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“We need bold initiatives to prevent 
new infections among young people, 
and large-scale actions to prevent 
mother-to-child transmission, ... 
In the face of the grave threat 
posed by HIV/AIDS, we have to 
rise above our differences and 
combine our efforts to save 
our people. History will judge 
us harshly if we fail to do so 

now, and right now” 
- Nelson Mandela
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National Health Minister Dr Aaron Motsoaledi

Our country is currently going through a number of interesting developments 

on the health front. No doubt, the past few years have been characterised 

by a number of challenges, ranging from the increasing burden of diseases, 

less than ideal working conditions in public hospitals and the flight of our 

skilled health workforce to both the private sector and overseas countries. 

Without a doubt, all of these factors conspired to compromise the quality of 

care in many of our facilities.

On a positive side though, we are now beginning to see a number of developments that give hope in 

as far as the performance of the public health sector is concerned. There is work currently continuing 

to improve the quality of care in all our facilities, including clinics. Recently, the Department published 

for comment the Bill that will lead to the establishment of the Office of Health Standards Compliance, 

an office that will ensure that all health facilities comply with a set of standards that include:

•	 Patient	safety

•	 Availability	of	drugs

•	 Reduction	of	long	queues	

•	 Infection	prevention	and	control

All	of	these	standards	are	very	crucial	in	running	a	decent	health	care	service.	Our	expectation	is	for	

this	office	to	be	operational	very	soon,	so	that	we	can	improve	on	our	service	delivery	expectations.	It	

will have powers to conduct inspections in hospitals and take corrective action before problems even 

occur.	Of	course,	all	of	this	work	is	 in	preparation	for	National	Health	Insurance,	which	will	ensure	

access	to	quality	health	care	for	all	South	Africans,	regardless	of	their	socio-economic	status.	

Secondly, we are now working hard on revitalising primary health care, which is crucial. Currently, 

we operate a very reactive health system, waiting for diseases to occur and then treating them. This 

is not sustainable. The model that we are now introducing is one that encourages healthy lifestyles 

and	a	prevention	of	diseases	before	they	even	occur.	My	call	 to	all	South	Africans	is	for	people	to	

practice	healthy	lifestyle	choices,	which	include	regular	exercise,	a	proper	diet,	no	tobacco	use	and	a	

responsible use of alcohol. 

In	conclusion,	I	am	very	worried	by	the	high	number	of	infant	and	maternal	mortality	in	our	country.	

Through	the	primary	health	care	model	that	we	are	introducing,	I	am	confident	that	we	will	be	able	to	

drastically bring down the number of infants and mothers who die while giving birth. The challenges 

ahead demand that we work with increased speed in realising our vision of a long and health life for 

all	South	Africans	and	ensuring	access	to	quality	health	care,	as	our	Constitution	demands	of	us.	

Let’s make it work!
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Stop the violence, 
break the silence
Violence can be physical, sexual or emotional. It can happen 
anywhere – in the home, the workplace, the school or the 
community.  Perpetrators can be strangers, or they can be 
people whom the victim knows – family members or friends.

Children and women are the most common victims of 
violence because of their low status and lack of power 
within society.

Violence is a crime. If you, a friend or anyone you know is        
experiencing violence speak out.

South African Police Service:  08600 10 111

There is also a special helpline for women victims.

Stop Gender Violence Helpline: 0800 150 150

www.unicef.org/southafrica
www.facebook.com/unicefsouthafrica
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Bipolar is a mental disorder
Liston	explains	that	Joseph’s	mental	

history began two years ago when 

he started behaving abnormally. 

He was admitted to hospital and 

diagnosed with bipolar disorder and 

schizophrenia. “Mental illness is 

something that is not often talked 

about in our communities,” says 

Liston.	 “I	 had	 never	 heard	 of	 this	

before.	It’s	only	now	that	I	understand	

how serious mental conditions are 

and how dangerous people can 

become if they fail to take their 

medication.”

Broken dreams
Trying to control his emotions, Liston 

remembers how proud he was when 

his	 son	 Joseph	 was	 chosen	 to	 join	

the Blue Bulls rugby team. “He was 

an outstanding sportsman, but with 

more money he grew apart from his 

family. We were no longer 

able to make sure that the 

moral values he learnt 

as a child had not been 

thrown away. With little 

contact, we felt alone and 

helpless.”

What triggered Joseph’s 
mental outburst?

