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BREAK THE SILENCE. STOP THE VIOLENCE.

KZN Health MEC,  

Dr Sibongiseni Dhlomo

A
S WE GET CLOSER to wrapping up 

the year, more and more programmes 

which were on paper at the beginning 

of the year are now becoming a reality. 

The month of November has brought joy to our 

communities as we recently opened the Lower 

Umfolozi War Memorial Hospital Human Milk 

Bank in Empangeni.

 I BELIEVE THAT no baby should be left 

vulnerable to illness just because their mother 

cannot breastfeed. This is why the Department 

is accelerating the establishment of Human 

Milk Banks, which have been identified by the 

World Health Organisation as being crucial in 

promoting breastfeeding in order to address 

childhood malnutrition and reduce neonatal 

morbidity and mortality. This Milk Bank brings to 

seven the total number of human milk banks in 

the Province. As a Department, we firmly believe 

that an investment in the health of children is an 

investment in the future of the nation.

IN COMMEMORATING World Mental Health 

Month, our theme for 2015 is “Dignity in Mental 

Health; Supporting Employees Living with 

Mental Disorders.” Our starting point here is that 

there is no health without mental health. Our 

take is that to make dignity in mental health 

a reality requires every member of society to 

work together and know how to spot the signs 

of mental health challenges and how to access 

help. Mental health challenges are nothing to 

be ashamed of.

LET US NOT isolate and stigmatise. Assistance 

is always available in the form of the Mental 

Health First Aid Action Plan which urges us to:

 Approach, assess and assist with any crisis;

 Listen non-judgementally;

 Give support and information; and

 Encourage appropriate professional help;  

 
THIS MONTH, we also held the Health 

Disability and Rehabilitation Summit. KwaZulu-

Natal is the province with a second largest 

population in the country and has a disability 

prevalence of 8.4%. Mindful of this, as a 

Department, we thus have the Disability and 

Rehabilitation Programme whose vision is ‘To 

achieve optimum quality of life for persons 

with disabilities and those at risk as well as 

their families in KwaZulu-Natal’. We are happy 

that we have improved disability services 

in rural areas through the introduction of 

Community Service for Therapists. We currently 

have 153 permanently employed therapists, 

as well as 171 Community services therapists, 

spread across facilities in the rural healthcare 

institutions doing community outreach 

programmes. We are also very thankful that 

through our association with HWSETA, we have 

been able to enrol our staff members to the 

Sign Language Course. Here we already have 

20 front line workers in five (05) districts trained 

in basic sign language. PROs; Admitting Clerks; 

Porters; Pharmacy Assistants and Porters have 

been targeted in this training. This is just the 

first phase of the training; we are still going to 

train our doctors; nurses; therapists and others, 

within the next 2 years.

God Bless!

FIGHTING DISEASE, FIGHTING POVERTY, GIVING HOPE

“ As men we must stand up and say, 

‘not in our name’. It’s time for all good 

 – KZN Health MEC, Dr Sibongiseni Dhlomo



1 in every 23 South African men will develop prostate cancer 
in their lifetime. More than 4,300 South African men are newly 
diagnosed with prostate cancer each year.

What is prostate cancer?
The prostate is a gland below the bladder, 
in front of the bowels. It produces fluid 
that protects and enriches sperm.

When some of the cells in the prostate 
reproduce faster than normal, it forms a 
tumour which can then develop cancer 
cells if left untreated. These cells can spread 
to other parts of the body, which produces 
second tumours, known as metastasis.

What Are Your Risks?
Prostate cancer only affects men as 
women do not have a prostate gland. 
The highest risks are:

  AGE  More than 80% of prostate cancers 
are diagnosed in men who are 65 or 
older.  But remember, early detection can 
save your life, so if you are a man over 
40 years of age, go for simple screening 
tests each year to detect prostate cancer 
– screening results in early detection, 
enabling more effective treatment and a 
better chance of recovery.
  FAMILY HISTORY  A man with a 
father or brother who developed 
prostate cancer is twice as likely to 
develop the disease.
  ETHNICITY  Prostate cancer affects 
more black South African men than 
their white counterparts. 

