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Life Skills cannot be won in isolation. Literacy combined with learning about AIDS/
HIV and child welfare in rural surroundings, and the combination of food, shop-
ping and consumer habits in the urban area are evidence for this. Participatory 
and community empowerment techniques like the REFLECT approach and STAR 
are helpful. Astrid von Kotze is a professor of the Department of Lifelong Learning 
at the University of the Western Cape, and Lynn Stefano is Director of the Family 
Literacy project, South Africa.

Astrid von Kotze/Lynn Stefano

Building Skills for Wellbeing: an Integrated 
Approach to Health Education in South Africa

Introduction

This article outlines two case studies of integrated health education in South Africa 
supported by: one, a family literacy project that works in a deep rural area in 
KwaZulu-Natal and, using the Reflect approach, combines literacy with learning 
about HIV/AIDS and child health. The other is a new popular education initiative 
working with poor communities in urban Cape Town that integrates a focus on 
women’s health as a community issue with broader citizen education.

Both illustrate in a number of ways how health education can be the beginning 
of a holistic path towards wellbeing:

 ● Firstly, the process of having regular participatory education sessions builds 
trust and the basis for mutual care and support. This is the important founda-
tion for the social cohesion necessary to create solidarity and collective action 
for change.

 ● Secondly, the information and skills needed to make informed choices in the 
interests of individual, household and community health are put into the hands 
of the very people who want to affect changes. In this way people no longer 
depend solely on the diagnosis of health professionals but can take action to 
avert further risk.
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 ● Thirdly, learners are encouraged to recognise illness and disease as not nec-
essarily the result of their own deficits and inadequacies but rather structural 
inequalities.

 ● Countless literacy and community-based development projects the world over 
have shown that an integrated approach to teaching and learning achieves the 
best results. Health is rooted in and reflects the material conditions of everyday 
life. It has a lot to do with knowing how to take care of body and mind, how 
to keep children safe, how to sustain a clean environment, and how to engage 
in safe sexual practices. Here are two examples from vastly different contexts 
that both manage to make a difference, not just to the people who participate 
in the programmes but also to their families and communities.

Family Literacy and STAR

The Family Literacy Project (FLP) has been working with families in the southern 
Drakensberg region of KwaZulu-Natal, South Africa since 2000. The main aim 
of the project is to address the low literacy levels of young children by supporting 
parents and carers to improve their own literacy skills. FLP employs local facilita-
tors who run literacy sessions for groups of adults, teens and children, and who 
oversee a home visiting programme that combines literacy, health and early child-
hood development.

The 15 villages where FLP works are situated in the foothills of the Drakensberg 
mountains.  Many tourists travel from around the world to experience the beauty 
and serenity of the region. In contrast, the local people face many hardships that 
negatively impact on the quality of their daily lives, such as:

 ● Poverty and unemployment
 ● HIV+AIDS
 ● Lack of access to health facilities
 ● Lack of adequate infrastructure such as electricity and piped water

In 2004 FLP introduced a health programme, using the Household/Community 
component of the Integrated Management of Childhood Illness (IMCI). IMCI is an 
international strategy that aims to improve the health and wellbeing of children 
because many under 5-year-olds die or suffer due to preventable or easy-to-treat 
illnesses. 16 Key Family Practices (KFPs) have been identified that can make a 
significant difference to the health and wellbeing of young children when these 
practices are adopted by communities and households. The KFPs cover topics such 
as preventing HIV, exclusive breastfeeding, micronutrients, recognizing the danger 
signs of illness, and the importance of play and stimulation in the home.
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FLP adopted Reflect, the overarching methodology used for their literacy sessions, 
for the health programme. Detailed and sometimes technical information relating 
to the 16 KFPs was adapted to follow the Reflect learning cycle:

 ● Identify an issue/situation of concern to the community (in this case relating 
to child health and HIV+AIDS)

 ● Surface existing knowledge and analyse the issue using PRA tools
 ● Practice reading and writing based on the content of the session
 ● Introduce new information in the form of leaflets, books, and other supple-

mentary materials
 ● Invite specialists to motivate participants and share personal experience
 ● Develop action plans to improve the issue/situation
 ● Review progress made

FLP began to use many of the suggestions from the STAR programme (a methodol-
ogy arising from the combination of Reflect and Steppings Stones) when it was 
launched in 2006, to strengthen the HIV+AIDS component of our health and home 
visiting programme. We developed facilitator session guides and participant work-
books which combined STAR and IMCI. We used the various tools very effectively 
with the groups, for example:

 ● Body mapping: Participants discussed the different symptoms of HIV+AIDS in 
a child, and plotted these on a body map. This exercise enabled people to 

Information about micronutrients Source: von Kotze/Stefano
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identify when a child could be HIV positive, it encouraged discussion about 
HIV and how to care for an infected child. 

