
CHAPTER ONE: LAND 

INTRODUCTION
This chapter examines the measures government has instituted to ensure equitable distribution of land, and to
realise the right of access to land, as articulated in the Constitution of the Republic of South Africa (1996) and the
White Paper on South African Land Policy (1997). It covers the period between April 2003 and March 2006. In
addition, the chapter examines how Integrated Development Planning (IDP) projects of local government are being
facilitated and implemented.

South Africa has entered the second decade of democratic governance with the land question still looming. It is
generally agreed that very little has been accomplished regarding land reform, mainly because of strained land
supply. It is commonly accepted that only an estimated 3% of the 30% of agricultural land the government had
targeted to deliver in five years has been transferred. The government has acknowledged that the pace of land-
delivery is slow, and it is formulating strategies to make land-delivery more effective. Meanwhile, the five-year
target under the Reconstruction and Development Programme (RDP) has been changed to 15 years, by which time
the government expects to have completed the transfer of land to relevant beneficiaries. 

The continued scarcity of land is making the land reform programme a particularly strenuous exercise, as it impacts
negatively on programmes directly relating to poverty alleviation and sustainable development.4

THE MEANING AND CONTENT OF THE RIGHT TO LAND
Land reform falls under three programmes: land restitution, land redistribution, and tenure security. Specific sub-
sections of the Constitution address each programme. Section 25(5) states that the State is obliged to develop
reasonable measures so that favourable conditions are created to facilitate equitable access to land, depending on
available resources. Section 25(6) guarantees the protection of individual citizens or communities who have hitherto
not enjoyed tenure security because of past racially discriminatory laws or practices. On the other hand, section
25(7) provides that people who lost land and property after 19 June 1913 should be entitled to restitution and some
form of redress. 

In addition, section 25(8) of the Constitution states that nothing should impede the State from instituting measures
to achieve “land, water and related reform, in order to redress the results of past racial discrimination”. 

Further, the Constitution guarantees the protection of property rights. Accordingly, section 25, with sub-sections (1)
and (2) respectively, encapsulates the “non-interference” clause, which refers to the “law of general application”.
It guarantees - with the approval of the court - the conditional expropriation of property, subject to compensation
and in the public interest. In effect, the legal framework protects the interests of the public as a whole, so that these
interests may not be undermined.

In two landmark cases, the Constitutional Court emphasised the necessity for vulnerable people to access socio-
economic rights; and emphasised the concepts of reasonableness and progressive realisation of these rights, in line
with applicable international standards.5

INTERNATIONAL HUMAN RIGHTS INSTRUMENTS
A number of international and regional human rights instruments address the issue of property rights, which
includes land rights. These international standards help to benchmark government action on the land question, and
to assess whether it is in line with other countries.

The Universal Declaration of Human Rights6 addressed the issue of property ownership in Article 17 in the following
manner: 
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• Everyone has the right to own property alone as well as in association with others; and
• No one shall be arbitrarily deprived of his property.

The first section has direct bearing on the restitution claims in South Africa, while the second protects owners from
unlawful expropriation by the State. However, interpretation of what property is, and what constitutes arbitrary
deprivation, is left to individual states. 

The right of individuals to own property is particularly emphasised in the American Convention on Human Rights
(Article 21), and in Article 14 of the African Charter on Human and Peoples’ Rights (ACHPR 1981). All these
instruments emphasise the primacy of public interest. 

It has been argued that the ACHPR does not address pertinent issues, particularly with regard to restitution.7 Indeed,
the problem of determining compensation is evident in South Africa, and it is a contributing factor to the slow pace
of land reform. For example, problems with determining the quality of land and its price has, in many cases, given
farmers a loophole when it comes to releasing their land. Hence, this has become one of the motivations for the
government to resort to expropriation, albeit as a last resort, in addressing equitable access to land.

Case Law Pertaining to Land Rights
A prominent case is the Richtersveld Community and Others v. Alexkor Ltd and Another.8 The Richtersveld case
is a restitution case in which the community sought compensation for the land they lost to the State in 1847. The
Richtersveld community filed a claim in terms of the Restitution of Land Rights Act 22 of 1994, convinced that they
had right of ownership to the land they were dispossessed of. The Land Claims Court (LCC) found that the
community had no rights to the land because they were not dispossessed through “racially discriminatory laws or
practices”, but by the British annexation of the land, which thus belonged to the crown.

However, the 2003 judgment by the Supreme Court of Appeals criticised the LCC for concluding that the
Richtersveld community had no rights to that land. The court reasoned that such ruling supported the view that the
community was “insufficiently civilised to be recognised”. The Supreme Court of Appeals then found that the
community was entitled to compensation. In finding in favour of the community, the court considered the merits of
the case following the historical developments that took place before and after 1913, and thus protected the rights
of the community of Richtersveld to their land. The court also took into consideration international law, namely that
the State should not use its influence and power to usurp the property of individuals and/or communities.

The Richtersveld case should set a precedent, more so because South Africa enacted the Restitution Amendment Act
earlier in 2004. The issue of indigenous law was given precedence over the common law, with the court arguing
that the Richtersveld community had the right to the land and its mineral resources because of the communal
ownership of the land. 

The court concluded that Western law was applied to usurp the land based on racial discrimination. Considering
the international instrument referred to above, the court recognised indigenous law as part of the Constitution of
the Republic, which the LCC had failed to do in 2001.9

By overturning the decision in favour of the Richtersveld community, the Court of Appeals recognised the rights of
that community to that land. It will be interesting to see how the State will proceed with subsequent expropriation
cases.
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Implementation Strategies
Several pieces of legislation, policies and programmes have been devised since 1994 to drive the process of land
reform. In turn, these have given birth to numerous sub-programmes and strategies. However, these strategies and
programmes have not helped the land reform project to achieve its main objective, namely, the transfer of land to
the landless as envisaged in the 1994 Reconstruction and Development Programme (RDP). It is doubtful that the
State will meet its goal to redistribute 30% of the land by the year 2015. So far, only an estimated 3% of land has
been redistributed between 1994 and 2006, and many people remain without land and thus without prospects for
development or alleviating poverty. 

This state of affairs is the result of failed strategies such as the “willing-buyer, willing seller” principle for land
redistribution, and for restitution of over-valued land by commercial white farmers, which makes it difficult for the
State to meet the costs for the land. Generally, the low land-reform budgets have been an overarching obstacle. In
many instances, farmers have been reluctant to cooperate in releasing land. This has led to the State enacting laws
such as the Expropriation of Land Rights Act to compel obstinate farmers to reconsider their positions. It is hoped
that the new deadline of 2008 and the increased budget for land restitution will encourage and accelerate the
implementation of the programme. Already, the Restitution Commission has farms earmarked for expropriation,
with other owners showing willingness to sell their farms at an offered price. For instance, it has been reported that
41 farmers are prepared to leave Magoebaskloof to the Makgoba community, which has claimed the right to the
land.10

Other obstacles encountered, particularly with regard to land tenure reform, have been ineffective laws such as the
Extension of Security of Tenure Act (ESTA) 29 of 1997, and the Land Reform (Land Tenants) Act of 1996. The State
was encouraged to consolidate these two legislations in order to make them effective.11 The Consolidated
ESTA/Labour Tenants Bill was gazetted in 2003 in order to protect tenants and farm dwellers from the arbitrary
actions of landowners. Despite the provisions in ESTA and in the Land Reform Act, the security guidelines of the
tenants have not been observed, and evictions by white farmers have continued.

The consolidation of ESTA and LTA through the Consolidated ESTA/Labour Tenants Bill is a step towards improving
the lives of labour tenants and farm dwellers. The effectiveness of the Consolidated Bill will be determined by its
enactment into law and the political will to enforce it. Three years have gone by without passing this legislation.
This implies that the State has failed to protect these people, considering that two legislations have failed to protect
them over the past ten years.

While the implementation strategies for land reform generally are still to be tested, recommendations for other
alternatives are needed. 

Progress in the Realisation of the Right to Land
The policies and programmes in the present review period are either new or revisions of existing ones. They are
discussed below.

Land Restitution
Unlike during the past reporting cycle, the Restitution Commission did not set out to develop many policies over this
period. Having minimal policies makes the restitution programme more manageable, given the number of claims
still to be resolved.

By March 2003, there were 43 205 resolved claims out of 79 694 validated claims. The number of restitution
claims resolved in the recent reporting period, compared with the two previous financial years, has declined.
Whereas 30 012 claims were settled in the 2000/2001 reporting period, and 6 809 claims in 2002/2003, only
1 344 restitution claims were settled in the 2003/2004 financial year. The Department of Land Affairs (DLA)
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reported a 33% increase in the number of claims settled during 2003/2004, which brought the total number of
resolved claims to 48 824.12 

More claims were resolved during the reporting year 2004/2005. By March 2005 there were 59 345 resolved
claims. This exceeded the number of settled claims during the 2003/2004 financial year by more than 10 000,
bringing the cumulative amount of redistributed land to 887 093 hectares (ha), from the March 2004 record of
810 292 ha.13

There seems to be little progress with regard to rural claims, although most of the claims reported in 2002/2003
were concentrated in rural areas. Whereas earlier claims were concentrated in urban areas, the trend has shifted
to rural areas, particularly since the last financial year.

Three provinces - Western Cape, Gauteng and the Northern Cape - did not award land during the 2003/2004
year. Gauteng had fewer beneficiaries who received more money, while numerous Western Cape beneficiaries
received comparatively less financial compensation. Overall, Gauteng had to administer fewer beneficiaries than
any other province. The rest of the claims in other provinces were rural, with Mpumalanga, Limpopo and KwaZulu-
Natal having more beneficiaries. Mpumalanga had one-third more beneficiaries (30 000) than the other two
provinces combined. Compared with the 2002/2003 reporting year, during which there was a record 19 140
rural claims, there were only 2 009 claims for the 2003/2004 reporting cycle. 

The issue of claims that were lodged after the 31 December 1998 deadline has emerged. A representative group
in Gauteng seeks to have the deadline reviewed in order to allow several thousand additional people to lodge their
claims. The Gauteng Land Restitution Committee (GLRC), representing 23 000 claimants, has reportedly had
discussions “with a number of senior government officials”.14

It is commendable that the Commission on Restitution of Land Rights (CRLR) managed to establish a post-settlement
support programme to “pay special attention to development planning and facilitation”.15 This programme caters
for various activities including land-use planning, settlement planning, capacity building, project management,
financing, monitoring and control, business development, and feasibility studies.16 In addition, a policy for rural
settlement was initiated in 2003 to forge working relations between the DLA, the Department of Health (DOH) and
the Department of Provincial and Local Government (DPLG). 

Land Redistribution
The Land Redistribution for Agricultural Development (LRAD) sub-programme remains the single programme
delivering land to the landless. By March 2004, 7 622 individuals had benefited from 124 562 ha of land
transferred under LRAD, which constituted 377 farms transferred to black emerging farmers.17 By March 2005,
144 000 ha of land had been delivered to 5 109 beneficiaries through LRAD.18 However, the transfer of 30% of
land as anticipated in the RDP has not taken place in a dramatic way. 

It has been suggested that, given the present slow pace of delivery, it will take more than ten years to transfer 2,1
million ha. According to the Programme for Land and Agricultural Studies (PLAAS), this target could only be
achieved if budgets were increased, or the “willing seller, willing buyer” notion were discarded in favour of “non-
market options of acquiring land”.19

Of the 1 001 LRAD projects, more were transferred in the Eastern Cape than in any other province; and two
provinces, Limpopo and the Northern Cape, performed dismally in this regard.20 Most of the land transferred in
the Northern Cape was used for commonage.
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In Land and Agrarian Reform in South Africa: A Status Report (2005), Hall suggested the need for a redirection
of LRAD, as the programme is mainly intended for agriculture, and it prioritises commercial farmers. According to
Hall, land transfer through LRAD accounted for 24%. Other redistribution projects transferred a combined 41% of
land, and only 2% was delivered through other tenure projects.21 This makes LRAD the leading programme for land
redistribution. 

The redistribution of land for agricultural purposes has not been accelerated as envisaged. However, it is important
to note that the DLA has passed the mark of delivering 660 000 ha of targeted State land. Statistics in the reporting
period show that 770 000 ha of land was delivered to formerly landless people who secured tenure, mostly in the
rural areas of the former homelands. Despite the fact that there was noticeable progress in land redistribution,
mainly due to the 2001 launch of LRAD, there was a marked decline in the 2002/2003 financial year, with delivery
peaking in 2004.

Land Redistribution Projects
The DLA had transferred approved projects to all the provinces. These projects were delivered through the LRAD.
More projects were recorded during the 2003/2004 year than in 2002/2003. The Eastern Cape had the most
number of projects (54), which yielded the most land and beneficiaries (2 087). The Free State had the least number
of projects (4), while only 514 ha of land went to the benefit of fewer people (22).22

There has been no explanation for the poor showing or non-delivery in some of the provinces. However, it may be
surmised that the provinces that did not deliver either could not secure funding for that purpose, or performed based
on what was expected of them. 

Commonage Projects
Seven projects from only two provinces were recorded during the 2003/2004 reporting period (four in Eastern
Cape and three in Northern Cape).23 This is fewer than half the projects reported during the 2002/2003 financial
year, when there were 15 projects. The DLA acquired seven farms against the planned transfer of 46 targeted for
commonage projects. The amount of land delivered during 2003/2004 was 1 539 ha less than the amount
delivered during 2002/2003. It is not clear whether the budget of R14 million was spent only on the purchase of
land, or whether it included funding of the projects. 

Whether the land was acquired merely because it was available, or for future allocation, or whether omission of
the numbers was negligence, is not clear. It is difficult, therefore, to make a fair assessment as to whether there was
progressive realisation, particularly as there were no recipients of the said projects. Compared with 2002/2003,
the DLA did not perform well in its data collection for commonage during 2003/2004. 

However, projects peaked up between 2004 and 2005. During this period, the Northern Cape, Eastern Cape, Free
State and Gauteng combined had ten commonages that yielded 46 526 ha. This transferred land is more than
twice the amount of land transferred during the 2003/2004 period. One project in the Free State transferred land
to 2 000 beneficiaries from 478 households, while the Eastern Cape had 60 beneficiaries.24 The other areas did
not state the number of beneficiaries of the commonage projects.

Tenure Reform
It has been the aim of the DLA to finalise the claims of labour tenants in terms of the Land Reform (Labour Tenants)
Act 3 of 1996. There are still outstanding labour tenant claims, particularly in Mpumalanga and KwaZulu-Natal,
where more labour tenant projects were approved.
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Policy on Land Ownership by Foreigners (PLOF)
The DLA identified the sale of land to foreigners as an obstacle to land reform. In order to address this problem,
the department proposed the Policy on Land Ownership by Foreigners (PLOF). 

By looking into this issue, the department seeks to deal effectively with land shortages through the regulation of land
acquisition by foreign buyers. The panel of experts assembled by the department reported their findings to
Parliament. The report indicated that restricting land sales to foreign investors will not impact negatively on the
economy, as was suggested by several detractors.

Guidelines for Capacity-building and Training on Land Reform
The DLA completed an LRAD training manual in April 2004, which is being used by the implementers of reform
and other stakeholders. It was developed in consultation with the intended users and did not require approval by
the Minister. The manual sets out the legislation, policy and procedures for implementing LRAD projects, thus
empowering officers with procedural skills.

A Communal Land Rights Act (CLaRA) training strategy has also been developed. Upon its adoption, this strategy
will be directed toward land clerks who deal with the processes of land rights enquiry, as well as assisting in the
formation of Land Administration Committees. To date, a guideline document has been developed and Provincial
Land Rights Offices (PLROs) have been consulted. Training was scheduled for January 2005, however no
information on whether this was implemented is available.

Lack of capacity has been one of the weaknesses of land reform. The DLA has drawn up training guidelines, which
it hoped would facilitate training in far-flung rural areas. 

Some of the efforts undertaken by the DLA include the formulation of gender indicators25 and other inter-
programme policies for redistribution and tenure reform. One involves the State’s right of first refusal, which seeks
to regulate the sale of redistributed land. This policy seeks to regulate the terms and conditions under which land
can be sold, while at the same time allowing the State the right to refuse that sale.26

The Minister is to approve the National Land Reform Implementation Strategy, which seeks to find ways to
redistribute 30% of commercial agricultural land by 2015. For the redistribution programme in particular, a host
of measures have been conceived but not implemented. These measures are at various stages of development. 

Evictions: A Special Case
Previous land rights reports by the SAHRC pointed to scanty reporting of issues surrounding evictions. Of note has
been the ineffectiveness of legislation, namely ESTA and LTA, to prevent illegal evictions. For the past two years, the
DLA has been promising that the consolidation of these two pieces of legislation will be advanced. 

The recent eviction in Benoni, Ekurhuleni, left approximately 100 people from 34 families stranded, including single
mothers and senior citizens.27 What is peculiar is that no alternative space or accommodation was provided, as
required by law.

In a workshop organised by the Association for Rural Advancement (AFRA), an NGO operating in KwaZulu-Natal,
it was discovered that between October 2001 and May 2005 there were 1 238 eviction cases, 76% of them
unresolved.28 According to AFRA, during the same period there were 7% of reported eviction cases, 30% of reports
of interference with rights, while 39% of cases involved threat of eviction.29 The AFRA workshops exposed an
imbalance in the level of knowledge of the law. For instance, dwellers reported that landowners used their
knowledge of the law to restrict and abuse legally illiterate farm dwellers, while effecting “constructive dismissal”.30

6



A recent report by Nkuzi and Social Surveys reveals that more people have been victims of arbitrary evictions than
has been reported by the government. Ironically, eviction cases escalated in the post-apartheid dispensation as
farm owners reacted to the laws that sought to protect farm dwellers and other vulnerable people in the rural areas.
The survey shows that in 1984 and 1992 there were 159 996 and 179 575 evictees respectively, presumably
because of severe bouts of drought. The number of evictions rose exponentially when new laws were introduced
between 1994 and 2003. In 1994, when the Restitution of Land Rights Act was promulgated, 122 000 people
were evicted. A total of 83 000 people were evicted the following year as a result of the Labour Relations Act, and
in 1996, the Labour Tenants Act provoked the expulsion of 111 000 people. The ESTA and the Basic Conditions of
Employment Act of 1997 (BCEA) saw 126 000 expelled from farms; and the Sectoral Determination for Agriculture,
as well as Minimum Wage on farms, led to a further eviction of 138 000 people.31

There is no mechanism in place to deal with this problem. The State has, for the past three years, reported that an
Electronic Evictions Monitoring System was being developed, but in the meantime, rural dwellers are vulnerable to
the arbitrary actions of landowners. 

It is evident that change in land ownership structures will end land-related disputes. Tenure security is the only way
to guarantee co-existence in the rural areas.

Criticism
The DLA has been working toward fulfilling its land reform goals. It is commendable that the DLA has conceived
the Restructuring of Failed Redistribution Projects strategy. This strategy is aimed at the rehabilitation of failed
projects in the Gauteng Province, but nothing is being done for the other provinces. 

It is remarkable that the DLA has formulated these new strategies in favour of land reform beneficiaries. However,
there has been no explanation of what went wrong with the previous strategies. It does not make sense to come up
with new strategies every year if they are not being implemented. 

Legislation32

Restitution
The promulgation of the Restitution of Land Rights Amendment Act 48, 2003, is a breakthrough for the restitution
programme. The Act allows the Minister of Land Affairs to expropriate land to speed up reform. There was
resistance to the passage of this law, as commercial agriculture unions argued that it was empowering the Minister
to treat them unfairly. The issue of expropriation has gained momentum as sections of civil society have sought
expedient land delivery, and political pressure has been mounting since the President set 2005 as the deadline for
the completion of restitution claims. 

Although a new deadline of 2008 has been announced, this legislation provides the Commission for the Restitution
of Land Rights (CRLR) with a viable mechanism to meet land restitution objectives. There has been no case of
expropriation since the enactment of the Act, but it is hoped that the DLA will muster enough political will to put it
into action.

Tenure Reform
Communal Land Rights Act, 2004
One of the plausible developments of tenure reform is the promulgation of the Communal Land Rights Act 11
(CLaRA), 2004,33 in February, to formalise land administration in the communal areas. Before its enactment, the
DLA held various stakeholders workshops with regards to the Communal Land Rights Bill (CLRB) from as early as
2001 and consultations in a bid to iron out areas of conflict.
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Two other pieces of legislation relating to tenure reform achieved during the 2003/2004 reporting period are the
Spatial Data Infrastructure Act34 and the Land Use Management Bill. The former was promulgated in February
2004 after a long, drawn-out process of public consultation. Thus, should the Land Use Management Bill be passed,
and resources, including land itself, be made available, the work of the State to develop the rural areas will be
significantly enhanced. Meanwhile, the Tenure Security Laws Consolidation and Amendment Bill 2003 is under
review. 

Budget
The National Budget
The DLA budget, which remains less than 0.5% of the overall national budget, impacts negatively on the pace of
land reform. Although the Medium Term Expenditure Framework (MTEF) reflects an increase, it is not enough to
effect significant changes in land reform and the quality of life for the majority of land-hungry people. Table 1
presents a summary of DLA expenditures for the year 2003/2004.

Table 1: Department of Land Affairs Budget Allocation (2002/2003, 2003/2004 and 2004/2005)

Year Total Total Conditional Total Donor Actual
Departmental Grants Allocation Funding in Expenditure

Allocation in Rands in Rands in Rands 
in Rands

2002/2003 1 120 773 000 Not applicable R19 681 000 1 096 877 000

2003/2004 1 681 648 000 Not applicable R  4 825 000 1 613 263 000

2004/2005 2 088 014 000 Not applicable Not applicable 2 003 142 000

Source: Department of Land Affairs, electronic e-mail communication

According to the DLA, the 2003/2004 budget for restitution and land reform was inadequate. The budget
allocated for that financial year was completely spent. The DLA then requested additional funding R739 822 000
for the restitution programme and R14 024 000 for land reform. However, this amount was not secured, even
though the department “reprioritised” to secure money for projects. This had a detrimental effect on land reform.
The department is considering mechanisms to deal with “delays associated with the procurement of goods and
services”.35 Overall, there was no need to have corrective measures in place since the allocated budget was used
“within accepted norms”. It is clear from Table 1 that revenue has grown from the past financial year. However,
there was under-spending of R46,6 million (2.8%) out of a budget of R1,65 billion. 