Symptoms and treatment
Not everyone has symptoms. Some men, 
however, will experience changes in 
urinary or sexual function that might be 
a sign of prostate cancer. These include:

 A need to urinate frequently,
 Difficulty starting urination or holding  
back urine
 Weak or interrupted flow of urine

 MEN’S CANCER Prostate cancer – are you at risk?

 ART We exceed the million mark!

 COMIC Stop domestic violence

 KZN HEALTH NEWS  
More Breastmilk banks in the province 
Health workers to train in sign language

 AWARENESS DAYS Health days in November

 SUCCESS STORY  
Meet KZN’s first black female oncologist!

 DOMESTIC ABUSE Breaking the silence – 
empowering yourself to escape domestic abuse

 DIABETES AWARENESS  
Preventable, don’t leave it too late!
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With thanks to the 
following contributors:
KZN DEPARTMENT OF HEALTH:  
COMMUNICATIONS UNIT

ZOHRA MOHAMED TEKE (EDITOR)

THEMBA MNGOMEZULU (DEPARTMENT 
PHOTOGRAPHER)

SARA AULD (GRAPHIC DESIGNER)

DR GUGU MAZIBUKO (TRANSLATOR)

Your suggestions and comments are welcome, and if you  
have been impressed by a health worker who provided an  
outstanding service, let us know and we will feature them! 
CONTACT US on 031 562 9803, write to us on PO Box 25439, 
Gateway 4321 or email editor@ezempilohealthmatters.co.za

COPYRIGHT & ADVERTISING
All content published in this magazine remains the  
copyright of Ezempilo…Health Matters and may be freely 
reproduced and distributed for educational purposes  
only, with permission. 
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 Painful or burning urination
 Difficulty in having an erection
 Painful ejaculation
 Blood in urine or semen
 Frequent pain or stiffness in the lower back, 
hips, or upper thighs

What to do
If you have any concerns or are 
experiencing any of these symptoms, 
it is important that you contact your 
doctor so that he can do a few tests to 
check the cause.

Treatment options
If you have been diagnosed with prostate 
cancer, it’s important to remember 
that these cancers are slow growing 
and may not need surgery or other 
radical treatment. Talk to your hospital 

oncologist and find out about treatment 
options available and what’s best for you 
before making your decision.

Side effects
Depending on your treatment, some side 
effects may include:

 Incontinence (involuntary leakage of urine)
 Erectile dysfunction (difficulty achieving or 
maintaining an erection)
 Weight gain due to hormone therapy

These side effects differ from person 
to person. It’s important to speak to your 
partner and be honest about what you are 
feeling, especially as it can affect your sexual 
relationship. Treatments are available to 
manage the side effects, so it’s important to 
talk to your health professional.

PICTURES: shutterstock.com and supplied

WARNING!
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no symptoms in  
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ALL THESE EFFORTS HAVE RESULTED IN THE 
REDUCTION OF DEATHS FROM 85 000 TO ABOUT  

35 000 - A REAL SUCCESS STORY IN KZN!

M arking the success of the widely available treatment, Dr Dhlomo, together with 
provincial Premier, Senzo Mchunu, addressed the community and stakeholders 
this month at KZN’s Richmond clinic - known as the first clinic in the country to roll 

out the ART programme. 
“KwaZulu - Natal is celebrating its success in sustaining and prolonging the life of 

over a million citizens living with HIV. The programme was officially rolled out in April 
2004 in the province and has been acclaimed as the biggest in the world. We are in fact 
commemorating over a decade of sustaining and prolonging lives of more than a million 
citizens of our Province,” said Dr Dhlomo in his address.

With these words, KwaZulu-Natal Health MEC,  
Dr Sibongiseni Dhlomo commemorated the milestone  
of passing a million people on ART in the province.

One of the key drivers of the 
success around ART delivery 
is the nurse-initiated and 
managed antiretroviral 
treatment (NIMART) 
programme which has shifted 
treatment from mainly 
hospital-based doctors to 
Primary Health Care nurses. 

There have been at least 
1,722 NIMART Trained Nurses to date in 
the province, with this number gradually 
increasing to ensure the programme is 
able to deliver to more patients. 

