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A nurse will be covered for indemnity insurance if he/she is a paid-up member at the
time of the occurrence of the Medico Legal incident.
Members are advised to report the incident within 24 to 48 hours of occurrence, and
submit the incident report and the supporting documents (contact details, ID number
and statements) to the provincial and national offices for assessment by shop stewards.
It is advisable to report incidents that might be regarded as minor, because they might
turn out to be complex at a later stage.
Report incidents to the provincial/national shop steward to process to the
INSURER via the National Office.
Always keep a copy for your own reference.
All correspondence to be directed to Provincial Offices. Refer to page 4 for
contact details.

THE INDEMNITY COVER INCLUDES
NURSES WORKING FOR AGENCIES

ensure that members have an acceptable working
life and a balance between their career demands
and social requirements. To uplift the health of
the South African population, DENOSA operates
through a network of quality nurses and midwives
and ensure an effective health service system.
DENOSA also participates in policy-making bodies
affecting health at district, provincial, national and
international levels.
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JOIN DENOSA!

The Democratic Nursing Organisation of South
Africa (DENOSA) is a voluntary organisation for
South African nurses and midwifery professionals.
DENOSA aims to safe guard and promote the
dignity, rights, and socio-economic status of
members in the nursing profession. Its professional
and union solidarity impacts beyond the borders
of South Africa on the rest of the world. DENOSA
champions the rights of professionals and helps to
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Salary negotiations on your behalf
Assistance with statement writing
Legal representation (at DENOSA’s
discretion)
Free advice regarding professional
and work related issues

Bursaries
Access to traing and seminars
at special rates
Special tariffs for individual and
Group Scheme Insurance
DENOSA family funeral scheme

Receiving issues of our magazine,
Nursing Update
Grievances and disciplinary representation
10% discount on cash purchases of
books sold by DENOSA
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DENOSA BANKING DETAILS FOR DIRECT PAYMENTS
FNB BANK, ACCOUNT NR 514 251 652 84, BRANCH CODE 251 445 00
Please complete the debit order authorisation form and take it to your staff office.
If you experience any problems or need further assistances please contact DENOSA’s membership
department on 012 343 2315/6, Fax 012 344 0750, email: info@denosa.org.za or mail PO Box 1280, Pretoria 0001
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the sum of R ................................................. (amount in words) ............................................................................. being the amount necessary for
payment of the monthly subscription due to DENOSA. Deducation is to take place on the ...................................... day of each and every month,
commencing on ......................................... Should the relevant amounts be adjusted by the organisation as the result of a general increase in fees,
I confirm that the adjusted fees may be deducted from my bank account. This authorisation remains in place until such time as I cancel it in
writing or until I substitute it with a new authorisation. I understand that the withdrawals hereby authorised will be processed by computer through a
system known as ACB Magnetic Tape Service and I also understand the details of each withdrawal will be printed on my bank statement or an
accompanying voucher. I agree to pay any bank charges relating to this debit order instruction. This authority may be cancelled by me giving
thirty (30) days’ notice in wiritng, sent by prepaid registered post, but I understand that I shall not be intitiled to any refund or amounts that you may
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..................................................................
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POST TO : DENOSA PO Box 1280, Pretoria 0001

1-year Advanced Diplomas in:
•
Community Nursing
•
Health Science Education
•
Health Services Management
•
Clinical Assessment, Treatment and Care
3-year BCur degree in Education and
Administration

DEGREE AND ADVANCED UNIVERSITY DIPLOMAS

Kick start your CAREER in NURSING with
a qualification in Nursing from the
North-West University
The Open Distance Learning Unit of the North-West University offers
you the chance to further yourself through countrywide study
centres where facilitation session are available through interactive
whiteboards and tutors.
Contact:
Call: 018 285 5900 | e-mail: distancepotch@nwu.ac.za
karen.engelbrecht@nwu.ac.za | Wendy.duPlessis@nwu.ac.za
www.nwu.ac.za and click on Distance Learning link.
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CURATIONIS
Journal of the Democratic Nursing Organisation of South Africa

Open access Online journal Global visibility Rapid publication
Quality peer review Online submissions Author retains copyright
Personalised service

0.94

Global
Impact

Curationis is a scholarly research journal that aims to provide a forum for the
exploration of issues and experiences relating to, and supporting, nursing and
midwifery best-practice development through research learning and
problem-based knowledge sharing across the African continent.
The journal publishes innovative research articles and reviews on all aspects of
nursing and midwifery and provides stimulating and thought-provoking data
based on research that will further the improvement, management and
development of nursing in Africa.
Editor-in-Chief: Prof. Mashudu Davhana-Maselesele (South Africa)

Access the journal and submit articles at: www.curationis.org.za
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EDITOR’S
IN BRIEF
NOTE

International Nurses Day
looks at nurses as a force for change
A

pril is full of health-related
events. The World Health Day
is on the 7th, World Haemophilia
Day on the 17th, Global/African
Vaccination Week is 21 to 27 and
Malaria Day on the 25th. We all need
to take cognisance of these days, do
something starting from sensitising
colleagues to having activities
around these days. By doing so, we
will be preparing ourselves for the
big coming day: International Nurses
Day (IND) on the 12th of May.
South African nurses have been
celebrating this day, and DENOSA,
as an affiliate of the International
Council of Nurses (ICN), has been
taking a lead. How we celebrate this
day seems to improve year after year.
More nurses are now aware of this
day, more nurses attend the events,
and the media too is quite aware of
the day. Most importantly different
nursing formations are now able to
work together and collaboration has
improved tremendously.
The theme for 2014 IND is,
“Nurses: A force for change. A vital
resource for health”. The ICN has
chosen this topic because of the
growing recognition that sufficient
trained and motivated health
workers are essential for the health
of the world’s population. Given the
central role of health services in the
relationship between citizens and
government, our government have
come up with what is known as
National Health Insurance.
As nurses, we have to play a role
to ensure that the NHI becomes a
reality. World leaders have given their
support to universal health coverage
as an internationally agreed objective
of health and development policy.
Equitable access to necessary
health services of good quality
cannot be achieved without an
adequate number of appropriately
prepared nurses.
Monare Matlala, data analyst
at DENOSA in his article, Nurses’

8
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Shortage: But how do we measure
the scarcity of nurses? puts it clearly
when he says: “There’s a devil in
the detail as far as SA’s stats go.”
Who is to chase this devil away?
All nurses formations must work
tirelessly to chase this, the South
African Nursing Council (SANC),
Nurse Educators, Nurse Managers,
DENOSA and its structures, nurses
in other trade unions. If not, we
will always cry foul about shortage
of nurses and nobody will listen
because according to the SANC
stats, the country has enough
nurses. Are we not capable of
solving our own problems? It is true
that nurses working together can
never be defeated.
As some people would say, if
you get stuck, draw with a different
pen. We need to change the tools
we have been using to address the
SANC stats. We are really stuck with
this matter. We must also remember
that if one can’t solve a problem, it
is because s/he is playing by rules.
God grant us the serenity to accept
the things we cannot change;
courage to know the things we can;
and wisdom to know the difference.
DENOSA would like to pay
tribute to the late Prof Leana Uys.
Leana was among those visionary
nurses who, when our country
was going through major political
changes, made it a point that
nurses too followed suite and own
their destiny instead of waiting for
politicians to dictate what nurses
should do. Leana has produced
many academics in the field of
nursing; we are with her family
during this difficult time. May her
soul rest in peace. We will among
others remember her for her
straight talk.
DENOSA activists are doing well
in their field. We are delighted to
learn that Prof Mashudu Maselesele
has recently been appointed as new
Rector of the North West University,

Thembeka Gwagwa

The theme for 2014 IND
is, “Nurses: A force for
change. A vital resource
for health”.

Mafikeng Campus. Mashudu is well
known within the ranks of DENOSA.
She started as the chairperson
of Limpopo, thus serving in the
NEC. She was deployed by the
organisation to represent us in many
forums; she became the editor–inchief of our research journal and
served us with distinction. Her new
appointment is no surprise to us
who have worked with her closely.
Mashudu is a go-getter and a hard
worker. Congratulation Mashudu we
wish you all the luck. This is indeed
a great achievement not only for
herself but for the profession as
a whole.
Aluta Continua!
Thembeka Gwagwa
Editor-in-Chief

International Council of Nurses

NURSES: A FORCE FOR CHANGE
A vital resource for health

12 May 2014
International Nurses Day

PRESIDENT’S
IN BRIEF
WINDOW

Haemophilia
sufferers leading
meaningful life
By Dorothy Matebeni
Dorothy Matebeni
DENOSA President

W

orld Haemophilia Day falls
on 17 April and is celebrated
annually with the aim to raise
awareness as well as to educate the
public about the causes, symptoms
and treatment of haemophilia. The
theme for this year’s Haemophilia
Day is “Speak Out, Create Change”.
This day is also used as an
opportunity for healthcare workers
to participate in activities that are
taking place around the country in
supporting haemophilia sufferers
and their families.
Haemophilia is an inherited
lifelong bleeding disorder due to lack
of clotting factor that is responsible
for stopping bleeding affecting
mostly males, with females being
carriers. The sufferer can easily
bleed to death from just a small
wound. It is a rare condition that only
affects one in 10 000 people.
Young people growing up with
this disorder can present some
challenges especially in the light
of healthcare services not easily
accessible in remote areas, because
support networks and haemophilia
awareness are virtually non-existent.
Some patients do not get the Factor
Replacement in time and this results
in severe swelling of joints and
muscles and bleeding into other
sites. Some patients have to travel
long distances to receive treatment
and this leads to complications.
A number of nurses have been
trained on this condition, but it is
important that all nurses working in
clinics should be empowered about
this condition.

10
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When talking about haemophilia
the issue of circumcision comes
up. At times haemophilia could be
a reason for the deaths in some
circumcision rituals. It is important
that young boys who are sufferers
of haemophilia report to the nurses
when planning to go to initiation
schools or to the mountain as they
may be at risk following a traditional
circumcision. I have seen dedicated
nurses going out of their way to
support and give care and treatment
to the young initiates who are
sufferers in their circumcision lodges
or mountain.
Staff nurse Henry Steenkamp
from the Eastern Cape who
is working with blood disease
awareness foundation Igazi on
education and outreach programme
said: “Routine tests are done for
young boys before retreating to rural
areas where rituals are performed
but tests done do not include Partial
Thromboplastine Time (PTT). This
test is used to evaluate the blood’s
ability to clot and is used to diagnose
haemophilia. If this test is included
in the screening procedure high risk
individuals could be identified and
treatment given to avoid deaths. In
cases where initiates were tested
and high risk individuals were
managed there had not been a
single death.”
The standard treatment
of haemophilia today is Factor
Replacement. Treatment may
also involve management of
haemostasis, management of
bleeding episodes. The Novo Go

programme was launched and rolled
out in various centres in the country.
This programme aims to facilitate
treatment of a bleeding incident
as early as possible by providing
transport money to patients with
haemophilia that experience
emergency bleed.
Strategies that help to prevent
bleeds include:
• Exercises to strengthen muscles,
protect joints and improve fitness
• Maintaining a healthy body
weight to avoid extra stress on
joints
• Avoid contact sport
Above all, patient education and
increased public awareness is an
important component of improving
care. Before, it was difficult for
haemophilia sufferer to lead a
meaningful life as treatment did not
exist. Today someone born with
haemophila can live a relatively
normal life if they have access to
proper treatment. Let’s support the
health workers and communities
that celebrate World Haemophilia
Day in your areas. Speak out about
the stigma that is attached to boys
when they go to hospital to get their
clotting factors and in so doing we
will “create change”. Well done to our
dedicated nurses in saving lives.
Dorothy Matebeni
DENOSA President
References
www.haemophilia.org.za
http://www.link 2media.co.za
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BRIEF