The DLA received over R2 billion for land reform in 2004/2005. The funds went towards settlement of claims and
acquiring land. With the amount of land transferred in this reporting cycle, it can be said that the funds were well
spent, although there are instances where projects were withdrawn. This was not because the State was unwilling
to use the funds, but rather a result of landowners retracting their offers to sell. 

The Budget for Restitution (2003/2004 and 2004/2005)
The total restitution allocation for the 2003/2004 financial year was approximately R416 million more than in the
2002/2003 financial year. These funds, which were used for several projects, including settlement of claims, land
claims of the Advisory Commission on Land Allocation (ACLA), and post-settlement support projects, were
inadequate. The CRLR initially estimated that the annual amount required for a meaningful impact in claims
resolution would be R1,2 billion. The differential is attributed to the decision of the DLA to prioritise the completion
of outstanding claims by the 2008 deadline. This justified the need for more funding to meet the set targets. Hence,
for the year 2004/2005, the restitution budget was put at R1,185 billion, with a deficit of only R3 million. 
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Because of limited funds, the December 2005 deadline was not achieved. The question remains, though,
considering the general shortage of land, whether the targets will be met even if adequate funds are available.

The Budget for Land Reform 
Most of the redistribution budget for 2003/2004 went to LRAD projects. Of the allocated money, over R227 million
funded LRAD projects, leaving about R93 million to be ploughed towards commonage and SLAG projects, of which
approximately R58 million was spent. Some of the money went to the servicing of ESTA cases and the conversion
of title deeds.

The budget for tenure reform continues to be negligible, constituting approximately a quarter of the redistribution
budget, and only about a third of the restitution budget. This is a huge increase from the allocation in the
2002/2003 financial year. The DLA had planned to put part of the 2003/2004 budget (approximately R24
million) towards the transfer of 77 farms to 2 960 labour tenants, but only about half (36) of the targeted farms
were delivered to 1 870 people. This left more than 1 100 labour tenants without land, although all the funds were
spent. 

The budget for both land redistribution and tenure reform programmes is below that of the restitution manifold,
although LRAD managed to accommodate the projects of all these programmes for the year 2004/2005.

Integrated Development Planning (IDP) 36 Projects
Many municipalities formulated their plans, but implementation was not a success. By September 2005, there were
35 IDP projects in total. KwaZulu-Natal had 23 projects underway, followed by Mpumalanga with five, and three
in the North West.37

Lack of funding for small municipalities tends to undermine any project that these municipalities might initiate. The
fact that policies may be suitable is likely to be ignored, as many do not relate land reform to poverty alleviation.

Case Studies
Namakhoi Municipality
The Namakhoi Municipality, with its vast tracts of land, remains one of the poorest municipalities in South Africa.
Notwithstanding the challenge of inadequate funding, the municipality has had to contend with issues of claims for
land, as well as the challenge of accommodating various communities on agricultural land. It has been “difficult to
claim land for agricultural purposes”, as communities who were dispossessed of land (even before 1913) have
opted for financial compensation instead.38 Victims of forced removals did not want to be removed again from their
present locations.

Although the people in Namakhoi have not been resettled, land that was bought for communities under the
redistribution programme, and which is used mainly for commonage projects, is available. In the 2003 referendum,
many people saw municipal commonages as being more relevant for land use. Subsequently, there are 1 million
ha of land used for commonage. This has also benefited the nomadic people who needed grazing land for their
flocks. Additionally, State land along the Orange River and the coastline is earmarked for development, but the
transfer of that land has not been finalised.

A visit to one of the commonage farms, Een Doring, revealed a lot of potential. The farm is used as grazing land
for livestock (sheep and goats), as well as for other activities. For instance, there are two houses left by the previous
owners, which are now used for church and youth retreats. The municipality is planning to renovate these houses
and convert the farm for tourism. Een Doring, which comprises 7 000 ha of land, is a site rich in flora and fauna
- a popular tourist attraction in the region. The municipality also plans to produce olives to augment the farm’s
revenue. In addition, the municipality will benefit from the proceeds of the sales of granite left by the previous mine
owner.39
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Overall, the municipality does not have enough money to engage in meaningful land use. These challenges are not
exhaustive. Other areas of land have been contaminated by copper deposits from the surrounding copper mines
and have not been rehabilitated. As a result, environmental hazards have been noted.40 Lack of arable land has
led to untold poverty in the area, which in turn has enticed farmers from bordering farmlands in Namibia to exploit
labour from villages such as Vioolsdrift. 

Madibeng
The Madibeng municipality, in the North West province, has administrative problems. For instance, traditional
leaders feel that local authorities are undermining them by excluding them from the governance of the municipality.

Besides the issue of demarcation, which is a concern for the traditional leaders, nothing is being done in the semi-
urban villages in the area. There is a shortage of land; underdevelopment of the land; inadequate services such as
schools, water and housing; and poor access to amenities. 

The idea of Integrated Development Plans (IDPs) has not been adopted in all municipalities.41 Where it has taken
root, projects are few. In many areas, IDPs only appear on paper. As the manager of the Namakhwa Municipality
said, “there are beautiful business plans, but nothing has been done yet on the practical side of things”.42

It emerged at a recent Cabinet Lekgotla that mismanagement at local government level is stifling delivery. In the
case of land delivery, local government does not appear to occupy a central role. The IDPs, however, put land at
the centre of development. Therefore, it is no longer a valid excuse for local governments to claim that land reform
is the competency of the national government only. President Thabo Mbeki has said that deficiencies in the
municipalities will stall progress, and for progress to be achieved there is a need for strong local government.43

The implementation of these plans will depend on both skills development and pragmatic systems. In order for these
plans to have an impact on the lives of the intended communities, they must be reasonable as defined in Economic
and Social Rights Jurisprudence.

Challenges in the Realisation of the Right to Land
Accommodating the millions of homeless people remains the overall challenge of land reform. What is left for the
DLA is to find ways of acquiring land cheaply in order to expedite land reform.

Restitution
The overarching challenge of the restitution process is dealing with the massive number of rural claims that involve
land as opposed to monetary compensation. These claims also involve feuding communities whose differences are
difficult to resolve. Compounding this is the issue of unregistered land in the former homeland areas, where officials
depend on oral evidence for their records. Despite surveys that have been initiated, deeds and archival research
have become even more elusive. The absence of documents of identity, including birth or death certificates,
marriage certificates and affidavits, further aggravates the situation. Thus, questions arise as to how the Land
Commission should verify land claims.

DLA officials are faced with the problem of sentiment and resultant delays, whereby claimants insist on getting back
the same land they were removed from, to reclaim “land on which lie the bones of our forefathers”.44

The distance between the claimants and the DLA officials makes meetings difficult, as claimants who do not attend
meetings tend to reject the resolutions and decisions taken in their absence. 

Farmers unions are generally opposed to transformation. The Transvaal Agricultural Union (TAU) is reluctant to
cooperate with CRLR and has organised a strong farmer resistance force under the auspices of the Restitution
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Resistance Fund (RRF). Such action undermines government’s efforts to “deracialise land ...” for the purpose of
“agricultural activity and enterprise”45 linked to AgriBEE, which the government has put in place. This will delay
land reform if the State fails to enforce expropriation laws. 

Issues of corruption in the DLA may also delay delivery. In March 2005, the Minister of Agriculture and Land
Affairs, Thoko Didiza, told Parliament that land reform officials were responsible for “misplacing documents and
administrative errors”,46 including the sale of 21 land restitution scheme farms, as well as other infractions in the
processing of payments.47

These problems could be alleviated if the DLA intensified its recruitment and staff retention programme. While there
was provision for 511 funded positions, the CRLR employed only 390 people on contract basis. The DLA is
considering incorporating the CRLR staff, while more funding is being requested from the Treasury. 

Redistribution
The slow pace of land reform has generated pressure in the rural areas as well as in the urban centres, as evidenced
by the mushrooming of shacks wherever there are open spaces. The transfer of 30% of land intended for poor rural
beneficiaries has not taken place in the dramatic manner contemplated in the RDP. Eight years later, the State has
delivered only 3% of this land.48 This is proof that only a small percentage of the original 87% of commercial land
has been distributed. This also shows that the power structure in the economic landscape has not changed. The
growing impatience in the rural areas in response to the slow pace of reform may trigger extreme actions by
landless people.49 Indeed, several speakers at the 2005 Land Summit in Johannesburg indicated that such actions
could not be ruled out. 

Current statistical information on land reform shows that progress in redistributive land reform is almost stagnant,
and this should be a cause for concern. Whereas in earlier years the land redistribution programme seemed to be
accelerating as a result of LRAD, it has slowed down over the past two financial years.

As with restitution, the DLA has not been able to establish post-settlement support for LRAD projects. The DLA has
not nurtured the commonage programme and Farm Equity schemes in a way that they meet thier objectives. The
DLA has reported that it is in the process of entering into agreements with the Department of Agriculture to facilitate
post-settlement programmes, while it reviews the commonage and equity scheme programmes.

Reliance on the “willing seller, willing buyer” approach, which is dependent on the willingness of the commercial
farmers, has worked against the land reform process. Commercial farmers have not been willing to sell their land,
and most sales have been of unproductive land. Some observers say that the DLA has been known to buy land
without first valuing it, mainly because landowners tell the DLA when and where to buy land.50

President Mbeki criticised uncooperative farmers amid attacks against the “willing seller, willing buyer” principle.
Frustrated by high prices, the landless masses may intensify illegal occupations, which may result in instability.51

The danger in the slow pace of land reform is that in the long term, the proposed beneficiaries will become the
victims. 

Tenure Reform
Land tenure in South Africa continues to be marred by insecurity. The pieces of legislation that have been
promulgated have not been able to ameliorate the situation. White commercial farmers still have the monopoly over
agricultural land with 80% ownership, while only 20% is divided among the State and the landless masses.

Tenure reform has proven the slowest to be implemented, which poses serious challenges. The DLA estimates that
it will dispose of approximately 17 000 ha of land to communities. The DLA’s Dr Sipho Sibanda reiterated that the
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department will need to develop capacity and increase funding, while a national survey should be conducted to
clarify where “... your land rights start and end”.52 Sibanda has said that the government is prepared to approach
and negotiate with farmers to obtain land. On the other hand, Agri-SA’s Hannes van der Merwe has said that,
while farmers recognise the need to make land available, they warn that they should not be expected to sell their
land cheaply.53

It may be true that sections of landowners are willing to contribute meaningfully to land reform, but the evidence
on the ground proves otherwise. Mangaliso Kubheka of the Landless People’s Movement (LPM) has indicated that
a discrepancy exists in which the State spends money but does not receive land for it.54 If landowners had been
willing to contribute to reform, South Africa’s land reform programme would not have been as sluggish as it has
been for the past ten years. There are other implications of the slow progress in land reform. The Surplus People
Project (SPP) found that the slow pace of land redistribution has affected the supply of water. In its assessment, the
SPP concluded that inadequate water supplies would frustrate emerging farmers.55

In his report, Nkuzi’s recommendation for the CRLR to empower staff in economic skills is based on the fact that
there are no post-settlement projects for the settled beneficiaries; where projects are initiated, they fail almost
immediately. For the DLA’s strategies to have an impact, they need to be imparted to the beneficiaries themselves.
Yet there is no evidence that the DLA is planning to include beneficiaries in the planning process, as was brought
up in criticism against the State at the 2005 Land Summit.

Issues of land tenure in South Africa continue to present challenges, however, granting tenure security will, no
doubt, reduce the tension among the already impatient, landless poor masses.

Post-transfer Programmes Support
The DLA views post-transfer support as a means to uplift the lives of the poor. Indeed, beneficiaries of redistribution
and restitution of land had hoped to use land for improved livelihood. However, this has not materialised, as the
DLA has not developed an effective policy in this regard.

Peter Jacobs found that the initial efforts by various government departments and agencies to support post-transfer
projects of resettled beneficiaries have not met their objectives. While beneficiaries are subjected to an “onerous
process of having business or development plans drawn up”, there is lack of commitment for their implementation
by government agencies.56

Thus, the post-transfer projects either fall apart or are rendered ineffective. From the Settlement/Land Acquisition
Grant (SLAG) through to the Land Reform Support Programme (LRSP) and the LRAD, the government projects have
not met their objectives. SLAG did not provide for post-transfer support, and although LRAD sought to correct the
shortcomings of SLAG, it proved ineffective because of the non-dedication of the agencies entrusted with the task. 

The importance of post-transfer projects suggests that mere distribution of land is no guarantee for the promotion
of growth and sustainability in the rural areas. For land redistribution to be meaningful, the new settlers and/or
emerging farmers must be provided with technical and financial support, both of which are currently lacking.

Some have warned that conditions must be conducive for beneficiaries to sustain ownership of land. Peter Rosset’s
case studies of land reform and tenure security in different countries reveal that if favourable conditions do not exist,
people who gain security of tenure might easily give their land away in exchange for financial gains. He observes,
“True land reform is not the granting of titles in an environment where the ‘beneficiaries’ will have little option but
to sell their land.”57 It is not surprising if beneficiaries sell their land because they lack skills to make it productive.
The terrifying impact would be the entrenchment of poverty. Thus, giving out land without effective post-settlement
arrangements is tantamount to setting beneficiaries of land reform up for failure.58 The lack of post-settlement
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programmes/projects puts the settled beneficiaries on the periphery, as they are shut out of projects directly
involved in poverty alleviation.

It is lamentable that the efforts started in 2002 by the three agencies - the CRLR, the National Development Agency
(NDA) and the Land Bank - to promote settlement support have not matured significantly. These agencies committed
themselves to putting systems in place to facilitate the implementation and sustainability of settlement support.

As evidenced by the cases of failed settlement projects in Limpopo, it makes no sense to inject funds into projects
whose success cannot be guaranteed. Indeed, this is a challenge that the DLA itself acknowledged when it said:
“The sustainability of land reform projects is posing some serious challenges of coordination ...”59 It is important
that the monitoring unit of the DLA is empowered to pre-empt failings.

CRITIQUE
Restitution
Although the new deadline for the settlement of restitution claims is set for 2008, it is not definitive that the settlement
of claims will be achieved by then. Inadequate funding to purchase the required scarce land is a real problem, as
farm owners often inflate land prices. Although the restitution budget at one time appeared to be sufficient, it has
not been able to meet the obligations of restoring land as needed. 

Lack of capacity continues to be a hindrance to land reform. The past two years have seen a number of staff
members, including the director-general and the director of communications, leaving the department. Other
members have either been moved to other units or have left for greener pastures. This has negatively affected the
establishment of nerve centres for monitoring violations of human rights on farms. Although there is evidence that
the DLA has taken heed of the recommendation to train workers, members of staff have not been deployed in the
field to respond to situations as they arise.

Lack of funds to purchase land is one of the reasons why the deadline for settling all restitution claims by December
2005 was moved to 2008. Before the extension, certain land affairs officials had even expressed doubt around
meeting the 2005 deadline.60 Others have said that the low budget serves as an obstacle to land reform. In
September 2004, DLA’s deputy director-general, Glen Thomas, who branded the budget “the Achilles heel of land
reform”, reiterated that unless the budget was increased, the land reform programme would fall behind the set
deadlines. The department had been allocated R1,7 billion. According to Thomas, “in order to meet the deadline
... the DLA would ... need R1,6 billion a year just to buy land.”61

Others insist that the reasons for the slow pace are varied and more complex than the State will admit. PLAAS
submitted to Parliament an additional factor, namely unsuitable or poorly constructed policies, most notably the
DLA’s “willing-seller, willing-buyer” principle. The South African Communist Party (SACP) secretary general, Blade
Nzimande, exclaimed that this principle has affected the redistribution progress so significantly that “it would take
another 100 years for the government to transfer 30% of commercial agricultural land to blacks”.62

Research shows that there could be some distortion of data concerning restitution reports because of official errors.
For example, Hall states that funds allocated for land cost were directed to other uses such as “financial
compensation” and “development”. In some instances, urban claims were entered as rural claims.63 While she
acknowledges improvements in the CRLR during the past three years, she is wary of the “effect of over-representing
achievements” of the restitution programme.64 Such errors make it impossible to analyse the real state of affairs of
settled claims.

The resolutions of the Nasrec Land Summit pointed to abolishing the “willing-seller, willing buyer” approach.
Identifying certain farms marked for expropriation may be viewed as government’s endorsement of the sentiments
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expressed at Nasrec. Once this obstacle is out of the way, it will be easy to deal with the others, although continued
evictions will remain a nightmare.

THE BUDGET
Over the years, the DLA has moved from under-spending its budget, to over-spending it. While the DLA’s Medium
Term Expenditure Funding (MTEF) reflects a projected increase of funds, the budget for both land redistribution and
tenure reform remains low. 

Budget allocation for land reform (land redistribution and tenure reform) for 2003/2004 was R467 million, while
R839 million went to restitution. In the 2004/2005 financial year, a total of R474 million and R933 million was
allocated toward land reform and land restitution respectively.65 A revised budget estimate of the National Treasury
for the 2004/2005 financial year shows that more money was subsequently allocated. Even so, land reform
programmes received a combined allocation of only R495 million (an addition of R28 million), compared with
R1,156 million for restitution (an increase of R223 million)66.

Land Restitution Commissioner, Tozi Gwanya, has indicated that the CRLC needs more time and funding. A
suggested budget of R9 billion is required to cover all provinces.67

The rise in the budget for restitution indicates a change in allocation. Initially, more funds were dedicated to land
reform programmes than to restitution. In the past five years, the budget for restitution has shot up noticeably. By
the 2003/2004 financial year, it comprised more than half of the total budget of the DLA, and this increased even
further during the 2004/2005 reporting cycle. The DLA needs to strike a balance whereby its programmes
complement each other and are funded sufficiently.

RECOMMENDATIONS
It is commendable that the Communal Land Rights Bill is being promulgated, albeit with dissatisfaction from other
quarters. This will elicit debate, which should eventually help to eliminate customary practices that have oppressed
certain sectors of the rural communities. It is also important that the ESTA and LTA are consolidated, to address
inhumane conditions on farms. 

Monitoring mechanisms should be put in place sooner rather than later. Monitoring is proactive in the sense that it
involves data collection as well as imparting appropriate advice to prospective evictees who are not well versed in
legal issues. 

The DLA should devise a post-eviction strategy to accommodate evictees. The strategy should include other agencies
and the departments of Public Works, Environment, Housing, Education, and Health, so that the rights of the
evictees are fulfilled. At the same time, the departments of Safety and Secuty, Home Affairs and Social Development
must be mobilised so that evictees are granted certain other rights.

Where there is willingness, the State should reach agreement with farm owners to rent out land on behalf of the
tenants, while negotiations continue for the purchase of the land. Therefore, although there are financial
implications, where land is available it will be developed. In due course, the tenants will gain confidence, and be
in a position to starting paying their own rent. There should be a fixed period in which government secures land
for the landless poor, without allowing successive generations to claim the land.

The government needs to muster political muscle to expropriate land. The enacted restitution law must be seen to
be working towards securing much-needed land for the vulnerable landless masses. Expropriating idle but
productive land should be government’s first step in acquiring land. It makes no sense for people to be supplied
with land that they are not able to develop.

14



The DLA needs to formulate a sustainable recruiting and retention strategy, with a view to fulfilling the envisaged
objectives of land reform. The drive to improve service delivery seems to be ongoing, although implementation is
still evasive. 

The combined budget allocation for redistribution and tenure reform programmes continues to be a problem, partly
because it is not clear where one ends and the other begins.

The government must make land valuation a permanent feature, particularly given the targets set to fulfil the
demands of land reform. The DLA must formulate a holistic land valuation framework; and set up a team68 to
determine accurate assessment and pricing, and plan effective and efficient expenditure. Existing inter-
departmental cooperation must be reviewed to include all relevant institutions that deal directly with socio-economic
rights. This will make access to land rights more relevant than it is at present. The government must be commended
for its move towards scrapping the “willing seller, willing buyer” approach to land reform. Various other concerns
raised at the Land Summit must now be reviewed and addressed. The DLA is advised to take heed of these
recommendations, as well as those that were not attended to last year.

CONCLUSION
Access to land presupposes social survival for the majority of the poor. However, the market-based policies adopted
by the government in the 1990s are threatening the very social security that the government is intending to provide. 

The failure of the market-based land redistribution approach and the pressing need for land by the landless poor
must serve as motivating factors for expropriation. Failure to expropriate will further widen the poverty cycle of the
landless, and thus undermine the government’s goal of halving poverty by 2014. 

It has become the norm for people to occupy vacant land. This undermines the government’s urban renewal
programmes. Squatting may become an even more serious problem than it already is. Lack of alternative
accommodation may induce squatters to claim rights to land they have cleared on their own. The State will be
persuaded to adopt the Brazilian model of land redistribution where occupiers are left to develop the land for their
livelihood.

The government should be commended for suspending the sale of land to foreign investors to concentrate on land
reform. This risk is better than one where the country is thrown into chaos should land reform fail. The argument
that the government’s action will scare off investors should not deter the government from fulfilling its national goals. 

Whereas it was envisaged that land reform would uplift the livelihood of the rural poor, neither land restitution nor
redistribution has been able to promote development. Alleviation of poverty for the landless poor is dependent on
their ability to access land and secure productive inputs.

It has become apparent that expropriation may be the only effective means toward land reform, more so when
applied within the dictates of the law. However, this process may involve lengthy court litigation.

