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REPORT ON A SOCIO-ECONOMIC NEEDS 
ANALYSIS IN LINGELIHLE, CRADOCK 

 
 
 

1 INTRODUCTION 
 

This report presents the findings of a research project undertaken to conduct a needs 
analysis of the socio-economic conditions of persons residing within Lingelihle in 
Cradock. This report constitutes one section of the needs analysis and is 
complemented by three other reports focussing on a socio-economic needs analysis 
within Michausdal in Cradock and the Mount Frere and Peddie Districts in the 
Eastern Cape. The project was initiated and executed by the Department of Social 
Development (DSD) in the Eastern Cape Province together with the following 
collaborators, or cluster of research partners, namely: 

• The Health and Development Research Institute (HDRI) of the Faculty of 
Health Sciences at the University of Port Elizabeth 

• The Department of Social Development Professions, Faculty of Health 
Sciences, University of Pot Elizabeth, and 

• The Rural Research and Development Institute based at the University of 
Transkei. 

 
The OBJECTIVE of this research project was as follows: 
 

To add value to the results of recent existing studies focussing on the impact 
of socio-economic plans and programmes implemented by the Department of 
Social Development, Eastern Cape Province 

 
The OUTCOMES of this research endeavour are: 
 

• To provide a comprehensive database that will facilitate the development of a 
mechanism to provide a comprehensive care plan in assisting and 
empowering vulnerable client systems within these communities. 

 
• To enable the service provider, The Department of Social Development, 

Eastern Cape Province, to introduce and facilitate a people-centred and 
participatory approach to service delivery. 

 
• To furnish the service provider (DSD) with accumulative data in order to 

establish a baseline against which the impact of progress made in reduction 
of socio-economic concerns, issues, and/or challenges can be measured.   

 
In summary, resulting from these validated assessments, based on realistic measurable 
results, the necessary projects, programmes and services can be developed and mobilized. 
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1.1 STUDY AREA: A BRIEF BACKGROUND ON LINGELIHLE  
 

Lingelihle lies within the Inxuba Yethemba Municipality.  It is part of the town of Cradock, 
which consists of the traditionally “white” part of town, Lingelihle, which is the traditionally 
“black” part of town and Michausdal, the traditionally “coloured” part of town.  Information 
from Mr Virtue from the Cradock Publicity Association indicates that Cradock lies about 250 
km north from Port Elizabeth, approximately 230 km from Bisho and 290 km from East 
London and is acknowledged as the major town in the East Cape Midlands.  The township of 
Lingelihle, meaning “good beginning” was proclaimed in 1948 and has a rich political history 
with notable politicians such as Matthew Goniwe having his roots in the community.  
Population figure estimates from Mr Openshaw (Cradock Health District Information Unit) for 
2002 indicates that Llingelihle has an estimated population of 14346, Michausdal an 
estimated 6630 and the rest of the town an estimated 3611 inhabitants. 
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2 METHODOLOGY 
 

The research findings focussing on Lingelihle resulted from the following sources of 
data collection, namely: 

• A structured questionnaire administered by fieldworkers.  Ten field-
workers each administered three questionnaires as part of the pilot study.  
A further 400 questionnaires were administered in the township after a 
random sample was drawn from a street map of the area.  

 
• Personal interviews with knowledgeable informants and gatekeepers.  

These knowledgeable informants and gatekeepers were identified by 
some of the members of the steering committee. [The members of the 
steering committee were people drawn from the community at grassroots 
level.  The steering committee members assisted researchers by 
performing the following duties:  (1) Monitoring researcher and fieldwork 
managers. (2) To assist researcher and fieldwork managers in arranging 
focus group meetings; hosting researcher and fieldworker manager’s 
activities such as: identifying fieldworkers and training of fieldworkers. The 
aim of involving a steering committee in this research endeavour followed 
the participatory action research paradigm in that the outcome was to 
empower these residents at grassroots level.  Personal interviews and 
discussions were conducted with the following persons: 

o Town Planning Department – Mr Le Roux;  
o Municipal manager – Mr Tantsi;  
o Department of Labour – Mr Nqeno;  
o SAPS child protection unit – Mr Smith;  
o FET College representative; 
o Lingelihle Community Clinic – Sr Mbontsi;  
o Town Clinic – Sr Dicks;  
o Department of Health – Mrs Wilson;  
o Social Development official – Mrs Ferreira 

 
• Focus group interviews.  Two focus group sessions were held in 

Lingelihle.  Members of the co-ordinating committee were requested to 
organise participants for the appropriate sessions.  All the focus group 
sessions were held at the Youth Health Centre.  A third focus group, 
which was to be conducted with people in leadership positions, had to be 
cancelled after participants did not attend in sufficient numbers after an 
initial meeting where the project was explained and two attempts to 
conduct the session.  The other focus group sessions were held with 
participants from the following two groupings: 

 
o Lingelihle community:  This workshop was held on the 18th of 

November 2002.  The workshop started at 09h00 and ended at 
15h00 and was attended by 18 community members. 

o Lingelihle youth:  This workshop was held on the 15th of November 
2002.  The workshop commenced at 12h00 and ended at 17h00 
and was attended by 14 participants. 
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Data management and statistical analysis: The fieldwork managers forwarded the 
completed questionnaires to an experienced HDRI Researcher at the Health and 
Development Research Institute, University of Port Elizabeth, which oversaw the 
coding.  Suitably and qualified people carried out the coding of the completed 
questionnaires.  After the coding process was complete, data typists from the UPE 
Computer Centre captured the data in delineated ASCI.  Data was captured in 
duplicate and compared to ensure the accuracy of the capturing process.  An 
experienced statistician from the Department of Mathematics and Statistics at the 
University of Port Elizabeth carried out the statistical data analysis, using the BMDP 
statistical analysis program. 
 
The HDRI Researchers that conducted the interviews transcribed the data generated 
by means of the personal and focus groups interviews.  He also did a content 
analysis.  The fact that these researchers are conversant and experienced in 
conducting face-to face interviews, as well as focus group interviewing and the 
process of qualitative data-analysis contributed to the credibility of the qualitative 
data and enhanced the trustworthiness of the research findings. 
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3 BIOGRAPHICAL INFORMATION 
 
According to Mr Le Roux from the municipal Town Planning Department, “…the future looks 
good for theses townships in terms of housing delivery and better planning good, cordial and 
healthy relations between the planners and the politicians.  Informal settlements were a 
problem in this area, but 95% of low-cost housing units have at least alleviated the problem”.  
This is confirmed by the lack of secondary households in the township. 
 
The concept ‘Primary household’ refers to the household (residents) occupying the primary 
(or main) house or dwelling on the site, either as owner or as tenant.  The concept 
‘Secondary household’ refers to a secondary house or dwelling on a site being sublet by the 
owner or tenant of a primary household.  From Table 3.1 below it becomes apparent that all 
households interviewed were the sole household on site and no secondary households or 
families living in backyard shacks formed part of the sample. 
 
TABLE 3.1  NUMBER OF HOUSEHOLDS PER SITE 

Number of households per site FREQ. PERC. 
1 388 100.0%
TOTAL 388 100.0%

 
As can be expected, in all cases the primary household was interviewed. 
 
TABLE 3.2  HOUSEHOLDS INTERVEWED 

Type of household interviewed FREQ. PERC. 
Primary 388 100.0%
Secondary 0 0.0%
TOTAL 388 100.0%

 
Almost half the households (48.5%) had three to five members in the household (Table 3.3).  
Households with two members and between six and nine members both accounted for just 
fewer than 20% of households, while in 10.6% of households, only one member lived in the 
house. 
 
TABLE 3.3  NUMBER OF PEOPLE PER HOUSEHOLD 
 

Number of people per household FREQ. PERC. 
1 41 10.6%
2 75 19.3%
3-5 188 48.5%
6-9 76 19.6%
10-16 8 2.1%
TOTAL 388 100.0%

 
 
In total, 54.6% of household members are female.  Although the ratio of females : males is 
usually expected around 52% : 48%, keeping in mind that among the older age groups there 
is a great difference in the female : male  ratio and could be viewed as within the expected 
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norms.  This is depicted in Table 3.4 and Figure 3.4 below.  The population is predominantly 
young, with 71% of the population under 40 years of age and 40.6% younger than 20 years 
of age.  Those between 10 – 19 years of age alone account for 25.7% of the population. 
 
TABLE 3.4  GENDER AGE DISTRIBUTION BY AGE GROUP 

GENDER Age 
group Female Male TOTAL 

0-5 60 50.0% 60 50.0% 120 100.0% 
6-9 43 39.8% 65 60.2% 108 100.0% 
10-15 134 56.8% 102 43.2% 236 100.0% 
16-19 77 48.4% 82 51.6% 159 100.0% 
20-29 136 52.5% 123 47.5% 259 100.0% 
30-39 129 61.7% 80 38.3% 209 100.0% 
40-49 95 54.9% 78 45.1% 173 100.0% 
50-59 75 57.3% 56 42.7% 131 100.0% 
60-69 53 59.6% 36 40.4% 89 100.0% 
70-79 23 65.7% 12 34.3% 35 100.0% 
80-89 13 81.3% 3 18.8% 16 100.0% 
90+ 1 100.0% 0 0.0% 1 100.0% 
TOTAL 839 54.6% 697 45.4% 1536 100.0% 

 
 
FIGURE 3.4  GENDER / AGE DISTRIBUTION 
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Almost 60% of household members in Lingelihle do not have any training at high school 
level and nobody were reported with any tertiary qualifications.  At the same time, only 
17.7% people had no schooling at all.  Of those without any schooling, 120 are children 
under 6 years of age and 41 are in the 6 – 9 years age category.  However, it can be seen 
that 37.5% of those without any schooling in this community are adults.  It is only in the 20 – 
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29 year old age category where the majority of people (57.0%) have at least grade 10.  The 
results are depicted in Table 3.5 below. 
 
 
TABLE 3.5  LEVEL OF EDUCATION 

Level of Education 
Age 

Group 
0 
 

Gr.1-3 
 

Gr.4-7 
 

Gr.8-9 
 

Gr.10-11 
 

Gr.12 
 

Post Matric 
 

TOTAL 
 

0-5 120 100.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 120 100.0%

6-9 41 39.8% 61 59.2% 1 1.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 103 100.0%

11-15 3 1.3% 69 29.7% 132 56.9% 25 10.8% 3 1.3% 0 0.0% 0 0.0% 232 100.0%

16-19 3 1.9% 1 0.6% 51 32.5% 52 33.1% 41 26.1% 9 5.7% 0 0.0% 157 100.0%

20-29 2 0.8% 8 3.1% 39 15.2% 61 23.8% 72 28.1% 74 28.9% 0 0.0% 256 100.0%

30-39 8 4.0% 8 4.0% 59 29.2% 35 17.3% 30 14.9% 62 30.7% 0 0.0% 202 100.0%

40-49 19 11.0% 15 8.7% 52 30.1% 36 20.8% 27 15.6% 24 13.9% 0 0.0% 173 100.0%

50-59 20 15.9% 19 15.1% 45 35.7% 19 15.1% 13 10.3% 10 7.9% 0 0.0% 126 100.0%

60-69 23 26.7% 12 14.0% 31 36.0% 8 9.3% 6 7.0% 6 7.0% 0 0.0% 86 100.0%

70-79 17 48.6% 8 22.9% 6 17.1% 4 11.4% 0 0.0% 0 0.0% 0 0.0% 35 100.0%

80-89 10 62.5% 2 12.5% 4 25.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 16 100.0%

90+ 1 100.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 1 100.0%

TOTAL 267 17.7% 203 13.5% 420 27.9% 240 15.9% 192 12.7% 185 12.3% 0 0.0% 1507 100.0%
 
 
In total only 13.5% of household members potentially have an income, of which 5.3% are 
through pensioners or medically unfit people.  Only 5.1% of people have full time 
employment, while 31.0% indicated that they are unemployed (Table 3.6).  It is also 
interesting to note that only 3 women indicated that they were housewives.  Two thirds of 
those between 20 – 39 years of age indicated that they are unemployed, with 55.8% in the 
40 – 49 years old age group and 46.1% of those in the 50 – 59 years old age group 
indicating so (Table 3.6a).  If these age categories are taken to represent the potentially 
employable workforce, the combined unemployment rate amounts to 60.3%.  Those with full-
time employment in the 30 to 60 years old age categories more or less accounted for 20% of 
their respective age categories. 
 
