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View	of	Bloemfontein	from	Naval	Hill	

A	two-day	workshop	on	Urban	lives,	hosted	jointly	by	the	British	Academy	and	the	Academy	of	Social	
Science	of	South	Africa	brought	together	Michelle	Pentecost,	a	physician-anthropologist	and	Isolde	
de	Villiers,	a	 legal	 scholar.	We	connected	around	the	belief	 that	are	disciplines,	medicine	and	 law,	
are	in	the	first	 instance	part	of	the	humanities.	With	that	shared	conviction	we	managed	to	secure	
seed	 funding	 from	 the	 British	 Academy	 to	 further	 explore	 what	 it	 might	 mean.	 	 A	 two-day	
conference	held	in	Bloemfontein	in	August	2019	marked	the	start	of	the	exploration.		

Healthcare	 in	 South	Africa	 is	 unequally	 distributed	 over	 different	 geographical	 locations.	Not	 only	
geographical	location,	but	also	design,	architecture	and	infrastructure	are	all	interlinking	factors	that	
determine	 access	 to	 and	 experience	 of	 healthcare.	 A	 two-day	 conference	 held	 at	 the	 Free	 State	
Centre	 for	 Human	 Rights	 in	 August	 2019	 and	 funded	 by	 the	 British	 Academy,	 brought	 together	
scholars	from	diverse	networks,	disciplines	and	interests	to	discuss	these	and	related	ideas.		
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Because	of	 the	roots	of	 the	conference,	 the	 first	day	was	set	aside	 for	a	spatial	 justice	 tour	of	 the	
urban	 surrounds	 in	 order	 to	 contextualise	 the	 discussions	 of	 the	 following	 day.	 The	 tour	 included	
visits	to	compare	the	architecture	of	various	sites	of	healthcare	delivery	 in	Bloemfontein,	from	the	
colonial	era	hospital	 that	once	 served	as	a	 tuberculosis	 centre,	 to	 the	brutalist	architecture	of	 the	
university	hospital	complex.	The	tour	commenced	with	a	visit	to	the	UFS	medical	faculty’s	simulation	
lab	ended	with	an	aerial	view	of	Bloemfontein	from	Naval	Hill,	which	gave	delegates	an	overview	of	
the	 city's	 layout,	 configured	 by	 apartheid	 and	 the	 specificities	 of	 Bloemfontein's	 history	 as	 an	
administrative	centre.	The	tour	was	narrated	by	 two	 local	academics,	Lochner	Marais	and	Michael	
Pienaar	 (an	urban	 studies	 scholar	 and	a	paediatrician)	 -	 and	 this	 also	 afforded	an	 interdisciplinary	
introduction	to	the	intersections	of	urban	planning	and	health	care	provision	in	the	city.		

There	 is	 a	 concentration	 of	 healthcare	 facilities	 in	 cities	 with	 great	 variations	 in	 the	 quality	 of	
services	provided	 in	 the	different	urban	 centres.	 This	 is	 a	direct	product	of	 South	Africa’s	 colonial	
and	 Apartheid	 spatial	 history	 and	 urban	 legislation.	 In	 addition	 to	 the	 geographical	 location,	 the	
distinction	between	private	and	public	healthcare	facilities	also	significantly	impacts	on	the	unequal	
allocation	 and	 realisation	 of	 this	 Constitutional	 human	 right.	 The	 question	 of	 space	 of	 course	



involves	questions	of	boundaries	of	public	and	private	space,	state	and	citizen.	This	takes	on	a	very	
particular	configuration	in	the	South	African	case	and	its	particular	formations	of	the	social,	and	the	
ways	in	which	the	social	is	spatialised	in	South	Africa,	given	the	history	of	apartheid	and	its	logics	of	
racialised	segregation	through	law,	and	the	ways	in	which	this	in	many	ways	persists	today.		The	tour	
surfaced	these	persisting	historical	legacies	and	how	they	impact	daily	life	in	the	city.		