Effective land reform continues to be elusive. Given the distortion in the quality of land due to ecological changes
and the problems associated with land valuation, it is difficult to conclude that beneficiaries opting for land will
receive the “equitable compensation” contemplated in the Constitution. Indeed, it will take a while before the goals
of the State are realised. 
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CHAPTER TWO: HOUSING

INTRODUCTION
A house is fundamental for human dignity, and physical and mental health, which is crucial for socio-economic
development. It satisfies the basic human need for shelter and provides a place for carrying out socio-economic
activities. A house is the main yardstick of economic development and prosperity of individuals; the main asset and
mortgage debt of the household.69

In spite of this, and due to discriminatory practices of the past, approximately 2,2 million households in South
Africa do not have access to adequate housing. It is therefore one of the main undertakings for social
transformation in post-apartheid South Africa for the State to provide or assist with the provision of housing to low-
income households. Section 26 of the Constitution of the Republic of South Africa, 1996 (the Constitution) provides
for the right of all citizens to have access to adequate housing.70 In terms of this section, the State must take
reasonable legislative and other measures within its available resources to achieve the progressive realisation of
the right to adequate housing.

The purpose of this chapter is to determine the reasonableness of the legislative and other measures taken by the
State to achieve the progressive realisation of the right to adequate housing. The chapter also explores the extent
to which the State has respected, protected, promoted and fulfilled the right to access adequate housing in the
2003/2004 and 2005/2006 financial years. This is done using the standards of housing provided by both the
national and international legal requirements.

MEANING AND CONTENT OF THE RIGHT TO HOUSING 
Section 26 of the Constitution71 provides for the right to housing. It states thus:

1) Everyone has the right to have access to adequate housing;
2) The State must take reasonable legislative and other measures, within its available resources, to achieve

the progressive realisation of this right; and
3) No one may be evicted from their home, or have their home demolished, without an order of court made

after considering all relevant circumstances. No legislation may permit arbitrary evictions.72

The 1997 Housing Act defines “housing development” as: 

... the establishment and maintenance of habitable, stable and sustainable public private residential
environments to ensure viable households and communities in areas allowing convenient access to
economic opportunities, and to health, educational and social amenities in which all citizens and
permanent residents of the Republic will, on a progressive basis, have access to:

• Permanent residential structures with secure tenure, ensuring internal and external privacy and providing
adequate protection against elements; and

• Potable water, adequate sanitary facilities and domestic energy supply.73

Besides these provisions, the South African government is a signatory to the International Covenant on Economic,
Social and Cultural Rights, which provides the following as key determinants of “adequate housing”: security of
tenure; availability of services, materials, facilities and infrastructure; affordability; habitability; accessibility;
location; and cultural adequacy.74

The Constitutional Court, in the Government of the Republic of South Africa and Others v. Irene Grootboom and
Others (2000(11) BCLR 1169 (CC)), added impetus to the right to access adequate housing. It opined that access
to adequate housing requires:
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Available land, appropriate services such as the provision of water and the removal of sewage and the
financing of all of these, including the building of the house itself. For a person to have access to adequate
housing, all of these conditions need to be met: there must be land, there must be services, and there must
be dwelling. Access to land for housing is therefore included in the right of access to adequate housing in
section 26. A right of access to adequate housing also suggests that it is not only the State who is
responsible for the provision of houses, but that other agents within our society, including individuals
themselves, must be enabled by legislative and other measures to provide housing. The State must create
the conditions for access to adequate housing for people at all economic levels of our society. State policy
dealing with housing must therefore take account of different economic levels in our society.75

The State’s primary obligation to those who can afford to pay lies in unlocking the system, providing access to
housing stock, and providing a legislative framework to facilitate self-built houses through planning laws and access
to finance.76

The judgment in the Minister of Public Works and Others v. Kyalami Ridge Environmental Association and
Others (2001(7) BCLR (cc)) requires the government to discharge its constitutional obligations within the parameters
of the existing law. The court stated:

The constitutional rights of the flood victims and the corresponding obligations on the government are
clearly relevant to any consent that may be required for the development to take place. The government
must, however, discharge its constitutional obligations lawfully. If the law requires it to secure such consent,
it must seek and obtain it, or pass legislation that either exempts it from the provisions of such legislation,
or enables it to override its provisions in cases of emergency. It cannot, however, based on its rights as
owner of the land and the constitutional obligation to provide access to housing, claim the power to
develop its land contrary to legislation that is binding on it. Whether there are such constraints is a matter
which is left open in this judgment, and on which I express no opinion. The order to be made cannot
anticipate this issue. 

Thus, the Kyalami judgment provides that the government could change legislation and land-use zoning if that
legislation hampers it from fulfilling its constitutional obligations.

OVERVIEW OF THE HOUSING ENVIRONMENT
Housing is not just the provision of shelter - it is a social and economic event. Its provision is therefore dependent
upon prevalent social and economic realities. There are four socio-economic components which impact on housing
development and its realisation:

Implementing component: This refers to government agencies, developers and communities. Since 1994, the
government has taken legal and other measures to discharge its obligation of ensuring progressive realisation of
the right to access adequate housing for everyone. As a result, a seven-pronged strategy was adopted to support
State housing policy: (1) stabilising the housing environment; (2) mobilising credit; (3) subsidy assistance; (4)
rationalising institutional capacity; (5) facilitating the speedy release of land; (6) servicing of land; and (7)
coordinating State investment in development.

The effectiveness of these strategies depends not only on the ability of all spheres of the government to implement
them adequately, but also on the conduct of beneficiaries and the private sector. 

Economic and financial component: The realisation of the right to access adequate housing also depends on the
global economy and the state of the national economy, which sets and determines the housing affordability ratio.
The financial year 2003/2004 was marked by global economic growth, which gained momentum in the second
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half of 2003, as the locus of economic activity shifted towards business investment spending. The Gross Domestic
Product growth increased from 1.8% in 2002 to 2.6% in 2003. Prices for key commodities rose, financial markets
recovered, interest rates remained low, and private capital investments to developing countries increased to $200
billion, the highest level in five years.77

From 2000 to 2004/2005, South Africa experienced a significant increase in housing prices. It is estimated that
house prices increased by 92% in contrast with an average growth of workers’ remuneration estimated at 8.3%78.
In 2005, housing prices continued to grow by an estimated 20% per annum. It is expected that housing prices will
continue to rise in 2006, albeit at a deceleration growth of between 12% and 15% per annum79. However, these
increases were accompanied by a high unemployment rate. According to Bhorat, during the 1995 to 2002 period,
total employment expanded from 9,5 million people to just over 11 million people. The unemployment rate
increased by 138.1% from 2 million people to 4,8 million people. These trends contributed to the exclusion of
approximately 70% of households in South Africa from access to housing credit through the formal banking
sector.80

Socio-economic component: In 1997, the National Department of Housing estimated that approximately 2,2
million households lacked access to adequate housing. Consequently, there was a 30% increase in the absolute
number of households, which was caused by the average household size decreasing from 4,5 people per
household to 3, 881. This figure of 2,2 million increases by 204 000 households per annum.82

It seems that, on average, the percentage of households living in informal structures is decreasing. There was a
decrease from 12.7% in 2002 to 11.3% in 2004, a significant decrease from 16.3% in the 2001 Census period.
The development of informal settlements is a legacy of apartheid policies and can be attributed, among other
things, to the rapid urbanisation. Gauteng Province receives 71.8% of the total number of migrant workers coming
to South Africa,83 who constitute 17% of the total provincial populace. It is further estimated that 22% of these
migrant workers reside in informal settlements84 and underdeveloped rural settlements. The National Eviction
Survey on farms conducted by Nkuzi Development Association indicates that up to 950 000 black farm workers
have been evicted from farms since 1994.85 It is also estimated that at least 25 000 low-income earners in
Johannesburg alone will be affected by evictions, should the City of Johannesburg finalise its campaign to clear
235 dilapidated buildings.86

The National Department of Housing committed itself to eradicating all informal settlements by 2015,87 through the
formalisation of informal settlements and the continuation and acceleration of the housing subsidy programme. The
letter that provides subsidies to households with incomes up to R3 500 per month consists of project-linked,
individual, people’s housing process, consolidation, and institutional and rural subsidies. Housing subsidy grants
to households increased from 5.5% in 2002 to 6.5% in 2004.88

Spatial and technical component: A house is only as good as the ground and the area in which it is located. On
the one hand, the geo-technicality aspects of the soil are crucial for the construction of structures that will
permanently provide protection for the inhabitants; on the other hand, the spatial location of the house is of
paramount importance in ensuring accessibility to employment and economic opportunities for housing dwellers.
The government has adopted a Human Settlement Development Programme, which seeks to ensure that settlements
become socially and economically viable. 

MEASURES TAKEN BY ORGANS OF STATE
Budget overview
The total National Department of Housing’s budget allocation increased from R4 478 836 billion in the 2003/2004
financial year to R4 826 781 billion in the 2004/2005 financial year. The actual amount spent in the 2003/2004
financial year was R4 554 381 billion, which is 99.63% of the allocated amount. In the 2004/2005 financial year,
the department spent R4 802 103 billion, which is 99.48% of the total allocated budget. 
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There was an overall increase in conditional grants allocated to provinces between 2001/2002 and 2004/2005,
which ranged from R3,1 billion to R4,5 billion. This was necessitated by activities aimed at unblocking construction
in stalled housing projects.89

Table 1 provides the national and provincial housing departments’ budgets as appropriated and spent on an
annual basis:

Table 1: Budget for 2002/2003 to 2005/2006 Financial Years90
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Over the past two financial years, the provinces have increased their spending. Table 1 indicates that the Free State
and Northern Cape spent 116% and 104% in 2004/2005, and 142% and 121% in 2003/2004, as opposed to
the 66.5% (Free State) and 89% (Northern Cape) of the budget spent in the 2002/2003 financial year. Provinces
such as Gauteng and KwaZulu-Natal under-spent their 2004/2005 budget allocations, spending 98.8% and 97%
respectively. This is in direct contrast with over-spending during 2002/2003, where they spent 127.7% and
103.8% respectively, and 104% and 114.5% in the 2003/2004 financial year. The under expenditure in the
2004/2005 financial year, and the subsequent decrease in actual spending cannot and should not be viewed as
a sign of reducing housing backlog, but it could be attributed to a policy shift from providing housing units, to a
policy that promotes the provision of human settlement development. 

Just as under expenditure is undesirable, over-expenditure might indicate that there is insignificant budgetary
allocation, and a lack of adequate cost base and product demand analysis.

Policies and legislative measures
The introduction of a comprehensive plan for sustainable human settlement in 2004 heralded the redirection of the
housing programme, from a programme that ensured the delivery of affordable housing units to qualifying
beneficiaries only, to a programme that ensures that adequate housing is available to all. The aim of the
programme is to provide adequate housing in pleasant and economically viable settlements. Key policy
developments included in this plan are:

• The upgrade of informal settlements based on the integrated community development approach on a
progressive basis;

• A housing land policy, which will prioritise the release of public land and the acquisition of private land
for low-cost housing projects;

• A social housing and medium density policy and programme aimed at establishing social housing
institutions that will develop and manage good quality, well located, mostly rental housing stock on a
sustainable basis; and

• A policy to provide primary social and economic infrastructure in low-income housing developments that
will contribute towards enhancing the quality of the living environments by providing for community needs.

The National Department of Housing also introduced the following Bills and policies in order to enhance the
realisation of the right to access adequate housing:

• Prevention of Illegal Eviction from Unlawful Occupation of Land Amendment Bill, 2005, which attempts
to strengthen the rights of landowners, particularly where an illegal invasion of land occurs and invaders
seek to profit from such occupation;

• Housing Amendment Bill, which seeks to align Housing Act 107 with the provision of the Public Finance
Management Act, 1 of 1999;

• Social Housing Bill: A draft bill on social housing that aims at filling the gap in the housing delivery process
by enabling poor people to access rental housing stock at affordable rentals, while providing incentives to
developers to be involved in the rental housing market;

• Housing Consumers Protection Measures Amendment Bill: The amendment seeks to address problems
encountered with the interpretation and implementation of certain provisions, and to devolve more powers
to the National Home Builders Registration Council; and

• The Housing Assistance in Emergency Circumstances: The main objective is to provide temporary relief
to people in urban and rural areas who find themselves in emergency situations. It provides grants to
municipalities to enable them to respond rapidly to emergencies through the provision of land, municipal
services infrastructure and shelter. The possibility of relocation and resettlement of people on a voluntary
and cooperative basis is included.
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Measures to stabilise housing environment
To ensure maximum benefits of State housing expenditure, and to facilitate the mobilisation of private sector
investment - particularly to satisfy the housing needs of approximately 30% of the South African households who
are under- or un-served as a result of the inability of the conventional banking sector to serve them, insufficient
capacity in specialised lending sectors and insufficient focus by government and the private sector on alternative
tenure reforms - the government established a number of institutions such as the National Urban Reconstruction and
Housing Agency (NURCHA).91 In 2003, NURCHA created a fund to finance smaller contractors with limited
construction and business experience. 

By the end of March 2004, the fund had committed 28 loans with a total value of R47,3 million to projects with a
value of R218,4 million. A total of 3 117 houses have been built on all projects. NURCHA approved eight loans
(valued at R2,6 million), which enabled emerging contractors to deliver projects valued at R43 million.92 During
2004/2005, nearly 13 600 housing opportunities in terms of developing loans to building contractors were
created. 

In April 2004, the number of clients under Servcon Housing Solution93 was 13 604, and by September the number
had decreased to 12 274, which means that 1 330 properties were disposed of satisfactorily. However, the set
target was 5 842 properties. The failure to achieve this target is attributed to the fact that 12 274 clients were not
working. By the end of the 2004/2005 financial year, Servcon managed to dispose of only 65% of the properties
as compared with the set target of 82.5%. The reason provided for missing the target is attributed to environmental
difficulties such as unemployment, the HIV/AIDS pandemic and the breakdown of law and order.

To unlock the system for those who can afford to pay, the State waived transfer duties for houses with a property
value of up to R190 000 in 2005/2006, up from R150 000 in the 2004/2005 period. This was extended to
houses with a property value of up to R500 000 in the 2006/2007 financial year.

Subsidy Assistance Performance
Since 1994, approximately three million subsidies have been approved. Table 2 below provides a breakdown of
subsidy information per province from 2002/2003 to the 2005/2006 financial year.

Table 2: Total number of housing subsidies approved

Province 2002/2003 2003/2004 2004/2005 2005/2006 Total

(since 1994)

Eastern Cape 16 849 20 811 13 882 1 448 266 099

Free State 17 510 15 039 14 089 2 370 133 503

Gauteng 404 432 39 086 54 045 23 083 1 105 230

KwaZulu-Natal 23 437 43 397 42 776 13 766 365 391

Limpopo 18 223 32 681 17 503 20 243 198 730

Mpumalanga 7 861 2 341 340 544 156 718

Northern Cape 4 161 7 452 1 763 760 49 226

North West 1 790 7 570 23 543 13 753 191 404

Western Cape 32 592 8 143 77 354 11 831 318 374

Total 527 215 176 520 245 295 87 618 2 784 675

Source: National Department of Housing: 2006
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The Eastern Cape only managed to approve 5.2% of housing subsidies during 2004/2005, which is a significant
drop from the 7.8% approved in the 2003/2004 financial year. There are a number of possible explanations for
this. One could be that more people are moving from the Eastern Cape to the Western Cape Province.

To limit the impact of inflation and increasing costs on housing units, the State reviews and adjusts subsidy bands
on an annual basis. Table 3 presents subsidy bands.

Table 3: Subsidy bands

Source: National Department of Housing: 2006

The adjustments to subsidy bands will go a long way towards ensuring that most of the costs in acquiring or
building an RDP house are covered. However, housing bands do not take into cognisance different land prices in
different places. That is, the subsidy for an urban area within the Gauteng province is similar to the subsidy
allocated for an urban area within the Limpopo province, for example. 

Since 1994, approximately 1 878 182 housing units have been completed or are under construction through the
Housing Subsidy Programme. 94 An estimated number of more than five million poor people benefited. Table 4
provides a breakdown of housing units that have been completed or are under construction. 
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Income Category Previous Subsidy New Subsidy Contribution Product Price

Individual, Project Linked and Relocation Assistance Subsidies

R0 – R1 500 R25 800 + Contribution R31 929 None R31 929

R1 501 – R3 500 R15 700 R29 450 R2 479 + shortfall R31 929

Indigent: Aged, Disabled
and Health Stricken

R28 279 R31 929 None R31 929

Institutional Subsidy

R0 – R3 500 R25 800 R29 450 Indirect Institution must add
Capital

At least 

R31 929

Consolidation Subsidies

R0 – R1 500 R14 102 R18 792 None R18 792

R1 501 – R3 500 New Category R16 313 R2 479 R18 792

Consolidation subsidy for
Aged, Disabled or Health
Stricken groups

R1 501 – R3 500 R16 581 R18 792 None R18 792

Rural Housing Subsidies

R0 – R3 500 R25 800 R29 450 None R29 450

People's Housing Process

R0 – R3 500 R25 800 R31 929 None R31 929

Emergency Housing Programme

Temporary Assistance R23 892 R26 874 Shortfall R26 874

Services R11 698 R13 137 None R13 137

Houses R16 581 R18 792 None R18 792

Public Sector Hostels Redevelopment Programme Previous Grant New Grant

Family Units R25 800 R29 450

Individual Units (Per Bed) R6 400 R7 234



Table 4: Housing Units Completed/Under Construction per Province since 1994

Province 2002/2003 2003/2004 2004/2005 2005/200695 Total

(since 1994)

E Cape 58 662 27 119 37 524 16 203 268 083

Free State 9 155 16 746 16 447 9 277 130 329

Gauteng 24 344 49 034 28 002 14 125 431 492

KwaZulu-Natal 24 485 33 668 36 734 14 116 330 052

Limpopo 14 953 15 810 16 514 6 522 153 613

Mpumalanga 21 649 21 232 18 000 10 107 154 432

N Cape 6 056 3 787 3 598 999 37 597

N West 23 784 10 484 10 037 12 199 158 073

Western Cape 20 500 15 735 11 756 1 510 214 511

Total 203 588 193 615 178 612 85 058 1 878 182

Source: National Department of Housing: 2006

The Department of Housing further indicates that to date, a total number of 1 698 788 of beneficiaries were
approved since 1994, of which 50.86% were female-headed households. Approximately 292 people living with
disabilities were awarded subsidies during the 2003/2004 financial year. This is quite insignificant given the fact
that data collected in the Census 2001 indicates that there were 2 255 982 people (5% of the total population) with
various forms of disability.96 According to Statistics SA, 53% of households headed by disabled persons live in
housing units made of brick structures - nearly the same as the percentage of households headed by non-disabled
persons (56%). A significant proportion (37%) of households headed by disabled persons live in traditional
dwellings. About 78% of households headed by disabled persons have access to piped water, compared with 85%
of those headed by non-disabled persons. It is estimated that 62% of households headed by disabled persons have
access to electricity for lighting.97

The report by Coulson J et al.98 states a number of factors that prevent people with disabilities (PWDs) from
accessing adequate housing. These include inaccessible toilets in the RDP houses, lack of toilet facilities within
informal settlements, and the discrimination directed against PWDs when applying for housing grants. Secondly,
access roads are uneven, muddy and rocky, and not user-friendly for PWDs. Thirdly, inaccessible public toilets and
public buildings do not cater for people living with disability. Lastly, public transport does not cater for PWDs.

CASE STUDIES 
The fieldwork was conducted within the Madibeng Local Municipality, Ilembe and Namakwa District Municipalities,
as well as the City of Cape Town Metropolitan Area.

NORTH WEST PROVINCE
Madibeng Local Municipality
The Madibeng Local Municipality’s Integrated Development Plan indicates that approximately 26% of the urban
households reside in inadequate housing units. To redress the backlog, 13 housing projects have been approved
in areas that take advantage of the national development corridor which links Gauteng and Namibia via
Madibeng. The project areas are also in close proximity to economic opportunities and seek to integrate spatially
disintegrated areas. 
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The survey revealed that most communities visited have access to basic social and economic facilities. The survey
also revealed, however, that access to facilities does not necessarily mean access to services. For example, the
people within Maboloko, Lethlabile and Jericho could access the clinic with ease, but only to find that the clinic does
not provide services as expected.

During visits to RDP houses, it was found that they are adequately serviced with basic services such as water,
sanitation and refuse removal services. However, they do not provide internal privacy, as they are not partitioned. 

MADIBENG RETURN VISITS
The physical inspection of the housing conditions of farm workers residing on Farm A revealed their desperate and
vulnerable position. The houses inspected were not initially built as houses, but appear to have been designed as
storerooms. Although from a distance and from outside the units looked decent, an internal inspection revealed the
following:

• One housing unit, which is equivalent to two school classrooms, is partitioned into 18 sub-units. Plastic
sheets are used for partitioning. It was indicated that an average of three to five individuals stay in each
sub-unit. Thus, an approximate number of 60 to 100 people reside in the unit, providing much less than
the 30 square metres per unit as per the Sectoral Determination. Despite the heat, there was inadequate
ventilation (the windows were jammed), and there was no electricity except one light bulb that costs each
resident R15 per month;

• A reservoir with contaminated water is situated less than 100 metres from the unit. Residents of the units
have to walk two to three kilometres to fetch drinking water, as they only utilise the contaminated water in
the reservoir for cleaning their utensils and clothes;

• There were no sanitation facilities and residents use nearby bushes for their toilet needs; and
• There were no fire extinguishers, and interviews with employees indicated that none of them was trained

for fire prevention and fighting.

The owner of Farm B provides houses for all the employees. Even though female seasonal workers work for only
part of the year, the owner’s approach is to build loyalty by providing on-farm accommodation all year round.
Permanent workers (mostly men) are housed on larger separate stands on other parts of the farm, often with their
families. Time did not allow the researchers to inspect inside the houses, but they were informed that residents were
provided with water, sanitation and electricity. Workers pay R60 per month for housing through a wage deduction,
which is less than 10% of their wage. Ironically, at the end of the visit, the owner expressed the opinion that he was
loathe to make farm worker houses too comfortable out of  fear that workers would relax and not want to work.

