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Introduction. 

A recent study has highlighted the problem of physical impairment amongst 

rural blacks in South Africa. Mseleni Joint Disease (MJD) which is a 

chronic progressive "arthritis" involving hips, knees, ankles or wrists 

was found to be prevalent in north eastern Kwa Zulu. The overall 

prevalence rate was reported to be 5,1% with 7,1% of women and 3,6% of 

men being affected. (1) 

The study under discussion was done as a follow-up to this MJD survey by 

the Medical Research Council. Maputaland in the magisterial district of 

Ingwavuma, is characterized by a number of vegetation zones. The Manguzi 

Health Ward, is situated in Maputaland. It stretches from the Pongola 

River in the west to the Indian Ocean in the east and is bordered to the 

north by Mocambique. (Map). 

It covers an area of 4200 sq km and has a population of 32,000. This 

population lives in scattered homesteads and is dependent upon migrant 

labour, some local employment opportunities and a subsistence economy for 

survival. 

The infrastructure in the ward is poor. There is one hospital, Manguzi, 

staffed by 4 doctors and appropriate nursing personnel and administers 

15 mobile clinics and one fixed clinic. Distances are great, roads are 

poor and 4-wheel drive vehicles are essential. Public transport is 

non-existant north of the main east-west road where about 50% of the 

population live. Although there are 15 schools, distances are great, and 

only two of these are senior secondary schools. 

Objective. 

This was to investigate the prevalence of motor and ocular impairment in 

the Manguzi Health Ward and to describe the socio-economic status of the 

community. 

Definitions. 

Impairment: An impairment is any loss or abnormality of psychological 

physiological or anatomical structure or function. (2) 

(1) Botha J.L. Yach D. 'Epidemiological Aspects of Mseleni Joint Disease'. 

AGM National·Council for the Care of Cripples in S.A. Durban September 1982. 

(2) WHO International Classification of Impairments Disabilities & Handicaps. 

Geneva WHO 1980. 
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Motor impairment, in this study, was considered to be present if an individual 

was reported as having difficulty with movement of the upper limbs, the lower 

limbs or the body. 

Ocular impairment, in this study, was considered to be present if an individual 

was reported as having difficulty with seeing. 

Study popUlation was defined as the de jure population of the 4 western areas 

of the Manguzi Health Ward namely Tete Pan, Makani's Drift, Sihangwane and 

Ngutshana. In all analyses relating to impairment ·the de facto population was 

used. 

Methodology 

A 10\ random cluster sample of the 2469 homesteads in the 4 areas was taken 

yielding 25 clusters of 10 homesteads each. 

Homesteads were visited and a respondent, preferably a senior member of the 

homestead, was interviewed by one of two health workers using a "closed" 

questionnaire in the vernacular. Information sought included an enumeration 

of the homestead, age and sex structure, educational and work status, presence 

or absence of motor and/or ocular impairment and economic status including 

pensions. 

A "topping up" technique was built into the protocol to ensure a final 

sample of 250 homesteads. 

Results. 

Of the 250 homesteads initially identified 71\ were interviewed The 29\ 

deficit was made up by interviewing the nearest homestead. The de jure 

population yielded was 2179 and the de facto popUlation 1683. 

The age and sex profile of the de jure population is shown in figure 1. 

The median age was 18 years. There were an average 8.7 and 6.7 people per 

homestead by de jure and de facto population respectively. 

FIGURE 1. 
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EDUCATION 

The proportion of children not attending school for each of the 4 areas is 

shown in figure 2. 

FIGURE 2. 
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In the 4 areas only 35% of children of school going age were at school. 

Tete Pan showed the lowest school non-attendances. (52%) Ngutshana (65%) 

Sihangwane (73%) and Makanisdrift the highest (81%). 
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EMPLOYMENT 

The male and female employment categories by area are shown in figure 

3 and 4 respectively. 

FIGURE 3. 

FIGURE 4. 
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IMP~IIUiENT . 

Impairment is reported using the de facto population. 13\ of people (218/1683) 

were found to be impaired, 11\ had motor impairment, 5\ had ocular impairment 

and H had both. 