	

The	colonial	architecture	of	National	Hospital	

	

The	visit	to	the	various	healthcare	facilities	further	demonstrated	how	architecture	and	design	of	
medical	care	facilities	also	impacts	their	spirit	of	place.		This	ranges	from	colonial-style	hospitals	to	
modern	structures	resembling	the	hospitality	industry.	As	we	know	from	significant	work	in	medical	
anthropology,	the	clinic	is	not	simply	a	physical	space,	but	also	an	idea	or	a	practice	or	mode	of	
power	that	can	be	enacted	across	multiple	sites	(Chatterji	et	al.	1998;	Das	and	Das	2006,	Goodfellow	
2014,	Carney	2015).	While	health	and	infrastructure	are	established	themes	for	anthropologists,	
geographers	and	urban	studies	scholars,	the	conference	filled	a	gap	in	scholarship	by	interrogating	
urban	space,	health	and	health	care	from	an	interdisciplinary	perspective	that	includes	
anthropology,	law	and	scholars	working	in	the	medical	and	health	humanities.		



Pelonomi	Hospital	

	

After	 the	 spatial	 justice	 tour,	 the	 scene	 was	 set	 for	 the	 panel	 presentations.	 Three	 panels	 of	
conference	papers	with	pre-circulated	abstracts	followed	the	festive	conference	dinner	on	the	first	
night.	 Disciplines	 represented	 included	 paediatrics,	 urban	 studies,	 history,	 anthropology	 and	 law,	
which	allowed	for	a	rich	interdisciplinary	conversation.	In	addition	to	presenters,	the	conference	was	
well	attended	by	local	postdoctoral	scholars	in	the	Centre	for	Human	Rights.			

The	conference	sought	to	address	the	following	questions:	1.	What	is	the	impact	of	spatiality	on	
healthcare	experiences,	and	what	does	this	mean	for	Rights	to	Health	as	taken	up	in	the	South	
African	constitution?	2.	How	might	we	decentre	our	perspectives	on	spaces	of	health,	health	care	
and	global	health?	3.	What	might	intersections	between	architecture,	design,	anthropology	and	the	
law	have	to	offer	to	re-imagining	spaces	of	health	and	healthcare?	4.		What	might	be	the	
pedagogical	opportunities	of	drawing	healthcare	students’	attention	to	the	spatiality	of	healthcare?	
The	panels	were	named	respectively:	Decentering	the	clinic,	Instantiations	and	narratives	of	health	
and	healthcare	and	Law,	rights	and	the	spatiality	of	health.	

There	were	two	dominant	intersecting	themes	across	the	day's	presentations:	the	spatiality	of	
healthcare;	and	health	and	human	rights,	which	presenters	approached	from	a	range	of	
interdisciplinary	angles,	and	contemporary	and	historical	perspectives.		

Concerns	with	spaces	of	healthcare	delivery	ranged	from	close	interrogations	of	the	policies	that	
shape	healthcare	infrastructures,	to	creative	approaches	to	the	improved	design	of	healthcare	
facilities.	Job	Gabdadegesin	and	Lochner	Marais	(both	UFS,	Centre	for	Development	Support)	
presented	on	the	Nexus	between	housing	and	health:	exploring	the	state-of-art	in	South	African	



informal	communities	and	argued	that	the	wellbeing	of	a	society	is	largely	dependent	on	the	
fundamental	infrastructural	services.	Since	housing	occupies	a	prominent	position	among	the	critical	
elements	that	contributes	to	standard	of	living	of	citizenry,	housing	has	been	considered	a	necessity	
that	supports	living.	However,	the	presenters	showed	that	it	is	imperative	to	note	that	housing	
cannot	just	mean	a	structure	or	place	of	abode,	but	the	befitting	home,	accessible	healthcare	
services	and	supporting	infrastructure	in	the	emerging	communities	that	positively	contribute	to	
better	livelihood.	They	asked	whether	the	policy	instruments	on	informal	settlement	upgrading	
really	account	for	the	entire	dimensions	of	health-related	services	in	the	emerging	settlements?	By	
utilizing	the	current	policy	documents	and	existing	studies	in	South	Africa,	they	examined	the	
dimensions	of	policy	terms	and	conditions	for	the	occupants	of	the	upgraded	informal	settlements.		