Liston shakes his head 

in	 disbelief.	 “I	 wish	 we	 knew.	

Sometimes	 I	wake	up	hoping	 that	 it	

was a nightmare and that our lives 

will	 be	 normal	 again,”	 he	 says.	 “It’s	

very hard to take it all in, or know 

quite	what	to	do.	We	just	pray	for	all	

those involved. Nothing can 

bring back those who died. 

The sorrow and sadness 

will always remain. My 

hope is that we can 

learn from these 

appalling events 

and make sure that 

it does not happen 

to other families,” he 

says. We need to be 

more educated about 

mental health and 

know how to cope 

when someone 

in the family 

suffers from it.

Learning about mental health
Liston says that if there was one 

lesson to be learnt from his son’s 

tragedy, it was that communities need 

to be educated about mental health, 

how to recognise it, and how to cope 

with a family member suffering from 

a mental disorder.

“It	 is	 important	 to	know	the	warning	

signs, especially when medication 

is	 not	 taken	 properly.	 I	 think	 that,	

like us, many families have little or 

no	 experience	 coping	 with	 extreme	

mental	 problems.	 It	 needs	 people	

who are trained in these things”, he 

says	with	a	sad	look	-	a	father	

broken by the actions 

of his son. 

Promising 
young rugby player 

Joseph Ntshongwana faces 
a murder charge after killing 
three people. His dad, Liston 

Nthshongwana, a government advisor 
and prominent businessman, says that 
his son suffers from bipolar disorder. 

The story has shattered both the victim 
and accused’s families. Liston speaks 

to Ezempilo, hoping that others 
can learn from the tragedy and 

seek help for mental illness 
before it’s too late.

Focus On Mental Health 
It Can Affect Anyone
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Myth 1: Mental illness is the same 
as intellectual disability.

Fact: They are different disorders. 
Intellectual	 disability	 generally	
means limited mental functioning, 
as well as difficulties with some daily 
activities. Mental illnesses can affect 
a person’s behaviour as well as 
mental functioning.

Myth 2: Mental illness is imagined.

Fact: Mental illness is real and can 

cause suffering, disability and even 
shorten life (e.g. depression after 
a heart attack, liver disease due 
to alcohol abuse and attempted 
suicide). Mental illness can be 
diagnosed and treated before it is 
too late. The symptoms are a sign of 

real illness.

Myth 3: Mental illness is caused by 
a weak character.

Fact: Mental illness is caused by 
biological, psychological and social 

factors	like	job	loss	or	loss	of	a	loved	

one.

Myth 4: You cannot recover from 
mental illness.

Fact:	 Persons	 with	 mental	 illness	
can recover and improve over 
time and lead stable lives. There 
are many treatments available, 
such as medication, therapy and 

rehabilitation.

Myth 5: Mental illness only affects 

Beating 
the Myths 
on Mental 

Illness

people in rich countries.

Fact: Mental and brain disorders are 
a concern for people in developed 
countries as well as those in 

developing nations. 

Myth 6: Mentally ill individuals are 
all dangerous and violent.

Fact:	The	vast	majority	of	individuals	
with mental illnesses are not 
dangerous	 or	 violent.	 People	 with	
psychotic illnesses like schizophrenia 
are far more frightened and confused 
than violent. 

Myth 7: Schizophrenia is multiple 
personality disorder.

Fact: Schizophrenia is a serious 
mental illness, often confused 
with multiple personality disorder. 
Schizophrenia robs people of 
their ability to think clearly and 
logically.	 People	 with	 schizophrenia	
have symptoms ranging from 
social withdrawal to delusions and 
hallucinations, but are often helped 
by medication. Medication has 
helped many of these individuals to 

lead fulfilling, productive lives.

Myth 8: People	 with	 manic	
depression are dangerously unstable 
and generally drop out of society.

Fact:	Manic	depression	 -	or	bipolar	
disorder	-	is	one	of	the	most	serious	
mental illnesses, causing severe 
distress and destroying personal 
relationships. Yet many people with 
bipolar disorder can lead full and 
meaningful lives. 

Myth 9: Mental illness cannot affect 
me.

Fact: Mental illnesses are 
surprisingly common and can 
affect	 anyone.	 About	 1	 in	 5	 South	
Africans	suffer	from	a	mental	illness	
or disorder severe enough to affect 
their	lives.	Around	400	million	people	
alive today suffer from mental or 
neurological disorders or from 
psychosocial problems such as 
those related to alcohol and drug 
abuse. 