The owner of Farm C explained that he had improved the housing of farm workers recently, including the
installation of pre-paid electricity, water and sanitation. The owner emphasised the lack of cleanliness of the farm
worker settlement, blaming the people who lived there. Researchers were shown the farm workers’ houses and pits
being dug for lighting to improve security at night. When the farmer left to attend to business, we were able to
establish the following: a permanent worker paid R130 out of R810 per month (or 16%) as a deduction for housing.
However, despite the existence of electricity and small but decent housing structures, there was no inside water or
sanitation as mentioned by the owner. Indeed, there were no toilets and people were forced to use the bush. There
was one stand-pipe for people in the settlement. There were refuse bins but no refuse removal takes place, which
was evidenced by the refuse scattered throughout the settlement.

Waiwell Informal Settlement
Approximately 50 to 60 households reside within this six- to seven-year-old informal settlement, wedged on private
land between the irrigation canal and a minor tarred road. The settlement arose after the previous landowner
started renting out small plots as a side income source. After some people were retrenched from Hadeco, a nearby
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horticultural company, the settlement grew. Female residents working for Hadeco revealed that they could not stay
in farm worker houses unless they are married to someone who works at Hadeco. However, their male counterparts
were allowed to stay on the farm regardless of their marital status. There was no water pipe within the community,
and residents were forced to use (highly polluted) irrigation canal water for washing and growing vegetables, while
they collected treated drinkable water from other nearby sources (the shop and the nearby owners). There was only
one pit latrine toilet owned by a private individual, but available for use by other members of the community. 

NORTHERN CAPE PROVINCE
Namakwa District Municipality
A survey conducted within the Namakwa District Municipality revealed that RDP houses provided in Sewe de Lewe,
Garies, Port Nolloth and other places are of adequate size and were partitioned into three rooms with a bath and
a toilet. According to the municipal manager of Namakhoi, beneficiaries were able to choose between different
roof types for their houses. These achievements were due to the availability of land and the utilisation of local
resources and inputs. Notwithstanding the above, the houses were generally of poor quality and were falling apart,
particularly in Port Nolloth. This was probably due to the sandy nature of the soil and the fact that geo-technical
and suitability studies had not been adequately conducted.

KWAZULU-NATAL
Ilembe District Municipality
Fieldwork conducted within KwaZulu-Natal’s Ilembe District Municipality revealed that areas falling under the
Ingonyama Trust Land are characterised by a dispersed settlement pattern, which makes it expensive to provide
basic services such as water, electricity and sanitation. The main barriers towards the provision of adequate housing
are lack of land, lack of buy-in by the Amakhosi, the dispersed settlement pattern in rural KwaZulu-Natal, lack of
capacity, and lack of proper co-operation between municipal officials and government employees. 

WESTERN CAPE
Cape Metropolitan Area
The study conducted within the City of Cape Town’s Wallacedene area revealed that some of the dwelling units were
built in water-clogged areas and the settlement was still very dense, even though the City of Cape Town had moved
some households to a phase 1 and 2 housing development within Wallacedene. The density of the area made it
impossible for an in-situ upgrade99 that will accommodate all, as there is a general spatial limitation. 

The government has already started with the construction of houses for the Wallacedene community as a whole,
with 9 000 sites to be fully developed. Grootboom, which is part of the greater Wallacedene community, is number
four on the project priority list and construction was scheduled to begin in January 2006. 

Furthermore, the local council indicated that 19 households have been allocated serviced erven on phase 1, and
185 households on phase 2. Thus, a total number of 204 households have been allocated serviced erven. The
People’s Housing Process100 development of the housing top structure is already underway. It is envisaged that 527
Grootboom beneficiaries will be relocated to phase 3 wherein fully serviced erven will be allocated to them. The
top structure of this phase will be embarked upon as soon as the first beneficiaries are relocated, depending on the
People’s Housing Process beneficiaries. 

There were 20 water taps located in a central place,101 only eight of which were working. The taps are situated at
the entrance and they are within walking distance from the outlying shacks. They were not maintained and they
were covered with grass. As not all the taps were working, the provision of water was inadequate and individuals
were often forced to stand in queues for long periods.
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Litter was strewn around the settlement and there was no drainage system. There were pools of contaminated water
that pose a health threat to children and provide a breeding ground for mosquitoes. 

The municipality has built toilets that are maintained by the community. Some of them do not flush and do not
provide privacy because they do not have doors. These toilets are locked from 18:00 or 19:00 to 06:00 the
following day due to lack of electricity (people might mess on the floor) and security concerns. This phenomenon
leads to pollution and other unwanted behaviour as individuals are forced to relieve themselves elsewhere.
Community members attested that to the high prevalence of air and waterborne epidemics such as tuberculosis and
cholera in the area. 

Research conducted within the Gugulethu Township revealed that the total population of the area was highly
underestimated. This was because the community was not accorded the opportunity to participate in the
enumeration process. Therefore, the estimated number of people who are called “backyarders” does not reflect the
actual number of backyarders. For example, there was a four-roomed house where 28 people lived. Members of
that household informed the Commission that they consider themselves better off than other families around them. 

The visit to the New Res informal settlement section within Gugulethu revealed that the process of formalisation was
underway, and 1 500 households were to benefit. Currently people reside in highly flammable shacks. The meeting
with community members indicated that there were only two taps for section G and F, and approximately five or
six bucket-system toilets (removed once a week) for more than 500 community members. It is alleged that other
members of the community lock the toilets - an act that normally prompts infighting among community members. 

There have been numerous complaints about the alleged tampering with the housing waiting list and the failure to
inform families that are to be relocated permanently. The meeting held with the project committee revealed that
community members were not satisfied, due to lack of community participation. 

CRITIQUE
The determination of the progress made by the State to respect, protect, promote and fulfil the right to access
adequate housing is informed by the jurisprudence which provides that the extent of the State’s obligation is defined
by three key elements: (a) the obligation to “take reasonable legislative and other measures”; (b) “to achieve the
progressive realisation” of the right; and (c) “within available resources”.102

Thus, an evaluation of the standard of the right to access adequate housing depends upon the socio-economic and
financial situation of the State103 and the global community. Taking into cognisance the environment that the State
operated within and during the financial years 2003/2004 and 2005/2006, the following could be concluded
regarding the State’s obligations, as provided by section 7 (2) of the Constitution. 

Respect: The State has generally refrained from interfering directly or indirectly with the enjoyment of the right
to access adequate housing. However, there have been a number of occasions where people were evicted from
informal settlements, and there are continual evictions of people residing in the so-called dilapidated buildings
within the Johannesburg inner city in the name of city regeneration.

Protect: The State continued to administer and implement policies and legislation that protects occupiers from
third parties that sought to interfere with the right to access adequate housing. During the reporting period, the
State introduced the Social Housing Bill and Housing Consumers Protection Measures Amendment Bill. Both these
Bills are geared towards protecting the right to access adequate housing for everyone.

However, it seems as though these measures did not protect farm workers, 950 000 of which have been evicted
since 1994; the poor residents within the city centre of Johannesburg (25 000 low-income earners in Johannesburg
alone will be affected by eviction); and bond defaulters (due to social problems such as retrenchments).
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Promote: Approximately R4,8 billion was appropriated in 2004/2005 for the provision of adequate housing.
The State sourced the services of skilled personnel, including Cubans, to assist in building the capacity of housing
officials within the Republic. The 2004/2005 Annual Report of the National Department of Housing also indicated
that a number of imbizos were held, and that a Consumer Education Plan is being developed in collaboration with
Absa. The State made initiatives to encourage developers to allocate at least 20% of their development to low-cost
housing. Beneficiaries of this initiative are people who earn between R3 500 and R7 500 per month.

In 2006, the State waived transfer duties for all property transactions below R500 000. Another measure adopted
by the State to mitigate the negative effects of a low housing-affordability ratio is the promotion of a rental option
through social housing, which only provides temporary solutions.

Fulfil: The State has adopted and implemented a number of measures such as subsidy programmes, wherein
individuals who earns less than R3 500 per month are provided with a subsidy for a basic house. In this regard 1
878 182 units have been constructed since 1994 or are under construction. However, 11.3% of households still
reside in informal dwelling units and the actual number of households residing in informal settlements continues to
grow on an annual basis. Approximately 37% of people living in households headed by people with disabilities
(PWDs) still live in traditional dwelling units. As already indicated, this is due to lack of proper toilet facilities in
RDP houses, discrimination against PWDs, roads not conducive for utilisation by PWDs, inaccessible public toilets
and public buildings, and public transport that does not cater for PWDs.

Notwithstanding the above critique in terms of section 7(2) of the Constitution, there has been progress in the
realisation of the right to have access to adequate housing for everyone, and the measures adopted for this
realisation could be regarded as reasonable. It should, nonetheless, be mentioned that the measures adopted by
the State have their shortcomings. This is due to proper regard not having been paid to some national and global
environments that impact on the State’s ability to discharge its mandate efficiently and successfully. These are:
globalisation; a high unemployment rate; the housing affordability ratio; rapid urbanisation process capacity
constrains; rental housing option; inaccessibility of subsidy programmes by other groups; public participation; and
lack of adequate inter-departmental and inter-governmental relations.

RECOMMENDATIONS 
Ensuring High Affordability Ratio
The high price of housing impacts negatively on the ability of people to access the right to adequate housing,
particularly those who do not qualify for the State subsidy. The State’s rental option programme, which is viewed
as mitigating the negative effects of a low affordability ratio, does not provide an adequate solution. It ties access
to housing to the ability to pay rent and continual appeasement of the landlord by the tenant. What if the family
cannot continue to pay rent because the breadwinner has passed away? (This is one of the questions not adequately
addressed). Obviously, the dependants might build an informal dwelling unit in one of the informal settlements, or
go to the rural areas where the economy is already depressed. 

It is therefore recommended that a study be conducted to appraise the strategy for the development of affordable
houses, without discouraging potential and existing investors. The strategy should ensure that housing developers
allocate a certain percentage of houses to the middle-income category. The strategy should also aim at reducing
the price of land for housing purposes. This could be done through rezoning suitable land for middle- to low-income
settlements, and placing a price cap on the houses to be developed within the area. The Spatial Development
Framework and Land Use Management Systems Bill provide a legal framework for this. Without compromising
planning and environmental standards, prompt approval of development, building plans and/or rezoning
applications should be sought, as this will also reduce costs. 
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Adequate policy response on urbanisation process
The rapid urbanisation process has the potential of undermining the impressive gains realised under the democratic
dispensation in general, and the housing policy in particular. It has been indicated that urbanisation is one of the
contributing factors to the growth of informal settlements. It is therefore recommended that there be a policy
response on the process of urbanisation. Such a policy should, among other things, address the following issues:
firstly, ensure that there are no illegal land invasions, as these impact upon the spatial and socio-economic planning
of the government; and secondly, identify rural areas with economic potential with a view to developing economic
activity in that area.104 It is envisaged that this will slow down the urbanisation process, as it is directly related to
lack of economic activity in rural areas.

Capacity building
For a housing policy to be more effective in ensuring access to adequate housing, it should be informed by the
current social and economic trends. The national and provincial Department of Housing and local government
officials should be capacitated in this regard. Capacity building should be extended to other stakeholders such as
traditional leaders, developers and beneficiaries. The following is recommended: firstly, provide incentives that
attract skilled and experienced employees to the public service and to rural municipalities; and secondly, establish
and revive partnership arrangements with communities and civic organisations, among other things, for the
purpose of providing beneficiary training and giving communities an opportunity to participate in decision-making
processes.

Accessible housing for all 
It is evident that even though subsidy programmes provide for everyone who earns below R3 500 per month, very
few farm workers and people with disabilities are utilising this provision. As a result, these groups of people are
often at the mercy of their employers or other members of the household that accommodates them. The Commission
recommends that the Farm Worker Housing policy be finalised rapidly, as it will assist farm workers in accessing
the right to adequate housing and alleviate the eviction plight they face on a daily basis. Such a policy should be
informed by the following: firstly, that the farm worker tied housing system105 be avoided; and secondly, the policy
should not render it too expensive for farmers to continue offering employment to the employees. As a result, the
agricultural sector should remain viable. The implementation of this policy would require collaboration with the
departments of Agriculture and Land, farm worker unions and agricultural unions. 

It is also recommended that the housing projects take into account the special needs of PWDs. This includes ensuring
adequate access roads, provision of houses and toilets that cater for those who use wheelchairs and other aids,
and assistance in processing applications by PWDs. 

Efficient public participation
Public participation is aimed primarily at informing the public about the activities of the government. It should be
aimed at ensuring that the public adds value to the activities of the government. The guiding principle should be
that the public knows better - community members may be poor or uneducated, but they are not stupid.

However, there should be a balance between giving in to the demands of the public and the strategic considerations
needed to ensure the maximum realisation of socio-economic rights with limited resources. Therefore, public
participation should entail the detailed provision of different options and their implications. This will ensure that the
public makes informed decisions without jeopardising the necessity of strategic thinking.

Housing Development Task Team
The activities of different departments at all levels of government are interlinked and intertwined. The failure of one
department contributes to the ultimate failure of other departments. Likewise, an inappropriate decision by one
department affects the ability of other departments to implement appropriate decisions. 
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IDPs were meant to ensure vertical and horizontal integration of government activities, albeit at a local sphere of
governance. Due to lack of adequate human resources, most of the IDPs no longer serve this purpose and have
been reduced to a councillor’s wish list instead of being a strategic document that ensures the realisation of a
developmental local government. Whereas the Intergovernmental Relations Framework Act No 13 of 2005
provides for the establishment of national, provincial, and local governments to promote and facilitate
intergovernmental relations, there is no policy or legislative mechanism that provides for formal relations between
departments at the same sphere of governance.  

The Commission recommends the establishment of a Housing Development Task Team (HDTT) that comprises
officials who are responsible for the development of strategic frameworks within their respective departments. The
HDTT should include the Departments of Housing, Provincial and Local Government, Land Affairs, Environment,
Agriculture, Water Affairs and Forestry, Health, and the Department of Population Development. The HDTT will
ensure policy coherence and that resources of different departments are channelled towards ensuring the
development of adequate and sustainable human settlements. Strategic planners in various departments should
know what is happening, and the impact that a particular action may have on other departments. 

CONCLUSION
The State faces enormous challenges to discharge its mandate of providing adequate housing to everyone in the
Republic. These are exacerbated by other social and economic conditions such as joblessness and lack of income.
These factors make more people depend on the State, which has limited resources, for the realisation of the right
to access adequate housing. The provision of housing is also dependent upon other factors such as other
government departments, other spheres of governance, individuals, the private sector, and non-governmental
organisations. A working relationship with these stakeholders should be pursued. It is imperative, therefore, that
the State employs mechanisms that will optimise the use of existing resources, and ensure maximum benefits. The
recommendations made above could contribute immensely towards this objective.
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CHAPTER THREE: HEALTH

INTRODUCTION
This report assesses developments in: (a) legislation, policies and programmes, as well as progress made in the
implementation of policies and programmes designed to progressively realise the right to access health care
services; (b) the roll out of the “Operational Plan for Comprehensive Care and Treatment of HIV and AIDS”; and
(c) aspects of service delivery by provincial Departments of Health and other stakeholders. 

CONTENT OF THE RIGHT 
The right to health is fundamental to the enjoyment of all other human rights, and is universally recognised in all
international and regional human rights instruments.106 The content of the right, as outlined in General Comment
No 14, includes: 

• functioning public health and health care facilities, goods and services must be available in sufficient
quantity;107

• public health and health care facilities, goods and services must be physically and economically accessible
and acceptable to everyone without discrimination108, i.e. they must be respectful of medical ethics and
culturally appropriate, sensitive to gender and life-cycle requirements, as well as designed to respect
confidentiality and improve the health status of those concerned; and

• health facilities, goods and services must be scientifically and medically appropriate and of good quality.109

Constitutional, Regional and International Obligations
The right of everyone to have access to health care services is enshrined in several sections of the Bill of Rights of
the Constitution of the Republic of South Africa of 1996, (the Constitution).110 Universal access to health care
services, including reproductive health care, is guaranteed under section 27 (1) (a). In addition, s 24 (a) and s 12
(2) guarantee the right to a healthy environment and to bodily and psychological integrity. The latter includes
security and control of one’s own body and the right not to be subjected to medical or scientific experiments without
informed consent. The Constitution thus mandates everybody’s right to make decisions concerning their own
person.111 The right to equality requires that vulnerable groups such as children, prisoners, and those in need of
emergency medical care, should enjoy special protection.112 Regional and international conventions protect
vulnerable groups, which include, inter alia, women,113 children,114 people living with HIV/AIDS,115 prisoners and
detainees,116 and refugees and asylum seekers.117 South Africa has ratified all of these conventions and is bound
by international law to honour its obligations. 

The State’s Obligations
The State is obligated to honour its constitutional,118 as well as its international and regional obligations, to ensure
the enjoyment of the right to health. As a signatory to the International Covenant on Economic, Social and Cultural
Rights (ICESCR), South Africa is obliged not to contravene its provisions. According to the Committee of the ICESCR,
the State Party’s obligations include taking measures to prevent, treat and control epidemic and endemic diseases119

such as Human Immunodeficiency Virus and Acquired Immune Deficiency Syndrome (HIV/AIDS). South Africa is
also signatory to several declarations on AIDS, including the Southern African Development Community (SADC)
HIV and AIDS Strategic Framework and Programme of Action, 2003 to 2007; the Abuja Summit Declaration; the
Millennium Development Goals (MDGs); and the United Nations General Assembly Special Session (UNGASS)
Declaration on AIDS.120 All the above declarations set targets and goals to stop the spread of AIDS and to reduce
the prevalence of the disease. The MDGs set the target of halting the spread of AIDS and halving the prevalence
rate by 2015.
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ASSESSMENT 
In the Fifth Economic and Social Rights Report, the SAHRC identified the HIV/AIDS pandemic121 as one of the
gravest challenges facing the National Health System, and recommended that all people living with AIDS (PLWAS)
receive ARVs in the public health system. Another burning issue that was identified was the lack of managerial
capacity, and human resource constraints that result in inefficient service delivery, and negatively affect the quality
of care that patients receive. Incentives to attract health care workers to rural and under serviced areas, and to
retain their services, were also recommended.

The following assessment is based on a monitoring and evaluation framework consisting of: (1) input indicators,
i.e. operational indicators; and (2) output, outcome and impact indicators.122 The inputs that are considered here
are: new legislation, policy, programmes and budgets.

Input Indicators: Progress in Legislation, Policy, Programmes and Budgets
Legislation
For the 2003/2004 financial year, the National Department of Health (NDH) processed more than 70 regulations
and four Bills. The National Health Act 61 of 2003 sets out broad legal and operational principles and covers
constitutional issues such as the right of children to basic health services. The Act provides for a national health
system and aims to harmonise policies and practices. The Choice of Termination of Pregnancy Amendment Bill 72
of 2003 was adopted on 26 October 2004, and allows registered nurses to perform abortions. The Sterilisation
Amendment Bill 76 of 2003, the Traditional Health Practitioners Bill 76 of 2003, and the Dental Technicians
Amendment Bill 76 of 2003 were all promulgated into Acts in 2004. These will have a positive impact on health
care in general.

Policies and Programmes
In November 2003, the NDH submitted to Cabinet the “Operational Plan for Comprehensive HIV and AIDS, Care,
Management and Treatment for South Africa” (OP). The OP details the roll out of anti-retroviral drug therapy to
PLWAS. The “Strategic Priorities for the National Health Sector 2004 to 2009”123 builds on the previous Strategic
Plan that ended in 2004. In general, it aims to strengthen the National Health System (NHS) and improve the
quality of service delivery.

The effort to recruit and retain health workers in the public health sector, especially in rural and underserved areas,
is welcomed. The NDH instituted a scarce skills and rural allowance policy which became effective as of 1 July
2003. The NDH also launched an expanded Community Health Worker Programme and a mid-level worker
programme in a range of categories. While the community health worker programme is intended to strengthen
community and home-based care initiatives, the mid-level worker programme is intended to strengthen service
delivery in public health facilities in particular. To regulate the foreign recruitment of South African health
professionals, the NDH played a critical role in the development of the Code of Ethical Recruitment for members of
the Commonwealth.

The NDH also launched the National Human Resource Plan for Health in April 2006.124 This plan presents a
framework that identifies guiding principles, strategic objectives and broad activities that would act as an anchor
of the human resource planning.

Guidelines for treating children with HIV/AIDS were published in 2005 (Guidelines for the Management of HIV-
Infected Children, 2005) and in 2006 (A National Human Resources Plan for Health, 2006).
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Budget Allocation and Expenditure Trends

Table 1: Provincial Allocations

Table 1 indicates that the preliminary outcome of the nine provincial departments reached 37,7 billion in
2003/2004. This represents an increase of 4,3 billion (or 12.9%) compared with the 2002/2003 financial year.
Gauteng and KwaZulu-Natal provincial departments received the highest budget allocation, while Mpumalanga
received the lowest.125 The Free State received the highest budget increase from 2002/2003 to 2003/2004 (about
R3,5 billion), while the other provinces received an average increase amount of R5,4 million. Mpumalanga
received the lowest increase. i.e. R3,4 million.

Table 2: Provincial Health Expenditure, 2003/2004*

Adjusted Appropriation Preliminary Outcome Under (+) or Over (-)
Expenditure

Province R million R million R million  % 

Eastern Cape 5 119 5 242 -123 -2.4%

Free State 2 592 2 563 29 1.1%

Gauteng 8 166 8 190 -24 -0.3%

KwaZulu-Natal 8 257 8 245 13 0.2%

Limpopo 3 597 3 724 -128 -3.6%

Mpumalanga 2 152 2 007 146 6.8%

Northern Cape 754 833 -79 -10.5%

North West 2 361 2 263 98 4.2%

Western Cape**  4 602 4 597 5 0.1%

Total 37 600 37 663 -63 -0.2%

* Includes the Primary School Nutrition Programme
** Includes capital works in respect of health voted on public works
Source: National Treasury provincial database
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In 2003/2004 under-spending in Mpumalanga accounted for 6.8% of the budget. The equivalent for North West
was 4.2%. North West spent the least (R771 per person), which is almost half that of the Western Cape, the biggest
spender, at R1 383 per person.

