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(2008) argue that these perceptions of locals towards immigrants contribute to the challenges that 

immigrants experience when they need to access public health care. Crush & Tawodzera (2011:1) 

defines medical xenophobia as the negative attitudes and practices of the health sector professionals 

and employees towards migrants and refugees on the job. The study confirms xenophobic tendencies 

in public health sector as participants indicated that they have been called derogatory names, deprived 

of their places in queues, sent home without being assisted and humiliated by medical personnel. 

Witholding of treatment from those who need it and any form of discrimination motivated by hostility 

to the patient based on their national origins is a form of xenophobia (Crush & Tawodzera, 2011) 

Foucault argues that power is diffuse rather than concentrated hence it is found in any kind of 

relationship and all the relations between subjects are power related and there is an interconnectedness 

between power and action. His theory offered an alternative explanation on the access to public health 

care by immigrants as a result of different forms of power that they yield and that of providers of public 

health care. When immigrants used public health care facilities they experienced difficulties in 

accessing services as they confronted mostly xenophobic locals manning the public health care centers 

who had power to withhold services and could influence the way in which these services are delivered. 

The vulnerability of being foreign placed the immigrants in a position of being ill- treated by locals 

because of their position of yielding lesser power but, Foucault’s theory suggests that this power relation 

was productive as immigrants formed resistance to the medical personnel, by developing new 

behaviours which could use of alternative health care or endure the negative attitudes.  

5.4.1 TREATED WITH CONTEMPT 

Zimbabwean immigrants when they used public health care system, were treated with contempt by the 

citizens manning the public health care facilities. The have been accused of bringing diseases to South 

Africa and the medical personnel treated them negatively as they felt it was not their problem and the 

immigrants should go back to their countries to be treated. P-1 indicated that even the general South 

African population also believed that immigrants bring diseases to South Africa from other countries.  

5.4.2 SOCIAL ILLS 

P-14, P-22 and P-28, in their interview sessions indicated that they had been blamed to be part of a large 

immigrant family that contributed to a lot of social ills such as prostitution, peddling of drugs and violent 

crimes. White Paper on International Migration (1999) also summarises the social ills caused by mostly 

illegal migrants which are that they compete for scarce resources with millions of South Africans, they 

compete for public services such as schools and medical care, they competed for insufficient job 

opportunities and trading opportunities, they are involved in criminal activities and they weaken the 

state institution by corrupting officials. 
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5.4.3 DEPLETION OF RESOURCES 

Immigrants in the interview sessions indicated that they were accused for depleting and draining 

resources. P-7 indicated that at one institution, he overheard two citizens who said immigrants do come 

to South Africa to drain the resources meant for citizens. This accusation towards immigrants also 

happens in the developed countries. The presents of immigrants in South Africa is viewed with different 

perceptions however the study showed that immigrants both legal and illegal are mostly viewed as 

causing extra burden to the already overburdened public health care sector.  Immigrants may have 

experiences in hospital or health care clinics where discrimination by health care professionals affect 

quality and efficiency of care, stereotypes of immigrants coming to United States to use up social 

services and take these services away from tax payers create a discriminatory stigma (Moss, 1996). 

Similar observations were made by Evans (2005) who says that concerns about the added burden of 

care and the draining of already depleted resources stemming from a general assumption that 

immigrants negatively affect the health and welfare of our society. 

5.5 ALTERNATIVES TO PUBLIC HEALTH CARE 

In both interviews and questionnaires Zimbabwean immigrants indicated that they use alternatives to 

health care as complementing the public health care or they use alternative health care as a form of 

acquiring treatment after they have been denied access to public health care. In the interviews P-29 

indicated that when she get medication she takes it to the pastor to pray for the medicine so that she can 

heal faster. P-2 also indicated that two of his friends went for prayers from their church pastor after they 

were denied access to health care. P-17 knew of immigrants who were denied access to ART and they 

had to go to non-governmental organisations to access them. P-10 informed by colleagues who had to 

go to a traditional healer because they felt the disease could not be cured using the modern medication. 

