towards education costs which will only materialise in ten or more years' t:lml.
The nurses' attitude is epitomised in the words of two Congress delegates:

"We are dying for education. We need our children, the coming

generation, to be educated. We do not want to say that money

is the thing we need, but education, and knowledge, and all
these things revolve around one thing -- money."

"We do feel that demands are imposed on our children of
leadership, study and example."

Not only do nurses express a preference for relatively small families:
as may be seen from table 7, the mejority of nurses ectually have smell
families, But it should be noted that modern, effective methods of ocontra~-
ception, notably oral contraceptives and intra-uterine devices, have been
generally availeble only in the last ten to twelve years, and the use of these

contraceptive techniques depends on the female rather than the male.

Bearing in mind that the majority of these questionnaire respondents
are still of child-bearing age, it is obvious that the figures in table 7
cannot be regarded as final indices of family size. However, it mey feirly

be assumed that the families of nurses in the forty to fifty age ocategory

1 African nurses are thus now in the process of contributing their offspring
to the ranks of the future educated elite, duplicating the tendency noted in
west and East Africa, for the educated stratum of one generation to provide
a significant proportion of the elites in the following generation.
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are complete, and it may be seen that the median for this category is three
children, while the average is 3,5. It should be remembered that these nurses,
during most of their reproductive lives, did not have the use of modern

contraceptives in so limiting their families.

TABLE 7. Numbers of children borm to 226 African registered nurses,
according to age and marital status.

Age and hhritall Number of Children

Status of Nurse 0 1 2 3 4 5 & 7 | 8°

Under 30: single |21 4 - - 1 -

Under 303 married | 5 13 9 5 3 - -

30 - 40: single 15 8 - 1l - - - - -
130 - 40: married 6 8 22 22 1 11 1 - -

40 - 50: single 5 1 - - - - - - -

40 - 50: married 2 4 6 11 10 3 5 1 1

Over 50: single - - - - - - - - -

Over 50t married 2 - 1 1 1 3 - -

] Total: single 41 | 13 - 1 1 - - - -
l_ ———————— —.-——--——J-——J-——--——--—-..——.L——4-———
Total: married 15 25 38 39 28 17 6 1 1
GRAND TOTALs 56 38 38 40 29 17 6 1 1

Furthermore, if the totel number of children (466) born to nursea who
responded to this questionnaire, is averaged among the total rumber of
respondents (226), the resulting figure is 2,15. If the total mmber of
children (486) is avereged among only those nurses, regardless of marital
status, who have actually born children (170), this average is still only
3,01 children per mother. Thus a small family is not only the logical corollary

of African nurses' values regarding both their standard of living and their
1

In this context, "single" indicates never married, whereas ™merried” includes
widows and divorcees, as well as persons whose marriages are continuing,



children's education, it is also an established social fact within this

perticular professional group.

The fact that the use of contraceptives to limit family size, conflicts
with traditional African values, has been mentioned previously, Nurses'
attitudes to children and family size thus conflict with those of non-elites,
including their kin. These attitudes also conflict with those of their senior
affines, and constitute an extremely important aspect of the temsion in
nurses! relations with their in-laws: this point will be taken up in a later

chapter,

Differentiation and Linkage: A Concluding Note.

In chapter four, I tried to analyse some of the ways in which nurses
distinguish themselves, and are distinguished, from different sections of
both the elite stratum and the general African population, In this chapter, I
hop2 I have shown how the nurses' personal relationships with certain non-elites,
such as neighbours, domestic servants and kinsfolk, link them back to the
community. In one sense, these linkeges cross-cut the social charecteristics
by which nurses identify themselves as elites., For instance, nurses' kinship
obligations are a financ:_ial liability, and detract from the attainment of the
potential standard of living associated with their income level. Again, I
have dealt with the peradox that, while nurses live among the commnity at
large, they cut themselves off from social interaction within this commnity,
and withdraw into an isolationist "oult of privacy"., Yet at the same time,
their sense of responsibility to those less educated than themselves (and
possibly the desire to flaunt their greater knowledge), leads them to iavolve
themselves with certain non-elite members of the community. It seems that

African nurses accept the faot that they are linked to some non=-elites, and
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instead of trying to break these links, they attempt to alter the non-elites,

to fit in with their own ideas and values,

However, there is one set of ties to non-elites which nurses do not
accept passively. Among nurses, affinal ties have a tendency to become
eroded, Murses reject patrivirilocal msrriage, the authority of the mother-in-
law role, and meny traditional obligations to effines, If a murse's husband
is called upon to assist his kin, for instance, the nurse does not regard it
a8 her obligation: her husband must see to his own kin, from his own pocket.
It would seem that affinal relations are the point at which the nurse cannot
afford to acknowledge non-elite ties and meke the best of them. If she does
submit to the authority of non-elite affines, her elite status will be
endangered, for she will be expected to comply with non-elite, even anti-elite,
expectations, It is with reference to marriage and its problems, to which I

shall now turn, that nurses assert their elite status with greatest vigour,
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CHAPTER _SIX

COURT: AND MARRIAGE

Probably the majority of African nurses expect to marry at some stage
of their lives, for, as Kuper (1965:230) indicates: "Marriage is considered
the normal relationship of adults". The late average age at which nurses do
parry (26,3 years among questionnaire respondents), is partly a result of
their lengthy professional training, but it would seem that, in general,
nurses are in no hurry to rush into marriage once their training is completed.

"Yes, I have a boyfriend, but we are not thinking of getting
merried. I will think about getting married when I am twenty-
seven, twenty-eight...in five years time, perhaps. I want to

further my education and travel around first." (Informent aged
twenty-three. )

"My boyfriend wants me to marry him, but I don't know... I am
not ready to get married yet. I have applied to do Psychiatrio
Rursing. And I would love to go overseas." (Informent aged
twenty-four. )

While the state of marriage is approved, however, African murses are
singularly aware of the problems that merriage may entail. A minority of
nurses remain single, rather than marrying for the sake of the increased

status, or presiige, that marriage itself may confer, regardless of the
ocirocumstances of the man involved,

"look, I would very much like to get married, but I have not
met & suitable somebody yet." (Informant aged thirty.)

"No, I am not married. Mr. Right has not turned up yet. I am
8till waiting for him}" (Informant aged thirty-three. )

The incidence of marriage among nurses belonging to different age
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categories, may be seen in table 8.

TABIE 8. Marital status of African registered nurses according to age.
’ -

Marital Status Undez 30 30 « 40 40 -« 50 Over 50 TOTAL
single 26 24 6 0 56
merried 34 12 3 gt 142
separated 0 2 1l 1l

divorced 0 5 6 1 12
widowed 1 5 5 0 11
Age category total: 61 108 49 8 226
Age category %age: 26,8% 47,8% 21,9% 3,5% 100%
l

Table 8 shows that, of the murses who responded to the questionnaire,
42,6% of those under the age of thirty years, were single. In fact, I have
reason to believe that this relatively low percentage reflects a bias in the
response to this questionnaire, since many young and single murses commented
that it was "only about marrisge. It doesn't concern me for I am not merried".
Although I explained that this wes not the case, I am not sure that this
explanation was always accepted. My own impression is that & majority
proportion of nurses under the age of thirty, are single, even though the
questionneire response shows the reverse situation. Hence the total percentage
of mirses who have never merried, is probably higher than the figure of 24,8%
shown in table 8. However, if one includes nurses who are separated, divorced
or widowed, along with those who have never married, in the category of
effectively single persons, 36,7% of nurses who responded to the questionnaive,
fell into this category. Thus nearly two-fifths of these respondents were, for
most practical purposes, independent of male control, and at least some of the
practical problems encountered by married nurses in their everyday lives, were

inapplicable to those nurses falling into the "effectively single” category,

1
* One respondent in this category hed previously been both widowed and
divorced, neither of which are reflected in table 8,
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Single Nurses and their "Boyfriends",

The interests and activities of married and unmerried nurses obviously
differ considerably, in response to their differing duties and obligations.
The married nurse has a family and home to absorb most of her free time,
whereas the unmerried nurse may or may not be involved in normel femily life.
If she is living in the same town as her parents, the qualified, single nurse
may be an important part of her family of orientation, in everydey life, But
gshe is more likely to be working away from home, living in a nurses' residence,
renting a room where she can, or siaying with other unmarried nurses ina
township house set aside for the use of unmarried nursing staff working at a
particulaer hospital. Wherever she is living, however, she does not have the

responsibilities of the roles of wife and mother (except in isolated cases of

illegitimacy).

The single nurse is thus free to do what she likes when she is off duty,
and there are no restrictions on the amount of time she can spend on social
activities, She is also relatively free of financial obligations, for,
although all the ummarried nurses I knew were assisting with the education of
their younger siblings, such financial contributions never exceeded one-
quarter of each monthly salary cheque. The single nurse, on averege, probably
spends much morevon her own personal clothing, cosmetics and entertainment
than her married colleague, on average, can afford, It is probably no
exaggeration to say that, on marriage, the nurse exchanges her dress shop
accounts for hire purchase agreements involving furniture. Expenditure
patterns, of course, reflect both interests and obligations: among single
rmurses, their budgeting primerily reflects their own interests, whereas emong

their married oolleagues, the obligations of their married roles predominate.
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1
Most young, unmarried nurses go out, usually with their boyfriends ,
once or twice & week, to evening entertaimments such as the cineme, live shows,
dances or dancing classes, parties, and so on. Picnics and trips to the beach

are acceptable daytime entertaimment,

Initial meetings with men who are later categorised as boyfriends, occur
in a variety of ways, ranging from chance encounters on shopping expeditions,
to formel introductions from friends or, less frequently, kin. The initiative
rests with the man to follow up the initiel introduction. If his attentions
are unwanted, however, the nurse has -- and has no compunction about using --
a foolproof system of excuses, based on her irregular duty hours, which

enables her to avoid unwanted telephone calls and visitors.

Once established, however, the steady relationship between a nurse and
her boyfriend can be maintained, if necessary, at a distance, through
correspondence. I was told that many student nurses have boyfriends in their
home towns, and many registered nurses have boyfriemds in the towns where
they trained, and whenoce they have since moved. Although the boyfriend status
derives from a semi-permanent relationship which can be contimued despite
geographicel separation, and although this relationship may lead to later
merriage, the nurse will have little hesitation in breaking off the
relationship should her boyfriend's behaviour displease her. One of my
informants, for instance, had a boyfriend in his fifth year of medical
studies. She had known him for over two years, but he had been regarded as
her boyfriend for less than twelve months, and she was already considering

breaking off the relationship, regardless of his status as an aspirant doctor.

l
The term boyfriend is usually (though not necessarily) indicative of a

sexual relationship existing on a semi-permanent basis. In view of this and
other conmotations of the term when it is used by Africans -~ which

connotations are not necessarily implied in the same term when used by

Europeans ~= I have used boyfriend as a "vernacular" term throughout this
section, hence it is underlined. (Cf. auntie, in chapter four of this thesis.)
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vHe proposed love-meking to one of the midwives here at
MoCords, who is & friend of mine, She told him that he
should be ashamed of himself, for he kmew that I was her
friend. She told me what had happened and I was Vvery angry.
I am still angry, because it shows that he does not respect
pe, If he had asked somebody else, at Kings, I would not
mind so much -- somebody that I don't know, But not my own
friend, We all know that men are weak, but this is very bad.
How can I contime with a man who does not respect me?"
(The situation referred to had arisen only a few days previously, and my
informant was obviously extremely upset about it, When I met the midwife
friend -- who was the sister of one of my other informents, at a different
hospital -- some months later, she also mentioned this event, and agreed

entirely with her friend's action in terminating the relationship. )

Should the nurse terminate the relationship with a boyfrjend,

however, she has to consider the possibility of retaliatory action, which may
teke the form of physical a.saaultl, or else a more subtle plot to disturb angy
nev attachments she may form, either by magical means, or by meking her
appear "cheap" in the eyes of her new boyfriend. To what extent magical
means actually are used to retain or regein the favours of a nmurse, I do not
know, but these means are sometimes threatened. Such threats, a few of which
were discussed quite spontaneously with me, were treated as a Joke, or with
contempt, by my informanis, for African nurses overtly classify such beliefs
and practices as uncivilised and superstitious. I was quite unable to find
first-hand evidence of the assertion that some nurses themselves use magical
practices in their love affairs. Nurses themselves say that they have better
things to spend their momey on, and that their salaries do not run to useless

expenditure on muti. I am inclined to think that, with possible individual

lm February this year (1971), a staff nurse was murdered while on duty in
the casualty theatre of King Edward VIII Hospital, by a man whom she had
recently refused to contimue meeting as her boyfriend. The man, a well-known
soccer player, was sentenced to twelve yeara' imprisonment. This case
attracted widespread publicity in both African and European press releases.
It was, of course, an extreme case of the point in question, and less extreme
cases occur more frequently, (See Weekend World, Sunday 28 March 1971.)
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exceptions, this is & reflection of their true feelings on the subject and
thet, in general, assertions that nurses do visit inyanga's and use magical
herbs and potions, are possibly a reflection of envy and an attempt to

discredit the image of the nurse.

Where the boyfriend relationship does involve sexual relations, as it
very frequently does, the nurse is in & position that few African women are,
for she not only knows which modern contraceptive techniques are most
efficient, but also has relatively easy access to the method of her choioel.
In large provincial hospitals, it seems that supplies of oral contraceptives
ere made avallable to the nursing staff, albeit by devibus routes. It is also
possible to have an intra-uterine device (I,U.D,) inserted, In smaller
mission hospitals, where greater emphesis is laid on Christian morelity,
private practitioners outside the hospital may be willing to prescribe the
"pill" or inseri a loop or administer an injection of depo-progestogens, the
dosage being absorbed slowly over a period of months, Whatever the method
used, however, the importani point is that e nurse will not expose herself,
in normel circumstances, to the risk of an unwanted, illegitimate pregmancy,
and she takes active precautionary steps against this possibility, rather
then relying on her boyfriend's discretion. Bearing an illegitimate child
carries the stigma of disgrace for an African nurse, both on account of her
Christian upbringing, and her elite status. Illegitimate pregnancy during the
training years may cost a student nurse her career, and such an ocourrence
is as much a disgrace to her parents as to the nurse herself.

"Well, I know that some rurses iry and trap a man into
marrying them by falling pregnant -- especially the medical

1 The use of contraceptives, and the desire for a small family (see ohapter
five, pages 103-106) are, perhaps, indications of a more "modern" attitude
on the part of African nurses in South Africa, then that found among
educated women in West African countries. Caldwell (1965) and Little (1966),
for instance, report minimal inclinsation towards the deliberate limitation
of family size through the use of modernm contraceptives, among potential
elites (students) in Ghana and Sierra leone respectively,
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studente But I think that is stupid, because it never works.
Either he will refuse to marry yow, and there you are, left
with the children, being a burden and a disgrace to your
parents. Or else he will marry you because he has to*, and
play around with other women, and not come home, and it will
end up in a divorce. Well, I don't know what the other nurses
think, but I do know that Tandi (her room-mate) agrees
with me on this point: neither of us would like to have an
illegitimate child."

It would appear, however, from the questionnaire returns, that a
pignificant proportion of unmarried nurses do have illegitimete children,
since fifteen, of a total of fifty-six single murses, were mothers, It is not
unlikely that the majority of these illegitimate children were born during
the nurses' student years, since it is possible, in some hospitals, to
recommence training after bearing an illegitimate child, and thus to qualify.
I have personal knowledge of only one case in which an unmarried nurse had
a child after she had qualified. This murse (a Catholic) has three
illegitimate children and, in this respect and many others, is exceptional

among African nurses,

Despite a fairly high proportion of unmaerried mothers among single
nurses, however, the overall legitimacy rat92 caloculated from the questionnaire
returns, was extremely low, being a mere 4,1%. This figure would appear %o
indicate that, although a fairly high number of nurses do have illegitimate
children, very few indeed have more than one illegitimate child. Bearing
illegitimate children is not in keeping with the nurse's sociel position, for
she is not only educated, and a Christian, she is also a "professional

1
Until fairly recently, a medical student at the University of Natal had to

marry a girl he had impregnated, or else leave the Medical School.
2 Calculated es number of illegitimate children

20
total mumber of children x 100t 57 x 100 = 4,1%

It should be noted that this is a minimum figure, since the questionnaire
could not show up illegitimate children born before marrisge, where the
respondent was married. I know that some nurses, now married, have borm
illegitimate children, but this fact is not reflected in the figure of 4,1%

given above. However, were such children to be included, I doubt very much
that the total would rise above 8%
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somebody", a member of the modern elite, for whom such behaviour is
undesirable and disapproved, and leads to loss of status or prestige. The

elites are expected to bear their children within the framework of marriage.

Expectations of Marriage.

. "We nurses, or rather, we girls, have the bad habit of marrying
men, or going out with them, because of their money, or their
social position. But then, they also do this. A nurse is a
tgood catoch'i"

The nurse expects her boyfriend to dress well, to take her to places
she wishes to visit, and to behave in a "civilised way". In addition to these
expectations, however, the criteria of romantic love and respectability guide

her choice of a husband.

The concept of romantic love is not easy to define, but as the African
nurse sees 1t, love involves a man in primery responsibility to his wife, the
woman he loves, He must, therefore, be prepered to put his wife's wishes
before those of his parents and other kin, even where she will require him
to break with tradition amd custom, and even to go directly against the
wishes and expectations of his kin. love binds two individuals, a men and his
wife, in a relationship from which others are barred:

"I am hoping that all of the lobola business will be finished
before the wedding day, otherwise there will be trouble.

Always there is trouble with the lobola, and I don't want

anything to spoil the wedding., After all, it is our day,
his and mine, not theirs.”

Any man who does not measure up to the nurse's expectations of the

elusive notion of romantic love, is not regarded as marriageable.

"B waited for eight years for me to change my mind and
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merry him, Be is a very wealthy businessman. He is also &
divorcé and so, because of my religion, I couldn't marry
him anyway. But I never loved him. It is funny. Be is a good
man, & very fine person, but for me he is just a good

friend. I could never have married a man I did not love...
And as for E (her husband) mobody in my family
understands why I merried him! He is dark. He doesn't have
money. Bui he is the one in whom there are the most qualities
T wanted —- and I cannot tell you what precisely those
Eualities are, so do not ask me about thatl"

While love is not easily analysed, however, the components of
respectability are more readily jdentified. Firstly, the respeciable man does
not drink immoderately. Indeed, since the nurse is only too familiar with |
the problems attendant upon the excessive consumption of alcohol, the man
she marries would ideally not drink at all. Most important of all, money
mist not be spent on drink at the expense of & high standard of living. Then
too, education is an index of respectability, as is work stability, good
taste in dress, modern Tecreational interesis, and so on. A respeotable
person elso claims affiliation to one of the orthodox Christian churches,

whether or not he attends church regularly.

According to my informanis, it would seem that meny men "play up" to
these expectations while courting a murse, only to drop the pretence once the
wedding has taken place. Because of her high salary and regular income,
relative to most of the Afriocan population, a nurse is a decided asset, as

a wife, to the man who is involved in a highly competitive labour market

situation, as the non-professional African man is,.

Bearing the above expeetations in mind, it behoves a murse to choose
her husband carefully. There is, however, a dearth of suitably qualified
African men from whom the nmurse can choose. As I have shown previously, in
chapter three, registered murses alone probably outnumber the entire male

professional and semi-professional elite, and meny murses, if they wish to
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marry at all, must, therefore, marry non-elite men. I shall discuss in some
detail the educational qualifications and occupations of nurses' husbands,
in the next chapter, but it is necessary to mention here that, in terms of
school education alone, 75% of African nurses' husbands have had the same
or more schooling than their wivea, Thus it becomes apperent that the
quantity of education each category (mrses, and their husbands) has, is less
significant than the quality of such education., The nursing training, for
instance, is not merely a specialised technical training which instils
knowledge and skills specific to the occupation of nursing, into those who
undergo this training. It is also a very important socialisation process,
initieting African students, in pérticula.r, into an ethos and a way of life
that has arisen in and is pegulia.r to, industrialised and technologically
developed societies. Because very few African men undergo a similar
socielisation process, they do not share the same values and beliefs to the

same extent as do the murses, and they are thus regarded as being "less

educated",

Despite African nurses' awareness of the difficulties entailed in
merriage, however, the majority of them are, or have been married. This may
be, as one informant told me, because at a certain stage in their lives,

"they feel the need to marry". In view of the sexual referent in the boyfriend
relationship, this "need" is unlikely to be sexual, but whether it is the
result of cultural expectations, status expectations, or simply a desire to

have (legitimmte) children, is impossible to tell. Probably all three of

these factors are involved.

Marriage Negotiations,.

In Africa, it is a truism that merriage not only gsmolves two
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individuals, but also the kin groups of these individuals,. As far as Africen
nurses are concerned, however, this commonplace has important impliceations
for highlighting their elite status., In the processes involved in contracting
a marriage, the expectations and influence of non-elites on their elite kin,
mey be seen very clearly, for marriage is the field in which elements of
African tradition and custom impinge most noticeably on the lives of African
nurses, Yet, in this situation, the nurses' elite status is demonstrated more

clearly, probably, than in any other aspect of their lives.

Once a nurse has accepted a proposal of merriage, usually from a
boyfriend, negotiations are set in motion. The murse will inform her mother
that she is expecting visitors on a particular day, and her mother will relay
this news of an impending suitor to the nmurse's father, or guardian. Although,
ideally, the girl should be at home when her suitor and his compeanions arrive,
very often the nurse travels home with them, because of her restricted off-
duty hours. She must be there, however, even though she is barred from the
negotiations until agreement has been reached, and she is required to state
her willingness to mexrry this particular man. Although the suitor takes with
him the umikhongi, or traditional "go-between", and although he usually leaves
the negotiations in the hands of this man (who may be a kinsman, or an
unrelated friend), the girl's father or guardian is more interested in
seeing the suitor himself, and assessing this man's suitability {o marry his
highly-educated daughter or ward. In provinces other than Natal, the father's
or guardian's oonsent to the marriage is largely a formality, because if the
nurse really wishes to marry her suitor, she can do so without even oconsulting
her kin, as a small minority of nurses have done. In the other provinces,
African women may merry by oivil rites. However, for a marriage to be
recognised under the Common law in Natal, it must be performed by a priest

who is a recognised marriage officer. Henoe, in Natal, where the bride
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requires her father or guardian to "give her away" in a religious ceremony,

the egreement outlined above is necessary.

Once the lobola negotiations have been concluded, the nurse's family,
including herself, and the negotiating party, usually sit down to a meal
together. Although a goat or other animal may be slaughtered for this meal,
this appears to happen only in roughly fifty percent of cases, although I do
not have evidemee from sufficient cases to quote this as an entirely
reliable figure. Whether or not a beast is slaughtered seems to depend on the
financial standing of the nurse's kin, and possibly on her guardian's age

"and educational background as well.
Iobolal.

Attitudes towards the payment of lobola vary among African nurses.
Some (mostly over thirty years of age) wholeheartedly support the principle
that a man should express his love for his wife-to-be in tangible form, that
he should "pay" for the privilege of acquiring a wife. Others are of the
opinion that it should be the woman's decision whether lobola should be paid
for her or not, and to whom it should go. (This attitude is an interesting
assertion of status, and obviously conflicts with traditional ideas regarding
the prorer role of women in society!) Still others, mainly in the younger
generation of unmarried nurses, feel very strongly that the custom should be
abolished ocompletely, because of its crippling financial effects on the
newly-married couple. Money should not be spent on lobola peyments at the
expense of the anticipated high standard of living, according to these nurses,
because such high lobola lands the married couple in debt for furniture and
other necessities of 1life, and this, in turn, causes other problems. A high

lobola peyment may thus be regarded as one of the reasons why nurses do not
1 ¢f. Brandel, 1958, passim,
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get married early; and because of the financial aspect, a high lobola
peyment may also be regarded as one of the reasons why marriages stand a
good chance of failing, by African nurses who disapprove of the lobola
custom. The difference between this attitude towards lobola, and that of the
"average African", needs no emphasis, but is indicative of the cleavage in

attitudes and values between elites and non-elitesl.

One aspect of lobola to which all African nurses object, however,
regardless of their other opinions about it, is the tendency for "uneducated"
husbands to remind their wives that they were "bought"z. Such a claim tends
to occur in the heat of domestic quarrels, and all nurses resent such an

attempt to assert authority and demand obedience.

Weighing against these negative considerations, however, is the "fact"
(as nurses see it) that the payment of lobola solemmises a merriage in the
eyes of African men, "even educated African men". Nurses are explicit about
the polygynous nature, as they see it, of African men, and they are well
aware that a man will have little compunction about deserting & wife for whom
he did not pay lobola, This belief that lobola has a stabilising effect on
marriage, would appear to be supported by questionnaire data, for of the
fifteen nurses for whom lobola was not paid, five are either separated or
divorced. Using the phi co-efficient, a correlation of =0,2429 reflects a

low, but significant, negative correlation between the rayment of lobola and
the dissolution of marriage.

In any case, it would appear that the nurses' attitudes are really of

little relevance, as yet, in determining whether lobola is actually peid, or

1 :

Even though a similar of opinion regarding lobola might be found
among women in the general (Afriocan) population, I think that #he proportion
of nurses holding negative opinions is probably considersbly larger than

;ould be found among other sections of the population,
This English term is used by nurses themselves, and is not a translation
of a vernaculer usage,
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not. Table 9 shows that lobola was paid in the vast majority of marriages,

according to questionmaire returns.

TABIE 9., Iobola payments according to age category for African nurses.
- .

Lobola Amount Undexr 30 30 - 40 | 40 - 50 Over 50 Total
not given 1 6 3 5 15
unknown 2 2 - - 4

€ 11 cattle 1 4 - - 5

11 cattle 3 9 4 - 16

< R100 1 1 3 - 5
R100 - R199 3 12 11 - 26
R200 -~ R299 4 30 16 2 52
R300 - R399 . 7 9 - - 16
R400 + 13 9 2 1 25

TOTAL: , 36 85 43 8 172!

Srotal mmber . 1T IS ]
of marriages 34 72 31 6 143
contiming: '

From table 9, it may be seen that there is a definite trend towards
high cash lobola peymenis for nurses in the under thirty age category, and
this trend is possibly the source from which disapproval of lobola, on
financial grounds, derives, At the same time, however, table 9 also indicates
that lobola has been given, almost without exception, in the youngest age
category, whereas in the oldest age group, lobola was not given in 62,5% of
cagses -~ possibly because of missionary disapproval. The trend towards high
cash payments may be an indication of the necessity for a high lobola
payment today, if only to cover the expenses involved in the elite weddings
demanded by African nurses. The total cost of the wedding may be as high as
R1000, and few cost less than R250. The modern itrend towards high lobola
payments mey also reflect the status differential between wurses and s high

proportion of their non-elite husbands: these payments may, perhaps,

One respondent had contracted a total of three marrisges,
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represent "status purchase" on the part of non-elite men, though I do not

wish to over-emphasise this possibility.

Iobola payments must be completed before the date of the wedding is
finalised. The final completion of payment usually takes the suitor between
three and six months, and the period between reaching agreement regarding
the amount of lobola (when half of the amount is handed over, usually) and
the final completion of payment, marks the official engagement. According to
Brandel (1958) and Kuper (1965), the murse herself may assist her fianod
with the payment of the lobola, but I did not find any instances of such
assistance among my own informants, although some of them believed that it
did happen occasionally. Although the wedding is deferred until peyments
have been completed, however, the engagement is made known as soon as the

negotiations have been concluded satisfactorily.
The E ment N

On the day following the lobola negotiations, the nurse and her
fiancé, along with kin and friends, usually have their engagement ring
blessed at a special church ceremony, by a priest. An address on the subject
of betrothal is given during this service. Afterwards, a party is held,
usually in the local school hall, for friends and kin. Soft drinks and

light refreshments are served to the guests, followed by speeches and
(ballroom) dancing.

The innovative and standard-setting funotions of elites are seen very
clearly in the institution of the engagement party, with its cakes and
sandwiches, formal speeches and modern ballroom dancing, which follow on the

formal blessing of the engagement ring. Thus, one of my informa.ntsl, whose
1 See chapter eight, "Mary-Jane".
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natal home was on a farm in the lLadysmith district, was the first person in
her family to have had such an engagement party: she is the seventh child.
Her engagement party was the first in the district, and she is very proud of
this fact, since the many people who attended it regarded her as being wvery
modern and progressive, She herself feels ths_.t her prestige, both personally,
and as a nurse, was enhanced by this event, which she had learned about
during her nursing training at the McCord Zulu Hospital. That was in 1961.
Todey, ten years later, such engagement parties are quite common, even among
non-professionals, and the example of the nurses, in earlier years, may be
presumed to have been partly responsible for the wider diffusion of this

practics.

The Kitchen Party,

While engagement parties are fairly common today, the kitchen pe.rty is
not. The institution of the kitchen party appears to have originated, among
African nurses, at the McCord Zulu Hospital, for awareness of this practice,
among older nurses, appears to be restricted to those nurses who trained at
McCord's. Most of the younger generation of nurses know about the kitchen

party, but as far as I am aware, it is unknown among other sections of the
African population.

The kitchen party is dependent upon the engaged nurse issuing a
general wedding invitation to the entire nursing and medical staff of the
hospital at which she works. If she issues such an invitation, a party will
be arranged for her, either by her student group (if she is still a student),
or else by her close friends, if she is trained. Although her close friends
usually are her bridesmaids, the organisation of the kitchen party is not

regarded as the responsibility solely of the bridesmaids.
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Invitations to the kitchen party are issued, and a list of gifts for
the kitchen is compiled. Each invited guest undertakes to provide onme (or
more) of the listed items, thus duplication of gifts is avoided. The
proceedings are (supposed to be) kept secret from the central figure. Each
guest brings, in addition to her gift, a plate of food, and the organisers
provide tea. The party is usually held in the nurses' home, but alweys
somewhere within the hospital precincts. The bride-to-be is taken by surprisé
(or is supposed to be), and there is much teasing and laughter as she unwraps
all the gifts., When she is finished, tea and cakes are served. later, she

will write individual notes of thanks to those who presented her with gifts,

Should the bride-to-be omit to issue a general invitation to her
wedding, however, her nursing colleagues feel themselves under no obligation
to supply her with kitchen-ware. All attempts to organise a kitchen party
after a small, private wedding, are doomed to failure. The element of
reciprocity in this situation is marked. But contributing a gift at a
kitchen party does not mean that the invitee is absolved from presenting a
wedding gift.

The kitchen party is arranged on the basis of friendly relationships
in the working situation, and involves hospital friends and colleagues,
rather than non-nursing kin. As yet the custom appears to be restricted to
African nurses, and is a further indication of their innovative role in
African society.

Wedding Celebrations: legal, Religious and Traditional Aspects,

The legal, religious and treditional aspects of marriage are clearly

distinguishable in the weddings of African nurses, being separated from one
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another by both time and distance.

If the marriage is to be valid and recognised under Roman-Dutch
(Common) Iew, an Africen woman and her prospective husband, in Natal, must
register their intent to marxry, in advance of the actual wedding, with the
marriage registering authority in the woman's megisterial dist:riotl. Such
registration involves the decision to merry in or out of community of
property, and it would seem that the majority of African murses marry out
of commmity of propertyz, wvhich means that they are not subject to the

authority of the husband's kin in the event of his death.

This registration requirement in Natal, which must be fulfilled before
the marriage cen be solemnised in a church ceremony, involves both parties
to the merriage in a certain amount of inconvenience, since both must be
present for the registration, and the registering offices are open only
during normal office hours., It happens, on occasion, that the church ceremony
has to be postponed because of difficulties involved in registering the
marriage, This is, of course, most inconvenient when the printed wedding
invitations (in English) have already been distributed, and all the other
wedding arrangements concluded., Thus it usually heppens that the wedding
arrangements are not finally settled until the marriage has been registered,
and this conveys the impression that the wedding has been organised very
hastily indeed, though in fact, the plans will have been made months before.
1 A detailed account of the legal requirements for Africans contracting
monogamous, common-law marriages in the four different provinces of South
Africa, has been given by H. J, Simons, in his work concerning African women,

but since he is a banned person, I cannot utilise his material,

Seedat (1969:99) deals specifically with this legal requirement of
registration in Natal.

2
See Seedat (19691108 ff.) for a discussion of the implications of

marriage in and out of community of property, as far as Africans are
concerned,
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After the registration, the couple are legally free to marry in
church, and the vast majority of Afrioan nurses have large "white weddings",
with as many es eight bridesmmids, plus groomsmen, flower giris end page
boys, with the groom and his attendants in top hats and tails -~ although at
smaller weddings the male contingent may sometimes wear suits. This is the

"soclety wedding" par excellence, and such weddings often receive detailed

press coverage.

The church ceremony is followed by the European type of reception, at
vhich tea and drinks, cakes and sandwiches are served to the guests; formal
speeches are followed by the cutting of the multi-tiered wedding cake; and
the bridal waliz precedes general dancing. This reception caters for the
educated friends of the bridal couple, and European guests. Even though less
educated kinsfolk may atiend, the tone of the church ceremony and reception
is very strictly western. As mentioned previously, the total cost of such
celebrations varies between R250 and R1000, some of which is covered by the
lobola, some by the murse herself from her savings, and certain items (for
example, photographal) are the financial responsibility of the groom,

particularly if lobola has not been paid.

Despite the importance of the "white wedding" or "church wadding® to
the nurse herself (as evidenced by the effort and expense which go into
organising it), there are few African weddings, even of nurses, that do not
cater for the traditionally-oriented interests of the older generation of
kin, The traditional celebratory slaughter of an ox at the groom's home may
be delayed for as much as four years after the wedding has been solemnised

in church, but it will usually be held eventually, However, traditional or
1

Wedding albums are among the nurses' most prized possessions, and not being
able to afford a photographer to cover the wedding is regarded as a social
disgrace, Since I was unable to attend either of the two weddings that
occurred among my informants during the course of my fieldwork — since I dia

not have the necessary rurel permits -- these albume were invalusble sources
of information,



PIATE VI,

(a) Durban, 1961: at the Botanic Gardens, & young staff nurse
assumes a typical pose for the wedding photographer.

(b) Mother and child: a
staff nurse and her
first-born son,
aged s8ix months.
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ocustomary celebrations at the bride's natal homel would appear to be more
important (judging from informents' accounts) than those held at the groom's
home. At the bride's home, the most important feature is the parade around
the homestead by the bride and her attendants, dressed in their wedding
finery, After this parade, the older women lecture the bride on her future
duties and responsibilities as wife, daughter-in-law and mother. And as one
informant said ruefully, "And how they lecture! Oh my!" Then the singing and
dancing commences, along traditional lines, and the bride is required to
show willing, by at least a few shuffling steps, to participate in this
dancing. Formerly she would have danced solo, in her bridal beadwork: today
the nmurse uses her long white wedding gown as an exduse to retire early from

this dancing, and not to do the traditional steps,

Feasting is the inevitable accompeniment of singing and dancing. At
least one ox, usually two or three, plus a couple of sheep and numerous
chickens, will have been slaughtered the previous evening, and the meat
cooked by the bride's mother and other female kin, Served with stiff mealie
porridge, rice and green relishes, the meat is washed down with brewed beer
and soft drinks bought in town. Fot only kin attend these traditionel
celebrations, Anyone is welcome to attend, and they come from far and wide,
bringing food and gifts, usually small sums of money, for the bride. |

When the feasting and dancing is nearly over, the bride and groom
change into their "going away" clothes. The bride usually chooses & smartly-
cut suit, with hat and gloves, expensive handbag and matching shoes, while

the groom dresses in a conservative suit. Before the celebrations finally
come to an end, they retire.

1l

d It is wo::llg o{ note that this type of cu?tomry celebration at the bride's
ome, may place immediately before or (more usually) immediately after
the church wedding and formal reception, v ’
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while this type of traditional celebration is always held at the bride's

home, olose in time to the church wedding, the celebrations at the groom's
home may be delayed; or cut down merely to a celebratory commmal meel
involving the bridel couple and the groom's parents; or even omitted
completely., It would seem that the traditional celebrations at the groom's
home fall into the "necessary evil" category as far as the nurse herself is
concerned, and this is probably because of her outright rejection of
petrivirilocal marriage and the authority of her mother-in-law. The majority
of Africen nurses are not prepared to assume the role of umekoti.

"I will not live with my husband's people. I don't care that

it is the custom. I don't believe that it is good to live

with your in-laws, and I won't., And if it causes trouble --
well, that is just too badl"

"No. It is never good. I would never live with my husbend's
parents, For some reason they don't seem to like us,
especially if we don't settle down to live with them and
listen to them in everything...look at my in-laws. They
think that there is something wrong with me because we have
been married two years now, and have no children. They do not

understand at all about family plamning, so I cannot begin
to explain to them."

And the obverse of this attitude is displayed by one informant, aged
forty-one, who appleuded her mother-in-law's refusal to stay with her only
son and his family, because she felt such an arrangement would impose
unnecessary strains on their family relationships:

"She is very oivilised -~ the best mother-in-law in the whole
world! No, I mean it -~ the very best!"

The confliot situation involving a quite highly educated professional
mirse and an uneducated elderly woman, in the roles of daughter-in-law and
mother-in-law respectively, should not be minimised, especially in view of

the traditional Nguni expectations of the umakoti. African nurses are not
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prepared to submit themselves to the authority of older women whose knowledge
is less than their own, whose ideas and beliefs are traditionally-oriented,
particularly regarding matters of hygiene, diet and illness, and whose siyle
of living differs radically from their own: hence their vehemeni rejection of
patrivirilocal marriage. They do not expect to alter the ways of the older

generation, but they do demand that their own lives be lived independently.

And insofar as the nurses succeed in their stand against the ideas of
the older generation, and are able to reject patrivirilocal marriage, to
establish (or persuade their husbands to establish) nuclear households, to
limit the number of children they have and bring them up in accordance with
their own ideas -~ inasmuch as they achieve autonomy from the older generation,
they do divide the African community, and set new precedents and different
standards, which conflict with the 0ld ones. .

Thus it may be seen that, in their attitudes to and expectations of
marriege, as well as in the actual details of wedding ceremonies, nurses do
belong to the modern elite stratum of African society. And for the very
reason that their conflicts with their non-elite kin are emphasised within
the whole structure of merriage and its ensuing expectations and obligations,
the elite status of the nurses is most epperent in this field, Nevertheless,
while the nurses would appear to have won their battle against non-elite
ideas regarding marriage, the new marriage situation that they have been
responsible for creating for themseivee, is not without certain significant
problems, which, while these are not confined to nurses!' marriages, are the
result of their elite expectations,
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CHAPTER _SEVEN

MARITAL PROBIEMS AND THE DISSOLUTION OF MARRIAGE

As & "professional somebody", the nurse expects to contime practising
her profession after marriage. It may indeed be a "privilege to be employed"l
for a nurse, especially in a community where unemployment is rife, but it is
also a right that has been earned by the successful completion of a long
period of training for a particular occupation. Not only is the nurse's
contribution to family finances a significant reason why she should continue
to work after marriage, but her interests lie in the stimulating working
environment, rather than in the mundene affairs of the home. One of my
informants, for instance, cut short her six months! maternity leave, because
she found domestic matters and her first-born "screaming brat" far less

interesting than her job., Obviously, then, the married nurse faces the

problems associated with being a working wife and mother.

Domestic Life and Conjugal Roles, ~

Once merried, the nurse's domestioc roles of wife, housekeeper and
mother, are complicated by her hours of work as well as her absence from
home. The African registered nurse works & five-and-one-half-day week, with
split day shifts, Starting work at either 7.00 or 7.30 am, the earliest she
will finish will be 1.30 or 2.00 pm, on her half-day off. If she is working
a straight eight~hour shift, she will be free at 4,00 pm, but if she has
three or four hours off during the day, she will be on duty until 7.00 or
7.30 ym. The very latest she can arise in the morning is 6.00 am, and if she

lives far from her place of work, she mey have to rise as early as 4.00 am.,
1

This phrase was used by a delegate to the 1970 Congress.



131

If she works until after 7.00 pm, she can expect to arrive home sometime
between 8,00 and 9,30 pm, Many African murses in the Durban area live

fifteen miles and more from the hospitals at which they work, If they do not
own private transport, and, therefore, depend on the public transport system,
they may spend up to four hours per day travelling., The public transport
system is not only unreliesble, it may also be downright unsafe, sinoe African
murses are widely reputed to earn good salaries and are, therefore, obvious
targets for the armed thief. But travelling on buses and trains is also
uncomfortable, and distasteful to the nurse because of the crowded conditioms.
It is not surprising, then, that the avowed ambition of African nurses,

merried and single, is to own a reliable car.

One obvious consequence of the hours that she spends travelling and
working, is that the murse has very little time to devote to her home and
family. But it remains her responsibility to see that her domestic duties are
fulfilled satisfactorily, amd this entails employing a domestioc servantl.

The servant is the nurse's financial 1iability, since she undertakes the
domestic duties that the nurse, as wife and mother, should be doing herself.
If the servant is a young teenager, the nurse will pay her between R6,00 and
B8.00 per month, If she is a mature woman, she will get an average wage of

R10.00 per month. Such wages amount to pocket money, since the servant lives
with the femily and shares their food.

The effects on the children, of the working nurse's absence from home,
are regarded as being dependent upon the quality of the domestic servant. If
the maid follows the nurse's instructions in the matters of discipline and
feeding, then the nurse may regard her own sbsence as being at least partly

beneficial, in that the children appreciate her presence far more on the

—

1 See chapter five,
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occasions when she is home, than they would if she was there all the time.

But if the maid cannot be trusted to keep the children off the street, see
that they are fed properly (particularly infants on formula milk feeds), and
otherwise neglects her duties in favour of visiting around the neighbourhood
and entertaining undesireble (non~elite) friends in the murse's own home, then
the nurse worries about the effects her absence may have on her children's
development. The nurse's biggest fear is that her maid will neglect the
proper feeding of her infant, for to have her own child admitted to hospital
suffering from a nutritional disorder, is the greatest disgrace any African

nurse cen imagine befalling her.

In exchanging her domestic duties for economic function, the married
nurse has largely relinquished the duties that, in traditional society,
comprise the role of wife, As a trained nurse, she expects and is expected
to work and contribute to the family income, especially if she is to be able
to live in accordance with her own expectations and desired standard of
living., Hence her role as an elite wife is predominantly, even primarily,
economic, And even though her children mey be more neglected in terms of
parental time devoted to them, than some of their age-mates of non-working
mothers, and most European children, tl;ey do have greater material
advantages than most other children in the African population: they live in
well-furnished homes, wear good clothes, eat nutritious food, and are
assured of the best education available. All of these advantages, of course,

hinge on the family's relative financial well-being.

F ial ements in the Home.

When the wife is contributing approximately half of the total

household income, this obviously has important effects on maritael
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relationships and the balance of authority within the home. The nurse is not
financially dependent upon her husband, and this fact results in husband-wife
reletionships rather different from those expected, traditionally, in Africean
society. The egalitarian behaviour patterns of husbands and wives among the
elites, are seen in the situation where the entire family eats together,
where husband and wife share their leisure activities, including pleying
with the children and supervising their school work, and where the husband
frequently undertakes the chore of marketing for the femily's needs. Thus the
saying "Marry a nurse and you'we hit the jackpot!" (which is idiometic in

the African community), is merely one side of the coin, and it takes little

account of the behavioural re-orientations involved in such a marriage.

As far as domestic budgeting is concerned, most African nmurses appear
to be involved in one of two situations. In the first, financial policy is
determined jointly by husband and wife, each of whom assumes responsibility
for certain standard items of expenditure, while all surplus money is pooled
in 2 joint savings account (a bank or building society acocount, not a Post
Office Savings Account, which is regarded as suitable only for uneducated
labourers)., In this situation, each spouse knows the exact income of the
other, all financial affairs are considered to be their Joint responsibility
and interest, and all decisions on capital expenditure, from their joint
savings account, are taken together. Usually the husband assumes
responsibility for the rent, electricity, and all food bills, plus school
fees and books, and running expenses on the car when one is owned, The nurse

furnishes the house, clothes the family, pays the maid, and meets day=to-day
expenditure on food items.

Alternatively, the nurse and her husband may follow the second pettern

of household budgeting, in which financial responsibilities are allocated as
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above, but neither partner kmows the precise details of the other's income
or expenditure. It would appear that the more popular form of family

budgeting is the first, but a number of nurses prefer the second pattern.

In addition to these two types of budgeting, there is a third, which
only one of my informants followed. Her husband had handed over to her
complete responsibility for the family's financial affairs, Each week he
gave her his total pay-packet, and accepted from her a stipulated sum for
his own personal use. This particular couple had found that the husband had
tended to mismanage his responsibilities while they had followed the first
rattern of budgeting, described above, and the ensuing quarrel resulted in
his handing over to his wife complete responsibility for banking and
everything else. While she was in complete control, he could not be held
responsible for any shortages! To what extent this latter type of household
budgeting may be more widely practised, I do not know. Nurses are extremely
reticent about their financial affairs, and the delicate issue of income
and expenditure details jeopardised my relationship with at least one of
my regular informents and affected the progress of my research at the
hospital at which she worked®.

As far as I could ascertain, there appear to be no correlations between
these different patterns of household budgeting, and the educational standards
or occupations of the nurses' husbands, but the data that I have are not
statistically significant, It would appear, though, that the murses®
pre-marital savings patterms and use of banking facilities do influence
financial arrangements, as would be expected. All of the different budgeting
patterns demonstrate the influence of the nurse-wife in the family's
financial affairs. She is not expected to take what she is given without

—

1
At the 1970 Congress, immediately prior to the discussion on salaries, a
delegate requested that the reporters present should treat the proceedings

as confidentisl: nurses do not wish the African lic to know exect
! pub W e 1y how
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question, and meke it stretch to cover all requirements: rather, she may be
regarded as co-director of family end household affairs. Financial management
is yet another instance of tl;xe difference between the traditional pattern of
mele authority and female obedience, and the egalitarian relationship

which exists between nmurses and their husbends.

The Ideology of Independence among African Nurses.

Because of her professional status, the African nurse is expected, and
herself expects to be "independent'. Not only financial independence is
involved in this idea, but what one might term an "ideology of independence",
which is reflected in the attermuation of interaction with kin in favour of a
few, carefully selected friendships, the emphasis on a muclear family
structure, and rejection of the traditional authority role of affines. But
this independent attitude goes still further, and affects the husband-wife
relationship as well: one example of the nurses' independence has been seen

above, in the discussion of financial arrangements between nurses and their
husbands.

Perhaps one of the reasons for the nurses' independent atiitude, lies
in their belief that Africen men, in general,

"e.oare not yet as far up as the murses, They are not so well
educated. This conflict that our generation hes, we hope it

will not affect our children, because they will have been brought
up in a civilised way...let us look into the future. Say that,

in twenty years' time, N (her daughter) would marry M
(ber staff rmurse neighbour's son). She will not have the
problems that I have, because she will merry a man who has
been brought up in the same way, to appreciate the same things.
So you see, I am fighting to bring L and N up as
'spoilt Bantu',..!! I grew up in a mud hut in the country,

but I am absolutely determined that they will be brought up
decently."




136

In terms of school education alone, however, the nurses! belief that
African men, including their husbands, are less well educated than themselves,

is somewhat inaccurate, as table 10 shows,

TABLE 10, Educational qualifications of African nurses and their husbands,
Educational Standard Nurses Nurses' Husbands
post-matriculation (university 2 28
or other training) 1
teaching qualification 22 24
matriculation 39 37
form IV 6 5
junior certificate/form III/ 13 47
standard 9 _
form II/standard 8 13 11
form I/standard 7 1l T
standard 6 or lower - 10
unknown - 1
TOTALs? 226 170

Furthermore, questionnaire results show that eighty-one (81) husbands
hold higher educational qualifications than their wives, while forty-six (46)
have attained the same educational level as their wives, Only 24,7% (42 of
170) have had less schooling than their wives, But as I have mentioned
previously, the quality of education differs between the two groups. As a
result of their nursing {training, the nurses are firmly committed to a system
of values based on those of the West, whereas their "less educated"z' husbands
are not. And it is this situation, as the nurses see it, that gives rise to
the problems they experience in marriage, since their own expectations
differ from those of their husbands. To live in a house that has no running

water; to brew beer in aocordance with the treditional role of wife; to
1

2

Acquired before commencing nursing training.

The educational status of all questionnaire respondentes is given, regardless
of their maritel status, hence the discrepancy in totals for the two groups.

3 In this context, "less educated” could be regarded, perhaps more
accurately, as "less westernised".
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slaughter for the ancestors; to insist on having sons in the family -- none of
these ideas finds ready acceptance among nurses, but their husbands may well
expect such behaviour. The murse may, then, be involved in a conflict of
ideas, values and belnmviour with her husband, and because of her earning power,
can afford to follow her own inclinations. The (cultural) conflict of values,
plus her financial security, emables the nurse to emphasise the fact that she
can, and if necessary, will "go it alone". Her independent attitude is quite

evident,

African nurses regard themselves, and would appear to be regarded by
most African men, as "westernised" to the point of being "Black Europeans"s
they may actually be called this as & form of abuse by African men. The
material technology of "western" oulture is regerded, by nurses, as essential
for decent living, but it may be regarded as ostentatious and unnecessary
luxury by African men in the non-elite category. This is probably the reason
why the nurse assumes financial responsibility for furnishing the house and
clothing the family: she can pay for what she demands, while the man concerns
himself with thé essentials of rent, foodl and transport. Obviously, the above
generalisation applies primerily -- but not solely ~- to the less well
educated of the nurses' husbands, and by no means to all of them, However,
there is often conflict between husband and wife over their respective

assessments of what constitutes the minimm basis for decent living.

Given, then, the situation of conflicting values, the feeling of
generalised superiority over mem on the part of nurses, and their financial

1 In this respect, it is worth noting that the task of feeding the family,

in normal circumstances, falls to the woman in traditiomal society, since

she is responsible for the cultivation of the staple crops. Hence the
allocation of financial respomsibilities found among African nurses and their
husbends, as members of the elite stratum, reverses the accepted pattern
found among traditionalists: I am indebted to Mrs, Harriett Sibisi for
drawing this distinction to my attention.
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security, it is hardly surprising to find what I have termed the ideology of
independence among them. If the nurse feels so inclined, she can literally
tell her husband to "go to hell", and mean it. Or she can make his life so
unpleasant that he will leave her, For part of this ideology of independence
involves the idea that a husband is an expendable luxury, and if he causes
the nurse more trouble than he is worth, there is no point in continuing the
marriage. Any African nurse, regardless of age or marital status, will assert
that nurses! marriages do not last, and that there is a higher rate of marital
break-up among nurses than is found in any other section of the African
commnity -- because murses are independent, and do not stand for nonsense
on the part of their husbands, The supposed high rate of maritel break-up is
indeed one reason given by eingle nurses to explain why they are in no hurry
to get married.

The difficulties nurses experience with their husbands are usually
concerned with two major problemss alcohol and women. Although it is
deprecated as leading to ™uncivilised" behaviour, drinking in itself is
considered to be (barely) tolerable. But what is not tolerated is the physical
assault that often results from the excessive consumption of alcohol., A
drunken husband is quite likely to beat his wife, especially if there have
been previous disputes between them, Such behaviour is quite freqmn_tly
reported in African newspapers, and is a prime cause of the mejority of
divorces involving African murses.

Extre~marital relationships carried on by nurses' husbends are the
second mejor cause of marital frictj.on. To a large extent, if such
relationships are conducted surreptitiously, end do not affect the husband's
financial responsibilities to his family to any noticeable degree, they can

be ignored. But, I am told, some husbands will bring a mistress into the home
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deliberately in order to humiliate a wife who is a rurse. In this case, his
behaviour cannot be ignored, on account of the two-fold slight it involves,

to the individual wife, and to the wife as a representative of the high-status,
elite group of professional nurses. Thus such behaviour, in the same way as
physical assault, is likely to lead to seperation or divorce, for the nurse
canmot afford to let the matter drop, without losing status by allowing her
husband to treat her in this way. In these situations, she must assert her

independence in order to retain her status.

It does seem possible that these problems arising from the intake of
alcohol and adulterous relationships, may result, at least partially, from
the murse's elite position, which gives her a higher siatus than her husband,
in most cases. If one considers that only 25,9% (42 of a total of 170) of
questionnaire respondents’ husbands were employed in what I have classified
a8 professional oocupations, including teaching, the status differential in

the occupations of murses end their husbands, becomes quite evident.

TABLE 1l. Occupations of the husbands of African registered nurses,
1
Professional: !
lawyer 4
health educator/medical aide 4
medical technologist 3 |
social worker 3
minister of religion 2 |
school inspector 1l |
registered male nmurse 1l
lecturer 1!
private secretary 1
teacher 22 | TOTAL: 42
_______________________ = — ————— - ]
public relations officer 2|
cashier 1, TOTAL: 46
Sales: 20 !
Driving Ocoupetion (bus or taxi): 22
Independent Business: 5
General Iaboureri 10 |
Other (including 7 policemen): 13 |
Unemployed : 21
( No Information (widowed/se ted/divorced): 10 |GRAND TOTAL: 170
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In this situation, where the women has a higher status than her husband,
in most cases, against the background of the patrilineal expectations of
African society, the man's behaviour is, perhaps, explicable in the
following terms:

"] think the problem is that most nurses' husbands have a
complex about a women having such a responsible position,
and a high salary, because we will not just listen to

them in everything. They are not prepared to accept that
we are emancipated now." (This particuler informent had

divorced her husband less than one year afier marrying him,
on the grounds of repeated physical assault.)

It may be seen, with reference to these problems of alcohol and
adultery, that nurses and their husbends have differing expectations regarding
what is appropriate behaviour. African men, treditionally, were not expected
to be monogamous. Even today, murses readily admit that "men are weak" and
find the confines of monogamy irksome, and many nurses accept that their
husbands will inevitably look for sexual satisfaction outside of marriage.
Their tolerance of this situation extends only to a limited degree, however,
beyond which "polygynous" behaviour will result in the dissolution of the
marriage. And whereas beer is an essential part of traditional social life,
the modern drinking patterns of African men -- which may, perhaps, be
regarded as an extension of the traditional situation -~ are unacceptable to
mogt African nurses. When the man combines extra~marital relationships with
drinking to excess and wife-beating, his murse-wife will reject such behaviour
totally, and sever the bond of marriage. Her elite values do not coincide

with his neo-traditional outlook, in such situations,

Marital Instability: Myth and Reality,

During the course of my research, I was told by all of my informants,

without exception, that "nurses' marriages don't last". Yet it took me some
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months to find just one divorced nurse, though I did find inmmerable marital
problems., This situation puzzled me, to the point of wondering whether the
widespread belief in the inevitable collapse of marriages among African
murses was, in fact, objectively valid -- or was it a modern myth? The postal
questionnaire used in the later stages of the research was intended, inter

alia, to shed some light on this intereasting issue,

It would seem, from the questionnaire results, that the number of
mayriages that do collapse, is small, and certainly nowhere near the
proportions quoted by my informants. As may be seen from table 12, less than
ten per cent (17 of a total of 172) of all the merriages ever contracted by
questionnaire respondents, ended in separation or divorce. When finalised
divorces alons are considered, these constitute only 7,6% of all marriages

ever contractedl.

TABIE 12. Proportion of marriages among African nurses in different
age categories, which have dissolved as a result of separation or divorce.
Merriages: . |Undexr 30 30 - 40 40 - 50 Over 50 TOTAL
A, total rumber
of marriages: 36 85 43 8 172
B. ending in
deatht 2 5 5 0 12
C. ending in
separation: 0 2 1 1 4
D. ending in
divorce: 0 5 T 1 13
E. {C + D} ' 0 i i 8 2 1
3 — .- I £ +

A -B 34 80 38 8 160
F. E expresseda | |T """ T[T TT-p----- T
as a percentage: o% 8,75% 21,05% 25, 0% 10,6%

From table 12, it may be seen that there is an increase in the

percentage of marriages ending in seperation or divorce, with increasing age,

1
Africen divorce court records suggest that 6% of all civil and church
merriages, in the African population, end in divorce,
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suggesting that the risk of marital dissolution increases either with the
inoreesing age of the murse, or with the number of years that the marriage
does last, or both, This increese is steady and significant, even though the
very few cases in the oldest age category may not be statistically acceptable
or reliable, Even given this steady increase in the rate of marital
dissolution, however, the average mutber of marriages ending in separation or

divorce is still less than ten pexr cent of the total mumber of marriages.

The questionnaire was constructed to include a check on the suspected
low rate of merital breek-up, since it was considered possible, if not likely,

that there might be & high rate of effective maritel diaéolution. even if

relatively few marriages actually collapsed into legal divorce. Thus &
question covering all periods of residentisl seperation was included, and it
transpirved that in 27,3% (47 of 172) of merriages, there had been at least ome
period of temporary residential segregetion which, as far as is kmown, has
not resulted in permanent separation. Certainly, in these cases, the nurse

still regarded herself ss married, not separated, in terms of maritel status,

TABIE 13, Periods of temporary residential aepa.fation
in 172 merrieges among African registered nurses,
Period of Separation Number of Marriages Imvolved
never seperateds 96
less than six months 8
8ix months to one year 5
exactly one year 11
between one and two years 8
more than two years 15
(marriages ended in death,
separation or divorce) 29
TOTAL: 172

It mey be assumed that those murses who were separated from their
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husbands for exmetly one year, were involved in post-basic study oourses away
from home: in most cases, this would be for midwifery training. At least two
of those who were separated for more than two years, did their entire nursing
training after marrying, but were required to live in nurses' homes during
their training. In one further oase, the husbends political detention on
Robben Island has resulted in a four-year seperation. Thus, if the above
cases are excluded, only 33 of the 47 cases of residential separation detailed
above in table 13, mey be cases of effective marital break-up. This means that
e meximum of fifty (50) marriages, or 29,1% of the total number of marriages
ever contracted by these respondents, may have ended as a result of
separation, divorce, or effective permanent residentinl separation, even
though, in the last case, the nurses still regarded themselves as being
merried. As against this figure, ninety-six (96) marriages have mever

involved the nurse and her husband in any period of residential eeparat:lonl.

From this evidence, it would appear thet the nurses' own belief that
60-70% of murses' marriages have broken up and ended in divorce or separationm,
is not objectively valid, even given the widespread existence of marital

problems, discussed previously. Why, then, should this myth exist?

The belief that "nurses' marriages don't last" may be used by an
African nmurse, to legitimise her stand of independence vis-3-vis her husband,
and also to insist on her own minimum standards in the home, If her marriage
should coms to an end, then, this is not seen as cause for individual sheme
and blame: for, in terms of the myth, it was only to be expected that the
marriage would not last, Thus one informntz, married to a matriculated clerk,

Justified the failure of her marriage with reference to this myth, when she

1 It should be noted here that husbands who are sales representatives may be

required to travel away from home at regular or irregular intervals, but such
travelling cannot be classified as "temporary residential separation” in the
sense in which I have used this term.

2 See chapter eight: "Elizabeth".



flatly refused to go and live in a two-roomed "shack®™ which had crumbling
walls and no running water. Her husband wished her to leave the semi-detached
flat she was renting, in order to save money to build their own home. He
refused to live on the mission with her, and she refused to move to his
"shack", telling him that if he expécted her to act thus, he could comsider
their marriasge over and get out. She was supported in hér stand by her elder
brother, himself a headmsster of an urban secondary school, and a member of
the elite stratum, In fact, this brother urged her to commence divorce
proceedings against her msband (who did leave) on the grounds of desertion!
Afterwards, she had this to say:

"look, I wanted very much to have a happy, settled family life,
and to set an example, especially to young nurses, because
murses' marriages don't last., But when E came with this
nonsense about moving to C y to that filthy shack he calls
a2 house, then that was too much. How could I bring my children
up in such a place? Not only for myself, but for their sake

I will not live in that shack,..Even though I atill love him,
I am not prepared to give in to him on this point. I will not
budge an inch! So — he has left. And I miss him, but really,
I do not feel ashamed about what has happened. As a nmurse, I
mst expect these things."

Because of her (potential) financial independence, the murse need not
continue en unsatisfactory merriage, for she is able to support both herself
and e small family on her own salary. The status aspects of marriage (which
were discussed in chapter six) are satisfied once the nurse has been married
in church, at much expense, and has born a child, thus demonstrating her
fertility. Onoce these requirements have been met, the major goal of marriage
has been achieved, and should the marriage flounder later, there is no
reason why she, the nurse, should sink with it. Most important of 'all is the
fact that the children must be brought up in acoordence with her own ideas and
values. Where her values clash with those of her husband, she must ensure
that her children are clean, properly fed, adequately clothed and eduoated,

so that they grow up in an environment that accustoms them to the western-besed
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elite 1life style. Her primary responsibilities are to her childrent her
husband is already adult, and if he is incepable of looking a.fte_r himself as

he should, then that is not her problem, but his.

In the light of the problems experienced by nurses in their married
lives, and the existence of this myth which may be used to justify marital
dissolution, how does it happen that such a large proportion of nurses'
marrieges do hold together, in mey cases apperently haprily? Before attempting
to answer this question positively, it is necessary to examino the material
in order to dispose of certain negative factors, or factors that do not,

apparently, work either toward or against marital bresk-up,

Examination of the data available for the seventeen cases of legal
divorce or recognised separation, yields lititle oconclusive evidence regarding
the part played by the educational qualifications and/or occupations of the
mursed ex-husbands. The distribuiion shown in table 14 does not differ
significantly from the figures given in tables 10 and 11 for husbands'®

educational qualifications and occupations respectively.

TABLE 14. Educational qualifications and occupations of African
mrrses' husbands, in cases of separation and divorce,
Educational Qualification bccupation
post=matriculation 1l professional 2
teaching qualification 2 teaching 2
matriculation 5 clerical 4
form IV 1 sales 2
Junior certificate 4 labourer 2
form I/standard 7 1 policeman 1
standard 6 2 unknown 4
unknown 1

TOTAL: 17 TOTAL: 17
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In eleven of these cases of separation or divorce, the husband had
equivalent or higher school education than the murse; in five cases the nurse's
sohool education was higher than that of her husbend; and for the remaining
cese the informetion was not given. It would appear, then, that the
termination of marriage is unconneoted with the man's schooling or oceupation,

and there is no significant clustering within the ranges of these two factors.

There does appear to be some relationship between the nurse's age at
marriage, and later dissolution of the marriage, however, although it is
impossible to do more than indicate potential relationships in view of the
small numbers involved, In the seventeen cases ending in sepe.rafion or divorce,
seven marriages were contracted by nurses who were less than twenty-four
years of age (42% compared with approximately 33% of the figures for all
marriages) and five more were contracted after the age of thirty (30%
compared with less than 20% of the total figure,) It would seem, then, that
both early and late marriages ages increase the likelihood of later

separation or divorce,

Finally, the barely significant correlation between non=-payment of

lobole and later marital break-up, has been shown previouslyl.

The most positive association seems to be between age at marriage and
the later failure of that marriage, and this faotor exists in western societies
as well as among African nurses and would, therefore, appear to be of little

specific explanatory value in this context.

Thus it seems possible that the majority of marriages contracted by

African nurses, probably continue as a result of the nurses! occupation and
1 See chapter six, page 120,
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elite status. Nursing salaries are relatively high by Africaen standards, in
South Africa, especially for women, and her professional qualification more
or less assures the nurse of a job anywhere, at any time., Marriage to a
qualified nurse, then, represents a form of security, insurance even, to the
average, non-professional African man. Thus the husband has a vested interest
in contimuing his marriage to a nmurse, in spite of the praoblems he may
encounter in such a marriage. In this situation, he is unlikely to divorce

his wife.

There appears to be some support for this point of view. From the
cases of one divorce and ons separation among my respondents, and two
newspaper reports of divorces involving nurses, it would appear that the
nurses themselves are responsible for the divorce suits. In all four of these
cases, the murse has been plaintiff, suggesting that divorce is, perhaps, more
frequently the result of nurses' dissatisfaction with their husbands, than
vice versa, This evidence lends support to the idea that, in cases of
oonflicting values between a nurse and her husband, it is in the nmurse's
interests to sue for divorce, and in the man's interests to continue the
marriage, even if this means toeing the line his wife lays down. Paradoxically,
then, the nurse's elite status resulting from her professional position,
works both for and against the continuation of her marrisge to e none-
professional, non-elite man, and in the final analysis, it may well depend
on personality factors as to whether any perticular marriege is continmued

or dissolved.

As an incidental point, it is perhaps worth noting that, in ceses of
marriage under common law, if an African women sues, successfully, for a
divorce from her husband, any lobola that may have been paid, is not

returnable. This may be one reason why a murse's kin, especially in the rural
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areas, will accept a divorce instead of pressing for the contimiation of the
marriage: they do not stand to lose by such a divorce. Once agein, this
situation reflects the nurses' distinotive social position, for relatively

few African marriages are recognised as valid under common law. Most African
marrisges are recognised in terms of tribal law only, where the lobola
payment, far from being regarded as a peripheral detail of mo legal
significance, is the factor that legalises the marriage, and actually
constitutes the marriasge in legel as well as sociel terms. It is possible,
then, because nurses conclude merriages under common law, to regard the nurse's
behaviour in mexrriage, as being beyond the reach of traditionel sanetions,

and this legal position buttresses her elite status,

In conclusion, the issue of marital dissolution among African nurses,
may be summed up as follows. In keeping with their elite status, nurses
contract (monogamous) marriages under Roman-Dutch (Common) law, either by
civil rites or in a religious ceremony. This legal status of their marriages
means that the considerable sums of money paid as lobola for murses, are
non=returnable by the nurses' kin, should a nurse sue, successfully, for a
divorce from her husband. Thus in the event of the dissolution of the marriage,
the important treditional sanction of return of the lobola, has been removed.
Thus the incentive for the woman's kin (to whom the lobola is peid), to press
for the contimation of the marriasge, is removed, In addition, the nurse
herself is financially independent of her husband, and can, therefore, afford
to discontinue the marriage. Furthermore, there exists, among African murses,
a myth (that "murses' marriages don't last") which excuses, if not Justifies,
the diqaolution of their mexriages. But despite these factors, few nurses'
marrieges actually do dissolve, and the reason for this contimuation
probably lies in the security offered by & murse-wife to non-professional,

non=elite African men.
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CHAPTRR EIGHT

THE HISTORIES OF THREE AFRICAN S

In previous chapters, I have dealt with the implications and
consequences of the elite status of African murses, in gemeral terms. I now
wish %o conmsider some of these points in relation to the lives of particular
individuals, in order to provide a more complete and more realistic picture
of what this elite status may entail for the individual murse. Therefore, I
have included, in this chapter, the 1life histories of three of my regular
informants. Bach of these three Zulu women lives a different life, under
different circumstences, with different interesis, yet there is a common
theme linking all th_rees each shows different facets of elite status, within

the overall fremework of elite identity.
Cagse A 1izabet

At the time of research, Elizabeth was thirty-five years old (she was
born in 1935), She is seperated from her husbend, and lives with her two
young daughters (aged, at the time, three years and a few months, respectively)
and her meid, in a mission~-owned house., At the time I knew her, Elizabeth was

working in the operating theatre of St. Mary's Hospital.