Myth 10: Depression results from 
a personality weakness or character 
flaw, and people who are depressed 
could	 just	 snap	 out	 of	 it	 if	 they	 try	
hard enough.

Fact: Depression has nothing to do 
with	 being	 lazy	 or	 weak.	 It	 results	
from changes in brain activity or 
brain function, and medication and/
or psychotherapy often help people 
to recover.

Myth 11: Depression is a normal 
part of the aging process.

Fact:	 It	 is	 not	 normal	 for	 older	
adults to be depressed. Signs of 
depression in older people include 
a loss of interest in activities, 
sleep disturbances and lethargy. 
Depression in the elderly is often 
undiagnosed, and it is important for 
seniors and their family members 
to recognise the problem and seek 

professional help.

Myth 12: Depression and other 
illnesses,	such	as	anxiety	disorders,	
do not affect children or adolescents. 
Any	 problems	 they	 have	 are	 just	 a	
part of growing up.

Fact: Children and adolescents can 
develop severe mental illnesses. Left 
untreated, these problems can get 

worse. 

Myth 13: Persons	with	mental	illness	
are poor and/or less intelligent. 

Fact: Most mentally ill people 
have	 average	 or	 above-average	
intelligence. Mental illness, like 
physical illness, can affect anyone 
regardless of intelligence, social 

class or income level.

KZN HEALTH HELP WITH MENTAL 
HEALTH AND SUBSTANCE ABUSE 
033 846 7529

Suicide Crisis 0800 567 567
eThekwini Health 031 311 3508

THERE IS HELP OUT THERE, 
MAKE THE CALL, 
YOU ARE NOT ALONE



So you’ve 
had unsafe 

sex…
Now what? At Clicks we understand that motherhood 

is rewarding, but it can also be challenging, 
especially when you are struggling 
fi nancially. 
We have decided to help moms who are 
living in less than ideal circumstances and 
who don’t have access to health services and 
basic education. And now you can also lend 
a helping hand.

Every time you buy a Clicks branded baby 
product with this logo , 5% o f t he 
proc ee ds will go to the Clicks Helping 
Hand Moms & Babies Trust. This trust has 
been established in order to fund FREE 
services at selected Clicks clinics countrywide 
to moms whose babies were born at state 
facilities and have no medical aid.

These free services are currently being 
offered at the following Clicks Clinics in 
Kwazulu Natal: 

• Amajuba Mall, Shop 17, Amajuba Mall,  
 cnr Allen & Victoria Roads, Newcastle

• Pinetown, Shop 243, Pinecrest Centre,  
 17 Kings Road, Pinetown

• Southway Mall, Shop 24 Southway Mall,  
 27 Titren Road, Seaview, Durban

Helping Hand
Moms & Babies

Lend a helping hand to 
less fortunate 

moms and babies
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For more information about the project,
call 0860 CLICKS / 254 257 or visit www.clicks.co.za

If you’ve had unsafe sex, you 
are probably feeling uncertain 
and worried that you may have 
contracted a sexual disease or 
even HIV. But, you’re too scared 
to tell anyone.

Despite your fear, you need to be 

strong enough and speak to you 

nearest health worker and get tested 

to find out your status, so that you 

can do something about it. 

When to get tested
As	soon	as	possible	for	signs	of	any	

infections. However, remember that 

it	 takes	 a	 while	 for	 signs	 of	 an	 HIV	

infection to show up in your blood. 

The period between infection and 

when it can be detected in the blood 

is	called	the	‘window	period’.		In	most	

cases	 of	 HIV	 infection,	 the	 window	

period	 is	 about	 four	 to	 six	 weeks.	

However, in some individuals this 

period is longer: several months. For 

this reason, even if you test negative 

for	HIV	at	your	first	test,	you	should	

go for another test in three months 

and even a third test to get an 

absolutely definite result. 

What to watch out for:

Your health worker will need to 
check for the following:

• Pregnancy – by doing a 
 pregnancy test
• Sexually Transmitted Infections 

(STI), and will give you something 
to treat it

• HIV/AIDS

When can I have sex again? 
You	 can	 have	 sex	 while	 waiting	 for	

the window period to pass, and while 

waiting for the results of your test. 