Michelle	Pentecost	(King's	College	London’s	Department	of	Global	Health	and	Social	Medicine;	
University	of	Cape	Town,	Department	of	Anthropology)	took	up	the	question	through	a	closer	look	
at	clinical	trial	participation	in	Cape	Town.	While	much	work	has	focused	on	universities,	research	
centres,	hospitals	and	not-for-profits	as	important	spaces	of	global	health,	her	paper	called	for	closer	
attention	to	the	thousands	of	homes	where	the	work	of	trial	recruitment	and	participation	takes	
place.	Drawing	on	ethnographic	research,	she	showed	how	activities	of	global	health	have	a	
spatalising	effect	that	also	produces	'the	domestic'	as	an	important	site	of	global	health	work.	
Continuing	the	critically	engagement	with	clinical	space,	David	Griessel	(UFS,	Department	of	
Paediatrics	and	Child	Health),	discussed	how	architectural	design	could	contribute	to	care	for	
children	with	autism	spectrum	disorders.	The	architecture	of	such	a	“clinic”	would	promote	a	low	
arousal	environment,	be	easy	to	clean	and	maintain	and	feel	like	'home'.	He	argued	that	such	an	
approach	could	focus	on	accommodating	dimensions	of	human	variability	rather	than	pathologising	
neuroatypical	experiences	of	the	environment.		

Rory	du	Plessis's	(University	of	Pretoria,	Department	of	Visual	Arts)	historical	case	study	offered	an	
important	companion	piece	to	this	paper.	Du	Plessis	focused	on	narratives	in	a	casebook	for	“The	
Institute	for	Imbecile	Children”,	founded	in	1895	by	Dr	Thomas	Duncan	Greenlees,	and	the	first	
establishment	for	the	care	of	children	with	intellectual	disabilities	in	South	Africa.	He	pointed	out	
that	although	the	Institute	deserves	praise	for	providing	a	home,	provision,	and	care	for	children	
who	were	abandoned	and	in	dire	need,	this	does	not	redeem	Greenlees	of	the	dehumanised	
account	of	the	children	that	he	promoted	to	medical	fraternities	and	government	officials.	The	
casebook,	for	Du	Plessis,	is	one	means	to	countervail	Greenlees’s	dehumanised	account	of	the	
children.	Despite	the	predominance	of	a	clinical	gaze	deployed	by	the	doctors	when	completing	the	
Institute’s	casebook,	there	are	slivers	of	information	that	describe	a	children’s	personality,	their	
engagements	at	the	Institute,	and	their	interpersonal	relations.	In	sum,	the	Institute’s	casebook	
provides	a	register	of	the	children’s	activities	and	relationships	at	the	establishment,	their	personal	
details,	and	their	life	history	and	family	relations,	which	collectively	bring	into	view	an	understanding	
of	their	individuality,	their	humanness,	and	their	humanity.	By	affirming	the	humanness	of	the	
children,	Du	Plessis’s	paper	brought	into	the	spotlight	the	value	of	their	lives,	and	their	rights	to	care	
and	dignity.		

Michaela	Clarke	(Centre	for	the	History	of	Science,	Technology,	and	Medicine,	University	of	
Manchester),	provided	another	powerful	historical	study	-	of	the	power-relations	associated	with	
racialised	clinical	space	within	the	greater	discursive	framing	of	race	and	pathology	in	South	Africa.	
Drawing	on	the	writing	and	thought	of	Henri	Lefebvre,	Michel	Foucault,	Carol	Duncan,	Tony	Bennet,	
and	Michalinos	Zembylas	and	using	the	architecture	of	Groote	Schuur	Hospital	as	her	key	example,	
she	considered	the	nature	of	material,	structural	and	symbolic	prejudice.	Built	as	a	segregated	space	
in	1938,	the	physical	layout	of	Groote	Schuur	notably	mirrored	the	socio-political	macrocosm	that	



lay	outside	hospital	walls.	While	the	spatial	and	racial	divides	related	to	patient	care	and	student	
training	have	been	explored	by	historian	Howard	Philips	and	Anne	Digby	(2008),	the	symbolic	and	
theoretical	linkage	of	space,	race,	and	affect	at	Cape	Town's	medical	school	remains	an	unexplored	
area	of	enquiry.		