 
TABLE 3.6  EMPLOYMENT STATUS 

Employment status FREQ. PERC. 
Pre-School 99 8.7%
Scholar 484 42.6%
Student 46 4.0%
Unemployed 352 31.0%
Housewife 3 0.3%
Part Time 33 2.9%
Full Time 58 5.1%
Informal 2 0.2%
Pension 48 4.2%
Medically Unfit 12 1.1%
TOTAL 1137 100.0%
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TABLE 3.6a  EMPLOYMENT STATUS PER AGE GROUP 

EMPLOYMENT STATUS Age 
group Pre-School 

 
Scholar 

 
Student 

 
Unemployed 

 
Housewife 

 

0-5 99 82.5% 21 17.5% 0 0.0% 0 0.0% 0 0.0% 

6-9 0 0.0% 106 100.0% 0 0.0% 0 0.0% 0 0.0% 

11-15 0 0.0% 234 100.0% 0 0.0% 0 0.0% 0 0.0% 

16-19 0 0.0% 88 55.3% 34 21.4% 33 20.8% 0 0.0% 

20-29 0 0.0% 34 13.2% 12 4.7% 172 66.7% 0 0.0% 

30-39 0 0.0% 1 0.5% 1 0.5% 134 65.0% 4 1.9% 

40-49 0 0.0% 1 0.6% 1 0.6% 96 55.8% 1 0.6% 

50-59 0 0.0% 1 0.8% 0 0.0% 59 46.1% 2 1.6% 

60-69 0 0.0% 0 0.0% 0 0.0% 12 13.8% 0 0.0% 

70-79 0 0.0% 0 0.0% 0 0.0% 1 2.9% 0 0.0% 

80-89 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 

90+ 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 

TOTAL 99 6.5% 486 31.9% 48 3.2% 507 33.3% 7 0.5% 
 
Table 3.6a Continued 

EMPLOYMENT STATUS 
Age Part-Time Full-Time Informal Pension Medically Unfit TOTAL 

0-5 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 120 100.0%

6-9 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 106 100.0%

11-15 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 234 100.0%

16-19 3 1.9% 1 0.6% 0 0.0% 0 0.0% 0 0.0% 159 100.0%

20-29 18 7.0% 19 7.4% 1 0.4% 1 0.4% 1 0.4% 258 100.0%

30-39 11 5.3% 40 19.4% 1 0.5% 8 3.9% 6 2.9% 206 100.0%

40-49 9 5.2% 40 23.3% 0 0.0% 14 8.1% 10 5.8% 172 100.0%

50-59 3 2.3% 26 20.3% 1 0.8% 20 15.6% 16 12.5% 128 100.0%

60-69 4 4.6% 4 4.6% 0 0.0% 67 77.0% 0 0.0% 87 100.0%

70-79 0 0.0% 0 0.0% 0 0.0% 34 97.1% 0 0.0% 35 100.0%

80-89 0 0.0% 0 0.0% 0 0.0% 16 100.0% 0 0.0% 16 100.0%

90+ 0 0.0% 0 0.0% 0 0.0% 1 100.0% 0 0.0% 1 100.0%

TOTAL 48 3.2% 130 8.5% 3 0.2% 161 10.6% 33 2.2% 1522 100.0%
 
From Table 3.7 it becomes apparent that religious marriages (5.2%), civil marriages (6.2%) 
and traditional marriages (4.6%) more or less have a similar incidence in this community.  
Only 0.5% of household members indicated that they were divorced, which is well under the 
national averages.  It is notable that 59% of household members over the age of 20 are not 
married, which is much higher than expected. 
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TABLE 3.7  MARITAL STATUS BY AGE GROUP 

MARITAL STATUS Age 
group Not married 

 
Religious 
marriage 

Civil 
marriage 

Traditional 
marriage Widow(er) Divorced

Living 
together 

Other 
(specify) 

TOTAL 
 

0-5 120 100.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 120 100.0%

6-9 106 100.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 106 100.0%

11-15 234 100.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 234 100.0%

16-19 151 99.3% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 1 0.7% 0 0.0% 152 100.0%

20-29 229 93.9% 6 2.5% 3 1.2% 1 0.4% 2 0.8% 0 0.0% 2 0.8% 1 0.4% 244 100.0%

30-39 121 62.7% 15 7.8% 25 13.0% 11 5.7% 3 1.6% 0 0.0% 15 7.8% 3 1.6% 193 100.0%

40-49 81 48.2% 19 11.3% 26 15.5% 19 11.3% 10 6.0% 1 0.6% 12 7.1% 0 0.0% 168 100.0%

50-59 40 31.7% 18 14.3% 24 19.0% 19 15.1% 15 11.9% 3 2.4% 5 4.0% 2 1.6% 126 100.0%

60-69 30 35.3% 10 11.8% 8 9.4% 13 15.3% 18 21.2% 4 4.7% 2 2.4% 0 0.0% 85 100.0%

70-79 9 27.3% 6 18.2% 4 12.1% 2 6.1% 11 33.3% 0 0.0% 1 3.0% 0 0.0% 33 100.0%

80-89 1 6.7% 3 20.0% 1 6.7% 2 13.3% 8 53.3% 0 0.0% 0 0.0% 0 0.0% 15 100.0%

90+ 0 0.0% 0 0.0% 0 0.0% 1 100.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 1 100.0%

TOTAL 1122 76.0% 77 5.2% 91 6.2% 68 4.6% 67 4.5% 8 0.5% 38 2.6% 6 0.4% 1477 100.0%
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4 HOUSING STATUS AND BASIC SERVICES 
 

4.1 OWNERSHIP AND TENURE 
 
From Table 4.1 it becomes apparent that all but one household indicated that they live in 
formal housing structures.  The one household who indicated otherwise are housed in an 
informal structure.  According to Mr Le Roux of the municipal Town Planning Department, 
the introduction of low-cost housing in the area has largely done away with what was 
previously informal settlement areas, which supports the findings of the survey. 
 
TABLE 4.1  TYPE OF AREA HOUSEHOLDS ARE FOUND 

Area FREQ. PERC. 
Formal urban 386 99.7%
Informal urban 1 0.3%
TOTAL 387 100.0%

 
 
While the majority of households (58.7%) indicated that they rent the land, a third (33.3%) 
indicated that they owned it and a further 7.9% indicated that they neither owned it nor 
rented it, as depicted in Table 4.2 below. 
 
TABLE 4.2  OWNERSHIP STATUS OF LAND 

Status FREQ. PERC. 
Own it 105 33.3%
Rent it 185 58.7%
Neither 25 7.9%
TOTAL 315 100.0%

 
The response in Table 4.3 about the ownership status of the dwelling was relatively similar 
to the previous issue pertaining to land ownership.  The percentage of people who indicated 
that they rented their dwelling was however significantly higher.  This increase of almost 
10% may be ascribed to the fact that 66 more people responded to this question and almost 
exclusively indicated that they rented their dwelling.  The reason for the lower response rate 
about the ownership status of the land cannot be satisfactorily explained, other that 
uncertainty about the ownership status prevented people from responding to the question. 
 
TABLE 4.3  OWNERSHIP STATUS OF DWELLING 

Status FREQ. PERC. 
Own it 100 26.2%
Rent it 259 68.0%
Neither 22 5.8%
TOTAL 381 100.0%
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4.2 INFORMATION REGARDING DWELLING STRUCTURES 
 
Only 24 of the households indicated that they were not living in a single, freestanding house.  
These 24, representing 8.7% of households, reside in semi-detached dwellings. (Table 4.4) 
 
TABLE 4.4  TYPE OF DWELLING 

Dwelling type FREQ. PERC. 
Single 253 91.3%
Semi-detached 24 8.7%
Flat 0 0.0%
Hostel 0 0.0%
TOTAL 277 100.0%

 
Virtually all households live in dwellings where the main construction material used for the 
outside walls are bricks or blocks.  Two households indicated that the walls of their dwellings 
were constructed of corrugated iron and one indicated asbestos as the main construction 
material for the walls of the house (Table 4.5).  Roofs are mostly constructed of corrugated 
iron (62.9%) or asbestos (36.6%), as depicted in Table 4.6.  The main construction material 
used for the floors is cement (89.0%) (Table 4.7).  A further 10.8% of households indicated 
that the floors of their dwellings had carpets as main construction material.  In all probability, 
these households also had cement floors, covered by carpets, but may have misunderstood 
the question. 
 
TABLE 4.5  MAIN CONSTRUCTION MATERIAL USED FOR OUTSIDE WALLS 

Material FREQ. PERC. 
Bricks/blocks 384 99.2%
Corrugated iron / zinc 2 0.5%
Wood 0 0.0%
Dirt / mud 0 0.0%
Cement 0 0.0%
Cardboard 0 0.0%
Plastic 0 0.0%
Carpet 0 0.0%
Roof tiles 0 0.0%
Asbestos 1 0.3%
Thatch 0 0.0%
TOTAL 387 100.0%
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TABLE 4.6  MAIN CONSTRUCTION MATERIAL USED FOR ROOF 

Material FREQ. PERC. 
Bricks/blocks 0 0.0%
Corrugated iron / zinc 241 62.9%
Wood 0 0.0%
Dirt / mud 0 0.0%
Cement 0 0.0%
Cardboard 0 0.0%
Plastic 0 0.0%
Carpet 0 0.0%
Roof tiles 2 0.5%
Asbestos 140 36.6%
Thatch 0 0.0%
TOTAL 383 100.0%

 
 
TABLE 4.7  MAIN CONSTRUCTION MATERIAL USED FOR FLOOR SURFACES 

Material FREQ. PERC. 
Bricks/blocks 0 0.0%
Corrugated iron / zinc 0 0.0%
Wood 0 0.0%
Dirt / mud 0 0.0%
Cement 339 89.0%
Cardboard 1 0.3%
Plastic 0 0.0%
Carpet 41 10.8%
Roof tiles 0 0.0%
Asbestos 0 0.0%
Thatch 0 0.0%
TOTAL 381 100.0%

 
 
Respondents were requested to indicate the number of rooms there were in the house, 
excluding the bathroom, but including the kitchen.  In 53.0% of households, they resided in a 
two-roomed house, while a further 37.9% indicated that their dwellings had three to five 
rooms.  Almost 9% of dwellings have 6 – 17 rooms, as depicted in Table 4.8. 
 
TABLE 4.8  TOTAL NUMBER OF ROOMS IN THE HOUSE 

No. of rooms FREQ. PERC. 
1 1 0.3%
2 203 53.0%
3-5 145 37.9%
6-17 34 8.9%
TOTAL 383 100.0%
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As the majority of dwellings are two roomed structures, it is not surprising that in 55.5% of 
households, only one room is used for sleeping purposes.  In 31.7% of households, two 
rooms and in 12.8% 3 – 5 rooms are used for sleeping purposes. (Table 4.9) 
 
TABLE 4.9  NUMBER OF ROOMS USED FOR SLEEPING PURPOSES 

No. of rooms FREQ. PERC. 
0 0 0.0%
1 212 55.5%
2 121 31.7%
3-5 49 12.8%
6-12 0 0.0%
TOTAL 382 100.0%

 
Three to five people typically sleep on a regular basis in almost half the dwellings (48.3%).  
In 21.3% of dwellings, two people sleep there regularly and in almost 20% of dwellings it was 
found that between 6 and 17 people sleep in the dwelling on a regular basis.  (See Table 
4.10).  As 55.5% of households indicated that only one room is used for sleeping purposes 
and 31.8% of households indicated that either one or two people slept in that house, it 
implies that in more than 20% of households it will be found that couples share their 
bedroom with other households members, associated with a lack of privacy.  From Table 
4.11 it can be seen that in just fewer than 53% of rooms, two or less people sleep every 
night.  At the opposing end, in 13.4% of rooms, five or more people sleep per room every 
night. 
 