However, at this time you should take 

particular	 care	 to	 practice	 safe	 sex;	

you should also discuss the fact that 

your	HIV	status	is	uncertain	with	any	

sexual	partners.	

Remember: you will only know your 

HIV	status	for	sure	after	your	second	

follow-up	test	at	three	months.	

What about taking drugs if I’ve 
had unprotected sex?

In	cases	of	very	high	risk;	for	example,	

if	 you’ve	 had	 unprotected	 sex	 with	

someone you know (or have good 

reason	 to	 suspect)	 is	 HIV-positive,	

then you should consult your health 

worker or clinic as soon as possible 

about taking drugs to help reduce the 

risk	of	an	HIV	infection	setting	in.	For	

example,	 when	 a	 person	 has	 been	

raped,	 a	 baseline	 HIV	 test	 is	 done.	

If	 this	 test	shows	 that	 the	person	 is	

HIV-positive,	it	means	that	they	were	

already infected prior to being raped. 

This is important for the doctor to 

know, because the treatment is 

different for someone who is already 

known to be infected. 
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Month-end is always a treat for 
Judith Mkhize, a single village 
mother of one. After getting her 
social grant, she will spend the 
day shopping. By noon, she takes 
her 6-year-old daughter Zinzi 
and treats them both to lunch at 
a fast food outlet. 

“I	 like	 to	 spoil	 myself	 and	 my	 child	

with	lunch	whenever	I	can	afford	it,	so	

that	we	can	enjoy	and	relax.	It	makes	

Zinzi	feel	extra	special	and	I	feel	good	

about spoiling her.”  

Today, she decides to treat herself 

and chooses burger and chips – her 

daughter’s favourite because of the 

free	 toy	 that	 comes	 with	 it.	 Already,	

her daughter is showing signs of 

being overweight. She does not 

exercise	 much,	 choosing	 instead	 to	

stay indoors and watch TV, which is 

where she got to know about the free 

toy offer with the burger and chips. 

Now, little Zinzi is hooked on fast food.

 
17% of South Africa’s children 
between 1-9 years old and 
52% of Durban’s population are 
overweight.

But,	Judith	does	not	believe	that	she	

or	her	daughter	is	overweight.	“I	don’t	

believe we are overweight. We may 

be big, but it shows that we are not 

sick and that my family can afford a 

decent life,” she says. 

Her denial is shared by many in the 

country.  Unfortunately, many do not 

believe that being overweight poses a 

danger to their lives. We often mistake 

being overweight with success, and 

being able to afford the best food. The 

cycle of modern living and not having 

time to cook means that more children 

will develop health problems later in 

life;	 like	heart	attacks,	diabetes,	high	

blood pressure and even certain 

forms	of	cancer.	 	“I	often	buy	 ready-

cooked food from the nearby shop 

for	 our	 supper,	 even	 though	 I	 am	

not	happy	-	but	what	can	I	do,	I	don’t	

have	the	time	to	cook,	I	leave	home	at	

six	in	the	morning	and	return	only	at	

around seven pm in the evening. My 

shopping is mainly for things that can 

last	for	the	whole	month,”	says	Judith,	

who adds that her family loves fried 

chicken and chips. “My daughter 

always prefers this because she 

sees it on television every day. 

If	I	cannot	afford	it,	I	might	as	

well make it at home.” 

Judith’s	story	is	common.	

More	South	Africans	are	

choosing fast foods today, 

and	a	good	home-cooked	

meal is fast becoming 

a thing of the past, while 

the influence of western 

products continues to grow on 

Africa.	 With	 more	 people	 having	

access to television, the media is 

being used to promote unhealthy fast 

foods, without concern for the effects 

on our children. Many international 

fast	food	outlets	are	selling	so-called	

junk	food	cheaply,	because	they	want	

to	expand	their	businesses	into	Africa,	

which has become their biggest 

market.	 As	 more	 people	 in	 western	

countries become health conscious, 

and	people	 there	eat	 less	 junk	 food,	

Africa	is	now	becoming	the	dumping	

ground of fast food chains.  Many of 

us get caught up in this, and we often 

assume that it is ‘cool’ to be like the 

Americans,	 and	 eat	what	 they	 eat	 –	

but	we	forget	that	79%	of	Americans	

are	 overweight	 due	 to	 the	 junk	 food	

they eat!

It’s	time	we	took	control	of	our	eating	

habits – for the sake of our children, 

the future generations of this country.  