 ● Timeline: We used this tool to share information about the day-to-day care of 
an HIV positive child.

 ● Matrix: One of the ways this tool was used was to identify where participants 
seek help for different childhood illnesses. In the case of HIV, participants ap-
proached the clinic, doctor, hospital, traditional healer and faith healer for 
help with different aspects of the illness.

Stigma around HIV+AIDS is still a major stumbling block in South Africa. Through 
discussion and accurate information, participants in the FLP health programme 
are becoming more comfortable talking about HIV+AIDS, and making changes in 
their lives. For example, at the end of 2010, 13 adults from the Vusindaba adult 
literacy group together went to their local clinic for HIV testing and counselling. The 
counsellor asked “Aren’t you afraid to all come to be tested?” to which the group 
members replied that they regularly learn about HIV + AIDS during their adult lit-
eracy sessions and so feel quite confident being tested.  Many of these adults are 
parents or carers of teens who attend the STAR sessions, and so are proving to be 
very good role models for their children as well as their communities.

Another example of the benefits of using Reflect/STAR to address issues of HIV 
took place in another village where we work. After using the body map tool depict-
ing the symptoms of HIV, one of our facilitators noticed that her niece, who was 
often ill, experienced five of these symptoms.  She took her to be tested for HIV 
and the little girl is now on anti-retroviral treatment.

The value of combining accurate, up to date and relevant information with 
Reflect/STAR is that important information can make a significant difference to 
people’s lives if presented in an accessible way that encourages people to engage 
meaningfully in the learning process.  Adults, who mostly have very low levels of 
literacy, are not only making changes in their own families as a result of attending 
literacy health sessions, but are also sharing with neighbours their new knowledge 
through the home visiting programme.

The Popular Education Programme and Women’s Health

Popular education aims at developing people’s socio-historical knowledge and 
consciousness so that they are better able to participate in and contribute to main-
taining or establishing a democratic society. In pre-1994 South Africa, “People’s 
Education” was rooted in the interests and struggles of ordinary people and aimed 
to contribute to progressive social and political change. Seventeen years after the 
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historic elections there is an urgent need to deepen and broaden democracy by de-
veloping a better understanding of citizens’ rights and responsibilities in relation to 
organisations, institutions and the state. Physical, mental and emotional wellbeing 
are a crucial foundation for engaging in education, especially in a society where 
the majority population was and is being brutalised by the effects of violence and 
abuse associated with oppression, unemployment and poverty.

In the first half of 2011, with the support of the dvv international South African 
office, the Popular Education Programme (PEP) established four virtual “schools” 
in existing community halls for initial 10-week courses. This hailed the beginning 
of what is now an ongoing ever-expanding programme that is extending across 
Cape Town with weekly classes for many people who “never thought I would get 
another chance at education” (participant, Vrygrond, 3 June 2011). Here, I will 
focus on two of these “schools” where participants are members of various women’s 
organisations who requested classes on women’s health issues.

One is in Vrygrond, where mainly women community activists representing two 
organisations have requested popular education classes on health and leadership / 
advocacy. Vrygrond is the collective designation of a densely populated low-cost 
housing area where 
apartheid-style hous-
ing is next to extensive 
informal settlements 
with shack-lands built 
on sand-dunes with-
out access for emer-
gency vehicles. Most 
parts of the area are 
highly polluted, with 
large numbers of dogs 
scratching through 
household waste on 
the roadsides. There 
are communal taps 

Vrygrond Participants
Source: 
von Kotze/Stefano
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and some householders have hired private portable toilets that are surrounded 
by barbed wire and kept under lock and key, in order to avoid the overcrowded 
public porta-loos. This area is particularly notorious for high levels of unemploy-
ment, drugs, crime and gang-related violence. Women’s organisations work with 
abused women and children; teenage pregnancy is another area of concern. The 
weekly 4-hour “school” takes place in a converted garage adjacent to the private 
home that houses the headquarters of one of the organisations.