Paying tribute to the Premier Mchunu 
who is also the Chairperson of the 
Provincial Council on AIDS in province, 
Dr Dhlomo said: “The Premier informed 
us that he expects the Department of 
Health to be the mainstay of the ‘Stepping 
Up the Efforts/ S’khuphula Umfutho’  
HIV Epidemic Response for Kwazulu-
Natal Strategy which he unveiled at the 
Provincial Council on AIDS. 

NIMART hailed 
for role in ART

Under his mentorship, he expects 

us to work very hard to:

 Ensure that all clients eligible for 
ARV treatment are enrolled on the 
programme including those with a CD4 
count under 500, as well as all pregnant 
HIV positive mothers and children 
under-5 years.
 Ensure that all patients on any 
treatment regime adhere to treatment 
requirements. 

The MEC outlined other major 
achievements, including:

 618 facilities in the province 
providing comprehensive HIV and 
AIDS services which are mostly 
nurse-driven.

 Initiation of HIV-positive patients 
with a CD4 count of 500 or less on 
antiretroviral treatment, as opposed 
to the previous CD4 count of 350 
before January 2015, and 200 
previously.

 Ensuring that all HIV-positive 
pregnant women receive lifelong 
treatment regardless of their CD4 
counts.

 A Decrease in the Mother to Child 
Transmission of HIV significantly 
from 22% in 2008 to 5% in 2010 
and to 1, 3% currently. We intend 
further reducing this to 0, 5% by 
2018.

 Initiating Health Services at Taxi 
Ranks which include screening 
for diseases including Sexually 
Transmitted Infections, Tuberculosis 
and HIV.

 Using Operation Sukuma Sakhe as 
a vehicle to promote and ensure 
early attendance of antenatal care 
services by pregnant mothers, which 
impacts positively on the Prevention 
of Mother to Child Transmission 
[PMTCT] Programme.

 Launching the Dual Protection 
Campaign, which targets all TVET 
colleges in the Province to promote 
safe sexual and reproductive 
behaviour as means to curb 
unwanted and pregnancies as well 
as new infections.
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“The roll out of  

these lifesaving drugs has  

brought hope to many people  

for whom HIV and AIDS  

was seen as a death  
sentence.”



BE THE CHANGE
SAY NO TO VIOLENCE AGAINST

WOMEN AND CHILDREN

LET’S BREAK THE SILENCE AND STOP THE VIOLENCE
IT’S IN OUR HANDS



Fighting Disease, Fighting Poverty, Giving Hope

MEC DHLOMO BELIEVES that no baby 
should be left vulnerable to illness just 
because their mother cannot breastfeed.

 This is why the Department is 
accelerating the establishment of Human 

address childhood malnutrition and reduce 
neonatal morbidity and mortality.

 Launching the latest Human Milk 
Bank at the mother-and-child-friendly 
Lower Umfolozi War Memorial Hospital in 

that some babies could not access breast 
milk from their biological mothers due to a 
variety of seasons.

 “As a Department we firmly believe that 
investment in the health of children is an 

workers to 
train in sign 
language
IN A BOLD PLAN to ensure 
health workers are able to 
understand and communicate 
with patients who have a hear-
ing impairment, Dr Dhlomo has 
vowed to train doctors, nurse 
and therapists in sign language 
across the province. He has also 
said he would enroll himself as 
well to ensure he is also trained. 

Speaking at the opening of a 
three-day Health Disability and 
Rehabilitation Summit at Inkosi 
Albert Luthuli Central Hospital 
this month, Dr Dhlomo said the 
Department already has 20 front 
line workers trained in basic sign 
language in five districts. 

“PROs, Admitting Clerks, 
Porters and Pharmacy Assistants 
have also been targeted in 
this training. This is just the 
first phase, we are still going 
to train our doctors, nurses, 
therapists and others, within 
the next 2 years. We will soon be 
putting out a sign declaring our 
institutions as Sign Language 
User-Friendly. The reality of 
the matter is that persons with 
disabilities have the same health 
needs as people without any 

in their first 1000 days of life. Optimal 
nutrition during this period is critical to 
ensure optimal child health, growth and 
development. Research has proven that 
breastmilk is the perfect food for infants 
as it meets the baby’s nutritional needs. 
It further provides immunological and 
anti-infective factors that protect the baby 
against infections,” says Dr Dhlomo.