P-4 indicated that when immigrants know that they do not have valid documentation they do not want 

to risk to go to public health care centres where Department of Home Affairs officials or police may be 

called in to arrest them so they prefer over the counter medication that they buy without being asked 

for nay documentation. 

Responses from the Zimbabwean immigrants’ questionnaires shows that eighty percent of immigrants 

seek alternative healthcare other than public healthcare and thirteen percent do not. This indicates that 

there is a belief among immigrants that some other forms of healthcare can work in tandem with the 

public healthcare to provide them with alternative or complementary healthcare, considering also the 

barriers they face to access public healthcare, alternatives forms of healthcare were handy for most 

immigrants. Scheppers et al (2006) mentioned that the decision to use health services is stated to be an 

individual choice. These choices are mostly framed in the social context through cultural, social and 

family ties especially for ethnic minorities. They further explain that ethnic minorities first try to solve 

health problems on their own or in the circle of family members and friends. If one does not succeed 
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seeks the help of a great man in the community such as preachers or spiritual healers. Help of regular 

health services is often only called upon after an escalation of complains. Besides the choices taken by 

immigrant patients to seek alternative form of healthcare being influenced by cultural and social 

relations, Lamb & Smith (2007) brought another dimension of specific groups within refugee and 

immigrant population with particular health issues for whom health service provision is yet to be 

developed. In this situation immigrants will be left with no option but to try and seek for alternative 

forms of healthcare that remedy their situation. Perez-Escamilla et al (2011) outlined similar 

observation of immigrants who used alternative healthcare from the main stream healthcare when they 

explained how Mexican farm workers who live in the Californian counties in the United States and 

Mexican border areas preferred to cross the border and use Mexican primary care other than United 

States primary health because patients perceptions of healthcare quality were higher in patients who use 

Mexican primary health care than those that used United States primary healthcare. The choosing of 

alternative to health care shows that immigrants show resistance to the main stream doing of things and 

look for alternatives. As institutions according to Foucault exercise their power on immigrants, 

immigrants show a great deal of resistance to power exercised upon them by institutions by choosing 

alternatives to public health care as a way offering resistance.  

5.6 CONLUSIONS OF THE STUDY 

 After conducting the study on the experiences of Zimbabwean immigrants on accessing public health 

care in Cape Town. The following conclusions were arrived at:  

Cross-border migrants in South Africa are routinely denied access to public health which they are 

entitled to despite the presents of protective legislation. Most Zimbabwean immigrants have been 

denied access to health care by health care workers who by law should not have denied them. 

Most of those public health care workers manning the health care facilities display xenophobic 

tendencies, such that they are of the opinion that immigrants should not be entitled to anything. As they 

will end up competing for the scarce resources with the locals thereby draining the already depleted 

health care resources. 

Most institutions do not follow directives that came from the National and Provincial governments. 

This was evident in 2007 when the National Department of health gave a directive that a South African 

identity document is not a pre-requisite for the access to ART, but some pubic clinics and hospitals still 

deny immigrants access to art on the basis of them not having a South African identity document and 

that the programme was for citizens only. 

Policies on immigrants’ access to public health care are not practiced by most public health care 

institutions. The policy states that no one should be denied access to health care with or without 

documentation. However many immigrants in the study indicated that they were denied access to health 
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care because they were sent home after they failed to produce either a form of identification document, 

proof of residence or make a payment. Some indicated that they produced their passport or asylum 

seeker permit, but they were not accepted by staff at public hospitals or public clinics registration points 

which was a huge breach of the laws of the land and policies of National Department of health.  

The other conclusion that came out of this study was failure to uniformly apply policies by public 

institutions that provide public health care services. The institutions interpreted and practiced the 

policies differently from each other, what was acceptable at one institution was not acceptable at the 

other or vice versa. This failure to uniformly apply policy did also take place within one institution 

where what was acceptable to one immigrant of the same status was not acceptable to the other of the 

same status or vice versa or what was acceptable today was not acceptable the other day or vice versa, 

whereas the directives were the same and elaborate from the National Department of health. Failure to 

uniformly apply the policies resulted in some immigrants being denied access to use public health care 

facilities. 