TABLE 4.10  NUMBER OF PEOPLE SLEEPING PER  HOUSE 

No. of people FREQ. PERC. 
0 0 0.0%
1 40 10.5%
2 81 21.3%
3-5 184 48.3%
6-17 76 19.9%
TOTAL 381 100.0%

 
 
TABLE 4.11  AVERAGE NUMBER OF PEOPLE SLEEPING PER ROOM 

People per bedroom FREQ. PERC. 
0 0 0.0%
<=2 201 52.8%
<=3 73 19.2%
<=4 56 14.7%
<=5 26 6.8%
>5 25 6.6%
TOTAL 381 100.0%

 

4.3 WATER, SANITATION AND INFRASTRUCTURE  
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According to Mr Le Roux of the municipal Town Planning Department, the planning of 
infrastructure for Lingelihle is up to date, with informal settlements being upgraded, 
infrastructure put in place in terms of water, sanitation and electrification.  Although the main 
electrical network is in the process of being installed, it is expected that electricity will be 
available to all within the next two years.  Little risk of flooding from the nearby Fish River is 
foreseen.  The road network in the township is not satisfactory though, and in need of 
upgrading and the installation of new storm water reticulation. 
 
In the course of the focus group sessions, participants were prompted to provide inputs 
around issues that are infrastructure related.  The following issues were highlighted: 
 
INFRASTRUCTURE   

• There is a big problem with “street lighting”. 
• “Most of streets are not tarred and if tarred it is not up to standard”. 
• “Lack of infrastructural development for example storm water drain system is not 

working well”. 
• “Need to do away with bucket system”. 
• “Development of sport facilities and improvement of the existing ones”. 
• “Provide land to build recreational facilities as parks”. 
• “Problem of dumping and refuse removal”. 
• “Municipality stop selling refuse bins” 
• “Replace leaking buckets” 
• “The municipality should install high lights poles” 
• “Development of sewage systems, sanitation and do away with bucket system” 

 
The youth group largely echoed this, and indicated that in general, little development is 
taking place.  There is a strong feeling that there is “…a lack of infrastructure development in 
this area”. 
 
Only one respondent indicated that their household only have access to a communal tap.  
The vast majority (81.8%) have running water inside the house and a further 18.0% 
indicated that that they had access to piped water outside the dwelling, but on site (Table 
4.11).  As virtually all households have water on site or inside the house, distances to the 
nearest communal tap is not a factor.  (Table 4.12).  It would therefore appear that the 
supply of water to this community is acceptable. 
 
TABLE 4.11  MAIN SOURCE OF WATER 

Main source of Water FREQ. PERC. 
Piped water inside house 69 18.0%
Piped water on site, but outside 314 81.8%
Communal / shared tap 1 0.3%
Rainwater tank 0 0.0%
Protected dam / well / fountain 0 0.0%
River 0 0.0%
Borehole 0 0.0%
Other  0 0.0%
TOTAL 384 100.0%
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TABLE 4.12  DISTANCE FROM NEAREST SOURCE OF WATER 

Distance to water FREQ. PERC. 
<20m 2 100.0%
20-49m 0 0.0%
50-99m 0 0.0%
100-199m 0 0.0%
200-499m 0 0.0%
500m+ 0 0.0%
TOTAL 2 100.0%

 
Households were relatively evenly divided between those who have a toilet inside the house 
and those with a toilet outside the house, but on site, as depicted in Table 4.14 below.  While 
the majority of households (64.9%) have access to a sewered flush toilet, more than a third 
of households (34.9%) still have to do with the bucket system of night soil removal (Table 
4.15).  According to an official of the municipal Town Planning Department, “(in) Lingelihle 
Township about 30% are still using the bucket system, … processes are underway, pipelines 
are laid down, outside toilets to be connected to the waterborne system. The process is now 
in phase 3”.  It would therefore appear that the current situation, which is unacceptable, 
would be rectified in the near future. 
 
TABLE 4.14  TOILET USE 

USER Private 
toilet inside 

home 

Private toilet 
outside 
home 

Private toilet 
in someone 
else’s home

Communal 
toilet 

Do not use 
toilet 

 

TOTAL 
 

Adults 202 52.7% 180 47.0% 1 0.3% 0 0.0% 0 0.0% 383 100.0%
Children 143 50.0% 142 49.7% 1 0.3% 0 0.0% 0 0.0% 286 100.0%
Infants (nappy 
contents) 16 43.2% 20 54.1% 1 2.7% 0 0.0% 0 0.0% 37 100.0%
 
TABLE 4.15  TYPE OF TOILET USED 

Type FREQ. PERC. 
Sewered flush 251 64.9%
Septic tank flush 1 0.3%
Bucket system 135 34.9%
Pit latrine 0 0.0%
Other  0 0.0%
TOTAL 387 100.0%
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5 EDUCATION AND TRAINING 
 
During the focus group sessions, a general feeling of frustration could be detected among 
participants when the topic of education and training was discussed.  In general they are of 
the opinion that very few opportunities exist for furthering their education.  Those who do 
complete their schooling often cannot find employment, leaving others without any incentive 
to complete their schooling.  They were also of the opinion that funds were mismanaged 
where opportunities arose for further training programmes. 
 
The following excerpts relating to education and training were raised during the focus group 
held with the Lingelihle youth: 
“No facilities available to youth where they can spend their after school time or those that are 
not attending school, centres where skills can be developed like electricians, fitters, 
boilermakers and telephone technicians”. 
There were “…opportunities for the development of youth through acquiring business skills 
(SMME’s) but that was in the past”. 
“Government should introduce study incentives to youth and encouraged them to study 
nursing because most hospitals in the area are understaffed and the reason being that there 
is a shortage of qualified nurses”. 
“No skills development programmes and lack of support by the local government office of 
those programmes and mismanagement of funds by officials”. 
 
One tertiary institution, a Further Education and Training (FET) College exists in Cradock.  
The facility can accommodate 60 learners, appears to be in difficulty due to subsidy cuts.  As 
a result of this, a lack of staff and an inability to maintain the infrastructure exist.  
Furthermore, a low student enrolment figure is experienced.  Reasons supplied for this 
situation included the high unemployment rate in Cradock, a lack of an educational culture in 
the community and that the youth prefer to engage in anti-social behaviour such as 
substance abuse, rather that studying. 
 
SURVEY DATA 
Those children who are not at school yet appear to be adequately taken care of in Lingelihle 
(Table 5.1).  In 45 households, respondents indicated that their pre-school children are at 
home with a parent.  In a further 38 households, respondents indicated that they had pre-
school children attending a crèche or preschool. 
 
TABLE 5.1  WHERE ARE PRE-SCHOOL CHILDREN DURING THE DAY 

Place No Yes TOTAL 
At home with a parent 33 42.3% 45 57.7% 78 100.0% 
At home with a family member 78 100.0% 0 0.0% 78 100.0% 
At home with a minder 78 100.0% 0 0.0% 78 100.0% 
With a neighbour 78 100.0% 0 0.0% 78 100.0% 
With family members elsewhere 78 100.0% 0 0.0% 78 100.0% 
At a crèche / preschool 40 51.3% 38 48.7% 78 100.0% 
At home without supervision 78 100.0% 0 0.0% 78 100.0% 

 
Respondents were also asked to indicate where children of school going age were who do 
not attend school.  Results are depicted in Table 5.2.  From the results, it can be seen that 
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28 respondents indicated that there were such children in the household who remained with 
a parent at home during the day, while seven such children are at home with other family 
members.  Of concern are the 21 children of school going age who are left without 
supervision during the day.  Typically such children are susceptible to a variety of negative 
influences. 
 
TABLE 5.2  WHEREABOUTS OF CHILDREN OF SCHOOL GOING AGE NOT AT SCHOOL 

PLACE No Yes TOTAL 
At home with a parent 24 46.2% 28 53.8% 52 100.0% 
At home with a family member 47 90.4% 5 9.6% 52 100.0% 
At home with a minder 52 100.0% 0 0.0% 52 100.0% 
With a neighbour 52 100.0% 0 0.0% 52 100.0% 
With family members elsewhere 51 98.1% 1 1.9% 52 100.0% 
At home without supervision 31 59.6% 21 40.4% 52 100.0% 
With grandmother 51 98.1% 1 1.9% 52 100.0% 

 
It would seem that the feeder schools in Lingelihle are not rated very highly by members of 
the community.  Only 8.2% of respondents indicated that they considered the schools in the 
area to be good, compared with the 34.5% who considered it to be poor.  The majority of 
respondents indicated that they rated the schools to be adequate, as depicted in table 5.3. 
 
TABLE 5.3  HOW SCHOOLS IN AREA ARE RATED BY RESPONDENTS 

RATING FREQ. PERC. 
Poor 126 34.5%
Adequate 209 57.3%
Good 30 8.2%
TOTAL 365 100.0%

 
Virtually half (49.9%) the respondents hold the opinion that very few opportunities exist for 
adults in the area for adults to further their education (Table 5.4).  With a further 44.0% 
indicating that opportunities for further adult education or training can only be described as 
adequate and only 6.1% indicating that they hold the opinion that there are many 
opportunities, it would appear that this issue might need further investigation.  These 
sentiments were echoed during the adults focus group session where it was stated that 
“…there is a strong need for promotion of adult education given the high percentage of 
illiteracy in the area.  There is a problem at the moment with adult education educators 
usually come late or even not arrive at all”.  The lack of adult skills development in the area 
was highlighted during an interview with Mr Nqeno from the District Office from the 
Department of Labour.  According to him “there are not enough skills development projects 
in Cradock”. 
 
TABLE 5.4  HOW OPPORTUNITIES FOR FURTHER ADULT EDUCATION AND/OR 

TRAINING IN THE AREA ARE RATED 
RATING FREQ. PERC. 

Poor 179 49.9%
Adequate 158 44.0%
Good 22 6.1%
TOTAL 359 100.0%
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The majority of respondents indicated that in their opinion, schools have programmes 
dealing with sexually transmitted diseases, with 79.5% indicating so. 
TABLE 5.5  DO SCHOOLS IN THE AREA HAVE PROGRAMMES ABOUT SEXUALLY 

TRANSMITTED DISEASES? 
PROGRAMMES? FREQ. PERC. 

Yes 291 79.5%
No 75 20.5%
TOTAL 366 100.0%

 
 
It can be seen from Table 5.6 that the response to the question about whether schools have 
programmes dealing with HIV / AIDS had a response similar to that of the previous question 
dealing with sexually transmitted diseases.  In total, 80.8% of respondent indicated that to 
their knowledge, HIV / AIDS related programmes are being presented at schools in the area. 
 
TABLE 5.6  DO SCHOOLS IN THE AREA HAVE PROGRAMMES ABOUT HIV / AIDS? 

PROGRAMMES FREQ. PERC. 
Yes 282 80.8%
No 67 19.2%
TOTAL 349 100.0%

 
From the results in Table 5.7, it would appear that approximately one out of every five 
parents (21.6%) are involved in some way or another in school matters.  The activities 
parents participate in are depicted in table 5.8.  From this table it can be seen that it extends 
mostly to members of the school governing body and meetings (65.7%) and fundraising 
(22.9%). 
 