Elizebeth holds three nursing qualifications, in general nursing,
midwifery and operating theatre technique, She trained, initially, at the
Benedictine Hospital, Nongome (a Catholic mission hospital) and, later, at

Edendale Hospital, outside Pietemritzburg} She has worked at Nongome,

1 Until April 1970, Edendale Hospital wes controlled by the Natal Provincial
Administration: it is now under the control of the Department of Bantu
Administration, since it is situated in a Homeland area.
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Eshowe, Port Shepstone, Pietermaritzburg and Durban, in both mission and
provincial hospitals. Like most of her colleaguesl, Elizabeth has been
exposed to the influence of a rumber of different hospitals., In all, she hes
moved between different hospitals nine times, in response to the demands of
post-basic training, her mother's illness, a desire to work in provincial

hospitals and, finally, the desire 1o seitle down in order to raise her

family,

As may be seen from her gemealogy (Case As Eligzabeth'’s Genealogy),
Elizabeth was the third child and only daughter born to her parents. She is
the youngest in her sibling group, Her eldest brother, who falled standard
seven at school, is & police detective, who lives in Umlagi and works at
Ieipingo (on the South Coast). HBe is married to an ex-domestic servant,
though their only son was five years old before they eventually married,
Elizabeth's second brother obtained his Higher Primary Teachers! Certificate
before leaving school, and went on with his studies through correspondence
schools. Eventually he graduated with a Bachelor of Arts degree from the

University of South Africa, He is married to an ex-teacher, and they have six

children.

Elizabeth's mother wes brought up as a practising Christian, Her father
(Elizabeth's maternal grandfather) was an assistant to a Methodist (European)
minister. Elizabeth's maternal grandmother died two months. after the birth
of her sixth child, and Elizabeth'’s mother (the second child and eldest
daughter) was left to raise her younger siblings, and thus had to leave
school before completing standard two. But she had worked for intermittent
periods as a domestic.servant on European farms, and had thus become aware
of the importance of being able to understand and speak English, and she

1 ce. table 1, p. 4.
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determined that any children she might have, would be educated. When
Elizabeth's mother had discharged her obligations to her younger siblings,

she married, in 1928, at the age of thirty-seven.

Elizabeth's father came from a pagen family. Both of his parents were
pagen for the greater part of their lives, though his mother (Elizabeth's
paternal grandmother) was converted to the Methodist church in middle age,
and all of her children were baptised in the Methodist church when she joined
it. According to Elizabeth, however, they were nominal Christians only,
despite their western dress. In her old age, Elizabeth's paternal grandmother
came under the influence of Isish Shembe, and left the Methodist church to
Join the Shembe sect. Elizabeth's father, who never attended school as a
child, left the country at an early age, to work in Pietermaritzburg. Here he
attended night school, where he completed standard two successfully. Eventuslly
he became an induns with the South African Railways Police, Be died in 1957,

in Pietermaritzburg.

I¥ may be seen, then, that although Elizabeth comes from a predominantly
Christian background, virtually all of her 4immediate kin are semi-literate
and, with the exceptiion of her second brother and his wife, non-elite. As I
have described in chapter five (pp. 98 - 103), the pattern of linkege of
nurses to non-elite kin, is common. The non-elite family background is indeed
one important reason why, in the case of elites in modern Africa, analysis

of their position in terms of the concept of social cless, is premeture.

For the first few years of her 1life, Elizabeth's soctivities did not
differ from the traditional Zulu rural pattern to any great extent. On the
ferm at Camperdown, and later at Umzumbe (on the South Coast), she fetohed

wood and water like any other Zulu girl. Howsver, her Christian background
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became significant when Elizabeth was old enough to atiend school., Until the
end of standard five, she attended #® Unzumbe Mission School, which was run
by the Free Methodists. Her mother then wished her to leave school, fearing
that she would beoome "spoiled" by further education, and neglect her perenis
in favour of town living, However, as a result of the combined protesats of
Elizabeth's eldest brother (who had himself left school after failing
standard seven) and her young Xhose (female) teacher, her mother wes prevailed
upon to al’.ow Elizabeth to continue with her schooling, which she did at ome
of the better-known Catholic boarding schools, St, Joachim's, at Umtwalume
(also on the South Coast). Elizabeth failed her Junior Certificate once, but
was sent back to school to repeat that year and pass, which she did in 1953.
Beyond standard five, Elizabeth's education was financed by her eldest

brother alone.

Elizabeth's parents expected her to become a teacher, as had her second
brother, However, she eventually decided to enter nursing, parily as a result
of the influence of the muns who taught her at St. Joachim's, but also
because of the obJective advantages nursing offered over teaching as a career,
such as pay during training, uniforms, no tuition fees, and work in a modern
hospital rather than among "raw" people in the bush, In 1954, at the age of
nineteen, Elizabeth began her nursing training et Nongoma, Because she failed
the South African Nursing Council Preliminary Examination (at the end of her
first year), her training extended over four years. Elizabeth was registered
as a trained genersl nurse, with the South African Nursing Council, in Mey
1958, at the age of twenty-three.

In the early nineieen-sixiies, Elizabeth came into contact, for the

firat time, with people who regarded her primarily as an African rather than

a8 a itrained murse, At Port Shepstome, for example, she lived with other
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unmarried nurses in the Non-European Nurses' Home, which was an 0ld house.
Her request thet the filthy, torn curtains in her room be replaced, wab met
by the (BEuropean) caretaker's reply: "Who does she think she is? A European?"
The food served to the African nursing staff consisted largely of samp and
mealie porridge, because "they don't eat anything better at their homes".
Such attitudes came as a surprise to Elizabeth, who hed had extended contact,
from her eaxliest schooldays, with missionary Europeens "who were trying to
uplift the Africans". In view of these experiences, it is hardly surprising
that today Elizabeth distinguishes very clearly between Europeans who are
"white" and those who are "white-white", (This latter category encompasses

all those Europeans who display overt racisl prejudice.)

While she was single, FElizabeth went out with many different men, a
fair number of whom apparently expressed interest in marrying her. She is
somewhat unusual among nurses, however, in that she prides herself on having
kept all of them ms friends and nothing more, not having entered into sexual
relationships with any of them, "... so that today, I can look any one of

them in the eye and not feel ashamed".

However, Elizabeth did eventually marry, at the fairly late age of
thirty-one, and thus put an end to her family's speculations "... they were
always wondering who I would bring home and say 'We are getting married'%,
She hed met James in 1962, through the machinations of a mutual friend (also
a staff nurse), and they decided to get married in 1963, James could not find
sufficient money to meet the lobola demanded by Elizabeth's eldest brother
(who became her guardian after her father's death), Elizabeth and James
quarrelled about this quesiion of lobola, and parted. Three years later,
however, James contacted her again, and they decided to marry after all., This

time, James could and did provide the R500,00 requested by Elizabeth's eldest
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brother. In fact, the amount agreed upon wes R560,00, but it was decided, by
Elizabeth's brother, that the last R60,00 should be regarded as the presents
which she should, according to Zulu custom, have given to James' relatives,
and this sum was, therefore, cancelled, Part of the lobola was used to cover
the wedding expenses, while the remainder was kept by Elizabeth's eldest
brother, who had financed her schooling from standard six, supplied her with
pocket money, and paid her travelling expenses during her nursing training
(her salary, as a student, was so low that she could not meet the exponse of

travelling by train and bus from Umzumbe to Nongoma ).

In general, Elizabeth approves of the lobola custom, since she feels

that it acts as a curb on the polygymous inclimations of men.

"And how else can you believe a man if he says he loves you,

at that time? Only if he is prepared to make sacrifices to

pay lobola,"
However, Elizabeth strongly believes that the pressmt form of lobola should be
altered, so that the girl herself should have the final say regarding the
distridbution of the money, which she thinks should be used to cover the
wedding coats; while the remainder (if any) should go to those who have
raised and educated the girl. However, she objects very strongly to the
practice of charging an "education fee" as part of the lobola: "That is trash
=~ rubbish!" Thus, although Elizabeth accepts this Africen custom, it is

obvious that her ideas regarding the form this should take, differ quite
radically from those of most Africans,

‘ When agreement regarding the lobola had been reached, Elizabeth put on
the engagement ring which James had bought in 1963, and which they had haed
blessed, secretly, at a private ceremony. Elizabeth's mother had kept this
ring for her daughter, following Elizabeth and James' quarrel. They did not
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hold a formsl engagement party.

Elizabeth described her wedding, which took place at Umzumbe in
September 1966, as a "two-session affair", which catered for two different
groups of people., Thus Elizabeth's wedding followed the general pattern of
nurses' merriages discussed in chapter six, The Catholis mission church was
packed with Africens and Europeans alike. The guests came from Elizabeth's
home (her brother had hired a bus to transport relatives), from the mission,
the school, and the hospital in Port Shepstone, where she was working at the
time. Two of her four flower girls were the daughters of a European mursing
colleague (reflecting Elizabeth's fairly extensive social contact with
Buropeans), and the other iwo were the daughters of her second brother. Her
bridesmaids were both classificatory kin, one a staff nurse, the other an

auxiliary nurse at Port Shepstone Hospital. Elizabeth herself (to judge from

her wedding photographs) wes e happy, even smug, bride!

After the Nuptial Mass had been celebrated, the first "session" of the
celebrations was held. The guesis proceeded to High Tea in the Convent Hall,
and this reception lasted for just over an hour. Tea, sandwiches and cake
were served, and the wedding cake was cut, (Elizabeth kept the top layer of
the three-tiered cake, for the anticipated Christeming of her first child.)
This High Tea catered for the educated, professional friends, African and

European, of the bridal couple. A1l of the proceedings, including the
speeches, were conducted in English.

wWhen High Tea was over, and Elizabeth and James hed signed the marriage
register, the proceedings moved to Elizabeth's home, three miles away in the
country, where the second "session" of celebrations was to be held. As she

stepped out of the bridal car, Elizabeth was called upon to dance: a few
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shuffling steps substituted for the traditional dence, and then she pleaded

that her long, white wedding gownl was impossible to dance in!

Country folk, kin and non-kin, came from far and wide to attend this
celebration. They brought beer agd food -- samp, rice and bread -- to augment
the stocks Elizabeth's brother had purchased. Some four hundred guests were
foed from the beasts that had been slaughtered the previous evenings the ;m_]g._a
cow, presented as a gesture of honour to Elizabeth, the only girl in a
family of boys; a seoond cow, also in Elizabeth's honour, on account of her
good behaviour while in the family; and two goats, one to thank James for the
lobola, and the other for the umkhongi in reobgnition of his services. The
food was served by the professibnal péople, %hé mursbs and the teachers, to
the rural guests where they sat -~ the men in the ocattle kraal; the old
women in their hut, the younger guesis outside, and the wedding perty at the

table of honour, in a separate hut.

In the late aftermoon, Elizabeth and James changed into everyday
clothes and left the scene of eontinuing celebrations. They walked over to
the home of one of Elizabeth's classificatory kin, where they spent the
night, and were served breakfast in bed the following morning -- an

interesting departure from Zulu custom!

On the following (Sunday) afternoon, they travelled by car to Durban.
They had supper that night with James' perents (just the four of them), but
stayed only for supper. James, at the time, was employed as a (non-elite)

1
Eligabeth’s wedding dress and acoessories, plus the dresses for the

11;;‘%)6(9)81119,165 and flower girls, cost her R105,00, of which James refunded her
) L)

2

I cannot find any mention of such e beast in Krige (1950) or Vilakazi (1965).
!lhebang.g :a:i however, spelt out for my bemefit by this informent, and
pxo erives from the ukwomuls custom described by Bryant (1905:475
vhereby a goat should be sIlaughtered by a girl's father during her pubex)",ty
seclusion, to ensure her fertility in marriage,
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carotaker at a Westville sports club, and was provided with accomsodation.
Elizabeth stayed with him for a week, on holiday, before returning to work

at Port Shepstone.

When she went on maternity leave at the end of My, 1967, Elizabeth
went home to Umgumbe to stay with her mother. According to Zulu custom, her
first child should have been born at her parental home, but Elizabeth
preferred to deliver in hospitel, Her first deughter wes born by Caesarian
section at Port Shepstone Hospital, in late July (1967). After leaving the
hospital, she returned to stay with her mother for the rest of her maternity

lcave,

Elizebeth returned to work in November 1967, to resign her post. She
folt that the time hed come to settle permanently, and she wished to serve the
Catholic missions in some way. Because James was working in Durban, she
came to St. Mery's, but this move was not in her own best material interests.
She had been & mursing sister at Port Shepstone, and here she had to accept a
staff nurse's position, which, in addition to a loss of authority and prestige,

also meant a drop in salary.

At first, living conditions were poor when measured against Elizabeth's
standards. Three families #x:7C bathroom and toilet facilities, and each

family had only two rooms for its own use. However, after some months had
passed, Elizabeth managed to secure her present accommodation, a semi-detached
"flat" comprising kitehen, lounge, two bedrooms, bathroom and separate toilet,
for which she pays a rental of R20,07 per month. Her home is furnished
adequately, but not expensively. The furniture, all of which belongs to
Elizabeth herself, includes (in the kitchen) en electric stove and refrigerator,

a small gas stove (used before their eleotricity was commected), two kitchen
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cupboard units and a panelyte table-and-chairs seij (in the lounge) three
occasional chairs and a divan (in place of the more usual lounge suite), a
writing table, a nest of coffee tables and a small carpet; a bed-wom suite,
single bed, cot and two rugs. A portable radio substitutes for the more usual
radiogram cabinet. Elizabeth disapproves of using hire purchase facilities,
in contrast to most of her colleagues, and her salatyVallows few luxuries
without using credit, hence her home is less :meressivé than those of most

nurses. Her life style is nevertheless that of a member of the elite.

James, the husband from whom Elizabeth is separated but not yet legally
divorced, has rarely lived with his fa.milyi of procreation, James is urban-born
and urban~bred, & matriculant with no professional .qualification. who has
held a rmumber of :jobé, clerical and other, since his merriage. At one stage,
he was une;nployed for some months, and because he had put his savings into
fixed deposit with a building society, Elizabeth was solely responsible for
family finances, a situation which she did not appreciate. James' frequent
changes of job have been a source of dispute in the past, and they illustrate
the problems which may be faced by an educated, but professionally unqualified,
African man in the South African employment structure. The contrast between
James and Elizabeth in terms of their respective job security and earning

capacity, is apperent. James earns leas than Elizabeth, and she thinks he

has "a complex" about this situation,.

During the course of my fieldwork, James Joined his wife and daughters
on the mission, supposedly on a permanent basis. But within months, it became
clear that their merriage was finally finished. Why? What caused this break-up
to occur? The factors of tension arising from employment and financial issues
ha:s already been mentioned, but other factors have important bearing on

the dissolution of their marriage, as well.
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Elizebeth regards herself as hard-headed and independent, and sees the
first of these attributes as a personal idiosyncracy, the second as the
hallmark of a nurse. These atiributes are apparent in her behaviour most of
the time. She refused, point-blank, to live with James' parents under any
pretext at any time, before agreeing to marry him, She refuses to have
alcohol in her home, with the exception of the odd beer or bottle of wine on
celebratory occasions -- let alone brew beer herself. During the fieldwork
period, she made use of her pregnant condition to refuse to look after

James' father's sister's husband, who was dying of lung cancer at home in

Clermont, explicitly denying that her husband's kin had any right to expect
her to undertake such mursing duties in aﬂdition to her own job. Elizabeth

expounded her own attitude in the following words:

"look, I am en African. But Jjust because I am an African does
not mean to say I mst accept everything that is Africen custom
because it is custom. I hold certain principles, and act
according to these, and many of these principles do not agree
with African custom...For instance, I will never, never brew
beer in my houss..."

Some of Elizabeth's "principles" derive from her nursing training,
while others mey be traced to her religion. Elizabeth voluntarily changed her
affiliation from the Methodist to the Catholiec chureh in 1955, at the end of
her first year of nursing, and she explicitly states that, whatever the
appearances to the contrary, she is deeply religious, and her religion means
a good deal to her. She attends church daily. Certain logically unacceptable
ideas in Catholic doctirine, she refuses to think about, on the grounds that
such mysteries of faith are closed to Man's knowledge, and must be accepted
without question. Whether such ideas are indeed accepted, is doubtful, of
course, and I would suggest that, to a person who thinks as deeply as

Elizabeth does on most issues, practical considerations have a bearing on
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such acceptance. For instance, the doctrine of the Trinity has theoretical
significance, whereas the number of children one has, is an intensely
practical issue. In addition to accepiting Catholic doctrine, Elizebeth is a
nurse, and on some issues (such as the number of children one has), Catholic
and nursing values clash among Africans.
"Ag a murse, 1 see the necessity for being able io feed and
educate all the children you have -- this is good. But for

myself, such methods (that is, of "artificial" contraception)
are not for me, from my religion.”

As I have indicated earlier, the majority of African nurses desire and
haﬁe fairly small families. Non-Catholic nurses, in general, express a desire
for small families, whereas Catholic nurses say they would care for "as meny
children as God sends", though the more forthright ones add '"but not happily".
Despite the psychological conflict it caused her, one of my Catholic informants
aoctually underwent tubal ligation after having two children (see p. 103).
Indeed, Elizabeth herself expressed a desire for four ohildren when she had
only one, but when the second arrived, she commented, twice, "I think she will

be the last", and merely smiled when reminded of her initial estimate.

Elizabeth's first child was born less than a year after she married.
Probably as a result of her residential separation from James, her second
child was born three ycars later. Her most fertile years are past now, but
with her husband living with her, and modern techniques of birth control
denied to her, Elizabeth could indeed have e fairly large family, Thus her
religious principles are, to some extent, in conflict with her values as a
nurse, and it would appear to be possible that this conflict may have had

some (latent) bearing on the break-up of her marriage, though I do not wish
to over-emphasise this possiblity.



161

The final breaking poinmt ih the marriage came when James demanded that
Eligabeth relinquish her R20,00 per month mission house, and move from the
mission station to his home st Clermont. Her refusal was absolutd: the house
had two rooms, crumbling walls, and no running water, 5&mes pu.’Oposéd that they
would save money to build a decent house by 1iving in the present deldpidated
one, rather than wasting it on a high-rental mission house, however well=
appointed and convenient this was for Elizabeth's purposes. Elizebeth refused
to consider the proposition, and told him he could either live with her on
the mission, or regard their marriage as over. She even oalled upon her
second brother to arbitrate in the quarrel. (Not the eldest brother, who had
received the lobola and who is a police detective, but the second brother,
the graduate headmaster of a secondary school in the Durban area, and himself
an established member of the elite stratum.,) He supported her stand, end

James packed his belongings and leftl.

Elizabeth regrets the loss of the men she loved suffioiently to marry
in the first place, but this loss is less than that which she stood to lose
hed she acceded to his demands. She has a small femily, which she can support,
unaided, in the manner she considers necessary for decent, "civilised" living;
she retains her elite status, which would have been jeopardised by living in
a "shack"; she retains her independence, in accordance with her colleagues'
expectations; she has had> the status-enhancing white wedding. All she has
lost is a husband, not a member of the elite, whose values conflicted, at
least in some respects, with her owng and the possibility of a large family,
which, while approved by her religion, would have detracted from her elite
life style, stretched her financial resources beyond their limits, and

limited her "independence", particularly in finanoial matters.

1
»See chapter seven, pp. 143-4.
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I would suggest that the break-up of Elizabeth's marriage is partly the
result of her elite values, the "principles' which guide her actions, and
which derive, ultimately, from her professional knowledge and realistic
essessment of practical issues. Partly, however, the break-up has been the
result of Elizabeth's own personality, for the lasting impression one gains
from Elizabeth is strength of character and almost rigid determination, A
sense of purpose and rather quiet determination are characteristic of most
African nurses, but, as Elizabeth herself admits, she is "hard-headed". Thus
where other nurses might, perhaps, have allowed their marital problems to
continue, Elizabeth brought hers to a head, and precipitated an open breach
of relations between James and herself. It is worth noting that, in her stend
against her husband, Elizabeth enlisted the assistance of the only other
member of her family who has elite status, despite the fact that the person
who receives the lobola is customarily regarded as the "guardian" of the
marriage., The very obvious reason for this (since her oldes’; brother wes
equally accessible), lies in the differing values of elites and non-elites,
discussed previously (in chapter four). Elizabeth knew that her second brother
would support her stand on the housing issue, and she also kmew that his
status was such that her husband would find it very diffirult 4o reject his
arbitration and judgement.

Wnile Elizabeth is, perhaps, somewhat exceptional as far as her
personality is ooncerned, much of her background is common to most African
nurses. There are obvious similarities between Elizabeth's life and that of
another of my informents, Mary-Jane, despite some rather superficial
differences, such as their membership of different churches, residence in

different areas (mission station and urban township), training at different

hospitals, and so on.
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At the time of research, Mary-Jane was thirty-two years old. She was
born, in 1938, on an Anglican mission station near ledysmith, in northern
Natal, and was the seventh ohild and third daughter in her family., Mary-Jane
is married and has three children (boys aged eight and seven, and a girl of
five). She holds the post of staff murse at Clairwood Hospital, and looks
forward to promotion to the post of sister in the fairly near future. She and

her family live in a township house in Iamontville.

AB may be seen from her genealogy '(see Case B: Mary-Jane's Genealogy),
Mary-Jane recognises large numbers of kin, patrilateral and matrilateral, as
does Elizabeth. As may be scen from table 4 (on p. 99), these two informants
(rumbers six and eight) recognised the largest numbers of kin. Through their

kin networks, both Elizabeth and Mary-Jane are linked extensively to non-elites.

I'Bary-.fam's mother, like Elizabethl, was a rural wife who went no
further than standard two at school, although she was born into a Christian
family, Mery-Jane's father also came from a semi-Christian family, in that
his mother (Mary-Jane's paternal grandmother) had joined the Anglicen church,
even though her husband did not. The fact that affiliation to Christian
churches was less well-established in Mary-Jane's father® family, is reflected
in her genealogy: both her father's elder brother, and her father's father's
brother, were polygynists.

Mery-Jane's parents are now both deceased. Her mother died in 1966, but
her father died in 1940, in Johannesburg, where he worked as a night-watchman,
He left his widow with seven young children and an eighth on the way. Only the

two eldest sons could assist their mother financially, particulerly as far as
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the education of the younger children whs concerned. But fif;anées wete not
Mary-Jene's mother's only problem, It appears that there was somé pressure
exerted upon her, after her husband's death, to enter into a leviritic union
with her husband's (polygynist) brother, under the Zulu ukungena oustom, for
this man ran the homestead and farm. Partly as a result of this situation, and
partly because of her large family, Mary-Jane's mother was persuaded by her

own widowed sister to join a relatively new and unkmown religious sect.

The Assemblies of God had been founded by the Rev., Nicholas Bhengu,
in East Iondon. From there, he had extended his proselytising activities to
Johannesburg and Durban, and to somé smaller centres as well, Mary-Jane
states that her mother left the Anglican church to join the Assemblies of God,
for two reasons: firstly, she had a large number of small children, for whom
(western or non-western) medioal expenses would be large, and Bhengu preached
that prayer, rather than medicine, wes effective in healing. Secondly, to
become a steunch churchwoman, in the close-knit organisation that is
characteristic of Bhengu's church, was a check on any temptation to become

"a loose woman" (Mery-Jane's own phraseology).

Very l:l.kaly hexr affiliation to the Assemblies of God was one reason
why &zy—-Jane"a mother contimied the atrugglo to educate her children, for
Bhengu emphasised the hecessity of educationl. However, had it not been for
her teacher (an African men) at the local school, Mery-Janme would have had
to leave school at the end of standard five. This teacher folt that she
should contimie with her education, and he financed her schooling as far as
the Junior Certificate, at St. Hilda's, a well-known Anglican mission
(boarding) school, neexr Iadysmith,

! See Meyer (1963:193 - 205).
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After passing the Junior Certificate at the end of 1956, Mery-Jane
applied to the McCord Zulu Hospital to train as a nurse. Her eldest sister
had trained at this hospital and, as Mery-Jene put it, "nursing was the thing
at that time", However, she had to wait at home for six months before the

hospital could accept her,

During her training, Mery-Jane made firm friends with two of her fellow
students, a Pedi girl from Johannesburg, and & Zulu student from Inanda
(Mexry-Jane is herself Zulu). She still correeponds with the former, who is
now married and settled in one of the smaller Reef towns. These friendships
reflect the intertribal pattern found among the majority of my informants.

Also during her training, Mary-Jane met the young man who was later to become
her husband, At the tims, Peter was studying for his matriculation
examinations at Adams College, near Amanzimtoti. They met at one of the

anmal Conventions of the Assemblies of God, in East London, having accompenied

their respective mothers to this Convention,

Mary-Jane completed her mursing training, and was registered with the
South African Nursing Council, as a general nurse, in May 1961, at the age
of twenty-two. Just before the examination results were published, Mery-Jane
and Peter became engaged, and held the firast engagement party in her home
diatriotl. She was mocked by her colleagues for contemplating merriage at
such an early stage of her career, but two months after their engagement
perty (when Peter had completed the total lobola peyment of R270,00), in late

June, 1961, they were married.

The church wedding was held at Mary-Jane's home, where the merriage

1 See chapter six, pp. 122-3,
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ceremony wes ooﬁducted by the loocal Baptisti ministerts An interesting feature
of the abtual marriage proceedings concerned the signing of the register, in
the church itseif. As Peter went up, alome, to sign, his four groomsmen and
his relatives sang: when Mary-Jeme went up; after he had finished, her
bridesmaids and relatives sang. After the service was over, the bride's group
was adjudged the better in song. This incident has obvious parallels with the
competitive singing of the bride's and the groom's parties, in traditional

Zulu marriage cerembnies.

 After the church ceremony, everybody adjourned to the bride's home,
where Mary-Jane and her four bridesmaids (ﬁo of her rursing friends, her
younger sister, and a classificatory sister who was a teacher), paraded around
the homestead for the bemefit of the guests, Afterwards the older women took
her aside "and lectured me on what a wife must do, and how 1 must behave and
211 that. And did they lecture! Hau!" When the lectures were over, Mery-Jane
was assisted out of her long white lace wedding gown, and donned a silk suit,
hat, gloves and high-heeled shoes. Despite her sophistiocated western dress,
when the traditionel dancing started, she was required to perform alone. "Well,
I tried, but I don't think it was very successful!" During the afternoon, meat
(from an ox, a couple of goats, and numerous chickens, which had been

slaughtered the previous evening) and rice were served to the guests.

In the evening, the reception was held in the school hall, where their
engagement party had been held previously., Only cool drinks end light
refreshments were served on this occasion, which was primarily for the bridal

couple and their educated friends who had attended the wedding. The dancing
1

Although Bhengu's Assemblies of God is usually regarded as an independent
sect, it has close ties of affiliation with both the European Assemblies of
God, originating in America, and the Baptist church,
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at the reception was of the western, ballroom variety, as opposed to the

previous traditional style. In the details of Mary-Jane 's wedding, the pattern

of dual celebration -- traditional and elite — is again evident.

On the day following the church ceremony, Peter and Mary-Jane, their
attendants, the bridebd four brothers and some other close relatives (but not
the bride's mother) all travelled from ladysmith to Adams, for the celebration
at Peter's home. Again there was a feast, attended by his kin and others from
the area, for which beests had been slaughtered. However, because Peter's
father was already deceased, Mary-Jane states that she was exempted from the
traditional behaviour expected of the umekoti: "It was just his brothers, you
see, and I already knew his mother from church". The newly-weds spent the
remainder of the Sunday at Peter's natael home, but by Sunday evening, they
were installed in their own home in Clermont, along with the ﬁmnitml
Mary-Jane had taken with her on merriage (a bedrcom suite and a dining room

suite. These items have long since been traded in on newer items,)

Shortly after her marriage, Mary-Jane began her midwifery treining,
again at MoCord's, and by the time she had finished the year-long course, she
wes herself six months' pregnant. Justi after the birth of their first son (at
McCord's), in September 1962, Mary-Jane and Feter moved into their present
house, in Lamontville, which they are purchasing on the municipel "buying
scheme". Before they moved in, they had electricity installed at their own
expense, and since then they have been improving the four-roomed house as
their financial position permits. At the time I knew them, all of the floors
had been marley-tiled, the walls were fully plastered, interior doors had

1l

In contrast, Elizabeth took no furniture with her to her new homs: "My
certificates are my furniture. later, if we need it, they can earn money for
me -- ag they have done up to now,"
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been fitted, and the kitchen walls had been tiled. They hed also put in a
stainless steel sink and cupboard unit, and there were pelmets above all the
windows, Their furniture (bought on hire purchase) is in keeping with the
improvements made to the house: a medium-sized refrigerator, stove, penelyte
kitchen set, lounge suite, display cabinet, radiogram, main bedroom suite, and
twin beds and a wardrobe in the children's room. The house is smaller than
Mary-Jane would ideally like, since they have three children and a maid, but
they are hoping to buy land and build their own home in Umlazi within the next

ten years,

Mary-Jane and Peter are active members of their church, and most of
their social activities revolve around their church membership., The fact that
she is the only trained nurse in the Umlazi-Ilamontville congregation of the
Agsemblies of God, gives Mary-Jane added prestige within this organisation,
since she is often invited to deliver lectures (on hygiene, pre- and post-
natal care, artificial feeding, and so on) to her co-members of the Mothers'
Union, Mery-Jane is the only nurse I kmew who played an active role in the
Mothers' Union of her church. She attends these meetings in her nurseb
uniform (the others do not wear eny uniform), and her knowledge and poeition

are held up as examples to the other wotmnl.

Their involvement in church affairs has been to their financial
advantage. Even though they both eontribute tithes amounting to ten per cent
of their respeotive incomes, to the church, Peter and Mary-Jane have
responded to Bhengu's exhortations to save their money and make as mch as
they can by legitimate means. Each year they think up different ways of

collecting extra momey: in 1970, Peter wes collecting old newspepers and

. Cf. chapter four, pp. 84 - 88,
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reselling these to shopkeepers, while Mary-Jane had bought a large supply of
various types of brushes, on a buying order supplied by her brother-in-law (a
store-owner in Umlazi), and was selling these to her colleagues at the hospijta.l.
They had accumulated over R50,00 from these activities in 1970. The income they
gain from these activities is pa.nked in a fixed deposit account, and is used

for capital expenditure only.

Because they own a car (a small D.K.W.), Peter and Mary-Jane are fairly
mobile, They visit Peter's people at Adams once or twice a month (according to
Mary-Jane, the farm is & good supplementary source of fresh fruit and vegetables
thus outting their marketing expemses). Church activiiies take up most of
their free time, but they do occasionally visit Mary-Jane's two married sisters,
who are living in Umlazi, for social, non-religious purposes. Very occasionally
they visit her brother (a labourer) and his femily, in Kwe Mashu, and perhaps
once a year they may visit her elde;st sister, who is also a registered nurse,
in Pletermaritzburg, Kin links are thus maintained, but Mery-Jane has a
number of friends among her colleagues at Cleirwood Hospital, where she is

presently working, with whom she goes to town and to market, and very
occasionally visits,

Like most of her colleagues, Mary-Jane has had trouble, in the past, in
retaining the services of a domestic servant (see chapter five). Her last maid
walked out one day, giving no notice of her intention to leave, and a fellow
member of the Assemblies of God, recommended io Mary-Jane another church
member. Nomsa, an illegitimaie child who had been brought up by her mother's
kin, who lived some twenty miles from Pietermaritzburg, had been neglected, and
had never attended school. However, Mary-Jane was desperate for domestic

assistance, and employed her, That was some nine months before I met Mary-Jane,
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and by the time I kmew them, Nomsa (t¥m aged twenty-four) had become quite an
accomplished cook, who baked bread every other day in addition to cooking
most of the family meals, and even baked cakes and other recipes taken from,
emong others, .@_m_l. Mary-Jane, who now pays Nomsa R1l,00 per month, is so
pleesed with her that she is considering paying for her to attend night
school, for the two boys are already attending school, and have had to be

reprimanded severely for mocking an adult who knows less than they do.

As I have mentioned earlier, it seems that a close social relationship,
which may even be translated into a kinship idiomz, is necessary for a
domestic servant to remain in the employ of an African murse. In this
particular situation, for example, Nomsa would be foolish in the extreme were
she to jeopardise Mary-Jane's trust in her, in view of their common membership
of a closed religious group. lLikewise, Mary-Jane is bound to treat Nomsa
better than she might otherwise do, again because of their common church

membexrship,

In finding a solution to her domestie servant problem, and in having a
relatively happy and prosperous marriage (though there have been arguments in
the past regarding Peter's association with other women), Mery-Jane is
fortunate, and perhaps somewhat gxceptional, emong African nurses. She
attributes her good fortune to the restraint imposed on behaviour by their
church: she hag been more forgiving than she might otherwise have been, and
she feels that Peter has also behaved better than he would had he not been
involved in the church., It is worth noting, in this context, that the norms,

values and expectations associated with membership of Bhengu's church do not

1
A popular women's magazine, written in English.

2
"We are all brothers and sisters in Christ" is a central tenet of Bhengu's
teaching,
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conflict with elite values in the way, as shown in Elizabeth's history,
Catholic values may clesh with those of nurses (on the issue of childrem and
family size, for example). If anything, Bhengu's teachings reinforce elite
valuess Mary-Jane's knowledge, for instanoe, is held up as an example to the
less educated women in this church. Far from being incompetible with elite
values, as is membership of Zionist sects, Bhengu's teachings are such that
one could perhaps anticipate an increase in the numbers of elites affilieting
themselves to the Assemblies of God. In the East London congregation,
according to Mary~Jane, there are a mumber of treined nurses, In fact, to
judge from Mayer's (1963:193 ~ 205) account, membership of the Assemblies of

God could, perheaps, be regarded as training for elite status.

It is quite obvious, from Mary-Jane's life-style, attitudes and values,
that she and her family adhere to elite standards, even though she is linked,
by numerous and fairly strong ties, to non-elites, both kin and fellow=
worshippers. Her kin links to her siblings are reinforced by religious ties,
since they all belong to the Assemblies of God. The non-elite status of the
mjority of Mery-Jane's siblimgé, is evident from their ocoupations. Her
eldest brother farms the family land, near Ladysmith., Her next two brothers
are ordinary wnskilled labourers, in Durban and Johannesburg respectively.
Her fourth brother runs & shop near ladysmith., Her youngest sister failed the
Junior Certificate, and is simply a housewife, married to a labourer. The
sister immediately older then Mary-Jane herself, is an ex-ieacher, married to
& store~owner, but although this family is relatively wealthy (the "policy”
of conspiouous consumption is apparent in their home), they are by no means
elites. Only Mery-Jane's eldest sister, who is also & registered nurse, could
be regarded as having professional status, As a point of incidental interest,

these two nurses stand out, on Mary-Jane 's genealogy, as having by far the
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smallest living families in their large sibling unit.

Even Peter, Mary-Jene's husband, can hardly be regarded as a member of
the elite. Like Elizabeth'e (estranged) husband, Peter is matrioulated, but
without a professional qualification. He is currently empioyed as a sales
promoter for Pro Nutro, with Hind Brothers, and he has a stable employment
background, He earns R28,00 per week (R112,00 per month, gross), which is

considerebly more then Mary-Jane's monthly salary of R81,43 (net).

Their joint monthly income is thus approximately RJ.BS,OO not. Peter spends
roughly R65,00 of his salary on rent and electricity (R10); groceries (R25);
oges (R3); marketing and meat (R30); church tithes (R11,20); and running
expenses on their car (R5-10), Mery-Jane spends approximately R5,00 per month
on extra groceries, pays church tithes of R8,41, pays her maid R1l, and deals
with the family's clothing accounts (at Universe Fashions and Swert Vestons,
both in Durban's West Street). At the time, the clothing accounts totelled
R16,00 per month. She has finished paying off their furniture. In addition to
these standard monthly expenses, Peter and Mary-Jane also have irregular
educational and insurance expenditure. However, their careful budgeting
allows the family to live in comfort, if not luxury. As Mery-Jane put it:

“Even though we are poor, but still we seem to have a few
cents left over each month,"

while the details of their life histories vary, it may be seen that the
lives and backgrounds of Elizabeth and Mary-Jane are very similar, These two
murses are fairly representative of the generation of rurses who trained in
the nineteen-fifties. However, if one looks at nurses who are ten years
younger, those who trained during the nineteen-sixties, a different type of

background and life history tends to emerge, as is seen in the case of Ruiline.
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Case C. P&uline.

—_— e

In many respects, Pauline's history differs from those of Elizabeth and
Mery-Jane, for she belongs to a different age group, ie better educated (in
terms of schooling) and does not have a mission background. Pauline, aged
twenty-four (born in 1946), is single, and has a town rather than a country
background. She was born in Greytown, the first of six children, to literate
parents. Both her Zulu father and her Coloured mother completed standard six
at school. Her father is a delivery driver in Durban, while her mother used
to work as a shop essistant, but is presently a housewife. With the exception
of her immediatel& younger sister, who is a student nurse ati the McCord Zulu

Hospital, all of Pauline's siblings are still attending school.

Pauline herself atiended the government primary and secondary schools
in Greytown, as a day scholar, until she passed her Junior Certificate, at the
end of 1962, She then proceeded to matriculation at boarding school in
Vryheid, which had been taken over by the State administration from the
Swedish Mission, under the provisions of the Bantu Education Aot of 1953. A
few months before she went to Vryheid, her mother and younger siblings
finally joined her father in Durban, where he had been working since 1952,

Pauline spent her last few school holidays in Durban.

At the end of 1964, Pauline gained passea at matriculation level in
English, Afrikesns, Zulu, History, Geography and Biology. She had every
intention of continuing her studies at university, but her parents could not
afford to keep her at university and to educate the five younger children
at leest to the Junior Certificate level as well. Although she applied for one
bursary, Pauline was not aware of many others, and when the university year

began, she had not found the financial backing to enable her to read for the
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social science degree she desired. However, she wanted a professional
quelification that would give her a secure occupation even after marriage,

and thus decided on nursing, which had the added edventage of pay during
training, some of which could be used to assist her perents with the education

of the younger children.

Pauline applied to Edendale Hospital for a vacency, and was told that
the hospital had a waiting list extending two years into the future. She then
applied to Baragwanath Hospital, Johannesburg, and was accepted to begin
training in April 1965. En route to Johannesburg, she shared a compartment '
with another Zulu girl bound for Baragwanath and nursing, and in the

strangeness of Johannesburg, they were glad of each other's compeny.

Pauline had not expected to find a College of Nursing in a hospital. In
line with the stereotype among Africans, she had regarded nmursing es a
practical rather than a theoretical occupation. However, the unexpected
mental activity was most welcome, and Pauline did exceptionally well in her
training, gaining Honours in the Preliminery Examination, and again in
midwifery, which she also did at Beragwanath, She was awsamisd a book prize for
obtaining the highest marks in her group in the Preliminary Examination, and
at her graduation ceremony, was presented with another prize for her exemplary

behaviour while she was living in the murses' home,

During her training, Pauline established close friendships with Jane,
a Pedi girl from Pietersburg, with whom she regularly went home to Jane's
unclé's home in Molapo (Soweto) over free weekends; and Yvonne, the Zulu girl
with whom she had first travelled to Johannesburg. She still maintains

comtact with these two friends by correspondence.
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In 1967, when she turned twenty-one, Pauline's mother sent her, in
addition to a glft, a cake and a silver key, and Pauline and her friends
organised a party in the nurses' home, for all the students in her group. They
bought cakes and cold drinks, and tea and sandwiches were organised through
the nurses' home kitchen, for this party, at which the students displayed
their ballroom dancing abilitiesl. The oelebi'aiioh of twenty-first birthdays

is a relbtively new phenomenon, and is not mentioned in informants' histories

before the mid-nineteen-sixties.

After graduating as a general nurse in February 1969, Pauline completed
midwifery and returned home to Durban, in response to her parents' wishes. Not
being able to get a job at King Edward VIII Hospital, she applied to, and was
accepted immediately by, McCord's., At the time of fieldwork, she was sharing
a room in the nurses' home with & McCord's-trained staff nurse, who was &
particular friend of one of the students in Pauline's midwifery training group,
at Baragwanath. These two young staff nurses, one Zulu and one Xhosa, one
trained at the premier provincial training school and the other at one of the
best-known mission-type hospitals, had be_eomg great friends, and spent most
of their leisure time in one another's company. Both had similar interests --
reading, ballroom danoing, going to the beach, listening to jazz and "soul®
music, watching films (especially spy thrillers) and, when bored, doing
handwork. Pauline also played termnis, in Johannesburg, and attended football
matches as a concession o her boyfriend's siterests. Fashion and dress were
also important perts of Pauline's life: she was the first to introduce the
new Afro wigs to the staff at McCord's, having acquired one on & weekend
visit to Jobhannesburg, to attend a friend's wedding, in July 1970. She also

1
A dancing imstructor was employed by the nurses' home, and was constantly

on hand. Most students spent much of their free time practising the steps he
showed them.
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attended -- but did not participate in -~ beauty contests, "to have a good

laugh at them parading aroundi" -

Pauline herself is of medium height, and has a very good figure in
western cultural terms. She is always exceptionally smartly dressed, whether
she is in uniform, slacks, or evening dress. She uses meke-up, and always
wears a wig (of which she has three). Not unexpectedly, she has a boyfriend,
who is eeger to marry her, but she is in no hurry to get married. Her
boyfriend, a Swazi, is in Johanmesburg, working as a clerk, (The boyfriend
ghe left in Durban on commencing her nursing training, was Bhaca, which seems
to bear out her general feeling that nurses do not attach much importance to
a man's tribal identity. She was amused, during her training, to notice how
quickly rural Xhosa girls lost their scruples about going out with

unciroumoised Zulu and Sutho men!)

Pauline's unwillingness to tie herself down in merriage, stems from
two factors. She is keen to further her education in post-basic nursing
ocourses, and perhaps even %o go overseas; and she is worried about the
instability of marriages among Afriean nurses. She is also wary of potential
mothers~in-law,. for her boyfriend's mother is apperently keen that he should
marry another girl with whom he has already broken up. Pauline is indignant
about this on his behalf, for "she has already had her choice, when she
chose her husband. She cammot expect to ochoose twice, for her son as well".
Beneath her quiet exterior, Pauline has a decided will of her own, and she

is in no hurry to acquire such a mother-in-law.

Before she left Baragwanath, Pauline asked one of the dostors to

prescribe a partieular brand of oral contraceptive for her, which she is
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currently taking. She has no intention of bearing an illegitimate child, and
also feels that she should know which brand suits her best, for future
reference, If and when she does marry, she does not want more than two

children, a sentiment which is shared by her room-mate.

The general pettern, as well as the details, of Pauline's background,
differ from the general pattern exhibited in the histories of Elizabeth and
Mary-Jane. These differences result from Pauline's age, her town upbringing,
her merital status, and even changes in government policy, which have affected
her educational backgroundl. Of these three nmurses, Pauline is the most
sophisticated in terms of dress and interests (for example, in fashion and
beauty contests). It is possible to regard Feumline (and others of her
generation) as an example of the increasing sophistication of nursess though
unmarried, she uses modern contraceptives; she celebrated her itwenty-first
birthday by holding & party for her friends -- who were also nurses; her taste
in literature is intellectual’; she is eager to travel to and work in other
countries; and so on. She is not yet bound by the stabilising influences of

marriage, home and family, as are Mary-Jane and Elizabeth.,

Furthermore, it is apperent from the smeller numbers of kin appearing on
her genealogy (see Case C: Pauline's Genealogy), that Pauline is not linked to
nonvelites to the same extent as are Elizabeth and Mary-Jane. Both of
Pauline's parenis are literate and are (or have been) employed in at least
semi-skilled occupations. Their children will all be educated to a certain

minigum level -- the Junior Certificate -- before they will be allowed to

leave school, Perhape Pauline's parents had'become more aware of the value of

1 .

Pauline's school career had only just begun when the provisions of the
gantu Education Act of 1953, were being implemented.

At.one time during the research period, she was reading a treatise on the
American jury system, having borrowed the book from one of the (European)
hospital doctors.
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Western education to their children, as a result of their own relatively
advenced education and/or their own semi-urban residence; or perhaps their
occupations were sufficiently remmerative to make possible the education of

all of their children.

One very important difference between Pauline, on the onme hand, and
Elizabeth and Miry-Jene on the other, lies in their respective educational and
religious backgrounds. Both Elizabeth and Mary-Jahe did theit entive schooling
at mission schools, and trained at hospitals in the missionery tradition,
whereas Pauline was educated in a secular, government institution, and did her
nursing training at a provincial hospital. Her contact with the missions has
thus been minimel, yet her values and attitudes are much the same as those
held by Mary-Jane and Elizabeth. Ia fact, Pauline is a Jehovah's Witness, as
are the other members of her family. The entire family used to belong to the
Anglican church, but when the African minister of the Greytown congregation
was sued for adultery damages by the husband of one of his parishioners,
Pauline's fether removed his entire family from the Anglican chureh as a
gesture of protest at the ministeér's misbehaviour: Several years later,
Pauline's mother persuaded her husband to join the Jehovah's Wiiness seot,
and again, the children (including Pauline, who was then nursing) were
required to follow the lead of their father. However, Pauline does still
attend Anglican services, oocasionslly, when she accompanies her room-mate to
church, In general, however, the impression is that Pauline's commitment to
her religion is less enthusiastic than that of either of the two older nurses,
who have mission-oriented backgrounds. Pauline is not irreligious, but her

elite status is, perhaps, tied less closely to her religious background.
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It may be seen, from the life histories of these three murses, that
the details of different nurses' lives may very considerably. Nevertheless,
the overall similarities in their attitudes, values end 1life style, are far
more significant than the differences among them, Differences of religion,
family background, age and marital status do give rise to differing
interests and activities, to some extent, within the overall framework of
elite identity. But while interests differ, attitudes and values are
fairly constant, and I am reasonably confident that these common values
are, at least partly, the result of a common socialisation process, for
all nurses undergo similar, standardised training. In the following sections,

then, it is necessary to examine this socialisation process in some detail.
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CHAPTER NINE
A TION AND THE POSITIQN OF A "MARGINAL ELITE",

Until now, I have tried to apply the elite ooncept, in & systematic
manner, to the position of African nurses within their own African
commmnity. In so doing, for the most part I have deliberately ignored
certain factors which complicate the murses' position in the totel South
African society. These complicating factors, which I shall now examine,
imply thet my own use of the elite concept differs somewhat from the way in
which this concept has been used by others, such as Lloyd and Nadel. Indeed,
I believe that these faotors cause African murses (and other elite Africans
in South Africa), to be categorised more accurately as "mexginal elites".
In oxrder to justify my use of this apparently paradoxical terml, I must
first explain what I mean by "marginal® in this particular context.

The Concept of Sociological Mar i

My use of the term "marginal" derives mainly from the work of
Professor H, F. Dickie-Clark (1966), which deals with a Coloured commnity
in Durban., In this work, Dickie-Clark sitresses, firstly, the distinction
between the so-celled "marginal personality" (which is a constellation of
personality traits arising from an individual's subjective definition of and
reaction to his own particular situation), and the objective, sociological
"marginal situaiion™, The marginal personality is found within a marginal
gituation, but the marginel situation need not always give rise to such a
psychological syndrome, It is possible, according to Dickie-Clark, to study
1 Lloyd (1966:12-13) also refers to a marginal elite, in which category he
includes those holders of traditional political office who have been educated

in a western tredition, as well as the wealthy itraders. As will become olear,
my own usé of the term "marginal elite" does not coincide with that of Lloyd.
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a marginal situation without reference to the possible psychological effscts
this situation may have on certain individuals, and he emphasises (1966:3)
that the margimal situation itself "does not consiast of or imply any aberrant
mental or emotional components". Be is concerned, themn, with the marginal
situation solely from a sociological point of view. It is the sociologiocal

aspeot of the marginal oconcept with which I am ooncerned in this chapter, too.

Dickie~Clark (1966:39) identifies "two broad categories" of mattérs
regulated by a hierarchy, in which inconsistencies in hierarchical ranking
may give rise to marginal situations:

", ..matters which belong to the cultural dimension of human
interaction on the one hand, and, on the other, those which

belong to the dimension of status and acceptance in a system
of social relations."

1

In other words, he is drawing attention to the distinction™ between culture

and structure, with reference to marginal situations.

I will examine the cultural aspect first, Dickie-Clark notes that,
when specific cultural attributes are (allegedly) linked to asoribed racial
status by definition, any instance of substantial acculturation mey result in
an achieved status whioch is at variance with the asoribed racial role or
identitys Thus, for South Africa, he notes that:

".eothe African who shares to any extent in the dominant
oulture is in a marginal situation." (Dickie~Clark, 1966:44).

This generalisation is perhape somewhat sweeping, but his basio idea
certainly seems to apply to African nurses, since nurses are subjected to a
process of "acculturation", or "westernisation" (what I have previously

referred to as "socialisation" into the medical ethos), which is certainly
1

Noted previously: see pp. 28 -~ 29,
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more intense and more prolonged than that of other professional groups (such
as teachers), perticularly among Africans in South Africa, The process of
acculturation is also possibly more intense among nurses than the coxrresponding
process is among other, more highly qualified professionals such as lawyers

and doctors, because nurses are removed, physically, from the African
community during their training, and their behaviour is very tightly
controlledl. I have referred previously, in passing, to different aspects of
this acculturation, or socialisation, process, but I feel that it is impordant
to describe this pu:océss in rather more detail now, in order to emphasise the

extent to which it ocours2¢

The Acculturation Process,

The student nurse is, during her iraining, subject to a partioularly
intensive socislisation process, Her life is hedged around with rules and
regulations, and the life of the murees' home is, in many reapects, an
extension and intensification of boarding school conditions, which most

African students have experienced before beginning their nursing training.
It is worth noting that the nurses' homes are usually (but not always) under
the direct supervision of a senior member of the European nursing staff.
Moreover, in Durban at least, because the Group Areas legislation has not
yet been epplied to African hospitals (which cannot easily be relocated and
rebuil in African townships), many nurses' homes attached to non-European

1t present, the University of Natal Medical School (which is the only
medical school in South Africa exolusively for non-Europeans) provides hostel
accommodation for the majority of its African students, male and female. But
although they reside in these hostels for their entire, lengthy itraining, the
control exercised over the medical students is slight, and is in no wey
ocomparable to the tight control characteristio of nurses' homes., The Medical
School is also sited in an Indian/Coloured area, not a Ewropean area.

2 The extent of this aceulturation is, apparently, not accepted by certain
European nurses (see the quotation from Searle, on p. 47 of this thesis).
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hospitals, are located in otherwise Eurcpean areas. For instance, the MoCoxrdh
Nurses Home is closely surrounded, on all sides, by European houses. Thus,
even though the murses do not necessarily interact to any greater extent

vith the Europeans who direot their training and oontrol their lives while in
the nurses' home, or with those who surround them residentially, the
possiblity of suoh interaction is increased. Indeed, in such situations,
Europeans may (and apparently do) become an overt reference group in terms of
living standards and behaviour. Thus one of my informants (treined at MoCord's)
recalled, with pleasure, the comment of a friend (also trained at MoCord's),
made some years previously, about a photograph of herself: "Ch my! Who is
that beautiful European lady?!" Sush indentification with Furopean standards
(of dress, in this instance) is perhaps partly = reflection of the removal
of African student nurses from African society, for a minimum period of three

years,

Certainly, within the murses' homes, and within the classrooms and wards
of the hospitals, African student murses (like their European counterparts),
are constantly reminded that nurses ave different from lay people in the
commnity, and that their work is more demanding than most. In effect, the
training period is the time during which the nurse is prevailed upon to
accept, as morally binding, the ethics, ideals and prmetices of her
profession ~- including working overtime without rey, doing shift work and
night duty, and undertaking the dirty tasks of nursing, To release the
student back into the "normal™ world after duty, would be to diminish her
identification with hospital 1ife, and would probably make her less willing
to accept the heartaches and disadvantages peculiar to her profession: thus

student nurses a¥e required to live in nurses' homes, under the control of
senior members of the nursing profession,
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During this acculturation process, the African student murse is, of
course, living and working within a general system that has arisen in and is
an integral part of western, industrial sccietiess As Euper (19653217)

statess

"Hospitals and olinics, the institutionalized milieu for
professional employment, are part of a Western folk system
of medicine, The scientific element, symbolized in
microscope and laboratory, underlies the rationalization
that health and life itself depend on such qualities as
accuracy and hygiene."

The nurse studies intensively not only nursing procedures and techniques
but also anatomy and physiology, pharmecology and miocrobiology, medicine end
surgery and all the other medical specialties. She is taught to recognise
physiological signs and symptoms, and to relate these to one another in
tentative diagnosis., She learns standard treatments for specific diseases,
and also witnesses experimentad changes in treatment techniques and
medication, In addition to working within the germ theory fremework, she is
also taught how dietary deficiencdes or excesses ocan cause or exacerbate
particular diseases, and the importance of hygiene in conneotion with the
spread of disease, All this and more she learns, seeing her increasing
knowledge being put into daily application by medicel and nursing staff,

Most important of all, she witnesses the validity of the theory on which this
practice is based, in the patients whose diseases are cured, whose chronic
complaints are alleviated, whose dietary imbalances are corrected. From
witnessing these successes, comes reinforcement of the new and initially

alien concepts of western medical practice.

And the Africen nurse experiences not only the predominant success of

wegtern medicine: she also learms something of the variety of traditional
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systems of belief regarding illness in different African societies, From the
retients, Zulu and Xhosa, Sutho and Swazi, Pedi, Venda, Shangaan and Tswana,
and from Ndebele, Shona, Tonga and others from beyond South Africa's borders,
the murse hears differing tales of disease causation and traditional
treatments. Most such treatments have already failed, as is demonstrated by
the patient presenting himself for '"European" treatment. Indeed, some
traditional beliefs are actively obstruotive to the treatment ordered by the
western-trained doctor, which the African nurse has learmed is effective in

that particular disease, and in which she helieves herself,

As the nurse proceeds in her training, with such situations recurring
inmimerable times, her acoeptance of the basis of western medicine becomes
moreé and more firmly esteblished, and she progresses from remembering what
she has been told, parrot-fashion, to an intermalised aoceptance of this
western system. The whole conceptual framework eventually comes to determine
even her view of experiences prior to entering nursing, so that meny an
informant indulged in what might be termed "retrospective diagnosis" with
respect to a deceased relative, "My father died in 19 . Looking back on it
now, I think it must have been a coromary..." (or a stroke, or tuberculosis,

or something else) was a type of comment made on several occasions by

different nurses.

By the time the nurse has qualified and gained some exporience, her
knowledge of diagnosis and treatment is such that the newly-qualified intemrn
has muoh to learn from her. Should she beocome a district mrse, she will, in
faot, be fulfilling many of the functions of both doctor and chemist, as

well as those of nurse, referring only those cases that are beyond her
Judgement, to a doctor.



PLATE VII.

On a darkened stage, holding lighted candles, newly-qualified
registered nurses recite the Pledge of the Intermational Council
of Nurses. This photograph was taken at the 1970 Graduation
Ceremony, King Edward VIII Hospital, Durban.
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The very thorough acculturation process described above, is reflected
in African nurses' values and life style (discussed previously), which are
western-based, Of greater significance, however, than external indices such
as homes and clothes, is the actual behaviouwr signalling these altered values,
Thus in situations where one might expect, perhaps, a resort to practices
based on traditional belief, among African nurses, such bshaviour is
conaspiouous by its absence, even though it is not discounted as a theoretical
possibility by nurses themselves, in response to social pressures from non-elite
kinl. For instance, one informant described the "memorial aervioe"2 recently
held by a teacher for her deceased husband, as being "pointless", for three
reasons: "it is unnecessary expense"; "I do not believe that the dead person
is in any position to be a bad omen"; and "there are other ways to honour a
person's memory than by slaughtering and big parties". Finally she stated:

"If I had my way, there would just be a small gathering of
close relatives amd good friends, to remember the departed
soul and to pray for those left behind., But if my husband or
brothers wanted me to partake in a memorial service, I would
do so, not because I believe in the basic idea, but for the
sake of peace, and to please them,"

One might question this statement on the grounds that it deals with a
hypothetical case -- what actually happens in practice? The following are
some instances of actual behaviour., One informant was apparently unable to
conceive, Did she then visit an inyanga? No: she herself underwent two
diagnostic operations (dilatation and curettage, and a salpingogrem’ ), and
when no abnormelity was discovered, she sent her husband to hospital for
investigation., His semen analysis showed a low sperm count, and a chest
X-ray revealed pulmonary tuberculosis., He was hospitalised for six months,
and his wife oonceived when his treatment was completed,

1 See Appendix IV, ‘~_~ o

2 See Appendix V.

3 A procedure in whioh air is used as a contrast medium for radiological
examination of the Fallopian tubes, to test their patency,
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Another informant and her husband had just .completed alterations and
additions to their home, raising the value of their original four-roomed
township house from approximately R500 to over R2000. Did they sacrifice to
their ancestors? No: they had sturdy burglar guards fitted and took out
insurance to cover their furniture, and my informant told me, quite
spontaneously, that others had suggested that they should beware witahcraft
on the part of possibly envious neighbours, and that if they were not going
to protect the house with muti from an inyenga, then they really were rumning

a risk by not even slaughtering a goat., She found this suggestion a rich joks.

A third informant and her husband had bought their own smell car: She
also laughed at the suggestion that they should throw a party to thank the
ancestors, and specifically stated that their insurance polidy took cere of
what the sacrifioce theoretically should have, had they performed it, This
particular informant regarded the idea of saorifice 2s not only westeful, but
against Christian teaching as well, and she wes the only one to add a

religious element to her reasons for declining to follow traditional waYS.

A fourth example concerns a nurse's infant, a few months old, who was
crying and freiful for no spparent reason., Again spontaneously, she told me
that, in terms of customary behaviour, she should take such a child to an
isangoma, or an inyenga: instead, she had taken the child that morning to the
hospital olinio, to confirm her own suspioions that the child was merely
teething,

These examples show, then, that the murses' expressed soepticism

regerding traditional African beliefs, is supported by their behaviour.

Nurses are aware of the expeotations of African oustom, and recognise these,
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but they do not comply with them, Perhaps a measure of their distance from

these expeotations, is the fact that they can talk about them quite
objeoctively, without a sense of "oultural shame" or even embarrasesment, and

| quite openly. And further to this argument, they are even mrepared to

ooncede that, although they do not agree with these customs themselves, there

are times when they might be in the position of participating in them,

albeit peripherally, in order to satisfy the expectations of their kin.

It is my contention that the African muirse's whole attitude to African
belief and custom, is shaped more by her treining and role in the field of
medical science, rather than by her prior missionary education or religious
convictions, The acoulturation process that I have desoribed, provides the
nurse with a redically new conceptual framework for identifying and treating
illness, and this framework also gives her insight into the basis of
western soientific thought. Her physical removal from the African community
during the period of her training, thus becomes an ideological, or conceptual,
separation as well, This "change from a traditional to a scientific outlook™"
(Borton, 1967:156) explains why the African murse is sceptioal and intolerent
of traditional beliefs and practioes regarding disease causation and healing

in African societies. In the murses' own words, such beliefs and practices
are "unenlightened", -

Indeed, Jarrett-Kerr (1960:132) notes that African nurses and doctors
appear to be much more anxious than their European colleagues,

"esoto make an immediate and clean sweep of ancient tribal

custom and to assert their recently acquired 'Western!'
knovledge".

This deSire is undoubtedly related to the elites! attempis to establish new
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values and alter the traditional culture to accord with their own value
system, But it is more than an elite modernisation programme, for African
doctors and nurses, particularly nurses, are in direct competition with
persons filling traditionsl roles comnected with healing, in African society.
I am not thinking of financial competition in this context (although such
financial competition does exist), but rather competition for status,
influence and power. In much the same way as European dootors and nurses in
wWhite South African society frown upon chiropractors, homeopaths, and other
'quacks" as a result of their competition in the field of healing, so do
Africen dootors and nurses tend to reject the isangome, inyenga and other

roles traditionally concermed with the curing of illness,

If the argument is accepted, that the intensive period of sooialisation
(or acculturation) into the western medical ethos, effeots the radical
change in values and behaviour among African nurses, that I have tried to
describe in this thesis, then the question must arise: whet sbout the
exceptions? Isolated cases are widely reputed to exist, in the African
community, of a nurse, fully treined end qualified, becoming an isangoma,

Apert from pleading that the exception proves the rule, how are these

cases to be explained?

My informants themselves, for the most part, explained such cases in
terms of mental disturbance. (In view of the multiple conflicting
expectations of the African mwse, it would be interesting to asocertain
what the actual incidence of mental disturbance is among them.) Another type
of explanation was given by one, rather oynical nurse, who quoted me a case
she had heard of, concerning & nurse who had become an isangoms and later
returned %o nursing. My informent explained this turn-coat behaviour in terms
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of unsatisfactory financial returns, in which nursing proved to be less
unsatisfactory! A third type of explanation was given by one very religious
nurse, who suggested that it is the person who is poised precariously
between Christianity and pegen beliefs, who is most likely to become an
isangoma, My own suggestion is that, in cases where the socialisation or
acculturation process has been less than complete ~- for example, among
nurses who start their training at a later age, and who are less flexible and
receptive to the new framework -~ the possibility that the individusl mey
yield to traditionsl expectations, is increased., I should add that I have mo
objective suppsrt for any of these hypotheses, since I have not met,
personally, any nurse who has become an isangoma. In any case, it would seem
that the number of nurses who are reputed to have become isangoma's, is
extremely small, since only two cases were actually known to my informants,
It would seem that, in general, the process of socialisation into the
western medical ethos is sufficiently thorough to remove the possibility
that the African nurse might adopt a traditional healing role.

It would also appear that the acculturation process, with its resulting
"scientific” attitude, is what makes African nurses (and doctors) clearly
8istinguishable within the ocategory of elites, setting the medical and
nursing professions apart from other elite ocoupations., The "soientific"
attitude also differentiates the nurse from African women in general, and is

probably responsible for much of her independent, even "feminist", attitude
to ‘meducated” African men,

Thus it may be seen that the mwsing training, with its induction into
the medical (and professional) ethos of modern, industrial gocieties, results
in precisely that adoption of the oulture of the dominant White group in
South Africa, which Dickie-Clerk identifies as giving rise to one type of
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marginal situation. Such a marginal situation arises because this
acculturation process produces inconsistencies between the nurses' ascribed
(racial) and achieved (cultural) status. As a result of the acculturation
process, nurses are culturally distinct from the remsinder of African
society (partioularly non-elites). At the same time, certain structural
consequences of this acoulturation, in South Africa, meke murses (and other
African elites) marginal to the dominant European group. Thus African elites,

including nurses, are marginal within the total South African sooial

strosture,

In fact, although he recognises that cultural factors may give rise
to marginal situations, Dickie-Clark (1966:185) gives precedence to the
structural aspects in his definition of merginality:

",s.the marginal situation is a special case of hierarchical
situations, What mekes an hierarchical situation marginal
in character, is any inconsistency in the ranking of the
individual or collectivity in any matter regulated by the
hierarchical structure...such inconsistency is the essence

of the marginal situation, or what might be called
sociological marginality."

The structural consequences of the acoulturation process which has
produced (and is producing) the marginel situation in which Africen nurses,
in partioular, find themselves, should become clear when & ocomparison is
drawn between the role that a murse should, theoretically, fulfil, and the

role that the Africen nurse in South Africa is aotually permitted to assums.

The Roles of "African Nurse",

The occupational role of "nurse" is that of e health specialist, whose

kmowledge and skills are important in the proocesses of maintaining and
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restoring health, This role necesaa.fily contains a marked element of
authority. The sick person assumes the role of "patient" or "invalid" on
condition that he submits himself to the care of recognised health speocialists
in order to regain his former state of health, and thus re-assume his

normel roles in society. In terms of authority, then, the role of patient

is subordinate {to the role of nurse. Indeed, nurses are well aware of the

authority they have over patients. Kuper (1965:228) quotes one African nurse
a8 sayings

"tPerhaps the men behave like this toward us because they are

Jealous, knowing that we won't marry them. As petients they
have to ligten to us,'" (My emphasis.)

Similarly, the success of the whole complex process of healing (or at
least alleviating the condition of) the sick, demande that some nurses also
have authority over other murses, who are junior to them in terms of
professional status. Thws the role of matron carries authority over all other
nursing roles ~-- sister, staff nurse, student, auxiliary, and so on. At the
very lowest rungs of the professional hierarchy, the ward attendant has very
minimel, controlled authority over the patient, and none at all over any

other grade of nursing personmnel.

However, in societies such as South Africa, as Banton (1965 21175)

indicates,

"eesbeing White or Indian or Bantu or Negro is a role, and
most other roles a man or woman assumes have to be oongruent
with his or her basio raeial role",

Thus the African nurse enacts the role of "Afriocan", as well as the role of

"murse", and in South Africa, the ranking of authority which results from the
definition of nursing roles, is at variance with the hierarchy, or system of
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stratification, based on the assignment of roles in terms of racial identity.

Thus, according to the professional definition of nursing roles, the
trained nurse, under the supervision of the doctor, should control the
treatment of the patient, who is normally expected to follow the nurse's
instructions. But in the South Africen situation, an African murse (mo
matter what her rank in the professional hierarchy) may not treat a White
patient, except in an emergency, when there is no altermative. (And in such
oircumstances, a report must be submitted to the South African NMursing
Council, giving details of the situmtion,) This ruling means that, in any
department of a non-European hospital where a European may have to attend
for ireatment on an official basis (as happens, for instance, in the Casualty
and Outpatients Depariment at Clairwood Hospital), there must be a European
sister in charge of that depertment. Similarly, according to the professional
hierarchy, the trained, registered nmurse has authority over the student, but,
in South Africa, no African registered nurse may be placed in a position of
authority over a White student. And again, the matron ordinarily comtrols all
other ranks of nursing persomnel, but African metrons (of whom there are by
now a fair number) may not control wards that are run by White sisters:

White sisters in non-European hospitals must be subjeot to the authority of
White matrons. In all of these situations, then, it is quite clear that the
basio racial role of "African™ overrides the gepemml occupational role of
"nurse", and produces inconsistencies in the ranking of the African nurse,
which Dickie~Clark identifies as being the core of marginal situations.

In this situation, whereby the basic recial role alters expectations
of her behaviour on the part of the individusl African nurse herself, as well
as the expectations of other persons involved in the situation, one might

perhaps expect to find altered role behaviour resulting from these altered
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expectations., Thus it would not be surprising if the African nurse were to
fulfil her professional role differenily from the European nurse. To some
extent, this idea involves Merton's (1957:423) notion of the self-fulfilling
prophecy, which states that, in a given situation, because the others expeot
a certain type of response from an individual, they get it; end were this
expectation not held, the (initially false) premise would not be rendered
true in behaviour., Thus the complaints from some White nurses and some
doctors of all races, that Africen nurses are irresponsible, incapable, and
80 onl, mey well be the result of some African nurses reacting in accordance
with these expectations of the African nurse, who, because of her racial
role, is not expected to be the equal of her Buropean counterpart -- indeed,
is expected to be different from the Europeen murse -- despite her identical

professional qualifications.