Xenophobic attitudes from some public health care workers also resulted in some Zimbabwean 

immigrant’s failure to access public health care. The Western Cape Provincial Government, Department 

of Health’s vision is ‘Equal access to quality health care’, but from the study this vision was not evident 

in most cases to the immigrant population. They were called derogatory names, deprived of their places 

in the queues, insulted and humiliated in front of the patients. Some have been communicated to in local 

languages which they do not understand, health workers in some instances were reported to have refused 

to communicate in English at all which contributed to barriers to access public health care.   

5.7 RECOMMENDATIONS 

Recommendations for this study have been put into sub-categories and what those sub-categories are 

expected to implement so that the barriers to public health care for immigrants may be reduced if not 

removed at all. 

Governments-National, Provincial, and Local governments must first and foremost accept that there 

are problems of immigrants encountering difficulties in accessing public health care, and this affects 

their daily lives. The governments need to stamp authority and spell out that it is unconstitutional and 

against codes of ethics of healthcare personnel, to deny immigrants access to public health care. 

Governments should audit all the public health care institution on the levels of policy on migrants 

‘access to public health care as well as its implementation and effective mechanisms to ensure that 

institutional level policies are in line with national policies.  

Public health care facilities- such as hospitals and clinics need to be informed that migration is a reality 

that South African have to accept and be able to deal with. They should ensure uniformity of application 

of policies such as use of a common language when assisting immigrant patients. Health workers at 
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these facilities should be made aware constantly of their responsibilities as they provide their services. 

Workshops on the issues of human rights for immigrants should always be done so that a constant 

reminder to the health workers about the immigrants will always be prevalent. 

Training of public health care workers- The curriculum that is used to train new public health care 

workers should always include the rights of immigrants and be examinable at the end of the modules. 

The health workers should be taught about what is xenophobia and the effects of being xenophobic to 

immigrants. Their curriculum should also include modules that teach that the denial of health care to 

anyone let alone immigrants is a breach of South African law, health care policy, code of medical ethics 

and international conventions that protect immigrants ’ rights.    

Professional organisations and unions- are recommended to provide elaborate guidelines on how to 

treat immigrant patients in line with the laws of the country and their codes of ethics. Organisations 

such as Health Professional Council of South Africa, must be unwavering in the drive to ensure that 

laws of the land are not breached by their members. They should have a mandate to discipline members 

of their organisations who are found to breaching their policies. Unions such as Democratic Nurses 

Organisations of South Africa (DENOSA) and South African Democratic Nurses Union (SADNU) 

should also play a leading role in making sure that their members do abide to the codes of professional 

ethics and operate within the parameters of the laws of the country.   

General population- civil society has also a bigger role to play to ensure that immigrants do not 

encounter difficulties in accessing health care. As they say ‘charity begins at home’ the general 

population must accept and demonstrate that are accommodative to immigrants because it is the general 

population that work in different government departments assisting immigrants and the attitudes they 

bring to work about immigrants makes a big difference on how they treat immigrants. Civil society such 

as groups, churches and non-governmental organization can also make a huge difference by making 

their members to be aware of South African law about immigrants and xenophobia. The groups can 

also assist by pulling out resources in terms of funding that can be used in programmes that teach the 

people to be accommodative to immigrants. 

Media-Any form of media in South Africa does attract a following and media has the ability to ‘make 

or break’ anything that it will be talking about. In this case media is called upon to make a difference 

by disseminating information that is positive about immigrants so that a culture of trust and respect 

upon immigrants is created if there is need to address any ills related to immigrants, they can be better 

put across the in a way that citizens will appreciate that immigrants are also human and they can do 

wrong or do right just like anyone else.   