World
Malaria
Day
O

n 25 April, people across
the globe take part in a wide
range of activities to mark World
Malaria Day. These activities
will no doubt look back at the
remarkable progress that the global
development community has made
in combating malaria and indeed
other infectious diseases over
the years.
In Africa, malaria deaths have
been cut by one third within the
past decade; outside of Africa,
35 out of the 53 countries, affected
by malaria, have reduced cases
by 50% in the same time period.
In countries where access to
malaria control interventions has
improved most significantly, overall
child mortality rates have fallen by
approximately 20%.
What is Malaria?
Malaria is a life-threatening parasitic
disease transmitted by mosquitoes.
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Nursing Update I April 2014

In Africa, mala
ria
deaths have b
een
cut by one thir
d
within the past
decade

It was once thought that the disease
came from fetid marshes, hence
the name mal aria (bad air). In 1880,
scientists discovered the real cause
of malaria - a one-cell parasite called
plasmodium. Later they discovered
that the parasite is transmitted from
person to person through the bite of
a female Anopheles mosquito, which
requires blood to nurture her eggs.
Malaria Worldwide
• 3.3 billion people - half the
world’s population - are at risk of
malaria
• One million people die each year
from malaria
• Every 30 seconds a child dies
from malaria
Malaria in Africa
• 90% of all malaria deaths occur
in sub-Saharan Africa
• 1 in 5 childhood deaths are
caused by malaria
• Malaria is responsible for a 1.3%

•

•

growth penalty per year in some
African countries
10 000 pregnant women and
200 000 infants die from malaria
in Africa
Malaria costs Africa more than
$12 billion in lost GDP every year

Source: Roll Back Malaria, President’s
Malaria Initiative, The World Health
Organisation, and Centres for
Disease Control and Prevention,
taken from the International Medical
Corps website.

Dairy allergies and lactose
intolerance

D

airy allergies, more commonly known as
cow’s milk allergy (CMA) is a complex and
often misunderstood disorder. A frequent
misconception among the general public
is the confusion between CMA and lactose intole
1
rance. A true food allergy occurs when there is an
abnormal reaction by the immune system to one or
more food protein.2
The World Allergy Organization defines an adverse
reaction to food as food hypersensitivity. Food
hypersensitivty can be divided into two categories
i.e. immunemediated reactions (food allergy) and
nonimmune mediated reactions (food intolerance).
An immunemediated reaction or food allergy that
triggers immediate symptoms is further referred to
as IgEmediated reactions; and when symptoms
are delayed − referred to as nonIgEmediated re
actions.3

Lactose intolerance
Lactose (milk sugar) is the carbohydrate naturally
found only in mammalian milk and is hydrolysed by
lactase in the small intestine.4 When digested by
the body, lactose is split into two smaller sugars,
glucose and galactose.6 When a person has in
sufficient lactase enzyme to break down all of the
lactose, they are said to have lactose maldigestion.
The undigested lactose passes through the small
intestine to the colon, where natural bacteria fer
ment the lactose and produce acids and gas. The
consumption of quantities greater than 12 g lactose
(the amount typically found in 250 ml milk) may
result in symptoms that include abdominal pain,
bloating, flatulence, cramps and diarrhoea.4,6
Lactose content of various dairy foods:
Dairy food
Lactose content (g)
Per 100 g
Per portion
Butter
0.06
0.1 (20 g)
Cream
3.13
7.8 (250 ml)
Cheese, cream
3.21
1.3 (40 g)
Cheese, cheddar
0.23
0.1 (40 g)
Maas
3.68
7.4 (200 ml)
Milk, condensed
7.24
3.6 (50 ml)
Milk, full cream
4.80
12.0 (200 ml)
Yoghurt, fruit
3.67
7.3 (200ml)
Yoghurt, drinking
3.47
8.7 (250 ml)
Food intolerance is different from a food allergy
and does not involve the immune system. It occurs
when a person has an enzyme deficiency or a
reaction to either natural or artificial substances in
foods.2,3
Lactase (the enzyme responsible for digesting lac
tose) activity declines exponentially at weaning to
about 10% of the neonatal value. Even in adults who
retain a high level of lactase, the quantity of lactase is
about half that of other enzymes that digest sugars.4
The level of lactase present in the small intestine, the
dose of lactose consumed from food and other pro
ducts and the conditions under which it is consumed,
all affect an individual’s level of tolerance.3,5
The likelihood of developing lactose intolerance
later in life is influenced by a range of factors such as:
• Ethnic disposition
The tendency to produce less lactase enzyme with

age is more common in people of Asian, Southern
European and African heritage.
• Medical conditions
Temporary lactose intolerance may occur as a
response to malnutrition or gastrointestinal in
fections, or may develop after surgery.3,7

Occurrence

In South Africa the true prevalence of CMA is hard to
ascertain. It is believed that 2% of children under the
age of 2 years are truly allergic to cow’s milk, and in
adults CMA is rare.
The prevalence of lactose intolerance in the USA is
estimated at 11.03%. No accurate figures are avail
able for the South Africa population.3,8

The treatment for cow’s milk allergy and
lactose intolerance

Once an allergy has been diagnosed by a qualified
health professional, the offending food or foods
should be eliminated from the diet. Even trace
amounts can cause severe symptoms. So if cow’s
milk protein is the problem, avoid all milk and dairy
products, e.g. milk, cheese, yoghurt, butter, ghee,
ice cream, buttermilk, cultured milk, milk shakes
and flavoured milk. Read all food labels to check
for ingredients such as: milk, milk powder, milk
solids, casein and whey.3,4,9,10
CMA persists in only a minority of children. The
prognosis depends on the patient’s age and speci
fic IgE count at the time of diagnosis. The overall
remission rate is approximately 45 – 50% at one
year of age; 60 75% at two years of age; 85 – 90%
at three years of age; 92% between five and ten
years of age; and 97% at 17 years of age.2,4
Infants with CMA should be reexamined regularly
by their doctor and dietitian. Periodic rechallenges
should be conducted to monitor tolerance (6 to 12
monthly). In case of IgEmediated CMA, milk specific

IgE levels should
also be monitored
periodically. Decli
ning levels of spe
cific IgE correlate
well with develop
ment of tolerance to
foods. A specific IgE
level for milk protein of 2ku/L predicts a 50% chance
of passing a challenge test.2,4,10
In the case of lactose intolerance, complete avoid
ance of milk and milk products is not necessary. No
treatment can improve the body’s ability to produce
lactase, but symptoms can be controlled through
diet.11

Facts on dairy allergies
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The difference between cow’s milk allergy and lactose intolerance1,3,7
Food condition
Cow’s milk
allergy
Lactose
intolerance

Cause of condition
Abnormal immune
system reaction

Common symptoms
Urticaria (hives), vomiting,
diarrhoea, colic, rhinitis,
gastroenteritis
Not a reaction of the immune
Loose, slimy, frothy and
system, but a deficiency of the
acidic stools; abdominal
enzyme lactase resulting in the
pain and cramps;
inability to digest milk sugar (lactose) bloating; flatulence

Required action
Must avoid all
dairy products
Total avoidance is
not necessary but
some dietary adjust
ments will be required

If you are lactose intolerant you can successfully add dairy to your diet if you keep the
following in mind:3,11

•
•
•
•
•
•
•

Use milk with other foods – such as milk on cereal – and not on an empty stomach.
Build up your tolerance. Start small and gradually increase your milk consumption.
Fullcream milk may be better tolerated than lowfat or fatfree milk.
Yoghurt is better tolerated than milk.
Cheese is very low in lactose and well tolerated.
Try lowlactose milk or lactosedigesting preparations (available from chemists).
Use a probiotic supplement on a daily basis to improve your colonic microbiotic environment.

The dangers of unnecessarily removing cow’s milk from the diet
Cow’s milk provides a unique package of ten or more essential nutrients, including protein, carbohydrates,
vitamins A, B6, B12, riboflavin and niacin and minerals such as calcium, phosphorus, magnesium, potassium
and zinc, all needed for a healthy diet.3
Eliminating milk and other dairy products unnecessarily from the diet can result in inadequate nutrition,
unless an appropriate selection of substitute foods are consumed.9
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10 reasons

why South Africa can and
must spend R10 billion to end
gender-based violence
Sonke Gender Justice

O

n 8 March, women around the
world were celebrated. But
celebration is not enough. Women
must also be respected, and their
rights protected. In South Africa, an
estimated 1.5 million rapes occur
every year, most unreported. On
International Women’s Day, we don’t
want lip-service about women and
ending gender-based violence,
we want investment and a clear
commitment from government, with
a national plan to back it up.
10 reasons why South Africa
can and must spend R10 billion
to end gender-based violence
(GBV):
1. Because GBV affects everyone
The primary victims of GBV are
women and girls across all cultures,
but also people who do not conform
to rigid definitions of masculinity and
femininity. It also affects men and
boys who witness the devastation
it causes for women they care about.
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GBV affects rich and poor,
it affects people with disabilities,
and it affects children and adults.
It’s a national problem that won’t
go away without a serious wellfunded effort sustained over years,
not months.
2. Because around 21 women are
killed at the hands of someone
they love (or a former intimate
partner) every week
More than 1 000 women a year are
killed by their intimate partners in
South Africa, one every eight hours.
3. Because GBV costs around
R105 billion a year on medical
costs alone
A study carried out by the Health
Economics and AIDS Research
Division (HEARD) at the University
of KwaZulu-Natal indicates that the
cost for each incident of violence
against a woman is R5 528. This is
significantly more than the average
monthly income for women in

South Africa, and works out to a
total medical cost of around R105
billion a year. Besides the medical
expense, women lose income, and
the economy suffers, when they are
unable to work because of GBV.
4. Because we know that
investing in GBV is a strategic
investment – the UK government
found that for every £1 they
invested in GBV, they saved £6
Baroness Patricia Scotland, the
British Prime Ministerial Trade
Envoy to South Africa, says the
United Kingdom was able to reduce
gender-based violence by 64% by
implementing a comprehensive
multi-sectoral approach. She
explains that prior to this effort,
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the British government had established that domestic
violence had cost the UK £23 billion per year, but after
developing a broad national plan to address GBV, they
realised that for every £1 they invested, they saved £6.
5. Because support services are under-funded
and under threat
A recent study by the Shukumisa Campaign showed
that hundreds of jobs have been lost in recent years
because of funding cuts to the organisations that help
survivors of violence pick up the pieces. Shelters,
counselling and trauma centres, and law clinics are
closing down. Yet the corporate sector spends almost
none of their CSR (corporate social responsibility)
money on GBV.
6. Because South Africa misspends R30 billion
each year
In 2012, South Africa’s Auditor General reported that
R30 billion had been regarded as “irregular, wasteful
and fruitless expenditure”.[ii] These resources, if better
managed, could be diverted to end GBV.
7. Because the over-runs on Nkandla could fund a
rape crisis centre budget for 32 years
President Zuma’s renovations to his personal home in
Nkandla will have cost around R226 million by the time it
is finished. [iii] This number is 32 times more than what
it cost to run the Rape Crisis Cape Town Trust in the
2011/2012 financial year. [iv]That means that the money
spent on Nkandla alone could have funded a major rape
crisis centre for more than three decades.

only one in 13 women raped by a non-partner reported the
matter to the police and only one in 25 of women raped by
their partners reported this to the police. [v]
We can’t afford n o t to fund a national GBV plan that
will do the following:
• Prevent violence by empowering women and girls,
and teaching men and boys respect and non-violence;
• Provide psychosocial services to children exposed
to violence to break the intergenerational cycle
of violence;
• Provide support and psychosocial services to victims
of violence
• Promote justice by ensuring that the criminal justice
system hold perpetrators to account and, in so doing,
sends a clear deterrent message; and
• Rehabilitate offenders in order to stop the cycle of
violence once prisoners are released.
In the spirit of International Women’s Day, and
responding to the critical need for gender-based violence
to be effectively addressed and prevented in South Africa,
we urge President Zuma and his Cabinet to provide
leadership on this issue. The National Council Against
Gender-Based Violence risks wasting an opportunity to
act unless it develops a costed, evidence-based national
strategic plan. The plan must have time frames for
implementation and clearly laid-out responsibilities as well
as consequences for failure to deliver.