I have shown that the basio raeial role of "African" overrides the
African Murse's professional status, in situations involving inter-racial
oontact, in the South African colour-caste hierarchy. A similar situation
could be outlined for other African professionals as well., It would seem
that, as Dickie-Clark has indicated with reference to Coloured people in
South Afrioca, the composite (colour-caste) hierarchy regulates many more
aspeots of, for example, African murses' lives, than does the restricted
hierarchy of the profession of which they are members. Indeed, the historxry

of legislation affecting the mursing profession in South Afrioaz, provides

1 I must hasten to add that by no means all European nurses or all doctors
hold this opinion: many explicitly reject it, However, a similar conclusion
to my own on this issue, is reached by White (1966), who attributes
differential stereotypes of Africen and Buropean nurses, to racial prejudice
on the part of thase holiing the stereotypes. My own research impressions
suggest that these differences would appear to be largely putative, and that
individuals of both racial oategories may be located on a single contimumm
of abilities and skills, without racial olustering, I did not, however,
attempt to quantify this impression,

2 See chapter three,
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graphic illustration of the processes which decreased the control of the
professional nursing hierarchy over iis members, while increasing the
control of the composite hierarchy in this respect. The 1957 Nursing Aot (As
Amended) was the means by which this transfer of control, from the restricted
(professional) hierarchy to the composite (racial) hierarchy, was effected.
One oould summarise this Act by noting that it involved a reversal of the
legnl integration of Buropean, Indian, Coloured and Afriosn nurses in the
nursing profession, which integration had previously existed in terms of the

1944 Mavreing Act,

Opportunities for inconelstencies to arise in the ranking of groups or
individuals for different purposes are, perhaps, increased in composite
hierarchies based on ascribed characteristics such as racial identity. Such
inconsistencies are, of course, based on the well-worn distinction between
asoribed and achieved statuses, For when the asoribed position is defined as
basic, achieved status must invariably and inevitably olash with it. It is
in this oontext that one must view the conflioting elements in the roles of

the African murse in South Africa.

One of the reasons why inconsistencies in ranking should arise end
ocontinue to exist, is that certain incomsmistencies in the position of members
of subordinate strata, may actually work to the benefit of the dominant
group and may, therefore, be encouraged (Dickie-Clark, 1966:37). In applying
this idea to the position of African nurses, it is evident that, in texrms of
the policy of separate development, it 'is necessary to train African nurses
to staff African hospitals, But, as I have shosn in the previous peges,
identiocal professional training and qualificetions do not leed to full
acceptance of African nurses into the syafem of social relations of the
dominant White group in South Africa, because of their differing recial
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identity. Thus African nurses are placed in a marginal situation, in
structural terms, relative to the dominant strabm of South African society,
wh:l.lé they are oculturally distinot from the majority of members of their
own (subordinate) racial etratum.

The Max Situation and Separate Development Polic:

In terms of the official poliocy of separate development, one should
perhaps anticipate the eventual division of the nursing profession into
three (or four, or perhaps eleven) sections, each distinot from the others,
each with its own controlling authority. The differing "national" segments
of the total society are to be compartmentalised, in the ideology of separate
development, and one would expect professional bodies to be compartmentalised
in similar fashion. The milti-nationel® situation (in official South African
terminology) has been represented diagrammatically by Banton (1967:178,

figure 11t The colour line as it is envisaged in separate development), as

follows:
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In separate development, then, the colour bar is to swing from a horizontal
position, beyond the tilted position described by Wermer (Banton, 1967:144),
to a vertical position. In this situation, the system of social relations
within each segment is conceptualised as distinct from that of each of the

other segments. Thus overall equality in the total system is defined away at
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the theoretical level. Should this systiem oome into operation, then, it seems
unlikely that there would be a carry-over of the professional status of

Africens into the White sector,

Jerrett-Kerr (1960:80) states that the possible division of the
nursing profession was considered at the time of the 1957 Mursing Act, and
that euch a division (on & raoial, not "national® besis, at that time) was
regaxrded, by certain proponents of the policy of seperate development, as
an honest and equitable solution. But while such fragmentation of the
mursing profession would possibly have removed some of the inconsistencies
in the position of non-European nurses, it was not acceptable to Eupopean
nurses, because of the position of the South African Nursing Association
within the International Counoil of Nurses . The South African Nursing
Association had to represent the interests of gll nurses in South Africa,
regardless of racial identity, and the profession could not be divided on
the basis of differing racial characteristics. Thus the compartmentalisation
of differing segments of the nmursing profession, on the basis of ™nationality",
has not been achieved, and it seems unlikely that such division will be
achieved in the future. As I have shown in the section on the roles of the
African nurse, South African society remains, at present, stratified on a
horizontal basis, and the colour-caste hierarchy of the plural society is
stlll in operation, as far as the position of African professionals is
concerned. The asocribed racial role is of greater significance, in situations
involving inter-racial contasct, than the achieved professional rols.

Thus one finds, in South Africa, the paradox of a "marginal elite",
among African professionals., Nurses, and other professionally qualified

Africans, are elite within one sector of the society, but they are not
1

See chapter three, pp. 48 - 50,
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recognised as having elite status in the total society. Their marginal
position arises from the inconsistencies between their position as
rrofessionally-trained and qualified nurses, and the status that is assigned
to them, in South Africa, on the basis of their racial identity. The
marginal situetion in which African nurses find themselves in South Africa,

is summed up very neatly in the words of a Johammesburg @elegate to the
1970 Congresss

"We may be separated by race, but the work pulls us together."
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CHAPTER TEN

CONCLUSTON

In chapter two, I examined some of the arguments in favour of the use
of the elite concept in discussing social stratification in Africa today,
and thereafter, I attempted to present, as systematically as possible,
evidence to support the contention that African registered nurses in South
Africa belong to the elite stratum. In discussing why the concept of elites
is particularly valuable, I gave precedence to the factor of the cultural
distinctiveness of elites, as one important reason why the notion of social
clagses is inappliceble, at present, to African societies. There are, of
course, other reasons for favouring the use of the elite concept in

preference to social oless,

One of these reasons concerns the dangers of attempting to apply, to
African societies, stratification concepts which have been developed for
western societies, Lloyd (1966:49), for instance, warns that such attempts
may well result in "misleading usage of the terms or in falsification of

our data", lLloyd himself rejects class analysis in favour of using the elite

concept, because

"eso @ social class ocan exist only in a system of classes.
There can be no upper class without a lower class...if the

African elite forms an upper class, where are the lower
classes?" (Lloyd, 1966160

Plotnicov, however, opposes the logic of Lloyd's view with the logic
of his own, He agks:

"Is it possible that a social group -- in this case the modern
African elite == can possess all the characteristics of a
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gsocial cless and still not be considered a class because
there are no other classes in the society with which it can be
in political and economic competition?" (Plotnicov, 1970:270)

In part, this divergence in views would appear to be the result of
differing definitions of cless. Flotnicov's notion of olass would appear
to be Merxist in essence, for he is concerned with the competitive nature
of classes and cless conflioct. Lloyd, on the other hand, inolines more
towards Warner's idea of olasses as status groups, and he rejectis the Marxist
concept of class completely, as far as its epplicability to modern Africa is
concerned.

“"Classes in the classic Marxist sense of property-owning and

non-owning groups exist neither in traditional nor modern
African society." (Iloyd, 1966356)

Having rejected the Marxist idea of classes in Africa, Lloyd proceeds
to reject non-Marxist classes as well, not only because of the lack of an
hierarchical class system, but for the following reassons as well., Firstily,
there is the lack of intermal knowledge of class divisions in African societiesa
Social division and categorisation, as seen from within these societies, tend
Yo run along ethnic, descent and age lines, rather than along the lines of
horizontal stratification on the basis of affluence, occupation, status and
80 on. And secondly, he notes that, in the interests of promoting national
unity in the face of tribal divisions, in newly-independent African states, a
political ideology of classlessness is found, propounded by elites (Iloyd,
1966159). Lloyd therefore opts firmly for the use of the elite concept in

situations of rapid social change and mobility, such as are found in Africe
todey.

Most writers on the subjeoct of social stratification in modern Africa,
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would probably agree with Lloyd that a system of social classes does not
exist at present. Even Tuden and Plotnicov (1970:21) concede thats

n .. until further orystallisation ocours, we regard social

classes as more potential than actual, more analytiocal

than conorete categories."
But they do not agree with Lloyd's view that a single class cannot exist
outside a system of clesses. Tuden and Flotnicoy (1970121) regard the modern
olite as "an almost fully developed social ola.sl"l. In so doing, they are
prepared to regard the undifferentiated masses as a "residual category"
(Plotnioov, 19702300), forming the base of the stratification pyramid. I
would suggest that such an analysis stretches the ooncept of eocial classes
beyond its limits of usefulness. If one is going to define the lower social
categories negatively, surely it is less misleading to meke the negative
definition explicit (as in the term '"non-elitesy for instance), than to talk
about "residual categories" whioch inolude upwerds of seventy-five per cent
of the total population.

It would seem, then, that there are several reasons why the elite
concept is preferable to that of social class when discussing sooisal
stratification in Africa at present. The most important of these reasons are
the absence of a class system, lack of knowledge regarding class distinctions
on the part of the people themselves, and the cultural differences between
elites and non-elites. However, it is assumed by most authors that the elite
conoept will become less important in the future, as increasing economic

development and modernisation give rise to a system of classes. However,

1 Cf. Kuper (1965:130), who states that:

"If a society is structured on class lines, then presumsbly all
sections are located within classes, When applied however to a
society in transition, or to a plural society, there mey be
some value in conceiving an interim situetion in which a stratum
emerges from an undifferentiated urbem mass and becomes conscious
of itself as a class by the oriteria of the dominant socciety,"
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Tuden end Plotnicov (1970:18) saund & note of caution on the possible

development of a full class aystem jn the future.

"we must recognise that the assooistion of social class with
industrialigation iz a ooncept that derives from limited
empirical instances, and that its nature is that of a
hypothesis which remains to be tested. The conditions in
Africa provide only part of the test."

Thus it would appear that a good deeal more research and empirical data
on the subject of stratifiocation, are necessary, before stratification
concepts developed with reference to western societies mey be applied to
African societies. As Ardener (1967:65) points out:

n_ .. discussions of whether there are, or not, 'sooial classes'
in one country or another, or whether 'elites' are, or are not,

turning into 'social classes' do not rest upon a firm
analytical basis.”

Thus there are differences of opinion between Lloyd, Nadel and others
favouring the elite concept, on the one hand, and Ardener, Tuden and Floinicov
and perhaps Kuper, on the other, who regard the concept of social class as
the more acceptable alternative, both now and in the future. Those favouring
class analysis consider that the elite concept has outlived its usefulness.

In my own study, however, I have found the elite concept of great velue in
detailing the position of western-educated, professionally qualified African
murses. In the context of this partioular study, the elite concept has
permitted the identification of perticular characteristios of this specifio
occupational group =- characteristios whioh would probably have pessed
unremarked in an analysis of their position as members of a given social class,
As shown earlier, for instsnce, the concept of elite status and values sheds
light on the relationships of nurses to other nurses, to teachers, to their

husbands, kin, servants and neighbours. It is doubtful whether class analysis
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could have explained these relationshipe as well.

In showing why African nurses in South Africa may and should be
regarded as elites, however, it should be noted that although I have analysed
my data in relation to the elite framework, the research itself was not
underteken in an attempt to test the hypothesis that nurses may be regarded
as elites. However, it may be seen that, in terms of the five mein oriteria
by which elites may be identified (according to Nadel's framework), African

registered nurses do have elite status.

In the first place, these nurses form a colleotivity, ten thousand-
strong, within which they identify with one another. 'I'h{:la ideological
corporateness mey be translated into active social alignment in their
friendships with other nurses, and in their membership of certain voluntary

associations, including churches.

Secondly, the nurses' identity as professionally qualified Africans gives
them high social status, and this high status is refleoted in the repoxrted
prestige rankings of ocoupations., In South Africa, the nurses' status is
perhaps somewhat higher than is the status of nurses in other African ocountries,
because of the difficulty African men experience in ganining such qualifications.
Indeed, in South Africa, the status differential between professional nurses
and their non-professional husbands, is one source of tension in marital
relationships, as the nurses themselves are well aware, The murses' high
status is also reflected in the associations to which they do belong (their
professionel associaetion, orthodox churches, and particularly the Catholic
Nurses' Guild, And associated with their high status in the genersl African

commnity, is the fact that nurses tend to hold aloof from membership of
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The third main criterion of elite status -~ that is, restricted
admission to the elite stretum -- is also found among murses, The mursing
profession itself restriocts the admission of new personnel, on the basis of
professional training and qualifioations. However, the restriotive influence
of education is also apparent, since relatively few Africans have been
educated to a level that will enable them to gain such professional
qualifications. And there is a third, perhaps more subtle, restriction on
admission to the nursing profession in partioular, for qualified African
female nurses outnumber qualified African male nurses in the ratio of
approximately 100:1l. Thus it may be assumed that admission to the mursing
profession is also resiricted on the basis of sex. But although admission to
this section of the elite stratum is restricted, in the past two decades, the
expansion of the nursing profession among Africans in South Africa, has been

marked.

In texrms of the fourth criterion of elite status, it is quite obvious
that nursing qualifications and identity are achieved, not ascribed. But
although the status of a "professional somebody" is achieved, this identity

conflicts with the elites! asoribed racial status in South Africa.

Finally, in terms of Nadel's major oriterion of “"generalised superiority"
in the social sphere, I have shown that African nurses are imitable, They are
innovators and standard-setters, for at least part of the African population,

in their life style, which includes living standards, dress, leisure activities

1 pauw (19631179) notes that:
"Without doubt the highest status is generally accorded to persons
like doctors, teachers, irained ministers and nurses,..there is
some indication of a growing tendency emong women of this level

to keep somewhat aloof by not mixing on the personal level and by
forming & more exclusive type of association."
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and so on, and in their values. Nurses not only set an example to non-elites,
they aotively promote their own imitability through their personal

relationships with non-elites -- kin, servants, and evem neighbours.

But despite their elite status in the Bleck sector of South African
society, I have shown that African nurses are, and will remain (at least in
the foreseeable future) merginel to the system of relations involving the
dominant White group. Thus their elite status is not unqualified., Moreover,
the fact that these nurses are women, means that their status as elites is,
perhaps, a little enomalous. As Owen (1968:72) points out with reference to
western societies, few womsn have full-time ocoupations in their own right

and in general, a woman's status is, to a lerge extent, reflected from that
| of her husband or father, Brandel-Syrier (1971) apparently accepts thie idea,
for she states (197l:xxv) that her study was concerned with ".,,sixty African
mele individuals who,..constituted the entire social elite of a Bantu
township on the Reef..." Thus, at the outset, she has eliminated the possibility
that any women had such status. Yet later (1971:84), she states:
"But a wife was not only an important expression of a man's
status, she could also be an important status reaiser, It was
generally agreed in Reeftown that 'a wife can pull her husband
up'. This applied particularly to those cases in which the

man's education or occupation was not quite suffioient to give

him upper-class status, Hence the large number of businessmen
who married nurses."

Given this information, one can only ask whether it is the man or his
professionally qualified wife who actually has elite status. Perhaps it would
not be too far wrong to suggest that, where a non-professional man marries a
professional woman, he gains the status she loses by such a marriage, and at
least part of her high status comes to be regarded as his, The above
quotation from Brandel-Syrier would certainly appear to lend some support

to my contention that the status of nurses is considerably higher than that
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of non-professional African men, despite the faot that nurses are women.

Even though my application of the elite concept to African nurses is
subject to some qualifications, and even though the position of any Africen
elite in South Africa must differ from that of elites elsewhere in Africa,
it seems to me that there are many marked similarities in the life style and
values of African nurses in this country and those reported to be
characteristic of elites elsewhere on the continent. Indeed, some of the
nurses' attitudes (for instance, those regarding contraception and family
limitation) could be argued to be more elite than the corresponding attitudes
of, say, West African elites, as these have been described in the literature

on this subject,

Yet, as with all elites, the contimuation of their present status must
be uncertain. I have already shown that the nurses' elite status has been
acquired laergely by default, in that there have been relatively few
opportunities for Africen men to acquire the professional qualifications
which (at least in part) confer elite status. If, in the future, the
opportunities for male professionals are expanded, and the normel full range
of ocoupations emerges in each "mational group" in South Africa (in accordance
with separate development ideals), one would expeot the prestige ourrently
associated with the mursing profession, to decline. This long-term future
possibility is, of course, associated not only with the viability of the polisy
of separate development, but also with economie development and the emergence
of a class structure in African society (as envisaged by Flotnioov, 1970).
Should this hypothetical situation come to pass, one would expect that the
prestige of nursing among Africans, would deoline to a level similar to that
which it has among Europeans in South Africa.
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Already, one could predict that, unless the salary scales for African
mrses are raised and subsequently maintained at a relatively high level,
the status of nurses will suffer. For one of the reasons why nursing has been
such a prestigious occupation among Africans, in the pest, has been that
nursing salaries have been high by African standarde. But the number of
non-professional, white-collar jobs for Africans in South Africs, is
increasing, and these occupations are, at present, more remunerative than
nursingl. The maintenance of elite living standards requires, of course,

an income substantially higher than the average.

While income is important in achieving and maintaining elite status, it
is perhaps less important than oocupationel skills and participation in a
oomplex, modern occupational structure. Thus as a wider range of skilled,
semi-professional and professional occupations becomes available to Africans
in South Africa, the special position of the mursing (and teaching) profession(s)
may be expected to alter. Nurses and teachers have, in the past, enjoyed
exceptionally high status, compared with the status of their counterparte
in other countries, précisely because of the lack of other employment
opportunities. With inoreasing occupational specialisation, Howaver, one may
perhaps expect to find & growing awareness of class identity and class
distinotions, of a more complex order than the educated/uneducated distinotion
which exists at present. And in such e class structure, one may expect to find
nurses oocupying & lower social position than they do at present. With the
development of a class structure, then, the status of African murses as elites
in South Africa, may wane and finally disappear.

1 At present, the starting notch on Natal Provincial scales for African
registered nurses, is R840 p.a. (R70 p.m, ) The starting selary for qualified
Africen teachers is R780 p.a. (R65 p.m.), The Sunday Tribune (29 August 1971)
glves the following salary scales for African posts with the Durban City
Council: clerk grade II, R146-R152 p.m.j truck driver, R90-R105 p.m,; health
inspector, R119~R224 p.m.; health visitor, R112-R147 pP.m.; traffic constable,
R65 pem. fixed, The highest salary an African university professor mey be
paid at present is R5 520 p.a. (R460 p.m. ).
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APPENDIX I

QUESTTONNATRE"

If eny question does not apply o you, please put N/A (Yot Applicable)
next to it,

1. Inmonyoar“mmm.? e 0 06 & 06 6 0 06 06 0 0o 06 0 0 0 o ¢

2., \hat was the highest standard
thatyoupe.sudatﬂohool? o 06 6 06 06 06 06 0 5 0 0 0 0 0 8 o 0

3 mtommhdoyoubelomtO? @ 6 06 06 0 © 6 06 a 0 6 0 0 08 0 0 0

4, What is yowr marital atatus? 811181. o o 06 0 06 00 0 0 0 ©
(Pleese indicate the correct married e v oo s e e s o e
category by x-) separated e 6 06 0 0 0 0 8 0 0 @

dimoed L[] [ ] [ ] L e © o o © o o
w'idmd e © o o6 o o O o o o o
(remaxried) o o o o o o ¢ o o o o

5. How much lobole was given when

you were married? (Apprcxithaly) @ 6 06 06 06 0 0 06 86 0 o o 0 0 0 0 0

6. mmwwudidm@tmd?ooooooooooooooooo
T. Howmnychildmndoyouhave? ® ¢ ¢ 0 06 06 06 0 06 0 0 0 ¥ o s 0 O

8. What was the highest standaxrd
that your husband passed at ;
sohool? e ©6 06 06 6 ¢ © 0 @ 06 0 0 0 0 o o ¢

9. mtisy’ourhusband'swrk? e 0 6 06 06 0 06 06 06 0 86 060 0 0 o b

10, Have you ever lived apart from
your husband since getting
married (e.g. in a Nurses! Home)?
If so, for how long did you live
a.pa.'l.'t? e ¢ 6 ¢ 06 0 0 06 @ o 0 0 0 0 0 o 0

11, PFlease list gll of the hospitals,

olinios,eto..atwhiohyouhave......:::..::.:::
worhd. mwm your minim e © 06 0 6 0 06 06 6 06 06 06 6 0 0 0 o
hospital(s). @ ¢ ¢ 0 5 0 0o v 06 0 0 0 8 o 0 o @

1 Mis questiommeire was distributed 4o 930 African registered murses, of

vhom 226 returned completed schedules. The accompanying letter explained the
purpose of the research, and emphasised that identification was not required,
and that information would be kept confidential,
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APPENDIX I

8 CERTA CUPAT CATEGORIES

The following figures were derived from the 1960 Census, and have been
abatracted from 1970 South Afriocen Statistics, compiled by the Depariment of
Statistios, Pretoria, and published by the Govermment of the Republic of
South Africa.

AFRICAN MATES OCCUPATIONAL CATEGORY AFRICAN FEMALES
23 000 K.Total professional, 25 487
technicel & related.
2 Architect -
19 Engineer 1
1 Surveyor 1l
1 Chemist/Physicist -
23 Vetenarian/Biologist 3
83 Medicel Practitioner/ 24
Dentist
1.127 Furse/Midwife/Mursing Aid 12 766
87 Medical Auxiliery 16
2 852 Other medical Services 296
11 871 Professor, Teacher, eto. 11 585
35 Jurist -
242 Draughtsman/Technioian 13
1n Chartered Acoountant -
6 634 Other professional 159
5 458 B.Administrative, Executive 265
& Managerials total,
18 276 C.Clerioal: total. 1 000
25 522 D.Salesworker: total. 3 372

Unfortunately, figures from the 1970 Census (for occupational categories)
are not yet available. However, since 1960, the mumber of Africean registered
murses alone hdas doubled, and attention has been paid to producing more
femnle than mele teachers. (me could expect, then, that the 1970 Census
figures will probably show that the gap between male and female African
professional workers, is widening in favowr of African womsn.
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A, NAME AND OBJECTS.

That the Branch shall be called Ogwini Branch of the South African
Mursing Association.

That the objeots of the Branch shall be

(&) To raise the status, maintain the integrity, and promote
the interest, and open up opportunities for study and
service of the NMursing and midwifery professions,

(b) To consider and deal with any matter affecting Nurses or
Midwives or student nurses or pupil midwives.

B, COMPOSITION,

That all trained Nursing and Midwifery persons as well as
Mursing and Midwifery students, and enrolled Auxiliary Nurses of
African descent falling within the region of the Ogwini Branch of
the S. A, Nursing Association, ehall automatically beoome members
with due subscriptions paid.

C. CONTROL.
The Headquarters of the Branch shall be King Edward VIII Hospital.

That the Headquarters of the Branch shall have meetings held not
less than four (4) times a year i.e. every three months,

That the meetings during other months will rotate in order to
arouse interest in the various institutions within the region.

The affairs of the Brench shall be controlled by an Executive

Comnittee consisting of eleven members, four of whom shall be
office bearers -- that isi-

(a) (1) Chairmen
(11) Vioce-Chairman
(111) Secretary
(iv) Assistant Secretary,

(b) Members shall hold office not more than three years in
guocession, but one shall be entitled to belong to the
Executive Committee as long as he or she is eleoted as such.

(6) Any member of the Executive or other office bearers shald:
be eligiblé for re-election.

Elections for office bearers and for Executive Committee
shall be held once every year in April,



CLASSIFICATION (F MEMBERSHIP.
8. Members shall be divided into the following slasses:-

(a) Full memberss These shall be atate registered Nurses and
Midwives.

(b) Junior Members: These shall be State Student Murses.
(¢) Assooiate Members: These shall be Emrolled Auxiliary Nurses.
MEETINGS,

9 PROCEDURE: Before each meeting the Agenda shall be oirculated to
the local Representative at most, 14 days prior to the meeting.

10, Aocurate minutes of meetings shall be kept by the Secretary and
shall be available to members of the Branch on request.

11. The Branch shall further decide upon its rules oxr procedures
subject to the standing rules and orders, appended hereto.

12, a The Exeoutive Committoe shall consist of eleven members,
b) The Quoram (sic) of the Exeoutive Committee shall oonsist
of five Executive members.

13, Besides the quarterly Executive meetings held at the Headquarters
seven days before the quarterly general meeting, there shall be
other Executive meetings in between.

14, DBesides deciding its own rules of procedure, the Exeoutive shall
deal with urgent matters end shall also carry the resolutions of
S. A, Nursing Association in consultation with the Branch,

15. Acourate minutes of the Executive shall be kept by the Seoretary.
Where a centre is not represented on the Exeoutive, it shall be
invited to send an observer to all Exeocutive meetings.

16, PROCEDURE: Proposals by members of the Exeoutive, when the Executive
is not meeting, shall be forwarded to the Seoretary, who will
lay them before all members of the Executive hy post.

17. Each institution or esteblishment shall form its own sub=committee
to advise the people of the proceedings of the previous meeting.
Such Sub-Committee shall be responsible for collecting dues and
subsoriptions in their respective institution, and establishments
and shall forward such collections to the forth coming meeting.

18, Nom attendance by an Executive or Office Bearers at three consecutive
Exeoutive Meetings without prior notification of the Secretary shall
mean automatic ceasation (sic) of such member as an exscutive membexr.

His or her place shall be filled by co~option by the Executive until
the following General elections.

19. [Eleotions for Office Bearers and for Executive Commitiee shall be
held onoe every year in April.
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20, VOTIRG POMERS.
(a) That only full members shall vote at all general meetings.
(b) Only the Cheirman shall have the right to cast a vote (sic),

21. There shall be subseriptions to the Branch of 30 cents half yearly
or 60 cents yearly,

22, The Finances of the Branch shall be kept in a Building Society
Account, Withdrawals shall be signed by three members: the Chairmen,
the Secretary and the member of the Committee appointed by the

Committee.
23, Amendment of Procedure Adopted for the Ogwini Branch,

() Any amendment or Additions to this Procedure shall be pessed
and become effective if oarried by a 2/3rd majority vote of
members at an Annual General Meeting,

() All proposed Amendments shall be published three weeks prior
to the Anmual General Meeting at which they are to be considered,

24, Ceasation {sio} of Membership.

Any member may be deprived of his/her membership, if he/she is
deemed by a 2/3rd majority of the delegates at a meeting, to have
acted in a manner detrimental to the interest of the Branch., Such
person mwst receive adequate opportunity of presenting him/herself
before the meeting.

LR K B R BRI K BE R B

The oonstitution of the Ogwini Branch has been repmoduced here
without alteration or correction.
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A OF C CT
ELITE ITT )/

One of my informents wrote & short story, whioch appeared in serisl
form over a number of weeks in 1970, in the Catholic weekly publication
umAfriks, This story concerns a young rural Christian men, who goes to town
to work as & olerk. He meets and marries a staff murse, and insists that
His wife stay with his parents in the country, against her wishes.

Although they wish to have children, the wife does not conceive. She
consults a dootor and undergoes thorough medical examination, and the dootor
states that there is no physiocal reason why she should not conoceive. Her
parentgs-in-law, with whom she is living, then insist that she visit an
inyenga. At first she is horrified, but eventually she accedes to their
demands and visits the inyangs, with her mother-in-law,

The husband learns about this visit to the inyange when he comes home
for a weekend visit, and, being a good Christian, he is so angry that he
refuses to allow his wife to stey with his parents eny longer. They return
to town together, and establish their own home. Psychologiocally at ease for
the first time in her marriage, and removed from the tenmsions of living with
affines, the wife conoceives. Here the story ends,

If one assumes that one of the ways in which norms and values percolate
through a commnity, is by means of news and other mass media of communication,

this simple story is highly eignificant, for it is putting forward not only
new behaviour patterms, but reasons for these. It is perhaps another instance
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of the ways in vhich nurses may promote their own imitability, this time by
means of the written word rather than through interpersonsl relationships.
It also illustrates the confliet of values between murses and their
husbands, in the initial instance, and their senior affines partioularly.
It also validates the breach of relations with the senior gemeration, for
once they are settled in their own home, as the nurse initially wanted,
they are rewarded with children. The choice of a nurse as the heroine who
is proved right is also significant, though perhaps inevitable since the

story was written by a nurse.
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APPENDIX 'V,

—————

THE MEMORIAL VICEs A SYNCRETIC RITE

In May 1969, two newspaper reporters were killed in a motor aocident
en route to the funeral of Cyprian, Paramount Chief of the Zulus, at Nongoma.
The car in which they were travelling left the road and plunged down a oliff
not far from Nongoma, One of these reporters, Fred M____, who had been on the
staff of Ilange lage Natal, was buried on the mission at Mariammhill., He was
approximately thirty-six years of age when he died, and his widow, an infant

sohool teacher, was responsible for the events desoribed belowl.

Fred M was buried at Mariannhill some five or six days after his
death, The Catholic funeral service in the early afternoon was followed by

the slaughtering of a goat immediately afterwards, all of which was consumed
by the mourners that evening, The goat, which was slaughtered by friends and

kin of the deceased, was purchased by his widow.

One year later, in May 1970, printed invitetions, some in Zulu and some
in English, were distributed by the widow:

"You are invited to attend the unveiling of the tombstone

for Mr. M » on Saturday, May ___ . Requiem Mess at 9.30 am.
Iuncheon at 12,30 pm,"

In faoct, the memorial service proceedings started on the Friday evening.
At 4,30 pmy a goat, purchased by the widow, wes slaughtered by friends and
relatives. All of the blood from this goat was colleoted, and to the blood

was added a certain type of veld _grass which, at the time, was seeding

1 1 am indebted to Mrs. L. Gumede for the amccount of the proosedings which is
produced here,
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(igigupse), and a dark powder, bought from an inyanga. This mixture was boiled,
and eaten by everyone present. The eating of the itreated and cooked goat's
blood was explicitly stated to be a cleansing or purifiocation rite, and the
preperation of this muti was underteken only after the widow had weshed her
hands very thoroughly, as a preliminery purification measure. All of the goat's
blood and the meat wrs consumed at the widow's homs on the Friday night, and
this was regerded as essential, though my informent was unable to discover the

reason for this,

At the same time as the goat was killed, an ox (which had cost the widow
approximately R60) was also slaughtered, and wes hung up on poles for the blood
to drain out of the carcese. What happened to this blood 1s not known, but it

was definitely not used in the same menmer as the goat's blood.

Eerly on the Saturday morning, the local women (not all of whom were
related to the widow) began cooking the beef, The beef from the slaughtered
beast was supplemented by more bought directly from the butcher, which was
used only for stewing., Of the women undertaking the preparation and cooking of
the meat, only the deceased's mother and her two sisters were his kin: all the
rest were lady teachers from the mission, most of whom were preparing cold
meats and salads for the luncheon. No chickens were used at all for this
luncheon, or at any other time during the proceedings, and my informant

suggested that the reason for this might be that the slaughtering of chickens
is associated with Zionist sects.

Although the total mumber of people invited is not known, some sixty
people aotually attended the memoriesl service and luncheon, including the widow,

the deceased's mother and her two sisters, the widow's siblings and families.
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The Requiem Mess was oonducted by an African Catholisc priest who did not
belong to the Mariannhill diocese, but who was asked to oonduot the servioce
because he was e friepd of the family of the dead man. He was assisted by two
Buropean priests. From the cathedral, the congregation proceeded to the
graveyerd across the road, where prayers were offered and the tombstone was
unveiled. Before dispersing, each person who had attended the service,
regardless of religious affiliation, sprinkléed Holy Water on the tombetone,
following the example of the officiating priest. The whole service lasted
approximately one hour.

From the graveyard, proocsedings moved to the widow’s house, where
luncheon was served. The meal consisted of rice and the stewed beef bought from
the butcher, other vegetables, cold meats and salads, puddings, cekes and cold
drinks. When this luncheon was completely finished, the meat from the

slaughtered ox was served, together with beer brewed some days previously by
the widow and her friends. The beer was brewed in olay pots and tins.

Friends from the mission and surrounding ereas began dispersing in the
afternoon, but relatives who had come from further afield to attend the
ceremony, did not start leaving until the evening, after the widow had
distributed the daoeaaed's belongings. Since their son was only five years old,
she kept very little —- a couple of his suits, and his books. Most of his

clothes were given to mentally-retarded men from the mission., Very few of his
possessions went to his kin,

* W ¥ NN N
In terms of elite values and behaviour, it is perhaps significant that
no nurses attended this memorial service, although some were invited. Teachers,

on the othgr hend, not only attended, but actively assisted in the preparations,
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the result of unusual movement within the Departiment of African Studies: I

should 1like to thank all three for ensuring continuity in the supervision of
my work,
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My sincére thanks are due to all those nurses who so freely and
willingly gave up their spere time in order to make this study possible, and
who accepted me as & friend, as well as an anthropologist. In partioular, I
owe innumerable insights to the philosophicel mind of Mrs, Lillian Gumede,
who, although I worked alone, could well have been regarded &s my research
assistant. I hope, should any of my informants read this dissertation, they

will not consider their time to have been wasted.

Finally, I oust acknowledge the finanoial assistance of the Buman
Soiences Research Council (of South Africa), in the form of a bursary to
read for e Master's degree., The opinions expressed and conclusions reached
in this thesis, however, are mine alone, and must not be regaxrded as a
reflection of the opinions and oconclusions of the Human Soiences Research
Council, Similarly, I must @ssume full responsibility for any errors in

faot or in interpretation, which may hbe present in this dissertation.



INTRODUC FLON

"The development of an Afftican oless structure has been
mentioned by many writers on modern Africa, but it has
not been shown that a true class -struoture has as yet
developed., In fact,.we kmow little about forms of sooial
stratification, whether in Africe or in the remainder of
the non-western world.* (Middleton,.1970:255)

Although there exists a vast body of literature on forms of social
stratification in Europe and, more particularly, North America, there are
relatively few such studies pertaining to Africa. The minimal information
rega.rd'ing sooial stratification in urban areas in Africa, appears to have
resulted from the selective interests of anthropologists, who have
concentrated on the assimilation of individuals into town life, the processes
of urbanisation, rather than the study of the already urbanised and the
actual dynamics of urbanieml.. Stratification concepts suoh as "olass" and
"glites" have thus tended to be used with little explicit disoussion of their
implications, applicability, or even usefulness in the African situation.

One oan, of course, glean something from such writers as Chodak (1966) and
Worsley (1969), who have recently itaken critical looks at the olass concept
with reference to developing countries, and the coclleotion of papers in
Tuden and Plotni¢ov (1970) is & weloome addition to the literature on the
subject of socizl mtratification in Africa. The 1956 speciml edition of the
International Social Soience Bulletin, together with the collection of papers
in Lloyd (1966), represent significant, if pioneering, attempts to refine the
concept of social elites for anthropological and sociologicel usage. In these
latter two volumes, however, only Nadel (1956) and Southall (1966) have
examined some theoretical aspeots of the elite oconcept.

Middleton (lﬂmﬁﬂpomnta further that "Studies of elites are

1 o~
I am using this term in the sense in whioh Wirth used it, to refar to
an "urben way of life",.



relatively few". The most recent publications dealing with elites are those
of Lloyd (1967 a and b; 1968), Jecobson (1968), Flotnicov (1970), Mair (1971)
and Brandel-Syrier (1971). Studies dealing specifically with female elites
are virtually nonwexistent, whioch fact may reflect the absence of any female
elite to be studied. lsith-Roes, for instanoe, concluded that, at the time of
writing (1956), there existed no "feminine elite" in Migeria, although a tiny
mmber of women might have quelified, individually, for elite status. Fifteen
years later, this time with reference to South Africa, Brandel-Syrier

(1971 sxxv) implies a similar situation when she states that her study
concerns “.,.pixty Afxricen male individuals who...oconstituted the entire
social elite of a Baniu township on the Reef..." (In faot, as I shall attempt
to show later, Brandel-Syriexr's own data would appear to indicate that, of_

these elites, some were not the mén themselves, but their wives.)

In this situation, my own study is intended es a contribution, however
smii. to the very scanty literature on femele elites in Africa; and it also
attempts to examine some previously neglecied aspeots of the elite concept in
the light of the contemporary South African situation. It does so by applying
the elite concept, as this concept has been developed by Nedel (1956) and
others, to a partiocular category of African professional women who, on the
bagis of my own and other evidence (for example, that of Kuper, 1965), should
be regarded as elites in their own right, rather than as (eduoated) women
* deriving high status from their elite husbands.

At the outset, it should be stated that my study represents an
"internal view". That is, it is concerned with the light in which African
nurses see themselves, rather than with a consideration of how other Africans
assess the rurses. Thus I am concerned with the murses' own self-image,

rather than with the community imege of African murses. This concern is, in
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one sense, deliberwte, since my research wes restrioited to members of the
nursing profession., Nevertheless, it is regretted that resources of time and
money did not allow the full-scale community survey which would have been
neoessary in order to gain a relisble picture of commmity attitudes towards
murses. Howaver, there doee exist some rough guide to comminity attitudes, in
the study of prestige rankings of various oceuﬁations, reported by Kuper
(1965:436), In this study, the least educated group (primery school ohildren
in standard five) ranked the nurse in fourth position on the scale, higher
then her sixth ranking by the other three, more educated groups. (The scale
included female occupations, but the mejority of the occupations, while they

oould be filled either by males or by femeles, were predominantly male jobs.)

In view of my lack of data regarding the nurses' position in African
society in general, from the points of view of non-nurses and non-elites, I
am not really concerned with the wider field of sooial stratification, except
indirectly. This thesis is rather a consideration of why African nurses in
South Africe, should be regarded as elites in their own right, on the basis
of their professional occupation, corporateness, high status, imitebility and
general life style, including their attitudes, velues and behaviour. The
eiite status of African nurses in this country has been implied or even
explicitly mentioned in some existing literaturel, but nowhere has their

position been examined in detail in relation to the elite concept.

The existing data which form the basis for regarding nurses as elites,
are qualitative rather than quantitative, as are my own data. Of the general
field of one-thousand-odd African regjstered2 nurses working in the Durban

;roa, to the mejority of whom a very short questionnaire was distributed’,

See Brandel (1958), Brandel-Syrier (1962, 1971); Wilson and Maf: 1963 );
Kuper (1965); Vilakazi (1965); White §19663. n eje (1963)

2 This ocategory excludes students, auxiliaries and nurse aides.

> See Appendix I; and chapter one for details of the distribution of this
questionmaire,
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less than one hundred and forty were employed at the three hospitals in the
Durban area, at which my research was conducted. At the McCord Zulu Hospital,
Clairwood Hospital, and St., Mary's Hospitel (Mariannhill), I interviewed as
many reglstered nurses as possible, during their off-duty hours, lunch-hours
and even tea-times, individuelly and in groups of varying sizes. The
interviews were usually conducted in hospital tea lounges; sometimes in the
visitors! lounges of the murses' homes; and, wherever possible, the interview
situation was extended beyond the hospital to the homes of married mursds in
the townships (Umlazi, lamontville and Kwa Mashu) and on the mission station

at Marianphill. (See Map A.)

Interviewing was the main research technique on which this study
depended, but direct observation wes also possible, particularly in the
hospitals. Wherever possible, I attended hospital functions, which inoluded
a graduation ceremony, &n exhibition of handwork, chapel services, sporting
activities, nativity plays and dances. In addition, nearly four weeks were
spent observing what ocourred in the Qards and clinios of McCord's end St.
Mary's hospitals and, later, the Charles Johnson Memorial Hospital at Nqutu
(Zululend). Although official permission for me to undertake ward observation
in the hospitals controlled by the Natel Provincial Administration, was
refused, I was shown over Clairwood Hospital when I began research among the
mrsing staff working there. Thus I came to know fairly well the workiﬁg
situation in which nurses spend nearly one-quarter of their lives as workers,
The hospital situation, of course, oonstitutes an extremely important aspeot
of murses' lives, and may be regarded as a "social field" in itself: I did

not explore this avenue of research in any detail, however,

I was also able to observe a second facet of nurses' professional
lives, by attending meetings of the local (African) branch of the South

African Nursing Association, the Ogwini Branch, Fortuitously, too, the
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seventh bjennial congress (for African members) of the South African NMursing
Association, was held in 1970, at the University of Netal Medical Schoel, in
Durban, At this congress, I had the opportunity of meeting and talking to
African nurses from many different parts of South Africa, who were employed

in meny different nursing fields,

In addition to the extensive data gained from interaotion and disoussion
with this wide range of informants in professional situations, I colleoted
inteneive, detailed life history material from & core of some twelve informants.
The total interviewing time spent with each of these informants was in no cese
less than ten hours, -and in one case totalled well over sixty hours,
Interesting points often arose in non~interxrview situations as well, such as
visits to market, shopping expeditions, visits to children at boarding school,

and while giving "lifts" to0 nurses on immumerable occasions.

One major gap in my data should be noted, however. I gained very little
first-hand informetion on husband-wife and husband-family relationships, since
I was permitted to enter African townships only during normal office hours,
when my informeats' husbands were, of course, away at work. The data that I
do have on family relationships were collected among families residing on
mission terriiory and may, perhaps, be atypical of the family situation of
African .nurses living in the townships: I have no way of knowing. Particularly
in the field of marital and family relationships, then, doea my materisl
refleot the "imternal view" mentioned above, and the one-sidedness of the

resulting picture must be recognised.

In addftion to ethnographic data, I have also made use of other
material, published and unpublished, which relates to the vosition of Afriocan
murses in South Africa. legislative and historical material, in particular,

has direct relevance to any consideration of the position of nurses as elites,



Hence I do not apologise for the inolusion of material wbioh could, perhaps,

be regarded as non-anthropologiocal,

Finally, it should be noted that the present tense used in this
dissertation, refers to the situation as I found it to be in Duxban in 1970.
Te Durban situetion probably does differ elightly from conditions in other
centres, as a result of reletively minor variations in socio-economio factors.
However, I have no reeson to think that the social position of African
nurses in the Durban area differs radically from, or is atypicsl of, their
position elsewhere in South Africa. Iocal variations in socio-economic
conditions and opportunities may affeot the structure of the local elite in
individual arees and communities, but the general composition of the overall
elite stratum in any one country, would seem to be fairly constant. Thus
the conclusions reached in this study could probably be applied in South
African towns and ocities other than Durban, since I have dealt with nurses as
pert of the overall elite, rather than dealing, ss Braniel-Syrier (1971) did,

with a particular local elite.



FIELD OF STUDY AND METHODS OF RESEARCH

As I have already mentioned in the introduction, the study on whioch
this thesis is based, involved African registered nurses working in the
greater Durban area. The study did not foous on any definable community, for
ny informants were drawn from three different hospitals in the Durban area
(plus one in Zululend, for comperative purposes), and lived in three different
townships (Umlazi, lemontville and Kwa Maghu), in murses' residences at the
hospitals, and on mission territory. Of the total field of approximately one
thousand registered nurses working in the Durban area, less than one hundred

and forty were included in the reduced field of the three hospitals chosen.

Definition of the Field of Research,

Nurging personnel in South Africa mey be grouped into four ocategories:
ward attendants or nurse aides; student rurses; enrolled auxiliary murses;

and registered nurses,

Ward attendants and nurse aides are completely untrained, although they
mey have gained experience in previous hospital work. Basiocally, they
undertake domestioc duties, but they mey be required to assist with certain
unskilled nursing tasks in the hospital wards, Nurse aides are not subjeot
to the control of the offioial body governing the nursing profession in
South Afrioca, the South African Mursing Counocil. In effect, although these
aldes may sometimes be regarded by the uninformed public as nursing personnel,

they are not really part of the profession,

Student murses may fall into one of two categoriea, depending on



whether they are training to become auxiliary or registered nurses. Both
categories of students are under the control of the South Africen Nursing
Council, and both follow prescribed, standardised ocurses of training. The
general training leading to registration extends over a minimum period of
three years, however, and leads to a qualification which is recognised
internationally; whereas the auxiliary training is shorter in time, and is
geared to providing a supplementary source of nursing personnel to assist
the registered nurse, freeing her from routine, semi-skilled nursing tasks
8o that she may use her specialised knowledge and administrative skills
efficiently. The auxiliary training equips the murse to undertake prectical
mrsing duties, rather than providing her with the detailed theoretical
knowledge of anatomy and physiology, pharmacology and microbiology, and

medical and surgical specialties with which the generel treining is concerned.

Enrolled auxiliary nurses, once qualified, may work anywhere within
South Africa, but their professional certifiocate is not recognised in other
countries., In fact, the auxiliary certificate has been recognised between
different provinces in South Africa only since 1957, when responsibility for
this category of nurse passed from the provincial hospitals to the South
African Mursing Council, under certain provisions of the Nursing Amendment
Act. Because the auxiliary course requires a lower educational standard for
admission to training, and because it is of shorter duration than the general
nmursing course, it has become increasingly important among Africans, but very
few White South Africans become enrolled auxiliary nurses. In the words of
the South Africen Nursing Association, auxiliary nurses are "associate
members" of the nursing profession in South Africa, and do not have voting

rights, at present, on issues conocerning the profession.

I chose to restrict the scope of this enquiry to "full members" of the



mursing profession -- to those women who have & minimm qualification of
registration as & trained general nurse with the South African Nursing
Council. Of over 10 OOO1 such African women in South Africa at present, some
ten per cent of these are working in the Durben area. In limiting my interest
to this category, I have ignored all of the other three categories discussed
above, as well as male nurses, of whom there are insignificant numbers.
Hence, unless it is explicitly stated otherwise, by the term "nurse", in the
remainder of this thesis, I refer to trained, registered, female general

MUrse8.

In view of my limited resources of time and money2 for this study,
student nurses were excluded from consideration because of the possibility
that their training might be abandoned before completion, in which case their
"junior membership" of the nursing profession is terminated without being
replaced by any other type of membership. A fully gqualified and registered
nurse, howsver, is recognised as such even if she is not practising as &
nurse. Auxiliary nurses were excluded because the qualitatively different
training produces & nurse recognisably different from the general nuree. This
difference, particularly with reference to Africans, was regarded a8 being

sufficiently important to warrant a full comparastive study, which would have

been too ambitious for my purposes.

As far as health institutions employing African registered nurses are
ooncexrned, there are some twenty-odd hospitals, clinics apd tuberculesis
settlements for non-Europeans in the greater Durban area. In addition, there
are a few non-BEuropean doctors in private practice, who employ surgery
nurses. I decided to concentrate on the hospitals, since these are the best-

known type of health institution. Of the eleven hospitals in the Durban area,

1
, 9 112 as at 31 December 1969: figures supplied by the S.A.N.C.
My bursary wae worth R500,00, for one year only.



the McCord Zulu Hospital was selected for primary emphasis, since it is

relatively small and easily accessible,

An original supposition had been thai nurses trained in different
hospitals might display significani differences in attitudes, behaviour and
life styles, depending on the type of hospital at which they had trained.
Hence a comparative study of & private hospital (McCord's ), a provincial
hospital (King Edward VIII) and & mission hospital (St. Mary's, Mariannhill),
was originally envisaged. However, it became apparent very soon after the
research was begun, that this hypothesis did not teke into account the factor
of mobility among African nurses. The imporiance of this mobility factor may

be judged from table 11-

i
PABLE 1. MNumber of hospitals at which African registered nurses

ve worked, including training hospitels, according to ege category.
Age Cetegory Number of Hospitals

1 2 3 4 5 6 7 8 9 Total

Under 30 12 16 14 11 4 2 2 - - 61
B0 - 40 17 17 22 22 23 3 1l 2 1 108
4o - 50 1 3 10 13 5 9 T 1 - 49
Over 50 - - - - 2 2 1 2 1 8
Total: ! 30 36 46 46 34 16 11 5 2 226

While it is obvious that the age factor is important when considering
mobility among African nurses, it may be seen that a very small proportion

(13,3%) of the total number, have worked at only one institution.

Faced with this situation, and with research difficulties at the King
Edward VIII Bospital, it seemed logical, at the time, to shift the emphasis
of the research to different age categories among the nurses themselves, who

1
The figuree used in table 1 come from a questiormaire used in the course
of the research, which will be discussed later in this chapter.




were drawn from different hospitals, namely MoCord's, St. Mery's and

Clairwood. Aside from differing leisure-iime interests and activities,

however, remsxkabiy few differences were to be found in attitudes and outlook
among nurses of differing ages. It appeered, in the final stages of research
in Durban, that the common nursing training imbued nurses from different
cultural backgrounds and different age groups, with common ideas and attitudes:
in other words, that their identities as murses were of prime significance,

regardless of other factors,

When research in Durban had been completed, 1 spent some weeks at the
Charles Johnson Memorial Hospital at Nqutu, in Zululend, in an attempt to
discover whether there exist any significant differences between nurses in
town and those in country areas. Not unexpectedly, I found a rather quicker
rate of staff turnover at this mission hospital than was found at any of the
Durben hospitals Btudiedl. A small minority of registered nurses working at
the Charles Johnson Memorial Hospitel say that they prefer to live in the
country, away from the violence and insecurity of township life, but in other
respects, I found no differences between country~-oriented and town-oriented
nurses, Indeed, African nurses themselves say that any differences there may
be originally between students from rural, as opposed to urban homes, are
usually eliminated by the end of the training period. The rural-urban
distinction, and the distinctions based on tribal identity end language, are
initial divisive factors that become less and less significant as the

students proceed through their training.

Since there are few differences (none of which appear to be significant)

based on different training hospitals, age, or town as opposed to rural
1

Isolated country hospitals, lacking both adequate working and social
facilities in most cases, are used by African nurses as "stop-gaps', which
afford them temporary employment while they await vaocancies at the bigger
urban hospitals. C,J.M.H. has better facilities than many country hospitals
and, therefore, probably has a lower rate of staff turnover than most others,



background among Africean registered murses, it would appear that their
identity as educated, professional nurses is so imporiant that it ovexrrides
these other (potential) distinctions, Thus the focus of this study finally

came to rest on the social identity of African nurses as elites.

The Fieldwork Scene.

Although this study did not imvolve any perticular community (except,
perhaps, the "professional community" of nurses), a hospital is, or can be,
a reletively self-contained community in itself, particularly if it is
geographically isolated. Even in large cities and towns, however, a hospital
mey be regarded as a distinct social field, with possibly unique
characteristics., The nurses I studied spent roughly one-quarter of their
total timel actually working in the hospitals., Some of their off-duty hours
were also spent at the hospitals (for instance, on days when they worked
split shifts with a couple of hours off in the afternoon). Some, of course,
aotually lived at the hospitals, in the nurses! residences, The hospitals
obviously oconstitute a significant aspect of the nurses' total lives, for
not only is the hospital the work-place, it is also the focus of their
identity as nurses. A short discussion of some of the identifying
characteristios of thevhospitals at which I did a large proportion of my

research, is thus important. (See map A for the localities of these
hospitals,)

ga) McCoxrd Zulu Hospital.

The Mission Nursing Home (as it was first oalled) was opened in 1909,

1 Nurses officially work a forty~hour week, and there are one hundred and
sixty-eight (168) hours in each week, Thus, apart from her annual leave, the

nurse is oocupied, for approximately one-quarter of the hours in each week,
in her hospital job.



after a lengthy legal battle, which ended in the Supreme Court of Natal, had
finally overcome opposition to the building of a non-European hospital on
Durban's Berea ridgal. The twelve-bed hospital was the personal financial
liability of Dr. James McCord, an American missionary doctor, and it was the
first hospital in Durban to cater exclusively for the needs of the African
population, From the start, it was intended to serve the Zulu people from all
over Natal and Zululand, and one aspect of its service role was the training
of African personnel in aspects of western medicine. Although plans for the
training of medical aides, and later, doctors, were largely unsuccessful, the
training of nurses began immediately, though not without difficulty.

"To find even three Zulu girls willing to study nursing had

been difficult enough, for none in all South Africa had ever

trained for that career before. They were as wary as their

parenis of any path not worn derly by other native feet."
(MoCord and Douglas, 1951:181)°,

Nursing treining began in 1910, but until 1924, when the bed capacity
had been increased and other facilities improved, it was not recognised as
being of sufficiently high standard to enable the murses to become reglstered
with the Colonial Medical Cowncil. Midwifery training wes also commenced in
the early nineteen-twenties, and the Mission Nursing Home had the distinction,
in 1927, of producing the first doubly-quaelified African nurse (in general

nursing and midwifery), in South Africa,

The World Depression of 1929-32 affected the hospital drestically,
since the American Board of Missions (which had taken over the hospital in
the early nineteen-iwenties), could no longer support it finanoially, In 1931,
a Hospital Advisory Board was constituted, and suggested that the hospital

become independent of the parent mission body. Accordingly, the Advisory
1

The future of this non-European hospital, in a White residential area,
remains somewhat uncertain even today, some sixty years later.

2
MoCord's statement that no other Africans hed trained as nurses is not
strictly true: see chapter three of this thesis,
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since the American Board of Missions (which had taken over the hospital in
the early nineteen~twenties), could no longer support it financially. In 1931,
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1
The future of this non-European hospital, in a White residential area,
remains somewhat uncertain even today, some sixty years later.

2
MoCord's statement that no other Africans hed trained as nurses is not
strictly true: see chapter three of this thesis.




Board became a Board of Management when the Amsricen Boa;d of Missions agreed
to relinguish its property rights to the valuable hospital site, as well as
its finencial responsibility for the rumning of the hospital. A constitution
was drawn up, and the Mission Nursing Home became the McCord Zulu Hospital,
with its affairs controlled by its Boafﬁ of Manegement (which was, and still

is, constituted from smong prominent local citizems of different races).

From its very modest begimnings, the McCord Zulu Hospital has grown to
be an important modern hospitel, of considersble significance within the
structure of non-European health services in Durban. In 1970, McCord's had
approximately three hundred beds, and employed thirty-five African registered
nurees as sisters and steff nurses; plus thirty-six student midwives; and
over one hundred and forty general nursing students, in normal circumstances.
McCord's has gained fame as an exceptionally good nursing school, and drawe
some of its studenis from far beyond the borders of South Afrioca. No doubt its
attraction stems partly from the policy adopted at the begimning:

"From the time the Mission Mursing Home started to train

native nurses, we gave them training equal to that received
by White probationers." (McCord and Douglas, 1951:280)

During the period of my research, McCord's was undergoing amother
crisis period in its history. As a result of the recently raised enirance
requirements for genmeral nursing studentsl, it appeared that the hospital
would have to abandon the training (lesding to registration as s treined
general nurse) thet it had offered simce 1924, The hospital authorities
considered that they were unlikely to receive sufficient epplications to
fill the student vacancies, because so few African girls (can afford to)
proceed beyond the Junior Certificate in their schooling. It alsc appeared

1 .
Published in the Government Gazette, no. 3192, of 28 November 1969. See
chapter three of thie thesis for a discussion of these revised requirements.




PLATE 1.

(a) McCord Zulu Hospital. Behind the older hospital buildings
shown here, is the five-storey main block.

(b) St. Mary's Hospital, Mariarmhill.



unlikely, in view of the less-than-ideal working conditions (hours, facilities,
equipment and pay), that the hospital oould hope to attract suitably
quelified nursing tutors to teach the revised syllabi, It was, therefore,
decided to discontinue the general training in favour of auxiliary training,
for a trial period beginning in 1970. The decision pleased no-one. Within
months, it had become clear that the hospital could not be staffed adequately
with students undertaking the auxiliary training: the level of knowledge
imparted in this course had proved too superficial in relation to the
respongibilities students were expected to assume, Thus it was decided to
recommence the general training:

"This step has been taken in faith, for as yet we do not have

a full tutorial staff, and we do not know whether a sufficient

nurber of applicants will be fgfthcoming now that the entrance
qualification has been raised.

(b) St. Mary's Hospital, Meriannhill,

St.'Mary's is officially slightly smeller than McCord's, having
approximately two hundred and forty beds, and employing eighteen lay African
registered nureas.}Like McCord's, St, Mary's is a training sohool for both
general nurses and midwives, and began training African students shortly
after the hospital was opened in 1935. St. Mary's is conirolled by the
Catholic order of the Sisters of the frecious Blood, most of whom are of

German nationality.

Mariannhill Mission is situated some three miles southewest of
Pinetown, roughly eighteen miles from the centre of Durban. The mission is
largely self-conteined, and comprises the convent and monastery, two guest

houses, St., Joseph's Cathedral, St. Mary's Hospital (which has a small
1

Medical Superintendent's Annual Report, 197016,
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Buropean wing accommodating some thirty patients), a series of educational
institutions catering for nursery-school children through to matriculation,
and a vocational school specialising in carpentry and book-binding, In
addition, the weekly publication umAfrike is printed at the mission; and
fresh milk and vegetable requirements are supplied from the mission farm for
sale to members of the mission community, most of whom are African nurses,

teachers and clerks (apart from members of the religious orders).

St. Mary's trains not only lay nursing etudents, but nuns as well, and
the "religious" students comprise some twenty-five to thirty per cent of the
total inteke. Senior nursing positions are filled by members of the religious
order, so promotion is effectively blocked for the lay trained nurses., The
atmosphere of the hospital is restrained, even austere, and the discipline to
which the students are subjected is rigorous. Most of the students are
themselves Catholic, and in general, they are somewhat older than those at
McCord's, since many of them have completed the auxiliary training
before commencing generel nursing. A mejority of the registered nurses is

also Catholic,

In general, St. Mary's appears to be much more compact and isolated,
and is quieter, than MoCord's. Even fhough it is less than an hour's bus
Journey from Durban, St. Mary's has the feel of a rurai establishment -
quiet, conservative, somewhat strait-laced. However, some attempt is made to
meet the social needs of the staff: a ewimming pool and tennis court are
avallable at certain times for the use of the nursing staff, and the
occasional film is shown. But the main emphasis is on church attendance and

religious commnitment.
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{c) Clairwood Hospital.

Situated in the industrial area of Mobeni, south of Durban, Clairwood
Hospital is controlled by the Natal Provincial Administration. Clairwood used
to be a military esteblishment, and the barraecks have been converted into
wards, each of which accommodates some fifty-odd paetients. All told, the
hospital has approximately nine hurndred and forty beds in use at present, and
employs some ninety African registered nmurses in posts for staff nurses,
sisters and assistant matrons. Although the hospital has its own Outpatients
section and does admit serious cases directly to its wards, it is basically

a convalescent hospital serving the King Edward VIII Hospital, in Umbilo.

With the exception of an operating theatre, Clairwood has all of the
departments that MoCord's and St. Mary's have -- medical, surgical,
tuberculosis, paediatrics (children) and maternity —- on a very much larger
scale, but, unlike the others, Clairwood does not undertake nursing training
of any description., Most of the nursing staff are auxilisry nurses and nurse
aides, in contrast to McCord's and St. Mary's, where students comprise the
majority of the nursing establishment, Of the three Durban hospitals I
studied, only Clairwood hed posts for African (assistant) matrons and thus,
along with other provincial hospitals, held out the best prospects for

promotion, for African registered nurses,

Clairwood Hospital has been in existence only thirteen years., Prior to
1958, the site currently howing the hospital, wes occupied by the Institute
of Fanily and Community Health, a multi-disciplinary body concerned with

social and preventive medicine, which is now defunct,



PLATE II.

(a) Clairwood Hospital, situated in the Durben industrial
area of Mobeni.

(b) Charles Johnson Memorial Hospital, Nqutu, Zululand.
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(@) Charles Johnson Memorial Hospital, Ngutu.

Formerly controlled by the Church of the Province of South Africa
(Anglican), what was a seven-bed coitage hospital in 1945, now has nearly
four hundred beds, officially, and usually has up to six hundred patients.
During this period, the hospital's development has been guided by the
medical husband-and-wife team who run the hospitel and who have made it their
life-work., The nursing staff establishment (which was under review by the
Department of Health at the time of research) included approximetely forty
African registered nurses, some forty student midwives, and roughly one

" hundred and forty general nursing students.

Auxiliary nursing training began at the Charles Johnson Memorial
Hospital in 1948, This four-year training included midwifery, but it qualified
the nurse for recognition only within the borders of Natal, until the Mursing
Aot (Amended) of 1957 brought the auxiliary treining within the province of

control of the South African Mursing Council.

Training under the S.A.N.C. syllabus for general nurses wes begun in
1961, while the older auxiliary training wes phased out by the end of 1964.
Midwifery training was continued, however. Approximately one hundred and
twenty general nurses have trained at the Charles Johnson Memorial Hospital
since 1961. However, the recently revised entrance requirements for the
general nursing training, have affected C.J.M.H. in much the seme way as
these have affected the MoCord Zulu Hospital. The plan at C,J.M.H., is to
irain general and auxiliary nurses concurrently from 1971, taking one group
of trainees for the general course each January, and one group for auxiliary
training each June. The hope is that, in the future, the auxil iary-trained

nurses will proceed to the general diploma course, Rurel training hospitals,
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such as the Charles Johnson Memorial Hospital, attract few well-qualified
applicants for treining: on average, less than ten per cent of the students
at this hospital have been meitriculants. Since a standard ten pass, or else
enrolment as an auxiliary nurse, is now required for the general training,
the alternation of general and auxiliary training courses is the only way in

which such hospitals can hope to continue the higher-level training.

The Charles Johnson Memorial Hospital has recently undergone a change in
status. On April 1st, 1970, the Department of Bantu Administration (central
government ) assumed financial responsibility for all mission-controlled
hospitals located in the Bantu Homelands and also for some, like the Charles
Johnson Memorial Hospital, that are not strioctly on tribal land. (Nqutu is a
"white spot"”.) This change means that the Department of Bentu Administration,
working through the Department of Health (also central government), will pay
the salaries of all staff on the approved establishment, but will not, as far
as is known, interfere with the functions of the boards of manegement of the

individual hospitalsl.

It is interesting to note that, while McCord's senior staff expected
that financial responsibility for their hospital would be assumed by the
Department of Bentu Administration, in the same way a8 occurred at the
Charles Johnson Memorial Hospital, this never materialised, thus raising
further doubte about the future of the McCord Zulu Hospital,

1 The assumption of finmncial responsibility for mission hospitals is part of
a wider plan to extend and co-ordinate health services in the rural ereas.
The deceniralisation policy, whereby each defined geographical area will be
sexved by one large hospitael, which will control and staff a number of
sub-stations (each having three or four beds, for emergency and possibly
convalescent treatment) and many olinics and medicine depots, is intended

to ensure that no-one in that partioular area is more than a few miles from
skilled medical attention. This decentralisation policy bears considerable
resemblence to Russian health services. Obviously, because of the shortage of

qualified (African) doctors in South Africa, the registered nurse is a key
figure in this plan,




Comparisons and Contrasts among the Four Hospitals Studied.

Modern nursing traces its descent from the ethic of charity among the
early Christians, but the extent to which the Christian ethic is emphasised
and enforoced, varies at different hospitals. Adherence to Christian, and
specifically Catholic doctrine, is enforced most strongly at St. Mary's (of
the four hospitals covered during the course of this study). All students at
St. Mary's are required to attend religious services at least once daily,
and although the trained nurses are not forced to attend church with such
regularity, they are expected to set an example to the students. At the
Charles Johnson Memorial Hospital, in contrast, everyone (including the student
nurse ) is free to meke an individual decision regarding church and chapel
attendancel. At McCord's, there is no compulsion on registered nurses to
attend chapel services, but students are ordinarily required to attend the
(very informal) Sunday evening services, which are held in the Nurses' Home.
Neither McCord's nor Clairwood have chapels, but in each case one room in
the nurses' home has been set aside for use as a chapel, where interdenomin-

ational services, conducted by visiting ministers, are held at regular

intervals,

One striking contrast between Clairwood and the other three hospitals
is that Clairwood, although by far the largest, does not undertake eny kind
of nursing training, MoCord's, St. Mary's and Charles Johnson Memorial
hospitals are all recognised training hospitals for both general nursing and
midwifery. Hence the work problems faced by qualified nurses working at
Clairwood, are somewhat different to those faced by registered murses working
at training hospitals. African registered nurses regard auxiliary nurses and

nurse aides as being difficult to work with, less responsible, more stabborn

This policy is not characteristic of mission hospitals in general.
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and slap~dash in their work than are students, because there are no
examinetion or promotion incentives for semi- and unqualified nursing

personnel.

At all four of the hospitals studied, the registered nurses on their
staffs come from diverse tribal and home backgrounds, and have trained ai
many different hospitals. Tribal diversity emong the registered nurses is
most marked at Charles Johnson Memorial and St. Mary's hospitals, and perhaps
this diversity is a result of their rurel localities: I have already mentioned
that the isolation of rural hospitals results in a rapid rate of staff

turnover, since the jobs are regarded as temporary.

Any attempt to rank these four hospitals in terms of their prestige in
the eyes of African nurses, would have to take into account a number of
cross~cutting factors. McCord Zulu Hospital is a renowned iraining school,
but salaries at Clairwood (a provinciel institution) are more attractive,
even though working relationships are regarded as being more difficult.
Particularly for those nurses living in Lamontville, however, Clairwood is
extremely convenient in being, at most, twenty minutes' bus Journey from
home, St. Mary's has the advantages of a rural location ~- including staff
quarters on mission_territozy ~= and yet i{ is within easy commuting distance
of Durban, for shopping and entertainment purposes: but salaries are lower
than those on provincial sceles. Charles Johnson Memorial Hospital has what
is qrobably the single greatest disadvantage in its truly rural location,
because the majority of African nurses are urben-oriented, and relatively
few are willing to stay in the country on anything more than a temporary
besis. Again, salaries are lower than those on provincial scales, However,
the Charles Johnson Memorial Hospital is well-known and respected by

African nurses, (and doctors), on account of its ethic of non-racialism,



16

which is practised as well as preached. This factor alone, in South Africe,
gives it a positive rating despite its other disadvantages. Furthermore,
C.J.M,H, makes great efforts to cater for the social needs of its nursing
staff, and maintains regular contact through sport (especially tennis) and
music and dancing, with other hospitals as far afield as Pietermaritzburg
and Empangeni, and with the University of Zululand at Ngoye. There is far
more social activity at the "Charlie J" than at any of the other hospitels,

and life is rarely dull, deépité the hospital's rural isolation.

Research Methods.

It was apparent, even before research was begun, that I would have to
deviate from such "traditional" techniques of anthropological enquiry as
pexrticipant observation, since I was undertaking urban research within the
framewark of South African society. Not only could I not live among my
informents, but it was not even possible to visit respondents living in
African townships, after normal office hours, because the terms of my
permits did@ not allow this. Hence opportunities for direct observation
occurred in the hospitals, among families living on mission terrriory, and,

to a limited extent, among informants living in the townships, who were

sometimes at home during the periods in which I ocould visit them,

Open or unstructured interviewing and general conversation thus proved
to be the essential techniques on whioh my research depended, Informel
discussions, as well as the collection of life history and genealogiocal
nmaterial, were dependent on regular interviews with a core number of some
twelve individuals, end intermittent interviews with most other nurses
working at the three Durban hospitals. Since all of my informaents were
perfectly fluent in English (their entire nureing training is done in this

language or, less frequently, Afrikasans), there were no probleme regerding
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communication, and I did not need the services of an interpreter at any stage.
Indeed, I feel that the presence of a third person at many of these

interviews would have proved a hindrence rather than a help, since African
nurses are reticent about discussing their private affairs with their
colleagues or amyone else. Particularly an outsider from their own racial
group, would have upset the balance of confidence to the detriment of my
research, However, it would probably have proved useful to employ an assistant
to undertake research into home life that I could not do myself:

unfortunately my rather slender financial resources did not permit this.
Statistical Information.

The collection of statisticel data posed certain additional problems.
Although I was given access to staff records at McCord's (for studente and
. trained staff) and St. Mary's (for students), the Natal Provincial
Administration authorities refused to allow me to consult any provinoial
hospital records, despite (additional) requests by the medical superintendents
of Clairwood and King Edward VIII hospitals, that I should be allowed to

consult non-confidential records.