Migrant help desk/hotline- immigrants help desks or hotline should be created. These will assist 

immigrants to report to authorities any unfair or unlawful encounters that they will have experienced. 

If immigrants do lodge a complaint it should be taken seriously and be addressed timely. The presence 
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of these facilities will also act as a deterrent to unfair an unlawful practices as health care workers will 

be afraid of being reported to if they do not follow legally outlined procedures. 

Rewards and  Punishment- these two principles need to be established in public health care so that, 

public health care workers who follow the law and policy on public health care for immigrants will be 

rewarded and this assist in the behaviour change for the others to be also recognised. Punishment should 

also be made clear to public health care officials that contravene official policy.  

Collaboration with others- Department of Health alone will effect change but to a smaller extent 

collaboration with other departments such as, SAPS, Department of Home Affairs, Metro Police, will 

assist in addressing a range of interlinked needs and rights of immigrants.   

5.8 LIMITATIONS OF THE STUDY 

The main weakness to the study is that the sample was not large enough such that the findings that came 

out of the sample will be problematic to generalize to all the Zimbabwean immigrants as well as all the 

public health care facilities in Cape Town. The study was limited to only four public health care 

facilities with participants that were purposively sampled in so doing running a risk of creating a sample 

bias. A relatively larger sample with more probability sampling techniques would have minimized these 

challenges immensely. 

5.9 STRENGTHS OF THE STUDY 

The structure of the research design provided a platform for the in depth insight of the experiences of 

Zimbabwean immigrants at the selected public health facilities in Cape Town. The in depth insight is 

very significant because of its ability to provide valuable information on the experiences of 

Zimbabwean immigrants in particular as well as other immigrants in general, as numbers of immigrants 

making way into South Africa is on the rise Landau (2007). The study also can be used to assist in 

policy formulation for the Department of Health and Department of Home Affairs. The objectivity of 

the study is also worth to mention as a strength as only people who were affected by the barriers of 

accessing public health care were selected to give their perceptions and experiences. 

5.10 POSSIBILITIES OF FURTHER RESEARCH 

 Studies on the effects of denying anyone public health care in general and immigrants in particular in 

relation to the prevalence of HIV and AIDS .Further research can also be explored on areas of the 

positive attributes that immigrants contribute to the economic, social, religious and political circles of 

South Africa. This future research can explore ways of changing the general perceptions that South 

Africans have on immigrant population. Further studied may also explore how media can be an 

instrument that changes the perceptions of how ordinary South Africans view immigrants, as well as 

how best they can be treated within the principles of Ubuntu. 
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5.11 CONCLUSION 

The main purpose of this study was to unearth the barriers to accessing public health care for 

Zimbabwean immigrants as a result of their experiences at selected public health care centres in Cape 

Town. The study indicated that Zimbabwean immigrant experienced barriers to access public health 

care in Cape Town such as barriers due to ineffective communication, attitudes from medical personnel, 

policies that were not practiced and xenophobia. These barriers contributed to the difficulties that 

Zimbabwe immigrants encountered and also to the use of alternatives to public health care as a result 

of these difficulties. 
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APPENDIX: D, QUESTIONNAIRE FOR ZIMBABWEAN IMMIGRANTS. 

 

EXPERIENCES OF ZIMBAWEANS ON THE PROVISION OF HEALTH CARE AT SELECTED PUBLIC HEALTH 

CARE CENTERS IN CAPE TOWN. 

Dear Participant 

The main objective of this study is to understand the immigrants’ problems they face when they seek 

medical services from the public sector in Cape Town. This questionnaire attempts to tap some 

information on the experiences of Zimbabwean immigrants as they seek medical services in Cape 

Towns’ public clinics and public hospitals. Please respond as truthfully and as accurately as possible to 

all questions. 

Rights of Participants 

Participation in this study is voluntary, you may therefore not be forced to complete the questionnaire 

and you may at any moment decide to withdraw. 