8. Because we talk about violence but we
don’t d o much
to prevent it
Our society gets angry after the fact. Having
better courts and police is crucial but it isn’t
enough. Preventing violence as Sonke Gender Justice
does through its One Man Can, Brothers for Life and
Men Care campaigns means empowering women and
girls, and teaching boys and men to respect their peers
in school, in the community and at home.
9. Because there is a dire shortage of services to
help interrupt cycles of violence
Children who witness violence are far more likely to
grow up to be victims themselves, or to be perpetrators
of violence. South African principals say that one
psychologist serves as many as 50 schools, which
means that up to 50 000 students have to share one
psychologist. Providing psychosocial services in schools
and communities to children who have been exposed to
violence can break the intergenerational cycle
of violence.
10. Because only 7% of reported rapes lead to
conviction
Not only is rape one of the most under-reported crimes
in South Africa, but only a few of the cases that actually
do get reported lead to conviction. A recent study by the
Medical Research Council (MRC) in Gauteng shows that
Nursing Update I April 2014
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Social media
As always, DENOSA members have been vocal on social media
platforms about the profession and conditions under which they
render healthcare services. Inputs from members are edited for
length and grammar purposes. This is what members have
been saying on social media: All DENOSA members are encouraged to
join DENOSA’s social media platforms: Facebook: DENOSA National Page;
Twitter: @DENOSAORG
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I’m not a sister;
From Siyabulel

From Matshidiso Makuwa, Gauteng.
Dear Editor.
The uniform issue is going to lead to my
resignation as soon as possible. I don’t see
myself in disciplinary hearings simply because I
failed to wear the prescribed white uniform.
Response from, Violet Ndlovu, another
member
Matshidiso, let them take you for disciplinary as
they wish. Carry your Nursing Update (February
issue). It is clearly indicated that the white
uniform issue is still being discussed, and it’s
not a done deal. Are there any union leaders in
your institution? (If so inform them of this).
From the Editor.
Violet is spot on. There is no finality on the
matter, and provinces have been urged by the
national Department of Health to stop enforcing
the white uniform “policy”. Currently, no province
has identified a supplier where it will procure
this uniform for its nurses. Should any institution
enforce this on you, contact your DENOSA shop
steward immediately.
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Readers View

CALENDAR
IN BRIEF

African
Vaccination
Week
T

his year, the World
Health Organisation
(WHO) will celebrate
African Vaccination Week
from 22 to 27 April under
the theme “Vaccination - a
shared responsibility”.
The theme highlights the
role and importance of
governments, healthcare
workers, parents, families
and communities all doing
their part to support
immunisation. Everybody
has a role to play in fighting
vaccine-preventable
diseases such as polio,
whooping cough, measles,
tetanus, diphtheria,
influenza, diarrhea,
pneumonia, hepatitis
and cervical cancers.
Vaccination prevents
infections and protects
us all – infants, children,
adolescents and adults.
For this year’s African
Vaccination Week
campaign, the WHO
encourages countries to
strengthen the integration
of immunisation activities
with other lifesaving
interventions and also
people to complete their
vaccination schedules.
Everybody should be
fully immunised. Let us
all vaccinate now, and
vaccinate completely!
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April 2014 events
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7th: World
Health Day

17th: World
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Day

21-27th:
Global/African
Vaccination
Week
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25th: World
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Update your physical
address
DENOSA would like to urge mem
bers
to update their addresses as soon
as
they change their places of residence
.
This can be done by sending their
new
addresses either to gaye @denosa
.org.za
or sibongisenid @denosa.org.za or
info@
denosa.org.za
This will ensure that DENOSA has
the
correct records of members’ cont
act details
and addresses for communicatio
n, and
posting of Nur sing Update mag
azine. We
still receive magazines that are retur
ned to
DENOSA head office because mem
bers
no longer stay in the addresses they
gave
DENOSA.

Kind regards
Devan :
s and Ms Dershnee
Dr Pauline du Plessi
e
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Keep uniform debate civil
By Ephraim Mafalo

T

he debate about the white
uniform was introduced in
this column with good intentions.
This was done to engage nurses
themselves on this issue and to
determine whether it might have had
any strong correlations between the
quality of patients’ care now or in the
distant past.
It was an opinion-seeking
exercise, rather than to ferment
and promote intellectual in-fights
among fellow Nursing Update
creative writers. The quality of care
was a unit of analysis, instead the
participants came out with different
views, ranging from the expression
known of the general public image of
nursing and nurses in white uniforms
as a symbol of “engels”, the myth of
nurses being angels which is as old
as history.
Dr Kwena Monomer’s view,
one way or another, represented
academic, religious and even
psychological undertones. She
described “whiteness” in common
terms as she perceived and relate
it to – love, cleanliness etc. Dr
Aron Motswaledi, the honorable
the Minister of Health has publicly
made his view known about
nursing. Nurses, young and old also

te or
W he n we deba
y issu e,
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m od es t
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expressed their opinions on the
issue of uniforms. Mr Mafalo EP and
Professor B Dolamo also espoused
their own views.
The Minister, during the
DENOSA conference in Durban last
year, clarified his impression about
the white uniform that he relates
this issue to the image of nursing.
Informed by certain evidence at
hand, he pronounced the need to
do something about the image of
nursing. In other words, he meant
that when the public see nurses
in white uniforms, this created a
certain impression about nurses
and nursing. But he did not indicate
whether such an impression was
positive or negative.
One would have assumed that
he talked about the positive image
of nursing. This view, in my own
understanding, suggests that nurses
must be concerned with strategies
to improve the image of nursing, the
idea informed by the robust debate
during the Nursing Summit in 2010.
The author of this article have much
respect for Dr Motswaledi as the
most proactive politician the country
ever had, but do not agree with
every opinion he states in public
except when he does so on
matters of policy sanctioned by
all the nurses and the public.
His opinion about nursing, with
due respect; seemingly does not
subscribe to the “melting pot theory”
or a paradigm-shifting of thinking
with regards to changing stereotypes
held by the general society and even
some of us, in nursing and other
healthcare professions.
I don’t buy his perceived
impressive story about how he
admired nursing from his youthful
age. This kind of view is based
on public stereotypes on nursing.
However, he is entitled to his humble
view, but he must be aware that
some nurses view this stereotype
as a very subtle attempt to deprofessionalise nursing.
My view has much more concern
for those nurses who applauded the

Minister’s opinion about returning to
the old idea of the “green epaulettemidwife” in South Africa. His view,
irrespective of who advised him,
undermines the development of
nursing by the same number of years
it has evolved since the type of the
cadre referred to, was abandoned.
I do not hold regards for the
stereotype that a nurse is the
“hand maiden of the physician”,
nor the myth that nurses in white
uniforms are “sex organs”, neither
do I believe that nursing is not a
profession as the public defines it.
Nurses are responsible to change
this stereotype through meaningful
strategies to improve the image. Why
should we accept that the public
image of nursing will improve as
soon as we put on a white uniform?
Professor Dolamo agrees with
the Minister on the element of the
image but seem to hold a strong
view that white uniforms do have a
relationship with “quality of nursing”
which was the question raised
during the initial stage of this debate.
However, the debate was and still is
seeking for such evidence so that
we have a scientific corroboration to
the argument rather than a common
man’s view.
We must begin to question why
nurses should be told what is good
for them without getting evidence
to that effect. We know that history
tell us that the training of the black
nurse in this country was effectively
done during the early hours of the
20th century — 1904, with Cicilia
Makiwane and few others; way
back after Henrietta Rockdale
came to introduce nurse training in
our shores, several decades after
her arrival in 1877. But other black
nurses we recognise are those who
raised the bar of academic growth
among black nurses in the middle of
that century, some of these nurses
are still alive while others are resting
in their academic wilderness.
Why should it take 50 years
or more before a black nurse is
given an opportunity to develop to
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the same level as the white nurse,
even during this 21st century? Yet,
still 20 years more after freedom, a
black nurse is told to wear a green
epaulette when we are talking about
transforming nursing education into
the higher education arena. This is
how we should engage the young
generation of nurses to debate and
argue these issues.
We are and must be proud of
the people who advanced the plight
of the black nurses in South Africa.
We must stand tall to reflect the
truth about issues of nursing, and
rather question things that reverse
development already achieved over
years of unbearable conditions
during trying times.
I have much more respect for
an educated black and white nurse
in South Africa. We can learn more
from the perceived white educated
nurse, academic or non academic
nurse in our profession. There
should be no line of divide between
these cadres. I have experience
of being trained or developed by a
white academic, a class A scientist
for that matter and/or an ordinary
professional white and black nurse. I
think they did not train me to hold the
same view with them otherwise I am
not conscious of myself as a unique
person with diverse thinking.
I believe no two people will have
the same thinking or think alike. I
respect the views of other people
as they also have to respect mine.
So be it with everybody in this art of
writing for Nursing Update. When
we debate or disagree on any issue,
let us try to be modest and avoid
character-assassination of the
person we differ with. The example I
want to give is the debate by Mosaka
Ratsie Kgobane v Prof B Dolamo.
I think Prof Dolamo was honest
in her expression of her views on the
uniform issue. Kgobane has a point
to share with us by making reference
to the degeneration of morals in the
country and the depressing working
and living conditions for nurses.
Coincidently, this results in behaviour
resembling similar conduct by other
uniformed public servants.
Perhaps the choice of the words
was a problem with Kgobane, such
as “white superiority complex”
mentality; that sounds too harsh
and derogatory to the humble

Professor Dolamo, a South African
black academic, an author in her
own right. However, Kgobane’s
debate offers an alternative solution
to the issue and this makes his/her
imputs very good. I strongly believe
Professor Dolamo is an experienced
academic and we should be proud
of as she emerged from the trenches
of struggling black nurses.
Let me quote from the editor’s
note, Thembeka Qwagwa in the
February Nursing Update issue when
she wrote: “At times the manner we
debate issues exceeds our capacity
for reflection and proper judgment,
and this does not allow or is not
conducive for more balanced and
proper form of self-expression.”
I cannot agree more with the
editor’s advice.
Vincent Mukhari, a student in
Limpopo College of Nursing raised
an issue of apparent dogmatic

We must begin to
question why nurses
should be told what
is good for them
without getting
evidence to that
effect.