On the other hand, there was over-spending in Northern Cape (10.5%), Limpopo (3.6%) and the Eastern Cape
(24%). However, when comparing 2002/2003 to the 2003/2004 financial year, over-spending and under-
spending in provinces appears to have been limited. The under-spending of funds presents departments with
serious challenges, since under-spending has a direct impact on access as well as the quality of health services.
Departments, therefore, need to put more effort into implementing improved financial management, as well as
employing effective financial monitoring strategies to maximise the delivery of health care services.

Outputs
Human Resources
Reports indicate that there are serious shortages of professional health care staff in all the provinces. The North
West has the fewest doctors and professional nurses per capita (21 doctors and 90 nurses for every 100 000
people); Mpumalanga has a total of 15 specialists, or one for every 200 000 people; KwaZulu-Natal has the fewest
dentists per capita in the country, followed by the Eastern Cape and Limpopo. There are only seven psychologists,
15 physiotherapists and 35 pharmacists in the Northern Cape.

Improving Quality of Care
The NDH conducted training programmes on the right to health and its link to the Batho Pele principles in all nine
provinces. A National Complaint centre was also established. At the time of writing, the relevant provincial
departments to which the complaints were referred had processed about 50% of the complaints. A database
indicating which clinics in the country do not have access to electricity, clean water, telephones and sewage systems
has been created.

The provincial departments reported that they had incorporated the training received, taking into account the
Patients Rights Charter, in dealing with patients. All clinics and hospitals visited displayed copies of both the Patients
Rights Charter and the Batho Pele principles prominently.

Table 3: Provincial Health Expenditure by Programme, 2000/2001 to 2003/2004

Programme 2000/01    2001/2002    2002/2003 2003/2004
Outcome Preliminary Outcome

R’000 R’000 R’000 R’000

Administration 959 1 194 1 247 1 539

District medical services 10 581 11 633 12 758 14 326

Emergency medical services 719 793 907 1 284

Provincial hospital services 7 272 7 869 8 769 9 929

Central hospital services 4 843 5 026 6 003 6 046

Health sciences and training 472 652 774 987

Health care support services 370 419 510 675

Health facilities and management 686 1 698 1 770 2 767

Other  52 70 64 -1

Total expenditure 25 953 29 352 32 802 36 929

Source: National Treasury provincial database
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All programmes experienced real growth between 2000/2001 and 2003/2004, with central hospital services
achieving the lowest growth on 0.4%. The strongest growth was in health facilities management (reflecting
increased spending on infrastructure). Emergency medical services have grown, partly because of the
provincialisation of the services and the purchasing of new ambulances, and in part because of the misclassification
of historical expenditure in converting to the new programme structure.

Health Information Systems
Although all provinces reported that they had implemented the DHIS programme in their provinces, observations
made during the field trip visits suggested that the programme is somewhat flawed (see the Ilembe case study). Data
collected at health facilities was mostly incomplete, incorrectly captured, lost or not collected at all. Nurses reported
that due to heavy workloads and shortages of staff, they simply did not have time to do administrative duties (which
include the monitoring of health statistics) at their facilities. They felt that the department either needed to employ
a person that would specifically deal with administration at their facilities, or hire more nurses to share their
workloads. 

Assessing the Operational Plan for Comprehensive HIV/AIDS Care126

Despite some evidence that the pandemic is stabilising in certain age groups, it is estimated that over six million
South Africans are infected with HIV and that every day there are 1 000 deaths from AIDS. South Africa has one
of the highest prevalence rates of AIDS in the world, and studies show that it is not dropping significantly. According
to a 2004 study by the National Department of Health, National HIV and Syphilis Sero-Prevalence Survey in
South Africa, 29.5% of pregnant women are estimated to be living with the HI virus. This was based on a sample
of more than 16 000 women attending antenatal clinics in all nine provinces. The provinces that recorded the
highest prevalence rates were KwaZulu-Natal, Gauteng and Mpumalanga. Based on the antenatal data, the study
estimates that 6,29 million South Africans were HIV positive at the end of 2004, including 3,3 million women and
104 863 babies (it is assumed that pregnant women represent women of childbearing age, i.e. between 15 and
49 years). The MRC study of 2002 estimates that approximately 40% of adult deaths (15 to 49 years) and about
20% of all adult deaths in the year 2000 were from HIV/AIDS.

In November 2003, the NDH published the Operational Plan that commits to providing ARVs to all South African
citizens and permanent residents. This is a significant advance on the NDH’s HIV/AIDS/STD Strategic Plan for
South Africa (2000-2005),127 which did not include treatment with ARVs or with highly active anti-retroviral
treatment (HAART), which was previously available only in the private sector at high cost to PLWAS. The
Operational Plan (OP) of 2003 is a comprehensive plan detailing a multi-sectoral128 response to the pandemic, and
has been hailed as one of the best in the world. The OP includes prevention, treatment and care, research and
promotion of human rights. The plan aims to accomplish two interrelated goals, namely: to provide comprehensive
care, management and treatment for people living with HIV and AIDS; and to facilitate the strengthening of the
national health system in South Africa.

Prevention and Continuum of Care
Prevention, Care and Treatment are the three legs of the OP. The OP seeks to respond to the changing needs of
those infected with the HI virus through prevention-related interventions, voluntary counselling and testing for the
virus (VCT), medical care and treatment by a dedicated, trained medical team, psychological support, nutritional
assistance, and social support through community-based and home-based care services when needed. The OP
further states that when ARVs are required, these should be made available at all levels of the Public Health System
including primary health care clinics (PHCC); community health centres (CHC); and district, regional and tertiary
hospitals.
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Strengthening of the National Health System
In order to ensure the effective delivery of comprehensive HIV and AIDS care and treatment and other equally
important health care priorities and programmes, it would require improvement in laboratory services, information
systems, human resources and capacity development, drug procurements and distribution, and the establishment
of accredited Service Points for the roll out of anti-retroviral therapy (ART).

Operational Inputs 
Number of Accredited Sites by Province 
The target set by NDH was to accredit one site per district within one year. By the end of March 2005, 122 sites
had been accredited nationally129 thereby fulfilling its target. However, many areas are not serviced or are under
serviced. The new target set is for equitable and universal access to treatment within five years.

Budget Allocations
According to IDASA, there has been a large increase in resources available for fighting HIV/AIDS: “According to
our calculations, the national government set aside R1,952 billion for HIV/AIDS in 2003/2004.” In real terms, this
is a 75% increase from the amount set aside in the national budget for HIV/AIDS in the previous year. Over the
medium term, the National Treasury has targeted R8,469 billion for directly fighting HIV/AIDS and for fortifying
the health sector to deal with the epidemic. A total of R666 million of this is allocated to the AIDS pandemic. 

Table 4: Conditional Grants to Provinces for HIV/AIDS

2002/2003
Adjusted 2003/2004 2004/2005 2005/2006
R ‘000

Eastern Cape 28 253 38 934 58 193 77 451

Free State 18 657 30 144 40 843 42 621

Gauteng 31 093 55 275 87 629 91 844

KwaZulu-Natal 52 496 85 591 122 270 123 313

Limpopo 20 554 28 962 42 479 55 996

Mpumalanga 20 867 26 287 36 364 46 441

Northern Cape 7 657 11 268 17 318 18 924

North West 18 919 32 981 41 855 42 669

Western Cape 11 713 24 204 34 661 35 849 

TOTAL (nominal) 210 209 333 556 481 612 535 108

Annual real growth rate 50% 37% 6%

Source: Division of Revenue Bill, 2003, p 87

The amount received in 2002/2003 to set up PMTCT sites was insufficient, as reported by some provinces. They
had to contribute funds from their own provincial budgets to provide this service. Financial support for the roll out
of the PMCT programme began when the Treasury added R50 million to the conditional grant for HIV/AIDS
administered by the NDH. The change was made through the 2002/2003 financial year and announced in the
Adjustments Estimate published in October. These additional funds were for post-exposure prophylaxis (PEP) as well
as for the PMTCT roll out. At the same time, the government also shifted funds within the NDH budget to make R2,9
million available for studies on the use of Nevirapine therapy.
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Recently the Department of Health has begun to relax the conditions on the HIV/AIDS grant to permit provinces
more flexibility in determining which interventions they will spend their money on. For instance, although there is
no formal split between the different component parts of the health HIV/AIDS Conditional Grant, the National
Treasury is anticipating that R60 million (of the total R334 million for this year) will go to PEP. 

Outputs
Patients Receiving ART 
From July 2004 to January 2005, a total of 173 958 patients were assessed and 32 385 were placed on ART. By
April 2005, about 50 000 were receiving ART. According to the Minister of Health, there are currently about 100
000 people on ART. According to the Report by the Health Systems Trust, progress across the provinces is varied.
The Western Cape started its programme before the Operational Plan and exceeded its target set for March 2005.
KwaZulu-Natal has one of highest burdens of the disease, but despite having the highest number of accredited sites,
it is struggling to meet its targets. Similarly, Limpopo, Mpumalanga and Free State are struggling to meet their
targets. The Eastern Cape has exceeded its initial target, although it was set very low and capacity was
underestimated. Gauteng has made rapid strides in meeting its targets. Figure 1 gives the number of patients on
ART by March 2005:

Figure 1: Number of Patients on ART by March 2005

Source: Health Systems Review, 2005
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Disaggregation of data by sex, age and other demographic variables is not always possible because of weaknesses
in the system of collecting data. However, data from the Free State shows that of 1 076 adult patients who were on
treatment by March 2005, 346 (32%) were male and 730 (68%) were female. Similar figures obtained for
KwaZulu-Natal were 31% for males and 69% for females. Demographic modelling and sero-prevalence data
suggest that around 45% of the HIV-positive population is male. These figures highlight the under utilisation of the
public health system by males.

CASE STUDIES 
The primary objective of the field studies was to track the implementation of the anti-retroviral treatment component
of the OP in the Western Cape, a relatively well-resourced province, as compared with poorly resourced provinces
such as the Eastern Cape. This was done in order to identify best practice models.130 Tuberculosis (TB) is the most
prevalent co-infection for HIV-positive patients, and because of the high prevalence rate in the Western Cape, the
Directly Observed Treatment (DOTS) Support programme was also assessed.

The Western Cape
Although the prevalence of HIV/AIDS is lower in the Western Cape, the province has a high prevalence of TB,
which is the most common opportunistic disease in patients with HIV. The ARV programme in the Western Cape
started its health facilities before the OP came into effect in tertiary hospitals in 2003. There are currently 12 000
patients on daily anti-retroviral (ARV) treatment at 41 treatment sites in the Western Cape. Ultimately, however,
there will be 45 to 50 treatment sites developed over two years, which will be mainly primary care sites, with
hospitals providing only secondary and tertiary referral support. At the moment, however, there are no referrals to
PHC facilities. 

Tygerberg Academic Hospital131

The core function of this accredited site is to run HIV/AIDS clinic for adults and children. The unit is also engaged
in research regarding the side effects of drugs, conducting drug trials, and monitoring the statistical roll out of the
OP. Tygerberg Hospital started drug trials in 1998, before the OP of November 2003.

Numbers on Treatment
By the end of October 2005, there were 836 adults and 442 children receiving ART at Tygerberg Hospital. 

Infrastructure
Accreditation of an ART site was according to provincial guidelines. This requires adequate space, availability of
adequate staff, including a pharmacist, and a facility for data capturing.132 This facility was better equipped and
staffed than any other site visited. However, there was not enough space for counsellors.

Staff component
This site has one full-time specialist physician (infectious diseases), one paediatrician (once a week), two medical
officers for adults, two medical officers for paediatrics, three professional nurses, two staff nurses, four counsellors
trained by an NGO, one social worker specifically for the ART clinic, two administrative staff, one data capturer,
and a senior and a junior pharmacist specifically for the ART programme. The site also has trained adherence
counsellors.133 There are also three contracted organisations offering ARV therapy training to public health care
workers in the Western Cape. These are: the Foundation for Professional Development (FPD), the Medicines
Information Centre (MIC), and the University of Cape Town and web-based training (Steve Andrews and
Associates).

Entry into the ART Programme 
Entry into the programme is through primary health care (PHC) facilities, clinics for sexually transmitted infections
(STIs), family planning or antenatal clinics, and through Voluntary Counselling and Testing (VCT), Prevention of
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Mother-to-Child Transmission (PMTCT) and Post Exposure Prophylaxis (PEP) programmes. An HIV test is performed
after written consent has been obtained. Patients receive pre-test and post-test counselling. In order to qualify for
ARV therapy, the patient has to disclose his/her status to at least one person who will act as a reliable supporter. 

The main obstruction to gaining access to the programme is the problem of adherence, since this is a lifelong
commitment. It therefore requires the involvement not only of dedicated health care professionals, but also patient
commitment to adhere to the drug regimen for the rest of her/his life with the support of family or friends. The side
effects of the drugs and IRS can result in patients not adhering to the drug regimen, especially if psychosocial
support is not available for the patient. The high prevalence of alcohol and substance abuse is a major factor
contributing to non-adherence. It has been reported that 95% of patients who test positive for HIV are not admitted
into the ARV treatment programme.

Criteria for Patient Eligibility into the ART Programme
Patients have to meet certain criteria - both medical and psychosocial - before they are given ARV treatment.
Medically, the criteria are: World Health Organisation (WHO) stage 4 disease (except for tuberculosis) or WHO
stage 1, 2 and 3; and tuberculosis patients with CD4 count of less than 200 cells/mm_.

Psychosocially, the criteria are: 

• Demonstrated reliability (i.e. attended three or more scheduled visits to an HIV clinic);
• No active alcohol or substance abuse;
• No untreated active depression;
• Disclosure - it is highly recommended that patients have either disclosed their status to at least one friend

or family member, or have joined a support group;
• Insight - patients need to have accepted their HIV-positive status and have insight into the consequences of

HIV infection and the role of ARV treatment; and
• Ability to attend - patients must be able to attend the anti-retroviral centre on a regular basis (transport can

be arranged for patients living far from the treatment site).

ARV Treatment Regimen 
Each patient is treated in line with the standard Provincial Government of the Western Cape Anti-retroviral
Treatment Protocol. 

Record keeping and monitoring
Data is captured electronically on a monthly basis to assist monitoring and evaluation. Quarterly reports are sent
to the Provincial Department of Health.

The budget
The ARV Treatment Programme forms part of the National Comprehensive HIV and AIDS plan for which the
Western Cape was allocated R23,081 million for 2004/2005. The current targets were exceeded through
partnerships with various donors and international agencies, which provided significant resources to cover drug
and laboratory costs at some of the treatment sites, as well as the commitment and collaboration of numerous other
partners, including non-governmental organisations (NGOs), civil society organisations, researchers, academics,
and clinical staff. 

Challenges
The main challenge identified was the language barrier, which posed an impediment to communication, since most
of the health professional staff did not speak Xhosa. 
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Site B, Khayelitsha, Community Health Centre
In Khayelitsha about 3 100 patients including 260 children, and in Lusikisiki 1 200 patients including about 90
children, are on the HAART programme run by Medicine Sans Frontiers (MSF). This CHC has both a TB and an
HIV/AIDS clinic on the same site. The HIV/AIDS clinic is run by Medicine Sans Frontiers and provides a seamless
service for patients who are co-infected by HIV and TB. Both clinics have an adequate staff component and
infrastructure facilities, but additional professional nurses would be ideal. There is a pharmacy with trained
personnel on site. Patients are given medication for TB and HIV simultaneously and do not have to go to different
clinics. The physicians also monitor their progress and treatment. This facility has been lauded as a showpiece for
its efficient services and treatment of co-infected patients. All the programmes for HIV/AIDS and for TB are readily
available at this site, and the services provided for the community of Khayelitsha are satisfactory.

Hermanus Hospital
This hospital serves the Hermanus and Boland area. Although it is an accredited site, there is only one small room
for the HIV/AIDS manager to consult with patients. There is an acute shortage of available space and of trained
nurses for the programme. In spite of this, the hospital manager and the AIDS manager felt that, since its inception,
the programme had been running well and that there were no major hiccups in the roll out.

TB and the DOTS Programme
The Western Cape has one of the highest incidences of TB in the world, at a level of 975/100 000 population, and
an annual caseload of over 44 000 TB patients. The incidence continues to be among the highest in the country
resulting mainly from a large pool of infected individuals who continue to spread the epidemic. The HIV/AIDS
epidemic is a significant factor in the increase of TB within the province. Currently 30% of TB patients in the Western
Cape are co-infected with HIV, resulting in high morbidity and mortality rates in this group. It is estimated that TB
is responsible for a third of all deaths in HIV-infected people. Currently 30% of TB patients in the Western Cape are
co-infected with HIV. 

DOTS Strategy
The province has successfully implemented the WHO-recommended DOTS Strategy.

Observations
There are municipal and provincial health centres with separate budgets, staff and facilities. It is unfortunate that
although infrastructure is available at municipal level, these facilities cannot be used because ART is a provincial
programme with a provincial budget. Municipalities do not get funding to provide ART. Currently, the province and
municipalities are negotiating but no decision has been reached.

Having the treatment site for both HIV and TB at one location is ideal for both patients and health care workers.
Patients can receive medical attention and collect their medication on the same day at one location. The efficiency
of the system is increased as health workers are better able to monitor a patient’s progress.

The Eastern Cape134

The Chris Hani District municipality was selected based on poverty indicators. The Frontier Hospital in Queenstown
and several of the feeder clinics were visited. The HIV/AIDS Directorate estimated the HIV prevalence in the Eastern
Cape to be 8.3% of the population. This means that there are about 534 251 HIV-positive individuals and about
53 425 patients that need HAART.

Number of accredited sites
Currently the treatment is offered at seven sites in five districts. In the Chris Hani District Municipality, Frontier
Hospital is the accredited site, while the feeder clinics are Nomzama, Hewu, Linge, Philani, SADA and CHC.
Interviews were conducted with key personnel at the Frontier Hospital and feeder clinics.
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Targets set by Eastern Cape HIV/AIDS Directorate: In 2004/2005, 1 400 positive patients were to receive
treatment with ARVs. By March 2004, 7% of the facilities were supposed to offer HAART; by March 2005, 30%;
and by March 2006, 65%. In total, 147 200 people living with AIDS will receive HAART by 2008. 

Observations
Hospitals and clinics in urban areas were better equipped and staffed than those in the rural areas where
infrastructure was lacking or poorly developed, with insufficient rooms for counselling or consultations. This
compromises patients’ privacy and is a breach of confidentiality. All health care workers were dissatisfied with their
working conditions, salaries and opportunities for further education and skills development. The feeder clinics
visited appeared to be functioning well, except for delays in drug supplies. 

Doctors and other managers felt that they were not trained for this task and did not possess the necessary skills.
There appears to be a general lack of adequate training at all levels of the health profession, especially with regard
to implementing the programmes related to HIV/AIDS, STIs and TB, in the feeder clinics. The paediatrician in
charge complained that he had not received official training for treating children with HIV. Similarly, lack of
adequate training for lay counsellors and AIDS and TB supporters was a common complaint.

KwaZulu-Natal135 Ulundi, Ilembe
A total of 1 240 people were reported to be infected with HIV in six of the eight health facilities that were visited
in Ilembe. Father Gerard of the Brotherhood of the Blessed (an NGO health facility) reported that 76% of
individuals visiting various VCT sites within the Mandini sub-district had tested HIV positive. HIV/AIDS-related
services, such as VCT and Nevirapine for preventing mother-to-child transmission were provided on average to
115 VCT clients, 254 HIV-positive mothers and 30 HIV-positive children at clinics.

Progress in Service Delivery136

The focus of the following section is to assess developments and progress made in the delivery of health care
services. The availability, accessibility, adequacy and quality of care is discussed. Case studies were conducted in
three provinces: North West (in the Madibeng municipality)137; KwaZulu-Natal (Ilembe municipality); and the
Northern Cape (Namakwa). 

Availability, Accessibility, Adequacy and Quality of Service Delivery
A pilot study was conducted in Madibeng Local Municipality, North West Province. This was followed by case
studies in KwaZulu-Natal (Ilembe district) and the Northern Cape (Namakwa).

Madibeng138

The District Health Manager reported that there were 24 clinics. Only five of these offered a 24-hour service, due
to staff shortages. Each clinic was estimated to be catering for approximately 10 000 people within the area where
the clinic is located. Although the district office reported that most clinics were situated within a 10 km to 20 km
radius from each clinic’s catchment area, nurses in Modderspruit reported that the furthest a patient had to travel
from his or her house to the nearest clinic was about 54 km. This distance is clearly impractical, especially for
patients with disabilities, the very sick, senior citizens and pregnant women. All clinics offered primary health
care.139 There were two hospitals, Brits and Odi, to which patients were referred.

Ilembe140

Facilities for the provision of delivery of health care services in the district comprise one central hospital (Stanger
Hospital), three district hospitals, 30 fixed clinics, two community health centres, seven mobile clinics and one
immunisation clinic. None of the government health facilities surveyed during the field visit was open 24 hours a
day. The Brotherhood of Blessed Health Care Centre was the only facility offering a 24-hour, seven-days-a-week
service.
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Services are comprehensive and include all the Primary Health Care programmes. Although all clinics visited
provide comprehensive PHC services, most TOP and PEP services were referred to Stanger Hospital. HIV/AIDS-
related services, such as the provision of VCT and Nevirapine for preventing mother-to-child transmission, were at
clinics. In terms of general requirements, a stethoscope, blood pressure gauge, thermometer, syringes and needles,
an adult scale, and gloves are required to perform most services. It was encouraging to see that the vast majority
of equipment is available, as are essential drugs.

Namakwa141

Health care facilities are far from where people live and transport to these facilities is expensive. The general lack
of transport services is very common to rural/peri-urban areas (there are only two ambulances within the entire
Namakwa district). One of the major difficulties facing the Namakwa district is the lack of TOP services. Patients
have to travel to Upington, which is approximately 400 km away. Health workers were also reluctant to carry out
the operation due to lack of security at health facilities and because it was against their moral or religious
principles.

Garies Community Health Centre (CHC)
The Community Health Care Centre has six beds with a bed occupancy rate of 70%. The centre offers all primary
health care services/programmes except TOP services.

The building is very old with only one working toilet. Requests to have the hospital renovated under the hospital
revitalisation programme were reported to have been made to the district office.