In order to overcome this serious disability, a short questionnairel
was compiled and distributed to African registered nurses vorking at the
following health institutions: King Edwerd VIII, Clairwood, Wentworth, Point
Non-European, King George V, Umlazi Mission, McCord's and St. Mary's
hospitals; the Umlazi and Kwa Mashu Polyclinics and the Durban City Health
clinics; the Botha's Hill Tuberculosis Settlement; and to industrial nurses
working for the Public Utility Transport Corporation. Four other health
institutions were omitted as & result of non-co~-operation on the part of

the controlling authorities; and no ettempt was made to contact the very

1 Mentioned previously: see Appendix I.
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small number of registered nurses working in doctors' private surgeries.
Copies of this questionnaire, with its accompanying letter of explanation
and stamped, addressed envelope, were distributed to nine hundred and thirty
(930) African registered nurses, two hundred and twenty-six (226) of whom

returned completed forms -- a retwurn rate of 24,3%.

The use of a postal questionnaire has not, to the best of my
knowledge, been a common method of anthropological enquiry in the past. In
this particular instance, however, it was the only way in which I could
possibly acquire the information needed end, to the extent that this was

~achieved, I consider that the use of the questionnaire was justified. It was

fortunate that nurses are both literate and quite familiar with the Europeen
habit of collecting information by means of standardised forme; and that the
network of members of the local African branch of the South African Nursing
Association, the Ogwini Branch, was available to remind colleagues %o

complete and return the questionnaire forms.

Research Difficulties.

My major difficulties have been disoussed already: the refusal of the
Natal Provincial Administration authorities to allow me access to hospital
records; and the resirictions placed upon my movements in the Africen
townships by the terms of my permits. Difficulties of a less serious nature
arose fairly frequently with the last-minute alteration of off-duty times of
informents, which usually resulted in cancelled or abandoned appointments,
wWhile it was usually possible to substitute respondents by interviewing
whoever happened to be available, the cancellation of an appointment with
an imporitant informant usually entailed waiting at least one week before

another suitable time could be found, hence a fair amount of time was,
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perforce, wasted, in a sense.
A Note Regarding Identity.

Finally, a point of identity requires mention. In addition to my
anthropological training, I am myself & qualified nurse, having completed
the Bachelor of Social Science (Mursing) degree of the University of MNatel,
in 1968, During my training, I had become aware of the hostility thaf is
often harboured by non-European nurses itowards their European ocounterparts:
hostility that 1s e result both of differential salaries and of the legal
provision that a non-European nurseé may not exercise authority over &
European, even if she holds equal or higher qualifications. I therefore
deemed it wiser not to reveal a qualification which I have never used nor
intend to, and this assessment was reinforced during the ocourse of my research.
The automatic assumption that I was not involved in the world of nursing ~-
which; then and now, was and is correct -- was, I think, one of the reasons for
the African nurses' wholehearied acceptance of my enquiries, and willing
co-operation. The possibility that I might be a nurse was, fortunately,

never raised.

At the same time, however, my personal knowledge of the nursing world
was essential in assessing whet went on in the hospital wards, the quality
of the nursing service, normal and abnormal hiererchical relationships, and
80 on. Furthermore, my knowledge of hospitel life equipped me with a basis
for comparing African hospitals with my own experiences at Addington
Hospital, in Durban, where the practical aspect of the nursing degree
required that I work for four years., I hope that this experience did not
impair too seriously my objeotivity in observation, for my awareness of such
@ possibility should have minimised it.
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In conolusion, I should perhaps remaerk that, contrary to the reported
experiences of some anthropologistsl, my respondents did not regard my
investigations with amezement, incredulity, suspicion or any of the other
apperently stexdaxd reactions. They were interested, not only in the reasons
for the study itself, but in the whole field of anthropology. In fact, I was
invited to deliver a short address to members of the Ogwini Branch on the
subject of anthropology. Some of these nurses had personal knowledge of
anthropologists (some were related to, or kmew, Zulu anthropologists who have
trained at the University of Natal). Some had read anthropological writings.

Some would have made good anthropologists themselves!

X _
See, for example, Geddes, W. R. 1957. Nine ak Nights. Oxford U;
+ R. . . niversi
Press Faperbacks, New York. p. xii; and Beattie, J. 1335. Understanding v
An African Kingdom: Bunyoro. Holt-Rinehart, New York, P. 14.
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CHAPTER _TWO

THE CONCEPT OF ELITES 1IN MODERN AFRICA

The bulk of this thesis is concerned with an analysis of my research
data in terms of the elite concept. Before attempiing to show, in detail, why
African nurses should be regarded as part of the modern elite stratum,
however, I wish to consider, again in some detail, the theoreiical
implications underlying the concept of elites, as this concept has been

developed by Nadel (1956) and refined by Lloyd and others.

Differing Uses of the Term "Elite".

In one common usege, the texrm elite refers to the eleot, the aristocracy.
This usage has connotations of excellence in achievement, yet, paradoxically,
smacks of an hereditary establishment. Elite is seldom used in daily
conversation, however, perhaps as a result of the declining importance, in
our own soclety, of hereditary systems of government and social class. The
term elite is now mostly used among specialists, particularly political

soientists and sociologists,

Pareto (1935) was one of the first to adapt "elite" for sociologiosl
usage. He used it to refer, firstly, to those persons in any particular
group who could be rated, in terms of achievément, above their fellows; and
secondly, to the governing class. Elaborating on Pareto's work, Mosca (1939)
developed more fully the concept of a ruling elite. Despite these early
attempts to refine the use of the term, however, looseness in terminology
has persisted emong sociologists. Provided one indicates, in broad terms,

how one intends using the term "elite", it secems to have become common
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practice to use it almost as one likes,

More recently, then, one finde thaet the elite concept has been taken
over by social anthropologists working in the politically emergent states of
Africa, and they have used "elite" to refer to those indigenous persons who
have broken away from the traditional structure of their society -- the

literate, and the highly educated.

It is, therefore, not surprising, in view of the meny differing and
diffuse uses of "elite", that the whole concept of elitea has become
confusing and ambiguous. It is poseible, though, in the past, that part of
the value of the term has lain precisely in its vagueness, as Nadel (19561:414)
believes. The following sections of this chapter will attempt to disouss and,
perhaps, make more definite, some of the more important features of elites

in modern Africa,

Definitional Features of Elites in Modern Africa.

The first, very obvious point to be made, is that the elite category
mst incorporate a plurality of persoms, and this "stratum of the populetion"
(Nadel, 1956:413) is more or less organised into an identifiable group or
quasi~group. A single individual may have elite status, but he or she
cannot, alone, constitute an elite. Although the elite stratum comprises a
number of individuals, however, ithe total number is usually a very small
proportion of the total population, and eliies thus constitute a minority

group within the society as a whole.

Secondly, elites must be aware of their own identity as elites, and

of their position as a high-status group. As Nadel (1956:415) puts it:
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", ..elites, as here understood, must have some degree of
corporateness, group character and exolusiveness...they
must form a more or less self-conscious unit within the
socliety, with its particular entitlements, duties and
rules of oonduct in general."

As a third consideration, admission to the elite stratum must be
restricted: "...there must be barriers to admission..." (Nadel, 1956:415).
The ways in which admission is restricted, however, would appear to vary. In
modern Africa, the restriction has resulted primerily from limited
opportunities in the field of education. Thus while the requirements for
entrance to the modern African elite are, theoretically, open to anyone,
restricted opportunities have effectively oclosed the elite stratum almost as
tightly es does any expliocit restriotion on the admission of new persomnel
by members of the existing elite, jealously guarding their privileged
position, Explicit restrictions on entry are, of course, found in the
professions, but it is usually open to anyone to try to attain professional
qualifications., It is the generally low levels of education and the restricted
opportunities for acquiring it which have, in the past, caused the elite
stratum in Africe to be partially olosed. The modern African elite is not
olosed in a manner comperable to some of the Ewropean aristooracies prioxr to
the French and Industrial Revolutions, however, Rather, the African elite is

a partially closed colleotiviiy in an opening society, and is itself rart of

the modernising process.

In noting the partial closure of the elite stratum, I have implied a
fourth criterion of elite status: that is, that the attainment of such
status is.dependent upon the possession of certein acquired skills and
attributes. The modern elite is not based on asoribed status, and will,
therefore, be found only in a society that is open or opening. By definition,

then, the use of the term elite to refer to persons filling ascribed
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positions in traditional society, is inappropriate (or at least different)
upless there is some minimum measure of opennese manifested in competition
for position, such competition being besed upon scquired skills, To write of
the "tribal elite” or "traditional elite" when referring to persons holding
positions of authority in the traditional political systems of modern African
states, as Busia (1956), MNgcobo (1956) and others have done, ie to use the
torm elite in & different sense from that which it has acquired in its
modern anthropological context. Such usage confuses the governing elite of
Pareto and Mosoca with the modern usage, which refers to an anti-traditional
minority group, members of which have influence because of their successful,

though not necessarily total, adaptation to a different and dominant culture.

Because elite status is dependent upon achievement, and because
admission to the elite stratum is restirioted largely on the basis of
occupational qualifications, the elite category as a whole is composed of a
nmumber of sub-groups, or perhaps status-groups, which are based on
occupational distinctions. Some occupations, such as clerical jobs, carry a
general educational requirement; most professions admit only specificallye
trained personnel. In modern Africa, the allocation of such ocoupational
categories to the ranks of the elites, has often caused confusion, for what
mey be regarded as an elite occupation in one country may not be regarded as
such elsewhere, as a result of differing overall levels of education. But
however much these may differ from one country to the next, there nevertheless

exist certain minimum qualifications for elite recognition in all countries.

In passing, it should be noted that the practice of defining, on the
basis of oocupation, who may or may not be among the elites in developing
countries, has ancther serious drawback, since changes mey occur in the ranks

of the elite with the advent of new economic and political fectors. In
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developing & country's economy, for instance, new jobs may be created and
asgume immediate importance in the occupational structure: highly skilled
technical occupations have recently assumed importance in Africa, for example,
where previously these had not existed. When such economic changes occur,
oocupations which were previously highly rated, may lose much of their
importance, particularly in a relative sense. Thus changes in the economio
structure of a society may open up new elite occupetions, while causing
others, previously important, to become somewhat redundant, and lose prestige.
Political changes may cause similar shifts: the relinquishing of political
power by colonial governments, for instance, has brought into prominence a
new political elite in Africa, based on power rather than advanced education
and/or wealth. And, in very recent times, the military establishment in
African states has emerged as a powerful factor in politics as well. As
Southall (1966:348) notes:

"eos8in elite taken as a whole is a dynamic category rather
than a group".

To return to the identifying characteristics of elites in modern
Africa particularly, the final and perhaps crucial factor is their high
social status and prestige, or what Nedel (1956:417 ff.) terms their
"generalised superiority", whioh gives rise to their imitebility. Thie social
superiority is quite distinot from the power, or authority wielded by a
governing elite, though the two are frequently found in association., The
high social status of elites is partly a result of their achievement in
meeting the entrance requirements for admission to the elite stratum (what
Nedel (19561418) terms "preconditions" for elite status); but it is also
related to the elites' influence as a result of their position as a general
reference group in the wider society (what Nedel (1956:418) calls the

conseéquences or concomitants of this status), The preconditions for elite
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status are not normally imitable, but some of the concomitants of this status
are, Thus the elites' manners and morals, life styles and interesis stand as

models to be copied by the society at large.

The imitability of the elites may extend beyond the material plane.
Their power of innovation mey, in fact, include change within the value
system itself of the culture in question. Insofar as elites in Africa are
actively promoting a new, western-based standard at the expense of the
traditional culture, they are indeed attempting to alter the structure of
values within their societies., In faot, the elites mey well regaxd themeelves
as having an educative function in promoting the new cultural standard among

non-elites,

However, where at least two basic culturel standards are in operation,
as occurs in the changing societies of Africa, the cultural pattern
represented in the lives of the elites may not be considered imitable, or
even desirable, by the section of the population which is still positively
committed to the traditional culture. For these people, the elites represent
not a reference group for standards, values and behaviour, but rather a
culturally deviant sub-group. In such a situation, what acoeptability the
elites have among this section of the population, will derive from their

political and economic power rather than their "generalised superiority" in

the social sphere,

Of course, as Nadel (1956:418) does indicate, not all of the qualities
of elites can be equally imitable, especially those characteristics which
actually oonfer elite status. It happens, then, that certain material
possessions, such as clothes, furniture and motor ocars, become symbolic of

the achievement of elite status, and conspicuous consumption becomes apparent
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among those who strive towards identification with the elites. The model of
the elite life style that is presented to the population at large, is often
unrealistic, and usually unattainable by those seeking elite status, but, far
from invelidating the model, this situation merely emphasises the superiority
of the elites., The gap between elites and non-elites in terms of their
respective standards of living, is all the more noticeable in that it has
arisen in societies where, in the traditional past, some measure of
egalitarianism prevailed. As Lloyd (1966:12-13) indicates, in the situation
where elites have incomes at least ten times those of the working masses, the
"sub-elites" (those on the fringes of elite status) may be the more
significant reference group in practical terms, for the messes. The lower
incomes of these sub-elites result in a 1ife-styie that is "scaled down"

from that of the elite proper, and is thus more open to imitation.

Having discussed the importent general identifying characteristics of
modern African elites, I now wish to discuss why, in Africa particularly, the
elite concept has been and still is used in preference to analysis in terms
of social class,

The Elite Concept in Relation to Social Clase,

In Africa, where radical social and cultural change has already occurred
and is still progressing, at least two distinct cultural standards may be
identified. There are the "traditional" sets of norms and values, and there
are those which have resulted from contact with the different cultures of
western Europe., In earlier times, these two cultural standards were polarised:
European colonists and expatriates exhibited the western pattern, while the
vast majority of Africans continued their traditional ways with little

modification, Between these two groups, however, there arose a smaell but
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significant intercalary group, the go-called "African middle class", members
of whioh, although they could not be regarded as wholly western in culture,
were nevertheless far removed from the traditional background of their
fellow Africens. These &volufs were the products of the early mission schools
in Africa, and were educated in the British or French traditions, They formed
a focal point in commnication between European and African, and were seen
a8 oocupying a social position somewhere between that of the governing
European elite, and that of the bulk of the African populationt hence the
term'“middle class". While their position waa; in many respectis,
sociologically marginal in that they were never identified as belonging
wholly to either major section, these évoluds became trained and skilled
participents in the new money economy, thus deriving greater material
benefits than their umeduceted fellow Africens. In turn, their children
benefited in similar manner., Today, the elite descendants of these early
gvolués usuelly f£ill highly skilled technical and professional positions, and

have moved still closer to the western cultural patternm.

The modernisation process is refleoted not only in the occupations of
the elites, however, but in their life style, interests and leisure pursuitis
as well, Expensively furnished houses; well-cut olothing; privately-owned
motor ocars; boarding school education for the children; membership of
orthodox, status-giving churches -~ all are indices of elitism in modern
Africa., The interests and activities of the elites are made possible by their
relatively high incomes (whioh in turn are related to their occupetions), and
thelr expenditure patierms reflect the wide discrepency hetween their own
values and those of the non-elite, traditionally-oriented masses. Thus the
elites are distinguished from non-elites both in structursl and in culturall
IrMayer (1963:6) has discussed the distinction between structure and oulture
in some detail, with reference to the process of urbanisation. My own interest

lies in the relevance the structure/culture distinction has for the wider
process of modernisation, without a specifically urban referent.
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terms., As will be shown later, for African nurses in particular, social
relationships and roles, as well as occupation, are some of the means

vhereby elites differentiate themselves from non-elites; but equally well,
some very important distinctions between elites and non-elites depend not

on these structural aspects, but on the cultural aspects of values, attitudes
and behaviour. While struotural differentiation is important, the distinctions
based on oculture are perhaps more striking when one looks at African elites

against the background of African non-elites,

The high status and prestige which characterise elites in Afrioca,
result from their ability to manipulate and work within the new and dominant
cultural pattern based on the western model, which ability in turn is closely
related to ocoupation. The eccupational structure, of course, rests on
economic development, which 18 regarded, particularly by the elites, as
vitally necessary in African states., Yet few Africans have been prepared to
cope with the new world of urban, industrial technology, and ocoupational
specialisation, which economic development entails. The elites, however, not
only work within the modern framework: insofar as they fill key administrative,
technical end professional posts in the modern structure, they in fact
control it, and it is on this basis that their prestige and high status rest.
The elites are actually outside the traditional framework, even though they
retain links with it, for example, through kinship ties.

While traditional and modern structures continue to be found in
association with differing cultural frameworks; and while two (tradition-
based and modern) cultural petterns continue to exisf simultaeneously within
a single overall scoial structure (that is, the modern state) -- is it really
permissible to consider analysing the position of any section of the total

society in terms of the class concept? Onme may talk, of course, as
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sociologists dealing with Western societies have done, of the sub-cultures
of different olasses. Such sub-cultures are, however, merely varianis on a
common cultural theme. But when one encounters iwo (or more) distinct groups
or populations, each hdVing e dis¥inot and separate culture, cén one
legitimitely regerd these groups as two (or tore) different sooial classes
within a single social system? I think not. Some current terminological
problems have arisen from precisely this source of confusion in the pest.
The "African middle class", for instance, earned this mistaken appellation
because certain individual Africans were seen to be somewhat different,
culturally, from the majority of the indigenous population, and could thus
be regarded as a kind of buffer group between European and African, It seems
unlikely that the normal criteria of class identification,

"e«.including income, occupaiion accent, spending habits,

residence, culture, leisure pursuits, clothes, education,

moral attitudes and relationships with other individuals.,..

(plus) a look at (the individual's) family, including t&e

generation of his parents, himself and his children...'
were applied systematiocally when individual Africans were assigned to the
"African middle ciass". The term "middle class" was really a convenient
shorthand reference to Africans who did not fit into the European stereotype
of "African": and today's social scientists are still trying to unravel the
confusion that has resulted from this misuse of the class concept. The issue
of cultural difference, in modern systems of social stratification in Afrioa,

remeins crucial.

Although there is evidence to suggest that the educated stratum of one
generation contributes a significant proportion of potential elites to the

next generation (because educated perents educaete their children), it would

1 .
Quoted from lLewis, R, N, and Maude, A. 1949, The English Middle Classes
Pelican Books, Harmondsworth. Since the original was not available, I have

re-quoted from Mitchell, J. C. (1956).
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appear that a majority of today's elites come from treditional home

1. There is no evidence to suggest that a semi-oclosed and self-

backgrounds
rerpetuating "educated class" exists in African countries today. As
Plotnicov (1970:269) indicates:

"In the view of meny scholars it would be premature now
to epeak of the existence of soclal classes in Africa",

However, if any group in Africa does begin to approximate & socisl class,
it is the elite stratum, for elites have been reported to manifest something
resembling class consciousness in their behaviour and value systems.

Plotnicov (1970:271) opte for the view that African elites do form a single
social class, despite the admitted leck of other classes; that elites are the
focus around which a class system is beginning to crystallise; and thet an
incipient middle class, of lesser status than the elites, but striving for
identification with them, is identifiable; and that the bulk of the population
".eea8 a residual category, will continue to form the base of the pyramid"
(Plotnicov, 1970:300). Plotnicov would, I think, agree with Ardener (1967364)
in his view that ",,.the elite concept in the socisl anthropology of Africa

is near the end of its period of scientific usefulness".

However, Plotnicov (197031274 and 292) also poinis to the cultural gulf
between elites (and those striving toward elite status) and the bulk of the

population., He states thats

"People in Jos have no difficulty determining whether an
individual is a traditionalist or a modernist for the
cultural indications are many and clear..."

"esoin Jos, part of the population seeks to identify with
the modern African elite and strives to be accepted into

1 Clignet and Foster (1964:357), for instance, dealing with samples of
secondary-school students in Ghana and the Ivory Coast, note that "...these
systems.,.recruit from very broad segments of the population...almost T0%
of Ivory Coast students and nearly 40/ of Ghanaian students come from
faxrming families in which parents are overwhelmingly illiterate".
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its ranks. This is, of course, untrue for most of the
population, who sorely lack even a modest amount of modern
elite qualifying attributes, and who adhere to

traditional systems of prestige."

This, while I &m in complete agreement with Plotnicov (1970:300) when
he states that Afrioén countries can be expected to develop class systems
as their eoonomies undergo modernia#tion, I do think that class analysis
remains inappropriate at present. Not until further socio-oultural chenge
has effeoted much greater cultural homogeneity in the toial populations, to
replack the existing hetercgeneity between modern and traditional outlooks,
will the conoept of Booldl class be &ble to add more to dur understanding of
modern Africen social systems, than the elite cohceptl. This is 8o because
the high status and prestige of African elites result from their ability to
work within a modern cultural framework based on that of the West.

1 Brandel-Syrier (1971:xxvii and xxix) has also objected to the use of the
clamss concept, in her disoussion regarding the position of Afriocan elites.
Her argument would appeaxr to be that the total South Africen society cannot
be analysed in terms of one cless system, since the similar segment of
African society does not "...enmesh essociatively with the Europesn middle
class in South Africa", This implies, at least to my way of thinking, that
the class concept could nevertheless be used within distinct racial sub-
sections of the South African social structure, That is, one could identify
upper, middle and lower classes for European, Indian, African and Coloured
populations, and have four class systems instead of one. (Is this not
precisely what the policy of separate development is intended to achieve?)
Yet Brandel-Syrier also denies the applicability of the class concept to
Africans in partioular, though I find her reason for doing so rather obscure.
She states (1971ixxix) that:

".sst0 consider them in terms of 'Buropean' oless patterns...

raises expectations about these Bantu individuals which they
ocannot possibly fulfil",

Thet is, she seems to atiach some evaluative notion to the term "class",
and rejects its use for that reason. later on, however, she is willing to
apply the term "upper class" to describe the position of Africen elites
within their own racial (and local) community. These ambiguities are,
perhaps, & further demonstration of the complexities surrounding the use of
the term "class" -~ especially in the South African context.

My own reason for rejeoting the class concept in its totality for the
present, pertains to the cultural distinctiveness of the elites, compared
to the majority of the African populetion. It is my impression that elites
are culturally distinct in both rural and urban arees, thus impeding the use
of class analysis even in the urban context at present. Obviously, this
situation ocan and must be expected to alter as economic development proceeds,
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I have mentioned previously that education is the primary key to
effective participation in a western-based economy. Ocoupational
participation in turn yields financial rewards, which make possible the
acquisition of certain materiel possessions, which symbolise the high status
of those who own them. Thus conspicuous consumptiion becomes evident. Yet
studies of occupetional prestige underteken in VWest, Central and South Africa,
would appear to indicate that education is more important than wealth in the
context of social status among Africans. The trader, for insiance, may have
an income well in excess of professionals such as teachers and ministers of
religion, but he is consistently raenked lower on prestige scales. Indeed, in
West Africa particularly, trading as an occupation is located within the
traditional structure rather than the modern, and the traders' homes and
attitudes are likewise traditionelly-oriented (Lloyd, 1967 b). The ability of
such wealthy traders to utilise the new cultural standard, is limited to
copying patterns of consumption of the elifes proper. While the acquisition
of such material indices of financial success as electric stoves and
refrigerators, may mark the trader as "progressive" within the traditional
society, his social status remeins lower than that of the relatively lowly
clerk, who eaxns much less, but whose occupation is clearly located outside
the traditional framework. Thus, although educated Africans may be
considerably less wealthy than meny traders, their education and "westerm"

ocoupations entitle them to the elite status denied to most traders.

This cultural referent of elite status, and the (structural)
ocoupational foundations on which it rests, allow us to ciroumvent some of
the thorny problems associated with "urbanisation" and sooio-cultural change.
while the towns and cities are obviously where most elites will be fouad ==
for ocoupational openings suited to their qualifications are clustered in

urban areas -- there is no valid reason why modern elites should not arise
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or exist in rural areas where western cultural inatitutions are in operstion,
such as schools and hospitals, Hence individuals may be found who have been
born, raised and educated in rural areas, but who have, through education and
professional training, become participants in e completely different oulture
from the one into which they were born -- a culture, moreover, which is
normaelly associated very firmly with town life and urbanisation. And when
such individuals move into town for the first time (if they ever do), they
are readily accepted into the elife stratum by their urban counterperts. Thus
Wilson and Mafeje (1963:30 and 139) remark:

",..teachers and other educated men and women from the ootlintry

are very readily absorbed into the ooscuse-me group, though

they have lived only a short time in town..."

" ..'school people' are more readily absorbed in town than {he

uneducated, and professional men and vomen -- teaohers,

nurses, lawyers, doctors -- are accepted immediately into
the ooscuse-me group'.

Some Differences Between Independent African States and South Africa

Insofar As These Affect the Structure of the Elite Stratum,

Probably the single most important distinction between independent
African couniries and the Republic of South Africa lies in the obvious
differences in their respective political systems. In South Africa, the
powers of government are vested in the hands of the minority White section of
the total population, whereas in most other African stetes, political authority
is now In the hands of Africans, including thé elites., Members of the elite
stratum in these countries oocupy the highest administrative and political
offices, whereas in South Africa, this process of Africanisation has not yet
occcurred, except to & very limited extent in the "Bomelands", Thus in South
Africe, the African elite does not include a governing, or power elite, and

in this respect, the situation resembles that of the colonial era in what is
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now independent Africa. We are seeing now, however, the emergence of what
might be described as a circumscribed political elite in South Africa --
circumscribed in that the politicel authority held by leaders such as
Paramount Chief Matanzima (Transkei) and Chief Buthelezi (Zululand), is
restricted to a oclearly defined seciion of the total population in an
equally olearly defined segment of the territory. What influence the
emergence of such educated and, therefore, elite, political leaders will have
on the elite structure in South Africa, remains to be seen, for their
positions and influence, or power, are confined within a neo-traditional
system of chieftainship, rather than being based on the western model of

democratic government, as is theoretically the case in the rest of Africa.

A second important difference between South Africa and West Africa
particulerly, concerns the respective educational qualifications and
oocupations of their elites. In the literature on West Africa, the assignment
of groups of individuals to elite siatus has been done in accordance with
the primary criterion of education, for this has determined both occupation
and sccial position in the non-treditional urban commmities. The system of
western education, initially introduced into Africa by missionaries, has
beer responsible for the social changes which have produced the new elites.
In the colonial past, because education led to a well-paid job, the elite
stratun was synonymous with the educated sector of the population. Thus 4t
was possible for writers such as Busia (1956:430) and Tardits (1956:495) to
equate elite status with literacy (in the sense of & minimum of six years
of schooling), provided that the literacy rate in the total population was
ten per cent or less. This crude index of elite status was formulated in the
early nineteen fifties, and is probably no longer applicable in West African

countries. Certainly it is inapplicable in South Africa today, where the

literacy rate is supposedly high,
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Despite one of the highest literacy rates in Africa, however, there are
few professionally qualified Africen men in South Africa. In a total African
population of nesrly 15 000 000%, there are probably not more than 3 500°
university graduates, male and female; of whom less than ten per cent are in
the fields of law, medicine and university lecturing. From Appiuﬁx II, it may
be seen that there were greater numbers of African women professionals
(including nurses) than men, in 1960, and it seems probable that this gap has
widened in the past decade, although the 1970 Census figures are,
unforturately, not yet available., Thus in Séuth Africa there exisis a female-
dominated elite stratum, which has had certain social consequences (which
will be examined later in this thesis) that appear to be a reversal of the

situation common in West Africa, particularly in the nineteen fifties.

South Africa has, then, a relatively insignificant male elite, and
indeed, South African circumstences appear to have favoured the rise of a
female elite. In the past two decades, for instance, nursing is one field to
which African women have been actively recruited. Such was the impetus given
to the training of African nurses, that today there are some ten thousand
fully qualified, registered nurses, and over six thousand auxiliery nurseesin
the African population. Thus African nurses alone constitute an extremely
significant proportion of the total elite stratum, and the registered nurses
alone may outnumber those men who are recognised by the African commmity as
elites, by as much as two to one. One result of this situation, which I shall
describe in detail later, is that in South Africa one finds professionally
qualified women complaining ebout the dearth of men who may be regerded as
their status equals and, therefore, suitable marriage partiners -- the

1 Preliminary 1970 Census figures.

2
Calculated from figures derived from the anmual Survey of Race Relationms,
compiled by M. Horrell: 1960 - 1970,

3
Figures supplied by the South African Nurs Council: correct
31 December 1969. e °e 8t
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1
reverse of the situation reported from West Africa in the ninsteen-fifties™.

The imbalanoe in fevour of women, in the South African elite stratum, would

appear to be unique in Africe,

A third major structural difference affecting the position of the
elites, is that this distinct femnle elite, in South Africa, has been oreated
from a less educated stratum of the population than would be the cese in
West Africe. Teking the nursing profession in particular, anly 18,17 (41 of
a totel of 226) of African registered nurses working in the Durban area, who
responded to my research questionnaire, had achieved matriculetion standard
in their schooling. Thus in South Africa, we see not only a domineant female
elite, but the paradoxiocal situstion of a female elite whose @sshooling is, in
the majority of cases, lower than that of many noneprofessional, non-elite
men. Of course, in this particular case, the deficiency in school education

is more than ocompensated by the professional training received by these women.

These differences beitween the structures of the elite strata in South
Africa and other African states are, at least in part, attributable to policy
differences regarding education and oocupation, Official policy and legal
statutes can have, and have had, importent effects on the structure of the
elite stratum, Some effects of offiocial policies may be seen, partioularly in
South Africe, in the history of the nmursing profession among Africans, which
history also shows some of the factors that have helped to confer elite

status on the members of that profession,

1 Janoda (1955179, footnote 13) quotes Mr. Kwesi lamptey as stating in
the Gold Coast legislative Assemblys

"One of the causes of unhappy marrisges is that the educational
standards of the men and the women do not agre®...It is the

duty of the government to see that the education of women
is acocelerated so that social upheavals, or merried life

which 18 being wrecked as a result of this, may be
corrected.”
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CEAPTER _THREE

THE HISTORY OF THE NURSING PROFESSION 1IN SOUTH AFRICA,

WITH SPECIAL REFERENCE TO AFRICANS

Te formal training of Africans to undertake nursing duties, has been
in progress in South Africa for over one hundred years. During the crisis
following the Xhosa Cattle Killing in 1856, four domestic servants were
seconded to the Native Hospital, Kingwilliamstown, and beceme the first
Africans in South Africa to be gainfully employed as nurses, or nursing
assistants (Searle, 1965:129); and one of these women was retained in a
permanent position at the hospital when the crisis period was over, In 1863,
a formal training scheme for African nurses was inaugurated at Grey Hospital,
Kingwilliamstown. Despite this early start, however, very few African girls
entered mursing for the next sixty years, largely because there were so few
who had been educated to a level that hospital authorities considered high
enough to ensble them to adjust to the concepts of western medicine and

nursing.

At this period in the mid-nineteenth century, when the idea of training
Africen girls to perform nursing duties, was beginning to take root in South
Africa, Florence Nightingale was battling, in Britain, to establish nursing as
a vocation suitable for young women from respectable social backgrounds, and
to place the training of nurses on a sound and recognised basis. By 1877, the
concept of hospital certification, for murses who had successfully completed
a course of training, had been introduced in South Africa et the Carnarvon
Hospital, Kimberley, for European nurses. The first hospital to introduce
training leading to the award of a hospitel certificate for Afriecan nursges, in

1902, was Lovedale Hospital, a mission institution in Victoria East (Searle,
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1965:268).

By this time, however, the Cape Colony had become the first country in
the world to introduce legal provision for the voluntary registration of
suitably qualified nurses, on a register maintained by the Coloniel Medical
Council. Such registration provided a measure of atandardisation and recognition
for the diverse trainings received at different hospitals, since a nurse could
become registered only if she passed the examination conducted by the Colonial
Medical Council, In 1892, twenty-two European nurses were admitted to this
register, but it was not until January 1908, sixteen years later, that the

first African, Cecilia Mekiwane, was admitted.

Ceoilia Mekiwane was already a qualified teacher when she entered
lovedale Hospital in 1903, to begin nursing training. She appears to have
started a trend (that of teachers re-iraining as nurses), which still continues
today. After she had been awarded the hospital certificate in 1907, Cecilia '
Mekiwane was sent to the nearby Butterworth Hospital (a European institution)
for several months' further training, prior to sitting the Colonial Mediecal
Council examination, in December 1907. She was admitted to the register on
8 January 1908, Cecilia Mekiwane's achievement in becoming the first fully
qualified and registered African nurse in what is today the Republic of South
Africa, is currently being honoured in the construction of a statue of her,
which will be erected, yhen complete, in the grounds of lovedale Hospital
(which is today under the control of the Cape Provincial Administration). But
beyond her personal achievement, the significance of her registration was that:

"The Colonial Medical Council had thus accepted the prinoiple
that the register was open to all races provided they c¢ould

reach the desired standard in the examination after
undergoing an approved course of treining," (Searle, 1965:269)
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The Role of jthe Missions,

African education was, until some thirty years ago, sponsored, financed
and oontrolled elmost exclusively by mission institutions. Even today, the
majority of nursing students at the MoCord Zulu Hospital, and at St. Mary's
and Charles Johnson Memorial hospitals, are the products of mission-controlled
secondary schools. Western education, of course, was regarded by the
missionaries in Africa, as being extremely important in the process of

oconverting pagans to Christianity.

The missions led the way not only in the field of éducation, however,
for ouring the African sick was also largely ignored by ordinary European
doctors, since it brought few rewards. Consequently, those who practised
medicine among Africans in the nineteenth century, were, almost exolusively,
missionary doctors. However ecceniric some missionaries may appear in
retrospect, it mist be remembered that most of them subsoribed to the idea of
educating Africans to serve their own people, and indeed put this polioy into

practice.

Fot surprisingly, their insistence on treining Africens brought
difficulties for the missionaries. For example, in order %o provide personnel
to meet the needs of the public in the field of health, soms missionaries
advocated the introduction of lower-level training in medicine and mursing,
for Africans, than that demanded for Europeans undertaking the same tasks.
Interestingly, such proposals were rejected (by nurses, dootors and the
Colonial Medical Council), largely because of the fear of fee-cutting. The
European nurse, for instance, was not prepered to countenance the idea of an
Africen, with less training, depriving her of private patients because the

African ocould afford to charge less for her servicea, The same objection held
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for the medical profession, which, at this time, controlled the nursing
profession as well. What the medical profession would not tolerate for itself,
it ocould not sanction in nursing, for fear of setting a precedentl. As & result
of this situation, training ocourses, examinations and standards were maintained
at identical levels for Europeans and Africans, despite the pressure of work
this caused for those ministering to the African population. However, the
maintenance of identical professional standards for Africans and Europeans, in
nursing particularly, has been an important faotor in the prestige attaching
to this profession among Africans, But the meintenance of such high standards
also resulted in a very gradual expansion in the numbers of Africans who
became nurses: some fifteen years elapsed between the time that Cecilia
Makiwane was registered as a qualified nurse and the time that the seoond

African rmurse pessed the quaelifying examination, in the nineteen-twenties.

For soms fifteen years, then, Cecilia Makiwane was the sole representative

=~ in the vanguard, perhaps -- of the trained nurse elite. However, in terms

of the first oriterion of elite status (that is, there must be a plurality of
individuals), discussed in chapter two, an elite cannot ocomsist of a single
individual! Thus it would be more accurate to regard Cecilia Makiwane as an
innovating deviant in her time, rather than the original representative of
today's nurse-elites. From the nineteen-twenties, however, one can trace the
development of this elite plurality, as more individuals were drawn into the

small but expanding group of trained, registered African nurses.

By the nineteen-thirties, government hospitals had begun to follow the
lead of the mission institutions in training programmes for African nurses.

Apparently, however, they were less successful with their students than were
1

Today, proposals to introduce training for medical aides, axe opposed

vehemently by African doctors and medical students, who regard such proposals
as threats to their own position.



42

the mission hospitals.

"Yet our girls were of the same blood as those who failed in
other institutions, particularly in the govermnment hospitals.
Why did they make such excellent nurses, whereas Zulu girls
proved undependable in other hospitals? I believe that the
difference at MoCord's came from balencing discipline with
play, from treating the girls as responsible individuals
deserving of trust, and from impressing upon them the ideals
of their oalling...

Some other hospitals treated probaticners as inferiors ox
incompetents who must constantly be watched, and who would
even then prove unreliable. If they sensed from their
superiors' attitude that only the worst was expected, what
incentive waes there to give of their best?" (McCord and
Douglas, 1951:279)

The missionary policy of deliberate inoulcation of intermatiotial ethios,
both of nursing and of Christianity, into African nurses, is evident from this
quotation. The nurses were encouraged to think of themselves as qualitatively
different from thelr uneducated kinsfolk eand neighbours. The idea was impressed

- upon them that their task was to uplift and educate, as well as to nurse, the
members of their own (recial) communities. The nurses' own identification was
with the educated, the western -- not the primitive and traditional, First
their mission schooling, end then their mursing training, removed them from

their own cultural beckground(s) to a great extent, and aligned the nurses
with the oulture(s) of the West.

Paxrtly because the nursing profession was opened to Afrioans slightly
later than was teaohingl, arnd partly because of the practiocal nature of
nursing skills, nursing was initially considered good enough only for those
girls who were not regarded as sufficiently intelligent to teaohz. By 1920,

1
Searle (1965:269) states that, in 1910, there were 3 446 "Bantu Primexy
School Teachers"in the Cape, and one registered nurse, Ceoilia Mekiwane,

2
MoCord (MoCord and Douglas, 1951:186) saye of one of the first group of
student nurses (who started in 1910) at the Mission Nursing Bome:

"Her father, far from objeoting, remerked grumpily (of his
daughter's proposed choice of career) that his daughter was
too stupid for anything else".



PLATE 1III.

(a) The Assistant Matron's morning ward round: the matron
(second left) checks treatment records with the student
nurse (extreme left) who is dispensing drugs.

(b) The MeCord Hogpital choir, composed of student nurses, leads

the singing at the annual Wativity Pley. The choirmaster is
one of the hospital doctors.
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however, the idea that nursing could be a reasonable cereer, was becoming
established:

"So many native girls were now eager to become nurses that

we could select only the best..." (MoCord and Douglas, 1951:232)
More and more Africans entered nursing, although the overall numbers, especially
of registered nurses, remained small, In the nineteen-thirties, the expansion
became more noticeable. The second World Wer underlined the usefulness of the
nursing profession, and bhharced the status of nurses oonsiderebly.
Immediately following the war, the oritical shortage of both Europeah and
African nurses in South Africa, resulted in improved conditions of training
and service in the governmment hospitals, and increased pay. All of these
factors combined to improve the status of the nurse (in both European and
African communities) and over time, & career in nursing came to be regarded by

African girls as preferable to teaching (which, until very recently, was the

only alternative).

The Quest for Professional Autonomy,

In the early years of the twentieth century, there arose among European
nurses in South Africa, a movement designed to free the nursing profession
from the statutory control of the medical profession, and for nurses to assume
responsibility for nursing affairs. This movement was not unconnected with the
women's rights movemenis of the years following the first World War.
Ironically, the person who was primarily responsible for the formation, in
South Africa, of an association intended to achieve such professional autonomy
for nurses, was himself a man and a doctor! It was largely through the efforts
of Dr, John Tremble that the South African Trained Nurses Assooiation
(S.A.T.N.A.) came into existence, in 1915. This body successfully sought

affiliation with the International Council of Nurses (which wes formed in the



closing years of the nineteenth century), in 1922.

Registration as a trained nurse was still voluntary at this time, but
only registered nurses were admitted to the S.,A.T.N.A. In the late nineteen-
twenties, however, when African registered nurses, who were eager to perticipate
in the affairs of their profession, sought admission, they were refused.
Consequently, in 1932, these African nurses formed their own Bantu RNurses
Asgociation., Because there were so few qualified Afriocan nurses at this time,
admigsion to this association was thrown open to nmurges who had only a
hospital certifioate, as well as those nurses and midwives who were registered
with the Colonial Medical Council. The formation of the Bantu Nurses Association
was an early indication of the distinct identity of African nurses, It is
tempting to speculate that this formal assoociation, which was affiliated to
the White South African Trained Nurses Association, was one of the factors
which led to nursing becoming a more popular career choice than teaching, among
African girls., Certainly such an associlation could have been regarded as
status-enhancing, in a society where contact between black and white persons
was restrioted, and where Europeans were regarded as having the "higher

civilisation"”,

Initially, the European nurses' agitation for their professional
autonomy, had little success. The Medical, Dental and Pharmaoy Act of 1928
made provision for iwo representatives of nursing interests (either doctors
or registered nurses) to be eleoted to the Colonial Mediocal Council, and to
have full voiing righte only on matters affecting nurses, But dissatisfaction
and agitation continued, oulminating, in 1942, in an attempt to establish a
trade union for nurses, Trade unionism in nursing was averted by the hasty
pessage, through the legislative Assembly, of the Nursing Bill, which became
law a mere fifteen months after its first reading,
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legislation Affect the Profession.
a) The 1 Nurs Act.

In terms of this Aot (number 45 of 1944), the control of nursing affairs
pessed from the Colonial Medical Council to itwo entirely separate, offioial
organisations, the South African Nursing Counoil (S.A.N.C.) and the South

African Nursing Assooidtion (S.A.N.A.), both of which were oreated de movo.

The South African Nursing Council assumed most of the fundtiond concerning
the mursing profession, which hed previously been held by the Colonial
Medical Council. It is concerned with the protection of public interests and
the maintenance of professional standards in nursing practioe. The S,A.N.C.
mey take legal disoiplinary action against members of the mursing profession
whom it finds guilty of malpractice., The S.A.N.C. also presoribes syllabi for
the various training courses, and oonduots examinetions; approves and imspeots
training institutions and their facilities; and maintains registers for
students as well as trained nurses. The 1944 Act provided for the compulsory
registration with the South African Nursing Council, of all qualified,
practising nurses, on a single register, regardless of reoial or other
considerations. And in terms of this Aet, gny nurse might be elected %o serye

on the Counoil, provided she waa fully trained and registered.

The South African Nursing Assoociation, which is concerned primarily with
the interests of nurses themselves, has a funotion oomplementary to that of
the South African Nursing Council., The South African Nursing Association is the
only offioial organisation of nurses in South Afrioca, and compulsoxry
membership of thies organisation is legally enjoined on all practising nurses.

Thus the creation of the S,A.N.A. entailed the incorporation of members of
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the older South African Trained Nurses Association and the Bantu Nurses
Assoolation, as well as those nurses who had not bothered to join these
associations. South Africa is the only country in the world where membership
of a professional assoclation designed to protect the interests of the nurses

themselves, is legally enjoined on all practising individuals,

The South African Nursing Association is concemed with nurses' working
conditions and selaries; with promoting further study in the field of nursing
by awarding scholarships and bursaries for post-basic study; and with
effecting commmnication between widely dispersed members of the nursing

profession, by means of the monthly publication of the South African Mursing

Journal (in which papers and official notices are published and vacant posts
are advertised). In terms of the 1944 Act, the South African Nursing
Assooiation was to be served by a Board of elected representatives, whc might
be of any race, creed or nationality, provided that they were trained and

registered nurses.

The non-discriminatory provisions of the 1944 Nursing Aot drew nurses
of all races into much oloser assooiation than had formerly been the case. Not
only did one professional association replace two, not only were all nurees
registered on the same register, but this was actually legally compulsory. In
theory -~ although this never happened in practise -- an African nurse could
have been elected to serve either on the South African NMureing Counoil, or on
the Board of the South African Nursing Association. The pace of development
of African nurses in perticular, and the necessary co-operation and

collaboration on an interracial basis, proved unacceptable to meny White

nurses,

"When the Nursing Bill of 1943 was rushed through Parlisment,
sufficient attention had not been given to this question...
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of & non-wWhite nurse in a quasi-judicisl role in
disciplinary or ethical matters...There were many nurses
who believed that the hard-won profeasional status and
statutory responsibility could be jeopardised by

exposure to professional immaturity and inexperience and
widely divergent oultural concepts.” (Searle, 19651234, 235)

The contrast between the attitude desoribed in this quotation, and the
attitude of the missionary organisations mentioned previously, is quite
evident. While certain people, such as the missionaries, were atriving to
align African nurses (and other educated Africans) with the oulture(s) of the
wWest, the majority of South Africans were not prepared to concede that this
wag desirable, or even possible., Such persons were, in effect, not prepared
to recognise the "proto-elite" status of their African colleagues, and it was
only five years after the triumphant passage of the 1944 Nursing Aot into the
statute book, that the first rumblings of discontent, which pertained to the
non-discriminatory nature of this legislation, were heard. In 1949 (the year
following the advent of a Nptionalist govermnment), a move for the amendment of
the Fursing Aot was tabled in the legislative Assembly, but was shelved in
favour of more "urgent" legislationl. Two years later, in 1951, a referendum
was conduoted by and within the South African Mursing Association, on
proposals to limit the membership of the S,A.N.C. and of the Board of the
S.4.N.A., %o Europeans only, in law>, The move for amendment culminated in
the Mursing Act (Amended), number 69 of 1957. The provisions of this Act
extended the polioy of separate development, or apartheid, into the nursing

profession, and went far beyond the proposals approved by the slender

mejority in the 1951 referendum,
1

Horrell, M. (compiler) Anmusl Survey of Race Relations, 1949-50:35.

See Jarrett-Kerr (1960). Chapter four deals with this period of nursing
history (which is virtually ignored by Searle, 1965), in some detail, In this
referendum, of a potential total of 9 866 votes, only 2 526 were actually
cagts 1 422 were in favour of and 1 104 were egainst these proposals.,
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b) The 1 Nursi Act (As Amend

The result of this Act was to separate nurses on the basis of their
racial classifications, in distinot contrast to the provisions of the 1944
Act, which, as has been showh above, drew all nurses together in their
profession, regardless of differentiating characteristics such as race or

nationality.,

within the framework of the South Africdan Nursing Counoil, the 1957 Act
provided for the maintenance of three separate reglsters for each nursing
qualification (that is, general nursing, midwifery, mental nursing, etc.),
for European; Coloured and Indian; and African nurses. The single register
that had been in operation since 1892, was thus fragmented by the 1957 Act,
Furthermore, this Act gave the South African Mursing Council the authority to
presoribe different syllabi for the different racisl groups, at its discretion
(which provision, up to the present time, has not been used ). Finally, the
S.A.N.C. was made responsible for an additional type of nursing treining, the
Auxiliary treining, which (as mentioned previously) is of shorter duration
than the general training and is geared to provide nursing personnsl to
undertake routine, practical nursing tasks. In line with the 1951 proposals
put to members of the South African Nursing Association, the potential
oomposition of the South African Mursing Council was altered in law,
membership of the Council being restrioted to Europeans only. Representation
of the intereste of non-European nurses was catered for by the introduction
of two Advisory Boards, one for Africans, and one for Coloureds and Indiens,
with which the single European representative of each non-Buropeen group
(on the Council), was expeoted to liaise.

The effects of the 1957 Act on the South African Mursing Association,
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were similar. Membership of the Board of the Association was restrioted to
European nurses, and Advisory Committees were ocreated to tend the interestis

of the other two groups. These Advisory Committees, again, liaised with their
European representatives on ﬁhe Board, Thus direot representation of non-
European interests on the South African MNursing Council or on the Board of the
éouﬁh Africen Nursing Associetion, became a legal impoaaibility. Moreover,
professional gatherings and meetings of nurses under the auspices of the

South African Nursing Association, became reocially differentiated as well.
Even the biennial congresses of the S.A.N.,A, were triplicated, thus restricting
professional as well as soocial interaction between nurses of different races.
Formal commmication between nurses who belong to different racial categories,
is thus effected only through the executive members of the Board of the South

African Nursing Association, since they alone deal with all three groups,

However, despite the diminution of both professionsl and social contact
between murses having differing racial identties, as & result of the 1957 Aoct,
the previous thirteen years of close formel assooiation, and the still-existing
links of all nurses to the (differentiated) framework of the South Afriocan
Nursing Association, meverthsless involve a far closer rapprochement of Africans
and Europeans in the nursing profession than in other professions, such as

teaching, in South Africa. (The medical profession is, perhaps, still an

exceptional case, )

The structurael changes in the formal organisations serving the nursing
profesaion, which were a result of the 1957 Act, were considered by many
nurses to be contrary to the ethics §f nursing. Discrimination on the basis
of race, nationality, oolour or creed, is explicitly rejected in the various
nursing pledges taken on entry to full membership of the profession. Such

discrimination is sufficient cause for membership of the International Council
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of Nureesl to be refused or terminated, and some South African nurses sought
the expulsion of the South African Nursing Association from the International
Council of Nurses, on the grounds of the disoriminatory character of the 1957
Act. The Federation of South African Nurses and Midwives (F.0.S.A.N.A.M.) wes
established late in 1957, and sought affiliation with the International
Council of Nurses, challenging the South African Nureing Association's right
to membership on the grounds that it was condoning racial discrimination
within the nireing profession, in South Africa. Although this chellenge
resulted in the South African Nursing Association receiving a severe
reprimand (concerning the 1957 Act) end a warning about its future in the
International Council of Nurses, its membership was not withdrawn. One may
speculate, firstly, that had the international political climate of today
(1971) prevailed in 1958, the South African Nursing Association would indeed
have forfeited its membership as & result of the 1957 Act; and secondly, that
the warning regerding South Africa's future within the International Council
of Murses, may help to explain the fact that en important provision of the
Aot -- notably differential treining on a racial basis -- has never been

utilised,

The Expansion of the Nursing Profession among Africanst Some Causes and

Consequences of this Expansion.

I have already dealt with the gradual expansion of the mursing profession

1 Mombership of the Internmationsl Council of Nurses is on an association, not

individual basis, and only one association per countiry may be accepted for
membership. Such membership is significant in that it oconfers intermational
recognition of nmursing standards in member countries. The Intermational
Council of Nurses is also the orgenisation through which qualifications may
be recognised in countries other than ihose in which the qualifications were
obteined, The benefits of membership are, therefore, considerable, and are
appreciated fully by European nmurses in South Afrioca, since there is

considerable movemeni among nurses, from South Africa to other oountries,
and vice versa,
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among Africens during the first half of this century. In the past two decades,
however, the mumber of African registered nurses has increased phenomenally.
In the last ten years alone, the numbers have nearly doubled, from
approximately 4 600 in 1959 to nearly 11 000 at the end of 1969: of this
latter figure, 9 112 were registered general nursesl. Acoording to Searle
(1965:276), this inorease is a direct result of Nationalist government policy:

African nurses are being trained to serve their own race group.

Although European regibtered murses ocutnumber their African colleagues
by more than two to one at present, it is interesting to note that there were
nearly equal numbers of European and African students registered with the
South African Nursing Council at the end of 1969. The inoreasing convergence

2

in student numbers for these two groups, is shown clearly in table 2 and

graph A (see page 52),

TABLE 2. Student regisirations, European and African, with the
South African Nursing Council, as at 31 December each years: 1960~9.
European African
Year General General
Students Students
1960 4 514 2 312
1961 4 344 2 309
1962 4 515 2 426
1963 4 243 2 700
1964 3 824 2 771 !
1965 3 870 3 045
1966 3 959 3 180
1967 4 061 3 567
1968 4 054 3 567
41969 3 938 3635 |

These figures show clearly the extent to whioh the nursing profession

There are other basic registrations, such as mental nursing, which meke up
the total: these figures have been supplied by the S.A.N.C.

2
These figures have been extracted from the Report of the Fifth Council, S,A,N.C
1970, Annexure W, and pertain only io genersl nursing students,
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has opened up among the African sector of the populetion, particularly in the
last ten years. The interesting question arises as to what effeot this
expansion has had on the position of the African nmurse in her own racial
commmity, Most of my informants who had trained in the late nineteen-fifties,
mentioned the prestige associated with nursing, among Africans, at that time:
many cited it as a factor influencing their own choice of career. Equally,
most of this generation are adamant that the prestige associated with nursing
has fallen since that time, and there are a number of indications as to why
this might be so. I have no objective, scientifically-tested proof that the

prestige of nursing has in fact declined among Africans.

The first factor that one should consider, is that the prestige arising
from scarcity falls as more people enter a given occupation. Thus it would
appear to be possible that, as the number of African nurses has increased, so
the public esteem for their achievement has fallen., This in turn might be
associated with a slackening of control over individual behaviour as the
number of nmurses has increased, with a corresponding deorease in feelings of

solidarity among colleagues.

More important than this possible dilution of an elite group as it
expands, however, are the factors associated with the 1957 Nursing Aot (As
Amended). Not only 4id this Act effectively sever the prestige-conferring
contact African nurses had enjoyed with their white colleagues, it also
conferred recognition upon a lesser type of nurse, the Auxiliary or Enrolled
nurse. Where the lay public is not in a position to eprreciate the differences
between these two categories of nurse, the auxiliary draws prestige from the
registered nurse, who, in turn, mey be identified with the auxiliary. Because
of her different and, in certain respects, qualitatively inferior, training,

the auxiliary nurse (who has not undergone as intensive a socialisation
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process as the registered nurse), is not subject to the same internalised
control over her actions and behaviour. Nor, interestingly, is she subject to
the same externsl control, since she is merely an "associate member" of ihe
nursing profession. While there ere few auxiliary nurses among White South
Africens, there are over six thousand auxiliaries in the African populetion.
Thus the official recognition of the auxiliary nurse has affected the status
and prestige of the African registered nurse to a far greater extent than it

has affected that of her European counterpart.

However, while these factors are quite apparent in explaining why it is
possible that the prestige attaching to a nursing career mey heve declined
among Africans, in the past decade, in the absence of conclusive evidence that
it actually has declined, one must also consider the possibility that this
postulated decline is merely a subjective opinion of older nurses. It may be
part of the generalised feelings of superiority (or perhaps a reflection of
feelings of inadequacy and consequent assertion of status?) of the older
generation., The faot that the mejority of my informants who believed that
mursing had lost prestige in the eyes of the African population, were in the
early- to middle-~thirties age category, does not afford great support to this
latter possibility.

Possibly the most credible explenation for this postulated loss of
prestige, is that it is simply a reflection of a loss of prestige in the eyes
of African nurses themselves: in other words, that nursing hes lost some of
its attraction as far as the nurses themselves are concerned, perhaps as a
result of the 1957 Act. This explanation would appear to be logical, since
it is obvious, from the figures in table 2, that the mursing profession has
been atiraciing new recruits with ease in the past ten years. Presumably, if

reoruitment is easy, an occupation cannot have suffered too great a loss of
prestige in the commmity at large.
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A second mjof oconsequence of the deliberate expansion (in terms of
govermment poliocy) of the nursing profession among Africans, is seen in the
narrowing of the discrepency between numbers of European and of African mrses,
and particularly student general nurses. The trend towards converging numbers
for these two re.oiai categories, may well have caused unease in certain
circles among European rurses: it is diffioult to see how the present
structure of Advisory Boards end Committées to cater for non-European nursing
interests, ocan be maintained, let alone justified, should Furopean nurses
become B minoity group in the profession as a whole, Given the rate of
oxpansion of the nursing profession among Africans in the pest ten years, and
the figures for student registrations shown in table 2, it is not difficult to
see that this trend could constitute a threat to the position held by
European nurses at present. Certainly it seems somewhat paradoxioal that the
entrance requirements for general nursing students, were recently raised from

the Junior Certifiocate to the standard ten level, when there exists an

acknowledged shortage of nurses in South Africa.l.

1 In view of the ratio of 11152, of European registered murses to total

European population @mﬂuﬁﬂw
and the Territory, 197015, table 2), it may sound contradictory to say that
there is a particular shortage of European murses. The shortage of European
nurses, relative to the number of posts open to them, is, however, a result
of the situation where many European nurses do not use their qualifications.
The overall shortege of murses has become so acute in Natal, that all nurses
working in Natal Provincial Administration hospitals, will in future be paid
overtime rates for work in excess of forty-four hours per week (see Daily News,
Thursday, 12 August 1971), At present, registered nurses work a forty-hour
week. Moreover, according to press reports, the possibility of using African
auxiliary nurses in European hospitals, to relieve the shortage, is under
serious consideration, especially by private hospitals. One of the effects of
the revised regulations governing admission to training, will be a rapid
increase in the numbers of African auxiliary nurses, of course, as well as a
decline in the rate of inorease in the numbers of African registered nurses,

Furthermore, O'Reagain (1970) has outlined proposals for the extension of
hospital services by the Natal Provincial Administration., Ten new hospitals,
with a combined total of some ten thousand beds, are plamned to serve the
Africen population of Netal. And O'Reagain (1970:1176) states that:

"It is intended that any deficiency in the number of nurses
will be made good before all the hospitals are opened,"
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Rece 8 8 So bable egts_of thepse
Changes, with Specific Reference to the Afrjcan Population,

In November 1970, new regulationnl governing the admission of
prospective student nurses to the general iraining course, came into effect.
In terms of these regulations, a prospective general nursing student must have
a minimum educational qualifidation of the standard ten certificate, or else
she must already be an enrolled auxiliery murse. Previously, the Jumior

Certificate (standard eight level) was the minimum requirement.

In the finel matriculation examinations at the end of 1968, less than
two thousand Africans in the Republic of South Africa (inocluding the Transkei)
and South West Africa, obtained standard ten passes, and of this number, only
three hundred and forty-iwo (342) were girlsz. Tus it may safely be assumed
that there will be a dearth of African applicants who may be accepted for the
general nmursing training, at least in the short- and medium-term future. This
is particularly so in view of the fact that the small numbers of African girl
matriculants have a fairly wide range of potential oocupations from which to

choose a career, and a course of university studies is usually of top priority
for Africens in this position.

While it must be assumed that the new regulations governing admission
to nursing training, have been brought into existence in an attempt to reise
standards within the nursing profession, certain adverse effects may, perhaps,
be anticipated, in view of the educational attainments of Africans at present.

"Table 2,4, in the section dealing with the educational level
of students, showa how small the number of Bantu sohool

1 Proolaimad in the Government Gazette, 28 November 19691 mo. 3792.

Repgrt on Nursing Education in the Republic and South West Africa, 1970:11,
table 2.4,
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leavers is who attajned the standard 10 certificate, with
metriculation exemption (twelve school years) at the end

of 1969. The number of these mgg}anta recruited for
nursing training is not known.. Emphasis supplied.

In the light of this statement, there would appear to be two possible
explanations for these new regulations. They may be the result of ignorance:
" ..based on a prideful -- and, in my view, unjustified -~
estimate of the state of our country's medical and nursing
services. We are not yet a fully developed country, for
nursing services are notably uneven between oity and oountry,

and in fact, for the rura} Black population, are sparse to
the point of inadequacy."

The second possibility is that this move to raise the entrance
qualifications is a deliberate, if indirect, discriminatory move on the pert
of some European murses, who feel that their position is somehow Jeopardised by
the increasing numbers of their African equals in the professional sphere. It
may be assumed that these nurses have been supported, in all good faith, by
others who are genuinely concerned with the raising of professional standards,
particularly among European murses, and with increasing the ocoupetional
prestige of nursing among Europeans in order to attract reoruits of high
oslibre.

In the context of the South African situation as a whole, and of the
1957 Mursing Aot (Amended) in particular, it is hardly surprising to find that
Afrioan nurses themselves interpret the new regulations as a disoriminatory
move. It should be noted, however, that African registered nurses do admit
that standards should be raised, pertioularly since few African trainees
holding the Junior Certificate, have a good grasp of the English langusage,
1 Report on Nursing Education in the Republio and South West Africs. 1 04 & 11,

table 2.4. Incidentally, this table purports to give figures for the final
examinations of 1968, nc'>t 1969. &t 5

2 Personal commmnication from Dr. E. A, Barker: 14 September 1970,
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whioh they are required to use during their training -- a failing usually
attributed by Africen nurses to Bantu Education. The policy of raising
standards is not questioned, but the apparent mis-timing of the introduction
of the revised entrance requirements, is deplored, particularly by African

nurses.

Certainly the likely effects of the introduction of these new regulations
reverse, in some respects, previous policy in the nursing profession. For
instance, where previously it was regarded as undesirable for a single hospital
to run both general and auxiliaery training courses, this situation has now
become normal rather than exceptional. Non-Europeaen hospitals in partioculer,
have been forced to establish the auxiliary course in order to ensure that the
hospitals have adequate numbers of nursing staff, as well as to provide the
possibility of producing some suitably-qualified applicants to undexrtake the
higher level training in the future. Some hospital authorities, partiocularly
of mission institutions, regard the continuation of the general nursing course
as a matter of prinoiplel. The smaller, rural mission hospitals have been
affected most drastically by these new regulations, of course, and some of
them face the possibility of having to abandon the general training, It is
possible that some mission institutions see these regulations as an indirect
attempt to restrict what influence they may have, partiocularly in the promotion
of a non-racial society within South Africa, The large-scale bureaucracies of
government and provincial hospitals operate within the framework of official
policy: private mission hospitals have, in the past, been outside this field
of conirol. How this situation will alter, following the assumption of

finanoial responeibility for the majority of previously autonomous mission
1

This attitude is exemplified in the following extraot from a personal
commmnication from the medical superintendent of Viotoria Hospital, Lovedale
(formerly Lovedale Hospital):

"We have been training African nurses for the same certificate

a8 that awarded to European nurses since 1903 and it is our
intention to continue to do so." (15 September 1970)
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hospitals, by the Department of Bantu Administretion, remains to be seen.

The single most obvious, and possibly most important consequence of
these new regulations, will be a decreese in the growth of the number of
African registered nurses, who are "full members" of the nursing profession,
and who hold full voting rights in the South African Nursing Association.
Correspondingly, there will be an increase in the number of African auxiliary
nursea, who are "assotiate members™ of the nursing profession, with no voting
rights within the South Africen Nureing Association, at presents A proposall
to give auxiliary nurses voting rights, which was tabled at the 1970 Congress,
was withdrawn at the request of the Board of the South African Nursing
Associationt this enforoced withdrawal may, perhaps, be significant in the
present context. Is the restriction on Afriocans attaining registretion, and
the expension of the auxiliery category among Africans as a result of the
revised entrance requirements, the means by which African rmurses may be
contained within the framework of the South African MNursing Association (thus
6nsuring continued South African membership of the International Council of
Nurses) and yet not constitute a threat to the position of the European nurse
-- at least in the foreseeable future? This is, of course, further speculation

on my pert, yet this interpretation does not contradict the available facts.

Paradoxioally, however, deaspite the foreseeable negative effects of
the revised entrance requirements for the general nursing course, on some
non-European hospitals as well as African registered nurses, one effeot of
these regulations may be to raise further the status of the African registered
murse, As & result of these regulations, the nursing profession is being olosed
once more, at the higher level of qualification, in contrast to the expension

1 S.A.N.A, Resolutions for Discussion at the Biennial Congress for Bantu
Members: B.C.B, 8 - 6/70; page 4, no. 13.
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that has occurred duriﬁg the past two decades. Thus the achievement of
registration may be expected to become relatively less frequent among Afrioana?
since the raised entrance requirement may meke the general nursing course,
leading to registration, almost as difficult to enter as the newer professions
(such as physiotherapy and rediography) and the umiversities. This situation
can only reise the social standing of the African registered nurse, especially
among the African population. The process of closure may be expected to
reinforce and even irmtensify the elite nature of the nursing profession among
Africans, The social influence and leadership potential of the African
registered nurse may thus be expected to increase as well. Developments in the
mireing profession in the past decade do not contradict Jarrett-Kerr's earlier
(1960:121) opinion that "...few people are more important on the seething
continent of Africa than the African nurse",

In this chapter, I have tried to show the gradual processes, in South
Afrioca, whereby Africen nurses have attained such importance. In the following
chapters, I intend to examine some aspects of the nurses' elite status
(resulting from their professional identity), and the effects that this

status has on their social, kin and merital relationships.
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CHAPTER _FOUR

ELITE DIFFERENTIATIONs NURSES AND NON-NURSES

There is one common view which holds that, in most societies, women
especially are the oonservers of tradition and the opponents of change. A
contrary opinion has, however, been put forward by Brandel (1962:220), who
suggests that, in situations of contact with Western cultural ideas, women in
smll-scale societies can sometimes gain more from modernisation than oan
their menfolk, For women, modernisation can lead to leadership opportunities,
for instance, whereas for men, it often means restriction, even loss, of their
traditional domestic rights. This suggestion may well explain why, in certain
countries, African women have been reported to be more anti-traditional in
attitude, than the men (Omari, 1960:208). And as could be expected, the
rejection of traditional velues and behaviour appears to be most marked among

educaeted women,

The idee that women may benefit from modernisation, possibly at the
expense of men, has been pursued by Banton (1967:1186), who suggests that, in
oountries where Whites oontrol racial hierarchies, the subexrdination of non-
white men permits non-White women to seize greater domestic authority, and may
thus give rise to the phenomenon of "matrifocality”. It would also appear that
women of oubordinate races are regarded as constituting less of a threat to
the position of the dominant race, than are the men. One should, then, see
the expeansion of the nursing profession among Africans in South Africa, in the
light of the fact that Africen nurses are mostly womanl. For whereas
professional opportunities for African men in South Africa have been
relatively resiricted, Searle (1965:276) asserts that:

1l
There were 93 African male registered nmurses in South Africa at the end of
1969s figures supplied by the S.A.N.C.
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"No single factor contributed more to the rapid development

of the non-White nursing services than the policy of

s parate development.”
Perhaps the government policy of training and employing increasing numbers of
African women teachers, reported by Kuper (1965'3172-5), affords further

support for Banton's point.

while it is possible that a "White supremacist" situantion may work to
the relative advantage of women belonging to subordinate, non-White racial
gtrata, the commitment of educated African women themselves to modermisation,
is most important in the development of elite values. In addition to these two
factors, however, there are elements in the structure of the nursing profession
itself, which contribute to the overall elite status of African nurses in
South Africa, I shall disouss some of these structural features of the mursing
profession in relation to certain of the defining characteristics of elites,

outlined initially in chapter two.

Firstly, the nursing profession is closed, and this closure has resulted
in nurses forming a olearly identifiable collectivity. Admission to this
closed profession is regulated in three ways: a minimum educational standard
i8 demanded before a prospective nurse mey be accepted for training; a
protracted period of time must be spent in acquiring the skills specific to
this oococupation and, at the end of this period, competence must be demonstrated
in both practical and written examinations; and, finelly, the person who has
fulfilled these two preliminary requirements, must be registered with the
official professicnal body (the South African Nursing Council), before she may
practise as a nurse without fear of legal prosecution. However, even though
there are these three distinct restrictions on admission to the oclosed
professional group, it must be noted that anyone may try to attain these

requirements: the professional identity is achieved, not ascribed.
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In addition to the formal closure of the nursing profession by ita
oontrolling authority, however, the removal of student nurses from the wider
society (they live in a nurses' residence while training, and associate with
few people outside the hospital "world"), leads to an awareness of their own
gseparation from ordinary society. With this awareness comes identification
with others in the same situation. Nurses, whatever their race, mationality
or religious affiliation, are very much aware of their identity as nurses. In
part, this identification stems from the system of ethics inculocated into
nurses during their training, for the ethical code lays down certain
behavioural expectations to which nurses are expected to conform. The various
nursing pledges, recited at graduation ceremonies, embody these expeotations.

"] solemnly pledge myself to the service of humanity and will
endeavour to practise my profession with conscience and with
dignity.

I will maintain by all the means in my power the honour and
noble traditions of my profession.

The total health of my patients will be my first consideration.
I will hold in confidence all personal matters coming to my
knowledge.