intentions relating to this uniform
issue which demonstrated that
somewhere in the country, a “force”
is imposed to implement the Nursing
Compact without due regard to the
proper processes being thoroughly
discussed by relevant stakeholders.
Masaka Ratsie Kgobane counter
argues Prof Dolamo’s views on
the issue of connectivity between
the conduct of nurses and the
white uniform.
Nursing Update I April 2014
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Well the debate goes on and on,
but we may say let us play the ball
and not the man so that the advice
from Thembeka has meaning. We
will allow a conducive debating
platform for more balanced and
proper forms of self-expression. We
have to tolerate others and listen to
understand their point of view so as
to persuade them to take the view
we all dearly hold to our hearts.
We must also understand that
there are people inside and outside
nursing who commercialised
the nurse’s uniform a longtime
ago. A decision was taken at the
nursing summit. Whether there
are still nurses not agreeing, the
plans are being advanced in the
Bargaining Chamber to implement
the resolution. At least the national
Department of Health has noticed
the conflict of interests by some
provincial authorities, not only in
one province but across the country
because of this saga.
It may be very interesting to
realise that some people are in
the forefront are opening business
opportunities for themselves
or friends. The NDOH placed a
moratorium; as published in Nursing
Update; (February, Volume 39, No
2, 2014, p56-57) for a good course.
Let me remind you that when
OSD was introduced for nurses,
eloquent opportunists grabbed
the moment and benefitted even
more than nurses could do. This
serves to illustrate how serious
commercialisation of the nurses’
uniform issue has gone.
In fact, nurses are
commercialised commodities
themselves. What about a clothing
commodity like uniform? But at the
same time when we discuss issues
such as uniforms which are emotionladen, we have to respect other
views so that the final product is
owned by all of us.
I do not harbor a view that
nursing is angelic. The last angel
I ever heard of in the Bible was
Gabriella, he or she was never said
to have been a nurse rather than a
messenger. Those who have this view
today will be seen to represent the
public image stereotype that nurses
are nothing but just messengers.
The view that we must go back
to the (basics) —“green epaulette
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DENOSA and HOSPERSA’s interventions in the issue of “forced
uniform” should be appreciated as a necessary collective effort and
further urge them to enter the FUNDISA, NEA, CIPAS debate on
transformation of nursing education in South Africa. Participation
in these debates is important so as to share the interpretation of
the nursing compact details. We cannot engrave the compact
in stone without robust analysis of whether the decisions were
correctly informed by the masses back home during the summit.
If we feel the decision disadvantages nursing now and in the
future, why not ask for a review session from the Minister? If
you listen to the issue of the uniform, particularly expressions that
emerged during the roadshow, it seems there are nurses who feel
they were robbed. But they should understand democracy better
than I think I do.
We must write about how to deal with the “green epaulettes
midwife” opinion contemplated for the future South Africa. Historians
should not come to blame us for complacency and/or for this
notorious legacy of subservience to a physician left by Florence
Nightingale

midwife” of the middle 20th
century is an insult to all the efforts
nursing in the whole world have
transcended and the new levels
of growth and development of the
profession. Only those who say
nursing is not a profession expect
their efforts to distort our history by
saying the country does not need
a university-trained nurse. Instead
they want us focus on little issues
like uniforms rather than the real big
issues of a nursing overhaul.
I am aware there are
proponents of the idea who say
that universities will not massproduce nurses for hospitals. But
they do not explain why other
health professions in the higher
education system and whose
education and training practices
have helped with the improvement
and development of nursing in
South Africa.
They are regarded as scares
resources. But the more mass
production in nursing there is, that
is based on the nurse-population
ration format, the lesser the
remuneration will be and the more
disgusting the benefits will become.
This way will also help the medical
profession improve the public
image, not the uniform they wear.
The issue of say; rural
allowance, is seen as “notdeserving” for nurse educators and
it caused a big disturbing argument
as some provincial authorities say
with intent to manipulate them, it

is a bargaining issue. You will argue
until your face turns blue and no milk
will come out of the bull.
When nurses argue about these
things, they must not insult one
another by using derogatory terms
which demean anybody. We speak
the truth and nothing else but the
truth. This will win back all those
nurses we think we lost the debate
or have sold us.
We must now conclude the
debate on this uniform thing and get
to the real issues. Let us listen to
the debate between FUNDISA, NEA
and CIPAS. Is it not our problem
how they define the concept of
professionalism as opposed to
trade unionism as they organise
themselves? The debate on the
two concepts is internationally
no more. But nurse leaders there
in these previously categorised special interests subgroups of the
former association - are engaging
in real debate about the future of
nursing. These groups comprise of
academics. In fact I perceive them as
the cream of nursing academics in
South Africa for now and in
the future.
Some are retiring while others
are about to or still have a few years
to go. But you must remember that
scarce resources may not retire and
get lost into oblivion. We still need
them to guide the young generation
of nurse leaders in the course of
action for the development of the
nursing profession.

COLUMN

Nursing: Is it a calling
or a profession?
By Felani Mahlangu

T

he concept of nursing being
a calling versus it being a
profession is pretty interesting
to me. I strongly believe that the
professional part of nursing is still
not yet what it should be, at its prime
level that is (patient contact). Nurses
are still cleaners, messengers and
many other things, and this really
needs to change in order to better
shape nursing and improve
patient care.
The more of the other things
we do other than nursing, the less
of what is our responsibility is being
done. Our hospitals’ managements
really need to assist us in this regard.
That said, I also think nursing is
not for everyone. In our unit, we
recently had two students that I
found pretty interesting. They were
both in D4L3 course, both females.
One is older and a nurse for quite
a number of years and the other
young and a former non-nursing
employee in the same hospital who
was accepted into the D4 course.
The latter was scored to have been
more responsible than the former!
Although I still believe in allowing
students to focus on what they are in
the units for (focusing mainly on their
objectives), I was still impressed with
the younger nurse!
We never had to ask her to
assist in the duties performed in the
unit. In fact she showed initiative and
worked pretty much independently

and diligently. She would take her tea
time and lunches in such a way that
they don’t clash with the routines in
the ward. She didn’t consider what
the permanent unit staff was doing.
She drew so much of my attention
to her, though we didn’t work many
shifts together.
Unlike your average student, she
didn’t have excuses that needed
her to be late for work or to leave
work early. She had the “calling”
element. On the other hand, my
fellow experienced nurse seemed
less interested in the ward routine
and would allow it to interfere with

her breaks! She even had requests
to leave early.
Perhaps she didn’t do anything
wrong that one can complain about,
but her level of enthusiasm was quite
lacking compared to the other nurse.
Or maybe the other nurse’s level of
interest was a bit above average,
which painted a good picture of her.
Our profession can do with more of
such nurses.
I can conclude that calling and
profession make a better nurse,
right? A nurse that is a school-leaver
can aspire to be, and get that feeling
of job satisfaction. That’s my story.
Nursing Update I April 2014
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Nurses’
shortage:

But how do we
measure the
scarcity of nurses?
There’s a devil in the detail
as far as SA’s stats go …
By Monare Matlala
Data Analyst at DENOSA

E

verybody is talking about the
shortage of nurses in the country,
but how do we measure the scarcity
if we do not know how many nurses
we have. The South African Nursing
Council (SANC) gives a clear number
of how many nurses are registered
at the end of each year but do
we know how many are actually
practising? On the roll there are
those that are working in other
countries, retired but kept their
registration, in other occupations but
decided to keep their registrations
and many other reasons.
Statistics are important for
planning and implementation in any
sector or industry. For us to know
how many nurses we still need to
train, we need to know how many
we have (in this case how many
are practising in South Africa) and
what their age is. The administrative
authority of the health sector, the
Department of Health (DoH) said
they are still in the process of
producing nursing statistics.
In the meantime the numbers
are needed. As DENOSA it is
imperative that we know how many
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nurses there are in South Africa. We
represent them. In the DoH strategic
plan for nurse education, training
and practice they use the ECONEX
(consulting company) projected
nurses not active but registered with
SANC to be 18%. The private sector
also needs the numbers as there are
reports done on the strength and
coverage of the private health sector.
Another interesting aspect of the
statistics is how many nurses are
available for the population. SANC
has the figures clearly showing how
many nurses are available (in each
province) for how many people. This
is for both private and public sectors.
Bear in mind that the private sector
may have more nurses available
for fewer people depending on the
affordability by the people.
For example SANC shows that
nationally one nurse is available for
203 people but in the private sector
the number will be less than 203

and in the public sector the number
may be more than 203! For interest
sake we have 260 698 (SANC 2013)
nurses on the roll responsible for 52.
9 million South Africans (rounded off
Stats SA) – this gives you one nurse
for every 203 people.
Another inhibitor is the fact I
mentioned earlier that this is based
on all nurses registered with SANC,
whether practising as a nurse or
not. Also the rural areas may be at
a disadvantage. If there is only one
hospital and fewer clinics in certain
rural areas, there will be fewer nurses
in those areas.
As it’s done annually with the
nurses roll, maybe SANC may want
to specify the place of employment
and DoH may also want to clean
the Persal system so that it shows
the exact number of nurses in
their system (mainly public sector
nurses). Statistics South Africa has
an estimate of how many nurses are
active in South Africa.
Good numbers will make for
good planning of projects and
reports like the NHI, strategic
reports, scarce skill reports,
shortages analysis and nurse
representation. It’s that simple.
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Clarion call to
unite DCS nurses
W

orking environments are not
among the friendliest places
and this can be more stressful when
one is among the minority group of
workers. Usually, when people speak
about nurses, be it in a negative or
positive way, reference is made of
nurses employed by the Department
of Health.
Working for the Health
Department, be it in a hospital or
clinic setup, have its pros and cons
and the most worthy of all the pros is
that nurses are in the majority. One
of the advantages of being in the
majority is that your challenges
are likely to be given the attention
they deserve.
On the other side of the road,
obscured from the public, are
nurses employed by the Department
of Correctional Services (DCS)
- a department renowned for
correcting the behaviours of those
who have offended people. This
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is the department whose primary
interest is the safety and security
of offenders. Nurses in the Health
Department are spoilt for choices
when we talk union membership.
Majority of unions operating
within the health sector are familiar
with health issues in general and
might not excel in nursing issues
like DENOSA but they at least have
the insight in health in general
and nursing in particular unlike
nurses in the Correctional Services
Department who don’t have
that luxury.
Nurses in departments other
than from the Health Department
are a minority and this minority
status disadvantages them a lot.
They tend to be more like, stealing
from the Western Cape premier’s
words, “professional refugees”
(for lack of better words).These
“professional refugees” are forced by
circumstances, including the minority

By Masaka Kgobane
status, to take dual membership or
denounce the only viable nurses
union (DENOSA) since it’s not that
alive anyway. Experience taught
me that numbers play a huge role
in labour relations and our ‘fugee
status deprives us of that.
Nurses have the power to
change their working environments
despite our minority status. We
belong to a union that is recognised
in the public sector and this allows
us to organise in every public
department that has nurses among
their employees.
The first step to bettering
our working environments is to
hold hands and work tirelessly to
establish DENOSA in our respective
management’s areas and centres
and the active involvement of
the union’s leadership, from
local to national, will be highly
needed. Nurses united shall never
be defeated!

BREAD & BUTTER ISSUES

Annual salary increase
for nurses working in the
public service (government)
By Khaya Sodidi, DENOSA Chief Negotiator

This is to confirm that the
employer will pay the difference
of 0.2% on 1st of May 2014
backdated from 1st April 2013.

T

his communiqué serves to inform
you about the 2014/2015 Cost of
Living Adjustment.
Background Information:
In 2012, DENOSA together with other
public service unions signed a multiterm salary agreement of three years
that covers 2012 to 2014, that is
resolution 1 of 2012.
It is stated in the resolution that
the 2013 and 2014 increment of
employees in the public service will be
based on annual average CPI plus 1%.
The resolution also provides that if
there is a shortfall between the annual
CPI increase and the actual CPI in a
particular year, the employer will pay
the difference.
The effective date will be 1st of
April in 2013 and 2014.
Given the above information this
is to confirm the following:
The projected average CPI for 2014
is 6.2%

Therefore, the 2014/2015 salary
adjustment will be 6.2% plus 1%
which is equal to 7.2%
The effective date is 1st of April
2014, however the employer has
stated that due to the huge number
of government employees and
the period the increase has been
confirmed it will not be possible
to make payment on 15 April. The
employer states that the 7.2% will
be paid on the 15th of May 2014
backdated to 1st of April 2014.
In 2013, the increment was
5.6% based on annual average
CPI plus 1% which gave us 6.6%
increase for the year. By the end of
the year the actual CPI was 5.8%
implying that there was a shortfall of
0.2% in 2013 salary increase.
This is to confirm that the
employer will pay the difference of
0.2% on 1st of May 2014 backdated
from 1st April 2013.
The employer states that the
payments of 7.2% and 0.2% will

be done separately as per dates
above so that the employees
can see the different payments.
The 0.2% is pensionable. The
employer states that there will
be no special runs for these
payments in order to avoid any
confusion and uncertainty.
For further clarity, please do not
hesitate to contact me on 012 343
2315.