The Nababeep CHC was a private hospital before 1994 that belonged to a mining company. There are eight beds
at the centre with a bed occupancy rate of 70%. The centre offers all primary health care services/programmes,
but like Garies, they do not offer TOP services.

Infrastructure
Madibeng
Most of the clinics were reported to be old and small. There were no consultation rooms, no appropriate
washbasins and no toilet facilities. Existing conditions did not afford patients sufficient privacy.

Ilembe
All eight health facilities had electricity, and 88% had communication services available. However, there were no
consultation rooms and patient privacy was compromised. 

Mobile clinics
Madibeng
Four mobile clinics that operate for eight hours, five days a week, were reported to be serving the Madibeng
district. Each mobile clinic had a maximum of 34 visit-points within the district. This meant that each mobile clinic
was only able to visit an area for two hours once a week, in order to service all 34 points in a month. Members of
a community-based organisation in Modderspruit reported that their mobile clinic catered for 2 392 households in
Modderspruit. Nurses interviewed at Modderspruit reported that they did not have all the equipment needed for
the diagnosis, testing and treatment of all illnesses. The Garies Community Health Centre had only one ambulance
covering the entire area.

Human resources
Madibeng
Each clinic is supposed to have at least two professional nurses and two assistant nurses on duty at a time, as well
as a doctor who visits the clinics at least twice a week. At the time of the interview, the nurses at Maboloka clinic
reported that the doctor had not visited the clinic for more than two weeks.
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Ilembe
Facilities were usually staffed by nurses, and some facilities had one or more professional nurse. Few facilities had
a doctor visiting the facilities. The Brotherhood of the Blessed was the only facility that had a full-time doctor. All
health facilities reported that they had no laboratory technicians on site.

Namakwa
Because of the vastness of the province and the relatively small, scattered population, providing easily accessible
health facilities poses a huge challenge. This is compounded by difficulties in recruiting and retaining health
professionals (especially specialist physicians) in remote areas. As a result, a number of health facilities were not
operational. A visit to a clinic in Leliefontein revealed that there was no professional nurse working at the clinic.
Other areas affected by the lack of staff within the district are Komagas, Subersfontein, Hondeklip, Klipfontein,
Witbank, Kobus, Karoolusberg, Sandrif and Goodhouse. Areas such as Henkies and other farm areas have no
health facilities at all.

Training
Madibeng
The district’s human resource development department provides in-service training for all clinic staff members once
a month. It supplies clinics with regular updated editions of medical and nursing reference books, as well as all the
relevant national and provincial health-related circulars, policy guidelines, documents, Acts and protocols.

Ilembe
Some staff members reported that they rarely receive in-service training in TOP, PMTCT, HIV/AIDS or the
management of opportunistic infections. All visited facilities had information, education and communication (IEC)
materials for clients to take home on different topics, except for national and provincial health-related circulars or
policy guidelines. Very few facilities had materials on TOP and PMTCT. 

Patient transportation
Madibeng
All emergency vehicles were fully functional and well equipped. Nurses interviewed at the clinics confirmed this.
However, there were not enough ambulances resulting in patients having to wait for long periods since ambulances
had to be located from a centralised service.

District Health Information System
Madibeng
The DHIS manager reported that a DHIS database was kept at district level.

Ilembe
In all seven government clinics that were visited, figures were filled out on sheets of paper, which were then
submitted without a copy being filed at the facility. In addition, no central statistics were kept at certain clinics.

Concerns raised 
Nurses in Madibeng complained of understaffing, lack of training and inadequate skills, especially in HIV/AIDS
counselling. Community members often resent being turned away without treatment and feel that the nurses are
being cruel by denying them their right to health care services. Nurses also highlighted that in spite of the fact that
they were involved in Community-based and Home-based Care activities, their efforts were hampered by
inadequate number of staff and bad relations with the community.
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Staff interviewed at the Garies Community Health Centre strongly indicated that communication between the
district, provincial health offices, and health care facility staff members seriously need to be improved because it
has direct impact on service delivery. 

RECOMMENDATIONS
The population dependent on the Public Health Services (which is currently estimated at about 80% of the South
African population) is growing substantially. In addition, as the HIV/AIDS epidemic enters its mature stage, an
increasing burden is being placed on health services. Despite the fact that the government has taken some
important initiatives in the health sector, many South Africans still do not enjoy affordable and adequate access to
health care facilities, including quality care. The health sector is faced with urgent challenges that require immediate
attention in order for people to enjoy their constitutional right to health. The following recommendations are made:

• Ongoing monitoring and evaluation of the implementation of legislation, policies and programmes is
required, particularly regarding the extent to which they ensure the availability, accessibility and
affordability of quality health care services. Assessment impact studies should be undertaken to identify
gaps and failures, and they should be utilised to revise existing policies and operations;

• Health care services should be both physically and economically accessible to the poor, to rural
populations, and to other vulnerable groups in poorly serviced areas. This includes an assessment of
whether appropriate human and financial resources have been allocated to different spheres of
government, and whether they fulfil the tasks and functions allocated to them;

• Managers should receive the required training to ensure efficient and cost-effective management of health
care facilities;

• Attention should be given to proper communication and supervision of clinic facilities by the district and
the Provincial Departments of Health;

• ARV therapy roll out should be stepped up with immediate effect, in order to reach all those in need of
treatment and to reduce the number of deaths due to AIDS and related illnesses;

• ARV treatment should be started in a patient before the CD count falls to below 200 in line with new
scientific evidence that shows that early intervention results in infected persons enjoying a better quality of
life for a longer period. Efficacious new drugs should be introduced to curb the spread of the HIV
pandemic;

• Paediatric care for children with HIV/AIDS should be stepped up and the guidelines be implemented;
• The NDH should encourage provinces to adopt best practice models and provide adequate funding and

resources to operationalise these in all provinces;
• The reasons for the under expenditure of health budgets should be ascertained, and ways should be

devised to assist provinces to utilise their financial and other resources to obtain optimum results;
• All facilities should be upgraded and adequately equipped with an optimum staff component, including

specialists that would best serve the needs of each health district;
• The availability and proper functioning of emergency medical services and patient transport services should

be ensured by efficient management practices;
• Patient information and health posters should be in the patients’ languages;
• Effective mechanisms need to be put in place in order to improve the National Health Laboratory Services

(NHLS) and to cut down on the turn-around time for tests; and
• Data collection and information systems at the clinics in the districts could be vastly improved. Planning at

both national and provincial levels is dependent on reliable and easily available data.
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CONCLUSIONS
South Africa is a developmental State with enormous inherited inequities and an unemployment rate calculated to
be around 40%. This results in a burden of disease pattern exacerbated by poverty, under- and malnourishment,
poor sanitation and inadequate housing. The poor standard of living of a large segment of the population, coupled
with the slow pace of response to the AIDS pandemic, has resulted in over two million people dying of AIDS in
South Africa. It is estimated that there are a thousand deaths per day. In spite of significant progress being made
in the roll out of ARVs in some provinces, it is doubtful that the country will meet the MDG’s targets or those set by
UNGASS or under regional and international agreements. In order to halt the spread of AIDS, provinces will have
to scale up their programmes considerably. Moreover, prevention strategies need to be revisited and new ones
developed, since it is obvious that the current prevention strategies are not effectively changing sexual behaviour
patterns.

The best practice model identified was the Khayelitsha Site B clinic, which runs clinics for ART and DOTS to treat
HIV-positive and TB co-infected patients on the same site. It is recommended that this model be emulated in all
provinces given that TB is the most commonly occurring co-infection in HIV-positive patients. 

Government’s goal to strengthen the National Health Service and to reverse the spread of AIDS has yet to be
fulfilled. South Africa is losing many of its economically productive workers and this will impact negatively on the
lives of not only those living with AIDS, but also those affected by the disease (families and friends). Last, but not
least, HIV/AIDS will affect the future economic growth of the country. South Africa will be well advised to honour
its national and international obligations with respect to the right to health, and ensure equal access to quality
health care services for everybody.142
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CHAPTER FOUR: NUTRITION AND FOOD

INTRODUCTION
In 2004, the Food and Agriculture Organisation classified South Africa as a country that has enough food for its
population. However, despite its status of having an adequate national food supply, 35% of the population in South
Africa is estimated to be vulnerable to food insecurity.143 Furthermore, approximately 25% of children under the
age of six are estimated to be stunted by malnutrition.144 Therefore, the reality is, many South African households
are struggling to meet their most basic subsistence needs, simply because they do not earn enough money from
any source to be able to afford even a basic diet. In addition, many people who suffer from food insecurity also
experience numerous indignities such as dependency and the need to beg. This situation is worsened by social and
economic factors such as poverty, HIV/AIDS, unemployment, problems in accessing social grants, and rising costs
of basic foodstuffs.145 Therefore, achieving food security depends not only on the existence of a sufficient national
food supply but also on the capability, as a developmental freedom, of people to acquire food. The objective of this
report is to present the progress made in the realisation of the right to have access to sufficient food in South Africa
from 2004 to 2006. 

Definition of the right to adequate food
The right to food is defined in General Comment 12 of the Committee on Economic, Social and Cultural Rights as: 

... every man, woman and child, alone, or in community with others, has physical and economic access at
all times to adequate food or means for its procurement.146

Section 27 (1) (b) of the Constitution of the Republic of South Africa; 1996 (Constitution) provides that everyone
has the right to have access to sufficient food. Section 28 (1) (c) further guarantees the right to basic nutrition for
children, and section 35 (2) (e) provides for the right of every detainee to adequate nutrition. 

International law 
The right to adequate food is a fundamental human right firmly entrenched in international law. Article 25 of the
Universal Declaration of Human Rights (UDHR) provides for the right of everyone to “... a standard of living
adequate for the health and well-being of himself and his family, including food ...”.147 Articles 11 (1) and (2) of
the International Covenant on Economic, Social and Cultural Rights (ICESCR) also recognises the fundamental right
of everyone to have adequate food and to be free from hunger. In respect of children, Article 24 (c) of the
Convention on the Rights of the Child requires State parties “...to combat disease and malnutrition ... through, inter
alia ... the provision of adequate nutritious foods ...”. 148 In respect of prisoners, the United Nations Standard
Minimum Rules for the Treatment of Prisoners provides that “every prisoner shall be provided by the administration
at the usual hours with food of nutritional value adequate for health and strength, of wholesome quality and well
prepared and served”.149 Finally, General Comment 12 of the Committee of Economic, Social and Cultural Rights
is perhaps the best description on the right to food, as it defines the core of the right. In terms of paragraph 8 of
the Comment, the core content of the right to food implies the following:

• The availability of food in a quantity and quality sufficient to satisfy the dietary needs of individuals, free
from adverse substances, and acceptable within a given culture; and

• The accessibility of such food in ways that are sustainable and that do not interfere with the enjoyment of
human rights.

Implementation Strategies
Policies relating to the right to have access to sufficient food and household food security are coordinated and
managed in terms of a cross-departmental policy framework, with the Department of Agriculture being the lead
department. Below are some of the strategies that are being implemented to support the right to have access to
sufficient food.
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The Integrated Food Security Strategy
The National Department of Agriculture’s Integrated Food Security Strategy (IFSS) was adopted in 2002. Its vision
is to attain universal, physical, social and economic access to sufficient, safe and nutritious food for all South
Africans, to meet their dietary requirements. The main goal of the IFSS is to eradicate hunger, malnutrition and food
insecurity by 2015. Its strategic objectives are as follows:

• To increase household food production and trading;
• To improve income generation and job creation opportunities;
• To improve nutrition and safety;
• To increase safety nets and food emergency management systems;
• To improve analysis and information management systems;
• To provide capacity building; and
• To hold stakeholders dialogue.

The Integrated Food Nutrition Programme 
The Integrated Nutrition Programme (INP) was developed from the recommendations of the Nutrition Committee
appointed in 1994 by the Minister of Health. They were tasked with developing a nutrition strategy for South Africa,
with the main goal of enabling all women to breastfeed exclusively their children for the first four to six months. The
other goals of the INP are as follows: 

• To prevent an increase in mortality due to diseases caused by bad lifestyle choises;
• To promote the health of women, particularly pregnant and lactating women. 
• To reduce the prevalence of malnutrition in children;
• To ensure optimal growth of infants and young children;
• To improve capacity at all levels in order to solve the problems of malnutrition and hunger; and
• To improve intersectoral collaboration and community ownership of the programme and resources.

REVIEW OF PREVIOUS RECOMMENDATIONS 
The Fifth Economic and Social Rights Report on the right to food recommended the following: 

• To conduct public education to raise awareness of malnutrition;
• The roll out of the Integrated Food Security Strategy at a provincial level;
• To achieve better regulation of the food industry through State procurement; and
• To accelerate agrarian reform.

PROGRESS IN THE REALISATION OF THE RIGHT
Programmes and Strategies
Agricultural Starter Pack and Food Parcels Programme
During the 2003/2004 financial year, 36 899 households benefited from agriculture starter packs, and 244 950
food-insecure households received food parcels. During the 2004/2005 financial year, only 18 575 households
were the beneficiaries of agriculture starter packs, and 240 000 food-insecure households received food parcels.
This decline is disturbing as it shows that the programme delivery is not reaching all the intended beneficiaries.
Table 1 shows that even though food parcels were distributed to 244 950 households, this was in fact far below
the targeted output.
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Table 1: Food Parcels Distribution in 2003150

Province No of households Targeted output of % of target
assisted with food April 2003 reached by pilot

parcels programme

Eastern Cape 3 463 35 000 10%

Free State 6 515 30 000 22%

Gauteng 1 160 5 000 23%

KwaZulu-Natal 5 865 30 390 19%

Mpumalanga 15 317 12 000 128%

Northern Cape 1 190 4 670 25%

Limpopo 10 455 50 890 21%

North West 15 317 72 000 21%

Western Cape 807 5 000 16%

TOTAL 60 089 244 950 25%

The Department of Agriculture cited insufficient human resources as the reason for its failure to meet target outputs.
It has to be said that the lack of human resources is a poor excuse in the context of food-insecure households having
to go hungry. In 1999, approximately 52% of households across South Africa experienced hunger, and the Eastern
Cape was by far the worst-off province, with an approximate total of 83% of households who experienced hunger
in 1999.151 Yet, as is shown in Table 1, only 10% of the targeted households in the Eastern Cape were reached.
Further, the concern is on the empirical evidence that malnutrition in children in South Africa is on the increase,
and if this is correct, then the Department of Agriculture will have to review its programmes if the objectives of
eradicating hunger, malnutrition and food insecurity by 2015 are to be met.

Farmer Settlement programme
There has been an increase in the number of farmers benefiting from the Land Redistribution for Agriculture
Development (LRAD) projects. However, the targets that were set by the National Department of Agriculture (NDA)
of settling 900 commercially viable farmers per year (100 per province) were not met. In 2002/2003, there were
15 605 farmers who benefited from the programme152 compared with 19 736 in 2003/2004. These beneficiaries
received 27  480 ha of land during 2003/2004 and 387 485 ha during the 2003/2004 financial year.

During the 2004/2005 financial year the Comprehensive Agricultural Support Programme (CASP) was launched.
Its aim is to provide post-settlement support to targeted beneficiaries of land reform. A study to assess the farm
settlement programme through the Comprehensive Agricultural Programme (CASP) was undertaken by the NDA in
all the provinces in 2005. A similar case study was conducted by the South African Human Rights Commission in
the Mpumalanga Province in 2005. The results of the NDA study revealed that the CASP implementation in
provinces was hampered by under-spending in the 2004/2005 financial year. Due to such under-spending the
necessary infrastructure support was not provided for the development of local black farmers. Figure 1 clearly
shows that the Eastern Cape, Free State and North West provinces in particular struggled to spend their allocated
budgets. 
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Figure 1

The two studies have also identified several challenges for the slow realisation of the programme and these are: 

• The under-utilisation of funds due to late implementation and lack of planning by provinces;
• Conflict among and within groups, resulting in loss of interest by some of the beneficiaries;
• Lack of capacity-building among certain beneficiaries;
• Lack of ownership and management of projects by farmers;
• Lack of transparency from some of the Provincial Departments of Agriculture in terms of the CASP funding

and disbursement of funds;
• Lack of timely monitoring of the programmes at the provincial level, as well as the lack of awareness of the

CASP/land care programmes among some communities; and
• Lack of a proper screening process to distinguish between farmers and non-farmers. All members are

treated as farmers.

Recommendations from the CASP studies
Because of these challenges, the NDA recommended the introduction of a mentorship programme for beneficiaries.
This is a good idea but perhaps it would be better to consider a “built-in” mentoring strategy for each
project/business plan prior to its funding. A proper exit strategy should also be developed for the technical mentor.
There is also a need for coordination between government departments in the implementation of land reform to
ensure the economic viability of projects. It was further found that participants of the programme have different
expectations and this often leads to conflict among participants. Therefore, it is perhaps necessary to screen
beneficiaries in terms of those who are farmers or aspirant farmers as opposed to those who are not farmers or
not interested in farming. This in turn would facilitate targeting of the right people for the right purpose.

PROGRESS ON BASIC NUTRITION
Seven strategies are being implemented to promote basic nutrition. These are:

• Disease-specific nutrition support, treatment and counselling;
• Protection, promotion and support of breastfeeding;
• Growth monitoring and promotion;
• Nutrition education, promotion and advocacy;
• Micronutrient malnutrition control;
• Food service management; and
• Contribution to household food security.

48



The progress in these strategies is as follows:

Disease-specific nutrition support, treatment and counselling
Infant mortality
Infant mortality remains a challenge. The level of mortality is a fundamental indicator of child health and
understanding the causes of death among children. For example, the Health System Trust (HST) found in 2005 that
the infant mortality in South Africa had risen to 60 per 1 000 live births, compared with the 1998 figure of 45 per
1 000. Therefore, despite free health care and nutrition programmes inplace, child health continues to deteriorate.
The HST has further found that HIV/AIDS accounted for 49% of childhood deaths in 2000. In 2005 the Medical
Research Council found that HIV/AIDS accounted for 60% of all deaths of children aged between one month and
five years of age. This shows an increase of 11% over a five-year period.153 Protein malnutrition is particularly
threatening in the one- to four-years age group, and projections indicate that without effective prevention of
mother-to-child transmission (PMTCT), the trend of increasing child mortality rate is likely to continue.154

Malnutrition accounts for 30% of childhood deaths. Other leading causes of infant mortality include diarrhoea,
respiratory infections and protein deficiency.

Non-Communicable Diseases
Under- and over-nutrition is also a problem in children in South Africa. According to the National Food
Consumption Survey (NFCS) of 1999, 7.6% of children in the one- to nine-years age group were overweight in the
urban areas with higher prevalence among children of well-educated mothers (12.5%). Nationally, 6% of children
in the one- to nine-years age group are overweight.155 On the other hand, the South African Demographic and
Health Survey (SADHS) of 1988 found that 5.3% of adolescent males and 17.6% of adolescent females are
overweight, while 2% of adolescent males and 5.9% of adolescent females are obese. The same survey found that
19.8% of adult men and 26.1% of adult women are overweight, while 9.3% of adult men and 3.1 % of adult women
are obese.

Causes of obesity in South Africa have been found to be:

• A lack of knowledge of certain aspects of nutrition and misconceptions regarding diet and obesity;156

• The choice of food, which is by taste, preference and price;157

• The moving away from traditional low-fat, high-fibre diets to fast foods;158

• An increasing degree of urbanisation; and
• Lack of physical activities.

To strive to curtail under- and over-nutrition, the Department of Health has adopted 11 sets of the Food Based
Dietary Guidelines (FBDGs) for healthy South Africans older than seven years of age. The FBDGs are qualitative
statements that express dietary goals in terms of food rather than nutrients. These guidelines are being promoted
through the development of Information, Education and Communication (IEC) material to educate consumers about
dietary choices. 

Protection, promotion and support of breastfeeding 
Baby Friendly Hospital Initiative
In order to reduce the mortality rate of children under the age of five, the Department of Health has implemented
the Baby Friendly Hospital Initiative (BFHI) strategy to increase exclusive breastfeeding rates. The BFHI was adopted
by the United Nations Children Fund (UNICEF) and the World Health Organisation (WHO) in accordance with the
recommendations of the Innocent Declaration on the Protection, Promotion and Support of breastfeeding (1990).
By 2004, there were 146 out of 480 facilities in South Africa that formed part of the initiative. This is reflected in
Table 2.
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Table 2: The Number of Health Facilities with Maternity Wards Declared as Baby Friendly: 2004

Source: Department of Health, document of November 2004 submitted via e-mail on 12/10/05 8:38 am
*Warmbaths Hospital has since had its status withdrawn as it failed re-assessment twice

The South African Demographic Health Survey of 1998 found that in the first three months of life, only 10% of
infants were exclusively breastfed while the rate of bottle-feeding was 48.3%. The research conducted by the
SAHRC in Mpumalanga in 2005 found that most mothers, especially the youth, preferred to feed their children with
milk formula. Some mothers also seemed to prefer mixed feeding, that is, the use of both formula and breast milk.
The research has also found inconsistencies among health workers in the dissemination of information as well as
in the practice, in terms of the period needed for exclusive breastfeeding and the use of milk substitutes. According
to one health officer, “there is inconsistency among provinces on the number of months [recommended] for exclusive
feeding, and this leads to confusion among many mothers”. This can have a negative impact on children’s growth
and health. Recent scientific studies have indicated that starting complementary foods at four months can be
detrimental to the health and nutritional status of both the infant and the mother, and may even cause common
childhood illnesses such as diarrhoea and pneumonia.159

Growth Monitoring and Promotion
The Growth Monitoring and Promotion (GM) strategy is a useful tool in the promotion of infant and young child
health. This strategy provides quick and easy information to detect disease early, and to monitor the nutritional
status of the child. However, the Department of Health has found that lack of knowledge among infants’ caregivers
and incorrect practice around growth, monitoring and promotion poses a challenge to the early detection of
diseases and malnutrition. 