I will not permit considerations of religion, nationality,

race or social standing to intervene between my duty and my
patient,

I will meintain the utmost respect for humen life. 1
I make these promises solemnly, freely, and upon my honour."

Insofar, then, as the ten thougand-odd African registered nurses in
South Africa, are part of a oolleotivity olosed by professional requirements,
and are awaxe of themselves as a distinoct ocoupational group, they may be
regarded, in a preliminary way, as part of the African elite. In & previous
chapter, I have discussed the development of the nursing profession among

Africanss it is now neocessary to see mursing in relation to other ocoupatione
open to Africans in South Afrioa,

1
The International Counoil of Nurses Pledge, reproduced here, is probably
the most widely-used nursing pledge in the world.
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Occupational gppgrtunities for African Women in South Africa,

Career opportunities for Afriocan women are limited, but expanding. Today
the potential career choice open to African women includes teaching, nursing,
physiotherepy, radiography, sooial work, general secretarial duties, even
graduate research work and university lecturing., All of these ocoupetions, each
of whioh requires a recognised and lengihy training, obviously oarry greater
finanocial remmeration, prestige and job seocurity than do domestio service,
menial office jobs, or factory work, whioh are the alternatives to a
professional training and career, In the pest, however, the career choice was
limited to nursing and teaching. While teaching was the first professional
ocoupation opened to African women, nursing gradually becemeé the more popular
career ohoice, as a result of higher salaries, the predominant identification

of murses with an urban way of life, and the inoreasing numbers of nurses.

There are some obviocus material advantages attached to the nursing
profession, as opposed to teaching, for African women. During her three-year
training, the student murse is paid, housed, fed and supplied with free
uniforms and shoes, The trainee teacher, on the other hand, pays for her
tuition and all of her olothing, and although she may be housed and fed in a
boerding hostel, the conditions under which ghe lives are likely to be less
favourable than those of a nurses' home. Furthermore, job security is greater
in mursing than in teaching, especially for the married woman, since the
maxrried teacher is declared redundant as from the date of her marriage. Even
meternity leave is allowed for the nurse: the Natal Provincial Administration,
for instance, allows registered nurses two periods of six momths each for
(unpeid) maternity leave, while holding the murse's post open for her return’,

In terms of working conditions, the mursing profession is more attractive
1

The murse can also claim unemployment insurance during meternity leave,
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than teaching, even though the actual work mey be regarded as being mentally
less demanding and physically more taxing,

Moreaver, the trained nurse will not usua.lly'be posted to "“rew" oountry
arees, as the teacher often is. And in terms of ocareer potential, the
registered murse holds a qualification that is recognised intermationally,
Below the graduate level, African teaching qualifications in South Afriea do
not carry the seme internationsl recdgnition. In addition to the identification
of Africen nurses with nurses in other countries, there is also the facior of
relatively olose association with European murses (and dootors) in South
Africa, whereas teachers of different races are not 1:;nked in a common
professional assooiation. Finally, and perhaps crucially, there is a good deal
of prestige attached to hospitals and hospital work, by the lay African
population, and thus, for African girls, "...nursing is probably the most

popular professional career" (Preston-Whyte, 1969:.24-5)1‘

Given the advantages of nursing over teeching, it is not surprising to
find rivalry between African nurges and teachers, for murses regard themselves
as being socially superior to teachers, who resent this attitude. Each
professional group holds certain stereotypes of the other, usually derogatory.
Nurses regard teachers as being conservative, not sharing the seme western-
based value system to the same degree as 8o the nurses themselves. At the same
time, they pity those teaochers who have to teach and live in rural arees,
divoroced from the company of other educated people in the general commmity.
Teachers, on the other hand, regard nursing as "dirty work", and see nurses
a8 belng unwarrantedly snobhbish in view of the work they do. Nursing is
regarded as mentally less demanding then teaching, and nurses themeelves are
! In passing, it should be noted that the prestige attaching to mureing would

eppear to be much higher among Africans than among Europeans in South Africa,

and this differing prestige rating is quite obviously related to their
differential career opportunities.




stereotyped as being concerned only with their appearance.

Despite this ocoupational rivalry between nmurses and teachers, however,
a teacher may be instrumental in helping a sochoolgirl to decide on mursing as
& ocareer. Especially where hospitals draw significant numbers of their students
from partioular schools®, teachers may play an important part in advising
suitable students of the merits of a nuxrsing career., One suspects that European
teachers have, perhaps, been more important than Africans in this respeot, but
nevertheless, African teachers are well aware of the objeotive advantages of
nursing. Indeed, nearly ten per cent (22 of 226) of the registered nurses who
responded to my research questionnaire, had themselves qualified as teachers
prior to entering the nursing profession. (I am not awere of any similar but

reverse trend -- of registered nurses re-iraining as teachers,)

The relationship between African nurses and African teachers may be
interpreted in the light of their oompeting interests within the elite stratums
murses and teachers may, in some respects, be regarded as rival elites. Tensions
in the relationship arise from jJockeying for prestige, and it seems that
South African oircumstances have favoured the nurses at the expense of the
teachers, at least in the present. But although internal divisions along
ocoupational lines do exist within the elite stratum, suoch relatively minor
differences are ignored by nurses when they oconsider the structure of Afriocan
Boolety as a whole, Within the African population, the most important
distinotion, perticularly in social terms, is found between the educated and
the uneducated. "Educated" and "uneducated" are basic sooial categories in

nodern Afrioan society.

1

The MoCord Zulu Hospital, for instance, draws approximately oms-third of
its students from Inanda Seminary, as a result of the historical link of
both of these institutions to the American Board of Missions.
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Bades for Social Categorisation among African Nurses.

fa[ Friendship,

In general, African murses identify with others who are educated,
regardless of occupation: as one nursel put it, "...we do not associate
ourselves with the people". However, within the elite stratum, nurses stress
their identity as rurses, and this emphasis on their identity as nurses (rather
than as educoted people), is reflected in the friendshipe they form. These
friendships are usually restricted, both numerically and within the

professional category, and often cross-cut ties based on tribal identity.

The petterns of friendship among elites are imporiant, As Jacobson
(19681125) states, with specific reference to Mpale (Uganda):
" ..friendship with other elite Africans is critical in
differentiating elite from non-elite...Friendship defines a

major boundary, in ideology and practice, of the elite social
pystem,"

The factor of geographical mobility, of course, has an obvious and
important bearing on the formation of friendships. When an indiviqual has moved
away from femily conneotions, end kinefolk are simply not there to draw the
individual into the kin network, non-releted friends must provide the
framework within which much social interaction ocours. And while it is a
truism that friends are selecitsd, whereas kinsfolk are "asoribed", the strength
and dmportanpe of friendship ties do reflect the cleavage, in contemporary
African society, between elite and non-elite. African nurses are linked to
non-elites by (among others) ties of kinship, but they seek and find satisfying
social 1ntq;aotion with friends of elite status comparable to their own.

1 A delegate to the 1970 Congress.
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Perhaps one of the reesons why friendshipe are 80 important to African
elites, lies in the fect that the obligations of friendship are usually less
onerous than those of kinship. African nurses, for instance, call upon friends
to assist them in everyday diffioulties. This assistance may range from
borrowing baking pans to oombing out tightly-plaited hair; or from buying a
fow items at market to advancing a short-term financial loan, but such aid
does not involve any financial outlay that is not expected back in the shoxrt=-
term future. Kinship obligations, on the other hand, usually do involve
non-returnsble (and sometimes non-reciprocal) financial outlay, perticularly
when educational responsibilities are involved. However, the single most
important obligation of friendship, as far as African qurses are concermed,
is the holding in confidence of a friemd's private and personsl affairs, the

ability not to "blab" to othersl.

African nurses do not form many friendships, but those that they do form
are almost exclusively with other nurses. In faot, from informents' statements,
it appeared that persons who were regarded as the closest friends of all,
were often working at different hospitals, sometimes resident in different
towns, who Baw each other perhaps once or twige a year. Very often such
close friendships existed between nurses who had been students in the same
training group, and who had long since gone their separate ways, while the
friendship itself had been ocontirmied over the yéara by oorrespondence and
occasional holidey visiting. Perhaps one reason for the somewhat paradoxioal
oloseness and durability of such friendships, lies precisely in the fact that
the two individuals involved are not interacting in face-to-face relations,

except on infrequent and irregular ococaslons. Both persons have, therefore,

! Vilakaei (1965:139) notes the stress on "privatism" found among those he
terms elites (inoluding murses), in the rural Ryuswe area. "Shouting" (that
is, making one's affairs public) is looked down upon Christians, who
regard it as typical pagan (and, therefore, uneducated) behaviour.
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far greater control over this type of relationship, than either has in her
relations with colleagues and others, with whom she is comstantly interacting.
The possibility of oonflioct arising and splitting the relationship, is thus
reduced to a minimum in the situation where friends are separated
geographically, In this ocontext, it is signifiocant that visiting, on a purely
social besis, is restrioted among African nurses, except between those who

are very olose friends: privecy is highly valued.

Thus friendships among African nurses not only differentiamte elites from
non~elites: they also stress the identity of nursés within the elite stratum.
Nurses may be acquainted with teachers, may even interact with them on a
fairly regular basis, but they do not regard teachers as friends. Nor,
necessarily, do they regard all colleagues as friends, although friendship
normally tends to be restricted to co-members of the nursing profession, and

thus emphasises the occupetional (and social) boundery separating murses from

non-nurses,

(Ql Life Style,

If friendship is one index of the differentiation of elites from non-
elites (and, therefore, a basis for social categorisation), life style is
apother such index, Iife style is, of course, closely related to income, and
educational, ocoupational and finanoial differences between elites and non-

elites are refleoted in their different standards of living,

The material rewards aococruing from the African nurse's professional
ococupation, are oconsiderably less than those acoruing to her equally-qualified
European oounterpart, but are nevertheless sufficient to allow her to live in

a style markedly different from that of the ordinary labourer, or unskilled
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African worker. The material trappings of the murse's sooial status are the
prime focus for imitation by others, and it 1s partly these material
possessions which give rise to the deference and respect which the African

mirse is accorded.

Members of African society who live in a manner that can only be
designated as "western" or “modern", provide the image of progress to other
Africans in South Africa. Nurses, among others, provide such an imege. Their
homes, whether these are privately constructed or merely "improved" township
houses®, all reflect the relative financial well-being of the nurses and
their families. The walls are plastered and pdinted; the kitchen is tiledj
the floors may be parquet- or merley-tiled, or even ocdrpetedj all rooms have
doors, or some other means of ensuring privacy; where oables permit,
electrioity will have been installed. In these homes, the furniture is
expensive -~ lounge, dining room and bedroom suites, carpets and rugs,
refrigerators, stoves, electric kettles and irons, bedside lamps, display
cabinets, and so on. Virtually all such furniture, it must be noted, is
aoquired through hire purchase accounts, and it is highly doubtful whether
nurses and their familfes (and other African elites in South Africa) would be
able to maintain their present standard of living, weré they not able to
utilise this type of orxredit facility. The apparent ease with which nurses use
hire purchase facilities mey well, in itself, be & specifioc indiocation of
their elite status, recognised im this way by the (European) firms with which
they deal. Of course, not only nurses live in the meanner described above. But
the difference between the homes of nurses and those of other (aspirent)
elites, is that the nurses live in their homes, Their homes do not have
I Township houses, having either two or four rooms, are construoted en
and sub-economically by municipal or government housing authorities. Usually
the open brick is not plastered; the floors are merely conorete slab; theye
are no internal doors -~ the house is merely a shell, for shelter. Any and all
improvements must be financed by the tenants or purchasers, who are re-imbursed

for improvements when the house is resold. (It must be resold to the township
authorities in the initial instance.)




PLATE 1V,

(a) The lounge of a privately-built home belonging to a
nursing sister and her husband, exemplifies elite
living standaxrds.

(b) Having completed her work for the morning, the maid
relaxes in the kitchen of & staff nurse's home.
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expensive furniture in every room, while the family virtually lives in the
kitchen, & situation I have witnessed in the house of a successful trader
married to an ex-teacher, for example. As one of Brandel-Syrier's informants
notes:

"1A house is not everything; you must know how to live in it.'"
(Brandel-Syrier, 1971:58)

Conspicuous consumption among ¢lites hag been noted in many parts of
Africa, and to the extent that they regard it necessary to live in a manner
befitting their high status, it is found among African mirses as well, In the
African commnity, a member of the elite would lose status if he or she did
not live in the manner expected by the rest of the commnity: this is probably
true in most societies. However, the furniture and clothing (in terms of which
conspiocuous consumption is evidenced), bought by African mumrses, is considered
by them to be necessary for use, not for show as such. Elements of conspicuous
comsumption are far more evident among those striving to attain elite status,
than among those who already have it. The elites use their possessions: the
aspirant elites acquire similar possessions in order to lay claim to similar
status, This policy of conspicuous consumption among aspirant elites reflects
what Nadel (1956) terme the "imitability" of the true elites.

The imitability of nurses, as elites, is evident in more than their
houses and furniture, however. Nurses are innovators in the realm of dress
and fashion: as Kuper (1965:113) states, "African nurses, in partioular, set
an example in glamour and elegance". For instance, in Durban recently, Afro
wigs have enjoyed inoreasing popularity since the inkoduction of this fashion
by young staff murses. Likewise, mini-skirts have been adopted by young,
presumably urbanised, African girls, particularly office workers. However,
mrses still have a virtual monopoly over the wearing of slacks and trouser
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suits, at least in Durban, and this monopoly is related to values, for only
those women who are committed to the "western way" would dream of wearing &
type of dress traditionslly (in western society, that is) the prerogative of

men,

Beyond the realm of fashion, the leisure activities of nurses are also
innovative, and provoke great interest in the African commnity. When a rurses'
ball is held within hospital grounds, for instance, the doors must be guarded
to prevent the mass entry of patients and domestic workers, who displey
tremendous interest in the proceedings. (I have witnessed such a situation at
Nqutu, in rurel Zululand, as well as in Durban,) Ballroom dancing, at which
nurses excel, is, of course, an extremely prestigiuis leisure activity. But
even handwork, espeoially orochetting, is closely assooiated with murses as
& group, and their example in this field is followed by, among others,
domestic servants. Preston-Whyte (1969:312) states that:

"Embroidery and ocrochet-work,..were regarded as smart and

indicative of a certain discernment and even, by some women,
as a 8ign of respectability and what may be termed ‘olass'.,"

Thus murses, as elites, set standards (of dress, housing, furnishing and
leisure activities) that are imitable by other, non-elite Africans. As will be
shown in a later chapter, these standerds are not restricted to material
possessions, but go further and involve attitudes and values, for the rurse
regards it as her duty to "educate™ the uneducated -- that is, to inculoate
her own values into others,

However, while nurses are actively rromoting change in African society,
through their innovations, it must be noted that not all members of the
African commmity accept their lead, Essentially, nurses, and other elites,

divide their society into two sections, one of which finds their example
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acceptable, and imitates it, while the other section rejects their inmovations,

As Ngdel (1956:420) writes:

v, ..when traditional and anti-traditional conceptions come into
confliot...the existenoce of the elite...is proved when the
'new men' olaiming pre-eminence in faot succeed in !setting
standards! accepted by others, and thus divide the sooiety,
if only for & period."

Thus the example upheld by the elitee, is unacoceptable to "traditiomalists
in Africa today, for their example is a rejection of traditional values and
behaviour. For instance, mmrses reject emphatically the idee of patrivirilocal
marriage, and express a preference for smell families, to which end they
utilise modern ocontraceptive techniques: both of these practices negate
traditional African values. However, even though part of the African population
does not accept their lead, it seems that even the traditionally-oriented
respect the elites, and adhere to general community expectations regarding
elite behaviour, even though they do not aspire to follow the example set by
the elites. Thus, although the elites are the standard-setters, they are, to
some extent, bound to conform to community expectations, or else run the risk

of losing prestige and status in the eyes of all, inocluding the uneducated,

(o 1' Stereotypes,

A system of stereotyping, using what are ostensibly kinship terms, ia
applied by nurses to different sections of the uneducated 'amtm of African
society. The stereotypes differentiate among smections of the uneducated
msaes, on the bases of age and sex.

Except for the very old (to whom the Zulu term gogot grendmother is
applied), uneducated or less well educated women are usually referred to as

aunties, Any women a nurse calls guniie to her face, will be older than the
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nurse, though ococasionally they may be of the same generation, Aggj;gg_aie
conservative in appearance and mammer. The term suntie, from its English
derivation, would appeer, on the surface, to be respectful but time-saving,
since it is used frequently in hospital wards and clinics, to patients. But
despite its outward connotations of respect, auntie is applied to a category
of people for whom the nurse has 1lititle {ime or respect, as is evidenoced in
the following quotes from informants.

"The aunties wear these long skirts — look, you cen see them

now (indicating through the window). You must wear a skirt

at least down %o here (indiceting mid-calf) or they say you

are very immoral} Mostly the gunties are raw people from the

country., Even though they may be Christians, still they think

as our people used to long ago...

Now you see from what I am wearing today (a siirt and blouse

of similar da:rkooloursS though not proportions, to those worn

1

by the group indicated), Thomasina (her staff-nurse neighbour)
waes teasing me that I must join the aunties!"

"Auntie, you are much, much too fat., How many children? TEN??
(Turning to anthropologist) Hsu! Aunties never learn} (at
ante-natal olinio.go

The murses' reaction to the aunties must be seen in the context of the
nurses' adaptation to a oulture that is anti-traditional. The nurse role has
no place in traditional African society, and it is in the nurses' own interests,
then, to avoid being identified with attitudes and values which belong in the
traditional, or at least semi-traditional, setting. Such identification with
traditional culture would detract from the elite status of the nursés: I have
already mentioned that one of the nurses' reasons for regarding teachers as
having a lower social status than the nurses themselves, relates to the
teachers' (alleged) greater conservatism. However, it is also possible that
part of the conflict between nurses and aunties, stems from the fact that they
belong to proximate generations,

Aunties .are, then, umeducated women somewhat older than the nurse who is
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using the term. The corresponding term for men who are somewhat older than
the nurse, is buti (from the Afriksans boetles 1llttle brother) or uncle, but
neither of these terms is used with any frequency. In general, nurses seem to
avoid calling uneducated men who are slightly older than themselves, by any
term at all. However, an uneducated man who is considerably oldexr than the
nurse, will invariably be oalled babe (the Zulu term for father)., The
combination of age and masculinity appears to balance out lack of education,
for nurses show deference to elderly, uneducated men, in normal cirocumsiances.

Perhaps timis deferende reflects the Btrength of the patrilineal idiom in

Nguni society, even today.

The elderly women (gogo), on the other hand, is regarded by the murse
with a mixture of deference and exasperation. Her age entitles her to respect,
yet her lack of education, adherence to traditional beliefs and behaviour,
and frequent refusals to follow the nurse's instructions, irritate the mmse
in muoch the same wey es do the aunties. Kuper (1965:224) quotes one nurse as
Bayings

ntUneducated women are the worst patients, If they are older

than we are, they don't like us for telling them what to do,
and if they are our age, they are jealous of our poaition.!"

It is perhaps significant that nurses apply stereotypes to uneducated
people who are older than themselves, but that the younger gemeration of the
uneducated stratum is not atereotyped (with the exception of the isotsi's).
Perhaps this age differentisl in stereotyping is & result of the ambivaelence
of the murse’s position with respect to uneducated members of older generations.
As a result of her professional ocoupation, the nurse's social standing is
higher than that of the aunties, gogo's, uncles and baba's. In terms of
traditional expectations, however, the murse is younger than these people, and

her status should, therefore, be lower, The murse reaots slightly differently,
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then, to each of these sections of the uneducated stratum, according %o the
strength of their claims to deference from her, on the basis of age and sex,
But as far as her own and younger generations are concerned, the nurse is
superior in terms both of oooupetion and ege. Only those uneducated young men,
who challenge the nurse's claim to sooial superiority on the basis of her
(traditionally inferior) status as a woman, are stereoiyped as tsotsi's,

",..'who respect nobody'" (Kuper, 1965:224).

I have shown, in these seotions, how African murses mark themselves off
from the rest of the African population. Their friendships stress their elite
identity and, more specifically, their identity as nurses within the elite
stratum, Their 1ife style and material possessions set them apart from the
non-elites, who imjitate them, to some extent. And the nurses' system of
stereotyping and categorising various sections of the uneducated, non-elite
masses, demonstrate, in some detail, how and why nurses differentiate
themselves from particular sections of the uneducated African population. In
the next section, I shall examine how this differentiation of murses from
both non-elites and non-nurses among the elites, operates within the context

of membership of voluntary associations,

Association Membership among _A_.gig_aﬂ Nurses,.

During the course of my research, I gained the general impression that
the majority of African nurses are not perticularly interested in Joining
clubs and societies, although I cannot support this impression with detailed
statistical data. However, only a smell proportion of nurses are actively
involved in the affairs of the local branch of their professional associations
fewer still belong to sports clubs; and although the vast majority claim

affiliation to an orthodox Christian church, relatively few are active in
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church affairs either. The nurses' emphasis on their privecy is, to some extent,
incompetible with widespread membership of voluntary associations: I shall
return to this point later. However, evén though there is relatively 1little
active partioipation, particularly in the affairs of the professional nursing
association and ohurch activities, wbat one might term latent membership, or
non-active affiliation, does reveal some important aspeots of elite status.

Thus active or passive affiliation to certain orgenisations, is significant.

ga! Professional Association: The Ogwini Ml,

In South Africa, it is legally obligatory for all practising regis tered
nurses to belong to the South African Nursing Assooistion. African members at
present pay R6,00 per ennmum for their membership, which includes voting rights,
and the South African Nursing Association has the necessary powers io sue any
members who may be in arrears with their subsoripiions. Furthermore, many
hospitals, partioularly provincial hospitals, demand proof of payment by
submission of receipts, and in cases where these receipts camnot be produced,
sanctions such as forfeiture of one's leave bonus, or even termination of
employment, may be applied. But although nominal membership is thus enforced,
active perticipation in the affairs of the South African Nursing Associationmn,

i8 voluntary, in the sense of being lefit to the individual's own discretion.

The local branches of the South African Nureing Association are
triplicated along racial lines, and are all ultimetely controlled by the
S.A.N.A. Hesjquarters, in Pretoria, under the direction of the Chairlady,
Organising Seoretary and the Executive Board., Of some thirty-ome African loocal
branches, four are in Natal and Zululand, and these are based at Stanger,
Dundee, Pietermaritzburg and Durban., The Durban-based Ogwini Branch stretches

beyond the city itself, to include nurses working at all health institutions
- )

See Appemdix III: "Procedure Adopted for the Ogwini Brench" (Constitution).
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from Durben to beyond Port Shepstore, and inland to Botha's Hill,

The establishment and organisation of each local branch dépends upon
the members of the South African NMursing Association in that partioular areea.
So the move to set up a local branch depends upon the initiative of nurses
working in that aree, and once the Soutﬁ African Mursing Association has
approved the formation of & new branch, and the Organising Seoretaxry has
assisted in its inception, the running of the branch is the responsibility of
the nurses themselves. Each branch elects offioce bearers at regular intervals,
usually anmially. The Ogwini Branch has an Executive Committee of eleven
members, including the Chairman and Vice-Chairmen, Secretary and Assistant
Seoretary. Three members of the Exeoutive Committee are jointly responsible
for financial affairs and may, at times, be oontrolling income and expenditure
totalling many hundreds of rands (derived from oconcerts, pionics, jumble sales
and other fund-raising activities), as happened when the Ogwini Branch
organised the 1970 Biennial Congress for African members of the South African

Rursing Association.

Belonging to such an assooiation, which is effectively controlled by
Africans, and yet has strong ties of affiliation with Whites -- and, therefore,
official recognition -- obviously has elitist value, but this is tempered by
South African oircumstances, African nurses, especially those who are not
actively involved in S.A.N.A, affeirs, express antagonism to what they regard
a8 a "stooge" organisation geared primarily to White interests. Perhaps this
is inevitable in view of the overall structure of the South African Nursing
Association, stipulated in the 1957 Mursing Act (As Amended). Bluntly, this
negative attitude reflects racial antagonisam, very often on the part of
African mirses who have, in the past, been disillusioned with the apparent
failure of the Board of the South African Nursing Associetion, to improve
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conditions for African nurses. The following quotation illustrates thie points

"We do not doubt your sinocexrity, but looking at the salary
gap between the White and the non-White races, one tends to
fear that one is seeing what one would not like to sees that
the Board is 98% behind the other people, and maybe 2% behind
the Africans......Which of course 1s not so, But I am trying
to show that, if one jist looked at the figures, it would
give that impression.”

The majority of Africen nurses who do not attend branch meetings, and
who express lack of interest in the affairs of the South African Nursing
Assooiation, eoho this attitude, rather more vehemently, and regard aotive
gupport of their professional association as a weste of time in terms of
results, But this is not thq only reason for lack of perticipation. One oannot
always be off-duty when meetings are held, and even when they are off-duty,
Africanenurses (1like other people) have multiple oclaims on their epare time,
especially those nurses who are married and have families. Nurses in different
age categories have differing leisure-time interests, and attending meetings ie
not usually a leisure interest of younger nurses. Finally, there is also the

age-and-authority faotor.

Respect for one's chronological seniors is important in African societies,
perhaps more important than in most others; and the nursing profession itself
is highly siratified on the basis of rank, which normally coincides with age
grading. When a young African nurse is in authority over her renk Juniors but
ohronological seniors, she is in a situation that is (at least potentially)
tension-laden, because the expectations of her professional role confliot
with those of her age. Within the all-African structure of the local branoches
of the South African Mursing Asscciation, the positions of authority are held
by the older generation of murses, to a degree quite disproportionate tc their

numerical sirength (or weakness) in the profession as & whole. Only 25,4% (57
1l

From & delegnte's speech at the 1970 Biemnial Congress.
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of 226) of questionnaire respondents were over forty years of age, yet I knew
of only one member of the Ogwini Branch Exeocutive Committed who was under
forty. In this situation, where authority in the affairs of the professiomal
association, is vested in the older generation, few young nurses (who hold
staff nurse or junior sister rank in the work situation) are interested in
subordinating themselves to the senior generation of ward sisters and matrons,
outside the work situation. These younger murses prefer to spend their time
listening to records, dancing, shopping, playing sport, going to the beach ==
rather than attendingumeetings which usually last for at least three hours,
and discussing matters which involve finencial outlay for no readily apparent
returns (such as donations in the name of the branch, financiel support of

retired nurses, and so on).

There is one other factor involved in the dominance of older and senior-
ranking nurses in the affairs of their professional aessociation, and this is
the distinction that can be drawn between old and new elites. The older nurses
belong to the generation having extensive and intensive contact with the
missionsl. They are mission-educated and, in the majority of ceses, mission-
irained as nurses, and perhaps they may be regarded as part of what Mercier
(1956:448) has termed the "colonial elite". The younger nurses, on the other
hand, have had a more protracted school education (in secular institutions)
and a more modern trainings they may thus be regarded as paxrt of the

"intellectual elite">

o Botween these two sections of the elite stratum, in
most occupations, there exist certain differences in interests and attitudes,

which are related to the slightly different socielisation processes, Thus

1 The religious background of the Ogwini Branch orgenisers, is apparent in

branch meeting procedure. Meetings are always opened with a prayer, in English,
by e member.

2 By "colonial elite" Mercier means those with post-primary education, who have
stable and secure civil service positions. Te "intelleotual elite" comprises
highly educated professionals, and has largely arisen since the second World
War, in Africa, Conflict between the two often stems from the situation where
the lesser educated "colonial elites" hold the higher posts, simply because
they were available earlier, when the positions became aveilable,
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one finds, among nurses, that the older murses have "stabilised" their
position in sooiety, since they do hold the posts of authority, and would
appear to have loast much of their motivation to introduce change. On the
question of salaries, for instance, the older nurses accept that government
policy decrees differential salaries for Black end White, and while they are
prepared to fight for better salaries within the Black scales, they are not
prepared to risk their own positions by demanding perity in salaries, between
Black end White, as the younger nurses do, This is not to say that the older
nurses agree with the principle of differential salaries: merely that they
stand to lose what they have achieved, and therefore do not support moves for
' radical change, The younger nurses, on the other hand, dismiss the polioy of
gradual change, which is supported by the older nurses, as being umworthy of

their support, since the results of gradual change are, for them, unsatisfactory.

Despite the general lack of support from African nurses, however, the
activities of the Ogwini Branch show concern not only with professional
interesta, but also involve nurses in their relationship to the wider African
community. The African nurse, through her membership of a common professional
association with Whites, has the possibility of using this position to improve
both her own position and oconditions within the African commnity, Some of the
resolutions tabled at the recent nmursing congress illustrate this attempted

manipulation of professionel ties,for ends that are not strictly professional.
It was proposed:

"That the Board of the Association be asked to assist nurses
in installing telephones in their homes."

"That the Board of the South African Nursing Association makes
representations to the authority ooncerned to relax the
regulation whereby the homes of widowed and divoreed nurses
are repossessed in townships governmed by township authoritiee."

"That the Board of the South African Nursing Association



investigate the possibilities that nurses be exempted from
curfew laws,"

while these three resolutions are direotly concerned with the elite
interests and legal status of Africen nurses, even though they do not relate
directly to professional issues, the following proposales have still wider
referents:
"That representations be made to the appropriate authorities

for the esteblishment of cr8ches for the children of hospital
employees."

"hat representations be made to the Department of Bantu
Education for compulsory education to at least standard 6
for all non-White groups.”

"That representations be made for the establishment of special
centres for the treatment of drug addiots and alooholics.™

"That the Board of the South African Nursing Association make
representations to the Department of Bantu Administration for
the granting of rebates ti Bantu tax-payers in respect of
children and dependents.'

The use to which African murses put their professional ties with their
European collesgues, and particularly their membership of a common
professional body, is thus quite evident. T™hese links offer the possibility
of occasional manipulation of the South African (white) bureauworatic structure,
to the advantage of African murses in particular, and the African population
in general, In their role as initiators of this manipulation, the nurees
stand to gain prestige. To the best of my knowledge, with the exception of
the medical profession, there is no other ocoupation in which Africans have
such possibilities for menipuleting the controlling (European) professional
authority, for their own ends or for the good of the commnity: for if nurses,

1 Resolutions for Discussion at the 7th Biennial Congress for Bantu Members
Of the S.AIN.A.' B.C.B. 8 - 6/]0’ nos, 3' 1703; 1704‘ 19; 21.6; 23‘ 250
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no matter what their racial classification, pass a resolution at one of these
oongresses, the Board of the South African Nursing Association is bound to

aot upon it,

Although most African murses do not afford their professional organisation
very much support in the normel course of events, they do, however, identify
with large-scale activities of the local branch. During the period of
preparation for the 1970 Congress, and at the Congress itself, active branch
members oould and did call upon the assistande of hundreds of mrses in the
Durban area, most of whom would not support the branch normally, and who
gradually dropped out after the Congress was over., lLikewise, picniocs at
Ungababa (an African South Coast resort), and a visit, in uniform, to Kwa
Magwaza, to attend a Nurses' Dey church service (organised by the North Coest
branch), were also well attended. The most obvious reason for this
identification with the professional nursing association for public and even
ceremonial occasions such as these, lies in the prestige acoruing from such
publio events, which receive newspeper coverage, even in the European press, on
occasion. Such support in the face of publiocity, must be regarded partly as

an assertion of status, whatever other factors may be inmvolved.

The professional association is thus partly responsible for the nurses'
elite status within the African commnity, and this status is reinforced
periodically by public gatherings of African nurses, of the type mentioned
above. But the identification of African nurses with their colleagues is not
restrioted to activitieas of the loocal branch of their professional assooiation:
it is alsc demonstrated in their membership of other voluntary essociations,
especially church groups.



PLATE V.,

() An exhibition of
handwork at
Clairwood Hospital
shows why African
nurses are renowned
for their skilled
crochet-work,

/

\b) Durban, 1970: delegates to the Seventh Biennial Congress
for African members of the South African Nursing Association,
listen attentively to a guest spesker,
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b) Religiows Affiliatio

In common with other educated African elites, murses belong almost
exoclusively to orthodox Christian denominations. Most belong to Afirioen
branches of European churches, Some belong to Afriocan churches that are now
independent of their perent mission bodies, such as the United Congregational
Church, which was originally part of the American Board of Missions. These
independent churches remain orthodox in oreed and ritual, however. Only a tiny
minority of African murses belong to unorthodox, separatist churches and
little-known sects. As may be seen from table 3, neerly 78% of the questiommaire
respondents (176 of 226), belonged to the four major demominations of Catholio,
Mothodist, Anglican and Lufhera.n, this affilistion being partly related %o

their missionery educational background.

TABLE 3, Re ous affiliation among Afri regis tered e

Catholic

Methodist

Anglican

Lutheran

¥Inited Congregational
Presbyterian

American Missionary Board
*Bantu Methodist

*Bantu Presbyterien

Duteh Reformed

Baptist

Church of Paris Mission
Congregationalist

Full Gospel

*Assemblies of God

*Church of God of Prophecy
*Church of Zion
*Ethiopian

*Pentecostal Protestant
*Iwelve Apostles' Church

YR RO UP P PIR NN IR e 5 ) -

1 % indicates independent status,
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This membership of churches linked both in origin and ritual to
Furopean orgenisations, is tacit affirmetion of the point made in chapter two,
that elite status rests largely on partioipetion in the new, western-based,
modern cultural system. Although African women normally assume their husbands'
church affiliation after marriage (where this does not already coincide with
their own), I know of one nurse who flatly refused to affiliate herself, even
nominally, with the Zionist seot of which her husband was a (nominal) member.
Since her husband refused to let her continue her former Methodist affiliation,
this nurse attended no church at all rather than keep company with Zionists.
Particularly telling, in terms of elitist values and behaviour, is the
following gaotation from one nurse on the subject of Shembe's church,

"And the gon...he has a B.A, degree, and look at what he is
teaching the people. They prey to Shembe, not to Jesus... And
the dancing and the beer~drinking! Be is not educating the
people, That is not progress. He is dregging them back to

how the Zulus used to live, No, that is very bad, especially
for an educated somebody."

The behaviour of Zionists, especially, is regarded as being unaoceptable
to a nurse, incompatible with her whole outlook. Not only is Zionist behaviour
and religious interpretation regarded askance by nurses, but the faot that
Zionists are thought of as uneducated and dirty, removes them from the murses'
potential sphere of soclal intermotion. To associate with such people would
cause gossip and detraot from their high prestige. And, of oourse, the nmurses'
ideas on the subjeot of disease causation and healing differ radically from
those of the Zionists (es well as those of many of the non-medicel elites,

one suspects),

Most orthodox African churches have menyano's, or Mothers' Unions, the
equivalent of the European Women's Guilds, These organisations provide the
means through whioh women may feel that they are playing a significant role
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in the life of the church to which they belong. In the maih, the women who
belong to these manyano's are non-working wives, or perhape they holM aeome type
of ungkilled or semi-skilled job, such as domestic service. They tend to have

a fairly low standard of education, and some may be illiterate. They are
conservative, both in behaviour and ideas. They are, in the murses' terminology,
the aunties, and a very clear distinoction is drawn between nurses and aunties,
as has been indicated previously. It is not surprising, then, to find that

nurses, with very few exceptions, do not belong to the manyano's.

This is not to say, howsver, that many nurses do not lead actively
religious lives, Probably the mejority of them attend Sunday church services
when they are free, and some of the provincial hospitals, as well as the
mission hospitals, have regular chapel services conduoted Ly visiting ministers
of different denominations. Of those nurses who are regular church-goers, many
deplore the fact that they "don't have enough time" to attend manyano meetings,
which are usually held on Thursday afternoons -- admittedly a difficult time
for most nurses to attend on a regular basis. However, I submit that this
excuse based on lack of time, is often a front which conceals the murses'
unwillingness to put themselves into a position of equality with, or even
subordination to, the aunties, Indeed, this is recognised and admitted by

certain nurses who have congidered the situation at length, The situation in
the Catholic church illustrates the point.

Within the orgenisation of the Catholic church, the mothers are those
who have a special dedicetion to St. Amne, The St. Amnne group (@enyano) in
each mission centre, is organised under the leadership of a chairlady and
secretary, plus other ocommittee members, who are eleoted at regular intervals.
Invariably, so Catholio nurses tell me, the people who are eleoted to these

positions are gunties, and they are accorded great deference by the rank and



87

file members, As the murses say, they are not prepared to "bow down" to these
sunties, and so the nurse who belongs to the St. Anne's group is a rarity.
None of the Catholio rmrses I met, kmew of any nurse who is & membexr of this

group, although African teachers are, apperently, members.

However, murses ocouch their reasons for not joining the St. Anne's group
in terms of their limited free time, The woman who Joins the St. Amme's group
is required, apperently, to undertake certain vows, and the nurses say that
they cannot commit themselves as strongly as these vows require, because they
do not have the time., Therefore, they do not join the group. Instead, they are
caught up in the activities of the Catholic MNurses' Leagus, or Guild.

Significantly, in terms of time commitment, contributions and activities,
there appears to be little difference beiween the St. Anne's group and the
Nurses' League. Both are comcernmed with chasing up laggard Catholies, fund
reising, dootrinal instruction, preyers and religious study. Membera of both
groups are expected to visit the sick, though this requirement is less strictly
enjoined upon the rmurses} The funds that both colleot are used for charitable
purposes, suoch as assisting destitute individuals and families with food, for
short periods. Signifioantly, the nurses alsc use their "purse" to educate

Catholioc oxrphans, who are expected to repay the "purse" la.terl.

The only real difference between nurses and aunties in their respeotive
organisations within the Catholio ohuroh, is that nurses are not required to
meke any vows regerding their commitments. This may well be a result of the
assumption that their social conscience, by virtue of their ocoupation, is

more highly developed and less in need of spirituasl reinforcement. In any case,
1l

The Ogwini Branch of the South African Nursing Assooiation, has recently
voted to "adopt", for educational purposes, a poor ochild in the Durban ares,
and finance that ohild through school until he/sho obtains at least the Junior

Certificate, Is this type of commitment to education another speoific index
of elitiem?



both the establishment of a separate organisation catering exclusively for
nurses, and the waiving of the vow requirement, are indications that murses
constitute a significant and even unusual group, and this concession on the
part of a formel organisation as important as the Catholic church, is itself

an indication of the murses' elite status.

Whereas the Catholic church has mede separate provision for nurses in
organising formal women's groups, and has thus retained the nurses within the
Catholic framework, other churches have neglected this approach. Consequently,
nmurses in the various Protestant churches, who are interested in agtive
participation in religious associations, generally belong to the Young Women's
Christian Association (Y.W.C.A.), which organises both socikl and religious
functions from its headquarters in Beatrice Street, in the centre of Durban,
Not only are dances, dencing classes, indoor sports and music evenings
arranged under the auspices of the Y.W.C.A., but fund-raising for charitable,
inocluding educational purposes, is also important. Of the active members of
the Ogwini Branch, particularly those belonging to Protestant denominations,
many belong to the Y.W.C.A. as well,

{c} Other Voluntary Associations,

Apart from the professional and religious organisations discussed above,
& few murses belong to sports clubs. Those who do are mostly s&ingle and in

the late-twenties to early-thirties age group. Almost exolusively, they belong
to temmis olubs and, as Wilson and Mafe je (1963:125) note for Cepe-Town:

"Tennis is a game of the ooscuse-me and the numbers involved
are small,"

Membership of other types of voluntary association is, to the best of
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my knowledge, unknown among African nurses. Insursnce policies, for instanoce,
fulfil some of the funotions of the umgalelo clubs desoribed by Wilson and
Mafeje (1963:114), and socialising among the nurses, as part of the elite
stratum, is effected on the basis of personal friendships. It does seem that
interest in joining voluntary associations, is low among African nurses.
Individualiem and what might be termed the "oult of privecy" appear to
dominate the attitudes and behaviour pattexrms of the rurse-elites, for reasons

which will be discussed in the next ohapter.

An Ideology of Corporaténess: A Brief Note,

I have attempted to show the wayd in which certain values and e.ftitudes
influence, if not determine, the limited ihterest in dssociation membership
displayed by African murses. By definition, nurses form a fairly ocorporate
professional grouping, which is reflected, to some extent, in the activities
of nurses in the South African Nursing Association, and its loocal branches.
But nmurses do not, in general, form easily identifiable, corporate social
groupings. Generally, nurses tend to exhibit disinterest in formal social
organisations, and it is vexry diffioult to demonstrate "corporateness" among
African murses in terms of their social behaviour -~ except for their
friendships with other nurses, and the existence of the Catholio Nurses!
League., However, there is evidence to suggest that an ideology of corporateness

exists among nurses, even if this is not always displaeyed in actual behaviour.

And perhaps an ideology of corporateness is, in itself, more signifioant
than overt social alignment, particularly for an elite &roup, for, as
Nadel (1956:416) points out:

".osfor the 'wealthy' to be an elite (rather than e mere class
of people) it is not necessary that they should be organised
in a Rich Men' Proteotion Society or a Millionaries' Club:
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but their actions and the exercise of their peartioular
superiority must follow from the premise 'We, the wealthy...'"

Indeed, the beliefs, thoughts and perhaps even the actions of the Africen
murses I knew, could well be said to follow from the premise "We, the nurses..."
or "I, as & murse.,.". The close identification of murses with other nurses
results, at least in part, from their common socialisation into the mursing
profession, and is seen in the various ways in whioch nurses differentiate
themselves from the remainder of African soceity, as well as in their
"positive identification" with other nurses in some formal associations. Yet
even though nurses do differentiate themselves from the rest of the African
population, elite and non-elite, they are linked to the fon-elite community

in & mmber of ways, which will be discussed in the next chapter,
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CHAPTER FIVE

LINKAGES IN THE SYSTEM OF SOCIAL RFLATIONSHIPS

While the differentiation of African elites from the genersl population
is quite marked, the links between elites and non-elites are, perhaps,
equally noticeable, Partioularly in South Africa, there is little residential
segregation of elites and non-elites, such as exists in most othexr African
countries, Furthermore, nurses, in particular, spend their working lives in
close physical contact with their predominantly non-elite patients, for they
work with and among the masses. Finally, as has been reported from most other
perts of Africa, the elites have consanguineal and affinal ties with those
who are uneducated, and such kinship ties are not alwaeys easily broken. All
such relationships with non-elites may be seen within the elites' own
framework of responsibility to share their kmowledge with those, whom they

regard as less fortunate than themselves, who are not educated.

African nurses are well aware that they constitute part of the educated
stratum of African society, and they regard it as their responsibility, as
educated people, to dispel ignorance among their uneducated fellows, espeocially

those to whom they are personally linked. The words of delegates to the 1970

Congress, speak for themselves.,

"seeAnd our Jobs, educating others, thinking of ourselves as

the treined murses of the community, We have to remind ourselves,
we have to be reminded, that we have to try our best to attain
the aim of educating our patients...”

"eeeS0 I am confident that the murses will help the community
by educating them to know what is right and what is wrong..."

"When you meet somebody in the street, that person does not
need tobeilltobeapatient.uwaallknow, in community
health, prevention is better than cure, and even if that
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person is not requiring a cure, every human being is a
patient as far as the nurse is concerned. You are thexe to
give advice. You are there, not to oritioise, but to tell
them, in a very fine bedside manmer, what ought to be done
and what ought not to be done..."

"The African is looking from traditional guidance and ways of
living, to the modernised way of health."

In stressing that they are in a position to "educate" the uneducated,
African nurses are, in effect, asserting their own imitability as far as
knowledge and values are ocorcerned. When examining African murses'
relationships with non-elites, one must bear in mind that{ an awareness of
their own imitability (which Nadel (1956) does not mention), appears to be
particularly important where elites are attempting to foster acceptance of a
new ocultural framework at the expense of the eXisting one., Thus elites use
their personal relationships with non-elites, to promote acceptance of their
own ideas and values., An examinmation of murses' relationships with certain
categories of non-elites, gives some idea of how elites may and do use such

relationships to promote their own imitability.

Non-Elites Outside the Kin Network: Patients, Neighbours and Domestic Sexvents,

Because the nurse-patient relationship is structured and formalised, the
"educative function", or imitability, of the nurse is rarely apparent in this
relationship., However, as part of their authority role over patients, nurses
are expeoted to teach patients whatever they should know concerning diet,
hygiene, and so on, with specifio reference to their particular diseases.
Bence it is probable that the African nurses' self-confessed responsibility
to "educate the people" stems from the expectations of the professional nurse
role, at least in the initial instance, The nurses' imitability is, however,

seen more clearly in their relationships with neighbours and domestic servants
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In South Africa, the process of residentiel segregation of elites, in
elite suburbs, has been less marked than in other Afriocan oountriesl. Elites
in South Africa mosily reside among the rest of the population -~ the wealthy
among the poor, the educated among the illiterate, the respectable among the
less respectable, While this situation appears to have foetered the emphasis
on privacy found among South Africen elites, it has also resulted, in some

cases, in elites deliberately "educating" their neighbours,

One particularly clear illustration of the educative function or
imitability of African nurses, and how murses themselves promote this
imitability, ocourred during the course of my fieldwork. In one of the newer
sections of Umlazi township, land available for individual purchase and
private building, is intermingled with plote on which township houses have
been erected by the goverrment housing authority. One of the private stands
had been bought by my informent, a mursing sister at a provinoial hospital,
and her husband, a relatively high-ranking member of the South African
Police, who was previously a teacher, They had built privately on this land.
Immediately next door, in an ordinary four-roomed township house, lived an
unskilled industrial labourer, his wife, and their family of six girlss a
seventh child was expeocted shortly. In this house, the sparse furniture had
been made by the man himself (he had once assisted a White carpenter), However,
the house itself was spotlessly clean and tidy, as were the shabby clothes
of the woman and her daughters, My informant showed me around this house with
greal pride, telling me of the frequent requesis to her for advice and,
oocasionally, assistance with food and money., Fimelly, en route back to her
own beautifully furnished, three-bedroomed house, she said:

1 = .
To the best of my knowledge, Dube Village (Soweto) is the only truly elite
African suburb in the whole of South Africa. olite




"] am so proud of that woman! Even though they do not have
money -= I would never menage on what she does -- still she
has learned so well what I have tried to teach her about
hygiene and cooking. It is a pity that they have so meny
children, but you know our Zulu custom that there must be a
boy in the family...I hope the child she is expecting is a
boy, or else the husband will insist on trying again! And
you oan see they are poor. Another child will be too much..."

However, while nurses may be approached by their neighbours for advice
and assistance, there is usually little direct contact between nurses and
their non-elite neighbours. As I have already mentioned, murses tend to hold
aloof from the activities of public associations and socleties, and place
great emphasis on their privacy. I would suggest that at least part of their
reason for withdrawing from the public eye, lies precisely in the reeidentisal
integration of elites and non-elites in South Africa, whioh might, perhaps, be
expected to encourage social integration. For murses, along with other
educated Africans, are subjeot to certain commmity expectations regarding
their behaviour. As Wilson and Mafeje (1963:79) note, for instance:

"1If a staff nurse lived with a lover, openly, the whole of
Ianga would know about it immediately. '™

Where elites and non-elites are residentially integrated, the news of
misbehaviour on the part of elites spreads rapidly, threatening to bring
entire categories into disvepute, which in turn could lead to loss of
prestige., Thus the elites stress the value of privacy and keep to themselves.
It is my impression, from the litersture dealing-with elites in West Africa,
and from my own research experiences in South Africa, thet the social
distance between elites and non-elites may be greater in South Africa than
in West Africa, where residential segregation of elites and non-elites is
well-defined., Thus, although the imitability of elites may be more readily
apperent, more overt, in situations where they are living cheek~by-jowl with

non-elites, this situation may also make the elites more aware of the
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necessity to remove themselves, socially, from interaction with non-elite

neighbours.

However, while interaction with neighbours may be out to a minimum,
there is one category of non-elites with whom nmurses, in partioular, interaot
extensively: their domestic servaents. The servant virtually becomes part of
the nurse's family, She lives with the family, shares their food, assumes
many if not most of the mother's functions vis-d-vis the children. Indeed, the
domestic servant usuelly calls her murse-mistress "sis", a term whioh
Vilakazi (1965:41) states has derived from the Afriksans "suseie" (meaning
"1ittle sister"), and which definitely denotes a pseudo- or fiotionsl kin

1

link in this context™. This fictional kin link is one means of binding the

servant more olosely to the nurse, and stresses the obligation of the servent
in this relationship. Such a link is necessary, for the problems involved in
employing and reteining the services of a competent meid, ere ones with which
the African nurse, like the suburban European housewife in South Africa, is

only too familiar, As one of my informants stated:

"We taloe them into our homes, and treat them as one of the
femily. They eat the same food that we do, sleep on our beds,
and still they abuse us. We teach them how to iron, and cook,
and clean properly, and the next thing -~ they are gone!
Sometimes they even Jjust walk out, and we do not know that they
are gone until we coms home and find a dirty house, and no

food prepared, and the children tell us, They say that they

want to go and work £or the Europeans, but we treat them just
as well as they do."

! It 15 interesting %o note that the temm "sis" (vhich is used only by the
servant to the nurse, and not symmetrically), implies an "egalitarian"
retrlztionship, whioh does not exist, Perhaps thte term "sis", in addition to
stress the obligations of the eervant role (in the ireditional idiom of
kinship?), is a means of reducing temsion in the mrse-servant relationship,
in which the murse wields recognised authority, by allowing the servant to
verbalise, or to assert verbally, a status of equality with the murse., Perhaps
the muree is prepared to permit such (verbal) equality, as long as she ig in
control of the elite-non-elite relationship, and her higher status is not

disputed. Relations with aunties contain no sush egalitarian implicationa,

2
Preston-Whyte (1969:200) motes, from the servants' point of view, there is

no prestige, in terms of contact with the dominant (Buropean) culture, imvolved
in working for Africams, elites or otherwise. ) '
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Two of the possible solutions to the problem of retaining the services
‘of a majd, are to employ either a kinswoman (preferably in a known, rather
than olassificatory, relationship), or else a member of the same church
ocongregation. Three of my regular informents had employed kinswomen, and two
others has gained the services of fellow-worshippers. The rest of my informants
were struggling to solve the problem, and expected to have a new maid every
two months or so, When a kinswoman or fellow-churchgoer is employed, of
ocourse, certain sanctions operate to tie the servant in a fairly close
relationship to the murse (as & high-status member of & closed group to which
they both belong), and to lay her open to correction from those with whom she

interacts, should she not fulfil her duties adequately.

The nurse deliberately inculcates into her domestic servant, her own
values and praotices, ideas and behaviour. She teaches the servant to run a
modern home, emphasising the importance of hygiene and child care, diet and
budgeting, The knowledge she imparts im not solely concerned with ensuring
her own material comforts, for the servant is expected to apply what she has
learned from the murse, to her own home when she marries. The benefits to the
servant of such teaching, are regarded by the nurse as long-term: one of the

ways in which she can and does "educate the people" is through the series of

domestio servanis she employs.

In this situation, where elites deliberstely teach others to follow
their example, thue promoting their own imitability, it is highly probable
that one of the most important ways in whioch their ideas and values permeate
the general commnity, is through those women who work for them. In other
words, members of the elites' (in this particular case, nurses') effective
social networks, may be as important as those on the periphery of their
extended networks, in disseminating informetion on elite life style to the
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masses. Epstein (1961) does not appear to have corsideved this possibility,
for he states (1961159):
"I guggest that new norms and standards of behaviour will tend
to arise more frequently within the effective network of those
who rank high on the prestige contimmm, and that through the

extended network they gradually filter down and percolate
through the society."”

While I have no quarrel with this suggestion, my own research experience
leads me to suggest that the norms and sitandards of behaviour acquired by
African nurses! domestic servants (who must be rated as members of the nurses’
effective networks, on the basis of the data glven above), may be transmitted
to members of the servants® own effective networks, It is possible that norms
and values thus filter down from one effective network to the next, transmitted
(in the initial instance, at least) by low-status members of the network. In
this model, it becomes necessary to visuaslise one person moving between
disorete effective social networks, thus estabiishing commnication between
networks of decreasing status order, in addition to visualising increasingly
termuous links connecting people in the extended network. Obviously, both of
these models have explanatory value in the context of the dissemination of
new norms and values through the society, for while servants are part of the
nurses' effective networks, non-elite neighbours can only be regarded as part

of the rnurses' extended networks; in terms of actual interaction.

The social networks of African nurses' domestic servants constitute one
channel of (largely one-way) commmication between elites and non-elites, but
the nurses' own kin networks are also important in this respect. Biologiocally
close kin form an important part of the nurses' socieal networks, whether or
not such kin may be regarded es elites. Thus domestic servants and uneducated
kin may be regarded as points of articulation between elites and non-elites:

they are factors common to the systems of social relationships of elites and



non-elites alike.

Patterns of Kinship: Consanguinity,

The data on which much of this section rests, are the geme.logiesl of
nine of my regular informents. These nine osses are not necessarily
representative of African nurses in generasl, end the very small mumher of
cases does not warrant firm generslisation., However, the points that emerge
from en examination of these genealogies, do appear to have wide applicability

among Afriocan nurses,

The first point of interest pertains to the actual numbers of kinsfolk
recalled by these elite nurses, Even though many kin links have been attenuated
with the geographical dispersal of members of kin groups, African nurses
recognise large numbers of kin, patrilateral and metrilateral, This recognition
would appear to suggest that kin ties are not easily forgotien, even if they
are not motivated. Teble 4 draws a distinotion between the minimum nmumbers of
kin these nurses recognise (that is, all those persons who appear on their
genealogies), and the numbers of these recognised kin whom they can actually
pame, As may be seen from table 4, there is a tendency for the older nurses
to come from the larger kin groupings. While this tendency is undoubtedly
partly a funotion of the stage of the developmental cyocle of each family group,
it does seem possible that there may be a decrease in the sizes of sibling
groups with the spread of literacy, since it is the younger murses who have
parents that are both literate. In other words, it may be that the younger

nurses, from the background of perental literecy, come from families whexe

the mumber of children has been restriocted.
1l

Three of these genealogies are reproduced in chapter eight.
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. Am is of recognised and named kin (dead and alive)
ﬁ%hfgemaiog:usof nine selected Africen registered murses. .
- r~ o~ ~ g
¥ 35| § | i RN g 3
- Bs. | 45| % | 43| 3|38 3
'gﬂ a H g o o B ?5
2582 | SE | BE | sE| BE 1Bz | Bud
BSSE | 82 | 42 | e8| 44 { Ag | &s8
23; Xhoss;
Untata 56 45 19 15 11 86
24; Zulu;/
Greytown 2
Durban 35 28 30 30 7 7
263 Zulu;
Thafamasi 69 59 28 26 8 105
28; Xhosa;
| Matatiele 28 23 3 | 23 6 8l
29; Xhosaj
Engeobo 44 31 48 | 32 15 107
32; Zulu;
Ladysmith 12 38 58 35 41 171
Distriot &
343 Zulu;
Vryheid 32 28 19 13 18 69
District '
35% 2Zulu;
Umzumbe 79 53 72 40 15 166
373 Zulug 5
Durban 134 79 15 7 5 154

It should be noted, however, that even though these informants recognised
such large mumbers of kin, their interaction with kinsfolk was limited to
maintaining contact with their parents (if still alive), their siblings and
siblings! offspring, and ocoasionally one or two of their parents' siblings,
with whom they had had partiocularly close ties., Even with these immediate kin,
however, personal interaction is limited, partioularly where such kin do not
live within commting distance of the nurses. As may be seen from table 4,

seven of these nine informents came from places other than Durban, some from

1 Ego's immediate kin group comprises ego's parents, siblings, siblings!
children and ego's own children,

2 This partiocular informant's mother died two weeks after my informant was
born, and her father remarried the following year. Because she was raised by
her paternal grandmother and, later, her step-mother, she has had virtually no
contaot with her matrilateral kin and henoe knows very little about them.
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places hundreds of miles distant. Personal ocontaot in these cases is, therefore,
maintained by visits home during annual leave, the occasional long-weekend

visit, and through correspondence.

Although interaoiion with kin is restricted, however, there are certain
obligations to kin whioh murses do not evade. In the course of my research,
I did not meet a single nurse who denied or evaded her financial responsibilities
to close kin, partioularly for educational purposes. As studenis, part of
these murses' pay went to their parents to help educate younger eiblings. As
trained nurses, they kept their school-going siblings in pooclet-money and
clothes; or afforded them accommodation without charge while studying; or
pald school fees for a Bibling's child. The nurse's obligations 4o her ldn
were regerded as quite distinot from those of her husband to his kin, and each
spouse met his or her own financial obligations to kin, These obligations fit
into the nurses' framework of responsibility, discussed previously, %o
"eduoats the people”, especially those who are linked to them by ties of
kinship,

The second type of finanoial obligation never shirked by the murses I
knew, was their obligation to elderly kin, partioularly parents. Once their
perents reached retiring age, the nurses (in conjunotion with their siblings)
oontributed finanoially to t‘hair support, or else insisted that their parents
1ive with them (in cases where the mirses' homes were large enough to make
this poseible). The obligation of oaring for the paremts who had educated
them, lile the obligation to educate clome kin, is assumed without question,

A further examination of the genealogies reveals some interesting social
characteristics of these nurses' lineal kinsfolk., If a definition of literacy

as the successful completion of at least six years of lohool:lng]'. is accepted,
1

For ease of comparison with the situation in certain West African oountries.
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it may be seen from table 5, that literacy in the second ascending gemeration,
is virtually unknown. Over helf of these nurses, however, have parents (fi_rat
ascending generation) who are both literate, in terms of the above definition.

e

TABIE 5. Literasoy among varents and grandparents of nine Afriocan nurses,

Kin Category Literate Semi-Iiterater Illiterate | Total
 Father 7 2 0 9
Father's father 1 0 8 9
Father's mother 0 0 9 9
Mother 5 2 2 9
Mother's father 0 1 8 9
Mother's mother o) 0 9 9

These data may be compared with those given by White (1966:16-17)., Among
the group of twenty-eight student nurses he studied, eighteen fathers and
nineteen mothers were literate in the sense of the above definition., It would
seem, then, that hetween half and two~thirde of African nurses come from a
background of parental literacy, but (in terms of my own data) virtually none
of them have grandparents who are (or were) literate. However, the religious
affiliation of members of the grandparental generation, presents an interesting

pattern, as may be seen in table 6.

TABLE 6. Religious status of perents and grandparents of
oine selected African registered nurses.

Kin Category Ch:r::Ls‘t:ha.n2 Pagan
Father 9 0
Father's father T 2
Father's mother g#* 0
Mother | 9 0
Mother's father g 1
Mother's mother g% 0
1

» Defined as less than six years of schooling, but has attended school.
* indicates one Zionist/Shembe adherent in each category: total 3.
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It would appear that there mey be some connection between the high rate
of affiliation to Christian churches, found among the grandperental generation
(shown in table 6 above), and the high literacy rate in the parental
generation (shown in table 5 above), of these particular informents. I would
speculate that those persons who were sufficiently reoceptive to missionary
influehcé to affiliate themselves to Christian churches, were also responsive

to missionary suggestions that they should have their children educated.

However, what does emerge quite clearly from these data, is that a
certain proportion of these nurses' parents, and the large majority of their
grandparents, must have been of similar outlook to the people now stereotyped
by African murses, as aunties, gogo's, uncles and baba's, discussed in the
previous chapter. In other words, the majority of these nine murses' lineal
kinsfolk in the first and seocond ascending generations, are (or were) non-
elites. Some of these nurses explicitly stated that certain problems in their
relationships with older kin stemmed from such lack of education. One
informent (aged thirty-six) stated the position in her own family thuss

"I enjoy spending week-ends with my 'Mum' at home, but not

too often. If I was living at home all the time -- boy! We
would fight most of the time! She does not like the length

I wear my skirts, for instance. And she thinks I am bringing
her granddaughter up very badly. And I fight with her when she
is sick to go to the doctor -~ she says there is nothing wrong
with her and she doesn't want to bother him...No, it is good
thaet we live apart, for this way we both live in peace, and

when we do see eaoch other, we are so glad that we can forget
the differences for a little while and enjoy the company."

If this is the position in the nurse's own family of orientation,
precisely the same problems exist in her affinal relationships, where the
siructural tensions are more obvious, and are emphasised far more by the
nurses themselves. I shall return to this point later.
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Given the facts that African nurses continue to recognise ties of
kinship, and that there are certain temsions in their relationships with
uneducated kin, especially olose kin, their recognition of the obligation to
help educate kinafolk, is both logical and understandable. It would seem, from
my data, that elites are not always as quick to shed the obligations of
kinship as has sometimes been suggebted (for example, by Lukhero, 1966).
Instead, African nurses in Durban, &t least, attempt to draw their own and
younger generations, into their own social stretum, through education. With
reference to younger kin, they are promoting not so muoh their own imitability,
as ocoupational ambitions and aspirations, through their example. The example
they uphold in the educational field, is shown clearly in their ambitions for
their own children, and their deliberate limitation of family size in order

to achieve these ambitions.

A oqnsideration of family structure among African mumrses, affords an
opportunity to contrast elitist valuses with traditionally-oriented interests.
Africen murses express preference for a small family of between two and four
children. This preference is put into practice by the deliberate limitation
of family size, through the use of modern contraceptive techniques, particularly
"the pill", An extreme example of this desire for a small family may be seen
in the case of one informant who, at the age of thirty-four (having merried
at thirty), underwent tubel ligation immediately following the birth of her
second child, by Caesarian section, As far as I know, there was no medical
reason to warrent this procedure: my informent merely stated -- emphatically «-
that she couldn't face the thought of having any more children! Ber action
conflicts not only with traditional Africean values, but also with the teachings
of the Catholic churoh, of which she is an active member.

Rurses give two mejor reasons for desiring smmll families: firstly, with
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8 large family, maintaining their high standard of living would be virtually
impossible, particularly in view of their kinship obligations discuseed &bove.
Secondly, there is the consideration of the future costs of higher education
for all the children they do have. Without exception, all the nurses I spoke
to on this subject, expressed the hope that their ochildren, hboys and girls,
would all attend university. Some of them, while their children were still in
the lower standards of primary school, had started to save, specifically,
towards education costs which will only meterialise in ten or more years' t:lmel.
The nurses' attitude is epitomised in the words of two Congress delegates:

"we are dying for education, We need our children, the coming

generation, to be educated. We do not want to say that money

is the thing we need, but education, and knowledge, and all
these things revolve around one thing -~ money."

"We do feel that demands are imposed on our children of
leadership, study and example.™

Not only do nurses express & preference for relatively small families:
as may be seen from table 7, the mjority of murses eoctually have smell
families, But it should be noted that modern, effective methods of oontra~
ception, notably oral contraceptives and intra-uterine devices, have been
generally availeble only in the last ten to twelve years, and the use of these

contraceptive techniques depends on the femele rather than the male.

Bearing in mind that the majority of these questionnaire respondents
are still of child~-bearing age, it is obvious that the figures in table 7
cannot be regarded as final indices of family size, However, it may fairly

be assumed that the families of nmurses in the forty to fifty age category

1 African nurses are thus now in the process of contributing their offspring
to the ranks of the future educated elite, duplicating the tendenoy noted in
West and East Africa, for the educated stratum of one generation to provide
a significant proportion of the elites in the following generation,
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are complete, and it may be seen that the median for this category is three
children, while the average is 3,5, Tt should be remembered that these nurses,
during most of their reproductive lives, did not have the use of modexn

contraceptives in so limiting their families.,

TABLE 7. Numbers of children born to 226 African reglstered nurses,
according to age and marital status,

Age and bhritall Number of Children .
Status of Nurse 0 1l 2 3 4 5 6 | 1 8
Under 30t single |21 4 - - 1 - -
Under 30s married | 5 13 9 5 3 - -

30 - 40: single 15 8 - 1l - - - -

130 - 40: married 6 8 22 22 14 11 1 -
40 - 503 single 5 l - - - - - - -
40 - 50: married 2 4 6 11 10 3 5 1l 1
Over 50: single - - - - - - - - -
Over 50t married 2 - 1 1 1 3 - -

] Total: pingle 41 | 13 - 1 1 - - - -

= o ow e as e e o= o f— en mm o e e — b——-b——-p——-r——--—_-r——
Total: married 15 25 38 39 28 17 6 1 |
GRAND TOTAL: 56 38 38 40 29 17 6 1l 1

il

Furthermore, if the totel number of children (486) born to nurses who
responded to this questionnaire, is aversged among the total rumber of
respondents (226), the resulting figure is 2,15, If the total mumber of
ohildren (486) is averaged among only those nurses, regardless of marital
status, who have aotually born children (170), this average is still only
3,01 children per mother. Thus a small family is not only the logical corollary

of African nmurses' values regarding both their standard of living and their
1

In this oontext, "single" indicates never married, whereas "married® includes
widows and divorcees, as well as persons whose marriages are continuing.
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children's education, it is also an established sociasl fact within this

perticular professional group.

The fact that the use of contraceptives to limit family size, conflicts
with traditional African values, has been mentioned previously. Nurses'
attitudes to children and family size thus conflict with those of non-elites,
inocluding their kin, These atiitudes also conflict with those of their senior
affines, and constitute an extremely important aspect of the tension in
mirses' relations with their in-laws: this point will be taken up in a later

_Ohﬂptﬂr .

Differentiation and Linkage: A Concluding Note.

In chapter four, I tried to analyse some of the ways in which nurses
distinguish themselves, and are distinguished, from different sections of
both the elite stratum and the general African population. In this chapter, I
hopa I have shown how the nurses' personal relationships with certein non-glites,
such as neighbours, domestic servants and kinsfolk, link them back to the
commmnity. In one sense, these linkeges cross-cut the social charecteristics
by which nurses identify themeelves as elites. For instance, murses' kinship
obligations axre a financ;al liability, and detrect from the attainment of the
potential standard of living assoolated with their income level. Again, I
have dealt with the paradox that, while nurses live among the community at
large, they cut themselves off from social interection within this commnity,
and withdraw into an isolationist "oult of privacy". Yet at the same time,
their sense of responsibility to those less educated than themselves (and
possibly the desire to fleunt their greater knowledge), leads them to iavolve
themselves with certain non-elite members of the community. It seems that

Afrioan murses accept the fect that they are linked to some non-elites, and
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instead of trying to break these links, they attempt to alter the non-elites,

to fit in with their own ideas and values,

However, there is one set of ties to non-elites which nurses do not
accept passively. Among nurses, affinal ties have a tendenoy to become
eroded, Nurses reject patrivirilooal marriege, the authority of the mother-in-
law role, and many traditional obligations to affines, If a nurse's husband
is ocalled upon to assist his kin, for instance, the nurse does not regard it
as her obligation: her husband must see to his own kin, from his own pocket.
It would seem that affinal relations are the point at which the nurse cannot
afford to acknowledge non-elite ties and make the best of them. If she does
submit to the authority of non-elite affines, her elite status will be
endangered, for she will be expected to comply with non-elite, even anti-elite,
expectations. It is with reference to marriege and its problems, to which I

shall now turn, that nurses assert their elite status with greatest vigour.
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CHAPTER SIX

COURTSHIP AND MARRIAGE

Probably the mejority of African nurses expect to marry at some stage
of their lives, for, as Kuper (1965:230) indicates: "Marriage is considered
the normel relationship of adults". The late average age at which nurses do
marry (26,3 years among questionnaire respondents), is partly a result of
their lengthy professional training, but it would seem that, in general,
nurses are in no hurry to rush into maerriage once their training is ocompleted.