TABLE 5.7  ARE PARENTS INVOLVED WITH SCHOOL MATTERS 

INVOLVED? FREQ. PERC. 
Yes 53 21.6%
No 192 78.4%
TOTAL 245 100.0%

 
TABLE 5.8  ACTIVITIES PARENTS ARE INVOLVED WITH AT  SCHOOLS 

ACTIVITIES FREQ. PERC. 
Meetings / school governing body 23 65.7%
Cleaning 1 2.9%
Fundraising / collecting money 8 22.9%
School preparation4 2 5.7%
School discipline 3 8.6%
TOTAL 35 100.0%
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6 HEALTH 

6.1 GENERAL 

6.1.1 INFORMATION GATHERED FROM PERSONAL INTERVIEWS 
 
The rendering of health services in Cradock is far from satisfactory, as can be attested by 
clinic staff and members of the community.  During interviews with Mrs Dick from the 
Municipal Health Authority and Mrs Wilson From the Department of Health, the following 
statistics and information about Cradock was supplied: 
Teenage Pregnancies -  40 per year for 2002 
Morbidity - Children dying at birth were 4 per year for 2002 
Food and nutritional status is very high due to unemployment - 87% children being 
malnourished and living under the poverty line. 
Most Prevalent diseases 

• HIV/AIDS 
• STI 
• Tuberculosis 
• Chronic illnesses 

a. Hypertension 
b. Diabetes 
c. Epilepsy 

Prevalence of STI’s in Cradock – Women of a potentially sexually active age between 16 – 
45 years has a 17 % prevalence. 
Effectiveness of treatment  
A lack of medical supply on part of the government is experienced 
Health services that are not up to quality due to budget reductions. 
Health services are understaffed which leads to ineffective services rendered. 
Uncooperative patients diagnosed with tuberculosis.  These patients prefer not to take 
medication due to the grant they received as TB suffers.  
Health services have to turn patients back due to a general lack of resources. 
No immunisation is conducted due to this lack of resources. 
For the month of October 2002, no drugs were made available for patients suffering from 
chronic diseases and patient had to survive without treatment. 
 
LINGELIHLE CLINIC 
Sr Mbontsi from the Lingelihle Clinic echoed the conditions described above.  The following 
are verbatim quotes from personal interview conducted with her in the course of the project: 
 
“Health services in Lingelihle us not up to quality at all.” 
The clinic is always short of drugs and the reason given being that “budget has been cut” 
There is a lot of problems and when problems arises “we then need to be involved” 
“Understaffed and less”. 
“Lot of people is unwilling to volunteer”. 
“There is no hundred percent of health service provision”. 
“We are treating a lot of chronic cases especially hypertension 
HIV/AIDS is rampant in this area”. 
“Most blood test result gives 100% positive picture of the diseases”. 
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“We also treat high numbers of people suffering from (STI’s)”. 
“We have also noticed that if we had to visit or do community /home visits we discover a lot 
of people that are sick and are not attending clinic, we get some report form the volunteer 
health workers”. 
“TB also is a problem and can be attributed to unemployment, malnutrition is on the high and 
TB can also be attributed to the cause”. 
“The Department of Health is supposed to concentrate on preventive measures, which are 
the government’s main concern but no drugs to do that, and we are not doing immunisation 
at all”. 
“We have to turn the patients back because we cannot give them treatment”. 
“Last month (October) we had virtually no drugs for hypertension, patients had to survive the 
whole moth without treatment”. 
“We attend to everyone visiting the clinic but if I am working alone I only attending to chronic 
cases, and if we have everybody here then we treat everybody”. 
“There are 3 members of senior staff, 1 assistant nurse, and 1 community health worker”. 
“Reproductive health services are at least running smooth”. 
“Psychiatric patients are dealt with and there are facilities for those cases”. 
“Most of the time burglaries occur and a lot of medical equipment, drugs and computers are 
stolen”. 
“Unemployment is a problem here; drug abuse social life is appalling”. 
“High numbers of teenage pregnancies of females between 14 to 15 years old has been 
recorded lately”. 
“The community is less motivated”. 
 
RELATIONSHIP BETWEEN LOCAL AND PROVINCIAL HEALTH DEPARTMENT 
According to Mrs Wilson from the Department of Health, a good relationship exists between 
the health department of Cradock and the provincial governmental structures.  This 
relationship is characterised by continuous interaction.  One concern with this interactive 
process are characterised by a lengthy process as information and correspondence are 
filtered through from Bisho to the Chris Hani district before it reaches the those individuals 
responsible for the Cradock district. 
 
RELATIONSHIP BETWEEN HEALTH AUTHORITIES AND CBO’s / NGO’s 
The relationship between this department, CBO’s and NGO’s are classified as an effective 
one.  This was particularly evident in the baring the numbers associated with in-patient 
numbers.  This figure has drastically decreased due to home-based care that was made 
possible through the collaboration of the existing non-governmental organisations.  Home 
based care are not only effective in rendering services to the community but also seems to 
be financially viable as the money spend on HIV patients drastically decreased.  The 
department of Health actively support these organisations by providing bare necessities 
such as: 

 Medicine made available in the same manner in which it is provided to outpatient 
clients.  

 Umbrellas 
 Gloves 
 Training to volunteers in a facility made available by the department. 

 
RELATIONSHIP BETWEEN HEALTH AUTHORITIES AND THE COMMUNITY 
A very good relationship exists between the department and the community as assistance 
are provided to volunteers.  Even though the black community are still considered very 
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traditional, support and a collaborative relationship are maintained between the departmental 
employees and traditional healers.  This relationship is successfully maintained to the extent 
that traditional healers refer patients to the hospital.   
 

6.1.2 FOCUS GROUP DISCUSSION RELATED INFORMATION 

6.1.2.1 ADULT FOCUS GROUP DISCUSSIONS 
Service related issues 
A general feeling of unhappiness with the way health services are rendered persisted 
throughout the discussion.  This included the shortages experienced with health facilities, 
staff, support staff and medication, the physical condition of the premises at which the 
services are being rendered and the attitude of the staff rendering the services. 
 
What came out of the discussions concerning health related issues was that “there is a 
general problem in that most clinics have no drugs when needed”. “There is an inadequate 
health services provision and large numbers of patients are back and could not receive 
help”. “Ambulance services are poor in that area”. There is a “lack of funding for community 
health workers”. People “feel there is a need for addition of clinics in the area”. “Lack of care 
on the part of government for people working in clinics and hospitals”, “favouritism is 
rampant”. People “feel that there is a need for the promotion of culture of health workers” 
and also “people are asked to pay ambulance fee cash”, “hospitals are not clean, lack of 
food for patients, linen, washing material”, “no soap one bring his/her own, bad odour”. 
There is a “feeling that ambulance services should not be paid cash instead issue with an 
account”. “Need for supply of hospital material as was before, more food, employ more 
nurses”. “Tenders be issued to sew clothes for the hospitals, provision of home base care 
and funds be made available for this purpose”. The “new residential area should be provided 
with a clinic “Government should provide transport to families of deceased to transport the 
deceased from other areas for example from Livingston Hospital to Cradock”, which is “not 
the case at the moment”. 
 
Condition related issues 
Priority issues relating to health conditions in the community included hypertension and 
asthma and the general consensus was that shortage of the drugs necessary to treat these 
chronic diseases were in short supply (confirmed by health professionals).  As far as HIV / 
AIDS is concerned, the concern was raised about the lack of confidentiality of people 
suffering of this disease.  It is clear that issues around confidentiality should receive more 
attention, especially as far as HIV / AIDS is concerned.  The community also indicated that 
parents should be informed of the results of children who have undergone HIV / AIDS 
testing.  Malnutrition was also identified as a priority issue and it was suggested that child 
grants are misused. 
 
There is a “high prevalence of hypertension” and there is “a lack of care for people suffering 
from this disease”, “no ‘POP’ for asthma and always not available”. “Shortage of drugs for 
hypertension treatment.” “Hypertension cases be given priority”.  “Nurses must exercise care 
and clinics should be opened early”. “There is a need for enough supply of drugs and 
treatment for people suffering from asthma”.  “Treated cases mostly are for assault”. 
Problem with “secrecy with people suffering from HIV/AIDS, lack of confidence.”  There is a 
feeling that “parents should be made aware of blood test results of their children when 
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undergone HIV/AIDS test”. Lot of children in Lingelihle suffer from malnutrition .The 
Department should visit early learning centres. “Child grants are misused”. 
 

6.1.2.2 YOUTH FOCUS GROUP DISCUSSIONS 
 
The focus group discussions with the youth largely reflected the sentiments raised during the 
adult focus group sessions.  Some of the issues raised during the session are quoted below. 
 
Problem areas: “lack of communication between youth in this area and health services 
providers in making information available to youth”. 
 
There is….”reservations/ reluctance on the part of the youth to seek help from health 
workers because they say, “the community is so closed and secrecy is not respected”. 
There is a problem of teenage pregnancy”. 
 
Health workers should be “trained to treat people well when they attend the health 
institutions”. 
 
Need to……. “send health inspectors regularly to hospitals and clinics to monitor the 
cleanness in these institutions and need to extend the consultations times”. 
 

6.2 ENDEMIC DISEASES 
 
A total of 31 households, representing almost 10% of households, had members suffering 
from TB in their midst.  In one household, two household members suffered from the 
disease.  The incidence of TB in this community is high, and specific campaigns to curb this 
disease should be considered.  Community members also mentioned the high incidence of 
the disease as a problem during focus group interviews, as did members of the health 
services who were interviewed.  To quote Sr Mbontsi from the Lingelihle Clinic: “TB also is a 
problem and can be attributed to unemployment, malnutrition is on the high and TB can also 
be attributed to the cause”. 
 
TABLE 6.3  NUMBER OF PEOPLE IN HOUSEHOLD KNOWN TO HAVE TB 

No. of TB sufferers per household FREQ. PERC. 
0 300 90.6%
1 30 9.1%
2 1 0.3%
3-5 0 0.0%
6-11 0 0.0%
TOTAL 331 100.0%
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6.3 REPRODUCTIVE HEALTH 
 
From Table 6.1 it becomes apparent that there were 13 households with pregnant females 
between the ages of 10 – 49 years of age, representing 3.4% of households.   
 
TABLE 6.1  NUMBER OF HOUSEHOLDS WITH PREGNANT WOMEN BETWEEN 10 – 49 
YEARS OF AGE 

Pregnant females in household? FREQ. PERC. 
Yes 13 3.4% 
No 365 96.6% 
TOTAL 378 100.0% 

 
Unfortunately only 9 of the 13 households where pregnant females were identified provided 
the fieldworker with the particulars of the pregnant female in the household (Table 6.2).  One 
teenage pregnancy was recorded in the sample.  The youngest pregnant female was 16 
years of age, while the oldest was 47 years old.  The median age (the middle value / age of 
pregnant females in the sample) for pregnant females was 28 years old.  It was indicated 
that seven of the nine pregnant females attended antenatal clinics (Table 6.3). 
 
TABLE 6.2  PREGNANT FEMALES ACCORDING TO AGE GROUP 

Age Group FREQ. PERC. 
10-15 0 0.0%
16-19 1 11.1%
20-29 4 44.4%
30-39 3 33.3%
40-49 1 11.1%
TOTAL 9 100.0%

 
TABLE 6.3 ATTENDANCE OF ANTENATAL CLINICS 

Attend? FREQ. PERC. 
Yes 7 77.8%
No 2 22.2%
TOTAL 9 100.0%

 
Typical of a community such as Lingelihle, it is found that the majority of females use the 
injection method of birth control.  Female sterilisation (8.4%) and condom use (8.0%) are the 
second and third most used forms of birth control (Table 6.4).  What is however of concern is 
the 16.3% of females who indicated that they do not use any form of birth control.  In an 
impoverished community such as this, unplanned pregnancies can be ill afforded.  According 
to Mrs Mbontsi from the Lingelihle Clinic, at the time of the survey reproductive health 
services were running smoothly. 
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TABLE 6.4  CONTRACEPTIVE USE AMONG WOMEN BETWEEN 10 – 49 

Type of contraception FREQ. PERC. 
Not sexually active / Not applicable 87 17.8% 
None 80 16.3% 
Pill 27 5.5% 
IUD 2 0.4% 
Injection 213 43.5% 
Female sterilisation 41 8.4% 
Male sterilisation 0 0.0% 
Diaphragm, foam, jelly 1 0.2% 
Condom 39 8.0% 
Rhythm, periodic abstinence 0 0.0% 
Withdrawal 0 0.0% 
TOTAL 490 100.0% 

 
Of the eight households where pregnant school going females were present, in only two 
instances did the respondent indicate that these females would be allowed back at school 
after giving birth to their babies.  Although it is not clear if the schools refused them from 
going back, it should be brought to the attention of the schools that doing so is 
unconstitutional. 
 