*Consumer Price Inflation (CPI)
is the rate by which ordinary
consumer goods that people buy
and consume daily as a source
of survival. Treasury tracks the
CPI rate increase every month,
and after 12 months the Treasury
determines the average annual
CPI increase in rate terms. Annual
CPI rate over the past year, in this
case, has been the 6.2%.
Nursing Update I April 2014
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RETIRED

RETIRED but not tired …
By Sibongiseni Delihlazo

Time with patients is of essence and forms part of quality
care provision, says Mojapelos

I

Moalusi with his wife Didi Mojapelo
in the house that was turned into a
clinic
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n the country where there is a gross
shortage of nurses, the time that
nurses and doctors need to spend
with patients in a consultation room
remains a luxurious wish for many
healthcare professionals, says Didi
Mojapelo, a retired veteran nurse.
Mojapelo runs the Refilwe Bophelo
Clinic near the Joe Slovo informal
settlement outside Lanseria in
Johannesburg.
“It’s because we spend too
little a time with our patients, in all
facilities, that sees the same patients
returning to the same facilities for the
same problems,” she complains. “As
nurses, we have become detached
from understanding our patients
and, due to the lack of proper time
to talk to them about their illnesses
when they are at the facility, we miss
out a lot from understanding what

could have caused a headache, for
instance.”
Her clinic is situated inside the
Refilwe Community Project where
she was given a house by the project
to turn it into a clinic, and it looks
after community members in the
farm areas of Joe Slovo, Makepisi,
Costail, Chicken Pie and Louis’ Place
informal settlements, which are
distant from one another.
She runs her clinic together
with her husband and retiree,
Moalusi Mojapelo. “During our visits
to the homes of patients, my two
caregivers and I travel on foot for
almost an hour from one informal
settlement to the next. My small car
can’t go in these areas. Only if I had
a bakkie, our life would be much
easier, as we also receive about 25
two-litre containers of cooked and
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“During our visits to
the homes of patients,
my two caregivers and
I travel on foot for
almost an hour from one
informal settlement to
the next.

UP CLOSE: Sister Didi Mojapelo spending some quality time with patient
during consultation
frozen soup made of vegetables
every Thursdays which we distribute
to our targeted families around here.”
Moalusi says he has noticed
that his wife spends no less than
20 to 25 minutes with each patient
in the consultation room. “She digs
out every detail that could have
potentially led to the state that the
patient finds herself in. For instance,
while a patient would complain
of headache when coming here,
she would give an ear to what the
conditions are the patient lives in and
would later discover that the patient
suffers from stress due to poor living
conditions,” explains Moalusi.
Sister Didi, who is known to
children in the area as “Doctor”
because she wears her white coat
when visiting homes, says getting
back to basics in strengthening
primary healthcare will address
the bigger challenge that causes
shortages of nurses in clinics. This is
what she is doing, she attests. “By
visiting patients in their homes, for
instance, you get to see the extreme
conditions that most people live
under. Based on that, you feel the
need to act, which is not the case
when we are based in facilities: all
we see are irritating people who all
complain about the same issues.”
She took early retirement in
2004, only to see the need to work
in the home-based field of HIV
management programme, a job
she managed for five years, and
then moved to Wits Health and
Reproductive HIV unit. When asked
why she used her retirement to keep
on working, she said: “Because
of my passion for nursing, when I

retired I prayed to God to locate me
to where there was a need. And
he did. People are really suffering
here and the closest clinic is some
20 km away – near the already
overpopulated Diepsloot.”
While her four-room facility cares
for about 15 patients a day, she is
not funded or sponsored. “I only
get immunisation medication from
the Department of Health so we
immunise the children in the area for
measles, polio and so on.”
Asked how she keeps the
clinic going as she does not have

sponsors, Sister Mojapelo says
their spirituality is their source of
strength. “Whatever the donation
we get, we distribute it to
communities because God gives
other people food, people donate
those to our clinic.”
The fear of the Mojapelos is that,
due to gross shortage of nurses in
facilities which takes a toll on the few
nurses who work, one day patients
will arrive at hospital only to find that
all nurses are sick because stress
and being overworked. “What would
patients do in that case?”

Keeping in touch: Sister Mojapelo talking to a resident at Joe Slovo informal
settlement during her visits to communities
Nursing Update I April 2014
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DENOSA Eastern Cape

Provincial Learner
Movement Declarations
O

n the 8th and 9th of March,
DENOSA Eastern Cape
Provincial Learner Movement held
the elective meeting and came out
with the following declaration:
We as nursing students,
delegates from eight DENOSA
branches in the Eastern Cape
– Nelson Mandela Metropolitan
University, University of Fort
Hare, Walter Sisulu University
of Technology, Lilitha College of
Nursing’s five campuses, PE, EL,
Mthatha, Lusikisiki and Queenstown,
of this glorious union for nurses,
gathered at the King David Hotel
in East London from the 8th and
9th March in a Provincial Learner
Movement elective meeting declares
as follows;
On the political atmosphere
The meeting seats at a time when
the workers federation (COSATU)
is faced with real challenges.
The federation has deep-rooted
divisions, factionalism and has been
infiltrated by reactionaries. The
workers revolution is facing attacks
from the neo-liberal offensive of
the capital class whose primary
interest is that of seeing a divided
working class. The meeting resolved
that issues of workers would be
addressed by workers themselves
because they have nothing to lose
but our chains.
The meeting notes the fact that
there is lack of political will in the
structure where DENOSA has not
pronounced on decisive political
outlook. As DENOSA we must have
a stance on the current challenges
facing COSATU and be consistent.
We note that the general secretary of
COSATU has been suspended and
we resolve that the general secretary
must be reinstated because the
process to charge him is flawed.
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The meeting resolved further
that it was important for the union to
remain in the alliance and fight any
battles within, given the challenges.
The meeting further resolves that the
leadership must write a statement
communicating this decision to the
upper structure which is the PEC of
the province.
The meeting notes that we
live in a patriarchal society where
it is believed that women are less
capable of leading and that they
cannot lead. We resolve to have
forums to capacitate all comrades
on issues of gender contradictions
in society as well as develop female
leaders. The meeting resolved
that there should be a provincial
gender co-ordinator in the Learner
Movement. This means that the
leadership will have to co-opt one
comrade to fill this post.
We note the recent
pronouncements of NUMSA on the
current challenges of the MDM and
as DENOSA we reiterate our stance
that we should fight within the

alliance. We have resolved to adopt
the document as it is, as it does
represent our stance.
Organisational development
The meeting notes that there is
a need for an amendment of the
constitution of DENOSA where it
explicitly guides processes with
regards to the Learner Movement.
We note further that the constitution
mainly guides processes of the
mother body and leaves the Learner
Movement with no real guidance.
The meeting notes the name of the
learner movement is problematic and
resolves that it must be written as,
DENOSA Student Wing, in the new
constitution. The meeting resolves
that this should be forwarded to the
upcoming provincial congress in
July 2014 where this will form part of
the provincial congress declarations
and resolution in preparation for the
national congress in October 2014.
The meeting notes that there is
growth of DENOSA membership in
terms of numbers although more
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still needs to be done. We note
further that not all nursing students
are members of DENOSA. We
noted further that there may be
dissatisfaction with regards to some
organisational processes on the
part of other members of the union.
We resolve that although there is
growth of membership, comrades
must devise new strategies of
recruitment and that they must be
visible in respective branches. These
include registering as recruiters for
the union. We further resolve that
those involved in the administration
of membership must capture the
membership forms as quickly as
possible and issuing of membership
cards. We resolve that branches
must ensure that majority of student
nurses are DENOSA members.
Branches must be visited regularly
by the leadership, and that our
membership must be capacitated
politically such that they are able
to address issues informed of our
stance. Branches must make a
follow-up on membership affiliated to
them and ensure that there is annual
renewal of membership.
We note that there are branches
which are closer to one another. We
resolve that neighbouring branches
must have relations with one another
such that there is proper coordination and sharing of information.
They must work together and
stay united. This will also inspire
confidence on the part of branches.
We resolve further that branches
must ensure that all our institutions
recognise the presence of DENOSA
on campuses. The mother body
must support student leaders who
are victimised by the management of
their respective institutions.
Branches must have regular
political classes to capacitate
comrades on the direction of the
union, as well as be trained in
becoming good shop stewards.
The meeting notes that nursing
students do not exist in isolation
of all other students. The meeting
then resolve that we join progressive
organisations on our campuses so
we can intensify the struggle for
students in general, and student
nurses in particular.
The meeting notes that there is
inconsistency in institutions of higher
education on the point system used

by institutions in terms of admission
for nursing students. We resolve that
such must be harmonised, and be
applied nationally.
We resolve that all members
of DENOSA must attend all
meetings of DENOSA to grow
politically. Branches are to have
regular meetings.
The meeting resolves to engage
the department to allow the Lusikisiki
campus to use the former teachers
college as a residence for student
nurses. The meeting notes that there
is no wi-fi in Lilitha College of Nursing
for internet and that security is not on
track on the Port Elizabeth campus.
We then resolved that there should
be a system of access cards at this
institution, and that management
must be engaged to make the
internet available for students.
Meeting noted the Nursing
Strategy document was presented.
The meeting noted that there
is a discrepancy where nursing
students are treated as employees
as opposed to full-time students.
The meeting then resolved that if we
are to follow the Nursing Strategy
as presented and adopted, nursing
students must be given the full
status of a students and not an
employee as well as be afforded
necessary support.
The meeting noted a victory
at Lilitha College where ridiculous
prices of residences were reduced
after the intervention of DENOSA.
The meeting notes that there is no
consistency with regards to funding
for nursing homes in institutions.
The meeting notes that there are
institutions without proper nursing
homes, where others like Lilitha
Mthatha campus do not have a
nursing home at all. The meeting
explained the need for nurses to
be housed in the same residence.
The meeting resolved that
the PLM must devise a strategy
where all institutions will be visited
and engaged in to providing
proper and conducive
accommodation for nurses in all
institutions. The meeting noted that
the 10% which was agreed on to be
paid for residence is not the case on
the ground. The meeting resolves
that the leadership must follow up on
this and ensure that students
are not manipulated. We resolve

that students must submit the
document to the mother body
regarding this issue as a
follow up.
The meeting noted that as
per the nursing strategy, transport
must be provided for training. We
further note that not all institutions
provide for transport to date. We
note further that there are plans
in other institutions like Lilitha
PE to compensate students at
the aftermath of their funds that
they have used for transport. We
resolve that because students
cannot afford to pay their own
transport, institutions must make an
arrangement for them.
The meeting noted that
contracts are not clear as to what it
is that is expected on the part of a
student, and the obligations that our
institutions and the department have
to fulfil. We note further that there
may have been irregularities in some
contracts with specific reference to
Lilitha PE. We resolve that there must
be uniform approach of contracts in
all our institutions.
The meeting noted that students
are not given enough time for sport,
recreation, study and consultations.
The meeting then resolved that
all institutions must declare
Wednesdays as days where lectures
must end at 13:00 to allow for sports
and other things. The meeting
further note that SANC was engaged
on this matter because students
will owe hours during this time and
resolved that students must submit
documents which explains dates and
times of these activities.
We then resolve that there
should be a clear amount stipulated
in contracts of the obligation that the
Department will meet. We further
resolved that all contracts must
be reviewed. And further resolve
that there should be a speedy
implementation of the Nursing
strategy across all institutions.
We further resolve that the mother
body must assist the nursing
students in engaging on these
platforms. We resolved that there
must be a committee that will include
all stake holders to monitor such
implementation. This committee
shall start with work as soon as
possible and must be given terms of
reference by the leadership.
Nursing Update I April 2014
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Botswana Nurses Union
visit DENOSA on a
benchmarking mission