Yes, I have a boyfriend, but we are not thinking of getting
married. I will think about getting married when I am twenty-
seven, twenty-eight...in five years time, perhaps. I want to

further my education and itravel around first." (Informant aged
twenty-three, )

"My boyfriend wants me to marry him, but I don't know... I am
not ready to get married yet. I have applied to do Psychiatrio
Kursing. And I would love to go overseas." (Informent aged
twenty-four. )

while the state of marriage is approved, however, African murses are
singularly aware of the problems that merriage may entail. A minority of
nurses remain single, rather than merrying for the sake of the increased

status, or prestige, that marrisge itself may confer, regardless of the

oircumstances of the men involved,

"Look, I would very much like to get married, but I have not
met & suitable somebody yet." (Informant aged thirty.)

"No, I am not married. Mr. Right has not turmed up yet., I am
8till waiting for him}" (Informant aged thirty-three.)

The incidence of marriage among nurses belonging to different age
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categories, may be seen in table 8.

TABIE 8. Marital status of African registered nurses according to age.
Marital Status Undez 30 : 30 = 40 40 - 50 | Over 50 TOTAL
=R
Strorosd. o : ¢ ] 13
widowed 1 5 5 0 11
Ao catomory ol & LI LL® il g
Age ocategory Fege: 26,8% 47,8% 21,9% 3,5% 100%
L

Table 8 shows that, of the murses who responded to the questionnaire,
42,6% of those under the age of thirty years, were single. In fact, I have
reason to believe that this relatively low percentage reflecis a bias in the
response to this questionnaire, since many young and single mirses commented
that it was "only about marriasge. It doesn't concern me for I am not married".
Although I explained that this was not the case, I am not sure that this
explanation was always acoepted. My own impression is that a majority
proportion of nurses under the age of thirty, are single, even though the
questionnaire response shows the reverse situation. Hence the total percentage
of nurses who have never merried, is probably higher than the figure of 24,8%
shown in table 8. However, if one includes murses who are separated, divorced
or widowed, along with those who have never married, in the category of
effectively single persons, 36,7% of nurses who responded to the questionnaive,
fell into this category. Thus nearly two-fifths of these respondents were, for
most practical purposes, independent of mele control, and at least some of the
practical problems encountered by married nurses in their everyday lives, were

inapplicable to those nurses falling into the "effectively single" category.

* One respondent in this category had previously been both widowed and
divorced, neither of which are reflected in table 8.
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Single Nurses and their " ends"

The intereste and activities of married and unmerried murses obviously
differ considerably, in response to their differing dutles and obligations.
The married rnurse has a family and home to absorb most of her free time,
wherees the unmarried nurse may or may not be involved in normal femily life.
If she is living in the same town as her perents, the qualified, single nurse
may be an important part of her family of orientation, in everydey life. But
she is more likely to be working away from home, living in a nurses' residence,
renting & room where she can, or staying with other unmarried nurses in a
township house set aside for the use of unmarried nursing staff working at a
particular hospital. Wherever she is living, however, she does not have the
responsibilities of the roles of wife and mother (except in isolated cases of

illegitimaoy).

The single nurse is thus free to do what she likes when she is off duty,
and there are no restriotions on the amount of time she can spend on social
activities., She is also relatively free of financial obligations, for,
although all the ummarried nurses I knew were assisting with the education of
their younger siblings, such financial contributions never exceeded one-
quarter of each monthly salary cheque. The single nurse, on averege, probably
spends mch morevon her own personal clothing, cosmetics and entertainment
than her married colleague, on average, can afford., It is probably no
exaggeration to say that, on marriage, the nurse exchanges her dress shop
accounts for hire purchase agreements involving furniture. Expenditure
patterns, of course, refleoct both interests and obligations: among single
nmurses, their budgeting primerily reflects their own interests, whereas emong

their married colleagues, the obligations of their married roles predominate.
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1
Most young, unmarried nurses go out, usually with their boyfriends",
once or twice a week, to evening entertainments such as the cineme, live shows,
dances or dancing classes, parties, and so on. Picnics and trips to the beach

are accepteble daytime entertaimment.

Initial meetings with men who are later categorised as boyfriends, occur
in a variety of ways, ranging from chance encounters on shopping expeditions,
to formel introductions from friends or, less frequently, kin. The initiative
rests with the men to follow up the initial introduction. If his attentions
are unwanted, hawever, the nurse has -- end has no compunction about using --
a foolproof system of excuses, based on her irregular duty hours, which

enables her to avoid unwanted telephone calls and visitors.

Once established, however, the steady relationship between a nurse and
her boyfriend can be maintained, if necessary, at a distance, through
correspondence. I was told that meny student nurses have boyfriends in their
home towns, and many registered nurses have boyfriends in the towns where
they trained, and whence they have since moved. Although the boyfriend status
derives from a semi-permanent relationship which cen be contimed despite
geographical separation, and although this relationship may lead to later
marriage, the nurse will have little hesitation in breaking off the
relationship should her boyfriend's behaviour displease her. One of my
informants, for instance, had a boyfriend in his fifth year of medical
studies. She had known him for over two years, but he had been regarded as
her boyfriend for less than twelve months, and she was already considering

breaking off the relationship, regardless of his status as an aspirant doctor.

1

The term boyfriend is usually (though not necessarily) indicative of a
sexual relationship existing on a semi-permanent besis. In view of this and
other connotations of the term when it is used by Africans -- which

connotations are not necessarily implied in the same term when used by

Europeans -- I have used boyfriend as a "vernacular" term throughout this
section, hence it is underlined. (Cf. auntie, in chapter four of this thesis,)
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"He proposed love-making to one of the midwives here at
MoCords, who is a friend of mine. She told him that he
should be ashamed of himself, for he kmew that I was her
friend. She told me what had happened and I was very angry.
I am still angry, because it shows that he does not respect
pe, If he had asked somebody else, at Kings, I would not
mind so much -- somebody that I don't know. But not my own
friend, We all know that men are weak, but this is very bad.
How can I contimue with a man who does not respect me?"
(The situation referred to hed arisen only a few days previously, and my
informant was obviously extremely upset about it, Whnen I met the midwife
friend -~ who was the sister of one of my other informants, at a different
hospital -- some months later, she also mentioned this event, and agreed

entirely with her friend's action in terminating the relationship.)

Should the nurse terminate the relationship with a boyfriend,
however, she has to consider the possibility of retaliatory action, which may
take the form of physical asaaultl, or else a more subtle plot to disturb any
new attachments she may form, either by magical means, or by meking her
eppear "cheep" in the eyes of her new boyfriend. To what extent magical
means actually are used to retain or regein the favours of a nurse, I do not
know, but these means are sometimes threatened. Such threats, a few of which
were discussed quite spontaneously with me, were itreated as a Joke, or with
contempt, by my informanis, for African nurses overtly classify such beliefs
and practices as uncivilised and superstitious. I was quite unable to find
first-hand evidence of the assertion that some nurses themselves use magiocal
practices in their love affairs. Nurses themselves sey that they have better
things to spend their money on, and that their salaries do not run to useless

expenditure on muti, I am inclined to think that, with possible individual

1 In February this year (1971), a staff nurse was murdered while on duty in
the casualty theatre of King Edward VIII Hospital, by a man whom she had
recently refused to contimue meeting as her boyfriend. The man, a well-known
soccer player, was sentenced to twelve years' imprisonment. This ocese
attracted widespread publicity in both African and European press releases.
It was, of course, an exireme case of the point in question, and less extrems
cases occur more frequently, (See Weekend World, Sunday 28 March 1971.)
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exceptions, this is a reflection of their true feelings on the subjeot and
that, in general, assertions that nurses do visit inyenga's and use magicel
herbs and potions, are possibly a reflection of envy end an attempt to

discredit the imege of the nurse.

Where the boyfriend relationship does involve sexual reletions, as it
very frequently does, the nurse is in a position that few African women are,
for she not only knows whioh modern contraceptive techniques are mosi
efficient, but also has relatively easy access to the method of her choioel.
In large provincial hospitals, it seems that supplies of oral contraceptives
are made available to the nursing staff, albeit by devious routes. It is also
possible to have an intra-uterine device (1,U.D,) inserted, In smalle:
mission hospitals, where greater emphasis is laid on Christian morality,
private practitioners outside the hospital may be willing to prescribe the
"pi1l" or insert a loop or administer an injection of depo-progestogens, the
dosage being absorbed slowly over a period of months, Whatever the method
used, however, the important point is that a nurse will noi expose herself,
in normal circumstances, to the risk of an unwanted, illegitimate pregnancy,
and she takes active precautionary steps against this possibility, rather
than relying on her boyfriend's discretion. Bearing an illegitimate child
carries the stigma of disgrace for an African nurse, both on account of her
Christian upbringing, and her elite status. Illegitimate pregnancy during the
treining years may cost a student nurse her career, and such an ocourrence
is as mich a disgrace to her perents as to the nurse herself.

"Well, I know that some nmurses try and trap & man into
parrying them by falling pregnant -- especially the medical

The use of contraceptives, and the desire for a small family (see chapter
five, pages 103-106) are, perhaps, indications of a more "modern" attitude
on the part of African nurses in South Africa, tham that found among
educated women in West African countries. Caldwell (1965) and ILittle (1966),
for instance, report minimel inclination towards the deliberate limitation
of family size through the use of modern contraceptives, among potential
elites (students) in Ghana and Sierra Leone respectively.
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studente But I think that is stupid, because it never works.
Either he will refuse to marry yow, and there you are, left
with the children, being a burden and a disgrace to your
parents. Or else he will marry you because he has to-, and
play around with other women, and not come home, and it will
end up in a divorce. Well, I don't know what the other nurses
think, but I do know that Tandi (her room-mate) agrees
with me on this point: neither of us would like to have an
illegitimate child."

It would appear, however, from the questionnaire returns, that a
pignificant proportion of unmarried nurses do have illegitimete children,
since fifteen, of a total of fifty-six single murses, were mothers., It is not
unlikely that the majority of these illegitimate children were born during
the nurses' student years, since it is possible, in some hospitals, to
recommence training after bearing an illegitimate child, and thus to qualify.
I have personal knowledge of only one case in which an unmarried nurse had
a child after she had quelified. This murse (a Catholic) has three
illegitimate children and, in this respect and many others, is exceptional

among African nurses.

Despite a fairly high proportion of unmaerried mothers among single
nurses, however, the overall legitimacy rat92 caloulated from the questionnaire
returns, was extremely low, being a mere 4,1%. This figure would appear %o
indicate that, although a fairly high number of nurses do have illegitimate
children, very few indeed have more than one illegitimate child. Bearing
illegitimete children is not in keeping with the nurse's sociel position, for
she is not only educated, and a Christian, she is also a "professional

1
Until fairly recently, a medical student at the University of Natal had to

Z\a.rry a girl he had impregnated, or else leave the Medical School.
Calculated es number of illegitimate children 20
total number of children x 100s 488 x 100 = 4,1%

It should be noted that this is a minimum figure, since the questionnaire
could not show up illegitimate children born before marrisge, where the
respondent was married. I know that some nurses, now married, have born
illegitimate children, but this fact is not reflected in the figure of 4,1%

given above. However, were such children to be inoluded, I doubt very much
that the total would rise above 8% ’ i
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somebody", & member of the modern elite, for whom such behaviour is
undesirable and disapproved, and leads to loss of status or prestige. The

elites are expected to bear their children within the framework of marriage.

ctations of Marriage.

. "We nurses, or rather, we girls, have the bad habit of marrying
men, or going out with them, because of their money, or their
social position. But then, they also do this. A nurse is a
'good cetoch'l"

The nurse expects her boyfriend to dress well, to take her to places
she wishes to visit, and to behave in a "civilised way". In addition to these
expectations, however, the criteria of romantic love and respectability guide

her choice of a husbend.

The oconcept of romantic love is not easy to define, but as the African
nurse sees it, love involves a man in primary responsibility to his wife, the
woman he loves, He must, therefore, be prepared to put his wife's wishes
before those of his parents and other kin, even where she will require him
to break with tradition and custom, and even to go directly against the
wishes and expectations of his kin. Iove binds two individuals, a man and his
wife, in a relationship from which others are barred:

"I am hoping that all of the lobola business will be finished
before the wedding day, otherwise there will be trouble.

Always there is trouble with the lobola, and I don't want

anything to spoil the wedding, After all, it is our day,
his and mine, not theirs.”

Any man who does not measure up to the nurse's expectations of the

elusive notion of romantic love, is not regarded as marriageable.

"B waited for eight years for me to change my mind and
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merry him, He is a very wealthy businessmen. He is also a
divoroé and so, because of my religion, I couldn't marry
him anyway. But I never loved him. It is funny. Be is a good
man, a very fine person, but for me he is just a good

friend. I could never have married a man I did not love...
And as for E (her husband) nobody in my family
understands why I married him! He is dexk. He doesn't have
money. But he is the ome in whom there are the most qualities
I wanted ~- and I cannot tell you what precisely those
'c'fualities are, so do not ask me about that!®

Wnile love is not easily analysed, however, the components of
respectability are more readily identified, Firstly, the respectable man does
not drink immoderately. Indeed, since the nurse is only too familiar with
the problems atiendant upon the excessive consumption of alcohol, the man
she marries would ideally not drink at all, Most important of all, money
mist not be spent on drink at the expense of & high standard of living. Then
too, education is an index of respectability, as is work stability, good
taste in dress, modern Tecreational interests, and so on. A respectable
person also claims affiliation to one of the orthodox Christian churches,

whether or not he attends church regularly.

According to my informants, it would seem that meny men "play up" to
these expectations while courting a murse, only to drop the pretence once the
wedding has taken place. Because of her high salary and regular income,
relative to most of the African population, a murse is a decided asset, as

a wife, to the man who is involved in a highly competitiive labour market

situation, as the non-professional African man is.

Bearing the above expeotations in mind, it behoves a murse o choose
her husband carefully. There is, however, a dearth of suitably qualified
African men from whom the murse can chooee. As I have shown previously, in
chapter three, registered murses alone probably outnumber the entire mmle

professionel and semi-professional elite, and meny murses, if they wish to
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marry at all, must, therefore, marry non-elite men. I shall discuss in some
detail the educational qualifications and occupations of nurses' husbands,
in the next chapter, but it is necessary to mention here that, in terms of
school education alone, 75% of African nurses' husbands have had the same
or more schooling than their wivea, Thus it becomes apparent that the
quantity of education each category (murses, and their husbands) has, is less
significant than the gquality of such education. The mursing training, for
instance, is not merely a specialised technical training which instils
knowledge and skills specific to the occupation of nursing, into those who
undergo this training. It is also a very important socialisation process,
initiating African students, in particular, into an ethos and a way of 1life
that has arisen in and is peguliar to, industrialised and technologically
developed societies. Because very few African men undergo a similar
socielisation process, they do not share the same values and beliefs to the

same extent as do the nurses, and they are thus regarded as being "less

educated",

Despite African nurses' awereness of the difficulties entailed in
merriage, however, the majority of them are, or have been married. This may
be, as one informant told me, because at a certain stage in their lives,

"they feel the need to marry". In view of the sexual referent in the boyfriend
relationship, this "need" is unlikely to be sexual, but whether it is the
result of cultural expectations, status expectations, or simply a desire to

have (legitimete) children, is impossible to tell. Probably all three of

these factors are involved,

Marriage Negotiations.

In Africa, it is a truism that marriage not only ggmolves two
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individuals, but also the kin groups of these individuals, As far as African
nurses are concerned, however, this commonplace has important implicetions
for highlighting their elite status, In the processes involved in contracting
a marriage, the expectations and influence of non-elites on their elite kin,
may be seen very olearly, for marriage is the field in which elements of
African tradition and custom impinge most noticeably on the lives of African
nurses, Yet, in this situation, the nurses' elite status is demonsirated more

clearly, probably, than in any other aspect of their lives.

Once & nurse has accepted & proposal of merriasge, usually from a
boyfriend, negotiations are set in motion, The murse will inform her mother
thet she is expecting visitors on & particular day, and her mother will relay
this news of an impending suitor to the murse's father, or guardian. Although,
ideally, the girl should be at home when her suitor and his compenions arrive,
very often the nurse travels home with them, because of her restricted off-
duty hours. She must be there, however, even though she is barred from the
negotiations until agreement has been reached, and she is required to state
her willingness to marry this particular man. Although the suitor takes with
him the umkhongi, or traditional "go-between", and although he usually leaves
the negotiations in the hands of this man (who may be a kinsman, or an
unrelated friend), the girl's father or guardian is more interested in
seeing the suitor himself, and assessing this man's sultability to marry his
highly-educated daughter or ward. In provinces other than Natal, the father's
or guardian's oonsent to the merriage is largely a formality, because if the
nurse really wishes to marry her suitor, she can do so without even consulting
her kin, as a small minority of nurses have done. In the other provinoces,
African women may merry by oivil rites, However, for a marriage to be
recognised under the Common law in Netal, it muet be performed by a priest

who is a recognised marriage officer. Hence, in Natal, where the bride
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requires her father or guardian to "give her away” in a religious ceremorny,

the egreement outlined above is necessary.

Once the lobola negotiations have been concluded, the nurse's family,
including herself, and the negotiating party, usually sit down to a meal
together. Although & goat or other animal may be slaughtered for this meal,
this appears to happen only in roughly fifty percent of cases, although I do
not have evidemce from sufficient cases to quote this as an entirely
reliable figure. Whether or not a beast is slaughtered seems to depend on the
financial standing of the mmse's kin, and possibly on her guardian's age

“and educational background as well.
Lobolal,

Attitudes towards the payment of lobola vary among African nurses.
Some (mostly over thirty years of age) wholeheartedly support the principle
that a man should express his love for his wife-to-be in tangible form, that
he should "pay" for the privilege of acquiring a wife. Others are of the
opinion that it should be the women's decision whether lobola should be peid
for her or not, and to whom it should go. (This attitude is an interesting
agsertion of status, and obviously conflicts with traditional ideas regarding
the prorer role of women in society!) Still others, meinly in the younger
generation of unmerried nurses, feel very strongly that the custom should be
abolished completely, because of its crippling financial effects on the
newly-married couple. Money should not be spent on lobols peyments at the
expense of the anticipated high standard of living, acocording to these nurses,
because such high lobola lands the married couple in debt for furni ture and'
other necessities of life, and this, in twrn, causes other problems. A high

lobola peyment may thus be regarded as one of the reasons why nurses do not
—-1 = ¥ :

Cf. Brandel, 1958, passim,
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get married early; and because of the financial aspect, a high lobola
peyment mey also be regaxrded as orne of the reasons why merriages stand a
good chance of failing, by African nurses who disapprove of the lobola
custom. The difference between this attitude towards lobola, and that of the
"average African", needs no emphasis, but is indicative of the cleavage in

attitudes and values between elites and non-elitesl.

One aspect of lobola to which all African murses object, however,
regardleas of their other opinions about it, is the tendency for "umeducated"
husbands to remind their wives that they were "bought"2. Such a claim tends
to occur in the heat of domestic quarrels, and all nurses resent such an

attempt to assert authority and demand obedience.

Weighing against these negative considerations, however, is the "fact"
(as nurses see it) that the payment of lobola solemnises a marriage in the
eyes of African men, "even educated African men". Nurses are explicit about
the polygynous nature, as they see it, of African men, and they are well
aware that a man will have little compunction about deserting a wife for whom
he did not pay lobola, This belief that lobola has a stabilising effect on
marriage, would appear to be supported by questionnaire data, for of the
fifteen murses for whom lobola was not paid, five are either separated or
divorced. Using the phi co-efficient, a ocorrelation of =0,2429 reflects a

low, but significant, negative correlation between the rayment of lobola and
the dissolution of marriage.

In any case, it would appear that the murses' attitudes are really of

1little relevance, as yet, in determining whether lobola is actually paid, or

1

Even though a gimilar ﬂ? of opinion regarding lobola might be found
among women in the general (African) population, I think that #he proportion
of nurses holding negative opinions is probably considerably larger than

;ould be found among other sections of the population.
Tis English term is used by nurses themselves, and is not a translation
of a vernmacular usage.
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not. Table 9 shows that lobola was paid in the vast majoriiy of marriages,

according to questionnaire returns.

TABIE 9. Iobola payments according to age category for African nurses.
— .
Lobola Amount Under 30 30 - 40 |- 40 - 50 Over 50 Total
not given 1 6 3 5 15
unknown 2 2 - - 4
11 cattle 1 4 - - 5
11 cattle 3 9 4 - 16
» 11 cattle 1 3 4 - 8
< R100 1 1 3 - 5
R100 - R199 3 12 11 - 26
R200 - R299 4 30 16 2 52
R300 - R399 . T 9 - - 16
R400 + 13 9 2 1 25
1
TOTAL: , 36 85 43 8 172
[ Total number ': """"""""""""""""""""""" ]
of marriages 34 72 31 6 143
contimiing: :

From table 9, it may be seen that there is a definite trend towards
high cash lobola payments for nurses in the under thirty age category, and
this trend is possibly the source from which disapproval of lobola, on
financial grounds, derives, At the same time, however, teble 9 also indicates
that lobola has been given, almost without exception, in the youngest age
category, whereas in the oldest age group, lobola was mot given in 62,5% of
cagses -~ possibly because of missionary disapproval. The trend towards high
cash paymenis may be an indication of the necessity for a high lobola
payment today, if only to cover the expenses involved in the elite weddings
demanded by African nurses. The total cost of the wedding may be as high as
R1000, and few cost less than R250. The modern trend towerds high lobola
payments may also refleot the status differential between wnurses and a high

proportion of their non-elite husbands: these payments may, perhaps,
1

One respondent had contraoted a total of three marriages.
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represent "status purchase" on the part of non-elite men, though I do not

wish to over-emphasise this possibility.

Iobola payments must be completed before the date of the wedding is
finalised. The final completion of payment usually takes the suitor between
three and six months, and the period between reaching agreement regarding
the amount of lobola (when half of the amount is handed over, usually) and
the final completion of payment, marks the official engagement. According to
Brandel (1958) and Kuper (1965), the murse herself may assist her fianod
with the payment of the lobola, but I did not find any instances of such
assistance among my own informants, although some of them believed that it
did happen occasionally. Although the wedding is deferred until peyments
have been completed, however, the engagement is made known as soon as the

negotiations have been concluded satisfactorily.

The E ment .

On the day following the lobola negotiations, the nurse and her
fiancé, along with kin and friends, usually have their engagement ring
blessed at a special church ceremony, by a priest. An address on the subject
of betrothal is given during this service. Afterwards, a party is held,
usually in the local school hall, for friends and kin. Soft drinks and

light refreshments are served to the guests, followed by speeches and
(ballroom) dancing.

The innovative and standard-setting functions of elites are seen very
clearly in the institution of the engagement party, with its cakes and
sandwiches, formal speeches and modern ballroom dancing, which follow on the

formal blessing of the engagement ring. Thus, one of my informantsl, whose
1 See chapter eight, "Mary-Jane".
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natal home was on a farm in the ladysmith district, was the first person in
her family to have had such an engagement party: she is the seventh child.
Her engagement party was the first in the district, and she is very proud of
this fact, since the many people who attended it regarded her as being very
modern and progressive, She herself feels thgt her prestige, both personally,
and as a nurse, was enhanced by this event, which she had learned about
during her mursing training at the McCord Zulu Hospital. That was in 1961.
Today, ten years later, such engagement parties are quite common, even among
non-professionals, and the example of the nurses, in earlier years, may be
presumed to have been partly responsible for the wider diffusion of this

practice.

The Kitchen Party,

While engagement parties are fairly common today, the kitchen pe.rty is
not. The institution of the kitchen party appears to have originated, among
African nurses, at the McCord Zulu Hospital, for awareness of this practice,
among older nurses, appears to be restricted to those nurses who trained at
MoCord 's. Most of the younger generation of nurses know about the kitchen

paxty, but as far as I am aware, it is unknown among other sections of the
African population.

The kitchen party is dependent upon the engaged murse issuing a
general wedding invitation to the entire nursing and medical staff of the
hospital at which she works., If she issues such an invitation, a party will
be erranged for her, either by her student group (if she is still a student),
or else by her close friends, if she is trained. Although her close friends
usually are her bridesmeids, the organisation of the kitchen party is not

regarded as the responsibility solely of the bridesmaids.
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Invitations to the kitchen party are issued, and a list of gifts for
the kitchen is compiled. Each invited guest undertakes to provide ome (or
more) of the listed items, thus duplication of gifts is avoided. The
proceedings are (supposed to be) kept secret from the central figure. Each
guest brings, in addition to her gift, a plate of food, and the organisers
provide tea. The party is usually held in the nurses' home, but elways
somewhere within the hospital precincts. The bride-to-be is taken by surprisé
(or is supposed to be), and there is much teasing and laughter as she unwraps
all the gifts. When she is finished, tea and cakes are served. later, she

will write individual notes of thanks to those who presented her with gifts,

Should the bride-to-be omit to issue a general invitation to her
wedding, however, her nursing colleagues feel themselves under no obligation
to supply her with kitchen-ware. All attempts to organise a kitchen party
after a small, private wedding, are doomed to failure. The element of
reciprocity in this situation is marked. But contributing a gift at a
kitchen party does not mean that the invitee is absolved from presenting a
wedding gift.

The kitchen party is arranged on the basis of friendly relationships
in the working situation, and involves hospital friends and colleagues,
rather than non-nursing kin., As yet the custom appears to be restricted to

African nurses, and is a further indication of their innovative role in
African society.

Wedding Celebrations: legal, Religious and Traditional Aspecis,

The legal, religious and traditional aspects of marriage are clearly

distinguisheble in the weddings of Africen nurses, being separated from one
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another by both time and distance.

If the marriage is to be valid and recognised under Roman-Dutch
(Common) Iew, an African woman and her prospective husband, in Natal, must
register their intent to marry, in advance of the actual wedding, with the
marriage registering authority in the woman's magisterial diatriotl. Such
registration involves the decision to merry in or out of community of
property, and it would seem that the majority of African nmursee marry out
of commmity of property’, which means that they are not subject to the

authority of the husband's kin in the event of his death,

This registration requirement in Natal, which must be fulfilled before
the marriage cen be solemnised in a church ceremony, involves both parties
to the merriage in a certain amount of inconvenience, since both must be
prresent for the registration, and the registering offices are open only
during normal office hours, It happens, on occasion, that the church ceremony
has to be postponed because of difficulties involved in registering the
marriage, This is, of course, most inconvenient when the printed wedding
invitations (in English) have already been distributed, and all the other
vedding arrangements concluded., Thus it usually happens that the wedding
arrangements are not finally settled until the marriage has been registered,
and this conveys the impression that the wedding has been organised very

hastily indeed, though in fact, the plans will have been made months before.

1 A detailed account of the legal requirements for Africans contracting
monogamous, common-law marriages in the four different provinces of South
Africa, has been given by H, J. Simons, in his work concerning African women,
but since he is a banned person, I cannot utilise his material,

Seedat (1969:99) deals specifically with this legal requirement of
registration in Natal,

2
See Seedat (19691108 ff,) for a discussion of the implications of

marriage in and out of community of property, as far as Africans are
concerned,
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After the registration, the couple ere legally free to marry in
church, and the vast mejority of Afrioa.n nurses have large "white weddings",
with as meny as eight bridesmaids, plus groomsmen, flower giris end page
boys, with the groom and his attendants in top hats and tails -- although at
smaller weddings the male contingent may someiimes wear suits. This is the

"gociety wedding” par excellence, and such weddings often receive detailed

press coverage.

The church ceremony is followed by the European type of reception, at
vhich tea and drinks, cakes and sandwiches are served to the guests; formal
speeches are followed by the cutting of the multi-tiered wedding cake; and
the bridal waltz precedes general dancing. This reception caters for the
educated friends of the bridal couple, and European guesis. Even though less
educated kinsfolk may attend, the tone of the churoh ceremony and reception
is very strictly western. As mentioned previously, the total cost of such
celebrations varies between R250 and R1000, some of which is covered by the
lobola, some by the rurse herself from her savings, and certain items (for
example, photographal) are the financial responsibility of the groom,

particularly if lobola has not been paid.

Despite the importance of the "white wedding" or ''church wedding" to
the murse herself (as evidenced by the effort and expense which go into
organising it), there are few African weddings, even of nurses, that do not
cater for the traditionally-oriented interests of the older gemeration of
kin, The traditional celebratory slaughter of an ox at the groom's home may
be delayed for as much as four years after the wedding has been solemnised

in church, but it will usually be held eventually, However, traditional or
1

Wedding albums are among the nurses' most prized possessions, and not being
able to afford a photographer to cover the wedding is regarded as a social
disgrace. Since I was unable to attend either of the two weddings that
ococurred among my informents during the course of my fieldwork -~ since I did

not have the necessary rurel permits -+ these albume were invaluable souxrces
of information,



PLATE VI.

(a) Durban, 1961: at the Botanic Gerdens, a young staff nurse
assumes a typical pose for the wedding photographer.

(b) Mother and child: a
staff nurse and her
first-born son,
aged s8ix months.
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oustomary celebrations at the bride's natal homal would appear to be more
important (judging from informants' accounts) than those held at the groom's
home, At the bride's home, the most important feature is the parade around
the homestead by the bride and her attendants, dressed in their wedding
finery, After this parade, the older women lecture the bride on her futwre
duties and responsibilities as wife, daughter-in-law and mother. And as one
informant said ruefully, "And how they lecture! Oh my!" Then the singing and
dancing commences, along traditional lines, and the bride is required to
show willing, by at least a few shuffling steps, to participate in this
dancing., Formerly she would have danced solo, in her bridal beadwork: today
the nurse uses her long white wedding gown as an excﬁse to retire early from

this dancing, and not to do the traditional steps.

Feasting is the inevitable accompeniment of singing and dancing. At
least one ox, usually two or three, plus a couple of sheep and numerous
chickens, will have been slaughtered the previous evening, and the meat
cooked by the bride's mother and other female kin., Served with stiff mealie
porridge, rice and green relishes, the meat is washed down with brewed beer
and soft drinks bought in town. Fot only kin attend these traeditionel
celebrations., Anyone is welcome to attend, and they come from far and wide,
bringing food and gifts, usually small sums of money, for the bride. |

When the feasting and dancing is nearly over, the bride and groom
change into their "going away" clothes. The bride usually chooses a smartly-
cut suit, with hat and gloves, expensive handbag and matching shoes, while

the groom dresses in a conservative suit. Before the celebrations finally
come to an end, they retire,

1

It is worthy of note that this type of customary celebration at the bride's
home, may take place immediately before or (more usually) immediately after,
the church wedding and formal reception,
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while this type of traditional celebration is always held at the bride's

home, olose in time to the church wedding, the celebrations at the groom's
home may be delayed; or cut down merely to a celebratory commmal meel
involving the bridal couple and the groom's parenis; or even omitted
completely, It would seem that the treditional celebrations at the groom's
home fall into the "necessary evil" category as far as the murse herself is
concerned, and this is probably because of her outright rejection of
petrivirilocal marriage and the authority of her mother-in-law. The mejority
of Africen nurses are not prepered to assume the role of umakoti.

"I will not live with my husband's people. I don't care that

it is the ocustom. I don't believe that it is good to live

with your in-laws, and I won't, And if it causes trouble -~
well, that is just too badl™

"No, It is never good, I would never live with my husband's
parents. For some reason they don't seem to like us,
especially if we don't settle down to live with them and
listen to them in everything...look at my in-laws, They
think that there is something wrong with me because we have
been married two years now, and have no children. They do not

understand at all about family plamming, so I cammot begin
to explain to them."

And the obverse of this attitude is displayed by one informant, aged
forty-one, who applauded her mother-in-law's refusal to stay with her only
son and his family, because she felt such an arrangement would impose
unnecessary strains on their family relationships:

"She is very oivilised -~ the best mother-in-law in the whole
world! No, I mean it -~ the very besti"

The confliot situation involving a quite highly educated professionmal
mrse end an uneducated elderly woman, in the roles of daughter-in-law and
mother-in-law respectively, should not be minimiged, especially in view of

the traditional Nguni expectations of the umakoti, African nurses are not
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prepared to submit themselves to the authority of older women whose knowledge
is less than their own, whose ideas and beliefs aXe traditionally-oriented,
particularly regerding matters of hygiene, diet and illness, and whose style
of living differs radically from their own: hence their vehement rejection of
petrivirilocal marriage. They do not expect to alter the ways of the older

generation, but they do demand that their own lives be lived independently.

And insofar as the nurses succeed in their stand against the ideas of
the older generation, and are able to reject petriviriloocal merriage, to
establish (or persuade their husbends to establish) nuclear households, to
1imit the rumber of children they have and bring them up in accordance with
their own ideas =-- inasmuch as they achieve autonomy from the older generation,
they do divide the African commnity, and set new precedents and different

standards, which conflict with the old ones.

Thus it may be seen that, in their attitudes to and expectations of
marriage, as well as in the actual details of wedding ceremonies, nurses do
belong to the modern elite stratum of African society. And for the very
reason that their confliocts with their non-elite kin are emphasised within
the whole structure of marriage and its ensuing expeotations and obligations,
the elite status of the nurses is most apperent in this field. Nevertheless,
while the nurses would appear to have won their battle against non-elite
ideas regarding marriage, the new marriage situation that they have been
responsible for creating for themseivea, is not without certain significant
problems, which, while these are not oconfined to nurses' marriages, are the

result of their elite expeotatiohs.
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CHAPTER _SEVEN

MARITAL PROBLEMS AND THE DISSOLUTION OF MARRIAGE

As & "professional somebody", the nurse expects to contime practising
her profession after marriasge. It may indeed be a "privilege to be employed"l
for a murse, especially in a community where unemployment is rife, but it is
also a right that has been earned by the successful completion of a long
period of training for a particular occupation. Not only is the nurse's
contribution to family finances a significant reason why she should continue
to work after merriage, but her interests lie in the stimulating working
environment, rather than in the mundene affairs of the home. One of my
informants, for instance, cut short her six months! maternity leave, because
she found domestic matters and her first-born "screaming brat" far less

interesiing than her job. Obviously, then, the married nurse faces the

problems associated with being a working wife and mother.

Domestic Life and Conjugal Roles, ~

Once married, the nurse's domestic roles of wife, housekeeper and
mother, are complicated by her hours of work as well as her absence from
home. The African registered nurse works a five-and-one-half=day week, with
split day shifts, Starting work at either 7.00 or 7.30 am, the earliest she
will finish will be 1.30 or 2.00 pm, on her half-day off, If she is working
a straight eight-hour shift, she will be free at 4,00 pm, but if she has
three or four hours off during the day, she will be on duty until 7,00 or
7.30 pm. The very latest she can arise in the morning is 6.00 am, and if she

lives far from her place of work, she may have to rise as early as 4.00 am.
1

This phrase was used by a delegate to the 1970 Congress.
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If she works until after 7.00 pm, she can expect to arrive home sometime
between 8,00 and 9,30 pm, Many African rmurses in the Durban area live

fifteen miles and more from the hospitals at which they work. If they do not
own private transport, and, therefore, depend on the public transport system,
they may spend up to four hours per day travelling. The public transport
system is not only unrelieble, it may also be downright unsafe, sinoe African
murses are widely reputed to earn good salaries and are, therefore, obvious
targets for the armed thief. But travelling on buses and trains is also
uncomfortable, and distasteful to the nurse because of the crowded conditionms.
It is not surprising, then, that the avowed ambition of African nurses,

merried and single, is to own a reliable car.

One obvious consequence of the hours that she spends travelling and
working, is that the nurse has very little time to devote to her home and
family. But it remains her responsibility to see that her domestic duties are
fulfilled satisfactorily, and this entails employing a domestioc servantl.
The servant is the nurse's financial liability, since she undertakes the
domestic duties that the nurse, as wife and mother, should be doing herself.
If the servant is a young teenager, the nurse will pay her between R6.00 and
B8.00 per month, If she is & mature woman, she will get an average wage of

R10.00 per month., Such wages amount to pocket money, since the servant lives
with the family and shares their food.

The effecis on the children, of the working nurse's absence from home,
are regarded as being dependent upon the quality of the domestic servant, If
the maid follows the nurse's instructions in the matters of discipline and
feeding, then the nurse may regard her own absence as being at least partly

beneficial, in that the children appreciate her presence far more on the

1 See chapter five,
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occasions when she is home, than they would if she was there all the time.

But if the maid cannot be trusted to keep the children off the street, see
that they are fed properly (particularly infants on formula milk feeds), and
otherwise neglects her duties in favour of visiting around the neighbourhood
and entertaining undesireble (non~elite) friends in the murse's own home, then
the nurse worries about the effects her absence mey have on her children's
development. The rnurse's biggest fear is that her maid will neglect the

proper feeding of her infant, for to have her own child admitted to hospital
suffering from a nutritional disorder, is the greatest disgrace any African

nurse can imagine befrlling her.

In exchanging her domestic duties for ecomomic function, the married
nurse has largely relinquished the duties that, in traditional society,
comprise the role of wife, As a trained nurse, she expeots and is expected
to work and contribute to the family income, especially if she is to be able
to live in accordance with her own expectations and desired standard of
living. Hence her role as an elite wife is predominantly, even primarily,
economic, And even though her children mey be more neglected in terms of
parental time devoted to them, than some of their age-mates of non-working
mothers, and most European children, tbey do have greater material
advantages than most other children in the African populations they live in
well-furnished homes, wear good clothes, eat nutritious food, and are
assured of the best education available. All of these adventages, of course,

hinge on the family's relative financial well-being.

Financial Arrangements in the Home,

When the wife is contributing approximately half of the total

household income, this obviously has important effects on marital
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relationshipe and the balance of authority within the home. The rurse is not
financially dependent upon her husband, and this fact results in husband-wife
reletionships rather different from those expected, traditionally, in African
socliety. The egalitarian behaviour patterns of husbands and wives among the
elites, are seen in the situation where the entire family eats together,
where husband and wife share their leisure activities, including playing
with the children and supervising their school work, and where the husband
frequently undertakes the chore of marketing for the femily's needs. Thus the
saylng "Marrxy e nurse and you've hit the jackpot!"™ (which is idiometic in
the African community), is merely one side of the coin, and it takes little

account of the behavioural re-orientations imvolved in such a marriege.

As far as domestic budgeting is concerned, most African nurses appear
to be involved in one of itwo situations. In the first, financial policy is
determined jointly by husband and wife, each of whom assumes responsibility
for certain standard items of expenditure, while all surplus money is pooled
in 2 joint savings account (a bank or building society account, not a Post
Office Savings Account, which is regerded as suitable only for uneducated
labourers), In this situation, each spouse knows the exact income of the
other, all financial affairs are considered to be their Joint responsibility
and interest, and all decisions on capital expenditure, from their joint
savings account, are taken together. Usually the husband assumes
responsibility for the rent, electricity, and all food bills, plus school
fees and books, and running expenses on the car when ome is ownsd. The nurse

furnishes the house, clothes the family, pays the maid, and meets day=~to-day
expenditure on food items.,

Alternatively, the nurse and her husband may follow the second pattern

of household budgeting, in which financial responsibilities are sllocated as
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above, but neither partner knows the precise details of the other's income
or expenditure. It would appear that the more popular form of family

budgeting is the first, but a number of nurses prefer the second patitern.

In addition to these two types of budgeting, there is a third, which
only one of my informents followed. Her husband had handed over to her
complete responsibility for the family's financial affairs, Each week he
gave her his total pay-packet, and accepted from her a stipulated sum for
his own personal use. This particular couple had found that the husband had
tended to mismanage his responsibilities while they had followed the first
pattern of budgeting, described above, and the ensuing quarrel resulted in
his handing over to his wife complete responsibility for banking and
everything else. While she was in complete control, he could not be held
responsible for any shortages! To what extent this latter type of household
budgeting may be more widely practised, I do not kmow. Nurses are extiremely
reticent about their financial affairs, and the delicate issue of income
and expenditure deteils jeopardised my relationship with at least one of
ny regular informants and affected the progress of my research at the
hospital at which she workedl.

As far as I could ascertain, there appear to be no correlations between
these different patterns of household budgeting, and the educational standards
oxr occupations of the nurses' husbands, but the data that I have are not
statistically significant., It would appear, though, that the nurses!
pre-marital savings patterms and use of banking facilities do influence
financial arrangements, as would be expected. All of the different budgeting
patterns demonstrate the influence of the nurse-wife in the family's
firancial affairs. She 1s not expected to take what she is given without

—

1
At the 1970 Congress, immediately prior to the discussion on salaries, a
delegate requested that the reporters present should treat the prooeedings

as confidential: nurses do not wish the African public to know exactly how
mich they earn,
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question, and meke it stretch to cover all requirements: rather, she may be
regarded as co-director of family end household affairs. Financial management
is yet another instance of tk-le difference between the traditional pattern of
mele authority and female obedience, and the egalitarian relationship

which existe between murses and their husbands.

The Ideology of Independence among African Nurses.

Because of her professional status, the African nurse is expected, and
herself expects to be "independent'. Not only financial independence is
involved in this idea, but what one might term an "ideology of independence",
which is reflected in the atteruation of interaction with kin in favour of a
few, carefully selected friendships, the emphasis on a muclear family
structure, and rejection of the traditional authority role of affines. But
this independent attitude goes still further, and affects the husband-wife
relationship as well: one example of the nurses' independence has been seen

above, in the discussion of financial arrangements between nurses and their
husbands.

Perhaps one of the reasons for the nurses' independent attitude, lies
in their belief that Africen men, in general,

"..oare not yet as far up as the murses. They are not so well
educated., This conflict that our generation hes, we hope it

will not affect our children, because they will have been brought
up in a civilised way...let us look into the future. Say that,

in twenty years' time, N (her daughter) would marry M
(ber staff rmurse neighbour's son). She will not have the
problems that I have, because she will marry a man who has
been brought up in the same way, to appreciate the same things.
So you see, I am fighting to bring L and N up as
'spoilt Bantu',..!! I grew up in a mud hut in the country,

but I am absolutely determined that they will be brought up
decently."
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'In terms of school education alone, however, the nurses! belief that
Africen men, including their msbands, are less well educated than themselves,

is somewhat inaccurate, as table 10 shows,

TABLE 10. Educetional qualifications of African nurses and their husbands.
Bducational Standard Nurses Murses' Husbands
post-matrioulation (university 2 28
or other training) 1
teaching qualification 22 24
matriculation 39 37
form IV 6 5
junior certificate/form III/ 13 47
standaxd 9 _
form II/standard 8 13 11
form I/standard 7 1 7
standard 6 or lower - 10
unknown - 1
TOTAL: 2 226 170

Furthermore, questionnaire results show that eighty-one (61) husbands
hold higher educational qualifications than their wives, while forty-six (46)
have attained the same educational level as their wives, Only 24,7% (42 of
170) have had less schooling than their wives., But as I have mentioned
previously, the quality of education differs between the two groups. As a
result of their nursing training, the nurses are firmly commitied to a system
of wvalues based on those of the West, whereas their "less educa.‘l;ed"3 husbands
are not., And it is this situation, as the nurses see it, that gives rise to
the problems they experience in marriage, since their own expectations
differ from those of their husbands. To live in a house that has no running

water; to brew beer in accordance with the traditional role of wife; to
1

2

Aoquired before commencing nursing training.

The educational status of all questiommaire respondents is given, regardless
of their merital status, hence the discrepancy in totals for the two groups.

3 In this context, "less educated” could be regarded, perhaps more
accurately, as "less westermised".
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slaughter for the ancestors; to insist on having sons in the family -- none of
these ideas finds ready acoceptance among nurses, but their husbands may well
expect such behaviour. The murse may, then, be involved in a conflict of
ideas, values and belnviour with her husband, and because of her earning power,
can afford to follow her own inclinations. The (cultural) conflict of values,
plus her financial security, ensbles the nurse to emphasise the fact that she
can, and if necessary, will "go it alone". Her independent attitude is quite

evident,

African nurses regard themselves, and would appear to be regarded by
most African men, as "westernised" to the point of being "Black Europeans"s
they may actually be called this as a form of abuse by Africen men. The
material technology of "western" culture is regerded, by nurses, as essential
for decent living, but it may be regarded as ostentatious and unnecessary
luxury by African men in the non-elite category. This is probably the reason
why the nurse assumes financial responsibility for furnishing the house and
clothing the family: she can pay for what she demands, while the man concerns
hinself with the essentials of rent, food" and transport. Obviously, the above
generalisation applies primarily -- but not solely -~ to the less well
educated of the nurses! husbands, and by no meens to all of them, However,
there is often confliect between husband and wife over their respective

assessments of what comstitutes the minimm basis for decent living.

Given, then, the situation of conflicting values, the feeling of
generalised superlority over men on the part of nurses, and their financial

1 In this respect, it is worth noting thet the task of feeding the family,

in normal ocircumstances, falls to the woman in traditional society, since

she is responsible for the cultivation of the staple crops. Hence the
allooation of financial responsibilities found among African mirses and their
husbends, as members of the elite stratum, reverses the accepted pattern
found among traditionalists: I am indebted to Mrs. Barriett Sibisi for
drawing this distinction to my attention,
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security, it is hardly surprising to find what I have termed the ideology of
independence among them. If the nurse feels so inclined, she can literally
tell her husband to "go to hell", and mean it. Or she can make his life so
unpleasant that he will leave her, For part of this ideology of independence
involves the idea that a husband is an expendable luxury, and if he causes
the nurse more trouble than he is worth, there is no point in continuing the
merriage. Any African nurse, regardless of age or marital status, will assert
that nurses' marriages do not last, and that there is a higher rate of marital
break-up among nurses than is found in any other section of the African
commnity -- because nurses are independent, and do not stand for nonsense
on the part of their husbands, The supposed high rate of maritel break-up is
indeed one reason given by single murses to explain why they are in no hurry
to get married.

The difficulties nurses experience with their husbands are usually
concerned with two major problemss alcohol and women. Although it is
deprecated as leading to ™uncivilised" behaviour, drinking in itself is
considered to be (barely) tolerable. But what is not tolerated is the physioal
assault that often resulis from the excessive consumption of alcohol., A
drunken husband is quite 1likely to beat his wife, especially if there have
been previous disputes between them., Such behaviour is quite frethn_tly
reported in African newspapers, and is a prime cause of the mejority of
divorces involving African murses.

Extra~marital relationships carried on by nurses' husbends are the
second mejor cause of marital frictj_.on. To a large extent, if such
relationships are conducted surreptitiously, end do not affect the husband's
financial responsibilities to his family to any noticeable degree, they can

be ignored. But, I am told, some husbands will bring a mistress into the home
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deliberately in order to humiliate a wife who is a murse. In this case, his
behaviour ocannot be ignored, on account of the two-fold slight it involves,

to the individual wife, and to the wife as a representative of the high-status,
elite group of professional nurses. Thus such behaviour, in the same way as
physical assault, is likely to lead to seperation or divorce, for the nurse
cannot afford to let the matter drop, without losing status by allowing her
husband to treat her in this way. In these situations, she must assert her

independence in order to retain her status.

It does seem possible that these problems arising from the intake of
alcohol and adulterous relationships, may result, at least partially, from
the nurse's elite position, which gives her a higher status than her husband,
in most cases. If one considers that only 25,9% (42 of a total of 170) of
questionnaire respondents' husbands were employed in what I have olassified
as professional oocupations, including teaching, the status differential in

the occupations of rurses and their husbands, becomes quite evident,

TABIE 11, Occupations of the husbands of Africen registered nurses.

[
Professional: !
lawyer 4,
health educator/medical aide 4
medical technologist 3 |
social worker 3|
minister of religion 2 |
school inspector 1 '
registered male mirse 1
lecturer 1!
private secretary 1
teacher 22 | TOTAL: 42
______________ j—— — = —————
Clerical: clerk 43 I
public relations officer 2 |
- cashier 1, TOTAL: 46
Sales: 20 !
Driving Ocoupetion (bus or taxi): 22
Independent Business: 5 '
General Iabourers 10 !
Other (including 7 policemen): 13 |
Unemployed ¢ 21

[ No Information {widowed[aemted[divorcﬂ): 10 | GRAND TOTAL: 170
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In this situation, where the women has a higher status than her husband,
in most cases, against the background of the patrilineal expectations of
African society, the man's behaviour is, perhaps, explicable in the
following terms:

"] think the problem is that most murses' husbands have a
complex about a women having such a responsible position,
and a high salary, because we will not just listen to

them in everything. They are not prepared to accepi that
we are emancipated now." (This particular informent had

divorced her husband less than one year after marrying him,
on the grounds of repeated physical assault.)

It my be seen, with reference to these problems of alcohol and
adultery, that nurses and their husbands have differing expectations regarding
what is appropriate behaviour. African men, traditionally, were not expected
to be monogamous. Even today, nurses readily admit that "men are weak" and
find the confines of monogamy irksome, and many nurses accept that their
husbands will inevitably look for sexusl satisfaction outside of marriage.
Their tolerance of this situation extends only to a limited degree, however,
beyond which "polygynous" behaviour will result in the dissolution of the
marriege. And whereas beer is an essential part of traditional social life,
the modern drinking patterns of African men -- which may, perhaps, be
regarded as an extension of the traditional situation -~ are unacceptable to
most African nurses., When the man combines extra~marital relationships with
drinking to excess and wife~beating, his nurse-wife will rejeot suoch behaviour
totally, and sever the bond of marriage. Her elite values do not coincide

with his nec-traditional outlook, in such situations.

Marital Instability; Myth end Reality.

During the course of my research, I was told by all of my informants,

without exception, that "nurses' marriages don't lest". Yet it took me some
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months to find just one divorced nurse, though I did find inmmerable maritael

problems. This situation puzzled me, to the point of wondering whether the

widespread belief in the inevitable collapse of marriages among African

nurses was, in fact, objectively valid -~ or was it a modern myth? The postal

questiomnaire used in the later stages of the research was intended, inter

alia, to shed some light on this interesting issue.

It would seem, from the questionnaire results, that the mumber of

moyriages that do collapse, is small, and certainly nowhere near the

proportions quoted by my informants. As may be seen from table 12, less than

ten per cent (17 of a total of 172) of ell the marriages ever contracted by

questionnaire respondents, ended in separation or divorce. When finalised

divorces alone are considered, these constitute only 7,6% of all marriages

ever contrac‘bedl.

TABIE 12. Proportion of marriages among African nurses in different
age calegories, which have dissolved as a result of separation or divorce.
Marriages: Under 30 30 - 40 40 - 50 Over 50 TOTAL
A, total mumber
of marriages: 36 85 43 8 172
B. ending in
death: 2 5 5 0 12
C. ending in
separation: 0 2 1 1 4
D. ending in
| divorce: o} 5 7 1 13
E. {C + D; 0 1 8 2 1
s — — £ _31_
A-B 34 80 38 8 B} 160
F. E exproesed | T T T T[T m s ess-—m—-—
as a peroentege: o% 8,75% 21,05% 25, 0% 10,6%

From teble 12, it may be seen that there is en increase in the

percentage of marriages ending in separation or divorce, with inoreasing age,

1

African divarce court records suggest that 6%
marriages, in the African population,

of all eivil and church
end in divoroe.
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suggesting that the risk of marital dissolution increases either with the
inoreasing age of the nmurse, or with the number of years that the marriage
does last, or both, This increecse is steady and significant, even though the
very few cases in the oldest age category may not be statisticelly acceptable
or reliable, Even given this steady increase in the rate of marital
dissolution, however, the average musher of maerxriages ending in separation oxr
divorce is 8till less than ten per cent of the total mumber of marrisges.

The questionnaire was constructed to inolude a cheok on the suspected
low rate of merital breek-up, since it was considered possible, if not likely,
that there might be & high rate of effective maritel dissolution, even if
relatively few marriages actually collapsed into legal divorce. Thus &
question covering all periods of residentisl separation was included, and it
trenspired that in 27,3% (47 of 172) of marriages, there had been at least ome
period of temporary residential segregetion which, as far as is kmown, hes
not resulted in permanent separation. Certainly, in these cases, the nurse

still regarded herself as married, not separated, in terms of marital status,

TABIE 13, Periods of tempoxary residential sepa.fat:lon
in 172 parrieges among African registered nurses,

Period of Separation Number of Marriages Imvolved

never separateds 96
less than six months 8
8ix months to one year 5
exactly one year 11

between one and two years 8
more than two years 15
(marriages ended in death, '
separation or divorce) 29
TOTAL: 172

It may be assumed that those rurses who were separated from their
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husbands for exactly one year, were involved in posi-basic study ocourses away
from home: in most cases, this would be for midwifery training. At least two
of those who were separated for more than two years, did their entire nursing
training after merrying, but were required to live in nurses' homes during
their training. In one further ocese, the husbands political detention on
Robben Island has resulted in a four-year seperation. Thus, if the above
cases are excluded, only 33 of the 47 oases of residential separation detailed
above in table 13, mey be cases of effeotive marital break-up. This means that
e meximm of fifty (50) marriages, or 29,1% of the total mumber of marriages
ever ocontrascted by these reespondenis, may have ended es a result of
separation, divorce, or effective permarent residential separation, even
though, in the last case, the nurses still regarded themselves as being
merried. As against this figure, ninety-six (96) marriages have never

involved the nurse and her husband in any period of residential sepa.mtionl.

From this evidence, it would appear that the nurses' own belief that
60-70% of murses' marriages have broken up and ended in divorce or separation,
is not objectively valid, even given the widespreed existence of marital

problems, discussed previously. Why, then, should this myth exist?

The belief that "nurses' marriages don't last" may be used by an
Africen murse, to legitimise her stand of independence vis-3-vis her husband,
and also to insist on her own minimum standerds in the home., If her marriage
should coms to an end, then, this is not seen as cause for individual shame
and blame: for, in terms of the myth, it was only to be expected that the
marriage would ’mt last. Thus one in.f.‘ormnt2, married to a metriculated clerk,

Justified the failure of her marriage with reference to this myth, when she

1 14 should be noted here that husbands who are sales representatives may be

required to travel away from home at regular or irreguler iantervals, but such
travelling cannot be clasgified as "temporary residential separation” in the
sense in which I have used this term,

2 See chapter eight: "Elizabeth",



flatly refused to go and live in & itwo-roomed "shack” which had crumbling
walls and no running water. Her husband wished her to leoave the semi-detached
flat she was renting, in ordexr to save momey to build their own home. Be
refused to live on the mission with her, and she refused to move to his
"shack", telling him that if he expécted her to act thus, he could consider
their marrisge over and get out. She was sipported in hér stand by her elder
brother, himself a headmaster of an urban secondary school, and a member of
the elite stratum, In fact, this brother urged her to commence divorce
proceedings against her husband (who did leave) on the grounds of desertion!
Afterwards, she had this to say:

"look, I wanted vexy mch to have a happy, settled family life,

and to set an example, especially to young nurses, because

murses® marriages don't last. But when E came with this

nonsense about moving to C y to that filthy shack he ocalls

a house, then that was too much. How could I bring my children

up in such a place? Not only for myself, but for their sake

I will not live in that shack,...Even though I still love him,

I am not prepared to give in to him on this point. I will not

budge an inch! So — he has left. And I miss him, but really,

I do not feel ashamed about what has happened. As a nmurse, I
mst expect these things."

Because of her (potential) financial independence, the murse need not
continue en unsatisfactory merriage, for she is able to support both herself
and a smell family on her own salary. The status aspects of marriege (which
were discussed in ochapter six) are satisfied once the nurse has been married
in church, at much expense, and has born a child, thus demonstrating her
fertility. Onoce these requirements have been met, the major goel of marriege
has been achieved, and should the marriage flounder later, there is no
reason why she, the nurse, should sink with it. Most important of ‘all is the
fact that the ohildren must be brought up in accordance with her own ideas and
values., Where her values clash with those of her husband, she must ensure
that her children are clean, properly fed, adequately clothed and educated,

so that they grow up in an environment that accustoms them to the western-based
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elite life style. Her primary responsibilities are to her ohildren: her
husband is already adult, and if he is incapable of looking a.ftqr himself as

he should, then that is not her problem, but his,

In the light of the problems experienced by nurses in their married
lives, and the existence of this myth which may be used to justify marital
dissolution, how does it happen that such a large proportion of murses®
marriages do hold together, in mmy cases apparently haprily? Before attempting
to enswer this question positively, it is necessary to examine the material
in order to dispose of certain negative factors, or factors that do not,

apparently, work either toward or asgainst marital break-up,

Examination of the data available for the seventeen cases of legal
divorce or recognised separation, yields little oonclusive evidence regarding
the part played by the educational qualifications and/or occupations of the
nurses ex-husbands. The distribution shown in table 14 does not differ
significantly from the figures given in tables 10 and 11 for husbands'

educational qualifications and occupations respectively.

TABLE 14. Educational qualifications and occupations of African
nmses! husbands, in cases of separation and divorce,
Educational Qualification | 6ooupation
post=matriculation 1l professional 2
teaching qualification 2 teaching 2
matriculation 5 clerical 4
form IV 1 sales 2
Junior certificate 4 labourer 2
form I/standard 7 1 policeman 1
standard 6 2 unknown 4
unkmown 1

TOTAL: 17 TOTAL: 17
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In eleven of these cases of separation or divorce, the husband had
equivalent or higher school education than the rnurse; in five cases the nurse's
sohool education was higher than that of her husband; and for the remaining
case the informetion was not given. It would appear, then, that the
termination of marriage is unconnecoted with the man's schooling or ocoupation,

and there is no significant clustering within the ranges of these two factors.

There does appear to be some relationship between the murse's age at
marriage, and later dissolution of the merriege, however, although it is
impossible to do more than indicate potential relationships in view of the
small numbers involved, In the seventeen cases ending in separafion or divorce,
seven marriages were contracted by nurses who were less than twenty-four
years of age (42% compered with approximately 33% of the figures for all
marriages) and five more were contracted after the age of thirty (30%
compared with less than 20% of the total figure.,) It would seem, then, that
both early and late merriages eges increase the likelihood of later

separation or divorce,

Finally, the barely significant correlation between non-payment of

lobole and later maritel break-up, has been shown previouslyl.

The most positive association seems to be between age at marriage and
the later failure of that marrisge, and this factor exists in western societies
as well as among African nurses and would, therefore, appear to be of little

specific explanatory value in this context.

Thus it seems possible that the mejority of merriages contracted by

Africen nurses, probably continue as a result of the nurses! ocoupation and
1 See ohapter six, page 120,
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elite status. Nursing salaries are relatively high by African stendards, in
South Africa, especially for women, and her professional qualification more
or less assures the nurse of a job anywhere, at any time. Marriege to &
qualified nurse, then, represents a form of security, insurance even, to the
average, non-professional African man. Thus the husband has a vesied interest
in contiming his marriage to a nurse, in spite of the problems he may
encounter in such a marriage. In this situation, he 1is unlikely to divorce

his wife.

There appears to be some support for this point of view., From the
cases of one divorce and ons separation among my respondents, and two
newspaper reports of divorces involving nurses, it would appear that the
nurses themselves are responsible for the divorce suits. In all four of these
cases, the rurse has been plaintiff, suggesting that divorce is, perhaps, more
frequently the result of nurses' dissatisfaction with their husbands, than
vice versa, This evidence lends support to the idea that, in cases of
conflicting values between a nurse and her husband, it is in the nurse's
interests to sue for divorce, and in the mp's interesta to contimue the
marxriage, even if this means toeing the line his wife lays down. Paradoxically,
then, the nurse's elite status resulting from her professional position,
works both for and against the continuation of her merriage to e non-
professional, non-elite man, and in the finel analysis, it may well depend

on personality factors as to whether any particuler marrisge is contimed

or dissolved.

As an incidental point, it is perhaps worth noting that, in cases of

marriage under common law, if an African women sues, successfully, for a
divorce from her husband, any lobola that may have been paid, is not

returnable. This may be one reason why a murse's kin, especially in the rmal
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areas, will accept a divorce instead of pressing for the contimmuation of the
marriages they do not stand to lose by such a divorce, Once egain, this
situation reflects the nurses' distinotive sooial position, for relatively

few Africen marriages are recognised as valid under common law, Most African
marrisges are recognised in terms of tribal law only, where the lobola
payment, far from being regarded as a peripheral detail of mo legal
significance, is the factor that legalises the marriage, and actually
constitutes the marriage in legel as well as sooial terms, It is poasible,
then, because nurses conoclude merriages under common law, to regard the nurse's
bebaviour in marriage, as being beyond the reach of traditional sanctions,

and this legal position buttresses her elite status,

In conclusion, the issue of marital dissolution among Africen nurses,
may be summed up as follows. In keeping with their elite status, nmurses
contract (monogamous) marriages under Roman-Dutch (Common) Iew, either by
civil rites or in a religious ceremony. This legal status of their marriages
means that the considerable sums of money paid as lobola for nurses, are
non-returnable by the nurses' kin, should a nurse sus, successfully, for a
divorce from her husband. Thus in the event of the dissclution of the marriage,
the important treditional sanction of return of the lobola, has been removed.
Thus the incentive for the woman's kin (to whom the lobola is paid), to press
for the contimuation of the marriage, is removed, In addition, the murse
herself is financially independent of her husband, and can, therefore, afford
to discontinue the marriage. Furthermore, there exists, among Africen nurses,
a myth (that "mwrses’ marriages don't last") whioh exouses, if not justifies,
the dissolution of their marriages. But despite these factors, few nurses'
marriages actually do dissolve, and the reason for this contimmtion

probably lies in the security offered by & murse-wife to non-professional,

non-elite African men,
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CHAPTER EIGET

THE HISTORIES OF THREE AFRICAN s

In previous chapters, I have dealt with the implications and
consequences of the elite status of African nurses, in genmeral terms. I now
wish to consider some of these points in relation to the lives of perticular
individuals, in order to provide a more complete and more realistic plecture
of what this elite status may entail for the individuel nurse. Therefore, I
have included, in this chapter, the 1life histories of three of my regular
informants, Bach of these three Zulu women lives a different life, under
different circumstances, with different interests, yet there is a common
theme linking all th;_v:eez each shows different facets of elite status, within

the overall framework of elite identity.

Case A, Elizabeth,

At the time of research, Elizabeth was thirty-five years old (she was
born in 1935), She is separated from her husband, and lives with her two
young daughters (aged, at the time, three years and a few months, respectively)
and her meid, in a miseion-owned house. At the time I knew her, Elizabeth was

working in the operating theatre of St. Mary's Hospital.

Elizabeth holds three mursing qualifications, in general nursing,
midwifery and operating theatre technique. She trained, initially, at the
Benedictine Hospitel, Nongoma (a Catholic mission hospital) and, later, at

Edendale Hospital, outside Pietem.ritzburg} She has worked at Nongome,

L Until April 1970, Edendale Hospital wes controlled by the Natal Provincial
Administration: it is now under the control of the Department of Bantu
Administration, since it is situated in a Homeland area,
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Eshowe, Port Shepstone, Pietermaritzburg and Durban, in both mission and
provincial hospitels, Like most of her colleaguesl, Elizabeth has been
exposed to the influence of a mumber of different hospitals, In all, she has
moved between different hospitals nine times, in response to the demands of
post-basic training, her mother's illness, a desire to work in provincial
hospitals and, finally, the desire to settle down in order to raise her

family,

As may be seen from her genealogy (Case As Elizabeth's Genealogy),
Elizabeth was the third child and only daughter borm %o her parents., She is
the youngest in her sibling group. Her eldest brother, who failed standard
seven at school, is & police detective, who lives in Umlagi and works at
Ieipingo (on the South Coast). He is married to an ex-domestic servant,
though their only son was five years old before they eventually married.
Elizabeth's second brother obtained his Higher Primary Teachers! Certificate
before leaving school, and went on with his studies through correspondence
schools. Eventually he greduated with a Bachelor of Arts degree from the
University of South Africa, Be is married to =n ex-teacher, and they have six

children.

Elizabeth's mother was brought up as a practising Christian, Her father
(Elizabeth's maternal grandfather) was an assistant to a Methodist (European)
minister, Elizabeth's maternal grandmother died two months. after the birth
of her sixth child, and Elizabeth's mother (the second child and eldest
daughter) was left to raise her younger siblings, and thus had to leave
school before compleiing standard two. But she had worked for intermittent
periods as a domestic servant on Europeen farms, and had thus become aware

of the importance of being able %o understand and speak English, and she
I —

Cf.t&ble 1, p. 4.



151

determined that any children she might have, would be educated. When
Elizabeth's mother had discharged her obligations to her younger siblings,

she married, in 1928, at the age of thirty-seven.

Elizabeth's father came from a pagan family., Both of his parents were
pegan for the greater part of their lives, though his mother (Elizabeth's
paternal grandmother) was converted to the Methodist church in middle age,
and all of her children were baptised in the Methodist church when she joined
it. According to Elizabeth, however, they were nominal Christians only,
despite their western dress. In her old age, Elizabeth's paternal granidmother
came under the influence of Isish Shembe, and left the Methodist church to
Join the Shembe sect. Elizabeth's father, who mever attended sohool as a
child, left the country at an early age, to work in Pietermeritzburg. Hexre he
attended night school, where he completed standard two successfully. Eventuslly
he became an induns with the South African Railways Police. Be died in 1957,

in Pletermaritzburg,

I¥ may be seen, then, that although Elizabeth comes from a predominantly
Christian background, virtually all of her immediate kin are semi-literate
and, with the exception of her second brother and his wife, non-elite. As I
have described in chapter five (pp. 98 - 103), the pattern of linkage of
nurses to non-elite kin, is common. The non-elite family background is indeed
one importamt reason why, in the case of elites in modern Africa, analysis

of their position in terms of the concept of social class, is premature.

For the first few years of her 1ife, Elizabeth's sctivities did not
differ from the traditional Zulu rural pattern to any great extent. On the
farm at Camperdown, and later at Umzumbe (on the South Coast), she fetched

wood and water like any other Zulu girl. Howsver, her Christian background
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beoame significant when Elizabeth was old enough to attend school, Until the
end of s¥andaxd five, she attended e Ungumbe Mission School, which was run
by the Free Methodists., Her mother then wished her to leave school, fearing
that she would beoome "spoiled" by further education, and neglect her perents
in favour of town living, However, as a result of the combined protests of
Elizabeth's eldest brother (who had himself left school after failing
standard seven) and her young Xhosa (female) teacher, her mother wes prevailed
upon to al”.ow Elizabeth to continue with her schooling, which she did at ome
of the better-known Catholic boarding schools, St. Joachim's, at Umtwalume
(also on the South Coast), Elizabeth failed her Junior Certificate onoce, but
was sent back to school to repeat that year and pass, which she did in 1953.
Beyond standard five, Elizabeth's education was financed by her eldest

brother alons.

Elizabeth's parents expected her to become a teaocher, as had her second
brother, However, she eventuslly decided to enter nursing, partly as a result
of the influence of the runs who taught her at St, Joachim's, but also
because of the objective advantages nursing offered over teaching as a career,
such as pey during training, wniforms, no tuition fees, and work in a modern
hospital rather than among "raw" people in the bush., In 1954, at the age of
nineteen, Elizabeth began her nmursing trwaining at Nongoma, Because she failed
the South African Nursing Council Preliminary Examination (at the end of her
first year), her training extended over four years. Elizabeth was registered
as a trained general nurse, with the South African Mursing Council, in Mey
1958, at the age of twenty-three.