Forget the free toys, forget the 

temporary good taste it gives you, 

think	long-term	-	think	of	what	it	would	

do to your child’s health!  

Encourage healthy eating habits 
in children by:
• Balancing the food he eats with 
physical activity like running or other 
sports  
• Choosing a diet with plenty of grain 
products, vegetables and fruits 
• Choosing a diet low in fat, saturated 
fat, and cholesterol 
• Avoiding foods with a lot of added 
sugar and foods high in salt 

• Choosing a diet that provides 
enough calcium and iron to 

meet his growing body’s 
requirements 
• Avoiding a lot of fast 
food, caffeine, juice, and 
soda 
• Avoiding fried foods – 
fried chicken, chips etc. If 

you do have them, reduce 
the size of the meal and 

gradually cut down on your 
visits to the fast food outlets

• Cooking at home. Make the time 
and eat healthy food together with 
your child. 

Remember, children don’t always 
learn by what we say, they learn 
more from what they see. Set a 
good example by living a healthy 
life yourself. 

It’s time to act!
We are getting 

FATTER 
as a nation



How far have we come in delivering?
Health Care

We hear our leaders talk of 
service delivery, and with 
the elections now behind 
us, we are all excitedly 
waiting with hope to see 
how promises of change 
will be made. For health in 
KZN, changes in improving 
health care service 
started long before the 
elections. KZN Health MEC 
Dr Sibongiseni Dhlomo 
outlines the progress his 
department has made, 
and continues to make, to 
ensure health care reaches 
every community in the 
province:

PREVENTION OF MOTHER TO CHILD 
TRANSMISSION
At	 least	20,000	children	are	 infected	

each	 year	 with	 HIV	 from	 their	

mothers in KZN alone. Mother to child 

transmission	happens	when	HIV,	the	

virus	that	causes	AIDS,	is	passed	from	

a mother to her unborn baby during 

pregnancy, birth or breastfeeding. 

However, KZN Health has come a 

long	way	from	where	it	was.	In	2008,	

the	 rate	of	 transmission	of	HIV	 from	

mother	to	child	was	21%.	Today,	it	has	

come	down	to	3%	-	all	within	3	years!	

To ensure that even more babies 

are	 prevented	 from	 getting	 the	 HIV	

virus from their mothers, Dr Dhlomo 

implemented a number of programs 

to encourage more women to attend 

their clinics from the time of their 

pregnancy	 to	 at	 least	 40	 days	 after	

giving birth. The earlier a pregnant 

woman goes to a clinic, the better 

the chances of her baby being born 

HIV-free.	 KZN	 Health,	 in	 its	 drive	 to	

reduce mother to child transmission, 

is therefore focusing on the following:

• Primary prevention of HIV among all 
women of child bearing age 
• Preventing unwanted or unplanned 
pregnancies among women living 
with HIV 
• Promoting early booking of all 

pregnant women and providing 
treatment care 
• Supporting mothers living with HIV, 
their children and families

HIV COUNSELLING AND TESTING 
CAMPAIGN
Our country is making progress 

towards	 fighting	 AIDS,	 despite	 the	

challenges we are facing. There 
is a lot more that we can do as 
individuals to fight this disease, 
and the most important weapon 
we all have is knowledge about 
our status.	 “To	date,	more	 than	12	

million	 out	 of	 a	 target	 of	 15	 million	

people have tested their status, and 

in	 KZN	 we	 have	 tested	 2.3	 million	

people	out	of	 the	target	of	3	million,”	

announced Dr Dhlomo. 

These figures are promising, and 

show that we can do more if we work 

together as a collective. Through all 

our efforts as communities, teachers, 

health workers, leaders, and mothers, 

encouraging others to know their 

status and do something about their 

health means getting a step closer to 

a healthier province for us all. 

The three districts who are still lagging 

behind	in	their	HIV	testing	targets	are	

eThekwini	(58%),	iLembe	(68%)	and	

uMgungundlovu	 (66%).	 Dr	 Dhlomo	

announced that more effort would be 

put into these districts immediately to 

encourage more people to get tested 

and know their status.