The Department has Milk Banks at the 
following facilities:

 Stanger Hospital
 Grey’s Hospital
 Edendale Hospital
 Newcastle Hospital
 King Edward VIII Hospital
 Community Human Milk Bank at Ithemba 
Lethu in eThekwini.

  Accompanied by HOD Dr Sifiso Mtshali, 
Dr Dhlomo added:  “Experience has shown us 
that without breast milk during their first two 
weeks of life, premature infants, especially 
those with a low birth weight of less than 
1.8 kg, are left wanting for antibodies. They 
then become vulnerable to infections and 
diseases that result in hundreds of them 
dying.” 

“ No disabled person should have to compromise 
doctor-patient confidentiality by involving a 

2011 data, the national disability 
prevalence rate is 7.5% in South 
Africa. KwaZulu-Natal,  with 
the second largest population 
in the country, has a disability 
prevalence of 8.4%.

Dr Dhlomo also observed 
that in the past, specialised 
services such as rehabilitation 
programmes were available 
mostly in urban areas. This 
meant that disabled people 
had to spend a night on 
hospital benches before being 
transported to a hospital 
in urban areas to receive 
rehabilitation services.

This is improving in rural 
areas of KZN especially with 
the deployment of Community 
Service for Therapists as follows:

 153 current permanently 
employed therapists and 171 
Community services therapists.
 Provision of Assistive Devices 

where budgets would allow.
 Teams in place to identify and 
assess the needs of people with 
disabilities
 Established the Medical 
Orthotics & Prosthetics Training 
Project in partnership with the 
Durban University of Technology
 Under the leadership of Hon 
Premier, Senzo Mchunu 
recently commissioned McCord 
Hospital as an Eye Care Centre 
of Excellence in the Province. 

Dr Dhlomo also indicated 
that due to an increase in 
complications of diseases, 
there is a demand for disability 
services. This adds to the burden 
of disease in the province due 
to disability caused by Motor 
Vehicle Accidents, complications 
of HV/AIDS drugs (ARVs), TB 
drugs, an astonishing rise in 
cases of non-communicable 
diseases as well as people 
generally getting old.
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International  

against Women 

As a nation we have fought long and 

hard to achieve our democracy. Yet our 

women and children continue to suffer 

abuse at the hands of some of the very 

people they trust. As we speak out 

against this abuse, we should pledge 

to act against the abuse not just now 

but throughout the year. Support and 

encourage women and children to break 

the silence – it’s the only way we can 

break the circle of violence.   Report 

child abuse to the police and encourage 

children to report bully behaviour to 

school authorities. Men and boys are 

encouraged to talk about abuse and 

actively discourage abusive behaviour. 

Contact the CALL THE STOP 

Gender Based Violence helpline 

free on  0800 150 150 if you’re a 

victim of abuse and need help.

UNTIL DECEMBER 10
16 DAYS OF ACTIVISM

The Red Ribbon campaign is a way to bring 

people together in the fight against drugs and 

first began in the UK. The month is used as 

an opportunity to encourage and give hope 

especially to the youth that they can be drug free 

– it’s up to them to take that first step.

International 

Children’s Day is celebrated each year all over the world 

to honour the fact that all children are created equal and 

are entitled to basic human rights. Despite this, many 

of our children continue to be abused by people they 

trust – physically and sexually. This day is a time when we 

should reaffirm our unity against child abuse. We need to 

encourage our children to speak out against any form of 

d ociety we owe it to protect, respect and 

NOVEMBER
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While quality of care is the focus during this 
month, KZN Health MEC Dr Sibongiseni 

Dhlomo has always been at the forefront in 
demanding that health institutions shape up 
their standard of care and cleanliness, and 

continues to visit hospitals and clinics in the 
province to see how far they have come to 

improve the quality of care as part of his ‘make 
me look like a hospital’ campaign.
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NOVEMBER 2 - 6

SADC Malaria Week
According to the World Health Organisation, around 

63 percent of people in Southern Africa are living in 

malaria risk areas, with pregnant women and children 

under the age of five especially affected. Malaria is 

recognised as a major concern and one of the biggest 

killers in the region – despite the fact that it has been 

virtually wiped out in South Africa. This week is aimed 

at focusing on efforts to reduce malaria deaths among 

children by two thirds by the year 2015.