The other school uses the hall of the Athlone Community Centre at the corner 
of a busy intersection. The building is surrounded by the usual high fence, sparse 
grass, playground equipment in need of repair, but everything is neat and clean 
and organised. The 16 women participants are seasoned members of “Women’s 
circles”; they are volunteers who assist other women in groups all over Cape 
Town to improve their lives and livelihoods. Aged between early thirties and 
fifties, most of them are unemployed, the majority are single parents, and a few 
pursue other training in the hope that one day they will find paid work. Crime, 
drugs and gangs are the biggest issues causing a lot of individual distress and 
stress, but also passionate collective anger, especially when crime is discussed in 
conjunction with the justice system. Participants frequently express a sense of rage 
at the total injustice that turns them and their family members into victims while 
criminal perpetrators go unpunished. All they want to see is a justice system that 
works for them – and a police force that follows up instead of dismissing cases 
for “lack of evidence”.

In both schools’ initial curriculum-building sessions the participants had identified 
women’s health, counselling and community development as the topics they wanted 
to learn about. In the end, the initial 10-week course focused on women’s health as 
a community issue and set out to make clear connections between the individual 
troubles experienced by the women and their ‘clients’ and the social, economic, 
political institutions that constrain their daily life.

The Popular Education School uses a participatory approach to teaching and 
learning. It builds on themes and topics that are important to the participants and 
uses their experience as the basis for further exploration and analysis. New insights 
are translated into questions about action – and, as the description below shows, 
often these actions are “rehearsed” in anticipation of future situations. Thus, the 
methodology is rooted in Freirean / Gramscian ideas of “liberatory pedagogy” 
and employs the principles of popular education as classes aim to construct really 
useful knowledge that can be used to work collectively for changing the conditions 
that cause the problems. This involves analysing power relations and structural 
constraints and possibilities within the particular contexts of participants.
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Below, two examples will illustrate how themes are interconnected, how knowl-
edge is interdisciplinary, and how skills necessary to make informed decisions and 
act on them are identified and practised so they become available to be used in 
daily life. They also show “methodology in action” and how our approach gener-
ally favours oral forms of communication, as many of the women are unpractised 
in writing and often feel intimidated by written English spelling and grammar.

Learning about Nutrition, Sickness and Research

In one session, nutrition and its connections to various common conditions and 
diseases was linked to learning about basic research. We had asked: How do 
you find information, and how do you know which information is reliable so that 
you can base your decisions on it?

In preparation for the session, participants had done “homework”. They had 
interviewed family and community members about common health problems and 
recorded their symptoms, causes and treatment on “worksheets”. They had also 
asked them about “special” foods that might mitigate their condition. This informa-
tion was brought to class and participants compared their findings to establish 

Demonstration of a body map Source: von Kotze/Stefano
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commonality. We then reflected on the difference between various sources of 
information and discussed issues of “reliability”: Who would you believe more, we 
asked, your friend who is an experienced home-based care worker, or the nurse 
at the clinic? Why was this the case?

Working in small groups, participants drew on a variety of books on (women’s) 
health and nutrition to look up anaemia (a common condition of women that 
presents as fatigue but often goes undetected), diabetes (a common condition as-
sociated with lifestyle and eating habits), arthritis (associated with HIV/AIDS) and 
hypertension (another common condition often associated with stress and tension). 
Some women were skilled at using reference materials and taught others how to 
use an index and reference section. Lively discussions ensued as they discovered 
overlaps or contradictions between the anecdotal information they had gathered 
in their interviews, and the printed information in various books.

Meanwhile, a simple blood-pressure monitor was doing the rounds and each 
woman had a turn at taking the BP of her neighbour, and having her own taken 
by the next woman in the circle. This was another way of doing research and the 
message was clear: all of us can take charge of monitoring our health and learning 
more about it. All we would need is, firstly, information and secondly, some basic 
equipment, the skills to operate it and the know-how to read and interpret meas-
urements. In this case, we needed information about normal and elevated blood 
pressures and possible causes and treatment of high blood pressure/ hypertension.