Micronutrient malnutrition control 
Food Fortification
The Food Fortification Programme has been effectively implemented. The aim of the programme is to contribute
substantially to the reduction of micronutrients (vitamin and mineral) deficiencies in the South African population,
especially among vulnerable groups such as women and children. Table 3 illustrates the proposed levels of
fortification for wheat flour and maize meal.
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Table 3: Proposed Levels for Fortification

The responsibility for monitoring the fortification programme lies with the environmental health officers (EHOs) of
local authorities. The Food Fortification programme includes the monitoring of millers to ensure that maize and
wheat are correctly fortified. Currently EHOs are trained in the implementation of the monitoring system. At present
1 200 of 1 600 environmental health professionals have been trained on the Food Fortification Monitoring
Programme.160

A nutrition supplementation strategy is further being developed by the Department of Health for people living with
HIV/AIDS and tuberculosis (TB). The Nutrition Strategy proposes the dispensing of a macronutrient meal as well as
micronutrient supplements in pill or syrup form, as part of a nutritional care and support package for individuals
with TB and HIV/AIDS. Some of the fundamental principles of the strategy are: 

• Ensuring quality of care;
• Ensuring universal care and equitable implementation;
• Strengthening the National Health System;
• Promotion of healthy lifestyles; and
• Integration with the government Nutrition Strategy.161

Funding for the nutrition supplements for people living with HIV/AIDS is provided through the HIV/AIDS
Conditional Grant. During the 2004/2005 financial year, R7 million was used for this purpose. Provision of these
supplements is also done through the various ARV sites, clinics and other health facilities. However, the Food
Fortification programme has some challenges: 

Firstly, there is a need to strengthen the knowledge base of dieticians on nutrition and diet supplements. Secondly,
there is an urgent need to strengthen the monitoring process in such a way that appropriate interventions can be
immediate. Thirdly, a comprehensive approach to addressing household food security in the country is lacking. This
challenge has been echoed quite strongly by some Department of Health officials. The latter argued that food
security issues at the household level should be a priority area for the government. Below are some of the
recommendations put forward for consideration.

• The Food Security Programme (especially at the household level) should be the first priority on the
government’s agenda;

• The Food Security Programme should be housed either within the Office of the Presidency or form part of
an independent agency with support from the government; and

• The Department of Agriculture should review its intervention strategies on food security. The Department
should focus more on food security at the micro level (as food insecurity occurs at this level)162.
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Wheat flour 5 400 3,60 2,00 31,00 1,50 3,20 43,00 20,00
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Primary School Feeding Scheme
The primary aim of the Primary School Feeding Scheme (PSNP) is to improve the active learning capacity of
primary school children by providing nutritious snacks to alleviate temporary hunger. Table 4 shows a relative
increase in the number of learners who have benefited from the Primary School Feeding Scheme since 2002. 

Table 4: Progress on PSFS

Province Number of Number of Number of Number of
Learners Learners Learners Learners

Reached in Reached in Reached in Reached in
2001 2002/2003 2003/2004 2004/2006

Western Cape 585 361 158 000 158 000 -

Northern Cape 128 277 111 362 116 605 -

Eastern Cape 1 421 752 744 545 893 355 -

Free State 433 142 145 103 146 939 -

KwaZulu-Natal 1 685 113 1 222 225 1 139 449 -

Mpumalanga 564 205 440 000 422 949 -

Limpopo 1 063 960 1 170 000 1143 749 -

Gauteng 9 636 633 293 457 290 872 -

North West 567 973 263 693 255 679 -

TOTAL 7 413 416 4 548 385 4 567 597 4 977 000

NB: - The disaggregated number of learners for 2004/2005 was unavailable
Although the feeding scheme is a laudable initiative, questions have been raised over the quality of the food
provided to learners, and whether it is able to sustain them throughout the day, given the adverse home conditions
of some learners whose immune systems have already been compromised by a lack of food. This report therefore
calls for the government to develop a comprehensive school feeding scheme, as has occurred elsewhere. (See for
example, Simeon and Grantham-McGregor (1989); Meyers (1989); Pollitt, Jacoby and Cueto (1995); and Moore
(1994)).163 It is also submitted that a school feeding scheme be introduced in secondary schools. There is a need
to consider making compulsory school feeding to all school-going children who are malnourished. 

CRITIQUE AND RECOMMENDATIONS
Addressing the urgency and sustainability of individuals and households considered to be food insecure requires
a tandem approach, which combines direct interventions and long-term development programmes. Direct
interventions should address the immediate needs of the poor and the hungry by investing in safety nets, conditional
or unconditional cash transfer, and food and nutrition programmes. Long-term development programmes should
aim to enhance the performance of the productive sector in terms of the promotion of smallholder agriculture and
rural development; create employment; and increase the value of the assets held by the poor.164 This is imperative
because, even though there are governmental policies, strategies and programmes that promote the right to
adequate food, there are still gaps in these policies. For example, many strategies do not have targets with clear
deliverables and there is often no clear allocation of institutional responsibilities and accountability outlined in the
programmes and strategies.165 What follows, therefore, are some recommendations that may assist in alleviating
the challenges of realising the right to have access to sufficient food in South Africa.

Development of Food Security Framework Legislation
The right to adequate food in South Africa is enshrined in the Constitution. Although enabling legislation is in place,
several studies have emphasised the need to develop a legal framework to protect the right of access to sufficient
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food. At the same time, it is imperative to create synergy among institutions at all levels as the cross-sectoral nature
of the right to have access to sufficient food requires efforts of coordination across government departments.
Therefore, it is necessary to clarify the allocation of roles and responsibilities between different sectors for better
accountability and more effective action.

Comprehensive evaluation of policies/programmes
The implementation of policies and strategies must be appropriately monitored and evaluated, and it is
recommended that the entry point should be the auditing of policies, programmes and other initiatives. 

Ownership of projects by communities
There is a growing recognition of the importance of a participatory approach and the inclusion of civil society in
designing food-based programmes. 
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CHAPTER FIVE: SOCIAL SECURITY

INTRODUCTION
Social security in South Africa is a right enshrined in the Constitution of the Republic of South Africa (hereafter the
Constitution). Section 27 (1) (c) of the Constitution provides that “everyone has the right to have access to social
security, including, if they are unable to support themselves and their dependants, appropriate social assistance”.
Section 27 (1) (c) is, however, qualified by s 27 (2) which provides that “the State must take reasonable legislative
and other measures, within its available resources, to achieve the progressive realisation of each of these rights”.
The right to have access to social security - as with other fundamental rights - is strengthened by s (7)(2) of the
Constitution, which mandates the State to respect, protect, promote and fulfil the rights in the Bill of Rights. 

Social Security defined 
The White Paper for Social Welfare, 1997, provides a comprehensive description and definition of social security
that includes private measures. It describes the concept of social security, and its aims as follows:

Social security covers a wide variety of public and private measures that provide cash or in-kind benefits, or
both, first in the event of an individual’s earning power permanently ceasing, being interrupted, never
developing or being exercised only at unacceptable social cost and such person being unable to avoid
poverty; and secondly, in order to maintain children. The domains of social security are: poverty prevention,
poverty alleviation, social compensation and income distribution. 

The concept is further defined in the White Paper166 as:

Policies which ensure that all people have adequate social and economic protection during unemployment,
rearing, widowhood, disability and old age, by means of contributory and non-contributory schemes or
providing for their basic needs. State social assistance (social protection) includes the following categories
of benefits: those associated with old age, disability, child and family care, and poor relief. The terms “social
security” and “social protection” are used interchangeably. Social protection refers to income -protection
programmes. 

As stated above, the White Paper uses the terms “social protection” and “social security” interchangeably. There
is, however, a difference. Social protection is a much broader concept, the main purpose of which is to increase
the capabilities and opportunities of people.167 The function of social protection is clearly much broader than the
residual policy function of assuring the welfare of the poorest, but rather incorporates developmental strategies and
programmes to ensure at least the minimum acceptable living standard for all citizens.

Social assistance refers to State-provided basic minimum protection to relieve poverty, but essentially is subject to
qualifying criteria (a means test) on a non-contributory basis. It is aimed at providing a minimum income to satisfy
basic needs for those most in need. These are poverty alleviation benefits in cash and in kind for citizens in special
need. It is intended to provide a safety net for those who are not sufficiently supported by the labour market and
social security system.

Meaning and Scope of Section 27 (1) (c) 
Right to access vs. the right to Social Assistance
In Government of Republic of South Africa v. Irene Grootboom and Others (2000)(11) BCLR 1169 (CC), the
Constitutional Court held that the “right to access” can be interpreted more broadly than “the right to social
assistance”. Following the judgment and applying it to social security, one can infer that “access to” means more
than just a “pure right to”, and that the State will have to provide social security protection to everyone.168 It must
achieve this by recognising the responsibilities of other actors in this regard and by enabling these actors to make
the required provision.
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Access to social assistance is restricted to those who are “unable to support themselves and their dependants”. In
terms of the Social Assistance Act of 1992, this extends to those who cannot provide for themselves or their
dependants, such as the old, the very young, and those who suffer from physical or mental disability. Therefore,
those persons who are unable to support themselves must be taken to mean those persons who cannot meet their
socio-economic needs. 

Appropriate social assistance
Liebenberg169 argues that “appropriateness” must be evaluated in terms of the underlying purpose of the right to
social assistance, that is, to ensure that everyone has a sufficient income to meet his/her basic subsistence needs.

Minimum Core obligations and its implications 
In General Comment 3, The Committee on Economic, Social and Cultural Rights (CESCR) introduced and
emphasised the concept of a “minimum core obligation” on State parties to the International Covenant on
Economic, Social and Cultural Rights (ICESCR). The rationale for the obligation is “to ensure that the satisfaction
of, at the very least, minimum essential levels of each of the rights is incumbent on every State party”. The Comment
states further that “... any assessment as to whether a State has discharged its minimum core obligation must also
take account of resource constraints applying within the country’s available resources.”

There is much confusion and debate as to what exactly constitutes a minimum core obligation and, further, if and
when that is resolved, how to enforce a universal international standard in the context of different resource
constraints of different countries. It has often been described as the floor below which no government can go,
regardless of the resource constraints of the country. To this extent, it is the starting point of progressive
realisation.170 Although General Comment 14 of the CESCR defined the constituent core obligations on the right to
health as “the right to the highest attainable standard of health”, no such core obligations exist for the right to social
security. However, an analysis of the General Comment seems to suggest that in respect of the right to social
security, the most disadvantaged and vulnerable groups are provided with basic levels of social security. In South
Africa, these groups would include the elderly, people with disabilities and poor children. The basic minimum
duty/obligation of the State is to ensure the progressive improvement and realisation of the basic needs of these
vulnerable groups.

The Constitutional Court has approached the concept of minimum core obligation with extreme caution, and in its
judgments the court has declined to adopt the notion of minimum core obligations. This cautious approach is
understandable to a certain extent and, perhaps, one of its chief reasons is its unwillingness to impose an immediate
positive duty on the State, having regard to the financial implications, which could be huge. It can further be argued
that the approach adopted by the Constitutional Court in the development of economic and social rights
jurisprudence is not necessarily in conflict with General Comment 3 of CESCR because, as stated above, regard is
had for the most vulnerable sectors of society. 

The debate of whether or not there should be a minimum core obligation is an important one, but equally important,
or perhaps even more so, is the enforcement of court orders pertaining to economic and social rights.171 This is
perhaps the more difficult task, that is, of ensuring that the State timeously complies with an order of court. It is
submitted that more effort should be placed on the enforcement of economic and social rights, particularly the use
of the powers of the court in terms of s 172 (1)(b) and s 38. In particular, the exercise of supervisory jurisdiction
has the potential to go a long way in the realisation of economic and social rights. 

ASSESSMENT
Review of previous recommendations 
The recommendations of the previous Economic and Social Rights (ESR) report on the right to have access to social
security concentrated on the following: 
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• Implementation of the Taylor Committee recommendations to commence the process of a comprehensive
social security system;

• The extension of the Child Support Grant to all children up to the age of 18 years; and
• Introduction of the Basic Income Grant as a means to address the high rate of poverty, and to assist those

who are excluded from accessing social assistance.

Although these recommendations have not been implemented as specifically outlined, credit nonetheless must be
bestowed on the Department of Social Development for moving the process closer to realising a comprehensive
social security system in South Africa. Key legislative developments are the Social Assistance Act 13 of 2004, Social
Security Act 9 of 2004, Children’s Bill, Child Justice Bill and the Older Persons Bill.

The Basic Income Grant remains a contentious issue in South Africa with the Finance Ministry arguing that it would
be too big a risk and too big a cost to South Africa, amounting to approximately R90 billion excluding
administration costs.172 As an alternative, the government launched the Expanded Public Works Programme (EPWP)
in September 2004. The EPWP represents an attempt by the government to provide at least a short- to medium-
term response to chronic unemployment in South Africa. However, research findings have indicated the EPWP has
had a very limited impact on poverty and unemployment.173 Perhaps the EPWP should be reconfigured so that the
policy response can more accurately address the structural nature of unemployment and poverty in South Africa.
In other words, a shift should be made more towards remedial strategies that focus not only on social exclusion,
but also the terms and conditions of incorporation.

In respect of children, a lacuna still remains for those children between the ages of 14 and 18 who are excluded
from social assistance in the form of a Child Support Grant. The government has been rather silent on this exclusion,
although there are obvious monetary concerns to the extension of the Child Support Grant. However, it should be
noted that the exclusion of these children becomes more pressing and serious when one takes into account the rapid
increase of child-headed households in South Africa. 

Progress made by organs of State
The Department of Social Development is responsible for the development, monitoring and the implementation of
social policy, the ultimate objective of which is the reduction of poverty through the provision of social security,
welfare and development services. To date, the department has introduced key legislation and policies. These
include the following: 

Older Person’s Bill
The Older Person’s Bill was adopted for submission to Parliament in July 2003. The main objectives of the Bill are:

• To maintain and promote the status, well-being, safety and security of older persons;
• To maintain and protect the rights of older persons as recipients of services;
• To regulate the registration of facilities for older persons; and
• To combat the abuse of older persons.

Children’s Bill
The extensive review of the Child Care Act of 1983 by the South African Law Reform Commission led to the draft
of the Children’s Bill in August 2003. Some of the main aspects of the Bill include:

• To make provision for structures, services and means for promoting and monitoring the physical,
intellectual, emotional and social development of children;

• To strengthen and develop community structures which can assist in providing care and protection for
children;

• To protect children from abuse, neglect, degradation, discrimination, exploitation and any other physical
harm or hazard;
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• To provide care and protection to children who are in need of such care and protection; and
• To give effect to the Republic’s obligations concerning the well-being of the children in terms of international

instruments binding on the Republic.

Child Justice Bill
The Child Justice Bill goes a long way towards realising s 28 (2) of the Constitution. The Bill provides for a unique
criminal justice process specific to the needs of children who are in conflict with the law, and sets out to treat
children appropriately according to their age and level of maturity. The Bill further represents a paradigm shift
towards reconciliation as opposed to punishment. 

South African Social Security Agency 
The main aim of the South African Social Security Agency Act 9 of 2004 is the provision of effective management
and control of the administration and payment of social assistance grants through the establishment of the South
African Social Security Agency (SASSA).

Social Assistance Act 13 of 2004 
The purpose of the Social Assistance Act is to render social assistance to persons, to provide for a mechanism to
render such assistance, and to provide for the establishment of an inspectorate for social assistance. 

Social Welfare Services 
Under social welfare services, minimum standards were developed for in-patient drug abuse. In respect of the
Victim Empowerment Programme, a fourth draft of the Integrated Policy on Service Delivery to Victims of Violence
and Crime was presented at a National Victim Empowerment Workshop in September 2004. As part of its
transformation agenda to strengthen families; a fourth draft of the National Policy for families was presented and
distributed to various stakeholders for their input. 

Development and Implementation Support Services
The Poverty Relief Programme targets women, children, youth and people with disabilities, and its aim is to
capacitate and empower vulnerable sectors through the creation of income-generating projects. Notable success
stories in this respect are the Bee-keeping Poverty Relief Projects in the Eastern Cape, and the establishment of the
Beaufort West Hydroponics Company. 

BUDGETARY MEASURES AFFECTING THE RIGHT TO ACCESS SOCIAL SECURITY
National Sphere 
Table 1 reflects comparative statistics on the total Budgetary Allocation for the Department of Social Development
for the 2002/2003 and 2003/2004 fiscal years.174

Table 1: Department of Social Development Budgetary Allocation for 2002/2003 and
2003/2004175
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Fiscal Year Total
Departmental 

Allocation in
Rands

Total Conditional
Grants Allocation

in Rands 

Total Donor
Funding in Rands 

Actual
Expenditure in

Rands 

2002/2003 R650 251 000 R58 300 000 R19 730 000 R639 424 000 R639 424 000

2003/2004 R2 123 198 000 R1 653 917 R11 666 000 R2 107 118 000 R2 107 118 000



Table 2: Budgetary Allocation and Expenditure Per Key Programme, 2003/2004

Budgetary Allocation and Expenditure Per Key Programme, 2003/2004.176

Table 2 reflects the budgetary allocation per departmental programme and the percentage figure of the actual
expenditure for the 2003/2004 financial year.

Grant Systems and Administration
The Department of Social Development is responsible for developing and monitoring the implementation of social
policy in respect of its constitutional mandate to provide social assistance. In this respect its social policy strives to
ensure social protection and social welfare services, as well as to provide an enabling environment that will lead
to a reduction in poverty. The latter is recognised as South Africa’s biggest challenge, and the United Nations
Development Programme indicated in its 2004 Development Report that the poverty rate in South Africa stood at
48%.177 One of the chief means of trying to alleviate poverty is through providing social assistance in the form of
cash transfers. In this respect, the total amount of beneficiaries as at April 2004 stood at eight million (see Table 3
for the trends in beneficiary grants) of which approximately 4,2 million children were receiving a Child Support
Grant.

Table 3: Trends in Beneficiaries for Social Security Grants: April 2000 to April 2004178
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Programme Adjusted 
Appropriation 

R’000

Revised 
Allocation

R’000

Actual 
Expenditure 

R’000

Expenditure as % 
of Revised 
Allocation 

Grant Systems and
Administration 1 357 441 1 357 441 1 355 325 99.84%

Welfare Service
Transformation 16 857 16 857 15 662 92.9%

Development
Implementation
Support 659 188 657 688 647 621 98.47% 

Population and
Development 10 332 12 132 11 720 96.6%

Province April – 00 April – 01 April – 02 April -03 April - 04

Eastern Cape 623 329 712 411 848 965 1 071 448 1 518 775

Free State 165 366 217 064 273 143 366 979 508 803

Gauteng 343 660 429 580 520 236 701 962 994 358

KwaZulu-Natal 628 377 780 990 1 044 040 1 344 936 1 860 471

Limpopo 375 223 492 952 656 784 808 553 1 172 531

Mpumalanga 184 057 250 492 306 366 395 636 588 062

North West 226 230 288 239 384 525 462 418 645 704

Northern Cape 111 317 106 021 119 929 138 969 170 835

Western Cape 376 822 353 323 429 845 517 593 584 542

Total 3 034 381 3 631 072 4 583 833 5 808 494 8 044 081



Table 4 shows the spending trend per province for the Child Support Extension Grant. The table illustrates that the
North West and Eastern Cape fell far short of their targets, and Limpopo, Mpumalanga and Gauteng over-spent
their allocated budget because of exceeding their targets. Those provinces that did not meet their targets cited the
following reasons: 

• Late start of the project and difficulties experienced with the registration of children because of a lack of
birth certificates (Eastern Cape and Western Cape);

• Manual process required for the reconciliation of social grant payments (Free State, KwaZulu-Natal and
Northern Cape); and

• Delays in the re-registration of previously suspended beneficiaries (Northern Cape).

Table 4: Total Conditional Grant Transferred to Provinces for Child Support
Extension Grant for 2003/2004179

Table 4 shows the total conditional grant transferred to provinces for the Child Support Extension Grant and its
actual expenditure in respect thereof. 

Table 5 shows the actual number of children registered per province between the ages of seven and eight,
compared with the targeted number for the 2003/2004 financial year.

Table 5: Number of Children Registered per Province Between the Ages of Seven and Eight for  
2003/2004180
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Province Total Amount
Transferred R’000

Amount Spent Deviation % Deviation 

Eastern Cape 272 130 178 831 93 299 66%

Free State 76 698 71 526 5 172 93%

Gauteng 99 715 113 563 13 848 113%

KwaZulu-Natal 235 143 211 988 23 155 90%

Limpopo 199 096 213 132 14 036 107%

Mpumalanga 89 039 94 417 5 378 106%

Northern Cape 19 671 16 380 3 291 83% 

North West 136 287 65 160 73 227 48%

Western Cape 72 121 58 957 13 164 82% 

Province Target Number Number Achieved Deviation 

Eastern Cape 229 908 160 607 69 301

Free State 61 248 51 889 9 359

Gauteng 56 136 106 929 - 50 793

KwaZulu-Natal 198 660 215 069 - 16 409

Limpopo 146 136 163 421 - 17 385

Mpumalanga 66 204 78 792 -12 588

Northern Cape 16 620 15 407 1 213

North West 105 972 72 585 33 387

Western Cape 48 456 56 229 -7 773

National 929 340 913 908 8 412



In respect of the extension of the Child Support Grant to children under the age of nine years, the Department of
Social Development set a target of registering 929 340 children aged between seven and eight years of age.
However, the department was slightly off its target, achieving a total of 913 908 registered children between the
ages of seven and eight. 

Development and Implementation Support 
Food Emergency Relief Programme 
A total of R388 million was allocated by Cabinet to counteract inflation and to provide food aid to vulnerable
groups, as well as getting the vulnerable involved in income-generating projects. In specific terms, the focus was
on children, child-headed households, orphans, the disabled and households affected by HIV/AIDS. The statistics
indicate that the achievements exceeded the target for the 2003/2004 financial year and, in fact, a total of 494
978 households were reached in respect of food parcels, compared with the target of 403 991 households.
Unfortunately, the same cannot be said for the provision of food supplements as all departments failed to achieve
the target set. Compared with the set target of 91 825 households, only 31 813 households were reached. Limpopo
was the only province to exceed its target, while Gauteng, KwaZulu-Natal, North West and Mpumalanga failed to
reach a single household. According to the Department of Social Development, the reason for the failure can be
attributed to a lack of guidelines on accessing beneficiaries who qualify for food supplements. Table 6 shows the
total transfers to provinces in respect of the Food Emergency Relief Programme for the 2003/2004 financial year,
and their spending trends for the year under review. 