MOTOR IMPAIRMENT. 

The male and female age-specific motor impairment rates are given in Figure 

5 and 6. 

FIGURE; 5 

FIGURE 6. 
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About 70\ of motor impqirment is related to lower limb difficulties. The 

degree of impairment, as reflec:ted by lialking ability is shown in figure 7. 

FIGURE 7. 
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- -M lLD - -MODERATE - -SEVERE-

Mseleni Joift Disease (MJD) 

3,8\ of the population in the 4 areas were recorded as havtng M.J.D. 

(confirmed radiologically). 

The overall female prevalence rate for MJD was 5,5~. 

The female prevalence'rates for M,J,D. for the 4 areas was as follows: 

Tete Pan 5,5\ Makanisdrift 2,4\ Sihangwane 5,9\ Ngutshana 8,1\ 

This is the first time M.J.D, has been described in the Tete Pan and 

Makanisdrift areas. 
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Ocular Impairment. 

The male and female age-specific ocular impairment rates are shown in figure 8. 

FIGURE 8. 
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DISABILITY GRANTS AND PENSIONS. 

Of the 218 found to have impairment, 142 have been formally studied in 

hospital 47% (67/142) have severe impairment and therefore are eligible 

for a disability grant. However only 12% (8/67) currently receive such 

grants. 

O~ the elderly de jure population eligible for old age pensions only 17% 

(28/168) currently receive these. 

Discussion. 

The findings of the study confirm that this already socio-economically 

deprived community have an additional burden of physical and ocular 

impairment. This is compounded by problems with access to health care, 

a poor level of education and failure to apply for legitimate financial 

assistance. 

It confirms the need for a more comprehensive health card system for 

disabled people in a rural environment; it ewphasi'ses the importance 

of assisting the disabled and aged in applying for disability grants and 

pensions; and it underlines the necessity for more research to be done 

into the social and economic effects of impair~ent and resultant disability 

in particular with regard to the cause and extent of Mseleni Joint Disease. 

Conclusion. 

It is clear from the study that the extent and nature of motor and ocular 

impairment in the Manguzi Health Ward warrants the specific attention of 

the South African and KwaZulu health authorities particularly in the field 

of disability grants and pensions. 

In addition, a disability prevention programme is necessary throughout 

South Africa and especially in the rural areas where the causes of severe 

impairment abound. Disabilities are for the most part preventable. When 

impairment does occur the absence of appropriate rehabilitation measures 

hastens its transformation into serious disability and social handicap. 

Undeveloped rural areas confront a paradox. They must meet the challenge 

of a high proportion of disability in an area with the fewest available 

resources. 

As the prevalence of disability is highly correlated with poverty and 

social disadvantage it is a priority that positive action be taken to 

epsure that the incidence of impairment/disability/handicap in rural 

areas be reduced to minimize this effect. 



, 
REFERENCES. 

RABER, L.D. 'Disabling Effects of Chronic Disease and Impairments' 

J. Chron. Dis 24:469-487 1971. 

WORLD HEALTH ORGANIZATION, International Classification of Impairments 

Disabilities and Handicaps Geneva W.H.O. 1980. 

CAMPBELL, G.D. SEEDAT, Y.K. DAYNES, G. Clinical Medicine and Health in 

Developing Africa David Phillip Cape Town 1982. 

FELLII1GHAM, S.A. ELPHINSTONE, C.D. WITTMANN, W. 'Mseleni Joint Disease 

Background and prevalence' S.A.M.J. 47: 2173-2180 1973. 

BOTHA, J.L. YACH, D. 'Epidemiological Aspects of Mseleni Joint Disease' 

A.G.M. National Council for the Care of Cripples in S.A. 

Durban September 1982. 

NGXONGO, S. (Personal Communication) Department of Health - Kwa Zulu. 

Director of Malaria Control Programme - Jozini 1983. 

Ed BRUTON, M.N.COOPER, K.H. Studies on the Ecology of Maputaland Rhodes 

University and the Natal Branch of the Wildlife Society of 

Southern Africa 1980. 

KRIGE, E. J. Report on the Ecological Study of the Tembe Tonga of Natal 

and Mocambique Prepared by Krige, E.J. Supervisor of the 

research project (unpublished). 