You will not be required to identify yourself. The information obtained during this study will not be 

utilised to identify participants and will not be used for any other purpose except academic. 

By completing the attached questionnaire you are confirming that you understand your rights and 

that you give permission that your results may be used for investigation in this survey. 

Thank you in advance. 

Mazvita, Tatenda, Siyabonga khakulu, Enkosi khakulu, Baie dankie. 

 

Edgar N. Mafuwa 

University of Western Cape 

Department of Anthropology and Sociology 

Private Bag X17 

Bellville 

Cape Town 

South Africa 

 

Mobile: 084 842 8596.       

E-mail: enmafuwa@gmail.com 
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 Please tick () appropriate answer in box 

1 Gender     

 Male     1 

 female     2 

         

2 Age     

 18 to 25 years     1 

 26 to 33 years     2 

 34 to 41 years     3 

 42 to 49 years     4 

 50 and above     5 

      

3 Your present marital status     

 never married     1 

 married     2 

 divorced     3 

 widowed     4 

 separated     5 

      

4 Education completed     

 O' level     1 

 A' level     2 

 Diploma     3 

 First Degree     4 

 Post Graduate Degree     5 
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Masters        6 

 Doctorate       7 

         

5 Where do you reside in Cape Town?  

     

            

6 When did you come to South Africa?   

       

         

7 Why did you come to South Africa?     

 For better employment opportunities    1 

 For improved health care position    2 

 For better educational opportunities    3 

 Other(s) please specify    4 

         

8 What immigration status do you use when you are in South Africa  

 permanent resident    1 

 Student    2 

 asylum seeker    3 

 Refugee Status    4 

         

         

         

9 What is your source of income in Cape Town?  

 Working    1 

 Selling items    2 

 Dependent on other people    3 
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 Other    

         

10 Have you ever fallen sick in South Africa that you went to a clinic or hospital 

 seeking for medical services? 

 I have      1 

 I have not      2 

         

11 How many times have you visited a hospital/ clinic? 

 Once      1 

 Twice      2 

 Thrice      3 

 Four times or more      4 

         

12 Have you been asked for any documentation that you use as your identity in 

 South Africa at any clinic / hospital? 

  

 yes      1 

 No     2 

         

13 Have you also been asked for any proof of residence so that you can be   

 attended to at any clinic or hospital?  

 Yes     1 

 No     2 

         

14 Have you been asked for any cash payment at any clinic or hospital? 

  

 Yes     1 

 

 

 

 



111 
 

 No     2 

         

15 If your answer to question 14 is yes, How much money were you asked to pay? 

 R1-R50     1 

 R51-R100     2 

 R101-R150     3 

 Above R150     4 

         

16 Were you able to make the payment that the clinic / Hospital which asked for cash? 

 Yes     1 

 No     2 

         

17 If your answer to on question 16 is No explain what transpired thereafter with your  

 Case 

   

   

   

         

         

18 In your own words sum up your last experience at a clinic or hospital. 

   

   

   

   

         

19 Are you aware of South African policy on health care for immigrants and refugees? 
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 very fully aware     1 

 aware     2 

 partially aware     3 

 not aware at all     4 

         

20 If your answer to question 19 is not, not aware at all, then is South Africa's policy  

 on health care well implemented? 

         

 Fully implemented     1 

 Partially implemented    2 

 Not implemented at all     3 

       

         

21 Do you think all the frontline staff at South African clinics and hospitals is aware of 

 the policy and law on health care for immigrants? 

 Yes     1 

 No     2 

         

22 If your answer is No in Question 21, why do you think they are not aware? 

   

   

23 If the answer is YES  in question 21, do you think that they are practicing what 

 the policy stipulates     

  

 very well     1 

 well     2 

 partially     3 
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 not at all     4 

         

24 

How was the attitude of the clinic / hospital frontline staff towards you the last 

time? 