World Diabetes 
Day

The number of diabetes cases in South 

Africa is expected to triple in the next 15 

years say experts. Already, over 4 million 

people in the country suffer from diabetes, 

as more people adopt modern, less healthy 

lifestyles and poor eating habits.  

 IT’S TIME TO STOP THE RISE OF 

DIABETES NOW.  Educate yourself on 

the condition which, although it has no 

cure, can be managed. Diet and exercise 

are key – it’s never too late! 

14
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BACKGROUND TO HER SUCCESS
Dr Ngidi, who works at Inkosi Albert Luthuli 
Central Hospital,  matriculated in 2001, aged 
17. As a book worm and self-confessed “nerd”, 
she got four distinctions in matric. She then 
pursued her medical studies at the University 
of KwaZulu-Natal’s Nelson Mandela School of 
Medicine from 2002 until 2006.

 “My parents are very strict. As much as 
I grew up in a township, I was restricted to 
being indoors. I had to be home by a certain 
time. In order to watch TV, you had to earn that 
privilege by getting certain marks at school. 
My father had a tuck shop, and we used to 
work there on weekends. And he’d say, ‘that’s 
money for your school fees’” she recalls.

 
WHEN OPPORTUNITY KNOCKS…
After doing her two-year internship, followed 
by one year of community service she worked 
as a medical officer at the ARV clinic at 
KwaMashu Polyclinic in 2010. She obtained 
a medical officer post in Oncology later that 
year and in 2012, she received a registrar post 
at Inkosi Albert Luthuli Central Hospital in 
Radiation Oncology.

 
DEPARTMENT OF HEALTH,  

THANK YOU!
Dr Ngidi credits the KwaZulu-Natal 
Department of Health for changing her life by 
awarding her a bursary to pursue her studies. 

 “I had academic colours in high school and I 
was approached by the university to study and 
then applied and was successful in receiving a 
bursary from the KZN Department of Health. 
That was a huge relief for us… I got sponsored 
to fulfil my dreams.

 “Even with the student protests that we 
are seeing, I always encourage people to 
apply for bursaries in the Health Department 
because opportunities do exist in the various 
spheres of the health sector.  I’m a specialist 
today because I got a helping hand from the 
Department,” she adds.

 
ADVICE TO OTHERS
Dr Ngidi is a mother of two and encourages 
healthy lifestyles and regular health screening 
as strategies to mitigate the impact of non-
communicable diseases such as cancer.

 “It concerns me that too many people tend 
to come too late to get a health check-up. 
Some are embarrassed to seek health care. 
They feel embarrassed sometimes due to 
stigma. So, what we always preach is that 
‘if you feel a lump, don’t waste any time. 
Don’t just think it’s something small that will 
go away. Come forward, get it checked. We 
need to destigmatise disease and accelerate 
health education. It’s something that all of us, 
including the media, need to do.

“My message to people out there 
is, ‘If you’re not feeling well, go 
to your nearest clinic and seek 
assistance. We have a very good 
referral system as a Department. 
If cancer is treated early, it can 
actually be cured. You just need 
to come early, and your life can 
be saved.”

 It’s always good to know from the word 
go what you want  in your life because then 
you can chart your life. I picked my subjects 
carefully and made sure I performed at a 
certain level, and made sure I got the points 
I needed to get into medicine, and exceeded 
that just to get in.

 An important thing which my parents 
taught me was that you can accomplish any 
goal, so long as you put your mind to it. 

“I don’t believe in impossible,” I thought to 
myself.  “There’s no black female oncologist in 
KZN. That’s where I want to be,” she says.

“Don’t be afraid. Decide what you want to do, have a plan and align 
things in such a way that you can get there. Nothing comes easy. You need 
to be prepared to work for it If you want to be a doctor study hard and

D 
octor S’thembile Ngidi grew up in Gamalakhe township 
on the outskirts of Port Shepstone. He mother was a nurse, 
her father the owner of a local tuck shop. Today, despite all 
the odds, Dr Ngidi has made history as the province’s first 

and the country’s second, black female oncologist - a specialist doctor 
who treats tumours, especially those caused by cancer. 