MEDICAL MALE CIRCUMCISION
Earlier this year, the KZN Health 

Department began a massive 

circumcision	 program	 to	 reduce	 HIV	

infections, and has already begun 

to	see	 the	benefits.	Over	99	percent	

of	a	group	of	more	than	17,000	men	

circumcised	 in	 KwaZulu-Natal	 were	

HIV	 negative	 when	 tested,	 proving	

that circumcision does reduce the 

risk	 of	 HIV	 –	 but,	 cautions	 KZN	

Health HOD, Dr Sibongile Zungu, it 

is important to note that circumcision 

does	not	prevent	HIV.

“We	are	told	that	more	than	140	120	

men and boys have been circumcised 

throughout	 South	 Africa	 and	 that	

35	 688	 of	 these	 were	 done	 in	 this	

province. We will be having camps 

throughout KZN to continue with 

the program of circumcision,” says 

Dr Dhlomo. Quite simply, getting 

circumcised is the right thing to do!

Progress on improving hospitals:
Dr Dhlomo initiated a program called 

‘make me look like a hospital’. The 

aim was to try and get hospitals to 

become more patient friendly, cleaner, 

efficient, and encourage them to 

provide an environment that patients 

and visitors can be proud of being 

in at a hospital. “We are not asking 

our	 hospital	 CEOs	 for	 extraordinary	

things, we are asking for simple 

changes,” said Dr Dhlomo. He called 

on all hospital management to do the 

following to improve conditions:

• Reduce waiting time 
• Make hospitals clean
• Make medicines available
• Change staff attitudes
• Make hospitals safe and secure for 
staff and patients
• Managers must walk about to 
identify problems so that they are 
able to resolve them when and where 
they occur

Through conducting unannounced 

visits to the hospitals and clinics on a 

daily basis, Dr Dhlomo, supported by 

his HOD Dr Sibongile Zungu and their 

team, is on track to turning around 

those health care facilities that are 

failing	to	deliver	to	expectations.	“The	

dehumanising effect of dirty facilities 

and lack of basic amenities like clean 

sheets have often caused our people 

to protest ‘we too are human beings!” 

says Dr Dhlomo.

UPDATE ON THE FIGHT AGAINST 
CORRUPTION 
In	his	progress	report,	Dr	Dhlomo	said	

that ‘corruption in the public service 

has appeared as a recurring concern 

which this government has committed 

to rooting out’. Dr Dhlomo outlined the 

following successes in dealing with 

corruption and misconduct within its 

ranks this year:

Minister of health Dr Aaron Motseledi with KZN MEC Dr Sibongiseni 
Dhlomo and HOD Dr Sibongile Zungu at King Edward Hospital.



COMMUNITY in action
All systems go for refurbishements at King 
Edward Hospital!

Health HOD DR Sibongile Zungu with MEC Dhlomo and 
team on the dangers of illegal abortion clinics

MEC checking on a patient during a visit to King 
Edward Hospital

KZN Health MEC Dr Dhlomo and his team 
march for health

There you are, now you can see clearly!

eThekwini health at a candle vigil for AIDS victims

• May 2011: KZN Health Department 
suspends 20 officials pending 
investigations and internal disciplinary 
hearings into issues of corruption and 
misconduct.
• Currently, 47 officials have either 
resigned, been dismissed and/or are 
appearing before various courts for 
acts of misconduct and corruption 
within the Department of Health.

An	angry	Dr	Dhlomo	hit	out	at	these	

officials, saying that they are alleged 

to have conned the department out 

of millions of rands – public money 

that could have been better spent on 

much needed areas to improve health 

care delivery.

MORE STAFF TO DELIVER HEALTH 
CARE
Despite the financial challenges, 

KZN Health has continued to recruit 

more staff where it can. So far, the 

department has made the following 

appointments this year:

• January and February 2011: 759 
Nursing Assistants and 626 Staff 
Nurses recruited to all 
districts.
• In the same period, 
183 Professional Nurses 
were also appointed to 
areas where the need is 
greatest.
• 2567 Community 
Care Givers, including 
Community Care Giver 
Supervisors appointed.
• Graduation of 58 
students as Doctors since 
the start of the Cuba-

South Africa program which sends 
disadvantaged medical students to 
study medicine in Cuba.
• Bursaries awarded to 283 nursing 
students from poor communities.
• Appointment of 24 Pharmacy 
Assistants.
• 256 new learners being trained for 
the four year nursing program.
• 342 Professional Nurses 
commenced training for Community 
Service.
• 26 students studying as Clinical 
Associates.
• A group of 51 Occupational Therapy 
Technicians being trained over two 
years by the University of KZN. 
• The Department has 313 vacant 
posts for Basic Ambulance 
Assistants, which will be advertised 
by the end of August. 
• The Department has set aside R82 
million for a further 583 Basic Life 
Support posts.