 Helpful     1 

 friendly     2 

 Rude     3 

 very rude     4 

         

25 How would you describe the nurses/ doctors attitude towards you on your last visit? 

 Helpful     1 

 friendly     2 

 rude     3 

 very rude     4 

         

         

         

26 Have you ever been identified as an immigrant, or asked your country of origin by  

 any member of the staff at any clinic or Hospital? 

 always     1 

 usually     2 

 at times     3 

 never     4 

         

27 Have you ever had any language communication problems with both frontline and 

 Or medical staff at any clinic / hospital? 

 Yes     1 

 

 

 

 



114 
 

 No     2 

         

28 If your answer to question no 27 is Yes, then how was this problem solved? 

   

   

   

   

         

29 Have you ever been a victim of any foul language or xenophobia, name calling  

 such as 'kwere-kwere' at any clinic or hospital? 

 Yes     1 

 No     2 

         

30 If your answer to question 29 is yes , please explain 

   

   

   

   

         

31 Have you also been deprived of your place in a queue or sent back to the back 

 because of your nationality? 

 Yes     1 

 No     2 

         

32 If your answer is Yes in question 31 please, explain fully how this happened 
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33 May you please explain the problems that are created when one is denied access 

 to public health care. 

   

   

   

                 

                 

                 

                 

                 

         

34 Do you seek any alternative medical assistance to help remedy your medical 

 problems? 

         

 always     1 

 usually     2 

 sometimes     3 

 never     4 

         

35 Are south African citizens accommodative to immigrants and refugees in general? 

 Always     1 

 usually     2 

 sometimes     3 

 never accommodative     4 
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36 May you rate the efforts put by South African government to help immigrants and  

 refugees in accessing public health care and other social services. 

 Very good      1 

 Good     2 

 Fair     3 

 Poor     4 

         

         

37 Have you ever been deliberately ignored by any member of medical staff at any 

 clinic or hospital such that you spent unnecessary time waiting to be attended 

 whilst others are being attended to? 

 three times or more     1 

 Twice     2 

 Once     3 

 Never     4 

         

 Thank you for your time and cooperation.    
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APPENDIX: E, QUESTIONNAIRE FOR MEDICAL PERSONNEL 

 

EXPERIENCES OF ZIMBAWEANS ON THE PROVISION OF HEALTH CARE AT SELECTED PUBLIC HEALTH 

CARE CENTERS IN CAPE TOWN. 

Dear Participant 

The main objective of this study is to understand the immigrants’ problems they face when they seek 

medical services from the public sector in Cape Town. This questionnaire attempts to tap some 

information on the experiences of Zimbabwean immigrants as they seek medical services in Cape 

Towns’ public clinics and public hospitals. May you please respond as truthfully and as accurately as 

possible to all questions. 

Rights of Participants 

Participation in this study is voluntary, you may therefore not be forced to complete the questionnaire 

and you may at any moment decide to withdraw. 

You will not be required to identify yourself. The information obtained during this study will not be 

utilised to identify participants and will not be used for any other purpose except academic. 

By completing the attached questionnaire you are confirming that you understand your rights and 

that you give permission that your results may be used for investigation in this survey. 

Thank you in advance. 

Mazvita, Tatenda, Siyabonga khakulu, Enkosi khakulu, Baie dankie. 

 

Edgar N. Mafuwa 

University of Western Cape 

Department of Anthropology and Sociology 

Private Bag X17 

Bellville 

Cape Town 

South Africa 

 

Mobile: 084 842 8596.       