The groups compared the information gathered from various sources and drew 
conclusions about symptoms, diagnosis, treatment and prevention of the different 
conditions. One woman spontaneously commented how she now realised why 
her doctor had given her worm treatment medication – she had not taken it as she 
didn’t know why he had given it to her and felt offended at the possible insinuation 
of being worm-infested. Now she saw how worms could possibly be related to her 
anaemia. She laughed, and said she would now take it!

The conversation led to a discussion of other home-practices in diagnosing and 
treating everyday sicknesses. For example, women shared a range of appropriate 
responses to lowering a person’s elevated temperature and reiterated the need to 
seek professional help in a case of fever. They also taught each other about the signs 
of pneumonia and de-hydration – with some expressing surprise at the discovery 
that they had, indeed, seen a “sunken” chest in a child but not known this was a 
sign of pneumonia, or heard about the “pinch-test” to establish dehydration in a 
case of diarrhoea, but not trusted this simple test.

So why did they not trust their own knowledge and know-how in dealing with 
common illnesses? Moments like these in the health course present perfect opportu-
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nities for illuminating the link between power and knowledge. Whose voice speaks, 
relates to authority, and people who are formally educated and are employed in 
positions of power would generally be trusted to know more than ordinary people 
like themselves. The group explored the relationships of women to medical profes-
sionals: Why did nurses often patronise them, and why did doctors “speak down”, 
giving instructions without reasons and explanations? Collectively, participants 
drew on previous conversations about “blue collar” and “white collar” work, 
and how they command radically different incomes, but also attitudes. They used 
discussions about patriarchy and forms of control from other sessions and linked 
these to communication patterns between medical professionals and women like 
themselves. They realised that they themselves contributed to entrenched relations 
of power and authority every time they did not challenge hierarchies. And they 
concluded that they would try and change this by speaking up.

This session ended with brief role-plays in which all participants practiced as-
sertive questioning in a fictional conversation with a health professional. There 
was lots of laughter as the role plays conjured real situations and experiences and 
participants questioned their own ability and courage to make their voices heard. 
The final “listing” of strategies that can be used for challenging and asking was to 
give them a reservoir of ideas to draw on when next in a compromised situation 
that requires speaking up and out.

Yet, we also acknowl-
edged that while individual 
agency in challenging un-
helpful entrenched relations 
is important, only collective 
action would finally stand 
a chance of changing their 
unquestioned dependency 
on medical professions and 
institutions and allow them 
to take charge of their own 
health with each one sup-

Role play 
Source: von Kotze/Stefano
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porting the other in learning when to trust existing knowledge and how and where 
to seek further information.

The10-week course ended with an exercise in which participants made a collage 
that showed what seeds of knowledge and skills had been planted, and which of 
these had already grown into seedlings. One seed was labeled “how plants are 
manufactured”, and another “genetically modified seeds – tomatoes without pips”. 
All around these “seeds” were “seedlings” speaking about healthy eating, nutritious 
meals for health, human rights and budgeting.

In the end, the women reiterated what they had found useful: “I think I have 
become a very strong mother since I started to attend sessions. I have gained my 
self-esteem. I feel free to express myself to other women and share my problems. 
I get some advice from them and how to solve my problem.” Having learnt to en-
trust personal troubles to others in the course knowing it would not be abused or 
divulged was an experience that all valued greatly. I had assumed that the shared 
experience of multiple abuses would provide the basis for a degree of women’s 
solidarity. Yet, many of the participants expressed their dismay at the lack of respect 
of women for each other and the maltreatment instead of support and help they dish 
out. Another wrote how “healthy eating was the most exciting and how to make 
your shopping. I used to make my shopping without buying healthy food. Now I 
know how to budget my money and what to buy.” And, laughingly, they swapped 
stories about changed eating regimes in the home and the responses of husbands 
and children when, at times, expensive meat was replaced by economical beans.

The Popular Education Programme is not essentially about health or literacy only 
– like the Family Literacy Project it recognises that all “life-skills” go hand in hand. 
However, in recognition of the difficulties most participants have with reading and 
writing, every session includes time for writing and every week participants take 
home reading to be discussed the following week. And questions of health and 
well-being undergird all the other work in the schools.

There are many lessons that can be learned from these two initiatives. In July 
there will be a workshop at which experiences are exchanged and new insights 
forged as different dvv international projects in the country report from the field.
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