TABLE 6.5  WILL PREGNANT SCHOLARS BE ALLOWED BACK AT SCHOOL AFTER 
GIVING BIRTH 

Response FREQ. PERC. 
Yes 2 25.0%
No 6 75.0%
TOTAL 8 100.0%

 
 

6.4 CHILD RELATED MATTERS 
 
From the responses obtained in Table 6.6, it would appear that a high level of awareness 
about the importance of child immunisation exists in the community.  In 91.3% of the 
households it was reported that children in the household were correctly immunised 
according to the road to health card.  The only response obtained as to why the children 
were not immunised was that the clinic was out of stock and could not provide the necessary 
service.  This statement was confirmed by clinic staff, who indicated that they were unable to 
immunise children due to the lack of drugs. 
 
TABLE 6.6  ARE BABIES IN HOUSEHOLDS IMMUNISED ACCORDING TO ROAD TO 
HEALTH CARD 

Immunised? FREQ. PERC. 
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Yes 42 91.3%
No 4 8.7%
TOTAL 46 100.0%

 
Of the 269 households with children in the house, 22 (8.2%) indicated that their children 
received food supplements (Table 6.7).  Of the 23 children who were reported to receive 
food supplements, 21.7% were younger than six, 47.8% were between 6 and 9 years of age 
and 26.1% were between 10 and 15 years of age (Table 6.8).  In all probability, all 23 
responses in Table 6.9 refer to either the Department of Social Development or the 
Department of Health.  As it is often difficult for community members to differentiate between 
different government departments, they would refer to many government departments as 
just “government”. 
 
TABLE 6.7  HOUSEHOLDS WITH CHILDREN RECEIVING FOOD SUPPLEMENTS 

Receive food supplements? FREQ. PERC. 
Yes 22 8.2%
No 247 91.8%
TOTAL 269 100.0%

 
TABLE 6.8  AGE GROUPS OF CHILDREN RECEIVING FOOD SUPPLEMENTS 

Age group FREQ. PERC. 
0-5 5 21.7%
6-9 11 47.8%
10-15 6 26.1%
16-19 1 4.3%
20+ 0 0.0%
TOTAL 23 100.0%

 
TABLE 6.9  SOURCE OF FOOD SUPPLEMENTS 

Source FREQ. PERC. 
Government 22 95.7%
Welfare 1 4.3%
TOTAL 23 100.0%

 
Diarrhoea remains one of the leading causes of death in third world countries.  It is therefore 
important to get an estimate of the extent to which diarrhoea is prevalent in developing 
communities.  In Lingelihle, 2.9% of all children suffered from diarrhoea in the four weeks 
prior to the survey. (Table 6.10). 
 
TABLE 6.10  CHILDREN WHO SUFFERED FROM DIARRHOEA IN PAST 4 WEEKS 

RESPONSE FREQ. PERC. 
Yes 11 2.9%
No 364 97.1%
TOTAL 375 100.0%

 
 
A total of 25 children with special needs were identified in the sample, ranging in age from 0 
– 20 years and older, as depicted in Table 6.11.  The term “child” was used loosely in this 
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context, as parents often consider disabled offspring as children, even though they may not 
be classified as children in terms of physical age any more.  The main types of disability 
encountered in Lingelihle were physical disabilities (41.7%), mental disabilities (33.3%), 
Epilepsy (8.3%), hearing impaired (8.3%), HIV / AIDS (4.2%) and Asthma (4.2%). (Table 
6.12).  From the results depicted in Table 6.13, it can be seen that almost two thirds of the 
households where disabled children were reported, held the opinion that the facilities to cater 
for the special needs of these children were inadequate. 
 
TABLE 6.11  NUMBER OF CHILDREN WITH SPECIAL NEEDS, PER AGE GROUP 

Age group FREQ. PERC. 
0-5 2 8.0%
6-9 4 16.0%
10-15 11 44.0%
16-19 3 12.0%
20+ 5 20.0%
TOTAL 25 100.0%

 
TABLE 6.12  TYPE OF DISABILITY 

Reported type of disability FREQ. PERC. 
Physical 10 41.7%
Mental 8 33.3%
Epilepsy 2 8.3%
Accident 0 0.0%
Leg injury 0 0.0%
Medically unfit 0 0.0%
HIV / AIDS 1 4.2%
Hearing impaired / Deaf 2 8.3%
Asthma 1 4.2%
Stroke 0 0.0%
Mute 0 0.0%
Visual 0 0.0%
Spiritual 0 0.0%

TOTAL 24 100.0% 
 
 
TABLE 6.13  ADEQUACY OF FACILITIES TO CATER FOR CHILDREN’S SPECIAL 

NEEDS 
Adequacy? FREQ. PERC. 
Yes 9 37.5%
No 15 62.5%
TOTAL 24 100.0%

 
 

6.5 HEALTH FACILITIES 
 
In the majority of instances (85.7%), respondents indicated that sick households members 
would usually be taken to the nearest clinic as the first point of contact with health services 
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(Table 6.14).  This trend is reassuring, as it is line with the primary health care referral 
system being advocated on a national basis.  In 10.9%of instances, respondents indicated 
that their first port of call would be a private doctor.  It is surprising to note that none of the 
respondents made any reference to traditional doctors or herbalists, as it is known that 
traditional medicine plays a big role in Xhosa culture.  It was also mentioned by Mrs Wilson 
from the Department of Health that Traditional health practitioners refer patients to the health 
authorities.  The reluctance on the part of the community may possibly be ascribed to a fear 
of stigmatisation. 
TABLE 6.14  WHERE SICK PEOPLE ARE TAKEN TO, PER HOUSEHOLD 

Response FREQ. PERC. 
Doctor / nurse at clinic 330 85.7%
Doctor / nurse at hospital 13 3.4%
Private doctor 42 10.9%
Traditional doctor / herbalist 0 0.0%
Other (specify) 0 0.0%
TOTAL 385 100.0%

 
From Table 6.15 it becomes apparent that it takes the majority of respondents (53.3%) half 
an hour or less to get to the nearest health facility.  For a further 32.9% of respondents it 
took less than an hour.  Further statistical analysis shows that the median time (the middle 
value of responses) was 25 minutes and the mean (average) time to get to the nearest 
health facility was just over 30 and a half minutes.  Although some variation occurred, it 
would appear from Table 6.16 that the majority of respondents indicated that the operating 
hours for the nearest health facility (i.e. the clinic) was between 08h00 until 16h00, as 
indicated by the median values.  It was confirmed that the operating hours of the clinics were 
between 08h00 and 16h00, during interviews by health professionals.  It would therefore 
appear that a high level of awareness of clinic operating times exists. 
 
TABLE 6.15  TIME TAKEN TO GET TO NEAREST HEALTH FACILITY 

DURATION FREQ. PERC. 
<10min 23 6.0%
<30min 181 47.3%
<1hour 126 32.9%
<2hours 49 12.8%
2hours+ 4 1.0%
TOTAL 383 100.0%

 
 
TABLE 6.16  OPERATING HOURS OF HEALTH FACILITIES, PER HOUSEHOLD 

Variable N Mean S.D. Min. Median Max. 95% Lo 95% Hi 
Q8_3_1 387 815.68 94.52 300.00 800.00 2400.00 806.24 825.13 
Q8_3_2 384 1604.37 29.09 1300.00 1600.00 1730.00 1601.46 1607.29 

 
Only 2.8% of respondents could recall a health educator or health volunteer visiting their 
household in the past four weeks. (Table 6.17).  With the threat of HIV / AIDS in South 
Africa, and the high incidence of tuberculosis in this community, it must be recommended 
that more volunteers / health educators should be recruited and those currently rendering 
their invaluable service should be kept highly motivated to reach a bigger proportion of the 
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population.  This is supported by a statement made in the adult focus group session, where 
it was mentioned that there is a “lack of funding for community health workers”. 
 
 
TABLE 6.17  VISITATION BY A HEALTH EDUCATOR / VOLUNTEER IN PAST 4 WEEKS 

VISITED? FREQ. PERC. 
Yes 11 2.8%
No 375 97.2%
TOTAL 386 100.0%

6.6 LOSS OF FAMILY MEMBERS TO DEATH 
 
According to the response obtained in Table 6.18, 16.9% (n = 65) of households 
experienced the death of a household member in the year preceding the survey.  Disease 
was given as the reason for death in 64.5% of instances (Table 6.19).  Deaths attributed to 
violence comprised 4.8% of recorded deaths.  It is disturbing to note from the results in 
Table 6.20 that 50% of the recorded deaths were to people between the ages of 16 to 49 
years old.  The mean (average age) of the deceased was 49 years of age and the median 
age (the middle value of those who died) was 46 years of age.  This, with the fact that 64.5% 
of recorded deaths are attributed to disease, would indicate that HIV / AIDS in all probability 
is one of the major causes of death in this community.  The gender distribution of deaths 
correspond to the general gender distribution found in the community, with 44.4% males and 
55.6% females who died in the year preceding the survey. 
 
TABLE 6.18  EXPERIENCE OF THE DEATH OF A HOUSEHOLD MEMBER IN PAST 
YEAR 

RESPONSE FREQ. PERC. 
Yes 65 16.9%
No 320 83.1%
TOTAL 385 100.0%

 
TABLE 6.19  REASON FOR DEATHS 

REASON FREQ. PERC. 
Disease 40 64.5%
Old age 6 9.7%
Accident 6 9.7%
Violence 3 4.8%
Unknown 7 11.3%
Suicide 0 0.0%
TOTAL 62 100.0%

 
 
TABLE 6.20  NUMBER OF DEATHS PER AGE CATEGORY 

Age group FREQ. PERC. 
0-5 2 3.1%
6-9 0 0.0%
11-15 0 0.0%
16-19 2 3.1%
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20-29 6 9.4%
30-39 11 17.2%
40-49 13 20.3%
50-59 8 12.5%
60-69 12 18.8%
70-79 4 6.3%
80-89 4 6.3%
90+ 2 3.1%
TOTAL 64 100.0%

 
 
TABLE 6.21  DEATHS BY GENDER DISTRIBUTION 

Gender FREQ. PERC. 
Male 28 44.4%
Female 35 55.6%
TOTAL 63 100.0%

 
 

6.7 HIV / AIDS RELATED INFORMATION 
According to statistics provided by the Department of Health, a total of 269 HIV+ cases were 
identified in the Cradock District in 2001.  A total of 849 HIV+ clients were on record for that 
year, while 75 HIV / AIDS related deaths were recorded (of which 50 were female).  For the 
10 months preceding the survey in 2002, a total of 77 HIV / AIDS related deaths were 
recorded.  According to Sr Mbontsi from the Lingelihle Clinic, “HIV/AIDS is rampant in this 
area”. 
 
Almost three out of every four respondents were in agreement that people in Lingelihle are 
suffering and dying as a result of HIV / AIDS.  In Table 6.22 can be seen that 72.3% of 
respondents held the opinion that community members are suffering from HIV AIDS, while 
72.9% of respondents agreed with the statement in Table 6.23 that community members are 
dying as a result of the disease. 
 
TABLE 6.22  OPINION AS TO WHETHER PEOPLE IN COMMUNITY ARE SUFFERING 

FROM HIV / AIDS 
Response FREQ. PERC. 
Yes 274 72.3%
No 105 27.7%
TOTAL 379 100.0%

 
 
TABLE 6.23  OPINION AS TO WHETHER PEOPLE IN COMMUNITY ARE DYING AS A 

RESULT OF HIV / AIDS 
Response FREQ. PERC. 
Yes 277 72.9%
No 103 27.1%
TOTAL 380 100.0%
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In support of the above statements, it can be seen from Table 6.24 that 43.5% of 
respondents indicated that they knew households where children were left orphan as a result 
of HIV / AIDS in Lingelihle.  It may be true that Lingelihle is a fairly small and relatively 
isolated community, which often results in many people knowing about one another, but the 
percentage of people knowing about children left orphan as a result of HIV / AIDS still 
remains high.  Furthermore, 12.5% of respondents indicated that they were aware of child 
headed households in the community.  Structures should be put in place now to prevent this 
from happening, as it is expected that this is a problem that will increase exponentially in the 
near future. 
 