E-mail: enmafuwa@gmail.com 
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Please tick () appropriate answer in box 

           

1. Gender   

           

Male      1     

Female      2     

           

2. Age              

     

3. Ethnicity          

        

African      1     

Coloured      2     

Indian      3     

White      4     

Other specify      5     

           

4. Current marital status        

           

Never married    1     

Married    2     

Divorced    3     

widowed    4     

separated    5     
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5. Highest education level   

                

           

6. Professional qualification(s) and the job that you do at this hospital/ clinic   

Qualification,      

Job                

           

7. Classification of area where you reside, 

   

High density area    1     

Medium density area    2     

low density area    3     

           

 

 

 

8. How long have you been doing your current job? 

   

0- 5 years    1     

6-10 years    2     

11-15years    3     

16-20 years    4     

21-25 years    5     

Other- specify    6     

           

9. What is your first language       
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Xhosa     1     

English     2     

Afrikaans     3     

Other-- specify     4     

           

10. How many languages can you speak? 

       

one       1     

two       2     

three       3     

four       4     

five       5     

           

11. Do you speak any foreign languages such as Shona, Swahili or French? 

   

yes       1     

no       2     

           

12. How do you communicate with immigrants who cannot speak English, Xhosa or Afrikaans?   

                    

    

                    

           

13. Do you have any interpreter sources at your clinic/ hospital? 

   

Yes       1     
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No       2     

           

14. If you have an interpreter services at your hospital/ clinic, what languages can they interpret?   

    

    

    

           

15. How often do you see immigrant patients at this hospital/ clinic? 

   

not so often     1     

often     2     

very often     3     

           

16. Have you ever turned any immigrant patient away from this hospital without treatment for any   

reason or another?   

           

not at all     1     

sometimes     2     

every time     3     

           

17. If you have sent an immigrant patient away without treatment, what are the main reasons which   

made you take such a decision?   
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18.when serving your patients , do you offer preferential services to local patients other the    

immigrant patients?   

not at all     1     

sometimes     2     

all the time     3     

           

19. Are you aware of the Department of Health policy on immigrants and refugees? 

   

not aware at all     1     

partially aware     2     

fully aware     3     

           

           

 

 

 

 

20. If you are aware of the policy on health for immigrants and refugees? Do you think it is 

implemented at public health care centers?   

   

not implemented at all    1     

partially implemented    2     

fully implemented    3     

           

 

 

 

 



123 
 

21. According to your center's statistics is the number of immigrant patients seeking ,medical attention    

on the increase or not? 

   

It’s decreasing     1     

it’s almost not changing     2     

it’s on the increase     3     

           

22.Is your medical institution able to handle all the immigrant patients that visit your center for    

medical attention? 

   

not able at all     1     

averagely able     2     

able all the time     3     

           

23. In your own opinion do you think it is a good thing for the government to provide immigrants   

with public health care? 

   

not a good thing at all     1     

a very good thing     2     

undecided     3     

           

24. Do you think that the volume of immigrant patients coming to your clinic / hospital have a    

Significant impact on the volume of work that you are supposed to do? 

   

no impact at all     1     

slight impact     2     

very huge impact     3     
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25. Is the Department of Health able to supply this medical institution with all the things that you    

need to do your job well? 

 

      

not at all     1     

sometimes     2     

all the time     3     

           

THANK YOU FOR YOUR TIME AND CO-OPERATION   
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APPENDIX: F, INTERVIEW GUIDE FOR SEMI STRUTURED INTERVIEWS. 

 

PART: A BIOGRAPHICAL INFORMATION 

 

 Gender 

 Age 

 Marital status 

 Place of residence 

 Type of accommodation 

 Year of immigrating to South Africa 

 Reasons for immigrating to South Africa 

 Highest educational level 

 Immigration status 

 Source of income 

 

PART: B POLICY/PRACTICES, EXPERIENCES AND PERCEPTIONS 

 

 Knowledge on Department of Health policies on immigrants 

 Implementation of Department of Health policies 

 Use of Public health care facilities 

 How many times 

 Where required to produce identification, proof of residency or cash payment for service to 

proceed 

 Have you ever been denied treatment and sent back home  

 How was attitude of medical staff towards you or other patients 

 Did you encounter any communication problem 

 Experience of any unfair treatment and preferential treatment offered to others 

 Problems created when one is denied access to public health care 

 South African in general are they accommodative to foreigners 

 Rate efforts put by government to assist immigrant population to access social services 

 Any questions that you have. 

END 
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