In	 conclusion,	 Dr	 Dhlomo	 said:	 ‘For	

the	 period	 1	 January	 to	 date,	 the	

Department has appointed a total of 

5122	 personnel.	 This	 includes	 1566	

care	skill	categories,	and	3556	other	

medical	personnel	made	up	of	2567	

Community	Care	Givers,	363	interns,	

330	Medical	Officers	and	269	Bursary	

Holders.”

‘Many diseases can be prevented, 

yet we do not make the best use of 

the available resources to support 

this	 process.	 All	 too	 often,	 health	

care workers fail to seize patient 

interactions as opportunities to 

educate patients about health 

promotion and disease prevention 

strategies.  

Given that many conditions 
are preventable, every health 
care interaction should include 
prevention support. When 
patients are provided with 
information and skills to reduce 
health risks, they are more likely 
to reduce substance use, to 
stop using tobacco products, to 
practice safe sex, to eat healthy 
foods and to engage in physical 
activity.’ – MEC, Dr Dhlomo. 
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WASH YOUR HANDS
Washing your hands regularly with 

soap and water and not touching 

your face are the best preventative 

measures you can take to avoid 

contracting	colds	and	flu,	say	experts.	

Washing your hands can reduce 

your chance of 

catching the flu 

by	 80%!	 	 Children	

who wash their 

hands regularly 

only have half as 

many sick days as 

their classmates, 

so encourage your 

child to wash their 

hands with soap 

and water – it could 

save their life. 

DRINK LOTS OF WATER
Our body is like a car, and water is 

the petrol needed. Without enough 

water, your body will not operate 

effectively. Drinking water helps 

your body work more efficiently and 

keeps it hydrated, so that it does not 

become weak, or unable to move.

Remember that if your urine 
is almost colourless, you are 
getting enough fluids.

GIVE UP SMOKING
Smokers catch colds and flu more 

than others due to their weak ability to 

fight infections, but did you know that 

their symptoms also last longer and 

are more likely to turn into serious 

illnesses such as pneumonia? Try 

to keep away from a smoker, even if 

you don’t smoke, to reduce your own 

risk – remember that standing close 

to	 someone	who	 is	 smoking	 is	 just	

as unhealthy as smoking itself!

GOGO IS RIGHT - HAVE CHICKEN 
SOUP TO GET BETTER!
It’s	 been	 used	 for	 thousands	 of	

years, and our elderly swear by it. 

And	 it’s	 true;	 research	 has	 proven	

that chicken soup really does make 

you feel better, especially if you add 

more garlic. Chicken soup reduces 

cold symptoms and helps your body 

fight infections.  

DRINK WARM LIQUIDS
Black tea or tea with honey can help 

open blocked airways and soothe a 

sore throat. 

GOOD OLD-FASHIONED HONEY 
DOES IT BEST
Honey has been shown to be as 

effective as cough medicine for 

calming a cough, and also calms 

a	 sore	 throat.	 Just	 remember	 that	

it should not be given to children 

under the age of one.

INCREASE YOUR FRUIT AND 
VEGETABLES
It’s	 often	 been	 said	 that	 fruit	 and	

vegetables help our body to stay 

healthy;	 especially	 those	 that	 are	

dark green, red and yellow. Eating 

a clove of garlic every day can also 

help to reduce the risk of cancer, fight 

infections and build your immune 

system (your body’s ability to fight 

germs).	 Just	 remember	 that	 not	

everyone appreciates the smell of 

garlic	breath!		Also	eat	more	yoghurt,	

as it contains good bacteria that can 

help your body fight infections.

SNEEZE INTO A TISSUE
Flu germs are spread through the 

air, so keep away from someone 

who is sneezing or coughing in 

your	 direction!	 Always	 remember	

to sneeze into a tissue or near your 

elbow, not your hands – this will only 

encourage the germs to spread, as 

you use your hands to touch your 

face and other things around you!

The monthly guide:

Staying 
Warm 
Keeping 
out the 
Cold!

We may be the warmest province, but 
that doesn’t mean we don’t feel the chill!  