O

n Wednesday 12 March,
DENOSA warmly received guests
from the Botswana Nurses Union
(BONU) who visited the country’s
gigantic nursing organisation on
mission to learn more about how the
organisation runs its affairs in a way
that has made it a real force to be
reckoned with in Africa and the world.
With DENOSA operating on two
legs – as a trade union and as a
professional body – BONU wanted
to learn on how the organisation
balances these two priorities in a way
that advances the interests of nurses
as both workers and professionals.
The team was led by their secretary
general, treasurer general, and
business manager.
DENOSA’s delegation was led
by the general secretary, Thembeka
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Gwagwa, two deputy general
secretaries, David Makhombe
(operations) and Madithapo
Masemola (member service),
executive director of SANNAM,
Philemon Ngomu, head of DENOSA
Professional Institute (DPI),
Dr Daphney Nozizwe Conco,
finance team comprising of by
finance manager Bonakuphi Mkhize,
bookkeepers Jeanette Seletisha
and Paul Owomugisha, as well
as bookshop supervisor, Justice
Mahlobogwane.
BONU was launched in October
2012 in Francistown, Botswana.
It was previously known as the
Nurses Association of Botswana
(NAB). The union is committed to
improving the conditions of nurses
in Botswana.

BONU wanted to
learn on how the
organisation balances
these two priorities in
a way that advances
the interests of nurses
as both workers and
professionals.
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International Nurses
Day: 12 May
NURSES: A FORCE FOR CHANGE
A VITAL RESOURCE FOR HEALTH
By Nombuso Madonda, DENOSA International Relations Coordinator

T

he 2nd South African Nurses
Conference declared that nurses
are not just “the backbone of the
health care system” but “nurses
are the brains and the heart of the
healthcare system”.
On 12 May, the global
community in commemoration of the
founder of modern nursing, Florence
Nightingale, will be celebrating
the nurses of this world, the vital
resource for healthcare. May 12 is
a day that the world will remember
for the contributions made by
ordinary beings that do extraordinary
things in order preserve health and
save humanity.
The International Council
of Nurses (ICN) themed the
International Nurses Day (IND)
2014 “Nurses a Force for Change,
A vital resource for health” citing
that “as the largest group of health

professionals, who are the closest
and often the only available health
workers to the population, nurses
have a great responsibility to
improve the health of the population
as well as to contribute towards
the achievement of the Millennium
Development Goals”.
The IND 2014 theme focuses
on the nurse, and there are a few
sub-themes covered by the ICN
“toolkit” that seek to find ways of
improving the life and work space of
a nurse. As the world approaches
the 2015 deadline for MDGs, an
emphasis is put on nursing and
globalisation, workforce planning,
nursing workload measurement,
work environment and improving
learning outcomes.
The toolkit provided by ICN
gives a broad understanding to the
theme and the sub-themes covered.

Nurses are encouraged to use the
literature provided in the toolkit to
their advantage. “It is essential that
nurses and world leaders focus on
the global nursing workforce as a key
priority for achieving better health
for all,” say ICN president Judith
Shamian and CEO David Benton.
For further reading of the IND
Toolkit 2014 please visit http://www.
icn.ch/publications/2014-nurses-aforce-for-change-a-vital-resourcefor-health/
Nursing Update I April 2014
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Innovating Health Service
in Kwaggafontein, Mpumalanga
T

he Kwaggafontein community in
Mpumalanga is witnessing the
steady developments of Unjani Clinic,
the trading name of Baengele Health
Services, known in the area as being
the place “that brings back life”.
These operational developments
follow the decision by Raizcorp,
Africa’s only unfunded for-profit
business incubator, and the
Mineworkers Investment Company
(MIC) to take the clinic under their
wing as a business incubation
project. MIC, the active equity
investor, announced the launch
of the entrepreneur incubation
programme late last year.
Baengele Health Services was
one of the businesses that qualified
for the Raizcorp initiative which was
designed to build critical mass for
black-owned micro businesses
and foster grassroots job creation.
“MIC interviewed ambitious
entrepreneurs who showed that they
have the potential to succeed. We
saw this attribute in Baengele,”
says MIC investment manager,
Zaheer Abdulla.
Based on research, which
showed residents of the
Kwaggafontein community
desperately wanted quality health
care and were willing to pay for
it, Gugu Phetla and Angela Make
established the Baengele Health
Services, a one-of-a-kind private
clinic in 2012.
Baengele means “angel”, a fitting
name for this bespoke business
which was created to relieve the
burden of disease in the community
of Kwaggafontein. The dire situation
prompted Phetla and Make to start
a clinic, which offers affordable
private primary healthcare to the
local community. They proactively
manage the care of patients from
their clinic which is located 100
metres from the local hospital.
“We deal with about 30 patients
a day, so having Raizcorp on board
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was like having a personal guide. My
advisor is wonderful and holds my
hand with every business decision I
make,” says Phetla, co-founder and
chief of operations of Unjani clinic.
“Raizcorp put all the financial
disciplines we need in place and is
helping us to expand. We are hoping
to open another clinic in Nelspruit
or close to the centre. Without the
support from MIC and Raizcorp
I doubt we would be where we
are today. Nursing is a profession
that offers an opportunity to make
a profound difference in the lives
of people who truly need and
appreciate personalised medical
care. This is what Baengele Health
Services provides,” she emphasises.
When both partners felt it
was time for expansion they
sought guidance and support.
The programme provided full
sponsorships for 10 entrepreneurs,
creating access to the proven
mentoring and business
development processes pioneered
by Raizcorp. The entrepreneurs
had to be based in and around
Witbank (eMalahleni), an area with
strong ties to the mining and energy

industries – a key point of focus for
MIC initiatives.
“We are able to spend time
with our patients. We explain what
their condition is all about in a
way that is simple to understand.
This is something hospital staff
does not have time to do. We are
compassionate, reassuring and
provide sincere support. Because
we are concerned citizens, this
has attributed so much to our
success. We also provide effective
pain management, especially for
older patients and provide proper
nutritional supplements to boost
their energy,” says Phetla.
Baengele Health Services is
gaining ground in the medical sector
and transforming the standard of
healthcare that Kwaggafontein
residents come to expect of their
service providers.

WHEN HEALTH WORKERS
MEET SEX WORKERS
Two nurses share the shocks, highs and soul-searching of
providing health services to sex workers through TB/HIV
Care Association’s ‘key populations’ programme.
ANGELINA SATIRA – “In 2012
I transferred from working as a
registered nurse in the general
population to working in TB/
HIV Care Association’s ‘key
populations’ programme, which
targets sex workers. Making this
transition was a big challenge.
I realized ‘non-judgmental’ was
a foreign word to me; spoken,
but not really understood. I
convinced myself this was just
a job, where taking care of my
nursing obligations was my only
priority. I used to joke with my
team that we needed a spilt
personality to survive.
“By being part of this project I
am helping to make healthcare
accessible to people who really
need services. But in order to
serve this population, we need
sex workers to be able to access
non-judgmental healthcare
in clinics, not just through
outreach programmes.”
Then I started listening. Really
hearing what people had to say.
Many sex workers had no other
choice of work. Often they were
high on substances and stuck on
a one-way road where no one
wanted to get involved.
I started seeing sex workers as
human beings with the same
fears and feelings as I have.
Being empathetic and lending an
ear made a world of difference
both to myself and to the people
who used our services. And that
changed my perception of what
is needed from me as a nurse.”

ROBIN OGLE – “I began my
journey working for TB/HIV Care
Association in 2012 as a site
manager responsible for the
Durban-based outreach teams.
As a nurse, I knew that I could
not expect the rest of my team to
go out and work in a world that I
myself knew hardly anything about.
So we hit the streets together.
I experienced walking into spaces
where sex was taking place, being
taken to dark rooms where all you
could hear was sex videos, seeing
women barely clad, and speaking
to pimps and brothel owners. At
one stage I was also approached
and asked if I was selling sex, which

I just brushed off with a laugh
and, “not today”. I needed to
go through these experiences
in order to gain a greater
understanding of the world of
sex work.
“I believe that there are many
reasons why people decide to sell
sexual services and, regardless of
the reason, they have the same
rights that we all do.”
I became sensitive to my
responsibility as a nurse and
was reminded of my Hippocratic
oath, which is to serve humanity
irrespective of the nature of their
work, their colour or their creed.”

WHY PROVIDE HEALTH SERVICES TO SEX WORKERS?
Sex workers are at increased risk of acquiring and transmitting HIV because HIV is
largely transmitted sexually. Up to 20% of new HIV infections in South Africa are
estimated to occur within the sex work community. The ‘National Strategic Plan for
HIV, TB and STIs 2012-2016’ has therefore identified sex workers as a key population to
target with HIV prevention interventions. TB/HIV Care Association is addressing this
need by deploying mobile outreach teams, which provide a range of health services,
in eThekwini and the Cape Metro. These services include HIV/TB/sexually-transmitted
infection (STI) prevention education, STI syndromic treatment, condoms and lube
distribution, HIV counselling and testing, CD4 testing, pre-antiretroviral therapy (ART)
and ART linkages to care. The services are provided in partnership with SWEAT and
LifeLine Durban.

For more information about becoming a
‘sex worker friendly’ health worker, contact
peggy@tbhivcare.org or 021 425 0050
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Speak
out!

And help to eliminate
the stigma this
Colorectal Cancer
Awareness Month

gnoring a gut feeling can be fatal.
But ignoring physical changes
and discomfort in your colon and
stomach can be just as dangerous.
Often the persistent symptoms we
push aside or ignore can be a sign or
precursor to colorectal cancer.
March was Colorectal Cancer
Awareness Month (CCAM) – an
initiative that is held every year
across the world, and specifically
observed by South Africa during
the month of April. For the past five
years, Be Cancer Aware (BCA), a
cancer information hub that aims to
increase awareness around various
forms of cancer, has hosted their
“Ignoring a Gut Feeling” campaign,
and it is once again taking place this
March and April.