The young doctor explains how, as a child, she was asthmatic and 
used to admire how doctors were able to put a smile on the face of a 
sick child in a few easy steps. “It had such a profound impact on me 
that I made up my mind before my teens that I wanted to pursue a 
career in medicine,” she explains. 
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Silindile is still one of the lucky ones 

– she lived to tell her story. Others 

are not so lucky. Millions of South 

African women live with some form 

of abuse daily, including:

 Physical – beatings involving slapping, 
punching, kicking and so on
 Emotional/verbal – making a woman 
feel useless and destroying her self-
confidence
 Sexual – rape, indecent assault 
 Economic – withholding money needed to 
support the family
 Damage to property where the man 
destroys a woman’s property, is also a 
form of abuse.

Why women stay with 
abusive partners
When we hear about a woman who is 
abused this is often the first question we 
ask – why does she stay?  There are many 
reasons, which include:

 FEAR AND THREATS  The abuser 
often threatens to kill her, her mother 
or children if she leaves. The woman 
then feels she is protecting everyone 
else by staying.

 NO MONEY, NO PLACE  This is the 
biggest reason, especially if the man 
is the only person working. A woman 
may feel she has no way of supporting 
herself and her children if she leaves.

 SHAME AND CULTURAL BELIEFS  
Many abused women feel (wrongly) 
that the violence is somehow their 
fault, and that it is her duty to stay 
with her husband no matter what.

Finding the courage to leave 
an abusive partner
You don’t deserve to be raped or beaten, 
NO MATTER WHAT.  Being afraid is 
human nature, and most abused women 
become terrified and lose their self-
confidence. It’s your life, and there is help 
out there. Begin by breaking the silence – 
tell a friend, relative or church counsellor, 
anyone you trust. There are trained people 
out there who can help you – let them.

Every day, women are slapped, kicked, beaten, 
threatened, raped and even murdered by their 
own partners. Yet we often do not hear about 

this until it is too late, because women who 
are abused may feel ashamed, alone and 

too scared to speak out.  Despite our victory 
in achieving democracy and being among 

those countries with the highest number of 
women in government, too many women

FOR MORE HELP, CONTACT THE STOP WOMEN ABUSE 
NATIONAL TOLL-FREE HELPLINE ON 0800 150 150

                                     is INTERNATIONAL DAY OF ELIMINATION OF   
     VIOLENCE AGAINST WOMEN
                                    

VVVIOIIOLENCELENCE AAGGAIAAI
NOVEMBER 25

THE SAFETY PLAN
Leaving an abusive partner needs planning because you must be strong enough to look 
to the future without him. The following will guide you with what you need to do:

Contact your local police 
station or clinic 

 They will refer you to a social worker, 
organisation or safe house close to you 
which helps women who are being 
abused. They’ll also help you get a court 
order for protection.
 A court order will prevent the abuser from 
committing any act of domestic violence 
against you or from entering your home 
or place of work. If he fails to obey this, 
he will be arrested.
 The protection order also gives the 
police permission to remove the abuser’s 
firearms or any dangerous weapons.

MEC Dhlomo has called on all 
men - young and old - to reject 
all forms of violent behaviour 
and, instead, to rediscover 
their role as peacemakers and 
builders of the nation. As the 
provincial chairperson of the KZN 
Men’s Forum, Dr Dhlomo says:

“It’s important for us 
as men to come together 
and assess whether we are 
still playing our role as 
leaders of the society, as 
peacemakers, as builders 
of the nation.”

 Whenever you hear tragic sto-
ries of killings by gun, stabbings, 
sexual assault, rape and other 
forms of violence, the perpetra-
tors are nearly always males. As 
men, we must all stand up and 
say, ‘not in our name’. It is time for 
all good men to stand up and fight 
the scourge of such problems.

Be prepared
 Keep extra money and clothes in a place 
hidden from your partner. 
 Think clearly
 Try to avoid falling pregnant if you are 
being abused as this will make it more 
difficult to leave. 
 Take action 
 Get a job or quietly develop skills that will 
help you support yourself when you make 
the break.
 Keep copies of yours and your children’s 
health reports, id documents and all other 
papers you would need.