In the early nineteen-sixties, Elizabeth came into contact, for the
first time, with people who regarded her primerily as an Afriocan rather than

as a trained nurse, At Port Shepstone, for example, she lived with other
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unmarried nurses in the Non~European Nurses' Home, which was an old house.
Her request thet the filthy, torn curteins in her room be replaced, wab met
by the (European) caretaker's reply: "Who does she think she is? A European?"
The food served to the African nursing staff consisted largely of samp and
mealie porridge, because "they don't eat anything better at their homes".
Such attitudes came as a surprise to Elizabeth, who hed had extended contact,
from her earliest schooldays, with missionary Europeens "who were trying to
uplift the Africens". In view of these experiences, it is hardly surprising
that today Elizabeth distinguishes very clearly between Europeans who are
"white" and those who are "white-white®, (This latter category encompasses

all those Europeans who display overt racial prejudice.)

While she was single, Elizabeth went out with meny different men, a
fair number of whom apparently expressed interest in marrying her. She is
somewhat unusual among nurses, however, in that she prides herself on having
kept all of them ms friends and nothing more, not having entered into sexual
relationships with any of them, "... so that today, I can look any one of

them in the eye and not feel ashamed",

However, Elizabeth did eventually merry, at the fairly late age of
thirty-one, and thus put an end to her family's speculation: "... they were
always wondering who I would bring homs and say 'We are getting merried!'",
She had met James in 1962, through the machinations of & mutual friend (also
e staff nurse), and they decided to get married in 1963, James could not find
sufficient money to meet the lobola demanded by Elizabeth's eldest brother
(who became her guardian after her father's death)., Elizabeth and James
quarrelled about this question of lobola, and parted., Three years later,
however, James contacted her agein, and they decided to maxrry after all, This

time, James could and did provide the R500, 00 requested by Elizabeth's eldest
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brother. In fact, the amount agreed upon was R560,00, but it was decided, by
Elizabeth's brother, that the last R60,00 should be regarded as the presents
which she should, according to Zulu custom, have given to James' relatives,
and this sum was, therefore, cancelled. Part of the lobola was used to cover
the wedding expenses, while the remainder wes kept by Elizabeth's eldest
brother, who had financed her schooling from standard eix, supplied her with
pocket money, and paid her iravelling expenses during her nursing treaining
(her salary, as a student, was 80 low that she could not meet the exponse of

travelling by train and bus from Umgumbe to Nongoma).

In general, Elizabeth approves of the lobola custom, since she feels

that it aocts as a curb on the polygynous inclinations of men.

"And how else can you believe a man if he says he loves you,

at that time? Only if he is prepared to make sacrifices to

pay lobola.™
However, Elizabeth strongly believes that the presemt form of lobola should be
altered, so that the girl herself should have the final say regarding the
distribution of the money, which she thinks should be used to cover the
wedding coats; while the remainder (if any) should go to those who have
raised amd educated the girl, However, she objects very strongly to the
practice of oharging an "education fee" as part of the lobgla: "That is trash
== rubbish!® Thus, although Elizabeth accepts this African custom, it is

obvious that her ideas regarding the form this should take, differ quite
radically from those of most Africans,

_ When agreement regarding the lobola had been reached, Elizabeth put orn
the engagement ring which James had bought in 1963, and which they had had
blessed, secretly, at a private ceremony. Elizebeth's mother had kept this

ring for her daughter, following Elizabeth and James' guarrel. They did not
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hold a formal engagement party.

Elizebeth described her wedding, which took place at Umzumbe in
September 1966, as a "two-session affair", which catered for two different
groups of people. Thus Elizabeth's wedding followed the generel pattern of
nurses' merriages discussed in chapter six. The Catholis mission church was
packed with Africans and Europeans alike. The guests came from Eligzabeth's
home (her brother had hired a tus to transport relatives), from the mission,
the school, and the hospital in Port Shepstone, where she wes working at the
time, Two of her four flower girls were the daughters of a European mursing
colleague (reflecting Elizabeth's fairly extensive social contact with
Europeans), and the other two were the daughters of her second brother. Her
bridesmaids were both classificatory kin, one a staff nurse, the other an
auxiliary nurse at Port Shepstone Hospitél. Elizabeth herself (to judge from

her wedding photographs) was e happy, even smug, bride!

After the Nuptial Mass had been celebrated, the first "session" of the
celebrations was held, The gussts proceeded to High Tea in the Convent Hall,
and this reception lasted for just over an hour. Tea, sandwiches and cake
were served, and the wedding cake was cut. (Elizabeth kept the top layer of
the three-tiered cake, for the antioipated Christeming of her first child.)
This High Tea catered for the educated, professional friends, African and

European, of the bridal couple. All of the proceedings, including the
speeches, were conducted in English.

When High Tea was over, and Elizabeth and Jemes had signed the marxriage
register, the proceedings moved to Elizabeth's home, three miles away in the
country, where the second "session" of celebrations was to be held. 4s she

stepped out of the bridal car, Elizabeth was called upon to dance: a few
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shuffling stepe substituted for the traditional dence, and then she pleaded

that her long, white wedding gown]' was impossible to dance in!

Country folk, kin and non-kin, came from far and wide to attend this
celebration. They brought beer apd food -- samp, rice and bread -- to augment
the stocks Elizabeth's brother had purchased. Some four hundred guestis were
fed from the beasts that had been slaughtered the previous evenings the n_lll;z
cow, presented as a gesture of honour to Elizabeth, the only girl in a
family of boys; a second oow, 2lso in Elizabeth's honour, on account of her
good behaviour while in the family; and two goats, one to thank James for the
lobola, and the other for the umkhongi in reobgnition of his servicea. The
food was served by the professionsl péople, the nursbh and the teachers, to
the rural guests where they sat «- the men in the ocattle kraal; the o0ld
women in their hut, the younger guests outside, and the wedding party at the

table of honour, in a separate hut.

In the late afternoon, Elizabeth end James changed into everyday
clothes and lef{ the scene of continuing celebrations. They walked over to
the home of one of Elizabeth's classificatory kin, where they spent the
night, and were served breakfast in bed the following morning -- an

interesting deperture from Zulu custom!

On the following (Sunday) afterncon, they travelled by car to Durban.
They had supper that night with James® parents (just the four of them), but
stayed only for supper. James, at the time, was employed as a (non-elite)

1
Eligebeth's wedding dress and acoessories, plus the dresses for the

g;édgomids and flower girle, cost her R105,00, of which James refunded her
[} e
2

I camnot find any mention of such a beast in Krige (1950) or Vilakazi (1965 ).
'lhebang.:f; :a:i however, spelt out for my benefit by this informaent, and
pro erives from the ukwomula custom described by Bryant (19053475
whereby & goat should be slaughtered by a girl's father during her pubel):*'t'y
seclusion, to ensure her fertility in marriage,
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carotaker at a Westville sporis club, and was provided with accomnodation.
Elizabeth stayed with him for a week, on holiday, before returning to work

at Port Shepstone.

When she went on maternity leave at the end of My, 1967, Elizabeth
went home to Umgumbe to stay with her mother. According to Zulu custom, her
firet child should have been born at her parental home, but Elizabeth
prefexrred to deliver in hoapital, Her first deughter was born by Ceesarian
section at Port Shepstone Hospital, in late July (1967). After leaving the
hospital, she returned to stay with her mother for the rest of her maternity

leave,

Flizebeth returned to work in November 1967, to resign her post. She
felt thet the time had come to settle permanently, and she wished to serve the
Catholic missions in some way. Because James was working in Durben, she
came to St. Mary's, but this move was not in her own best material interests.
She had been e mursing sister at Port Shepstone, and here she had to accept a
staff mwse's position, which, in addition to a loss of authority and prestige,

also meant & drop in salary.

At first, living conditions ware poor when measured against Elizabeth's
standards. Three families #xuwd bathroom and toilet facilities, and each
family had only two rooms for its own use. However, after some months had
passed, Elizabeth managed to secure her present accommodation, a semi-detached
"flat" comprising kitohen, lounge, two bedrooms, bathroom and separate toilet,
for which she pays a rental of R20,07 per month. Her home is furnished
adequately, but not expensively., The furniture, all of which belongs to
Elizabeth herself, inoludes (in the kitchemn) an electric stove and refrigerator,

a small gas stove (used before their eleotricity was commected), two kitchen
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cupboard units and a penelyte table-and-chairs seij (in the lounge) three
occasional chaire and a divan (in place of the more usual lounge suite), a
writing table, a nest of coffee tebles and a small cerpet; a bed~wom suite,
single bed, cot and two rugs. A portable redio substitutes for the more ususl
radiogram cabinet, Elizabeth disapproves of using hire purchese facilities,
in contrast to most of her colleagues, and her aalary.ailows fow luxuries
without using credit, hence her home is less impmessivé than those of most

nurses. Her life style is nevertheless that of a member of the elite.

James, the husband from whom Elizabeth is separated but not yet legally
divorced, has rarely lived with his family.of procreation, James is urban-born
and urban~bred, e matriculant with no professional.qualification. who has
held a number of joﬁa, clerical and other, since his marriage. At one stage,
he was unéﬁpioyed for some months, and because he had put his savings into
fixed deposit with a building society, Elizabeth was solely responsible for
family finances, & situation which she did not appreciate. James' frequent
changes of job have been a source of dispute in the past, and they illustrate
the problems which may be faced by an educated, but professionally unqualified,
African man in the South African employment structure. The contrast between
James and Elizebeth in terms of their respective job security and earning

capacily, is apparent. James earns leas than Elimabeth, and she thinks he

has "a complex" about this situation..

During the course of my fieldwork, James joined his wife and daughters
on the mission, supposedly on a permanent basis. But within months, it became
clear that their marriage was finally finished. Why? What caused this break-up
to oceur? The factors of tension arising from employment and financial issuves
he:s already been mentioned, but other factors have important bearing on

the dissolution of their marxiage, as well,
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Elizabeth regards herself as hard-headed and independent, and sees the
first of these attributes es a personal idiosyncracy, the second as the
hellmark of a nurse, These attributes are apparent in her behaviour most of
the time. She refused, point-blank, to live with James' parents under any
pretext at any time, before agreeing to marry him, She refuses to have
alcohol in her home, with the exception of the odd beer or bottle of wine on
celebratory occasions -~ let alone brew beer herself. During the fieldwork
period, she made use of her pregnant condition to refuse to look after

Jemes'! father's sister's husband, who was dying of lung cancer at home in

Clermont, explicitly denying that her husband 's kin had any right to expect
her to undertake such mursing duties in addition to her own job. Elizabeth

expounded her own attitude in the following words:

"look, I am en African. But just because I am en African does
not mean to say I mst acoept everything that is African custom
because it is custom. I hold certain principles, and act
according to these, and many of these principles do not agree
with African custom...For instance, I will never, never brew
beer in my house..."

Some of Elizabeth's “"principles" derive from her mursing training,
while others may be traced to her religion. Elizabeth voluntarily changed her
effiliation from the Methodist to the Catholioc chureh in 1955, at the end of
her first year of nureing, and she explicitly states that, whatever the
appearances to the contrary, she is deeply religious, and her religion means
a good deal to her. She attends church daily, Certain logically unacceptable
ideas in Catholic doctrine, she refuses to think about, on the grounds that
such mysteries of faith are closed to Man's knowledge, and must be accepted
without question. Whether such ideas are indeed accepted, is doubtful, of
course, and I would suggest that, to a person who thinks as deeply as

Elizabeth does on most issues, practical considerations have a bearing on
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such acceptance. For instance, the doctrine of the Trinity has theoretical
significance, whereas the number of children one has, is an intensely
practical issue. In addition to accepting Catholic doctrine, Elizebeth is a
nuree, and on some issues (such as the number of children one has), Catholic
and nursing values clash among Africans.
"Ag a murse, I see the necessity for being able to feed and
educate all the children you have -- this is good. But for

myself, such methods (that is, of "artificial" contraception)
are not for me, from my religion."

As I have indicated earlier, the majority of African nurses desire and
haﬁo fairly small families. Non-Catholic nurses, in general, express a desire
for small families, whereas Catholic nurses say they would care for "as meny
children as God sends", though the more forthright ones add '"but not happily".
Despite the psychological conflict it caused her, one of my Catholic informants
aotually underwent tubal ligation after having two children (see p. 103),
Indeed, Elizabeth herself expressed a desire for four children when she had
only one, but when the second arrived, she commented, twice, "I think she will

be the last", and merely smiled when reminded of her initial estimate.

Elizabeth's first child was born less than a year after she married.
Probably as a result of her residential separation from James, her second
child was born three years later. Her most fertile years are past now, but
with her husband living with her, and modern techniques of birth control
denied to her, Elizabeth could indeed have a fairly large family, Thus her
religious principles are, to some extent, in conflict with her values as a
nurse, and it would appear to be possible that this confliot may have had

some (latent) bearing on the break-up of her marriage, though I do not wish
to over-emphasise this possiblity,
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The final breaking point in the marriage came when James demended that
Eligabeth relinquish her R20,00 per month mission house,'. and move from the
mission station to his home ot Clermont. Ber refusal wés absoluté: the house
had two rooms, crumbling walls, and no running water. 3ames pmposéd that they
would save money to build a decent house by living in the present deldpidated
one, rather than wasting it on a high-rental mission house, however wéll
appointed and convenient this was for Elizabeth's purposes; Eliszabeth refised
to consider the proposition, and t0ld him he could either live with her on
the mission, or regard their marriage as over. She even called upon her
second brother to arbitrate in the quarrel. (Mot the eldest brother, who had
received the lobola and who is a police detective, but the second brother,
the graduste headmaster of a secondary school in the Durban area, and himself
an established member of the elite stratum.) HBe supported her stand, and

James pecked his belongings and leftl.

Elizabeth regreis the loss of the men she loved sufficiently to mAYTY
in the first place, but this loss is less than that which she stood to lose
had she acceded to his demands. She has a smaell femily, which she can support,
uneided, in the msnner she considers necessary for decent, "civilised" living;
she retains her elite status, which would have been Jeopardised by living in
& "shack"; she retains her independence, in accordance with her colleagues'
expectations; she has had the status-enhanoing white wedding. All she has
lost is a husband, not a member of she elite, whose values conflicted, at
least in some respects, with her ownj and the posaibility of a large family,
which, while approved by her religion, would have detracted from her elite
life style, stretched her financial resources beyond their limits, and

limited her "independence", particularly in financial matters,

l_See ohapter seven, pp. 143-4,
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I would suggest that the break-up of Elizabeth's marriage is partly the
result of her elite values, the "principles' which guide her actions, and
which derive, ultimately, from her professional kmowledge and realistic
essessment of practical issues. Partly, however, the break-up has been the
result of Elizabeth's own personality, for the lasting impression one gains
from Elizabeth is strength of character and almost rigid determination, A
sense of purpose and rather quiet determination are characteristic of most
African nurses, but, as Elizabeth herself admits, she is "hard-headed". Thus
where other nurses might, perhaps, have allowed their marital problems to
continue, Elizabeth brought hers to a head, and precipitated an open breach
of relations between James and herself. It is worth noting that, in her stand
against her husband, Elizabeth enlisted the assistance of the only other
member of her family who has elite status, despite the fact that the person
who receives the lobola is customarily regarded as the "guardian" of the
marriage. The very obvious reasson for this (since her oldes’; brother was
equally accessible), lies in the differing values of elites and non-elites,
discussed previously (in chapter four), Elizabeth knew that her second brother
would support her stend on the housing issue, and she also knew that his
status was such that her husband would find it very diffirult to reject his

arbitration and judgement.

While Elizabeth is, perhaps, somewhat exceptional as far as her
personality is goncerned, much of her background is common to most African
nurses. There are obvious similarities between Elizabeth's 1ife and that of
another of my informents, Mary-Jane, despite some rather superficial
differences, such as their membership of different churches, residemce in

different areas (mission station and urban township), training at different

hospitals, and so on.
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Case B, Mayy-Jang,

At the time of research, Mary-Jane was thirty-two years old, She was
born, in 1938, on an Anglican missfon station pear ladysmith, in northern
Natal, and wes the seventh ohild and third deughter in her family. Mary-Jane
is married end has three ohildren (boye eged eight and seven, and a girl of
five). She holda the post of staff murse at Clairwood Hospital, and locks
forward to promotion to the post of sister in the fairly mear future. She and

her family live in a township house in lamontville.

A8 may be seen from her genealogy (see Case B; Mary-Jane's Geneelogy),
Mery-Jane recognises lerge numbers of kin, patrilateral and metrilateral, as
does Elizabeth. As may be scen from table 4 (on p. 99), these two informants
(mmbers six and eight) recognised the largest mumbers of kin. Through their

kin networks, both Elizabeth and Mary-Jane are linked extemsively to non-elites.

Mary-Jane's mother, like Elizabethb, wes a rural wife who went no
further than standard two at school, although she was born into a Christian
family., Mary-Jane's father also came from a semi-Christiam family, in that
his mother (Mary-Jens's paternsl grandmother) had joined the Anglican church,
even though her husband did not., The fact that affiliation to Christian
churches was less well-established in Mexy-Jane's father® family, is reflected

in her gensalogy: both her father®s elder brother, and her father's father's
brother, were polygynists,

Mary-Jene's parents are now both deceased. Her mother died in 1966, but
her father died in 1940, in Johannesburg, where he worked as a night-watchmen,
He left his widow with seven young children and an eighth on the way. Only the

two eldest sons oould assist their mother fimencially, particularly as far ss
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the education of the younger children whs concetned. But fif;anéaé wote not
Mary-Jane's motherts only problem, It appears that there was somé pressure
exexted upon her, after her husband's death, io enter into a leviritic union
with her husband's (polygynist) brother, under the Zulu ukupgens oustom, for
this man ran the homestead and farm. Partly es a result of this situation, and
partly beocause of her large family, Merye-Jane's mother was persuaded by her

own widowed sister to join a relatively new and unknown religious sect.

The Assembliee of God had been founded by the Rev. Nicholas Bhengu,
in Eagt Iondon. From there, he had extended his proselytising activities to
Johannesburg and Durban, and to somé smaller centres as well, Mary-Jans
states that her mother left the Anglican church to Join the Assemblies of God,
for two reasoms: firstly, she had a large number of small children, for whom
(weatern or non~western) mediosl expenses would be large, and Bhengu preached
that prayer, rather than medicine, was effective in healing. Secondly, to
becoms a staunch churchwomen, in the close-knit organisation that is
characteristic of Bhengu's ohurch, was a check on any temptation to become

"a loose woman" (Mery-Jane's own phraseology).

Very likely her affilintion to the Assemblien of God was one reason
why )@:yp-Jane": mother contimued the eiruggle to educate her children, for
Bhengu emphasised the hecessity of educationl. However, had it not been for
her teacher (an African man) at the local school, Mary-Jame would have had
to leave school at the end of standard five., This temcher felt that she
should contimie with her education, and he financed her schooling as far as
the Junior Certifiocate, at St. Hilda's, a well-known Anglican mission
(boarding) school, near ladysmith.

i
! See Mayer (1963:153 - 205).
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After passing the Junior Certificate at the end of 1956, Mary-~Jane
applied to the McCord Zulu Hospital to train as a nurse. Her eldest sister
had trained at this hospitel and, as Mery-Jene put it, '"nursing wes the thing
at that time". However, she had to wait at home for six months before the

hospital could accept her,

During her training, Mary-Jane made firm friends with two of her fellow
students, a Pedi girl from Johannesburg, and & Zulu student from Inanda
(Mary-Jane is herself Zulu). She still correeponds with the former, who is
now married and settled in one of the smaller Reef towns. These friendships
reflect the intertribal pattern found among the majority of my informants.
Also during her training, Mary-Jane met the young man who was later to become
her husband, At the time, Peter was studying for his metriculation
examinations at Adams College, near Amanzimtoti. They met at one of the
anmual Conventions of the Assemblies of God, in East London, having accompenied

their respective mothers to this Convention.

Mary-Jene completed her mursing treining, and was registered with the
South African Mursing Council, as a general murse, in May 1961, at the age
of twenty-two. Just before the examination results were published, Mary-Jane
and Peter became engaged, and held the first engagement party in her home
diatriotl. She was mocked by her colleagues for contemplating merrisge at
such an early stage of her career, but two months after their engagement
perty (when Peter had completed the total lobola peyment of R270,00), in late

June, 1961, they were married.

The church wedding was held at Mary-Jane's home, where the marriage

1 See chapter six, pp. 122-3,
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ceremony was conducted by the looal Baptist ministerts An interesting feature
of the motusl mhrriege proosedings conoerned ihe signing of the register, in
the church ﬂseif. As Pgter went up, alome, to sign, his four groomsmen and
his relatives sang: when Mary-Jene went up; after he had finished, her
bridesmaids and relatives sang. After the service was over, the bride's gvoup
vas adjudged the better in song. This inoident has obvious parallels with the
competitive singing of the bride's and the groom's parties, in traditional

Zulu marriage ceremonies,

. After the church ceremony, everybody adjourmed t¢ the bride's home,
where Mary-Jane and her four bridesmaids (ﬁo of her nursing friends, her
younger sister, and a classificatory sister who was a teacher), paraded around
the homestead for the benefit of the guests, Afterwards the older women took
her aside "and lectured me on what a wife must do, and how I must behave and
all that. And did they lecture! Hau!" When the lectures were over, Mery-Jane
was assisted out of her long white lace wedding gown, eand dommed a silk suit,
hat, gloves and high-heeled shoes. Despite her sophisticated western dress,
when the traditionel dancing started, she was required to perform alone. "Well,
I tried, but I don't think it wes very successfull" During the afternoon, meat
(from an ox, a couple of goats, and numerous chickens, which had been

slaughtered the previous evening) and rice were served to the guests.

In the evening, the reception was held in the school hall, where their
engagement party had been held previously., Only cool drinks end light
refreshments were served on this occasion, which was primarily for the bridal
couple and their educated friends who had attended the wedding. The dancing
2 Although Ehengu's Assemblies of God is usually regarded as an independent

sect, it has olose ties of affiliation with both the Buropean Assemblies of
God, originating in America, and the Baptist churoh,
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at the reception was of the western, ballroom variety, as opposed to the

previous traditional style, In the details of Mary-Jene 's wedding, the pattern

of dual celebration -- traditional and elite — is again evident.

On the day following the church ceremony, Peter and Mary-Jane, their
attendants, the brides four brothers and some other close relatives (but not
the bride's mother) ell travelled from Ladysmith to Adams, for the celebration
at Peter's home. Agein there was a feast, attended by his kin and others from
the area, for which beasts had been slaughtered. However, because Peter's
father was already deceased, Moxry-Jane states that she was exempted from the
traditional behaviour expected of the umekoti: "It was just his brothers, you
see, and I already knew his mother from church®. The newly-weds speni the
remainder of the Sunday at Peter's natel home, but by Sunday evening, they
were installed in their own home in Clermont, along with the m:mihu:el
Mary-Jane had taken with her on marriage (a bedroom suite and a dining room

suite. These items have long since been traded in on newer items.)

Shortly efter her marriage, Mary-Jane began her midwifery training,
again at MoCord's, and by the time she had finished the year-long course, she
wes herself six months' pregnant. Just after the birth of their first son (at
McCord's), in September 1962, Mery-Jane and Peter moved into their present
house, in Lemontville, which they are purchasing on the municipel "buying
scheme", Before they moved in, they had electricity installed at their own
expense, and since then they have been improving the four-roomed house as
their financial position permits. At the time I knew them, all of the flooxrs
had been marley-tiled, the walls were fully plastered, interior doors had

1l
rI: i:gnt:ast, Elizebeth took no furmiture with her to her new home: "My
ce cates are my furniture. later, if we need it, they can e
me -- as they have done up to now." ’ ' d e money for
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been fitted, and the kitchen wells had been tiled. They had also put in a
stainless steel sink and cupboard unit, and there were pelmets above all the
windows. Their furniture (bought on hire purchese) is in keeping with the
improvements made to the house: a medium-sized refrigerator, stove, penelyte
kitchen set, lounge suite, display cabinet, rediogrem, main bedroom suite, and
twin beds and a wardrobe in the children's room. The house is smaller than
Mary-Jane would ideally like, since they have three ohildren and a maid, but
they are hoping to buy lend end build their own home in Umlazi within the next

ten years,

Mary-Jane and Peter are active members of their church, and most of
their social activities revolve around their chuxrch membership, The faot that
she is the only trained nurse in the Umlazi-lamontville congregation of the
Agsemblies of God, glves Mary~Jane added prestige within this organisation,
since she is often invited to deliver lectures (on hygieme, pre- and post-
natal care, artificial feeding, and so on) to her co-members of the Mothers'
Union, Mary-Jene is the only nurse I knew who played an active role in the
Mothers! Union of her church, She attends these meetings in her nurseb
uniform (the others do not wear any uniform), and her knowledge and position

are held up as examples to the other womnl.

Their involvement in church affairs has been to their financial
advantege. Even though they both contribute tithes amounting to ten per cent
of their respeotive incomes, to the church, Peter and Mary-Jane have
responded to Bhengu's exhortations to save their money and meke as much as
they can by legitimate means., Each year ‘they think up different ways of

collecting extra moneys in 1970, Peter was colleoting old newspapers and

1 Cf. chapter fowr, pp. 84 -~ 88,
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reselling these to shopkeepers, while Mary-Jane had bought a large supply of
various types of brushes, on a buying order supplied by her brother-in-law (a
store-owner in Umlazi), and was selling these to her colleagues at the hospital.
They had accumlated over R50,00 from these activities in 1970. The income they
gein from these activities is ba.nked in a fixed deposit account, and is used

for capital expenditure only.

Because they own a car (a small D.K.W.), Peter and Mary-Jane are fairly
mobile, They visit Peter's people at Adams once or twice a month (according to
Mary-~-Jane, the farm is a good supplementary source of fresh fruit and vegetables
thus outting their merketing expemses). Church activiiies take up most of
their free time, but they do occasionally visit Mary-Jane's two married sisters,
who are living in Umlazi, for social, non-religious purposes. Very ococasionally
they visit her brother (a labourer) and his family, in Kwa Mashu, and perheps
once a year they may visit her elde;st sister, who is also a registered nurse,
in Pietermeritzburg, Kin links are thus maintained, but Mexry-Jane has a
number of friends among her colleagues at Cleirwood Hospital, where she is

presently working, with whom she goes to town and to market, and very

ocoasionally visits,

Iike most of her colleagues, Mary-Jane has had trouble, in the past, in
retaining the services of a domestic servant (see chapter five). Her last meid
walked out one day, giving no notice of ber intention to leave, end a fellow
member of the Assemblies of God, recommended to Mary-Jane another church
member. Nomsa, an illegitimate child who had been brought up by her mother's
kin, who lived some twenty miles from Pietermaritzburg, had been neglected, and
had never attended school. However, Mery-Jane was desperate for domestic

assistance, and employed her, That was some nine months before I met Maxy-Jane,
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and by the time I kmew them, Nomsa (tm aged twenty-four) had become quite an
accomplished cook, who baked breed every other day in addition to cooking
most of the family meals, and even baked cekes and other recipes taken from,
among others, Femina'. Mary-Jane, who now peys Nomsa R11,00 per month, is so
pleased with her that she is considering paying for her to attend night
school, for the two boys are already attending school, and have had to be

reprimanded severely for mocking an adult who knmows less than they do.

As I have mentioned earlier, it seems that a close social relationship,
vhich may even be translaeted into a kinship idiom2, is mecessary for a
domestic servant to remein in the employ of an Africen murse., In this
particular situation, for example, Nomsa would he foolish in the extreme were
she to jeopardise Mary-Jane's trust in her, in view of their common membership
of a closed religious group., Likewise, Mary-Jane is bound to treat Nomsa
better than she might otherwise do, again because of their common church

membership,

In finding a solution to her domestic servant problem, and in having a
relatively happy and prosperous marriage (though there have been arguments in
the past regarding Peter's association with other women), Mery-Jane is
fortunate, and perhaeps somewhat exoeptional, among African nurses. She
attributes her good fortune %o the restraint imposed on behaviour by their
churcht she hag been more forgiving than she might otherwise have been, and
she feels that Peter has also behaved better than he would hed he not been
involved in the church., It is woxrth noting, in this context, that the norms,
values and expectations associated with membership of Bhengu's church do not

1
A popular women's magazine, written in English,

2
"We are all brothers and sisters in Christ" is a central tenet of Bhengu's
teaching.
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conflict with elite velues in the way, as shown in Elizabeth's history,
Catholic values may olash with those of nurses (on the issue of childrenm and
family size, for example). If anything, Ehengu's teachings reinforce elite
veluess Mary-Jane's kmowledge, for insianoce, ls held up as an example to the
less educated women in this ohurch. Far from being imcompetible with elite
values, as 1s membership of Zionist seots, Bhengu's teachings are such that
one could perhape anticipate an increase in the numbers of elites affiliating
themselves to the Assemblies of God. In the East London congregation,
according to Mary~Jane, there are a number of trained nurses. In faot, to
judge from Mayer's (1963:193 - 205) account, membership of the Assemblies of

God could, perhaps, be regarded as training for elite status.

1t is quite obvious, from Mary-Jans's life-style, aititudes and values,
that she and her family adhere %o elite standards, even though she is linked,
by mumerous and fairly strong ties, to non-elites, both kin and fellow-
worshippers. Her kin links to her siblings are reinforced by religious ties,
since they all belong to the Assemblies of God. The non-elite status of the
mejority of Mary-Jene's siblmga, is evident from their ocoupetions. Her
eldest brother farms the family land, near ladysmith. Her next two brothers
are ordinary unskilled labourers, in Durban and Johanmesburg respectively.
Her fourth brother rums & shop near ladysmith, Ber youngest sister failed the
Junior Certificate, and is simply a housewife, married to a labourer. The
sister immediately older then Mery-Jane herself, is an ex-teacher, married to
a store~owner, but although this family is relatively wealthy (the "policy”
of conspiouous consumption is apparent in their home), they are by no means
elites, Only Mary-Jane's eldest sister, who is also a registered nurse, could
be regarded as having professional status. A8 a point of inocidental interest,

these two nurses stand out, on Mery-Jane's genealogy, as having by far the
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smallest living families in their large sibling unit.

Even Peter, Mary-Jane's husband, can hardly be regerded as a member of
the elite. Like Elizabeth's (estranged) husband, Peter is matrioulated, but
without & professional qualificetion. He is currently empioyed as a sales
promoter for Pro Nutro, with Hind Brothers, and he has a stable employment
background. He earns R28,00 per week (R112,00 per month, gross), which is

considerebly more than Mary-Jane's monthly salary of R81,43 (net).

Their joint monthly income is thus approximately RJ.BS,OO not. Peter spends
roughly R85,00 of his salary on rent and electricity (R10); groceries (R25);
eges (R3); marketing end meat (R30); church tithes (R11,20); and running
expenses on their car (R5-10), Mary-Jane spends approximately R5,00 per month
on extra groceries, pays church tithes of R8,41, pays her maid R1l, and deals
with the family's clothing accounts (at Universe Fashions and Smart Weatona,.
both in Durban's West Street). At the time, the clothing accounts totalled
R16,00 per month. She has finished paying off their furniture, In addition to
these standard monthly expenses, Peter and Mary-Jane also have irregular
eduoational and insurance expenditure, However, their careful budgeting
allows the family to live in comfort, if not luxury. As Mery-Jane put it:

"Even though we are poor, but still we seem to have a few
cents left over esch month."

While the details of their life histories vary, it may be seen that the
lives and backgrounds of Elizabeth and Mary-Jane are very similar. These two
nurses are fairly representative of the generation of murses who trained in
the nineteen~-fifties. However, if one looks at nurses who are ten years
younger, those who trained during the nineteen-sixties, & different type of

background and life history tends to emerge, as is seen in the case of Ruiline.
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Cage C, Pauline,

In many respects, Pauline's history differs from those of Elizabeth and
Mery-Jane, for she belongs to a different age group, is better educated (in
terms of schooling) and does not have a mission background. Pauline, aged
twenty-four (born in 1946), is single, and has a town rather than a country
background. She was born in Greytown, the first of six children, to literate
perents. Both her Zulu father and her Coloured mother completed standard six
at school. Her father is a delivery driver in Durban, while her mother used
to work as a shop assistent, but is presently a housewife, With the excepiion
of her immediatelj younger sister, who is a student murse at the McCord Zulu

Hospital, all of Pruline's siblings are still ettending school.

Pauline herself atitended the government primary and secondary schools
in Greytown, as a day scholer, until she passed her Junior Certificate, at the
end of 1962. She then proceeded to metriculetion at boarding school in
Vryheid, which had been taken over by the State admindastration from the
Swedish Mission, under the provisions of the Bantu Education Aot of 1953. A
few months before she went to Vryheid, her mother and younger siblings

finally joined her father in Durban, where he had been working since 1952,

Pauline spent her last few school holidays in Durban.

At the end of 1964, Pauline gained passes et matriculation level in
English, Afrikaans, Zulu, History, Ueography and Biology. She had every
intention of continuing her studies at university, but her parents could not
afford to keep her at university and to educate the five younger children
at least to the Junior Certificate level as well. Although she applied for one
bursaxy, Pauline was not aware of many others, and when the university year

began, she had not found the financial backing to enable her to read for the
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social science degree she desired. However, she wanted a professiohal
quelification that would give her a secure occcupation even after merriage,

and thus decided on nursing, which had the added adventage of pay during
training, some of which could be used to assist her parents with the education

of the younger children.

Pauline applied to Edendale Hospital for a vacanecy, and was told that
the hospital had a waiting 1list extending two years into the future. She then
applied to Baragwanath Hospital, Johannesburg, and was accepted to begin
training in April 1965. En route to Johannesburg, she shared a compertment
with another Zulu girl bound for Baragwanath and nursing, and in the

strangeness of Johannesburg, they were glad of each other's company.

Pauline had not expected to find a College of Nursing in a hospital. In
line with the stereotype among Africans, she had regarded nursing es a
practical raether than a theoretical occupation., However, the umexpected
mental activity was most welcome, and Pauline did exceptionally well in her
treining, gaining Honours in the Preliminery Examination, and again in
midwifery, which she also did at Beragwanath, She was awsmisd a book prize for
obtaining the highest marks in her group in the Preliminary Examination, and

at her graduation ceremony, was presented with another prize for her exemplary

behaviour while she was living in the murses® home,

During her training, Pauline established close friendships with Jane,
a Pedi girl from Pietersburg, with whom she regularly went home to Jane's
unclé's home in Molapo (Soweto) over free weekends; and Yvomne, the Zulu girl
with whom she had first travelled to Johannesburg, She still maintains

comtact with these two friends by correspondence,
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In 1967, when she turned twenty-one, Pauline's mother sent her, in
addition to e gift, a cake and a silver key, and Pauline and her friends
organised a party in the nursee' home, for all the students in her group. They
bought cakes and cold drinks, and tea and sandwiches were organised through
the nurses' home kitchen, for this party, at which the students displayed
their ballroom dancing ebilities'. The celsbration of twenty-first birthdays
is a relatively new phenomenon, end is not mentioned in inforimants' histories

before the mid-nineteen-sixties.

After graduating es e general murse in February 1969, Pauline completed
midwifery and returned home to Durban, in response to her parents' wishes. Not
being able to get & job at King Edward VIII Hospital, she applied to, and was
accepted immediately by, McCord's. At the time of fieldwork, she was sharing
e room in the nurses' home with & McCord's-trained staff nurse, who was &
particular friend of one of the students in Pauline's midwifery tr2ining group,
at Baragwenath. These two young staff nurses, one Zulu and one Xhosa, one
trained at the premier provincial training school and the other at one of the
best-known mission-type hospitals, had be_comq great friends, and spent most
of their leisure time in one another's company. Both had similar interests -~
reading, ballroom danoing, going to the beach, listening to jazz and "soul"
music, watching films (especially spy thrillers) and, when bored, doing
handwork. Pauline also played temnis, in Johannesburg, and attended football
matches as & concession o her boyfriend's fntereats. Fashion and dress were
also important perts of Pauline's life: she was the first to introduce the
new Afro wigs to the staff at McCord's, having acquired one on a weekend
visit to Jobannesburg, to attend a friend's wedding, in July 1970, She also

1
A dancing imstructor was employed by the nurses' home, and was oconstantly

on hand., Most students spent much of their free time practising the steps he
showed them,
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attended -- but did not participate in -- beauty contests, "to have a good

laugh at them parading aroundi" :-

Pauline herself is of medium height, and has a very good figure in
westorn cultural terms. She is always exceptionally smartly dressed, whether
she is in unifoim, slacks, or evening dress. She uses meke-up, and alwgys
wears a wig (of whioch she has three)., Not unexpectedly, she has a bomignd,
who is eager to marry her, but she is in no hurry to get married. Her
boyfriend, a Swazi, is in Johannesburg, working as a clerk, (The boyfriend
she left in Durban on commencing her nursing training, was BEhaca, which seems
to bear out her general feeling that nurses do not attach much importance to
a men's tribal identity. She was amused, during her training, to notice how
quickly rural Xhosa girls lost their soruples about going out with

unciroumoised Zulu and Sutho men!)

Pauline's unwillingness to tie herself down in merriage, stems from
two factors, She is keen to further her educetion in post-basic nursing
oourses, end perhaps even to go overseas; and she is worried about the
instability of marriages among African nurses. She is also wary of potential
mothers~in-law,. for her boyfriend's mother is apperently keen that he should
marry another girl with whom he has already broken up. Pauline is indignant
about this on his behalf, for "she has already had her choice, when she
chose her husband. She cammot expect to choose twice, for her son as well".,
Beneath her quiet exterior, Pauline hes a decided will of her own, and she

is in no hurry to acquire such a mother-in-law.

Before she left Baragwanath, Pauline asked one of the dootors to

prescribe a partieular brand of oral contraceptive for her, which she is
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ourrently taking. She has no intention of bearing an illegitimete child, and
also feels that she should know which brand suits her best, for future
reference., If and when she does merry, she does not want more than two

children, a sentiment which is shared by her room-mate.

The general pettern, as well as the details, of Pauline's background,
differ from the general pattern exhibited in the histories of Elizabeih and
Mary-Jane. These differences result from Pauline's age, her town upbringing,
her maritel status, and even changes in government policy, which have affected
her educational backgroundl. Of these three nurses, Pauline is the most
sophisticated in terms of dress and interests (for example, in fashion and
beauty contests). It is possible to regard Fauline (and others of her
generation) as an example of the increasing sophistication of nursess though
unmarried, she uses modern contraceptives; she celebrated her twenty-first
birthday by holding a party for her friends -- who were also nurses; her taste
in literature is intellectualz; she is eager to travel to and work in other
countries; and so on, She is not yet bound by the stabilising influences of

marriage, home and family, as are Mary-Jane and Elizabeth.

Furthermore, it is apperent from the smaller numbers of kin appearing on
her genealogy (see Case C: Pauline's Genealogy), that Pauline is not linked o
nonwelites to the same extent as are Elizabeth and Mary-Jane. Both of
Pauline's parents are literate and are (or have been) employed in at least
semi-skilled oocupations. Their children will all be educated to a certain
minimum level -- the Junior Certificate -- before they will be allowed to
leave school. Perhaps Pauline's parents hed become more aware of the value of

1l .

Pauline‘'s school career had only just begun when the provisions of the
Bantu Education Act of 1953, were being implemented.
2

AV one time during the research period, she was reading a treatise on the
American jury system, having borrowed the book from one of the (European)
hospital dooctors.




g:o v U

w
go " go I To 8 [T.18 [SoT)

,PA‘{EE Z 5AA gl gl i?jl

UI'Se

1 Patrilateral

CASE C. PAULINE'S GENEALOGY

"2 Matrilateral

| LEGEND:

Male
A)=A -0 -0 (£=A A=o (|>=A cg A A=o Deceased male

Female
| Deceased female
PAL(JC!BINE‘ | Xll l —-—-  lllegitimacy
TTIIT) & sh o

''''''''
NNNNN

orOob




178

Western educetion to their children, as a resuli of their own relatively
advenced education and/or their own semi-urban residence; or perhaps their
ocoupations were sufficiently remmnerative to meke possible the education of

all of their children.

One very important difference betweem Pauline, on the ome hand, and
Blizabeth and Miry-Jene on the other, lies in their respective educational and
religious backgrounds. Both Elizabeth and Mary-Jehe did theit entive schooling
at mission schools, and trained at hospitals in the missionary traditiod,
whereas Pauline was educated in a secular, government institution, and did her
nursing treining at & provincial hospital. Her contact with the missions has
thus been minimal, yet her values and attitudes are much the same as those
held by Mary-Jane and Elizabeth, In fact, Pauline is a Jehovah's Witness, as
are the other members of her family. The entire family used to belong to the
Anglican church, but when the African minister of the Greytown congregation
was sued for adultery damages by the husband of one of his parishiomers,
Pauline's fether removed his entire family from the Anglican church as a
gesture of protest at the ministér's misbehaviour: Several years later,
Pauline's mother persuaded her husbend to join the Jehovah's Witness segt,
and again, the children (including Peuline, who was then nursing) were
required to follow the lead of their father. However, Pauline does still
attend Anglican services, occasionally, when she accompanies her room-mate to
church, In general, however, the impression is that Pauline's commitment to
her religion is less enthusiastic than that of either of the two older nurses,
who have mission-oriented backgrounds. Pauline is not irreligious, but her

elite status is, perhaps, tied less closely to her religious background.
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It may be seen, from the life histories of these three murses, that
the details of different nurses' lives may very considerably. Nevertheless,
the overall similarities in their attitudes, values end 1ife style, are far
more significant than the differences among them, Differences of religion,
family background, age and marital status do give rise to differing
interests and activities, to some extent, within the overall framework of
elite identity, But while interests differ, attitudes and values are
fairly constant, and I am reasonably confident that these common values
are, at least partly, the result of a common socialisation process, for
all nurses undergo similar, standardised training. In the following sections,

then, it is necessary to examine this socialisation process in some detail.
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CHAPTER KINE

AC TION THE POSITION OF A "MARGINAL E N

Until now, I have tried to apply the elite ooncept, in a systematioc
manmer, to the position of Africen nurses within their own African
commmity. In so doing, for the most part I have deliberately ignored
certain factors which complicate the murses' position in the total South
African sooiety, These compliceting factors, which I shall now examine,
imply thet my own use of the elite concept differs somewhat from the way in
which this concept has been used by others, such es Lloyd and Kadel. Indeed,
I believe that these factors cause African murses (and other elite Afrioans
in South Africa), to be categorised more acourately as "marginal elites".
In oxder to justify my use of this apparently paradoxical terml, I must

first explain what I mean by "marginal® in this partioular context.

The Concept of Sociological Marginality,

My use of the term "marginal" derives mainly from the work of
Professor H. F. Dickie-Clark (1966), which deals with a Coloured community
in Durban. In this work, Dickie-Clark stresses, firstly, the distinotion
between the so-called "marginal personality" (which is a constellation of
personality traits arising from an individuael'’s subjective definition of and
reaction to his own particular situation), and the objective, sociological
"marginal situation™. The marginal personality is found within & marginal
gituation, but the marginel situation need not always give rise to such a
psychological syndrome, It is possible, aocording to Dickie-Clark, to study
1 Lloyd (1966:12-13) also refers to a marginal elite, in which category he
includes those holders of traditional politiocal office who have been eduocated

in a western tradition, as well as the wealthy traders. As will become olear,
my own use of the term "marginal elite" does not coincide with that of Lloyd.
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a marginal situation without reference to the possible psychological effects
this situation may have on certain individuals, and he emphasises (1966:13)
that the margimesl situation itself "doee not consiat of or imply any aberrant
mental or emotional components". He is oconcerned, then, with the marginal
situation solely from a sooiological point of view. It is the sooiological

aspect of the marginal ooncept with which I am concermed in this chapter, too.

Dickie~Clark (1966:39) identifies "two broad categories" of mattérs
regulated by a hierarchy, in whioch inconsistencies in hierarchiocal ranking
mey give rise to marginal situations:

",..matters which belong to the cultural dimension of humen
interaction on the one hand, and, on the other, those which
belong to the dimension of status and acceptance in a system
of social relations."

In other words, he is drawing attention to the distinotionl between culture

and structure, with reference to marginal situations.

I will examine the cultural aspect first. Dickie~Clark notes that,
when speoific cultural attributes are (allegedly) linked to asoribed racial
status by definition, any instance of substantial acculturation may result in
an achieved status which is at variance with the ssoribed racisl role or

identity, Thus, for South Afrioa, he notes that:

".sothe African who shares to any extent in the dominant
oulture is in a marginal situation.” (Dickie-Clark, 1966:44).

This generalisation is perhaps somewhat sweeping, but his basio idea
certainly seems to apply to African nurses, since nurses are subjected to a
process of "acculturation", or "westernisation" (what I have previously

referred to as "sooialisation" into the medical ethos), which is certainly
1

Noted previously: see pp. 28 - 29,
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more intense and more prolonged than that of other professional groups (such
as teachers), partioularly among Africens in South Africa, The process of
acoulturation is also possibly more intense among nurses than the corresponding
process is among other, moxe highly qualified professionals such as lawyers

and doctors, because nurses are removed, physiocally, from the African
community during their training, and their behaviour is very tightly
controlledl. I have referred previously, in passing, to different aspects of
this acculturation, or socialisation, process, but I feel that it is impordant
to describe this pu:oc;ass in rather more detail now, in order to emphasise the

extent to which it ocours2¢

The Acculturation Proces

The student nurse is, during her training, subject to a partiocularly
intensive socirlisation process., Her life is hedged around with rules and
regulations, and the life of the nurses! home is, in many respects, an
extension and intensification of boarding school conditions, which most
African students have experienced before beginning their mumrsing training.

It is worth noting that the nurses' homes are usually (but not always) under
the direct supervision of a senior member of the European nmursing staff.
Moreover, in Durban at least, because the Group Areas legislation has not
yet been applied to African hospitals (which camnot easily be relocated and
rebuils in African townships), memy nurses' homes attached to mon-European
1At present, the University of Natal Medical School (which is the only
medical school in South Africa exclusively for non-Europeans) provides hostel
accommodation for the majority of its African students, male and female. But
although they reside in these hostels for their entire, lengthy treining, the
control exercised over the medical students is slight, and is in no way

comparable to the tight control characteristio of nurses' homes. The Medical
School is also sited in an Indian/Coloured area, not a Europeen area.

2 e extent of this aceulturation is, apparently, not mccepted by certain
European nurses (see the quotation from Searle, on p. 47 of this thesis),
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hospitals, are located in otherwise European areas, For instance, the McCoxd®
Nurse# Home is closely surrounded, on all sides, by European houses. Thus,
even though the murses do not necessarily interast to any greater extent
vith the Europeans who direot their training and ocontrol their lives while in
the nurses' home, or with those who surround them residentially, the
possiblity of such interaction is increased. Indeed, in such situations,
Europeans may (and apperently do) become an overt reference group in terms of
living standards and behaviour. Thus on¢ of my informeants (trained at MoCord's)
recalled, with pleasure, the comment of & friend (also trained at MoCord's),
made some years previously, about a photograph of herself: “Ch my! Who is
that beautiful European lady?!"™ Sush indeatification with European standards
(of dress, in this instance) is perhaps partly a reflection of the removal
of African student nurses from African sooiety, for & minimum period of three

years,

Certainly, within the mmrses' homes, and within the olassxooms and wards
of the hospitals, African student murses (like their European counterparts),
are oconstantly reminded that muwses are different from lay people in the
comminity, and that their work is more demanding than most, In effect, the
training period is the time during whioh the nurse is prevailed upon to
acoept, as morally binding, the ethics, ideals and practices of her
profession ~~ including working overtime without pey, doing shift work and
night duty, and underteking the dirty tasks of mrsing. To release the
student baock into the "normal” world after duty, would be to diminish her
identification with hospital 1ife, and would probably make her less willing
to accept the heartaches and disadvantages peculiar to her profession: thua

student nurses are required to live in nurses' homes, under the ocontrol of
senior members of the nursing profession,



184

During this acculturation process, the African student murse is, of
course, living and working within a general system that has arisen in and is
an integral part of western, industrial societiess; As Euper (19653217)

statess

“Hospitals and olinics, the institutionalized milieu for
professional employment, are part of a Western folk system
of medicine, The soientific element, symbolized in
microscope and laboratory, underlies the rationalization
that health and life itself depend on such qualities as
accuracy and hygiene."

The nurseé studies intensively not only nursing procedures and techniques
but also anatomy and physiology, pharmacology and miorobiology, medicine and
surgery and all the other medical specialties., She is taught to recognise
physiologicel signs and symptoms, and tc relate these tc one anothexr in
tentative diagnosis. She learns standard treatments for specific diseases,
and also witnesse¢s experimentad changes in treatment techniques and
mediocation, In addition to working within the germ theory framework, she is
also taught how dietary deficiencdies or excesses ocan cause or exacerbate
particular diseases, and the importance of hygiene in conneotion with the
spreed of diseamse, All this and more she learns, seeing her increasing
lkmowledge being put into daily application by medical and nursing staff,

Most important of all, she witnesses the validity of the theory on which this
practice is based, in the patients whose diseases are cured, whose chronic
complaints are alleviated, whose dietary imbalances are corrected. From
witnessing these successes, comes reinforcement of the new and initially

alien concepts of western medioal practice.

And the Africen nurse experiences not only the predominant success of

wegtern medicine: she also learns something of the variety of traditional
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systems of belief regarding illness in different African societies., From the
retients, Zulu end Xhosa, Sutho and Swazi, Pedi, Venda, Shangaan and Tswana,
and from Ndebele, Shona, Tonga and others from beyond South Africa‘'s borders,
the murse hears differing tales of disease causation and traditional
treatments. Moat such treatments have already failed, as is demonstrated by
the patient presenting himself for "European" treatment. Indeed, somes
traditional beliefs are aotively obstructive to the treatment ordered by the
western-trained doctor, which the African nurse has learned is effective in

that particular disease, and in which she believes herself,

As the nurse proceeds in her treining, with such situations recurring
inimimerable times, her acoeptance of the bagis of western medicine becomes
more and more firmly established, end she progresses from remembering what
she has been told, parrot-fashion, to an internalised aoceptance of this
wostern system. The whole conceptual framework eventually comes to determine
even her view of experiences prior to entering nursing, so that meny an
informant indulged in what might be termed "retrospeotive diagnosis" with
respect to a deceased relative, "My father died in 19 . Looking back on it
now, I think it must have been a coromary..." (or a stroke, or tuberculosis,

or something else) was a type of comment made on several occasions by

different nurses,

By the time the nurse has qualified and gained some exporience, her
knowledge of diagnosis and treatment is such that the newly-qualified intern
has much to learn from her. Should she beocome a distriot mrse, she will, in
feot, be fulfilling many of the funotions of both dooctor and chemist, as

well as those of nurse, referring only those oases that are beyond her
Judgement, to a doctor,



PLATE VII.

On a darkened stage, holding lighted candles, newly-qualified
registered nurses recite the Pledge of the Intermational Council
of Nurses. This photograph was taken at the 1970 Graduation
Ceremony, King Edward VIII Hospital, Durban.
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The very thorough acculturation process described above, is reflected
in African murses' values and life style (disoussed previously), which are
western~based, Of greater significance, however, than external indices such
as homes and olothes, is the actual behaviour signalling these altered values.
Thus in situations where one might expeoct, perhaps, a resort to practices
based on traditional belief, among African nurses, such bshaviour is
conspiocuous by its absence, even though it is not discounted as a theoretical
possibility by nurses themselves, in response to social pressures from non-elite
kinl. For instance, one informant described the "memorial servioe"2 reoently
held by a teacher for her deceased husband, as being "pointless", for three
reasons: "it is unnecesmary expense"; "I do not believe that the dead person
is in any position to be a bad omen"; and "there are other ways to honour a

person's memory than by slaughtering and big parties". Finally she stated:

"If I had my way, there would just be a small gathering of
olose relatives and good friends, to remember the departed
soul and to pray for those left behind, But if my husband or
brothers wanted me to partake in a memorial service, I would
do 8o, not because I believe in the basic idea, but for the
sake of peace, and to please them,"

One might question this statement on the grounds that it deals with a
hypothetical case -~ what actually happens in practice? The following are
some instances of actual behaviour. One informent was apparently unable to
conceive. Did she then visit an inyanga? No: she herself underwent two
diagnostic operstions (dilatation and curettage, and a salp:l.ngogn.m) ), and
when no abnormality was discovered, she sent her husband to hospital for
investigation, His semen analysis showed a low sperm count, and a chest
X-ray revealed pulmonary tuberculosis. He was hospitalised for six months,
and his wife oonceived when his treatment was completed,

.
1 . N

See Appendix IV,
2 See Appendix V.

3 A procedure in which air is used as a contrast medium for radiological
examination of the Fallopian tubes, to test their patency,
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Another informant and her husband had just .completed alterations and
additions to their home, reising the value of their original four-roomed
township house from approximately R500 to ovexr R2000, Did they saoxrifice to
their ancestors? Nos: they had sturdy burglar guards fitted and took out
insurance to cover their furniture, and my informant told me, quite
spontaneously, that others had suggested that they should beware witahcraft
on the part of possibly envious neighbours, and thet if they were not going
to protect the house with muti from an inyangs, then they really were rumning

a risk by not even slaughtering a goat, She found this suggestion a rich Jjokes.

A third informant and her husband had bought their own smell car: She
also laughed at the suggestion that they should throw a party to thank the
ancestors, and specifically stated that their insurance polidy took care of
what the sacrifice theoretically should have, had they performed it, This
partioular informent regarded the idea of sacrifice as not only westeful, but
against Christian teaching as well, and she was the only one to add a

religious element to her reasons for declining to follow traditional ways,

A fourth example concerns a nurse's infant, a few months old, who was
orying and fretful for no apparent reason, Again spontaneously, she told me
that, in terms of customery behaviour, she should take such a child to an
isangomn, or an Anvenga: instead, she had taken the child that morning to the
hospital olinio, to confirm her own suspicions that the child was merely
teething,

These examples show, then, that the nmurses' expressed scepticism

regarding traditional African beliefs, is supported by their behaviour.

Nurses are aware of the expectations of African oustom, and recognise these,



188

but they do not comply with them, Perhaps a measure of their distance from

these expeotations, is the fact that they can talk about them quite
objeotively, without a sense of "oultural shame" or even embarrasement, and

| quite openly. And further to this argument, they are even mrepared to

concede that, although they do not agree with these customs themselves, there

are times when they might be in the position of participating in them,

albeit peripherally, in order to satisfy the expectations of their kin.

It is my ocontention that the African murse's whole attitude to African
belief and custom, is shaped more by her treining and role in the field of
mediocal science, rether than by her prior missionary education or religious
convictions, The acoulturation process that I have described, provides the
nuse with a redically new oonceptual framework for identifying and treating
illness, and this framework also gives her insight into the basis of
western scientific thought. Her physical removel from the African commnity
during the period of her training, thus becomes an ideological, or aonceptual,
separation as well. This "change from a traditional to a scientific outlook"
(Borton, 19671156) explains why the African murse is sceptical and intolerant
of traditional beliefs and practioces regarding disease causation and healing

in African societies. In the murses' own words, such beliefs and praoctices
are "unenlightened™, -

Indeed, Jarrett-Eerr (1960:132) notes that Africen murses and dootors
appear to be much more amxious than their European ocolleagues,

"es.to make an immediate and olean sweep of ancient tribal
custom and to essert their recently acquired 'Western!'
knovledge"o

This deSire is undoubtedly related to the elites!® attempts to establish new
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values and alter the traditional culture to acoord with their own value
system. But it is more than an elite modernisation programme, for African
doctors and nurses, particularly nurses, are in direct competition with
persons filling traditionsl roles connected with healing, in African society.
I am not thinking of financial competition in this context (although such
financial competition does exist), but rather competition for status,
influence and power. In much the seme way as European dooctors and nurses in
White South African society frown upon chiropractors, homeopaths, and other
"quacks" as a result of their competition in the field of healing, B0 do
African doctors and nurses tend to reject the isangome, inyenga and other

roles traditionally concernmed with the ocuring of illness,

If the argument is accepted, that the intensive period of sooialisation
(or acoulturation) into the western medical ethos, effects the radioal
ochange in values and behaviour among African murses, that I have tried to
describe in this thesis, then the question must arise: whet about the
exceptions? Isolated ceses are widely reputed to exist, in the African
commnity, of a nurse, fully treined and qualified, becoming an isangoma,

Apert from pleading that the exception proves the rule, how are these

cases to be explained?

My informants themselves, for the most part, explained such cases in
texms of mental disturbence. (In view of the multiple conflioting
expectations of the African mwmse, it would be interesting to asocertain
what the actual incidence of mental disturbance is among them.) Another type
of explanation was given by one, rather oynical nurse, who quoted me a case
she had heard of, concerning a murse who had become an isangoma and later
returned %o nursing. My informant explained this turn-coat behaviour in terms
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of unsatisfactory financial returns, in which nursing proved to be less
unsatisfectory! A thixrd type of explanation was given by one very religious
murse, who suggested that it is the person who is poised precariously
between Christianity and pegen beliefs, who is most likely to become an
isangoma, My own suggestion is that, in cases where the socialisation or
acculturation process has been less than complete ~- for example, among
nurses who start their training at a later age, and who are less flexible and
receptive to the new framework -- the possibility that the individual may
yield to traditionsl expectations, is increased, I should add that I have no
objective support for any of these hypotheses, since I have not met,
personally, any nurse who has become an isangoma. In any case, it would seem
that the number of nurses who are reputed to have become isangoma's, is
extremely small, since only two oases were actually known to my informants.
It would seem that, in general, the process of socialisation into the
western medioal ethos is sufficiently thorough to remove the possibility
that the African nurse might adopt a traditional healing role,

It would also appear that the acoulturation process, with its resulting
"scientifio” attitude, is what makes African nurses (and doctors) olearly
8istinguishable within the category of elites, setting the medical and
nursing professions apart from other elite cocupations. The "soientific"
attitude also differentiates the nurse from African women in general, and is

probably responsible for much of her independent, even "feminist", attitude
to 'meducated" African men,

Thus it may be seen that the mursing training, with its induotion into
the medical (and professional) ethos of modern, industrial societies, results
in precisely that adoption of the oulture of the dominant White group in

South Africa, whioh Dickie-Clark identifies as glving rise to ome type of
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marginal situation. Such a marginal situation arises because this
acoulturation process produces inconsistencies between the nurses' agcribed
(recial) and achieved (cultural) status. As a result of the acoulturation
process, nurses are oculturally distinot from the remainder of African
society (partioularly non-elites). At the same time, certain strustural
consequences of this acoulturation, in South Africa, meke murses (and other
African elites) marginal to the dominant European group. Thus African elites,

including nurses, are marginal within the total South African sooial

Btmm .

In faot, although he recognises that oultural factors may give rise
to marginal situations, Dickie-Clark (1966:185) givés precedence to the
structural aspects in his definition of mexrginality:

", s.the marginal situation is a epecial case of hierarchical
situations. What makes an hierarchical situstion marginal
in character, is any inconsistency in the ranking of the
individual or collectivity in any matter regulated by the
hierarchical struoture...such inconsistency is the essence

of the marginal situation, or what might be called
sociological marginality."

The structural consequences of the acoulturation proocess which has
produced (and is producing) the marginel situation in which African nurses,
in partioular, find themselves, should become clear when a comparison is
drewn between the role that a murse should, theoretically, fulfil, and the

role that the African nurse in South Africe is actually permitted to assums,

The Roles of "African Murse",

The oocupational role of "nurse" is that of e health specialist, whose

kmowledge and skills are impoxtant in the proocesses of maintaining and
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restoring health, This role mceaaa.i‘ily contains a marked element of
authority. The sick person assumes the role of "patient" or "invalid" on
condition that he submits himself to the care of recognised health speocialists
in oxrder to regain his former state of health, and thus re-assume his

normel roles in society. In terms of authority, then, the role of patient

is subordinate to the role of nurse. Indeed, nurses are well aware of the

authority they have over patients. Kuper (1965:228) quotes one African nurse

as sayings

"!Perhaps the men behave like this toward us because they are

Jealous, knowing that we won't marry them., As patients they
have to ligten to us,'" (My emphasis.)

Similarly, the success of the whole complex process of healing (or at
least alleviating the condition of) the sick, demands that some nurses also
have authority over other murses, who are Junior to them in terms of
professional status. Thwe the role of matron carries authority over all other
nursing roles -- sister, staff nurse, student, auxiliary, and so on. At the
very lowsst rungs of the professional hierarchy, the ward attendant has very
minimel, controlled authority over the patient, and none at all over any

other grade of nursing personnel.

However, in societies such as South Africa, as Banton (1965 a1l75)
indicates,
"sesbeing White or Indian or Bantu or Negro is a role, and
most other roles a man or woman assumes have to be oongruent
with his or her basio racisl role".

Thus the African nurse enacts the yole of "Afriocan", as well as the role of

"mrse”, and in South Africe, the ranking of authority whioh results from the
definition of mursing roles, is at variance with the hierarchy, or system of



193

stratifioation, based on the assignment of roles in terms- of racial identity.

Thus, according to the professional definition of nursing roles, the
trained nurse, under the supervision of the doctor, should ocontrol the
treatment of the patient, who is normally expected to follow the nurse's
instructions. But in the South Africen situation, an African murse (mo
matter what her rank in the profeesional hierarchy) may not treat a White
patient, except in an emergency, when there is no alternative. (And in such
oiroumstances, & report must be submitted to the South African Nursing
Council, giving details of the situation,) This ruling means that, in any
department of a non~European hospital where a European may have to attend
for treatment on an official basis (as happens, for instance, in the Casualty
and Outpatients Department at Clairwood Hospital), there must be a Europesn
sister in charge of that depertiment. Similarly, according to the professiomal
hierarchy, the treined, registered nurse has authority over the student, but,
in South Africa, no African regisiered nurse may be placed in a position of
authority over a White student. And again, the matron ordinarily comtrols all
other ranks of nursing persomnel, but African matrons (of whom there are by
nov a fair number) may not control wards that are run by White sisters:

White sisters in non-European hospitals must be subjeot to the authority of
White metrons, In all of these situations, then, it is quite clear that the
basic ranial role of "Africen™ overrides the geremml ocoupational role of
"nurse", and@ produces inconsistencies in the ranking of the African nurse,
whioh Dickie~Clark identifies as being the core of marginl situations.

In this situation, whereby the basic recial role alters expectations
of her behaviour on the part of the individual African nurse herself, as well
as the expectations of other persons involved in the situation, one might

perhaps expect to find altered role behaviour resulting from these altered
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expectations, Thus it would not be surprising if the African nurse were to
fulfil her professional role differently from the European nurse., To some
extent, this idea involves Merton's (1957:1423) notion of the self-fulfilling
prophecy, which states that, in a given situation, because the others expeot
a cexrtain type of response from an individual, they get it; and were this
expectation not held, the (indtially false) premise would not be rendered
true in behaviour, Thus the complaints from some White murses and some
doctors of all races, that African nurses are irresponsible, incapeble, and
80 onl, may well be the result of some African nurses reacting in accordance
with these expeotations of the African nurse, who, because of her racial
role, is not expeoted to be the equal of her European counterpart -- indeed,
is expeoted to be differemnt from the European murse -- despite her identical

professional qualifications.

I have shown that the basic recial role of "African" overrides the
African Murse's professional status, in situations involving inter-racial
oontact, in the South African colour-caste hierarchy. A similar situation
ocould be outlined for other African professionsls as well., It would seem
that, as Dickie-Clark has indicated with reference to Coloured people in
South Africa, the composite (colour-caste) hierarchy regulates many more
aspects of, for example, African rurses' lives, than does the restricted
hierarchy of the profession of which they are members. Indeed, the histoxy

of legislation affecting the mwsing profession in South Arrioaz, provides

1 I must hasten to add that by no means all European nurses or all doctors
hold this opinion: many explicitly reject it, However, a similar comclusion
%o my own on this issue, is reached by White (1966), who attributes
differential stereotypes of African and European murses, to racial prejudice
on the part of thoss holding the stercotypes, My own research impressions
suggest that these differences would appear to be largely putative, and that
individuals of both racial categories may be located on a single continuum
of abilities and skills, without reocial olustering, I did not, however,
attempt to quantify this impression,

2 See chapter three,
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graphic illustration of the processes which decreesed the conirol of the
professional nursing hierarchy over its members, while increasing ithe
control of the composite hierarchy in this respect. The 1957 Nursing Aot (As
Amended) was the means by which this transfer of control, from the restricted
(rrofessional) hierarchy to the composite (racial) hierarchy, was effected.
One ocould summarise this Act by noting that it involved a reversal of the
legnl integration of Kuropean, Indian, Coloured and African nuxrses in the
nursing profession, which integration had previously existed in terms of the

1944 Mureing Act,

Opportunities for inoonsaistencies to arise in the ranking of groups or
individuals for different purposes are, perhaps, increased in composite
hierarchies based on ascribed characteristios such as racial identity. Such
inconsistencies are, of course, based on the well-worn distinction between
esoribed and achieved statuses. For when the asoribed position is defined as
basic, achieved status must invariably and inevitably olash with it. It is
in this context that one must view the oonflicting elements in the roles of

the African murse in South Africa.

One of the reasons why inconsistencies in ranking should arise and
continue to exist, is that certain incomsistencies in the position of members
of subordinste strata, mey actually work to the benefit of the dominant
group and may, therefore, be encouraged (Dickie-Clark, 1966137). In applying
this idea to the position of African nurses, it is evident that, in terms of
the policy of separate development, it 'is necessary to irain African nurses
to staff African hospitals. But, es I have shaen in the previous pages,
identical professional training and qualifications do not lead to full
acceptance of African nurses into the Bysfem of social relations of the

dominant White group in South Africa, because of their differing recial
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identity. Thus Africen nurses are placed in a marginal situation, in
structural terms, relative to the dominant sirakm of South African society,
wh:llé they are oculturelly distinot from the majority of members of their

own (subordinate) racial stratum.

The Merginal Situation and Separate Development Polioy,

In terms of the official polioy of separate development, one should
perhaps antioipate the eventual division of the nursing profession into
three (or four, or perhaps eleven) sections, each distinot from the others,
each with its own controlling authority. The differing "national" segments
of the total society are to be comparimentalised, in the ideology of separate
development, and one would expect professional bodies to be compartmentalised
in similar fashion. The 'multi-national™ situation (in official South African
terminology) has been represented disgrammetically by Banton (1967:178,

figure 11t The colour line as it is envisaged in separate development), as

followst
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In separate development, then, the colour bar is to swing from a horizontal
position, beyond the tilted position described by Werner (Benton, 1967:144),
to a vertical position. In this situation, the system of social relations
within each segment is oonceptualised as distinct from that of each of the

other segments. Thus overall equality in the total system is defined avay at
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the theoretical level. Should this system aoome into operation, then, it seems
unlikely that there would be a carry-over of the professional status of

Africens into the White sector,

Jexrrott-Kerr (1960:80) states that the possible division of the
nursing profession was considersd at the time of the 1957 Nursing Act, and
$hat such & divieion (on e rasisl, not "national" besis, at that time) was
regarded, by certain proponents of the policy of separate development, as
an honest and equitable solution. But while such fragmentation of ihe
mursing profession would possibly have removed some of the inconsistenoies
in the position of non-Europeen nurses, it waa not acceptable to Europesn
nurses, beoause of the position of the South African Nursing Association
within the International Counoil of Nurses . The South African Mursing
Association had to represent the interests of all nurses in South Africa,
regardless of racial identity, and the profession could not be divided on
the basis of differing racial characteristics. Thus the compartmentalisation
of differing segments of the mursing profession, on the basis of "nmationality",
has not been achieved, and it seems unlikely that such division will be
achieved in the future. As I have shown in the section on the roles of the
African nurse, South African society remains, at present, stratified on a
horizontal basis, and the aolour-caste hierarchy of the plural society is
still in operation, as far as the position of African professionals is
concerned, The asoribed racial role is of greater significance, in situations

involving inter-racial contaoct, than the achieved profesaional role.