Awareness goes a long way
Colorectal cancer is the third most
common cancer and cause of
cancer-related deaths worldwide1,
and is the fourth top cancer among
both men and women in South
Africa2. Despite this high statistic,
very few people have heard about
colorectal cancer or know much
about it.
As the word “colorectal” implies,
this form of cancer occurs in the
colon (large intestine) or rectum3.
Due to the area of the cancer, many
patients with colorectal cancer are
ashamed of their diagnosis. Be

About colorectal cancer
Colorectal cancer refers to cancer
of the bowel, colon or rectum. It
is a slow-growing cancer that can
be present for up to five years
before symptoms start to appear.
When symptoms do eventually
appear, they are sometimes
so insignificant, they are often
ignored8.
Symptoms include a change
in bowel habits, bleeding or blood
in the stool, abdominal discomfort
such as cramps, gas or pain, a
feeling that the bowel doesn’t
empty completely, weakness or
fatigue and unexplained weight
loss9.
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Cancer Aware would like to
change this.
Through the “Ignoring a Gut
Feeling” campaign, Be Cancer
Aware aims to highlight some of
the signs and symptoms of this
disease, in an effort to get more
people talking about this littleknown cancer, and to encourage the
general public to consult a medical
practitioner if they are experiencing
any persistent gut feelings.
By talking more openly about
this form of cancer, and encouraging
patients and survivors to do the same,
the campaign hopes to contribute
towards removing the stigma and
shame attached to the topic.
Early detection is key
While this disease is typically found
in persons over the age of 50,
colorectal cancer can affect anyone,
regardless of gender or social
status4. The risk of being diagnosed
begins at age 50 and increases as
you get older. Risk factors include
poor diet, lack of exercise, obesity,
family history of colorectal cancer
and age5.
Common symptoms include
a change in bowel habits, blood in
the stool, cramps or bloating, pain
in the abdomen or rectum,
unexplained weight loss and the
feeling of not having emptied ones
bowels properly6.

Dr Georgia Demetriou,
oncologist at Wits Donald Gordon
Medical Centre says: “Don’t put
off screenings because of what
you might have heard about the
procedure, or fear that you might
have cancer. If we can detect this
type of cancer early, remission and
a cure is possible. Although the
area in which this cancer occurs
can be a sensitive topic, speaking
out about colorectal cancer is
important.
It helps spread awareness
about this form of cancer, which
isn’t discussed very often in the
public arena, and it highlights the
fact that nobody is exempt from
developing this disease. Listen to
your body – if you think you may be
experiencing signs or symptoms of
colorectal cancer, make sure your
physician or doctor books you for a
screening sooner rather than later.”
Be Cancer Aware encourages
people to reduce their risk of
colorectal cancer through regular
screenings and examinations from
the age of 50. Regular screenings
are the only way to detect and
prevent cancer, and early detection
is vital for a better prognosis7.
For more information,
or to show your support for
Colorectal Cancer Awareness
Month, visit the Be Cancer Aware
Facebook group.

About Be Cancer Aware
Be Cancer Aware is a reliable source of information for those newly
diagnosed with cancer. Together with resources such as a website,
newsletter, and social media, Be Cancer Aware hopes to educate,
support and encourage patients with appropriate information and
resources.
On the Be Cancer Awareness website, you’ll find information, expert
opinions, inspirational stories from patients and survivors and the latest
news of local cancer activities.
Be Cancer Aware aims to offer quality cancer awareness and
educational information to South Africans.
Awareness of cancer is vital in the fight to reduce the burden of the
disease and improve the lives of patients.
BCA is supported by Roche Products (Pty) Ltd in the interest of
cancer education and awareness.
For more information, visit: www.becanceraware.co.za
Facebook: Be Cancer Aware
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Is child immunisation

a sure way to reduce child mortality?

A reflection and reality story
By Stanley Maphosa

I

t was associated with pain and I
had always wanted to avoid it. As
far as I remember, there was no
explanation as to why we needed to
be immunised; not from the nurse
who visited our school nor from
home. Somehow it was a routine to
endure and not to enjoy it.
The nurses were innovative as
they brought sweets, juice and some
goodies for us, and to me that was
the motivation to be immunised.
The health benefit was huge –
maybe I would have been affected
by childhood killer diseases at a
tender age.
There are various ways to protect
children against childhood diseases
as they grow up and immunisation
is highly recommended. It is
therefore very important that
children are vaccinated against
these dangerous but preventable
diseases. The government provides

This is because
5% of the number
of children in the
country is so huge
that we cannot
see them dying of
diseases that are
preventable through
immunisation.
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the vaccines on the Expanded Public
Immunisation Program for free at
government and municipal clinics.
It is to these health facilities where
most of the people that World Vision
South Africa works with go to.
Private clinics (such as clinics in
pharmacies) and private nurses and
doctors also provide these vaccines
for free, but a consultation fee is
charged. This usually includes a
counselling session that monitors,
among other things, the growth and
development of the baby.
In South Africa, vaccines are
available to prevent common
childhood diseases. These
include tuberculosis, poliomyelitis,
diphtheria, hepatitis A and B,
mumps, varicella (chickenpox),
rotavirus (gastro), pneumococcal
infection (meningitis, infection of the
lung, blood infections and infection
of the middle ear), tetanus, pertussis

(whooping cough), haemophilus
influenzae type B (hib), measles,
rubella (German measles) and
influenza (flu)
Why give babies and children
vaccines?
Certain vaccine-preventable
diseases can infect babies within the
first few months of life. Vaccinating
these babies helps provide them
with protection when it is needed.
Some of these immunisations have
to be repeated to make sure the
baby/child remains protected. The
Child Health Now Campaign aims to
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contribute to the reduction of child
mortality by 2/3 in South Africa by
2015. Reducing the child mortality
to that rate will only be possible if we
have 100% of children immunised
among other things.
Vaccines are relatively safe
and research continues to develop
improved vaccines. Therefore
communities can trust vaccines
to save the lives of their children.
During my childhood days, and
from observation of my own two
children that are fully vaccinated and
have not given me serious health
challenges over the last 18 years,
the most typical side effects include
a slight fever, drowsiness and
soreness at the injection site. Some
children used to develop very high
temperatures after immunisation but
parents and teachers would seek
medical attention immediately in
such cases.
The road to health card
Mothers that give birth in a hospital
maternity ward or in the local rural
clinic are given a “road to health”
card. The name has changed from
card to chart to booklet. I like the
name of the card as it shows that
health is a journey which has a
start at birth and it needs to be
completed. People on a journey

may have challenges and obstacles
but their purpose is to reach their
destination. World Vision South
Africa would like to see children
enjoying good health and living
beyond the crucial age of five and
growing to be adults.
All “road to health” cards do not
look the same. Private hospitals and
the state have their own different
cards. Mothers need to make sure
they receive this card before leaving
the hospital or clinic. If the baby was
born at home there is still no excuse
to not have a card as they can be
obtained from the nearest clinic.
The “road to health” card is
almost the baby’s birth certificate or
identity card at that point in time. All
the details about the baby’s health
are entered on the card by the
doctor or clinic sister. Vaccination
information also has to be filled in on
the card. These days where mothers
work, or return to high school after
giving birth, the grandmothers or the
house helpers have a responsibility
to keep the card in a safe place.
During my childhood days it
was called the “child’s card”. The
nurses would threaten not to attend
to mothers who came without it or
brought it torn to the clinic. In some
instances, they would ask those
that lost the cards to pay a fine for

replacement. Everybody respected
this card.
This card is needed when the
child goes to school. However, in
my work in communities, I have
found teenage mothers who do
not know where this card is and
do not understand why it needs to
be kept. Grandmothers still keep it
well but some are overwhelmed by
the number of grandchildren whose
cards they have to keep.
I strongly believe that South
Africa has the ability to immunise
100% of its children. Anything that
is less than 95% percent is not
acceptable for South Africa. This
is because 5% of the number of
children in the country is so huge
that we cannot see them dying of
diseases that are preventable through
immunisation. In the latest Child Well
Being Report in 10 of our programs,
World Vision South Africa mobilised
an average of 93.4% of children to
be immunised in the 10 out of 16
communities in which we work,
against the national average of 96%.
Working with DENOSA,
the government, faith-based
communities, businesses and
individuals, we can mobilise that
all our children be immunised, and
educate parents or caregivers on the
importance of this key intervention.
Nursing Update I April 2014
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Time to
“Switch
the Salt”
and prevent
cardiovascular
diseases

By lowering salt
intake in South Africa
an estimated 4 300
non-fatal strokes can
be prevented, which
amounts to a total
annual saving of R300
million.
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But South Africans first need to be aware of processed
food products that are high in salt

S

outh Africans have one of the
highest rates of hypertension
(high blood pressure) worldwide, and
almost one in three South Africans,
15 years and older, are believed to
be living with high blood pressure
making them more susceptible to
life-threatening diseases like stroke
and heart disease. Latest research
continues to paint a dark picture,
revealing that South Africa has the

highest rate of high blood pressure
reported among people aged 50 and
over for any country in the world, at
any time in history, with almost 8 out
of 10 people in this age group being
diagnosed with high blood pressure.
High blood pressure is the
leading cause of heart disease and
strokes, with statistics showing that
there are about 130 heart attacks
and 240 strokes daily in South Africa.
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That means that 10 people will suffer
a stroke and five people will have a
heart attack every hour.
A staggering 80% of these
cardiovascular diseases could
be prevented through modified
behaviour like reducing your salt
intake. “Many South Africans know
that too much salt is not good for
their health but they don’t know
that it is actually killing them,” warns
Dr Vash Mungal-Singh, CEO of
the Heart and Stroke Foundation
South Africa. The link between salt
and high blood pressure is welldocumented, but on average, South
Africans are consuming more than
double the recommended amount of
salt, which should be no more than 5
g (1 teaspoon) of salt a day from
all sources.
By lowering salt intake in South
Africa an estimated 4 300 non-fatal
strokes can be prevented, which
amounts to a total annual saving
of R300 million. This is the current
burden on our healthcare sector,
and the amount does not take into
consideration household costs such
as lost income.
About 55% of the salt we eat
is hidden in processed foods and
many people aren’t aware of the high
salt content of their food. During
the Salt Awareness Week, which
ran from 10 to 16 March, the HSF
encouraged the public to “switch the
salt” and to start making a conscious
choice to choose products with
less salt. In order to do this, South
Africans first need to be aware of
processed food products that are
high in salt, such as bread, cereals,
hard/block margarines, gravy and
soup powders, meat products like
sausage, polony and pies, meat and
vegetable extracts, and fast foods.
“We need to look out for highsalt foods and buy alternatives
instead”, explains Dr Mungal-Singh.
Start by reading food labels carefully.
If a product has more than 600 mg
of sodium (the element in salt that
causes raised blood pressure) per
100g of the product, it is high in salt
and should be avoided. Compare
the sodium content for different
products to choose the one with the
lowest amount of salt.
Fortunately, in a ground-breaking
move in March 2013, the Minister

of Health, Dr Aaron Motsoaledi,
signed legislation to reduce salt
levels in certain foodstuffs. This
makes South Africa the first
country globally to legislate salt
levels to help reduce the amount
of salt that the public takes in from
processed foods.
But another concern is that
South Africans rate high on the list
of discretionary salt use – that is the
amount of salt they add to the food
themselves, whether it is during
cooking or to the plate. In South
Africa, up to 40% of salt is added
by individuals to their food. South
Africans need to cut down on salt
slowly, gradually cutting back on the
salt added at the table and when
cooking. “In time the body will adjust
and eating a healthy low-salt diet
will become much less of a chore –
and will actually become a pleasure
instead”, says Dr Mungal-Singh.
Make use of fresh and dried herbs
and spices to bring out the natural
flavour when cooking, rather than
adding salt.
The HSF was recently
mandated to conduct a public
awareness and education campaign
to reduce salt consumption in South
Africa. The campaign will be run
through Salt Watch South Africa
(SW), a multisectoral coalition, coordinated by the HSF, supported
by the national department of
health (DOH), and is a member
of World Action on Salt and
Health (WASH).   
As a platform to launch Salt
Watch, the HSF held a Salt Summit
on 13 March 2014 for the purpose
of bringing together national and
international key opinion leaders and
experts, government, industry and
other key stakeholders to explore
solutions to the challenges we face
for consumer behaviour modification
and salt reduction.
“Legislation alone is not going
to lower salt consumption in the
country and improve health. This is
going to be a collaborative effort of
government, the food industry and
organisations such as the Heart and
Stroke Foundation. And the people
of South Africa also have a role to
play. It is time for people to realise
that salt is killing South Africans and
it is time to take action!”