 
 
 
TABLE 6.24  KNOWLEDGE ABOUT HOUSEHOLDS WHERE CHILDREN WERE LEFT 

ORPHAN AS A RESULT OF HIV / AIDS 
Response FREQ. PERC. 
Yes 167 43.5%
No 217 56.5%
TOTAL 384 100.0%

 
 
 
TABLE 6.25  KNOWLEDGE ABOUT CHILD HEADED HOUSEHOLDS IN COMMUNITY 

Response FREQ. PERC. 
Yes 48 12.5%
No 337 87.5%
TOTAL 385 100.0%
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7 COMMUNITY AND SOCIAL MATTERS 
 
An interview with Mrs Ferreira from the Department of Social Development highlighted a 
number of issues relevant to the communities the department serve and to the extent to 
which the departmental focus has shifted from a welfarist to a developmental focus.  Some 
of the issues that was highlighted during the interview include dealt with this change in focus. 
The department is more youth orientated than before due to the acknowledgement of the 
important contribution young people could make to the success of our county.  The TCYCS 
(Transformation of Child Care and Youth Care System) came to life due to the renewed 
focus on the development of children and youth.  This department consists exclusively of 
individuals devoted to childcare, which encompassed representative from different spheres 
in the community namely: police, Justice, Education, Health, Welfare.  The department also 
follow a more collaborative approach as opposed to the previous top down distribution where 
the expert knows it all.  The department therefore acknowledges the input from outside 
contributors.  The department ensure that consultation takes place prior to the 
implementation of projects. 
 

7.1 ASSOCIATION AND STABILITY WITHIN THE COMMUNITY 
 
All the respondents in the sample indicated that they regularly attend meetings in the 
community (Table 7.1).  Community orientated functions attended by the highest percentage 
of respondents include Church (88.0%), general community meetings (75.8%), school 
meetings (49.1%), traditional gatherings (48.9%) and political meetings (44.3%) (Table 7.2).  
The types of meetings attended on a regular basis cover a wide spectrum.  One can 
therefore assume that the Lingelihle community is participative by nature and involved in 
community affairs. 
 
TABLE 7.1  DO YOU REGULARLY ATTEND MEETINGS IN THE COMMUNITY? 

Response FREQ. PERC. 
Yes 376 100.0%
No 0 0.0%
TOTAL 376 100.0%

 
 
TABLE 7.2  TYPES OF COMMUNITY FUNCTIONS ATTENDED REGULARLY 

RESPONSE TYPE OF FUNCTION 
ATTENDED Yes No TOTAL 

Church 331 88.0% 45 12.0% 376 100.0% 
General community meetings 285 75.8% 91 24.2% 376 100.0% 
School meetings 184 49.1% 191 50.9% 375 100.0% 
Entertainment 81 21.5% 295 78.5% 376 100.0% 
Informal meetings 126 33.6% 249 66.4% 375 100.0% 
Traditional gatherings 184 48.9% 192 51.1% 376 100.0% 
Political meetings 166 44.3% 209 55.7% 375 100.0% 
Other (specify) 3 1.4% 205 98.6% 208 100.0% 
TOTAL 1360 47.9% 1477 52.1% 2837 100.0% 
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When asked which groupings within the community they mostly associated with, 
respondents mentioned church groups in 46.6% of cases, followed by burial clubs (20.3%) 
and the community as a whole (17.7%)(Table 7.3).  None of the other groupings mentioned 
were mentioned by a significant number of respondents. 
 
TABLE 7.3  ASSOCIATION WITH GROUPINGS WITHIN COMMUNITY 

Grouping FREQ. PERC. 
Church 145 46.6% 
Traditional / cultural 2 0.6% 
Community as whole 55 17.7% 
School meetings 18 5.8% 
Political parties 13 4.2% 
Burial club 63 20.3% 
S.A. National Civics Organisation (SANCO) 1 0.3% 
Sport 13 4.2% 
TOTAL 311 100.0% 

 
A total of 37 church denominations were recorded in Lingelihle.  Of these, 32 denominations 
had fewer that 20 households belonging to it, and these churches have subsequently been 
combined under “Other” in Table 7.4.  Churches with significant support included the 
Methodist Church (14.0%), Zionist Church (12.0%), Church of Christ (9.4%), Anglican 
Church (9.4%) and the Apostolic Church (7.8%).  A total of 308 out of 388 (almost 80%) 
indicated that they attend services at a religious institution. 
 
TABLE 7.4  CHURCH DENOMINATION HOUSEHOLDS BELONG TO 

Denomination FREQ. PERC. 
Zionist Church 37 12.00%
Methodist Church 43 14.00%
Apostolic Church 24 7.80%
Church of Christ 29 9.40%
Anglican 29 9.40%
Other 146 47.00%
Total 308 100

 
 
The perception among 45.5% of respondents in Lingelihle existed at the time of the survey 
that the manner of communication within the community was not entirely open and free 
(Table 7.5).  They perceived communication to take place more between people with 
common needs (19.7%), with friends and neighbours (13.4%) or people with the same 
political affiliation (9.6%).  Although there are signs of discomfort with the community at large 
among a significant proportion of the population, 54.5% of respondents none the less 
indicated that they perceived communication to be open and free. 
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TABLE 7.5  PERCEIVED MANNER OF COMMUNICATION WITHIN THE COMMUNITY 

Manner of communication FREQ. PERC. 
Openly and freely 199 54.5% 
Only between people of the same gender 10 2.7% 
Only with friends and neighbours 49 13.4% 
Only between people with common needs 72 19.7% 
Only between people of the same political affiliation 35 9.6% 
Other (specify) 0 0.0% 
TOTAL 365 100.0% 

 
More than a quarter of the respondents (26.8%) in the sample have lived in the area for over 
20 years (Table 7.6).  The highest response was for people who have lived in the area for 
between three to five years (36.3%).  Although there appears to be some in and out 
migration of people in Lingelihle, the community appears to be relatively stable. 
 
TABLE 7.6  LENGTH OF STAY IN AREA 

YEARS FREQ. PERC. 
0 0 0.0%
1-2 56 15.3%
3-5 133 36.3%
6-9 29 7.9%
10-19 50 13.7%
20+ 98 26.8%
TOTAL 366 100.0%

 
The vast majority of people appear to associate strongly with Lingelihle, as 87.8% of 
respondents indicated that they would stay in the area, rather than move away, if given the 
choice.  This lends further support to the notion that Lingelihle could be considered to be a 
stable community. (Table 7.7) 
 
TABLE 7.7  ASSOCIATION WITH AREA 

Response FREQ. PERC. 
Stay here 337 87.8%
Move away 38 9.9%
Sometimes I feel like moving 9 2.3%
TOTAL 384 100.0%

 
It has been reported in the press that in many areas an influx of foreigners is experienced.  
This often leads to xenophobia and foreigners are often not well received into stable 
communities because of the potential threat of the foreigners taking the already scarce job 
opportunities away from locals.  Almost three quarters of the population felt that there is 
hardly an influx of foreigners into the community. (Table 7.8).  Possibly as a result of the 
perceived low influx of foreigners, acceptance of these people is not perceived as a problem, 
with 57.0% of respondents indicating that most people will accept them and 35.5% of 
respondents indicating that some people will accept them (Table 7.9). 
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TABLE 7.8  INFLUX OF FOREIGNERS INTO THE AREA 

Response FREQ. PERC. 
Hardly any 184 48.4%
A few 95 25.0%
Quite a lot 57 15.0%
Many 44 11.6%
TOTAL 380 100.0%

 
 
TABLE 7.9  ACCEPTANCE OF FOREIGNERS INTO COMMUNITY 

Response FREQ. PERC. 
Most people accept them 118 57.0%
Some people accept them 73 35.3%
Most people do not accept them 16 7.7%
TOTAL 207 100.0%

 
 
 

7.2 YOUTH RELATED ISSUES 
 
Less than a quarter of respondents (23.5%) indicated that they are aware of youth friendly 
services being rendered in the community (Table 7.10).  Two possible reasons for this trend 
can be identified – either people are not aware of youth friendly services, or few youth 
friendly services actually exist in the community.  Either way, it is clear that this situation is 
not ideal.   
 
 
TABLE 7.10  AWARENESS OF YOUTH FRIENDLY SERVICES IN THE COMMUITY 

Response FREQ. PERC. 
Yes 91 23.5%
No 297 76.5%
TOTAL 388 100.0%

 
 
A total of 57 responses were obtained from the 42 respondents who mentioned specific 
youth friendly services in Table 7.11.  Sport has been identified by almost 60% of the 
respondents as the best known youth friendly service being rendered.  The youth centre was 
mentioned by 26.2% of the respondents as a youth friendly service being rendered to them. 
 
 
 
 
 
 



 

 

 

37

 
 
 
 
TABLE 7.11  TYPES OF YOUTH FRIENDLY SERVICES IN THE COMMUITY 

TYPE OF SERVICE FREQ. PERC. 
Gospel Group 7 16.7%
Sport 25 59.6%
Sunday school 2 4.8%
Dance group 1 2.4%
Youth meetings 1 2.4%
Crèche 1 2.4%
Masizame Centre 3 7.1%
Vusubuntu Village 2 4.8%
Church 1 2.4%
Youth Centre 11 26.2%
Drama Society 2 4.8%
Music 2 4.8%
TOTAL 42 100.0%

 
There is “…a lack of the culture of voluntarism in Lingelihle especially among youth”.  This is 
a sentiment expressed during the youth focus group.  In 33 of the households, respondents 
indicated that there were youths in the household who are involved with volunteer work in 
the community, representing 8.5% of households (Table 7.12).  The biggest percentage 
(77.8%) of youth volunteers in Lingelihle was in the 20 – 35 year old age category, as 
depicted in Table 7.13.  The types of volunteering carried out is varied.  A total of eight 
youths volunteered as health workers, while six offered their services as police reservists 
(Table 7.14).  From the above it would appear that more could be done to inspire the youth 
of Lingelihle to offer their time to help in the upliftment of the community. 
 
TABLE 7.12  INVOLVEMENT OF YOUTHS IN VOLUNTEER WORK 

Response FREQ. PERC. 
Yes 33 8.5%
No 354 91.5%
TOTAL 387 100.0%

 
 
TABLE 7.13  AGE CATEGORIES OF YOUTH VOLUNTEERS 

Age group FREQ. PERC. 
<10 0 0.0%
10-15 2 7.4%
16-19 4 14.8%
20+ 21 77.8%
TOTAL 27 100.0%
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TABLE 7.14  TYPE OF YOUTH VOLUNTEERING DONE IN THE COMMUNITY 

Type of volunteering FREQ. PERC. 
Guard 1 3.7%
Peer educator 3 11.1%
Police reservist 6 22.2%
Waste management project 2 7.4%
Working for water 1 3.7%
Health worker 8 29.6%
Home based care 3 11.1%
Masakhane 3 11.1%
TOTAL 27 100.0%

 
During the focus group session held with adult community members, participants were quite 
vocal about the degradation of cultural activities.  “People... no longer care about their 
culture and there is an increase of acculturation (fusion of cultures) and a lack of support of 
culture and traditional activities”.  There is “a move away from original practices of traditional 
activities and lack of understanding of the meaning of culture’. “No cultural teaching is 
provided either at home or at school”.  There is “a strong need to promote cultural education 
and to reduce alcohol consumption especially during traditional feasts”. “Improve 
communication channels between local government with traditional surgeons (ingcibi)”.  The 
group also indicated that “sport participation be encouraged (such as) soccer, drama, dance 
and not to discriminate (against) other sporting codes, (one should perhaps look at) a 
general sponsorship (for sport)”. 
 
In contrast to the adults, where youth-related social and cultural activities revolved mostly 
around cultural activities, in the course of the youth focus group session, comments centred 
mostly around social activities.  “No sport development is taking place here at all in all 
sporting codes.”  There is “…a need to engage the municipal office to make sure sport is 
developed”. 
 