Thus one finds, in South Africa, the paradox of a "marginal elite",
among Afriocan professionals., MNurses, and other professionally qualified

Africans, are elite within one sector of the society, but they are not
. s

See chapter three, pp. 48 - 50,
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recognised as having elite status in the total society, Their marginal
position arises from the inoonsistenoies between their position as
professionally-trained and qualified nurses, and the status that is assigned
to them, in South Africa, on the baais of their racial identity. The
marginal situstion in which African nurses find themselvee in South Afrioca,

is summed up very neatly in the words of a Johammesburg @elegate to the
1970 Congress:s

"Wwe may be separated by race, but the work pulls us together,"
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CHAPTER TEN
CONCLUSION

In chapter two, I examined some of the arguments in favour of the use
of the elite concept in discussing social stratification in Africa today,
and thereafter, I attempted to present, as systematically as possible,
evidence to support the contention that African registered nurses in South
Afrioa belong to the elite stratum. In discussing why the concept of elites
is particularly veluasble, I gave precedence to the factor of the ocultural
distipnctiveness of elites, as one important reason why the notion of social
clesses is inapplicable, at present, to African societies., There are, of
course, other reasons for favouring the use of the elite concept in

preference to social clasas.

One of these reasons concerns the dangers of attempting to apply, to
African societies, siratification concepts which have been developed for
western societies, Lloyd (1966:49), for instance, warns that such attempts
mey well result in "misleading usage of the terms or in falsification of

our data". Lloyd himself rejeois class analysis in favour of using the elite

concept, because

"eso & social olass can exist only in a system of classes.
There can be no upper class without a lower class...if the

African elite forms an upper class, where are the lower
classesa?" (Lloyd, 1966160

Flotnicov, however, opposes the logic of Lloyd's view with the logic
of his own, He agks:

"Is it possible that a social group - in this case the modern
African elite == can possess all the characteristics of a
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social oless end still not be considered a olass because
there are no other classes in the society with which it can be
in political and economic competition?" (Plotnicov, 1970:1270)

In part, this divergence in views would appear to be the result of
differing definitions of cless. Flotnicov's notion of olass would appear
to be Merxist in essence, for he is concerned with the competitive nature
of olesses and ocless conflict. Lloyd, on the other hand, inclines more
towards Warner's idea of classes as status groups, and he rejeots the Marxist
concept of class completely, as far as its epplicability to modern Africa is
concerned.

“"Clagses in the classic Marxist sense of property-owning and

non-owning groups exist neither in traditional nor modern
African society." (Iloyd, 1966356)

Having rejected the Marxist idea of olasses in Africa, Lloyd proceeds
to reject non-Marxist classes as well, not only because of the lack of an
hierarchical class system, but for the following ressons as well, Firstly,
there is the lack of intermal knowledge of class divisions in Africen societies
Social division and categorisation, as seen from within these societies, tend
Yo run along ethnio, descent and age lines, rather than along the lines of
horizontal stretification on the basis of affluence, occupation, status and
80 on. And secondly, he notes that, in the interests of promoting national
unity in the face of tribal divisions, in newly-independent African states, a
political ideology of classlessness is found, propounded by elites (Iloyd,
1966159). Lloyd therefore opts firmly for the use of the elite concept in

situations of rapid social change and mobility, such as are found in Africas
today.

Most writers on the subjeoct of social stratification in modern Afrios,
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would probably agree with Lloyd thai a system of social classes does not
exist at present. Even Tuden and Plotnicov (1970321) concede thats

v .. until further orystallisation ocours, we regerd social

classes as more potential than aotual, more analytiocal

then conorete ocategories."
But they do not agree with Lloyd's view that a single olass cannot exist
outside a system of clesses. Tuden and Plotnioov (1970321) regard the modern
elite as "an almost fully developed social ola.u"l. In so doing, they are
propared to regard the undifferentiated masses as a “residual category"
(Plotnioov, 1970:300), forming the bese of the stratification pyramid. I
would suggest that such an analysis stretches the ooncept of mooial classes
beyond its limits of usefulness. If one is going to define the lower social
categories negatively, surely it is less misleading to meke the negative
definition explicit (as in the term "non-elites) for instence), than to talk
about "residual categories" which inolude upwards of seventy-five per cent
of the total population.

It would seem, then, that there are several reasons why the elite
concept is preferable to that of social class when discussing social
stratification in Afrioca at present. The most important of these reasons are
the absence of a olass system, lack of knowledge regarding class distinctions
on the part of the people themselves, and the cultural differences between
elites and non-elites. However, it is assumed by most authors that the elite
concept will become less important in the future, as inoreasing eoonomic

development and modernisation give rise to a system of olasses. However,

1 Cf. Kuper (1965:130), who states that:

"If a society is structured on olass lines, then presumbly all
sections are located within classes, When applied however to a
society in transition, or to a plural society, there may be

some value in oonceiving an interim situation in which a stratum
emerges from an undifferentiated urbem mass and becomes conscious
of itself as a cless by the oriteria of the dominant society."
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Tuden end Flotnicov (1970¢18) sound & note of caution on the possible

development of & full class aystem jn the future.

"Jo must recognise %hat the assooiation of sooial class with
industrislization is a concept that derives from limjted
empirical instances, and that its nature is that of a
hypothesis which remeins to be tested. The conditions in
Africa provide only part of the test,"

Thus it would appear that a good deal more research and empirical data
on the subjeot of stratifioation, are necessary, before stratification
conocepts developed with reference to western societies mey be applied to
Afriocan societies. As Ardenmer (1967:65) points out:

n,.. disoussions of whether there are, or not, 'social classes’
in one country or another, or whether ‘elites' are, or are not,

turning into 'sociel classes' do not rest upon a firm
analytioal bdbasis."

Thus there are differences of opinion between Lloyd, Nadel and others
favouring the elite concept, on the one hand, and Ardener, Tuden and Plotnicov
and perhaps Kuper, on the other, who regard the concept of social class as
the more acceptable alternative, both now and in the future. Those favouring
class analysis oconsider that the elite conocept has outlived its usefulness.

In my own study, however, I have found the elite concept of great velue in
detailing the position of western-educated, professionally qualified African
rurses. In the context of this partioular study, the elite oconcept has
permitted the identification of particular characteristios of this specifio
oocupational group -- characteristios whioch would probebly have passed
unremarked in an analysis of their position as members of a given social class.
As shown earlier, for instance, the oconcept of elite stetus and values sheds
light on the relationships of nurses tc other nurses, to teachers, to their

husbands, kin, servents and neighbours. It is doubtful whether cless analysis
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In showing why African murses in South Africa may and should be
regarded as elites, however, it should be noted that although I have analysed
ny date in relation to the elite framework, the research itself was not
underteken in an attempt to test the hypothesis that nurses may be regarded
as elites. However, it may be seen that, in terms of the five mein oriteria
by which elites may be identified (according to Nadel's framework), African

reglstered nurses do have elite status,

In the first place, these nurses form a colleotivity, ten thousand-
strong, within which they identify with one another. Tﬁiﬂ ideological
corporateness mey be translated into active social alignment in their
friendships with other nurses, and in their membership of certain voluntary

associations, including churches.

Secondly, the nurses' identity as professionally qualified Africans gives
them high social status, and this high status is reflected in the reported
prestige rankings of oooupations, In South Africa, the nurses' status is
perhaps somewhat higher than is the status of nurses in other Afriocan countries,
because of the difficulty African men experience in geining such qualifications,
Indeed, in South Africa, the status differential between professional murses
and their non-professional husbands, 18 one source of tension in marital
relationships, as the nurses themselves are well aware, The murses' high
status is also reflected in the associations to which they do belong (their
professionel associaetion, orthodox churches, and particularly the Catholis
Nurses® Guild. And associated with their high status in the general African

commnity, is the fact that nurses tend to hold aloof from membership of
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most voluntary aaaociationsl.

The third main ocriterion of elite status -~ that is, restricted
admission to the elite stratum ~- is also found among nurses, The mursing
profession itself restricts the admission of new personnel, on the basis of
professional trsining and qualifioations. However, the restriotive influence
of education is also apparent, since relatively few Africans have been
educated to a level that will enable them to gain such professional
qualifications. And there is a third, perhaps more subtle, restriction on
admisasion to the nursing profession in particular, for qualified African
female nurses outnumber qualified African male nurses in the ratio of
approximetely 10011, Thus it may be assumed that admission to the nursing
profession is also resiricted on the basis of sex. But although admission to
this seotion of the elite siratum is restriocted, in the past two decades, the
expansion of the nursing profession among Africans in South Africa, has been

maxked,

In terms of the fourth oriterion of elite status, it is quite obvious
that nursing qualifications and identity are achieved, not asoribed. But
although the status of a "professional somebody" is achieved, this identity

confliots with the elites! ascribed racial status in South Afrioca.

Finally, in terms of Nadel's major oriterion of "generalised superiority"
in the social sphere, I have shown that African nurses are imitable. They are
innovators and standard-setters, for at least part of the African population,

in their life style, which includes living standards, dress, leisure activities

! pauw (19631179) notes thet:
"Without doubt the highest status is generally accorded to persons
like doctors, teachers, trained ministers and nurses,..there is
some indication of a growing tendency emong women of this level

to keep somewhat aloof by not mixing on the personal level and by
forming a more exclusive type of association,"
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and so on, and in their values, Nurses not only set an example to non-elites,
they aotively promote their own imitability through their personal

relationships with non-elites —— kin, servants, and even neighbours.

But despite their elite status in the Black sector of South African
society, I have shown that African nurses are, and will remain (at least in
the foreseeable future) marginel to the system of relations involving the
dominant White group. Thus their elite status is not unqualified, Moreover,
the fact that these nurses are women, means that their status as elites is,
perhaps, a little anomalous, As Owen (1968:72) points out with reference to
westexrn socleties, few women have full-time ocoupations in their own right

and in general, a woman's status is, to a large extent, reflected from that
| of her husband or father, Brandel-Syrier (1971) apperently accepts this idea,
for she states (1971txxv) that her study was concerned with ",,,sixty African
mele individuals who,..constituted the entire social elite of a Bantu
township on the Reef..." Thus, at the outset, she has eliminated the possibility
that any women had such status, Yet later (1971:84), she states:
"But a wife was not only an important expression of a man's
status, she could also be an important status reiser, It was
generally agreed in Reeftown that 'a wife can pull her husband
up'. This applied paerticularly to those ceses in which the

man's education or ooccupation was not quite suffioient to give

him upper-class status. Hence the large number of businessmen
who married nurses."

Given thie information, one oan only ask whether it is the man or his
professionally qualified wife who aotually has elite status, Perhaps it would
not be too far wrong to suggest that, where a non-professional man marries a
professional woman, he gains the status she loses by suoh & marriage, and at
least part of her high status comes to be regaxrded as his, The above
quotation from Brandel-Syrier would certainly appear to lend some support

to my contention that the status of nurses is considerably higher than that
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of non-professional African men, despite the fact that nurses are women.

Even though my application of the elite conocept to African nurses is
subject to some qualifioations, and even though the position of any African
elite in South Africa must differ from that of elites elsewhere in Africa,
it seems to me that there are many marked similarities in the life style and
values of African nurses in this country and those reported to be
characteristic of elites elsewhere on the continent. Indeed, some of the
nurses' attitudes (for instance, those regarding contraception and family
limitation) could be argued to be more elite than the corresponding attitudes
of, say, West African elites, as these have been described in the literature

on this subjeoct.

Yet, as with all elites, the contimuation of their present status must
be uncertain, I have already shown that the nurses' elite status has been
acquired largely by default, in that there have been relatively few
opportunities for African men to acquire the professional qualifications
which (at least in part) confer elite status, If, in the future, the
opportunities for male professionals are expanded, and the normal full range
of ocoupetions emerges in each "nmational group" in South Africa (in accordance
with separate development ideals), one would expect the prestige ourrently
associated with the mursing profession, to deoline. This long=-term future
possibility is, of ocourse, associated not only with the viability of the polioy
of separate development, but also with economic development and the emergence
of a class struoture in African society (as envisaged by Plotnicov, 1970).
Should this hypothetical situation come to pass, one would expect that the
prestige of nursing among Africans, would decline to & level similer to that
which it has awong Europeans in South Africa.
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Already, one could predict that, unless the salary soceles for African
mrses are raised and subsequently maintained at a relatively high level,
the status of nurses will suffer, For one of the reasons why nursing has been
such a prestigious ocoupation among Africans, in the pest, has been that
nursing salaries have been high by Afriocan standards. But the number of
non-professional, white-collar jobs for Afriocans in South Afrioca, is
increasing, and these ocoupations are, at present, more reminerative than
mu'singl. The maintenance of elite living standards requires, of course,

an income substantially higher than the average.

While inoome is important in achieving and meintaining elite status, it
is perhaps less important than oocupational skills and participation in a
complex, modern ocoupational siructure. Thus as a wider range of skilled,
semi~professional and profeesional occupations becomes available to Africans
in South Africa, the special position of the mursing (and teaching) profession(s)
may be expected to alter. Nurses and teachers have, in ths past, enjoyed
exceptionally high etatus, compared with the status of their counterparts
in other cowntries, préoiaely because of the lack of other employment
opportunities, With inoreasing occupational specialisation, however, ons may
perhaps expect to find a growing awareness of class identity and class
distinotions, of a more complex order than the educated /uneducated distinotion
which exists at present, And in such & oless structure, one may expect to find
nuraes oooupying a lower social position than they do at present. With the
development of a class structure, then, the stetus of African murses as elites

in South Africa, may wane and finally disappear.

1 prosent, the starting notoh(on lh.taI)Provinoia.l soales for African
registered nurses, is R840 p.a. (R70 p.m, ) The starting salary for qualified
African teachers is R780 p.a, (R65 p.m, ), The Sunday Tribune (29 Augult 1971)
gives the following salary scales for African posts with the Durban City
Council: olerk grade II, R146-R152. p.m.} truck driver, R90-R105 p.m,; health
inspector, R119~R224 p.m.; health visitor, R112-R147 p.m.; traffic constable,
R65 p.m. fixed, The highest salary an African university professor mey be
raid at present is RS 520 p.a. (R460 p.m. ).
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APPENDIX 1

QESTIONRATRE"

If any question does not apply to you, please put N/A (Yot Applicable)
next to it,

1. hmmwu“mmm'? o 06 0 ¢ 0o 06 0 0 0 4 ° 0 0 0 0 0 0
2, What was the highest standaxrd
that you m'ed at school? o e o @ 0 06 0 0 5 0 0 0 0 0 8 o o
B What churoh do you belong to? @ 0 06 06 0 06 06 06 0 0 & 0 0 0 0 0 0
4, \hat is your maritel status? single ¢ o 0 0 0 0 0 0 0 0 0
(Pl.m indicate the correct married ® 9o 0 0 06 06 0 0 0 ¢ @
category by xo) Bemted o 06 0 0 0 o 0 0 0 0 0
divorced o ¢ 0 s 0 0 0 0o 0 0 0
widowed o ¢ 06 0 0 06 0 0 0 o o
(remaxried) o o o o ¢ o o o o o o
5. How much lobole was given when
you were married? (Amimtely) o 6 0 0 06 © 06 0 © 06 0 0 ¢ 0 ¢ 0 o

6. Inwhidlye&rdidyougetmed?ooooooooooooooooo
7. How many children do you have? e 6 6 6 06 6 06 6 0 0 0 0 9 0 8 0 0

8. What was the highest standaxd
that your husband passed at -
school? o @ ¢ 06 0 0 0 0 o 06 0 0 0 o o o 0

9. M‘l&tisyourhusband'swork? o ¢ 06 06 06 06 0o 06 06 06 06 0 0 0 0 o b

10, Have you ever lived apart from
your husband since getting
married (e.g. in a Nurses' Home)?
If so, for how long did you live
a.ml't? e 6 ¢ @ © 0 o ° @ o ¢ 06 ° o © o o

11, Please list all of the hospitals,

clinios.eto..atwhiohyouhave..:..::::::::::::
worhd' mww your mining e ¢ o 06 06 06 ¢ 0 6 06 © 0 0 0 0 o o
h“pital(s)o @ ¢ ¢ 0 5 06 06 % 0 0 0 0 0 0 0 0 @

1 Mig questionmaire was distributed 4o 930 African registered murses, of

wvhom 226 returmed completed schedules. The accompanying letter explained the
purpose of the research, and emphasised that identification was not required,
and that information would be kept confidential,
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APPENDIX II

CERTA CUPAT CATEGORIES,

The following figures were derived from the 1960 Census, and have been
abatracted from 1970 South Africen Stetistics, compiled by the Depariment of

Statistics, Pretoria, amd

published by the Government of the Republic of

South Africa,
AFRICAN MAIES QCCUPATTORAL CATEGORY AFRICAN FEMALES
23 000 A,Total professional, 25 487
technical & related,
2 Architect -
19 Engineer 1
1 Surveyor 1
1 Chemist/Physicist -
23 Vetenarian/Biologist 3
83 Mediocal Practitioner/ 24
Dentist
1.127 Nurse /Midwife/Mursing Aid 12 786
87 Medical Auxiliary 16
2 852 Other medical Services 296
11 871 Professor, Teacher, eto, 11 585
35 Jurist -
242 Draughtsman/Techniocian 13
1 Chartered Accountant -
6 634 Other professional 759
5 456 B.Administrative, Executive 265
& Managerial: total.
18 276 C.Clerical: total. 1 000
25 522 D.Salesworkers: total, 3 372

Unfortunately, figures from the 1970 Census (for ocoupetional categories)
are not yet available. However, since 1960, the mumber of Africen registered

mirses alone has doubled,
femnle than male teachers.

and attention has been paid to producing more
One could expect, then, that the 1970 Census

figures will probebly show that the gap between male and femsle African
professional workers, is widening in favour of African women.
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A, NAME AND OBJECTS.

That the Branch shall be called Ogwini Branch of the South African
Nursing Associsation.

That the objeots of the Branch shall be

(a) To raise the status, maintain the integrity, and promote
the interest, and open up opportunities for study and
sexvice of the NMursing and midwifery professions,

(b) To consider and deal with any matter affecting Nurses or
Midwives or student murses or pupil midwives,

B, COMPOSITION,

That all trained Bursing and Midwifery persons as well as
Rursing and Midwifery students, and emrolled Auxiliary Nurses of
African desoent falling within the region of the Ogwini Branch of
the S. A, Nursing Association, shall automatically beoome members
with due subsoriptions paid.

C. CONTROL.
The Headquarters of the Branch shall be King Edward VIII Hospital.

That the Headquarters of the Branch shall have meetings held not
less than four (4) times a year i.e. every three months,

That the meetings during other months will rotate in order to
arouse interest in the various institutions within the region,

The affairs of the Brench shall be controlled by an Executive

Comnittee consisting of eleven members, four of whom shall be
office bearers =- that isi-

(a) (1) Chairmen
(11) Vioce-Chairman
(111) Secretary
(iv) Assistant Secretary.

(b) Members shall hold office not more than three years in
sucoession, but one shall be entitled to belong to the
Executive Committee as long as he or she is elected as such.

(0) Any member of the Executive or other office bearers shald:
be eligible for re-eleotion,

Elections for office bearers and for Exeoutive Commitiee
shall be held once every year in April,



CLASSIFICATION OF MEMEERSHIP.
8. Members shall be divided into the following slasses:-

(a) Pull members: These shall be state registered Nurses and
Midwives,

(b) Junior Members: These shall be State Student Murses.
(¢) Assooiate Members: These shall be Emrolled Auxiliary Rurses.
MEETINGS,

9 PROCEIURE: Before each meeting the Agenda shall be oirculated to
the local Representative at most, 14 daeys prior to the meeting.

10, Aoourate minutes of meetings shall be kept by the Secretary and
shall be availeble to members of the Branch on request.

11, The Branch shall further decide upon its rules oxr procedures
subject to the standing rules and orders, appended hereto.

12, a The Exeoutive Committee shall consist of eleven members,
b) The Quoram (sic) of the Exeoutive Committee shall consist
of five Executive members.

13, Besides the quarterly Executive meetings held at the Headquarters
seven days before the quarterly gemerel meeting, there shall be
other Executive meetings in between.

14. DBesides deoiding its own rules of procedure, the Executiive shall
deal with urgent matters and shall also ocaxry the resolutions of
S. A, Nursing Association in consultation with the Branch,

15. Acourate minutes of the Executive shall be kept by the Seoretary.
Where a centre is not represented on the Exeoutive, it shall be
invited to send an observer to all Exeoutive meetings.

16, FPROCEDURE: Proposals by members of the Executive, when the Executive
is not meeting, shall be forwarded to the Seoretary, who will
lay them before all members of the Executive by post.

17. [Each institution or esteblishment shall form its own sub=committee
to advise the people of the proceedings of the previous meeting.
Such Sub=Committee shall be responsible for collecting dues and
subsoriptions in their respective institution, and establishments
and shall forward such collections to the forth coming meeting.

18, Non attendance by an Executive or Office Bearers at three conseoutive
Executive Meetings without prior notification of the Secretary shall
mean automatic ceasation (sic) of such member as an exscutive member.

His or her place shall be filled by co-option by the Exscutive until
the following General elections.

19. [EKleotions for Office Bearers and for Executive Committee shall be
held onoe every year in April.
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20, VOTING POWERS,
(a) That only full mezmbers shall vote at all general meetings.
(b) Only the Chairmen shall have the right to cast a vote (sic).

21. ‘There shall be subseriptions to the Branch of 30 cents half yearly
or 60 cents yearly,

22, The Pinances of the Branch shall be kept in a Building Society
Aocount, Withdrawals shall be signed by three members: the Chairman,
the Secretary and the member of the Committee appointed by the
Committee.

23, ment of cedure Adopted for the oh

(a) Any amendment or Additions to this Procedure shall be passed
and become effective if carried by a 2/3rd majority vote of
members at an Anmual General Meeting,

(b) All proposed Amendments shall be published three weeks prior
to the Anmual General Meeting at which they are to be oonsidered,

24, Ceasation (sic) of Membership.

Any member may be deprived of his/her membership, if he/she is
deemed by a 2/3rd majority of the delegates at a meeting, to have
acted in a manner detrimental to the interest of the Branch. Such
person must receive adequate opportunity of presenting him/herself
before the meeting.

LR B B BE BE B K NE K N

The oonstitution of the Ogwini Branch has been rep®oduced here
without alteration or correction.
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APPERDIX_ IV
A OF _CONFLICT
ELITE I V.

One of my informents wrote a short story, whioh appeared in serisl
form over a number of weeks in 1970, in the Catholic weekly publication
upAfrika, This story concerns a young rural Christian man, who goes to town
to work as a olerk. He meets and marries a staff nurse, and insists that
His wife stay with his parents in the country, against her wishes.

Although they wish to have children, the wife does not conceive. She
consults a dootor and undergoes thorough medioal examination, and the doctor
states that there is no physiocal reason why she should not conoeive., Hexr
parents-in~law, with whom she is living, then insist that she visit an
inyanga. At first she is horrified, but eventually she accedes to their
demands and visits the inyangs, with her mother-in-law,

The husband learns about this visit to the inyangs when he ocomes home
for a weekend visit, and, being a good Christian, he is so angry that he
refuses to allow his wife to stay with his parents any longer. They return
to town together, and establish their own home. Psychologiocally at ease for
the first time in her marriage, and removed from the tensions of living with
affines, the wife conceives. Here the story ends,

If one assumes that one of the ways in which norms and values percolate
through a commnity, is by means of news and other mass media of commnication,
this simple story is highly eignificant, for it is putting forward not only
new behaviour patterms, but reesons for these. It is perhaps another instanoce
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of the ways in vhich nurses may promote their own imitability, this time by
means of the written word rather than through interpersonsl relationships.
It also illustrates the conflict of valuea between murses and their
husbands, in the initial instance, and their senior affines partioularly.
It also validates the breach of relations with the senior gemeration, for
once they are settled in their own home, as the nurse initially wanted,
they are rewarded with children. The choice of a nurse as the heroine who
is proved right is also significant, though perhaps inevitable since the

story was written by a nurse.



215

In May 1969, two newspaper reporters were killed in a motor accident
en route to the funeral of Cyprian, Paramount Chief of the Zulus, at Nongoma.
The cer in which they were travelling left the road and plunged down a oliff
not far from Nongoma. One of these reporters, Fred M ____, who had been on the
staff of Ilengn lage Netal, was buried on the mission at Mariamhill. He was
approximately thirty-six years of age when he died, and his widow, an infant

sohool teacher, was responsible for the events described belowl.

Fred M____ was buried at Mariannhill some five or six dayw after his
death, The Catholic funeral service in the early afternoon was followed by
the slaughtering of a goat immediately afterwards, all of whigh was consumed
by the mourners that evening., The goat, which was slaughtered by friends and

kin of the deceased, was purchased by his widow.

One year later, in May 1970, printed invitations, some in Zulu and some
in English, were distributed by the widow:

"You are invited to attend the unveiling of the tombstone

for Mr, M on Saturday, May ___ . Requiem Mass at 9.30 am.
Iuncheon at 12,30 pm,"

In faot, the memorial service proceedings started on the Friday evening.
At 4.30 pm, a goat, purchased by the widow, was slaughtered by friends and
relatives. All of the blood from this goat was colleoted, and to the blood

;ra.s added a certain type of veld grass which, at the time, waas seeding |

I am indebted to Mrs. L. Gumede for the aocount of the oeedings which is
produced here, =
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(isigunge), and a dark powder, bought from an inyenga. This mixture was boiled,
and eaten by everyone present. The eating of the treated and cooked goat's
blood was expliocitly stated to be a oleansing or purifiocation rite, and the
preparation of this muti was underteken only after the widow hed washed her
hands very thoroughly, as a preliminary purification measure. All of the goat's
blood and the meat was consumed at the widow's homs on the Friday night, and
this was regerded as essential, though my informent was unable to discover the

reason for this.

At the same time as the goat was killed, en ox (which had cost the widow
approximately R60) was also slaughtered, and wes hung up on poles for the blood
to drain out of the carcase. What happened to this blood is not known, but it

was definitely not used in the same menmer as the goat's blood.

Early on the Saturday morning, the local women (not all of whom were
related to the widow) began cooking the beef, The beef from the slaughtered
beast was supplemented by more bought direotly from the butcher, which wes
used only for stewing, Of the women undertaking the preparation and cooking of
the meat, only the deceased's mother and her two sisters were his kin: all the
rest were lady teachers from the mission, most of whom were preparing cold
meats and salads for the luncheon., No chickens were used at all for this
luncheon, or at any other time during the proceedings, and my informent

suggested that the reason for this might be that the slaughtering of chickens

is associated with Zionist seocts.

Although the totel mumber of people invited is not kmown, some sixty
people aotually attended the memoriel service and luncheon, including the widow,

the deceased's mother and her two sisters, the widow's siblings and families.
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The Requiem Mess was conducted by an African Catholis priest who did not
belong to the Mariannhill diocese, but who was asked to oonduct the servioce
because he wes e friend of the family of the dead man., He was assigted by two
European priests. From the cathedral, the congregation proceeded to the
graveyerd aoross the road, where prayers were offered and the tombstone was
unveiled. Before dispersing, each person who had attended the service,
regardless of religious affiliation, sprinkled Holy Water on ihe tombatone,
following the example of the officiating priest. The whole servioce lasted

approximately one hour.

From the graveyard, proosedings moved to the widow’s house, where
luncheon was served. The meal consisted of rice and the stewed beef bought from
the butoher, other vegetables, cold meats and salads, puddings, ocekes and cold
drinks. When this luncheon wes completely finished, the meat from the

slaughtered ox was served, togother with beer brewed some days previously by
the widow and her friends. The beer was brewed in clay pots and +tins.

Priends from the mission and surrounding areas began dispersing in the
afternoon, but relatives who had come from further afield to attend the
ceremony, did not start leaving until the evening, after the widow had
distributed the deceased's belongings. Since their son was only five years old,
she kopt very little -- a ocouple of his suits, and his books. Most of his

olothes were given to mentelly-retarded men from the mission. Vexry few of hia
posseseions went to his kin,

LK B B R B B B
In terms of elite values and behaviour, it is perhaps significant that
no murses attended this memorial service, although some were invited. Teachers,

on the other hand, not only attended, but aotively assisted in the preparations,



218

BIBLIOGRAPHY
Adams, I. & Masuoks, J. 1961 Emerging Elites and Culture Change,
iesg, vol. 10,
ppo - °
Ade Ajayi, J. F, 1965 st s K: 1841-1891:
4! of a W i .
lLongmans Green, Ilondon.
Ardener, E, 1967 The Notion of the Elites A Review
Artiole,
African Affairs, vol. 66, pp. 64 - 66.
Baker, T. & Bird, M. 1959 Urbanisation and the Position of Women,
Sociological Review (N.S.), vol. 7,
PP. 99 - 122,
Banton, M. 1965 = Roleg: An Introduction to the Study of

Social Relations,
Tavistook, London.

1965 b Social Alignment and Identity in a
West African City,
Kuper, H, (Bd.) Urbapization and
tion st Afrioca,
University of California Press,
Brkeleyo

1967 Race Relations,
Tevistock, Iondon.

Barker, A. 1959 Giv el $
can Medi rvice
Faith Press, ILondon.

Bottomore, T. B. 1964 Elite Soo
C. A, Watts & Co., London.

Brandel, M, 1957 The African Career Woman in South Africa,
Afrim Womg, v°1. 2. no, 2' PP. 36 - 38.

1958 Urban Lobolo Attitudes: A Preliminary
Report,

Amﬂ! Studia!’ v°1. 17' pp. 34 - 51.

Brandel-Syrier, M, 1962 Black Wommn in Search of God.
Intterworth Press, london.

1971 Reeftown Elites A S £ Mob
a exn Afri Commmnity on the Reef
Routledge and Kegan Paul, ILondon.




Brausch, G. E. J, B,

Brett, E. A.

Bryant, A. T,

Bunbury, I.

Busia, K, A,

Caldwell, J. C.

Chodak, S.
Clignet, R. P. &
Foatexr, P,

Coleman, J. S.

Dawson, J. L. M,

Dickie-Clark, H, F,

du Toit, B, M,

Eisenstadt, S. N,

1956

1964

1905

1961

1956

1965

1966

1964

1966

1967

1966

1966

1965

219

The Problem of Elites in the Belgian Congo,
ternational Socia Bulletin
vol, 8, no, 3 (spec issue ), pp., 452-458.

African Attitudes to South African
Society: the Reactions of some Middle-Class
Africans to their Position in South Afrioca,

Race, wol, 6, pp. 52 - 62.

A i otio:
}hriannhm Mission Press,

Women'’s Position as Workers in Africa
South of the Sahars,
Civilisations, wol. 11, pp. 159 - 170.

The Present Situation and Aspirations of
Elites in the Gold Coast,

Inte

vol, 8, no, 3

Pinetown.

Bullet
special isswe ), pp. 424-431.

Extended Family Obligations and Education:

A Study of an Aspeot of Demographic
Transition amongst Ghanaian University
Students,

Fopulatiop Studies, vol. 19, pp. 183 - 199.

Sooial Classes in Sub-Seharan Africa,
Afriog& Bulk!g, vol, 4’ PPe 7 - 480

Potential Elites in Ghana and the Ivory
Coastt A Preliminary Comparison,

Ameriocan J%t_rg of Sooiology, vol. 70,
PPs 349 - 20

Pemale Status and Premarital Sexusl Codes,

E;m JO&E]. of mmm. vol. 72.

p. 217.

Traditional versus Western Attitudes in

West Africa: the Construstion, Validation

a.nd Applioation of a Mtuuring Dovioo.
Brd rpal of |

S 1 A ologioel
Study of a Coloured g%p,
Routledge and Kegan Paul, london.

golour. Class and Caste in South Africe,
o [2) 8

vol. 1, BPs 197 - 212,

Social Change and Modermiwation in Afriocen
Sooieties South of the Saharsa,

Cahiers dﬁ% Africaines, vol. 5,
Ppo 453 - 47 [



Epstein, A. L.

Evans-Pritchard, E, E.

Foster, P.

Frezier, E, F.

Gingberg, E, ot al

Goldthorpe, J. E.

GOOdl‘vm' K. L.

Bﬂumnn' B.

Hollemen, J, F,

Horrell, M, (compiler)

Horton' R.

International Institute
of Differing Civilisa-
tions (I,N.C.I,D.I,)

International Social
Soience Bulletin

Jacobson, D.

1961

1965

1965

1956

1966

1965

1962

1956

1958

1949~

1970

1967

1955

1968

220

The Network and Urban Social Organisation,

Rhodes-livingstone Journal, no. 29,
PP. 29 - 62.

The Position of Women in Primitive
Societies and Other Soc

Anthropology.
Faber & Faber, London.
Education Socisl C

Routledge and Kegan Paul, ILondon.
Education and the African Elite,

gactions of the Third World 8
of Sociology, vol. 5, pp. 90 - 96.
International Sociological Association,
London,

e_Styles ¢ uoa
Columbie University Press, New York.
1 Elite
22"1 Qo
Oxford University Press,

re College Students

Najirobi,

The Prestige of Nursing,
e Conte iew, vol. 201,
PP. 514 - 3130

The Emerging African Middle Class in
South Africa,
pp. 144 - 145.

Colonial Review, vol, 9,

The Changing Roles of African Women,
Smith, P. (Ed.) Afrjoa ip Tpensition.
Max Reinhardt, Iondon. '

A Survey of Race Relations (anmual).
South African Inatitute of Race Relations,
Johannesburg.

African Tradikional Thought and Western
Soience, I and II,

Afrioca, vol. 37, pp. 50 - 71 and 155 - 187.

e opment of a Midd ]
H and Sub- ical Countries.
Brussels.

Definition of "Elite",
nternatio Sooinl So +in,
val, 7, Pp. 474 - 4750

Friendship and Mobility in the Development
of an Urban Elite African Sooial Systenm,
Southwestern Journe Anthro

vol. 24, pp. 123 - 138,



Jaehoda, G.

Jarrett-Kerr, M.

Jeffreys, M. D, W.

Keller, S.

Krige, E. J.

Kuper, H,

Kuper, L,

lefaucheux, M-H,

Leith-Ross, S.

Little s Ko

221

1954,
1955

1956

1961,
1962

1960

1951

1968

1950
(1936)

1956

1965

1965

1962

1956

1955

The Social Background of a West Africen
Student Population, I and II,

" British Journal of Sociology, vols. 5 & (R

PP 355 = 565 & 71 - 790

Boys'! Images of Merriage Pariners and Girlet
Self-Images in Ghana,
Sociologus, vol. 8, pp. 155 =~ 169.

Aspects of Westernizations A Study of
Adult-Cless Students in Ghana, I and II,

British Journal of Sociology, vols. 12 & 13,
pp. 375 = 386 & 43 - 56,

Africen Pulse: Scenes oan

Hospital Window,
Hodder & Stoughton, London,

Iobolo is Child-Prioe,
Afriocan Studies, vol. 10, pp. 145 ~ 184,

Elites,

International Ency_o;o%dia of the Social
Sciences, vol. 5, Pp. - 29,
MacMillan/Free Press, New York,

The Social System of the Zulus,
Shuter and Shooter, Pletermaritzburg.

Indian Elites in Natal, South Africa
Mimeograph

Institute for Social Research, University
of Natal, Durban,

Nurses,

Kuper, L. An African Bourgeoisiei
Clase and Folitice in South Africa,
Yale University Press, New Haven.

An Afrxican Bourgeoisie: Race, Class §
Politics in South Africa.
Yele University Press, Kew Haven.

The Contribution of Women to the Economio
and Social Development of African Countries

Inte?gtional labour Review, vol. 86,
pp. 15 - 30.

The Rise of a New Elite amongst the Women
of Nigeria,

International Social Science Jatin
vol. 8, no, 3, (special iuuo;. PP. 481-488,

The African Elite in British West Africa,

Lind, A, V. (Bd.) Hgce Belations in World
Perspectiye.

University of Hawaii Press, Honolulu,



Little, K.

Little, X, & Price, A.

Lloyd, P. C, (Ed.)

Lloyd, P, C. ?

Mabogunje, A. L. &
Awe, B, (Eds.)

Inkhero, M, B,

Mackenzie, B. J. &
mu' A. S.
(compilers)

Medr, L.

1956

1959

1966

1967

1966

1967 a

1967 b

1967 o

1968

1967

1966

1969

1971

222

Two West Afriocan Elites,
;n?ggtg_gg Sggg} %ﬁm m%,
vol, 8, mo. 3 (spec e ), pp. 4 98.

Some Patterns of Marriage and Domesticity
in West Afrioca,

The Soofologioal Review (N.S.), vol. 7,
ppo 5 - 820

Attitudes toward Marriage and the Family
among Educated Young Sierre ILeoneans,

Lloyd, P. C. (Ed,) New Elites of
Iropical Africe,
Oxford University Press, London.

Some Trends in Modern Marriage among West
Africans,

Mo vol. 37, pp. 407 =~ 424.

The New Elites o i .
Oxford University Press, ILondon.
ca
'] ies orn
Penguin, Harmondsworth.
The Elite,

Lloyd, P, C., Mabogunje, A. L, & Awe, B.(Ed)
e Ci £
Cambridge University Press, Cambridge.

The West African Elite,
M &o N0, 2ﬂ' ppo 185 - 1870
(10 August 1967.)

™e African Elites,

Yearbook of World Affairs, vol. 22,
ppo 9} - ICB.

The of 5
Cambridge University Press, Cambridge.

The Social Charsoteristiocs of an Emergent
Elite in Barare,
Lloyd, P, C. (Ed.) The New Eljtes of

Iropical Africa,
Oxford University Press, lLondon,

ssion itals Southern Africa
Interdenominational Organising Committee,
Medical Missions Bxhibition, Cape Town.

Noew Elites in East and West Africa,
Turner, V. W, (Ed.) Colonialism
1870-1960; Volume Three : files of
African Sooiety and Coloni. Q.
Cambridge University Press, idge.



Mathewson, J. E.

Mayer, P.

MoCord, J. B. &
Dougles, J, S,

McCord Zulu Hospital

Meroier, P.
Merton, R. K.
Middleton, J. (Ed.)

Mitohell, J. C.

Mitohell, J. C. &
Irvine, S. H,

Mkole, N,

Moreira, A,

Mosca, G.

Mphehlele, E,

Nedel, S. P,

1958~
1959

1963
(1961)

1351
1970

1956

1957

1970

1956

1959

1966

1960

1956

1939

1956

1959

1956

223

Impact of Urbanization on ‘lobola‘,

Journal for Racial Affeirs, vol. 10, no. 3,
PP. 72 = 730

Townemen or Tribesmen: Conservat

the Process of Urbanisation. g _Sou
African City. a b
Oxford University Press, Cape Town.

My Patients Were Zulus,
Rinehart & Co., New York.

érrwm' of 1 Su ent.
Mimeograph. ) : '

Evolution of Senegalese Elites,
ternationa. Soec So alletin,
vol. 8, no. 3 (special issue), pp. 441-452.

Social Theory and Social Structure.
(Revised and enlarged edition)

Free Press, Glencoe,

Black Africa: Its Peoples and Their
Cultures Today.

Collier- llan, London.

The African Middle Classes in British
Central Africea,
I.N,C.I.D.I. Development of a Middle Class

in Tropical and Sub-Tropical Countries.
Brussels,

The Women's Flace in African Advancement,
Optima, vol. 9, ppr. 124 - 131.

Social Position and the Grading of
Occupations,
Rhodes~1iv tone Journel, no. 38,
pp. 42 - 540

The Emergent African Middle Class,
Optima, vol. 10, pp, 217 ~ 226,

The "Elites" of the Portuguese 'Tribal’
Provinces (Guinea, Angola, Mozambique),

International Socisl Science etin,

vol, 8, no. 3 ispecia.l isams, PP, 458-481.
The Ruling Class.

MoGraw-Hill, New York,

The African Intellectusl,

Swith P. (E4.) Africe in Transition.

Mex Reinhardt, ILondon, R
The Dilemma of the Afriocan Elite,

Iwentieth Century, vol. 165 (966),
pp. 319 - 325.

The Concept of Sooial Elites,

International Social Science letin,
vol. 8, no, 3 zspeoial 1ssue’, PP.413-424.



Ngoobo, S. B.

Omari, T, P.

0 'Bﬁagain' M, L.

Oﬁmn. C.
Pareto, '
Paulme, D. (Ed.)

Pauw, B, A.

Peil, M.

Plotnicov, L.

Preston-¥Whyte, E, M,

1956

1960

1967

1970

1968
1935

1963
(1960)

1963

1965

1970

1969

African Elite in South Afrioa,

m{eg%tiog% %ﬂi&l Soience nﬂ;ﬁ%.

vole. 8, no. Bpec B8SU8 ), PD. 1~440,
Attitudes of Students in West

African Booiety toward Marriage and Family
Relationships,

British J f Sood vol. 11,
pp. 197 - 210,

Hospital Sexrvices of Na
Unpublished M. Soo. Sc. thesis.)

University of Natal, Durban.

e Bos Seryices 4 Natal
gional Survey, vol. 8.
Uhiversity of Natal, Durban,

Socig; Stratiﬁgtio%
Routledge and Kegen Paul, Iondon.

Sacie
Harcourt, Brace & Co,, New York,

Womepn of Tropiocal Africa,
Routledge end Kegan Peul, London.

] Gepexratio.
Famil Urb d X ]
Oxford University Press, Cape Town.

Ghanaian University Students: The
Broadening Base,

British Journal of Sociology, vol. 16,
PP. 19 - 28,

The Modern African Elite of Jos, Nigeria,
Tuden, A. & Plotnicov, L. (Eda.s Social

Stratification in Africa,
Free Press, New York,

Life, Social Ties and Interpersopml
Relationshipe of Afriocan WQ%Q Migrents %
megtic Service in Two volumes.
Unpubl Ph, D. thesis,)
University of Natal, Durban.

REPORT OF THE BOARD OF THE SOUTH AFRICAN NURSING ASSOCIATION, October 1968 to

March 1970,

REPORT OF THE FIFTH COUNCIL OF THE SOUTH AFRICAN NURSING COUNCIL, 113/M70,

1970,

HEPORT ON NURSING EDUCATION IN THE REFUBLIC OF SOUTH AFRICA AND THE TERRITORY

OF SOUTH-WEST AFRICA, Submitted by the
Board of the South African Nursing
Association, to the Biemnial Congresses of
the S.A.N.A, June, 1970,



225

REPORT ON NURSING SERVICE IN THE REPUBLIC OF SOUTE AFRICA AND THE TERRITORY.
Presented by the Boaxrd of the South African
Muraing Association to the Biemnial
cow of the S.A.N,A, Junse, 1970.

Schoene, W, 1966 On Medioine and the Social Sciences,
Current Anthropology, vol. 7, pp. 93 = 4.

Socotech, N. A, 1963 Medical Anﬂu'opolo?',
Siegel, B, J, (Ed,) Biennial Review of
Anthropology. .
Stanford University Press, Stanfoxd,

Searle, C. 1965 The His £ & elo t o
in South 219603 A Soci
Historical Survey,
Strulk, Cape Town,

Seedat, Z. K, 1969 The Ratal Code of law as it Affects African

V_omig.ﬁm&mmm
Unpublished dissertation, Department of

African Studies, University of Natal,

Darban,
Singh, A. R, 1960 A of Hospitals, Cl and
Services for
of Durban, (Second edition.
South Afriocan Institute of Race Relations,
Durdan,
Smythe, H. H, & 1960 The New Nigerjan Elite,
Smythe, M. M, Stenford University Press, Stanford.
South African 1970 Resolytiops for Discugsjop at the Seventh
Nursing Association Bie 1 C as for Members
Mimeograph. ) B. C. B, 8 = 0.
South Afriocan 1970 Revised Regulations for the Diplome for
Nursing Council Registration as
Registrar's Ciroular, dated E Jamary 1970,
Southall, A, (Ed.) 1961 Sooial Change in Modexn Afrioca,
Oxford University Press, London.
Southall, A, W, 1966 The Concept of Elites and their Formation
: in Uganda

9
Lloyd, P. C, (Ed,) The New Elitep of
Tropiocal
ord University Press, London,

Tardits, C. 1956 The Notion of the Elite and the Urban
Social Survey in Afrioca,

texnatio. Sc letin,
vol. 8, no. 3 (mpec issue), pp. 492-495.
Tuden, 4, & 1970 Soc tifiocation
Plotnioov, L. (Eds.) Free Press, New York,



226

van den Berghs, P. L. 1962 Race Attitudes in Durban, South Afrioca,
Journal of Sogisl Psychology, vol. 57,
PP 55 = T2.
Vilakazi, A, 1965
(1962) o8 of Social
University of Natal Press, Pletermaritzbug
Wallerstein, I. 1968 Elites in French-Speaking West Afrioca,
McEwan, P. J. M. (Ed.) Twentieth-Century
Africa,

Oxford University Press, London.

white, J. H, 1966 Some Attitudes of South African Nurses --
A Cross-Cultural Study,

Journal of Social Psychology, vol. 69,
ppo 13 - [

Whyte, Q. 1958 A Review of legislation in 1957,
Race Relgtions Journal, vol. 25, nos, 12,
PP, 14 - 31,

Wilson, M, & 1963

Mafeje, A.

Worsley, P, 1969 Social Class in Emergent Countries:

Bourgeoisie and Petty Bourgeoisie,

Bétielle, A, (Ed,) %mumm
Penguin, Harmondsworth.



	Cheater_Angela_P_1972.front.p001
	Cheater_Angela_P_1972.front.p002
	Cheater_Angela_P_1972.front.p003
	Cheater_Angela_P_1972.front.p004
	Cheater_Angela_P_1972.front.p005
	Cheater_Angela_P_1972.front.p006
	Cheater_Angela_P_1972.front.p007
	Cheater_Angela_P_1972.front.p008
	Cheater_Angela_P_1972.front.p009
	Cheater_Angela_P_1972.front.p010
	Cheater_Angela_P_1972.front.p011
	Cheater_Angela_P_1972.front.p012
	Cheater_Angela_P_1972.front.p013
	Cheater_Angela_P_1972.front.p014
	Cheater_Angela_P_1972.p001
	Cheater_Angela_P_1972.p002
	Cheater_Angela_P_1972.p003
	Cheater_Angela_P_1972.p004
	Cheater_Angela_P_1972.p005
	Cheater_Angela_P_1972.p006
	Cheater_Angela_P_1972.p007
	Cheater_Angela_P_1972.p007a
	Cheater_Angela_P_1972.p008
	Cheater_Angela_P_1972.p008a
	Cheater_Angela_P_1972.p009
	Cheater_Angela_P_1972.p010
	Cheater_Angela_P_1972.p011
	Cheater_Angela_P_1972.p011a
	Cheater_Angela_P_1972.p012
	Cheater_Angela_P_1972.p013
	Cheater_Angela_P_1972.p014
	Cheater_Angela_P_1972.p015
	Cheater_Angela_P_1972.p016
	Cheater_Angela_P_1972.p017
	Cheater_Angela_P_1972.p018
	Cheater_Angela_P_1972.p019
	Cheater_Angela_P_1972.p020
	Cheater_Angela_P_1972.p021
	Cheater_Angela_P_1972.p022
	Cheater_Angela_P_1972.p023
	Cheater_Angela_P_1972.p024
	Cheater_Angela_P_1972.p025
	Cheater_Angela_P_1972.p026
	Cheater_Angela_P_1972.p027
	Cheater_Angela_P_1972.p028
	Cheater_Angela_P_1972.p029
	Cheater_Angela_P_1972.p030
	Cheater_Angela_P_1972.p031
	Cheater_Angela_P_1972.p032
	Cheater_Angela_P_1972.p033
	Cheater_Angela_P_1972.p034
	Cheater_Angela_P_1972.p035
	Cheater_Angela_P_1972.p036
	Cheater_Angela_P_1972.p037
	Cheater_Angela_P_1972.p038
	Cheater_Angela_P_1972.p039
	Cheater_Angela_P_1972.p040
	Cheater_Angela_P_1972.p041
	Cheater_Angela_P_1972.p042
	Cheater_Angela_P_1972.p042a
	Cheater_Angela_P_1972.p043
	Cheater_Angela_P_1972.p044
	Cheater_Angela_P_1972.p045
	Cheater_Angela_P_1972.p046
	Cheater_Angela_P_1972.p047
	Cheater_Angela_P_1972.p048
	Cheater_Angela_P_1972.p049
	Cheater_Angela_P_1972.p050
	Cheater_Angela_P_1972.p051
	Cheater_Angela_P_1972.p052
	Cheater_Angela_P_1972.p053
	Cheater_Angela_P_1972.p054
	Cheater_Angela_P_1972.p055
	Cheater_Angela_P_1972.p056
	Cheater_Angela_P_1972.p057
	Cheater_Angela_P_1972.p058
	Cheater_Angela_P_1972.p059
	Cheater_Angela_P_1972.p060
	Cheater_Angela_P_1972.p061
	Cheater_Angela_P_1972.p062
	Cheater_Angela_P_1972.p063
	Cheater_Angela_P_1972.p064
	Cheater_Angela_P_1972.p065
	Cheater_Angela_P_1972.p066
	Cheater_Angela_P_1972.p067
	Cheater_Angela_P_1972.p068
	Cheater_Angela_P_1972.p069
	Cheater_Angela_P_1972.p070
	Cheater_Angela_P_1972.p070a
	Cheater_Angela_P_1972.p071
	Cheater_Angela_P_1972.p072
	Cheater_Angela_P_1972.p073
	Cheater_Angela_P_1972.p074
	Cheater_Angela_P_1972.p075
	Cheater_Angela_P_1972.p076
	Cheater_Angela_P_1972.p077
	Cheater_Angela_P_1972.p078
	Cheater_Angela_P_1972.p079
	Cheater_Angela_P_1972.p080
	Cheater_Angela_P_1972.p081
	Cheater_Angela_P_1972.p082
	Cheater_Angela_P_1972.p083
	Cheater_Angela_P_1972.p083a
	Cheater_Angela_P_1972.p084
	Cheater_Angela_P_1972.p085
	Cheater_Angela_P_1972.p086
	Cheater_Angela_P_1972.p087
	Cheater_Angela_P_1972.p088
	Cheater_Angela_P_1972.p089
	Cheater_Angela_P_1972.p090
	Cheater_Angela_P_1972.p091
	Cheater_Angela_P_1972.p092
	Cheater_Angela_P_1972.p093
	Cheater_Angela_P_1972.p094
	Cheater_Angela_P_1972.p095
	Cheater_Angela_P_1972.p096
	Cheater_Angela_P_1972.p097
	Cheater_Angela_P_1972.p098
	Cheater_Angela_P_1972.p099
	Cheater_Angela_P_1972.p100
	Cheater_Angela_P_1972.p101
	Cheater_Angela_P_1972.p102
	Cheater_Angela_P_1972.p103
	Cheater_Angela_P_1972.p104
	Cheater_Angela_P_1972.p105
	Cheater_Angela_P_1972.p106
	Cheater_Angela_P_1972.p107
	Cheater_Angela_P_1972.p108
	Cheater_Angela_P_1972.p109
	Cheater_Angela_P_1972.p110
	Cheater_Angela_P_1972.p111
	Cheater_Angela_P_1972.p112
	Cheater_Angela_P_1972.p113
	Cheater_Angela_P_1972.p114
	Cheater_Angela_P_1972.p115
	Cheater_Angela_P_1972.p116
	Cheater_Angela_P_1972.p117
	Cheater_Angela_P_1972.p118
	Cheater_Angela_P_1972.p119
	Cheater_Angela_P_1972.p120
	Cheater_Angela_P_1972.p121
	Cheater_Angela_P_1972.p122
	Cheater_Angela_P_1972.p123
	Cheater_Angela_P_1972.p124
	Cheater_Angela_P_1972.p125
	Cheater_Angela_P_1972.p126
	Cheater_Angela_P_1972.p126a
	Cheater_Angela_P_1972.p127
	Cheater_Angela_P_1972.p128
	Cheater_Angela_P_1972.p129
	Cheater_Angela_P_1972.p130
	Cheater_Angela_P_1972.p131
	Cheater_Angela_P_1972.p132
	Cheater_Angela_P_1972.p133
	Cheater_Angela_P_1972.p134
	Cheater_Angela_P_1972.p135
	Cheater_Angela_P_1972.p136
	Cheater_Angela_P_1972.p137
	Cheater_Angela_P_1972.p138
	Cheater_Angela_P_1972.p139
	Cheater_Angela_P_1972.p140
	Cheater_Angela_P_1972.p141
	Cheater_Angela_P_1972.p142
	Cheater_Angela_P_1972.p143
	Cheater_Angela_P_1972.p144
	Cheater_Angela_P_1972.p145
	Cheater_Angela_P_1972.p146
	Cheater_Angela_P_1972.p147
	Cheater_Angela_P_1972.p148
	Cheater_Angela_P_1972.p149
	Cheater_Angela_P_1972.p150
	Cheater_Angela_P_1972.p151
	Cheater_Angela_P_1972.p152
	Cheater_Angela_P_1972.p153
	Cheater_Angela_P_1972.p154
	Cheater_Angela_P_1972.p155
	Cheater_Angela_P_1972.p156
	Cheater_Angela_P_1972.p157
	Cheater_Angela_P_1972.p158
	Cheater_Angela_P_1972.p159
	Cheater_Angela_P_1972.p160
	Cheater_Angela_P_1972.p161
	Cheater_Angela_P_1972.p162
	Cheater_Angela_P_1972.p163
	Cheater_Angela_P_1972.p164
	Cheater_Angela_P_1972.p165
	Cheater_Angela_P_1972.p166
	Cheater_Angela_P_1972.p167
	Cheater_Angela_P_1972.p168
	Cheater_Angela_P_1972.p169
	Cheater_Angela_P_1972.p170
	Cheater_Angela_P_1972.p171
	Cheater_Angela_P_1972.p172
	Cheater_Angela_P_1972.p173
	Cheater_Angela_P_1972.p174
	Cheater_Angela_P_1972.p175
	Cheater_Angela_P_1972.p176
	Cheater_Angela_P_1972.p177
	Cheater_Angela_P_1972.p177a
	Cheater_Angela_P_1972.p178
	Cheater_Angela_P_1972.p179
	Cheater_Angela_P_1972.p180
	Cheater_Angela_P_1972.p181
	Cheater_Angela_P_1972.p182
	Cheater_Angela_P_1972.p183
	Cheater_Angela_P_1972.p184
	Cheater_Angela_P_1972.p185
	Cheater_Angela_P_1972.p185a
	Cheater_Angela_P_1972.p186
	Cheater_Angela_P_1972.p187
	Cheater_Angela_P_1972.p188
	Cheater_Angela_P_1972.p189
	Cheater_Angela_P_1972.p190
	Cheater_Angela_P_1972.p191
	Cheater_Angela_P_1972.p192
	Cheater_Angela_P_1972.p193
	Cheater_Angela_P_1972.p194
	Cheater_Angela_P_1972.p195
	Cheater_Angela_P_1972.p196
	Cheater_Angela_P_1972.p197
	Cheater_Angela_P_1972.p198
	Cheater_Angela_P_1972.p199
	Cheater_Angela_P_1972.p200
	Cheater_Angela_P_1972.p201
	Cheater_Angela_P_1972.p202
	Cheater_Angela_P_1972.p203
	Cheater_Angela_P_1972.p204
	Cheater_Angela_P_1972.p205
	Cheater_Angela_P_1972.p206
	Cheater_Angela_P_1972.p207
	Cheater_Angela_P_1972.p208
	Cheater_Angela_P_1972.p209
	Cheater_Angela_P_1972.p210
	Cheater_Angela_P_1972.p211
	Cheater_Angela_P_1972.p212
	Cheater_Angela_P_1972.p213
	Cheater_Angela_P_1972.p214
	Cheater_Angela_P_1972.p215
	Cheater_Angela_P_1972.p216
	Cheater_Angela_P_1972.p217
	Cheater_Angela_P_1972.p218
	Cheater_Angela_P_1972.p219
	Cheater_Angela_P_1972.p220
	Cheater_Angela_P_1972.p221
	Cheater_Angela_P_1972.p222
	Cheater_Angela_P_1972.p223
	Cheater_Angela_P_1972.p224
	Cheater_Angela_P_1972.p225
	Cheater_Angela_P_1972.p226
	Cheater_Angela_P_1972
	Cheater_Angela_P_1972.front.p001
	Cheater_Angela_P_1972.front.p002
	Cheater_Angela_P_1972.front.p003
	Cheater_Angela_P_1972.front.p004
	Cheater_Angela_P_1972.front.p005
	Cheater_Angela_P_1972.front.p006
	Cheater_Angela_P_1972.front.p007
	Cheater_Angela_P_1972.front.p008
	Cheater_Angela_P_1972.front.p009
	Cheater_Angela_P_1972.front.p010
	Cheater_Angela_P_1972.front.p011
	Cheater_Angela_P_1972.front.p012
	Cheater_Angela_P_1972.front.p013
	Cheater_Angela_P_1972.front.p014
	Cheater_Angela_P_1972.p001
	Cheater_Angela_P_1972.p002
	Cheater_Angela_P_1972.p003
	Cheater_Angela_P_1972.p004
	Cheater_Angela_P_1972.p005
	Cheater_Angela_P_1972.p006
	Cheater_Angela_P_1972.p007
	Cheater_Angela_P_1972.p007a
	Cheater_Angela_P_1972.p008
	Cheater_Angela_P_1972.p008a
	Cheater_Angela_P_1972.p009
	Cheater_Angela_P_1972.p010
	Cheater_Angela_P_1972.p011
	Cheater_Angela_P_1972.p011a
	Cheater_Angela_P_1972.p012
	Cheater_Angela_P_1972.p013
	Cheater_Angela_P_1972.p014
	Cheater_Angela_P_1972.p015
	Cheater_Angela_P_1972.p016
	Cheater_Angela_P_1972.p017
	Cheater_Angela_P_1972.p018
	Cheater_Angela_P_1972.p019
	Cheater_Angela_P_1972.p020
	Cheater_Angela_P_1972.p021
	Cheater_Angela_P_1972.p022
	Cheater_Angela_P_1972.p023
	Cheater_Angela_P_1972.p024
	Cheater_Angela_P_1972.p025
	Cheater_Angela_P_1972.p026
	Cheater_Angela_P_1972.p027
	Cheater_Angela_P_1972.p028
	Cheater_Angela_P_1972.p029
	Cheater_Angela_P_1972.p030
	Cheater_Angela_P_1972.p031
	Cheater_Angela_P_1972.p032
	Cheater_Angela_P_1972.p033
	Cheater_Angela_P_1972.p034
	Cheater_Angela_P_1972.p035
	Cheater_Angela_P_1972.p036
	Cheater_Angela_P_1972.p037
	Cheater_Angela_P_1972.p038
	Cheater_Angela_P_1972.p039
	Cheater_Angela_P_1972.p040
	Cheater_Angela_P_1972.p041
	Cheater_Angela_P_1972.p042
	Cheater_Angela_P_1972.p042a
	Cheater_Angela_P_1972.p043
	Cheater_Angela_P_1972.p044
	Cheater_Angela_P_1972.p045
	Cheater_Angela_P_1972.p046
	Cheater_Angela_P_1972.p047
	Cheater_Angela_P_1972.p048
	Cheater_Angela_P_1972.p049
	Cheater_Angela_P_1972.p050
	Cheater_Angela_P_1972.p051
	Cheater_Angela_P_1972.p052
	Cheater_Angela_P_1972.p053
	Cheater_Angela_P_1972.p054
	Cheater_Angela_P_1972.p055
	Cheater_Angela_P_1972.p056
	Cheater_Angela_P_1972.p057
	Cheater_Angela_P_1972.p058
	Cheater_Angela_P_1972.p059
	Cheater_Angela_P_1972.p060
	Cheater_Angela_P_1972.p061
	Cheater_Angela_P_1972.p062
	Cheater_Angela_P_1972.p063
	Cheater_Angela_P_1972.p064
	Cheater_Angela_P_1972.p065
	Cheater_Angela_P_1972.p066
	Cheater_Angela_P_1972.p067
	Cheater_Angela_P_1972.p068
	Cheater_Angela_P_1972.p069
	Cheater_Angela_P_1972.p070
	Cheater_Angela_P_1972.p070a
	Cheater_Angela_P_1972.p071
	Cheater_Angela_P_1972.p072
	Cheater_Angela_P_1972.p073
	Cheater_Angela_P_1972.p074
	Cheater_Angela_P_1972.p075
	Cheater_Angela_P_1972.p076
	Cheater_Angela_P_1972.p077
	Cheater_Angela_P_1972.p078
	Cheater_Angela_P_1972.p079
	Cheater_Angela_P_1972.p080
	Cheater_Angela_P_1972.p081
	Cheater_Angela_P_1972.p082
	Cheater_Angela_P_1972.p083
	Cheater_Angela_P_1972.p083a
	Cheater_Angela_P_1972.p084
	Cheater_Angela_P_1972.p085
	Cheater_Angela_P_1972.p086
	Cheater_Angela_P_1972.p087
	Cheater_Angela_P_1972.p088
	Cheater_Angela_P_1972.p089
	Cheater_Angela_P_1972.p090
	Cheater_Angela_P_1972.p091
	Cheater_Angela_P_1972.p092
	Cheater_Angela_P_1972.p093
	Cheater_Angela_P_1972.p094
	Cheater_Angela_P_1972.p095
	Cheater_Angela_P_1972.p096
	Cheater_Angela_P_1972.p097
	Cheater_Angela_P_1972.p098
	Cheater_Angela_P_1972.p099
	Cheater_Angela_P_1972.p100
	Cheater_Angela_P_1972.p101
	Cheater_Angela_P_1972.p102
	Cheater_Angela_P_1972.p103
	Cheater_Angela_P_1972.p104
	Cheater_Angela_P_1972.p105
	Cheater_Angela_P_1972.p106
	Cheater_Angela_P_1972.p107
	Cheater_Angela_P_1972.p108
	Cheater_Angela_P_1972.p109
	Cheater_Angela_P_1972.p110
	Cheater_Angela_P_1972.p111
	Cheater_Angela_P_1972.p112
	Cheater_Angela_P_1972.p113
	Cheater_Angela_P_1972.p114
	Cheater_Angela_P_1972.p115
	Cheater_Angela_P_1972.p116
	Cheater_Angela_P_1972.p117
	Cheater_Angela_P_1972.p118
	Cheater_Angela_P_1972.p119
	Cheater_Angela_P_1972.p120
	Cheater_Angela_P_1972.p121
	Cheater_Angela_P_1972.p122
	Cheater_Angela_P_1972.p123
	Cheater_Angela_P_1972.p124
	Cheater_Angela_P_1972.p125
	Cheater_Angela_P_1972.p126
	Cheater_Angela_P_1972.p126a
	Cheater_Angela_P_1972.p127
	Cheater_Angela_P_1972.p128
	Cheater_Angela_P_1972.p129
	Cheater_Angela_P_1972.p130
	Cheater_Angela_P_1972.p131
	Cheater_Angela_P_1972.p132
	Cheater_Angela_P_1972.p133
	Cheater_Angela_P_1972.p134
	Cheater_Angela_P_1972.p135
	Cheater_Angela_P_1972.p136
	Cheater_Angela_P_1972.p137
	Cheater_Angela_P_1972.p138
	Cheater_Angela_P_1972.p139
	Cheater_Angela_P_1972.p140
	Cheater_Angela_P_1972.p141
	Cheater_Angela_P_1972.p142
	Cheater_Angela_P_1972.p143
	Cheater_Angela_P_1972.p144
	Cheater_Angela_P_1972.p145
	Cheater_Angela_P_1972.p146
	Cheater_Angela_P_1972.p147
	Cheater_Angela_P_1972.p148
	Cheater_Angela_P_1972.p149
	Cheater_Angela_P_1972.p150
	Cheater_Angela_P_1972.p151
	Cheater_Angela_P_1972.p152
	Cheater_Angela_P_1972.p153
	Cheater_Angela_P_1972.p154
	Cheater_Angela_P_1972.p155
	Cheater_Angela_P_1972.p156
	Cheater_Angela_P_1972.p157
	Cheater_Angela_P_1972.p158
	Cheater_Angela_P_1972.p159
	Cheater_Angela_P_1972.p160
	Cheater_Angela_P_1972.p161
	Cheater_Angela_P_1972.p162
	Cheater_Angela_P_1972.p163
	Cheater_Angela_P_1972.p164
	Cheater_Angela_P_1972.p165
	Cheater_Angela_P_1972.p166
	Cheater_Angela_P_1972.p167
	Cheater_Angela_P_1972.p168
	Cheater_Angela_P_1972.p169
	Cheater_Angela_P_1972.p170
	Cheater_Angela_P_1972.p171
	Cheater_Angela_P_1972.p172
	Cheater_Angela_P_1972.p173
	Cheater_Angela_P_1972.p174
	Cheater_Angela_P_1972.p175
	Cheater_Angela_P_1972.p176
	Cheater_Angela_P_1972.p177
	Cheater_Angela_P_1972.p177a
	Cheater_Angela_P_1972.p178
	Cheater_Angela_P_1972.p179
	Cheater_Angela_P_1972.p180
	Cheater_Angela_P_1972.p181
	Cheater_Angela_P_1972.p182
	Cheater_Angela_P_1972.p183
	Cheater_Angela_P_1972.p184
	Cheater_Angela_P_1972.p185
	Cheater_Angela_P_1972.p185a
	Cheater_Angela_P_1972.p186
	Cheater_Angela_P_1972.p187
	Cheater_Angela_P_1972.p188
	Cheater_Angela_P_1972.p189
	Cheater_Angela_P_1972.p190
	Cheater_Angela_P_1972.p191
	Cheater_Angela_P_1972.p192
	Cheater_Angela_P_1972.p193
	Cheater_Angela_P_1972.p194
	Cheater_Angela_P_1972.p195
	Cheater_Angela_P_1972.p196
	Cheater_Angela_P_1972.p197
	Cheater_Angela_P_1972.p198
	Cheater_Angela_P_1972.p199
	Cheater_Angela_P_1972.p200
	Cheater_Angela_P_1972.p201
	Cheater_Angela_P_1972.p202
	Cheater_Angela_P_1972.p203
	Cheater_Angela_P_1972.p204
	Cheater_Angela_P_1972.p205
	Cheater_Angela_P_1972.p206
	Cheater_Angela_P_1972.p207
	Cheater_Angela_P_1972.p208
	Cheater_Angela_P_1972.p209
	Cheater_Angela_P_1972.p210
	Cheater_Angela_P_1972.p211
	Cheater_Angela_P_1972.p212
	Cheater_Angela_P_1972.p213
	Cheater_Angela_P_1972.p214
	Cheater_Angela_P_1972.p215
	Cheater_Angela_P_1972.p216
	Cheater_Angela_P_1972.p217
	Cheater_Angela_P_1972.p218
	Cheater_Angela_P_1972.p219
	Cheater_Angela_P_1972.p220
	Cheater_Angela_P_1972.p221
	Cheater_Angela_P_1972.p222
	Cheater_Angela_P_1972.p223
	Cheater_Angela_P_1972.p224
	Cheater_Angela_P_1972.p225
	Cheater_Angela_P_1972.p226