With winter here, we all catch a cold or 
get the flu at some point, and the winter 
blues along with it. Still, we try to shake 
it off and keep working – after all, bills 
don’t stop coming in just because we 
can’t work!

So, here’s some good advice on how 
to stay healthy and keep warm without 
spending more than you have to during 
winter.

... And they say
MYTH: Going outside with wet hair will make you sick.

FACT: Colds and flu are caused by viruses. They do circulate during cold 

weather seasons, but you’re more likely to pick them up inside with less 

ventilation, than outdoors.

MYTH: Feed a cold, starve a fever.

FACT: If	you	have	the	flu	(or	a	cold)	and	a	fever,	you	need	more	fluids,	

not	less.	Poor	eating	will	not	help	you	get	better.	

MYTH: Exercise	will	‘sweat	out’	a	cold.

FACT: A	run,	a	gym	workout	or	any	other	form	of	strenuous	exercise	is	

more	likely	to	prolong	or	worsen	a	cold	than	to	cure	it.	Rest	is	vital.	In	

fact,	exercising	while	you	have	flu	can	be	dangerous	if	you	have	heart	

muscle inflammation due to the virus.

MYTH: Whisky or brandy is a good treatment for a cold and makes you 

feel warmer.

FACT: Alcohol	can	make	you	feel	warmer,	but	it	actually	lowers	your	core	

body temperature. Not only is alcohol ineffective in warding off illness, 

but it may hasten hypothermia in cold environments.

Black tea or tea 
with honey can 

help open blocked 
airways and soothe a 
sore throat. 



“These words inspire me to work 

harder,”	 says	 57-year-old	 Thoko	

Ngwenya,	 KZN	 Health’s	 HIV/Aids	

co-coordinator	 for	 eThekwini.	 The	

public health sector, despite being 

under tremendous challenges and 

often criticised, is also filled with 

caring individuals who dedicate their 

lives towards improving the health of 

others. Thoko is one such individual, 

and her story is an inspiring, uplifting 

one that we can all learn lessons 

from. 

Born in Dundee, Thoko is a widow 

who is the first to arrive at work each 

morning. She spent most of her life 

as a professional nurse before taking 

on	 the	 role	 of	 HIV/AIDS	 district	 co-

coordinator last year – and what a 

difference she has made! 

A	few	months	 into	her	appointment,	

she	 began	 arranging	 for	 Primary	

Health Clinics to be able to initiate 

ARVs,	where	previously	not	a	single	

PHC	 did	 so.	 Today,	 the	 district	 has	

over	 53	 PHCs	 that	 provide	 this	

service. However, that is not the 

only change that Thoko, who looks 

amazingly youthful and is blessed 

with natural beauty, has brought 

about. By arranging for more than 

36	nurses	to	be	trained	in	the	Nurse	

Initiated	Management	of	ART	training	

(NIMART),	 the	 burden	 on	 hospitals	

has been reduced. The result of this 

is that patients no longer need to wait 

in long queues and travel for hours 

to	get	to	a	hospital	for	their	ARVs,	as	

they	can	now	simply	go	to	the	PHC	

offering the service, saving money 

and	time.		Another	plus	has	been	her	

co-ordination	 of	 the	 Medical	 Male	

Circumcision (MMC) program, which 

has	seen	10,448	males	circumcised	

in	 eThekwini	 alone	 in	 the	 past	 10	

months. 

Despite these achievements, Thoko 

is humble, and refuses to take all the 

credit for the success of the programs 

she	has	implemented.	“I	work	with	a	

very	good	team,	and	I	try	to	be	firm	

but	 fair	 in	 my	 dealings	 with	 them.	 I	

believe that as a leader, you have 

to listen to your staff’s social welfare 

problems, because this impacts on 

their	performance	as	well.	 I	also	 try	

to implement conflict management, 

and encourage people not to bottle 

up	 their	 feelings	 -	 we	 should	 be	

open and not hold grudges. Most of 

all, everyone should be treated as 

equals.	It	doesn’t	matter	how	high	up	

you are on the ladder, treat everyone 

the	 same	 -	 only	 then	 can	 we	 work	

together to make a difference in 

society,” says Thoko.

Wise words of wisdom indeed, 
ngiyabonga Thoko! 

THOKO 
NGWENYA

Making a 
difference, one 
day at a time.

Through the keyhole

“Some people dream of 
success, while others 
wake up and work hard 
at getting it”.