In the survey, about one out of every ten respondents indicated that they were aware of 
social or cultural activities available to the youth and children in the community (Table 7.15).  
Traditional functions or gatherings such as Umguyo / Umgidi, Ijaka and Intlombe are the 
most mentioned activities (38.7%), followed by events such as concerts (19.4%), drama 
groups, dances and parties, as depicted in Table 7.16. 
 
The lack of infrastructure for social or cultural activities is accentuated by the lack of sports 
facilities in the area.  According to Mr Le Roux from the Town Planning Department, “One 
feels that there is a need for an inclusion of sport facilities (grounds) in future planning”. 
 
 
TABLE 7.15  AWARENESS OF SOCIAL OR CULTURAL ACTIVITIES AVAILABLE TO THE 

YOUTH AND YOUNGER CHILDREN IN THE COMMUNITY 
Response FREQ. PERC. 
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Yes 41 10.6%
No 344 89.4%
TOTAL 385 100.0%

 
 
TABLE 7.16  KNOWN SOCIAL OR CULTURAL ACTIVITIES AVAILABLE TO THE YOUTH 

AND YOUNGER CHILDREN IN THE COMMUNITY 
Activities FREQ. PERC. 

Dance 3 9.7%
Concerts 6 19.4%
Traditional functions / gatherings 12 38.7%
Sport 2 6.5%
Church 1 3.2%
Weddings 1 3.2%
Youth social activities 2 6.5%
Cultural awareness meetings 3 9.7%
Shows 1 3.2%
Party 4 12.9%
Drum majorettes 2 6.5%
Drama 4 12.9%
Support group 1 3.2%
TOTAL 31 100.0%

 
 

7.3 COMMUNITY RELATED SOCIAL ISSUES 
 
 
SOCIAL PROBLEMS WITHIN THE COMMUNITY 
 
The general consensus in the adult focus group was that unemployment could be identified 
as the primary cause of social problems within the community, as it gave rise to alcohol and 
drug abuse and other social ills.  A major factor underlying the unemployment was the 
general lack of training and skills within the community.  Although community projects have 
been launched, it does not benefit the community in the long term and little cooperation 
between the government, NGO’s and the private sector exists.  Participants also held the 
opinion that the government should play a key part in this. 
 
There is lot of “unemployment and poverty in this area”. People struggle to cope with survival 
strategies. There are community problems and “there are no projects in place to alleviate 
poverty”. “Lots of drugs and alcohol abuse”. “When applying for a job need for experience is 
putting us at a disadvantage”. There is a “lack of funding provided by the government and if 
available most times the government asks for surety before granting the loan”. Even if such 
projects are funded by the government, “there is no follow-up in terms of monitoring the 
progress and success of such projects”. There is “lack of clear lines of communication 
between the local government and the community if at all”. 
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There is feeling by the discussion group “that the government must help people”.  
“Government must look at NGO’s that are pursuing these projects”.  That “local business 
centres be given authority to grant, supervise and approve loan applications.” 
 
 
 
 
 
CHILDREN / VULNURABLE GROUPS 
 
In the course of the adult focus group session, a number of social issues pertaining to 
children or vulnerable groups were raised.  This included the extent of malnourishment found 
among children, the lack of proper supervision (especially among mentally disabled 
children), child abuse, a lack of communication and understanding between children, parents 
and educators and the increasing problem experienced with issues around street children in 
town. 
 
The following are quotes from the adult focus group session: 
“Most of children in Lingelihle are malnourished, neglected and left with old aged people”. 
“Most of the time mentally disabled children become victims of abuse and there is an 
increase in numbers of street kids because of poverty”. 
“Most of the time both parents abuse their children”. 
There is a “…lack of patience and or care on the part of educators to children who have 
learning disabilities and the misuse of child grants by parents mostly used to by alcohol 
instead”. 
There is “…no communication between educators and parents so is the need for parents to 
participate to the education of their children”. 
There is “…a need to put programmes in place to assist and monitor kids at early learning 
centres and social development must improve feeding schemes. 
Street kids must be accommodated and placed in schools and or places of safety, schools 
be built within these institutions”. 
The “social development should provide a centre for street kids, improve sport development, 
encourage child protection laws and provide specialists for psychologically-disadvantaged 
children. Lack of support by educators demotivates children”. 
 
YOUTH 
 
From the discussions about the youth in the focus group sessions, it became apparent that 
the youth from Lingelihle encounter many social problems.  The high rate of unemployment 
anf the lack of opportunities gives rise to substance abuse among the youth and illegal 
activities in order to obtain money for this habit.  Also associated with unemployment is 
boredom, which gives rise to vandalism and associated activities. 
 
The following are quotes from the adult focus group session: 
“Most of the time youth in this community are spending their time off school at taverns”. This 
“…can be attributed to the fact that they pass matric and cannot find employment or money 
to further their studies”. Youth is involved to a lot crime due to poverty.  
Youth break into houses for money to by drugs and alcohol, work for people selling drugs. 
“Youth is employed by sheeben owners to push loads of alcohol cases by wheelbarrows and 
paid by liquor”. 
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Local government should make sure that “age restriction laws in terms selling alcohol are 
enforced”. “Security must be seen as a priority before issuing of licenses”. 
“ Need for transparency, working together between the policing forum, communities and 
tavern owners be established”. 
 
The following are quotes from the youth focus group session: 
“No facilities available to youth where they can spend their after school time or those that are 
not attending school, centres where skills can be developed like electricians, fitters, 
boilermakers and telephone technicians”. 
“(Many cases are) reported … of drug and alcohol abuse by Lingelihle youth”. 
“Youth in this area is also at fault; they are responsible for the tampering of and vandalizing 
of pay telephones in the area”.  Government is asked to consider constructing a 
communication centre so that “youth may be employed there”. 
 
 
SURVEY RESULTS 
Respondents were presented with a range of 17 potential social problems and asked to rate 
each of the potential social problems on a scale of 0 to 5, where 0 indicated that this was not 
a problem in the community at all, to 5, which represented a major problem in the 
community.  The results in Table 7.17 provides a number of statistics for each potential 
social problem, but the mean score (the average score obtained for a question) will be 
concentrated on mostly, as it provides a sufficient impression of how important or 
unimportant these issues were perceived to be by the respondents.  Four issues were 
identified as being a major problem in the community.  Teenage pregnancies (mean score : 
4.52), drug abuse (mean score : 4.24), Alcohol abuse (mean score : 4.76) and robbery and 
theft (mean score : 4.07) were all significantly higher than the other issues.  A further three 
issues also scored high, but not to the same extent as those mentioned above.  Murders and 
killing (3.57), rape (3.22) and gangster activities (3.44) all scored higher than three.  The 
social issues scored as the least problematic in the community were suicide (mean score : 
1.76), incest (mean score : 1.14) and sex trafficking (selling children for sex) (mean score : 
0.66).  These results should be of value for prioritising which social issues should be 
targeted by means of campaigns and awareness programmes. 
 
The issues identified as being the most prevalent by Mrs Ferreira from the Department of 
Social Development during an interview was unemployment, domestic abuse and violence 
and substance abuse – more specifically alcohol abuse.  These issues reflect to a large 
extent the issues identified by the community. 
 
TABLE 7.17  PERCEIVED EXTENT OF SOCIAL ISSUES IN THE COMMUNITY 

ISSUE N Mean S.D. Min. Median Max. 95% Lo 95% Hi
Teenage pregnancies 387 4.52 0.91 0.00 5.00 5.00 4.43 4.62
Drug abuse 387 4.24 1.29 0.00 5.00 5.00 4.11 4.37
Alcohol abuse 387 4.76 0.64 0.00 5.00 5.00 4.69 4.82
Suicide 387 1.76 1.63 0.00 1.00 5.00 1.60 1.93
Murders / killing 387 3.57 1.52 0.00 4.00 5.00 3.42 3.72
Robbery / theft 387 4.07 1.29 0.00 5.00 5.00 3.94 4.20
Domestic violence 387 2.37 1.83 0.00 2.00 5.00 2.18 2.55
Sexual abuse 386 2.40 1.76 0.00 2.00 5.00 2.22 2.57
Sexual abuse of children 387 2.39 1.84 0.00 2.00 5.00 2.21 2.57
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Incest 387 1.14 1.53 0.00 0.00 5.00 0.98 1.29
Rape 387 3.22 1.59 0.00 3.00 5.00 3.06 3.38
Gangsters 386 3.44 1.52 0.00 4.00 5.00 3.29 3.59
Prostitution 386 2.20 1.92 0.00 2.00 5.00 2.01 2.39
Street children 387 2.32 1.82 0.00 2.00 5.00 2.13 2.50
Drug trafficking 381 2.78 1.97 0.00 3.00 5.00 2.59 2.98
Sex trafficking (selling 
children for sex) 385 0.66 1.19 0.00 0.00 5.00 0.54 0.78
Abuse of the elderly 385 2.11 1.83 0.00 2.00 5.00 1.93 2.30

 
A sizeable proportion of the respondents (43.0%) indicated that they make use of social 
services in Lingelihle (Table7.18).  It is evident from Table 7.19 that social services are used 
for a variety of services, of which pensions (34.5%) was the most mentioned reason for 
using these services.  It is seen as a source of advice by 13.8% of respondents, solving of 
social problems (6.9%), and a source of information.  Another theme that links up with 
pensions was the application of grants (12.4%), payment of grants (8.3%), application of 
pensions (6.2%) and the renewal of pensions (2.8%).  No responses were recorded where 
respondents indicated reasons for not utilising social services. 
 
Mrs Ferreira (Dept. of Social Development) indicated that the role of the Department is 
changing in order to ensure community development.  Part of this will be to launch and 
implement awareness campaigns with a focus on an awareness of HIV / AIDS, prevention 
and treatment of anti-social behaviour and caring for and rehabilitating juvenile delinquents.  
Some frustration is experienced due to a lack of community support and participation, and 
the fact that change is a slow moving process.  The community at large still views the 
Department of Social Development from the previous perspective, though, as the results in 
Table 7.19 attest to. 
 
ACCESS TO SOCIAL SERVICES 
In the course of the focus group sessions, participants were prompted to comment on their 
ability to access social services.  The general consensus was that much could be done to 
improve the status quo, as indicated by the following quotes from the adult focus group 
sessions: 
 
“Access to social services is a big problem”. “People applying for such services had to wait 
for more than five (5) years before their applications are approved”. 
“The social development coordinating committee (must) be given powers to act as a link 
between the community and the social development department”. 
There is “…a need to delegate powers of social services in the area to the coordinating 
committee” 
“Grants for HIV/AIDS sufferers (must) be increased.” 
 
About the relationship between the community and service providers, the following 
statements were also made.  Some conflicting statements were also made where some 
indicated that a good relationship with social development exists and others indicating that 
no communication existed at all. 
 
“No communication between community and social development local office at all”.  
“Social development has good relations with community” 
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“NGO’s lack of communication between them and the social development office and the 
department has been consulted to create communication lines, provide telephones”. 
“No relationship with Department of Education and Sport, Arts and Culture”. 
 “Lack of good communication between the local municipal offices with the community, there 
is a lot of undermining and poor service by civil servants”. 
 