A	number	of	speakers	drew	directly	from	concepts	and	frameworks	in	human	rights	discourse	to	
discuss	the	right	to	health,	housing	and	the	city.	Bernard	Kusena	from	the	University	of	Zimbabwe’s	
Department	of	Economic	History	and	Faculty	of	Law	compared	the	the	post-colonial	Zimbabwean	
and	South	African	experiences	in	the	healthcare	delivery	systems.	He	pointed	out	that	in	both	
instances	the	delivery	of	healthcare	has	surprisingly	remained	skewed	in	favour	of	urban	areas	and	
the	privileged.	This,	he	argued,	has	roots	in	the	legal	framework	within	which	spatial	planning	for	
healthcare	services	is	designed.	Healthcare	facilities	are	not	just	physical	structures,	but	mirrors	of	
power	and	in	particular	the	power	of	the	state	and	its	elites	who	control	healthcare	distribution	
processes.	As	such,	Kusena	argued,	the	post-colonial	Zimbabwean	and	South	African	states	have	
failed	to	turn	the	tide	and	redirect	healthcare	development	to	historically	neglected	rural	spaces	by	
continuing	to	perpetuate	existing	disparities	in	access	to	healthcare.	Zimbabwe,	poised	to	celebrate	
its	40th	birthday	shortly	amid	a	highly	politicised	and	prioritised	healthcare	system	which	is	not	only	
inaccessible	to	the	great	majority	of	its	vulnerable	people,	but	which	is	also	grossly	understaffed	in	
spite	of	constitutional	guarantees	in	sections	29	and	76	for	every	person	to	enjoy	the	right	to	basic	
healthcare.	Similarly,	South	Africa’s	health	care	system,	though	more	advanced	than	Zimbabwe’s,	is	
still	unevenly	distributed	several	years	after	independence	despite	indications	in	section	27	of	its	
constitution	to	extend	an	all-inclusive	health	delivery	system	to	its	citizens.	Kusena	rejects	the	
argument	that	it	could	merely	be	an	issue	of	insufficient	resources	and	rather	located	the	problem	in	
weak	legislation	in	both	countries.	Linked	to	this,	Kundai	Manamere	(UFS,	International	Studies	
Group)	offered	an	historical	analysis	of	women's	economic	participation	in	colonial	Zimbabwe	
through	informal	means		such	as	beer	brewing	and	prostitution	in	urban	areas.	Manamere	used	
narratives,	oral	interviews	and	newspaper	reports	regarding	the	2016	closure	of	Chigarapasi	beerhall	
in	Chiredzi,	a	small	town	that	grew	out	of	the	establishment	of	the	lowveld	sugar	estates	in	
southeastern	Zimbabwe	in	the	1950s,	to	argue	that	prostitution	continues	to	sustain	political	
economies	in	the	post-colonial	period	in	Zimbabwe.	She	explored	how	different	stakeholders	in	
Chiredzi;	female	sex	workers,	the	municipality,	politicians,	non-governmental	organisations,	
residents	and	local	business	people	used	human	rights	legislation	to	lobby	for	the	reopening	of	the	
beerhall	a	year	after	its	closure.	Furthermore	she	showed	that	behind	the	human	rights	
considerations,	economic	and	political	interests	influenced	most	of	these	stakeholders.	Luna	Bergh	
(UFS,	Business	School)	presented	a	compelling	media	analysis	of	coverage	of	the	death	of	the	South	
African	journalist	and	radio	producer	Suna	Venter	in	2017	because	of	Broken	Heart	Syndrome.The	
death	of	this	young	woman	was	mourned	in	various	news	media	via	the	expression	of	condolences;	
respect	for	her	courage	and	principled	journalism;	explanations	of	the	cardiac	condition;	and	
consoling	references	to	the	“Were	you	brave?”	tattoo	on	her	arm.	These	inked	words	reminded	
Bergh	of	the	functions	of	some	the	earliest	tribal	tattooing,	and	her	analysis,	based	on	prior	work	
(Bergh	2016,	Naude	et	al.	2019),	focused	on	tattoos	as	memorial	pragmemes	in	accordance	with	a	
community’s	rules,	conventions	and	social	constraints.		