Table 6: Transfers in respect of the Food Emergency Relief Programme181
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Province Total Allocation R’000 Total Transfers R’000

Eastern Cape 94 133 94 133

Free State 37 334 37 334

Gauteng 27 904 27 904

KwaZulu-Natal 68 185 68 185

Limpopo 61 146 61 146

Mpumalanga 27 651 27 651

Northern Cape 9.9988 9.9988

North West 41 615 41 615

Western Cape 20 034 20 034

National 388 000 388 000



Table 7 shows the total amount of the conditional grant spent by provinces, and the deviation thereof for the
2003/2004 financial year.

Table 7: Food Emergency Relief Programme - Total Amount Spent182

Table 8 shows the actual number of households reached per province in respect of food parcels compared with the
targeted number for the 2003/2004 financial year.

Table 8: Performance Outputs against targets in respect of Food Parcels183
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Province Total Amount
Transferred R’000

Amount Spent Deviation % Deviation 

Eastern Cape 94 133 94 133 0 0%

Free State 37 334 36 564 770 2.1%

Gauteng 27 904 4 061 23 843 85.4%

KwaZulu-Natal 68 185 47 469 20 716 30.4%

Limpopo 61 146 57 710 3 436 5.6%

Mpumalanga 27 651 23 389 4 262 15.4%

Northern Cape 9 998 9 854 144 1.4%

North West 41 615 40 563 1 052 2.5%

Western Cape 20 034 19 949 85 0.4%

Province Target: Number of
Households

Actual: Number of
Households

Deviation 

Eastern Cape 89 949 139 645 49 696

Free State 26 664 39 893 13 229

Gauteng 35 675 15 000 -20 675

KwaZulu-Natal 66 155 66 817 662

Limpopo 58 428 62 431 4 003

Mpumalanga 26 422 27 092 670

Northern Cape 9 554 10 100 546

North West 72 000 72 000 0

Western Cape 19 144 62 000 42 856

National 403 991 494 978 90 987



Table 9 shows the actual number of households reached per province in respect of food supplements compared
with the targeted number for the 2003/2004 financial year.

Table 9: Performance Outputs in Respect of Targets for Food Supplements184

HIV/AIDS: Home-based Community Care
In response to the impact of HIV/AIDS, the Department of Social Development received an allocation of R65,917
million for HIV/AIDS programmes for 2003/2004. This allocation aimed to provide support to 400 home- and
community-based care and support programmes, to provide increased services to those infected and affected by
HIV/AIDS, and to coordinate an action plan to protect child orphans. Within the reporting period, the Integrated
Strategy to increase services was approved; a total of 61 852 orphans received care, 9 787 children infected and
affected by HIV/AIDS were identified, and the policy document outlining a coordinated action to protect orphans
was approved.

Table 10 shows the total transfer allocation per province in terms of the HIV/AIDS sub-programme for the
2003/2004 financial year reflected as a conditional grant.

Table 10: Transfers in Respect of the HIV/AIDS Sub-programme185
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Province Target: Number of
Households

Actual: Number of
Households

Deviation 

Eastern Cape 22 280 10 224 -12 056

Free State 8 836 962 -7 874

Gauteng 6 604 0 -6 604

KwaZulu-Natal 16 137 0 -16 137

Limpopo 14 471 20 000 5 529

Mpumalanga 6 544 0 -6 544

Northern Cape 2 366 300 -2 066

North West 9 846 0 -9 846

Western Cape 4 741 327 -4 414

National 91 825 31 813 -60 012

Province Total Allocation R’000 Total Transfers R’000

Eastern Cape 6 658 6 658

Free State 9 228 9 228

Gauteng 9 690 9 690

KwaZulu-Natal 11 996 11 996

Limpopo 43 53 43 53

Mpumalanga 9 821 9 821

Northern Cape 3 691 3 691

North West 7 580 7 580

Western Cape 2 900 2 900

National 65 917 65 917



Table 11 shows the total amount of the conditional grant spent by provinces, and the deviation thereof for the
2003/2004 financial year.

Table 11: HIV/AIDS - Total Amount Spent186

Case studies
Beaufort West Local Municipality - “A sleepy-hollow” town that never sleeps
Research was conducted at the Beaufort West Local Municipality in the Western Cape from 12 to 14 April 2005.
The municipality forms part of the Central Karoo District Municipality, which is also made up of Laingsburg and
Prince Albert local municipalities. The District Municipality was declared a nodal area for the Integrated Sustainable
Rural Development Programme (ISRDP). The research in Beaufort West focused on domestic violence, youth
development, women’s empowerment and the exploitation of sex workers and abuse of children. The findings
revealed that Beaufort West can be described as a “sleepy-hollow town that never sleeps”. It is plagued by acute
poverty and deprivation. The level of deprivation is very high. The Beaufort West Local Municipality has also been
plagued by political controversy and instability since 2004.
In respect of youth development, it was found that the New Life Projects organisation is ideal for the development
of the youth of Beaufort West. However, it is believed that its role could be expanded if the Department of Social
Services, and Poverty Alleviation were to strengthen its partnership with New Life Projects. In respect of the
exploitation of child sex workers, it was found that although the local municipality has taken a very serious view on
the matter, not enough is being done to protect children. In particular, there is a lack of an integrated strategy to
deal with the scourge of child sex exploitation. 

We hereby recommend the following: 
The exploitation of sex workers and the sexual abuse of children

• An integrated and holistic community-based approach to tackle the deep-rooted challenges facing Beaufort
West;

• The strengthening and expansion of the existing multi-sectoral committee and community forums to
generate workable solutions and to commit themselves to an integrated strategy specific to the needs of
Beaufort West; and

• Proper monitoring and enforcement of the activities of the truck stop and truckers as per the initial resolution
of the existing multi-sectoral Committee.

Tourism and Youth Development 
• Beaufort West may be an isolated town, but it is also strategically located as a stopover destination,

providing accommodation and roadside facilities such as garages, eateries and restrooms. This strategic
location offers a unique opportunity for the town to take advantage of its status as a stopover destination,
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Province Total Amount
Transferred R’000

Amount Spent Deviation % Deviation 

Eastern Cape 6 658 6 658 0 0%

Free State 9 228 8 346 882 9.5%

Gauteng 9 690 9 823 133 -1.3%

KwaZulu-Natal 11 996 12 406 410 -3.4%

Limpopo 4 353 3 619 734 16.8%

Mpumalanga 9 821 9 039 1 782 18.1%

Northern Cape 3 691 2 956 735 19.9%

North West 7 580 6 956 624 8.2%

Western Cape 2 900 2 900 0 0%



and to proactively seek to promote itself as a tourism niche. If Beaufort West can develop into a tourism
niche, it is recommended that part of the focus be to shift youth development into this arena. 

New Life Projects
• The Beaufort West Hydroponics Company was established in June 2002 as a joint initiative involving the

Western Cape Provincial Government, the CSIR and the Beaufort West community. It is recommended that
a working relationship be forged between the vegetable garden project at New Life Projects and the
Beaufort West Hydroponics Company.

Social Security in the Eastern Cape - service delivery challenges and achievements
The Eastern Cape Department of Social Development has had to overcome many difficulties around providing
efficient and timeous services to its beneficiaries. It has further endured much litigation in recent years. The
department has either been guilty of over- or under-spending its budget, and in its 2002/2003 Annual Report it
was given an unqualified opinion by the Auditor-General.

In March 2005, the ESR Unit of the South African Human Rights Commission conducted a research study on the
right to access social security in the Intsika Yethu Municipality. The purpose of the research was to uncover some of
the reasons, problems, challenges and interventions associated with the Department of Social Development’s ability
or inability to adequately administer social service delivery. The findings revealed that while problems remain, the
department has done much to improve service delivery. Some of its notable achievements are the development of
the Electronic Filing and Management Information systems and the Contract Management Centre. To improve
service delivery it is recommended that the department enforce the service level agreement with its pay-point service
providers; establish greater integration between itself, the municipality and other sector departments; and provide
interim relief for child-headed households. 

Mpumalanga - progress and challenges
Mpumalanga is the second-smallest province in South Africa, with a surface area of 79 490 sq km.187 It shares
borders with two neighbouring countries, namely Swaziland and Mozambique. The close economic ties with these
countries are important for the provincial economy. Gert Sibande is one of three districts in Mpumalanga. It is
approximately 31 845 sq km and consists of seven local municipalities. These are: Albert Luthuli; Msukaligwa;
Mkhondo; Seme; Lekwa; Dipaleseng; and Govan Mbeki.

Specific foci of the research were visits to two pay points, to evaluate a poverty-alleviation project, and to visit a
Home- and Community-based Care Project. The findings revealed that: 

• The establishment of Pensioner Committees at pay points greatly contributed to the beneficiaries receiving
their grants in a dignified manner.

• In terms of the poverty alleviation project, there is disjuncture between the conceptualisation of the project
and its practical implementation. This led to a very difficult process of ensuring the success of the project.

• In respect of the Home- and Community-based Care Project, it was found that not enough is being
contributed by the State in terms of providing strategic direction for the invaluable service that the project
provides.

In terms of the findings, the following is hereby recommended: 

Pay Points
The establishment of Pensioner Committees at all pay points in the province was the brain child of the Provincial
Department of Health and Social Services in 2000. The Pensioner Committee contributes much to the smooth
running of payments to social grant beneficiaries, as well as realising the right to dignity at pay points. It is therefore
recommended that this best practice becomes part of a national policy in respect of pay-point development.
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Poverty Alleviation Project 
The Driefontein Flagship Project started in 1997 and for about five years the project did not seem to hold much
promise. There are a number of reasons for this; the most important being that there were too many participants
relative to the size of the project. In addition, conceptualisation on the part of the participants of the short, medium
and long-term nature of the flagship project was lacking. This led to unrealistic expectations. It is hence
recommended that:

• Form should follow function in the design of projects. Strategic thinking should not focus on whether group
projects are more preferable to paired projects. Rather, strategic thinking should develop along realistic
expectations of what projects can achieve and the time it takes to achieve success and profit taking; and

• Participants need to be well versed on the nature of the project and, in particular, on the fact that income-
generating projects are business ventures that take a considerable length of time to achieve sustainability. 

Home and Community-based Care Projects 
Home- and Community-based Care Projects provide an invaluable service to communities. This includes
comprehensive home-based care, advocacy, support, home visits, and care and protection of orphans and
vulnerable children. However, at present, it almost seems as though they are stop-gap measures. It is therefore
recommended that the State provides greater strategic direction to Home- and Community-based Care Projects
through: financial support in the form of funding and salaries; infrastructural support; psychosocial support; tighter
regulation of projects through regular reporting; the provision of accurate statistical data of the types of households
reached; and the fulfilment of duties and obligations. 

CRITIQUE AND RECOMMENDATIONS
There has been significant progress in respect of shifting towards a comprehensive social security system in South
Africa. Legislation such as the Older Person’s Bill, Children’s Bill and Child Justice Bill will provide the legislative
framework for such a shift. Concomitantly, the establishment of the South African Social Security Agency paves the
way for provincial Social Development departments to act as programme implementers to focus their energies and
efforts more concretely on programmes and sub-programmes like HIV/AIDS, poverty alleviation, youth
development and victim empowerment, etc. Having said that, there are critical issues that the State needs to address
as a matter of urgency if is to avoid a crisis. Some of these issues are: poverty; the expanded Public Works
Programme versus the Basic Income Grant; and Orphans and Vulnerable Children. 

Poverty 
It is 12 years after the dawn of democracy in South Africa, but for those living in poverty the struggle continues.
The Human Sciences Research Council reported in 2004 that the proportion of people living in poverty had not
changed significantly between 1996 and 2001. However, the depth of poverty for those households living in
poverty has increased, and the gap between the rich and the poor has widened. A somewhat different analysis by
Meth in 2004 revealed that approximately 19,5 million people were living below the poverty line in 2002. This
represents an increase of 2,2 million from the reported 17,2 million people living below the poverty line in 1997.188

Meth’s analysis further holds that of those living below the poverty line, between seven and 15 million people live
in utter destitution. Furthermore, the United Nations Development Programme reported in 2004 that the poverty
rate in South Africa stood at 48%, and this is in congruence with the report by the Taylor Commission of a poverty
rate of between 45% and 55%. 

It is common cause that the high poverty rate in South Africa is a direct consequence of the high unemployment
rate, with analysts describing the labour market situation in South Africa as “chronic and structural”. Statistically,
the figures are alarming. By the narrow definition, unemployment was recorded at 31% in March 2003, and if one
uses the expanded definition the figure increases to 42%.189 Desai, however, argues that the figure is higher than
those released by the South African Reserve Bank; the expanded unemployment figure for males being 46.6% and
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that for females 53.4%.190 In trying to explicate South Africa’s apparent failure to make significant inroads into the
unemployment rate, interpretations and re-interpretations of the “dual economy” thesis have emerged over the last
couple of years. There is, however, much disagreement over the relationship between the “first” and “second”
economies. 

Some observers hold that the two economies are structurally disconnected, which would explain the severe
limitations of the trickle-down approach of poverty reduction. Others hold that to explain the relationship as a
structural disconnection is to simplify matters somewhat, as a nexus certainly exists, and has existed, for a very long
time. Therefore, one should perhaps speak about the articulation of the two economies, the origins of which are
rooted in the creation of the migrant labour system. For example, Du Toit argues that one cannot speak of the
impoverished as being “disconnected” from the South African economy. Rather, he argues that their
impoverishment is directly related to the dynamics of 150 or more years of forcible incorporation into racialised
capitalism. For Du Toit, the focus of analysis should not be on the social exclusion of the impoverished, but rather
on the terms and conditions of their inclusion. Habib makes a similar argument and poses the hypothesis that it is
perhaps the policies and interventions of the first economy that is creating the impoverishment of the second
economy. Thus, debate has certainly reinvigorated the discourse of poverty, inequality and underdevelopment in
South Africa and what the best policy prescription should be. One such interventionist strategy by the government
into the second economy is the Expanded Public Works Programme (EPWP), which was launched in September
2004. 

Expanded Public Works Programme 
The EPWP is a short-to-medium term government strategy with the objectives of poverty reduction, growth,
employment and infrastructure provision. The EPWP further aims to create 200 000 short-term employment
opportunities each year. The EPWP has often been seen by the State as an alternative to the Basic Income Grant,
as it decreases dependency and rewards labour. However, the debate is much more complicated than this because
the disjuncture between the design of the programme and its intended benefits can easily create dependence.
Secondly, as a result of this disjuncture and the reality of chronic unemployment in the country, there is no reason
why the EPWP should be seen to be pitted against the Basic Income Grant as if to suggest that the one is better
than the other, or that they wholly represent opposite sides of the spectrum. These concerns are dealt with in turn.

Public Works programmes (PWP) are typically viewed as a component of social protection and as a short-term
intervention designed to respond to unemployment as a transient labour market problem. Therefore, the policy of
choice would be to create temporary employment programmes to address cyclical unemployment. The EPWP is
premised on this notion. This has left many to question the appropriateness of the policy in the context of chronic
unemployment in South Africa. Therefore, many have argued that the EPWP is unlikely to have a significant impact
on poverty.191 The findings by McCord & Seventer corroborate these views. It found that 87% of the participating
households in the Public Works Programme in Limpopo fell significantly below the poverty line with a mean per
capita rand shortfall of R227 per month.192 This has led them to conclude that Public Works employment does not
move the majority of participating households out of poverty. It was further found that although the Public Works
Programme impacted on the depth of poverty experienced, the impact was limited, with a marginal reduction in
the depth of poverty.

In terms of the impact of the Public Works Programme on the labour market, the findings by McCord & Seventer
suggest that it does not have a significant impact on the future employability of Public Works workers, as the survey
found an unemployment rate of former PWP workers of 80%. This is significant as it challenges the view that the
EPWP will provide training and work experience that can be transferred to the open labour market. Meth notices
this and argues that the skills mismatch in EPWP and what is required in the open labour market is so wide that it
will be delusional to think that the EPWP will create skills that can be turned into income-generating activities.193 As
a result, he argues that the withdrawal of an income source that a community has come to depend upon through
the EPWP will be devastating. He states that the EPWP will not only create dependency, but also will not solve the
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poverty problem. Certainly, the findings by McCord & Seventer suggest that the EPWP will not meet its objective of
making a significant impact on poverty and unemployment. 

The crux of the matter is that the EPWP is an acute response to poverty and unemployment that is both chronic and
structural. 

Basic Income Grant
The debate of implementing a Basic Income Grant has been raging ever since the publication of the Taylor Report.
The concern by civil society organisations over how to stem the tide of deprivation and utter destitution among the
most vulnerable in our society culminated in the formation of BIG coalition in 2001. The coalition has been arguing
for a universal social grant of between R100 and R200 per person per month to provide for the basic subsistence
needs of households. The coalition further argued that the grant would triple the average per capita transfer to poor
households, and would therefore close the poverty gap by more than 80%.194 The logic of providing a basic income
grant to every member of South Africa’s population is to make things easier from an administrative perspective and
prevent the expense of means testing. However, the provision of a grant to the rich would be offset by a higher
personal income tax. 

The government understandably has raised concerns, particularly about the costs attached to implementing a
universal grant. The Finance Ministry, for example, argued that it would be too big a risk and too great a cost to
South Africa, amounting to approximately R90 billion (which excludes administration costs). Other concerns raised
by the government are:195 the lack of specific targeting of the poor and needy; the risk that it will rise to
uncontrollable levels; the risk that it may be a disincentive to find work; and the possibility that it could trigger wage
increases. 

The concerns by government are legitimate ones and should not be derided. However, the reality is that even
though there is a shift towards a comprehensive social security system, it is not yet in place and it may not be for
the foreseeable future. Secondly, the EPWP is not meeting the intended objectives. For the reasons noted above,
one would have to implement large-scale public sector programmes that offer sustained job opportunities if it is to
be a success. Thirdly, if there is a structural disconnection between the first and the second economy, the current
economic wisdom will not pull the poor out of the poverty trap, and it is more likely that the poverty gap between
the rich and the poor will increase. Fourthly, this should not be viewed as going against the developmental
approach adopted by the government, and it is very unlikely that a grant set at R100 a month will act as a
disincentive to look for work. 

The idea behind the Basic Income Grant is that if household members pool their money they would have enough
money to provide for their basic subsistence needs, there would be a greater probability that children would attend
school, and household members would be able to afford travelling expenses to actively seek employment. The
rationale behind the Basic Income Grant is to improve the livelihood and quality of life of the vulnerable in our
society, to the extent that they are sufficiently empowered to contribute to the economic growth of the country.
Unfortunately, they can only do this, if they are afforded the proper means to do so. Therefore the Basic Income
Grant should not be dismissed out of hand by the government, but should be reconsidered, albeit in a form that
addresses the legitimate concerns of government. Among the possible ways to address some of these concerns are: 

• Not to have a universal grant for all, but rather to provide a Basic Income Grant that is set at R100 to those
who fall below the poverty line;

• Many of these people are already registered on the government SOCPEN (social pension) system as
existing Social Grant beneficiaries, and therefore the administrative burden should not be too onerous;

• The various social development departments are currently conducting registration campaigns, and this can
be extended to registering people for the Basic Income Grant; and

• The grant can be phased in with priority given to children up to the age of 18 years old. 
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Orphans and Vulnerable Children 
In 2003, statistics released by UNAIDS indicated that in 2002, approximately 40 million people around the world
were living with HIV and 2,5 million of them were children. Globally, in 2002, there were 14 million orphans and
many of these were children in child-headed households. In South Africa, HIV/AIDS is the primary factor
contributing to the increase in the large number of orphans. Although there is very little data on the exact number
of orphans in South Africa, it is estimated that there are approximately 700 000 orphans today, and projections
are that, by 2010, there will be over two million orphaned children in South Africa. If these projections are correct,
then South Africa is facing one of the biggest challenges in its young democracy. Children are rightly regarded as
the most precious and vulnerable sector in our society, who need to be cared for and protected. The increase in
orphaned children and child-headed households has significantly increased the vulnerability status of these children
as they face a greater risk of malnutrition, illness, abuse, child labour, sexual exploitation and socio-educational
difficulties. The research findings in Beaufort West, as an example, cogently show how the desperation of children
forces them into forms of sexual exploitation. Furthermore, a recent pilot study by Molo Songolo in Atlantis, Cape
Town, revealed how many children are drawn into the web of prostitution and drug abuse mainly because they are
the sole breadwinners.196

At present, there does not appear to be a national policy on orphans and vulnerable children in South Africa,
although there is the National Integrated Plan for Children and Youth Infected and Affected with HIV/AIDS (NIP).
The problem with the NIP is that it relies heavily on the home-based care model. However, what has been found so
far is that the Home- and Community-based Care Projects are insufficiently empowered to provide the necessary
care and protection to orphans and vulnerable children. Therefore, it is crucial for the State to develop, as a matter
of urgency, a national policy specific to the needs of orphans and vulnerable children, and to reinforce it with action
plans that cater for their special needs. It bears reminding that the State has a constitutional duty in terms of s 28
1(b) and s 28(1) (c) to fulfil the economic and social rights of children if such children find themselves without
families. Unfortunately, through no fault of their own, many orphaned children find themselves in this situation.
Therefore, the State has a constitutional duty to ensure that children in child-headed households are provided with
some form of parental, familial or institutional care, and provide the necessary resources for the survival and
development of the children in child-headed households.

In the light of the above findings, the following is recommended: firstly, for the reasons outlined above, the State
should review the EPWP as a policy instrument to deal with a labour market situation that is both chronic and
structural; secondly, the government should reconsider the Basic Income Grant, albeit in a revised form; and lastly,
if projections are correct that South Africa will have over two million orphaned children by 2010 as a result of the
HIV/AIDS pandemic, it is imperative that the government develops a national policy for orphans and child-headed
households. 
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