TABLE 7.18  UTILISATION OF SOCIAL SERVICES 

Response FREQ. PERC. 
Yes 165 43.0%
No 219 57.0%
TOTAL 384 100.0%

 
 
TABLE 7.19  REASON FOR RESPONSE 

REASON FREQ. PERC. 
Pension 50 34.5%
Grant 12 8.3%
Source of information 1 0.7%
Disabled aged 1 0.7%
Source of advice 20 13.8%
Application for pension 9 6.2%
Home hygiene 1 0.7%
Volunteer work 1 0.7%
Helpful 4 2.8%
Grant application 18 12.4%
Applications 1 0.7%
Solving social problems 10 6.9%
Sick pay 12 8.3%
Treatment 1 0.7%
Renewal of pension 4 2.8%
TOTAL 145 100.0%

 

7.4 SAFETY AND SECURITY 
 
The following information pertaining to safety and security was obtained from the South 
African Police Department. 
General concerns 
There is no charge office in Lingelihle or Michausdal  
High crime rate 
Only one person is on duty in the 10111 centre, which is clearly inefficient in covering the 
concerns of the entire Cradock district. 
Most Prevalent Crimes 
Assaults (GBH), which are mostly alcohol related 
House Breaking 
Theft on farms 
Domestic Violence 
Alcohol and Drugs 
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The most common forms of drugs are dagga and LSD 
Large number of outlets 
Easy access to alcohol and liquor licenses 
There is an increase of drug posts especially in Lingelihle 
Juvenile Delinquency 
There is no facility to place youth perpetrators, however, they are placed in care of parents. 
A juvenile centre is established for convicted perpetrators. 
Only one centre situated in Queenstown is available that accommodate females. 
Street Children 
No funds are made available by business or government to accommodate these individuals. 
No facility is available in aid of street children. 
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8 ECONOMIC ISSUES 
 
It was asked of respondents to indicate the field of occupation for the male and female 
household heads, and if a third or fourth earner was present in the house, to do so for them 
as well.  The results are depicted in Table 8.1.  As can be expected from the low levels of 
education described earlier in the report, the majority of earners are either labourers or 
domestic workers.  A total of 60.6% of earners indicated that their field of occupation was 
either a labourer or domestic worker.  It was stated earlier that the perceptions in the 
community towards opportunities for further adult education and training was negative.  Iwas 
expressed by the youth focus group for instance that  “No facilities (are) available to youth 
where they can spend their after school time or those that are not attending school, centres 
where skills can be developed like electricians, fitters, boilermakers and telephone 
technicians”.  Also, there were “…opportunities for the development of youth through 
acquiring business skills (SMME’s) but that was in the past” and “No skills development 
programmes and lack of support by the local government office of those programmes and 
mismanagement of funds by officials”.  The lack of advancement in this community towards 
more skilled fields of occupation may go a long way in explaining this sentiment. 
 
TABLE 8.1  FIELD OF OCCUPATION 
 

CATEGORY Male household 
head 

Female household 
head 

Earner 3 Earner 4 

None 0 0.0% 0 0.0% 0 0.0% 0 0.0%
Professional 6 9.8% 12 16.4% 5 17.2% 0 0.0%
Clerical 1 1.6% 4 5.5% 1 3.4% 0 0.0%
Sales 2 3.3% 6 8.2% 4 13.8% 1 50.0%
Supervisory 0 0.0% 0 0.0% 0 0.0% 0 0.0%
Transport 1 1.6% 0 0.0% 0 0.0% 0 0.0%
Artisan 6 9.8% 0 0.0% 0 0.0% 1 50.0%
Service 6 9.8% 2 2.7% 1 3.4% 0 0.0%
Operator 4 6.6% 0 0.0% 1 3.4% 0 0.0%
Labourer 26 42.6% 16 21.9% 6 20.7% 0 0.0%
Farmer 1 1.6% 0 0.0% 0 0.0% 0 0.0%
Domestic worker 8 13.1% 33 45.2% 11 37.9% 0 0.0%
TOTAL  61 100.0% 73 100.0% 29 100.0% 2 100.0%

 
 
The vast majority of male and female household heads indicated that they could not identify 
their field of employment, most likely as a result of two issues: the low level of employment 
and the fact that they could not easily define their specific field of employment in those 
instances where members had employment (Table 8.2). 
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TABLE 8.2  FIELD OF EMPLOYMENT FOR EARNERS WITHIN THE  HOUSEHOLD 

CATEGORY Male household 
head 

Female 
household head 

Earner 3 Earner 4 

None 150 82.9% 199 90.5% 29 74.4% 5 71.4%
Service 13 7.2% 17 7.7% 5 12.8% 2 28.6%
Commerce 0 0.0% 1 0.5% 0 0.0% 0 0.0%
Construction 8 4.4% 0 0.0% 2 5.1% 0 0.0%
Agriculture 3 1.7% 0 0.0% 0 0.0% 0 0.0%
Transport 5 2.8% 0 0.0% 0 0.0% 0 0.0%
Manufacturing 1 0.6% 1 0.5% 1 2.6% 0 0.0%
Informal Sector 1 0.6% 2 0.9% 2 5.1% 0 0.0%
TOTAL  181 100.0% 220 100.0% 39 100.0% 7 100.0%

 
For both male and female household heads it was indicated that about 30% rely on pensions 
as a main source of income, while just over 20% indicated that they had no source of income 
in both instances.  Salaries accounted as the main source of income for 25.0% for male and 
21.4% for female household heads respectively and in the region of 45% for other household 
earners, as depicted in Table 8.3. 
 
TABLE 8.3  MAIN SOURCE OF INCOME FOR HOUSEHOLD MEMBERS 

CATEGORY Male household 
head 

Female 
household head

EARNER 3 EARNER 4 TOTAL 

None 43 22.4% 50 21.0% 0 0.0% 0 0.0% 93 18.4%
Salary 48 25.0% 51 21.4% 29 45.3% 5 45.5% 133 26.3%
Pension 56 29.2% 71 29.8% 11 17.2% 1 9.1% 139 27.5%
Bonus / tips 5 2.6% 3 1.3% 2 3.1% 0 0.0% 10 2.0%
Overtime payments 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0%
Own business 9 4.7% 6 2.5% 0 0.0% 0 0.0% 15 3.0%
Make / sell things 2 1.0% 3 1.3% 0 0.0% 0 0.0% 5 1.0%
Grants, welfare allow. 15 7.8% 32 13.4% 14 21.9% 2 18.2% 63 12.5%
Child support 0 0.0% 9 3.8% 3 4.7% 3 27.3% 15 3.0%
Remittances (cash, 
things sent home) 14 7.3% 11 4.6% 5 7.8% 0 0.0% 30 5.9%
Other (specify) 0 0.0% 2 0.8% 0 0.0% 0 0.0% 2 0.4%
TOTAL 192 100% 238 100% 64 100% 11 100% 505 100%
 
Respondents were requested to indicate to whether they agreed or disagreed with a set of 
five statements about employment in the area, the results of which are depicted in Table 8.4.  
In response to the statement that many people in the community had jobs, 89.9% of 
respondents disagreed.  Respondents were however more divided on the issue whether 
there are many things that one can do to make money in the area, with 19.9% agreeing, 
27.6% indicating that it can possibly be true and 47.0% disagreeing with the statement.  Only 
3.9% of respondents disagreed with the statement that many people in the community earn 
money in the informal sector, with 71.4% agreeing with the statement.  Respondents were 
somewhat divided about whether community members lack the skills to enable them to find 
jobs, with 46.5% agreeing with the statement and 13.5% disagreeing with it.  Just over 60% 
agreed that people in the community couldn’t get the appropriate training to enable them to 
find jobs.  It is therefore clear that the general feeling is that unemployment is high in the 
community, but that to some extent opportunities exist.  However, the majority lack the 
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necessary skills and training opportunities to enable them to explore the existing 
opportunities or create new ones. 
 
In an interview, Mr Nqeno from the District Department of Labour echoed a number of the 
issues mentioned above.  In terms of income generating projects, there are income 
generating projects in Cradock, but “…not enough skills developing projects in Cradock”.  He 
also conceded that “most of the projects fail because of many reasons.  One is that 
individual(s) highjack projects for their own benefits”.  He further indicated that there are 
vocational officers whose role it is to assist in the training of specific skills and placement of 
these individuals after training, with a placement rate of about 80%. It is clear that these 
projects are for the moment still inadequate to make a significant difference. 
 
TABLE 8.4 

RESPONSE Statement 
Agree Possibly Disagree No comment TOTAL 

Many people in this community have jobs 
Q13_4a 29 7.5% 0 0.0% 348 89.9% 10 2.6% 387 100.0%
In this area, there are many things one can do or make to earn money 
Q13_4b 77 19.9% 107 27.6% 182 47.0% 21 5.4% 387 100.0%
Many people in this community earn money in the informal sector 
Q13_4c 275 71.4% 33 8.6% 62 16.1% 15 3.9% 385 100.0%
In general, people In this community lack the necessary skills that will enable them to find jobs 
Q13_4d 179 46.5% 52 13.5% 107 27.8% 47 12.2% 385 100.0%
People in this community cannot get appropriate training that will enable them to find jobs 
Q13_4e 236 61.3% 36 9.4% 54 14.0% 59 15.3% 385 100.0%
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9 CONCLUDING REMARKS 
 
A number of conclusions can be made from the research findings.  There are a number of 
positive aspects that became apparent in the course of the project.  In this section, however, 
issues that may be identified as the major concerns are highlighted.  These issues should 
feed into the agenda of the Department of Social Development for the planning and 
execution of plans for this community. 
 

• One out of every five households has six or more household members.  Of the 
household members, 40% are still under 20 years of age.  The youth should 
therefore be a priority area when planning is done. 

 
• In general, low levels of education is found in the community, accompanied by a high 

level of unemployment.  It was found that about 60% of the potentially economically 
active population indicated that they are unemployed. 

 
 
• Single parent households are in all probability a common phenomenon, as 60% of 

the household members above 20 years of age indicated that they are not married.  
This not only impacts on the economic viability of households, but also have 
implications for the social development of society in general. 

 
• As can be expected in an impoverished community, household density is high.  

Almost 50% of households indicated that three or more people sleep per room for 
those rooms used for sleeping purposes. Often this implies that two or more 
generations sleep in the same room, which may have social implications. 

 
 
• As far as infrastructure is concerned, the most crucial issues raised were that of the 

currently substandard road network and the lack of street lighting.  The bucket 
system that is in use in about a third of households is in the process of being 
upgraded to sewered flush toilets. 

 
• Schools are rated as satisfactory, but opportunities for adult education and 

appropriate further training and skills development were identified as being lacking. 
 

 
• Major diseases identified in the community included sexually transmitted infections 

(STI’s), tuberculosis and HIV / AIDS.  Among children, the high rate of malnutrition 
was highlighted as a critical issue. 

 
• With the rendering of health services, critical aspects identified by both the 

community and professional health workers was the lack of sufficient drugs for 
treating patients.  The physical condition of the health facilities and the attitude of 
health professionals towards the community, but especially towards the youth, also 
did not escape criticism. 
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• The role of Community Health Workers and Health Educators within the community 
has not reached its full potential. 

 
• Of the recorded deaths, 64% were attributed to “disease”.  About half the deaths 

were to people between the ages of 16 – 49, with a mean age of 49 and a median 
(the middle value of the ages of the deceased) of 46 years.  This situation may in all 
probability be attributable to the effects of HIV / AIDS in Lingelihle. 

 
 
• Both the community and health professionals indicated that HIV / AIDS is a major 

problem.  As mentioned by a health professional, “HIV / AIDS in rampant in this 
area”. 

 
• There is either a low awareness of, or a lack of, or a combination of the two of youth 

friendly services in the community.  The youth represents a significant proportion of 
the community and their needs should be noted. 

 
 
• A lack of cultural and social activities for the youth was identified in the community.  

Adults are of the opinion that traditional value systems and customs are being lost, 
while the youth indicated that sport and recreation in Lingelihle was lacking, as 
nothing was organised or offered in the area.  A lack of organised activity often leads 
to boredom that in turn may lead to anti-social behavioural patterns. 

 
• Teenage pregnancies, drug and alcohol abuse and robbery / theft were identified as 

the biggest social problems in the community.  It was pointed out that the high rate of 
unemployment is closely linked to these issues.  Among teenagers, substance abuse 
was emphasised.  These social issues should be targeted with appropriate and well-
managed programmes in order to make an impact, as these problems typically have 
been major issues for a long period of time. 

 
 
• The relationship between the community and the Department of Social Development, 

the Department of Education and the Department of Art, Sport and Culture were also 
criticised for being ineffective and / or lacking.   

 
• From a safety and security point of view, it has been pointed out that facilities are 

lacking, with no charge offices in Lingelihle, and no facilities for juvenile delinquents 
or street children available in the area.  

 
 
• The lack of job opportunities was linked to the lack of appropriate management and 

business skills training in the area.  The impression was created that programmes 
that have been launched in the past, was associated with corruption and that the 
programmes have been ineffective. 

 
 