I1AtlN, D. ',\spects of the Social Effects of Mseleni Joint Disease' 

(Unpublished) 

BENNET. ,\. E. GARR/\D, J. HALIL, T. 'Chronic Disease and Disability in the 

Community: A prevalence Study' Brit.11ed.Journal 3: 762-764 

1970. 

McLAREN P.A. 'Factors influencing the employability of Black unilateral 

traumatic amputees between the ages of 16 and 60 years living 

in the IH twatersrand area' Master's Dissertation Witwatersrand 

University 1978 (Unpublished). 

SUTTER, E. (Personal Conununication) Manguzi Hospital March 1984. 

CUNNINGHN1, A.B.C. 

HAMMERMAN, S.R. 

(Personal Communication) Manguzi March 1984. 

'Dealing with Disability in the Developing World' 

Rehabilitation International Review. 

WORLD HEALTH ORGANIZATION Training the Disabled in this Community 

Who Geneva, 1980. 



ACKNOWLEDGEMENTS. 

Thanks are due to the KwaZulu Department of Health for permission 

to do this study; to the Medical Research Council for funding the 

study; to the Evangelical Alliance Relief Fund (TEAR Fund) for the 

loan of a landrover over a two year period without which the study 

could never have been contemplated and to the KwaZulu Malaria Control 

Division at Jozini for their guidance along unknown roads. 

Gratitude is also expressed to a number of individuals. Firstly to 

Mrs. Lenah Tembe and Mrs. Ruth Mathenj·"a for acting as inter-

viewers, . for teaching me about work in the community, and for showing 

me the way in all senses of the phrase. To my supervisors, Professor 

John Gear and Dr. David Webster, and to Dr. Les Irwig for their 

immense support and practical assistance in planning and implementing 

the study. 

To Mr. Sipho Ngxongo and his team of workers in the field, particularly 

Hr. Sheki Q' .. abe, l-Ir. Denis Mtshali, ltr. L'mfana r~'1umalo, Mr. John Ndlazi, 

Mr. Lebhula Tembe, Mr. Alson Dladla, Mr. Mphambeni, Mr. Mthembu, 

Mr. Hlatshayo, Mr. Tembe, l-Ir. Mkhonto, :tr. Gunene who were more than 

guides and ·"ho taught us so much about problems in the communi ty. 

TO Clive Poultney and Peter Derman for allowing us to stay at their 

camp; to Adrian Peterson for his invaluable help with analysing the 

data, Charl Oettle for reading the paper and to Dr. Scholt= for' his 

encouragement and support. I would also particularly like to thank the 

Outpatient and X-rfY Staff at Manguzi Hospital for their assistance 

with the follow-up and. for the patient way in which they accepted extra 

work. 

I would also like to thank Dr. Hannes Sotha for helping me to get 
I 

started, ~o Dr. David Mann for ideas, and to all individuals along the 

way who have taught me about the tragedy of Mseleni Joint Disease. 

Special thanks are due to Ms. Elizabeth Mashile for typing the paper 

at short notice. 



• 1 

~ 
h / 
;. i . , 
~[ . 

MAP OF MANGUZI HEALTH WARD AND STUDY AREA • 

I 
\ 

r,-... ~ ... ",,& , 

(~ 
\ ) 

MAP OF 25 CLUSTERS IN STUDY AREA. 



These papers constitute the preliminary findings of the 
Second Carnegie Inquiry into Poverty and Develop­
ment in Southern Africa, and were prepared for presen­
tation at a Conference at the University of Cape Town 
from 13-19 April, 1984. 
The Second Carnegie Inquiry into Poverty and Develop­
ment in Southern Africa was launched in April 1982, 
and is scheduled to run until June 1985. 
Quoting (in context) from these preliminary papers with 
due acknowledgement is of course allowed, but for 
permission to reprint any material, or for further infor­
mation about the Inquiry, please write to: 
SALDRU 
School of Economics 
Robert Leslie Building 
University of Cape Town 
Rondebosch 7700 

EdIna-Griffiths 

I 
I:. 

i 