Michael	Pienaar	(UFS,	Department	of	Paediatrics	and	Child	Health)	deployed	concepts	from	human	
rights	and	the	capability	approach	to	contrast	the	Constitutional	Court	findings	of	the	Soobramoney	
(1997)	and	Grootboom	(2000)	cases	and	drew	particular	attention	to	the	close	relation	between	
housing	and	healthcare	in	Section	28(1)(c).	The	obligation	of	the	state	to	make	for	provision	for	
those	in	desperate	need	set	out	in	the	Grootboom	case	is	then	related	to	concepts	of	necessity	and	
emergency	in	critical	care	medicine.	Drawing	on	Sridhar	Venkatapuram’s	work	on	the	capability	to	



be	healthy	as	a	metacapability,	he	problematised	the	substitution	of	health	and	home	for	healthcare	
and	housing,	respectively.	How	can	housing	and	home	be	understood	within	the	framework	of	the	
capability	approach	with	a	view	to	understanding	how	a	capability	to	be	housed	or	be	at	home	may	
be	linked	with	the	capability	to	be	healthy?	This	question	provided	the	foundation	for	an	argument	
for	the	provision	of	expanded	paediatric	critical	care	services	when	it	comes	to	one	of	the	most	
ethically	problematic	in	paediatric	practice	–	namely	the	decision	to	provide	or	withhold	life	
supporting	care	for	critically	ill	children.		

Isolde	de	Villiers	(Free	State	Centre	for	Human	Rights,	UFS)	used	a	reading	of	the	right	to	the	city	
that	focuses	on	the	politics	of	race	and	gender.	The	artwork	of	Philip	Baderhorst	served	as	a	critical	
lens	on	the	Right	to	Healthcare.	In	a	South	African	context,	the	right	to	the	city	has	been	read	as	‘a	
package	of	interrelated,	mutually	supportive	and	interdependent	rights,	comprising,	mainly,	the	
rights	to	equality,	life	(in	the	broad	sense),	freedom	of	movement,	physical	safety,	freedom	of	
assembly	and	association,	freedom	of	trade	and	occupation,	political	participation,	as	well	as	the	
right	to	a	healthy	environment	(underpinned	by	the	notion	of	sustainable	development)	and	
socioeconomic	rights	such	as	the	rights	of	access	to	housing,	food,	water,	health	care	services,	social	
security	and	education’	(Pieterse	and	Coggin	date)	and	recently	also	as	a	normative	framework,	
through	which	to	analyse	housing	rights	(Strauss	date).	Allison	Goebel,	in	On	their	Own:	Women,	
Urbanization,	and	the	Right	to	the	City	in	South	Africa	(2015),	explores	the	experiences	of	women	in	
the	context	of	postapartheid	South	Africa	where	urbanization	is	increasing.	The	right	to	the	city,	
even	if	read	through	the	lens	of	difference,	can	easily	remain	an	abstract	concept	without	having	
regard	for	the	everyday	lived	experiences	of	women.	With	reference	to	health	care	facilities	in	
Mangaung,	De	Villiers	explored	the	application	of	Goebel’s	theory.			
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In	sum,	this	event	provided	an	important	forum	for	an	interdisciplinary	conversation	at	the	
intersections	of	medicine,	law	and	the	medical	humanities	-	a	meeting	point	that	requires	repeat	
visits	to	realise	the	insights	that	working	across	these	disciplinary	boundaries	might	afford.		