YOUR LEGAL RIGHTS
Domestic violence falls under the 
Domestic Violence Act of 1998 and you 
can apply for a protection order from 
the Magistrate’s or High Court nearest to 
where you or the abuser lives or works.
Documents such as your ID book and 
medical reports or reports from any 
witnesses of the abuse may be required.

The court will explain your rights and 
help you fill in the form. Your application 
is taken to the Magistrate, who’ll prepare 
a notice to the abuser, informing them of 
the protection order and ordering them to 
appear in court on a set date.

The protection order is valid until the 
victim changes or cancels it, or until 
cancelled by the Appeal Court.

 was abused. At rst he was wonderful. 
He did everything for me. But things 
changed after he went to my parents to 
pay lobola. He started drinking and was 
always ordering me around, telling me 
what I could and couldn’t do. We argued 
about money all the time. Then he started 
hitting me in the face with his st. I told 
him that what he was doing was wrong, but 
he wouldn’t listen. He went to my parents 
and demanded his lobola back. I went to a 
place of safety where they helped me get 
a protection order so that he could not 
come near me. The court also ruled that 
he couldn’t have his lobola back because 
he abused me. It took me a long time to get 
back by con dence, but I was determined to 
make a future for myself. Now I am working
as a counselor helping othb

h

PICTURE: shutterstock.com



IT’S TIME TO STOP. THINK. TAKE CONTROL OF YOUR HEALTH

FIGHTING DISEASE, FIGHTING POVERTY, GIVING HOPE
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S NOVEMBER 14 4.6 MILLION

people in SA  

have diabetes, 

and most don’t  

even know it

Diabetes kills more people every year than AIDS  
and breast cancer combined, yet it is preventable. 

Zakhiti Ngcobo is a diabetic 
survivor. At age fifty she was 
diagnosed with diabetes, not 

because she ate too many sweet 
things, but because she ate the wrong 
foods and lived an unhealthy lifestyle. 
Eventually it caught up with her, and 
she became diabetic. Today, ten years 
later, she’s changed her life around 
completely. “I decided I was not going to 
let diabetes take my life away. I changed 
my lifestyle completely, especially my 
diet and started exercising regularly. 

Nothing too difficult, just some walking 
but it all helped. I eat fresh vegetables 
– no more junk food and fried chicken 
for me –  and I’m also a role model to 
my grandchildren, so I feel proud that I 
am helping them to grow up and live a 
healthy lifestyle too,” explains Zakhiti.

Why should you care?
You should care because diabetes can 
affect anyone at any time. Diabetes is 
caused by eating more food than our 
body really needs, especially the wrong 
kind of food, which then increases the 
sugar levels in our body leading to being 
overweight and diabetes. With many 
of us leaving rural areas to live in the 
cities and living stressful lives working 
all day, fast food and processed food 
is becoming a way of life. This is the 
biggest cause of diabetes. It’s time to 
take back control.  Time to go back to our 
roots and encourage our families to eat 

fresh fruit and vegetables, exercise and 
live a healthy lifestyle – it’s the only way 
we can raise a diabetic-free generation.

Signs of diabetes
 Unusual thirst 
 Going to the toilet to pass water often
 Unusual weight loss 
 Extreme tiredness or lack of energy 
 Blurred vision 
 Frequent or recurring infections 
 Cuts and bruises that are slow to heal, 
boils and itching skin
 Tingling and numbness in hands or feet 
 Many people who have type 2 diabetes 
may show no symptoms!

How to prevent diabetes?
Easy. The best way to avoid diabetes is: 

eat a healthy diet, control your weight, 

exercise, reduce stress and don’t 

smoke. Make a start today. You’ll look 

and feel better.

FAST FACTS

 There is no cure but you can manage 
it and avoid complications if you live a 
healthy lifestyle
 Diabetics are more at risk of heart 
disease, stroke and eyesight problems  
– it’s important to get your sugar 
levels checked regularly at your clinic.
 Type 2 diabetes is the most common 
form – around 85-90% of sufferers. 
Most of them are over 40, usually 
overweight and don’t exercise. 

WHY are people still dying 
every year due to diabetes 
when we can prevent this?

WHY do low and middle 
income earners still have the 
highest rates of diabetes?