High blood pressure
is the leading cause
of heart disease and
strokes, with statistics
showing that there are
about 130 heart attacks
and 240 strokes daily in
South Africa.
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Students from Medunsa

visit DENOSA head office

A

bout 56 nursing students from
Medunsa visited DENOSA head
office as part of their orientation on
Thursday 6 March. After comrades
Thomas Chauke, Itumeleng
Molatlhegi and Dr Daphney Conco
informed them of this organisation
and what it stands for, they saw no
other home of nurses to belong to
other than DENOSA.
As part of their tour, the
students were shown the amenities
that DENOSA has for both the
profession and its members at the
head office. These included the
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library, bookshop and all nursing
paraphernalia, including ancient
and yet precious nursing equipment
that the nursing stalwarts used in
their execution of nursing. There
were examples of the many types
of uniforms that were used as the
profession evolved with
the times.
After the day’s programme, they
took photos with their cellphones in
front of the DENOSA building as the
sign that they too have come inside
the house of nursing, which is a
pride in the country.

There were
examples of the
many types of
uniforms that
were used as the
profession evolved
with the times.

RESEARCH MATTERS

Ga-Rankuwa Nursing College
host Research Day
G

a-Rankuwa Nursing College
hosted a successful Research
Day at the Medunsa on 19 March,
North of Pretoria. Key stakeholders
from the nursing profession graced
the event with their presence, and
so were student nurses from the
institution.
More than 200 research
enthusiasts attended the event,
which included lecturers,
researchers, academics,
representatives from professional
organisations and guests. The
college principal, Alida Maringa said
the institution had a long-held dream:
to embark on research as a way of
assessing the effectiveness of the
products that the college offered to
students in the form of the learning
programme. “We wish to maintain
this event,” she said.
The college is in the process of
embarking on a unique research of
its own where it will look at the output
of its product in the workplace, with
the aim of assessing the aspects
where nurses (who come from the
college) in the workplace may not
have been perfect in.
Post-basic nursing students and
employees of the college presented
their research on a number of
issues in the clinical set-up. These
included a study by Onicca Letswalo,
lecturer at the college and post-

Masters student at the University of
Pretoria. She presented a study on
the perceptions of student nurses
regarding accompaniment in the
clinical environment, where the
findings included, among others,
disregard of student status in
the clinical setting, hostile clinical
environment, orientation not
adequately done, hospital protocols
not being adhered to, as well as
ambiguity with regards to the roles
that professional nurses play in
imparting knowledge on student
nurses in the clinical environment.
Other research studies included
association of low weight on
newborns and hypertension during
pregnancy; the experience of Pupil
Enrolled Nurses, regarding initial
clinical exposure in the operating

theatre in a selected hospital in
Gauteng Province; and Support
for Caregivers during Pueperium to
enhance the PMTCT programme.
Guest speaker at the event and
post-graduate research supervisor,
Lindiwe Madlalane, urged all nursing
students to embark on research
as it informs actions that will lead
to improvement of the clinical
environment for nurses.
“All nurses should participate in
research. But in one way or another,
we all take part in research. If you ask
questions and try to get a satisfactory
answer, that is research,” she said.
She said research results can be
translated into effective global health
programmes, such as immunization
programmes, TB treatment regime
from the WHO.
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DENOSA members say
farewell to a late colleague
By Victor Mongezi

D

ENOSA members from the surgery corridor at Dr
George Mukhari Academic Hospital bid farewell to
one of their own who passed on in March. In its unique

way, drum majorettes wore uniforms to show that they
are proud to be DENOSA members.

PSI women’s campaign
against abuse
By Mamagadi Kgonodi

T

he PSI Women’s Committee
(SA) embarked on a campaign
highlighting women and children
abuse with a theme “Arise - Ending
abuse begins with me” in a form of a
dialogue at Germiston branch of Red
Cross Society on 7 March.
People of all ages gathered to
share their experiences and map
a way forward. Different speakers
spoke on how abuse can affect
people alike. One of the speakers
alluded to HIV/AIDS because, in
its case, there is the infected and
the affected. Nhlanhla Mabizela
stressed the issue of women belittling
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themselves therefore giving men
power over their lives.
He also said when a man started
taking care of the woman in the form
of helping with the house work, the
woman gossips about him. She may
even think he is not man enough or
there is something totally wrong with
him and go the route of provoking
him to see how far they can push.
He said as much as we needed to
educate men, women also needed
to be educated to deal with their low
self-esteem and behaviour.
A common question asked is how
to report abuse without identifying

yourself and how to help old people
from being abused by their kids?
The campaign helped in realising
that the channels of reporting are not
known by the community, which is
why the high rate of abuse remains
as community members are afraid of
being targeted by the abusers if they
report abuse to the authorities.
The education on how to
access social development was also
provided to the women in attendance.
At the end of the session, the
community agreed that ending abuse
begins with only one person - that
is me.

PROVINCIAL
DENOSA NEWS
EASTERN CAPE

DENOSA Learner
Movement Eastern Cape
holds elective congress
By Sivuyile Sikwe

T

he Eastern Cape Leaner
Movement had its elective
meeting or congress on the 8th
and 9th March in East London’s
King David Hotel. The delegates
were from eight institutions – the
University of Fort Hare, Walter Sisulu
University of Technology, Nelson
Mandela Metropolitan University and
Lilitha College of Nursing with its
five campuses.
For a word of support comrade
Tekiso, who serves as the first
deputy chairperson of the National
Leaner Movement, comrades from
SASCO, Young Communist League
and African National Congress
Youth League. Region C chairperson
comrade Lulekwa Ntlebi and the
provincial secretary comrade
Kholiswa Tota attended.
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DENOSA Northern Cape
attends the provincial
workshop on the NDP
By Anthony Vassen, DENOSA Provincial Secretary

T

he Department of Economic
Development and Tourism, the
Office of the Premier and COSATU
hosted a joint National Development
Plan (NDP) workshop on the
13th and 14th March at the Mieta
Seperepere Convention Centre
in Kimberley. The purpose of the
workshop was to create a platform
for dialogue with stakeholders on
a radical way to implement the
National Development Plan.
The main objectives of the
consultative workshop were to:
• Unpack the NDP;
• Look at the socio-economic
challenges facing the province;
• Identification of constraints and
opportunities;
• To create a dialogue with a
wider group of policymakers,
government officials, business,
labour and civil society
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•

•

organisations to encourage
better planning, monitoring and
accountability;
Identify action plans of the
represented organisations can
do individually and collectively
towards the creation of jobs in
the province; and
To develop provincial targets for
the implementation of the NDP.

Key elements which were
focused on to ensure the
economic development of the
province included the following:
• Infrastructure Development;
• Youth Development and
employment;
• Partnerships between the
various stakeholders both,
private and public, national
and internationally to boost the
growth of the economy in the
province; and

•

Exploring new economies which
included green and knowledge
economies.

The workshop resolved that
a monitoring and evaluation
committee be established to
keep tabs on the implementation
of the resolved plan for each of
these key areas in the province.
This would also include a joint
workshop twice a year for reporting
purposes by the monitoring and
evaluation committee.
The delegation from DENOSA
included the provincial deputy
chairperson, comrade Martin Taolo,
the provincial secretary, comrade
Anthony Vassen, the provincial
FTSS, comrade Vincent Phuroe,
comrade Victor Moleleki (shop
steward from JTG Region) and
comrade Gilbert Sak (shop steward
from Pixley Ka Seme Region).

PROVINCIAL NEWS
WESTERN CAPE

Turning
the tide
on HPV

A Grade 3 girl of Esselen Park Primary School in Worcester presents her consent form to Sr Aqeela America of Worcester Community
Health Centre

A

s from the 10th of March
up until the 11th April , the
Western Cape Health Department
in conjunction with the national
Department of Health had
professional teams travelling from
school to school to vaccinate all
girls in Grade 4, who are nine years
and older and who attend a public
or special school, with the Human
Papillomavirus (HPV).
“We now have the opportunity to

stop this illness; all that is required is
effective vaccination. Western Cape
Government Health will help you do
this. Our health teams have already
started visiting schools around the
province to vaccinate Grade 4 girls,”
stated Health MEC Theuns Botha,
who is a father and grandfather.
Human Pampiloma is the virus
that causes cervical cancer, the
vaccination protects girls from being
infected by HPV and thus reduces

the risk of developing HPV
related cervical cancer later in life.
Cervical cancer is the second most
prevalent cancer among women
after breast cancer.
Parents and guardians should
remember that the vaccination is
their choice and thus need to sign
a consent form if they wish their
daughter to be vaccinated. Only
girls with a signed consent forms
will be vaccinated.
Nursing Update I April 2014
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International Council
of Nurses (ICN)

Conference, 19-23 June 2015
Seoul, Republic of Korea
Theme: Global Citizen, Global Nursing

T

he International Council of Nurses
is delighted to invite you to submit
an abstract for the ICN Conference
in Seoul, Republic of Korea in June
2015. This gathering of thousands of
nurses will explore the importance of
cross-cultural understanding and global
cooperation in nursing. The Conference
will provide opportunities for nurses to
build relationships and to disseminate
nursing knowledge and leadership
across specialities, cultures and
countries. The three ICN pillars –
Professional Practice, Regulation
and Socio-Economic Welfare – will
frame the scientificprogramme
and the dynamic exchange of
experiences and expertise.
The main objectives of the
Conference are:
1. To advance and improve
equity and access to health care.
2. To demonstrate the nursing
contribution to the health
of individuals, families and
communities.
3. To provide opportunities for an
in-depth exchange of experience
and expertise within and beyond the
international nursing community.
Abstract themes:
1 Care systems, economics and
coverage
How are care systems evolving
to meet changing needs? What
happens at the interface between the
health and social sectors? How do we
achieve Universal Health Coverage
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(UHC) at a time of major
societal change? What have
been some of the challenges
and opportunities for the nursing
workforce and models of
care in the current economic
climate including the interface
between public sector and
private sector systems?
2

3

4

Direct care and
patient safety
What innovations in clinical
practice support better
patient outcomes? Given the
continuous need for evidence
based practice to guide the
development of the best
practice models to provide
safe and quality care, what is
the link between the practice
environment and patient safety?
What are quality health care
indicators and how they are
measured? What is the link
between patient engagement
and better patient outcomes?
What is the relationship between
nursing leadership and quality
patient outcomes? What is the
evidence, if any, in the literature
of the impact of nurses who are
certified as specialists on patient
safety and care outcomes?
Equity, ethics and human
rights
What ethical dilemmas exist
in ensuring access, quality
and health? What is equity
and how is it introduced/
maintained in health systems?
What measures need to be
taken to promote and protect
the health rights of individuals
and populations? What is the
impact of our rapidly advancing
technology on nursing ethics?
What are the ethical implications
for nursing in a global world?
What needs to be in place to
support ethical practice? What
are the ethical challenges facing
global nursing when providing
care through medical/health
tourism programmes?
Health promotion and
disease prevention
Across the continuum of
care what are the trends in

health and wellbeing? How
can we effectively promote
and improve the health and
well-being of individuals and
populations? What is the impact
of interventions addressing
those at an early stage of life
(from pregnant women, young
children to adolescents)? What
are the strategies to address
the growing trend in noncommunicable diseases (NCDs)
including mental health globally?
How can we support healthy
ageing and provide equity and
access to health care including
end of life care? What is the
current status of NCDs from a
nursing perspective? How is
nursing education, regulation
and practice responding?
How can we learn from our
past experiences and avoid
shortcomings?
5

Information and
Communication Technology
(ICT) supporting global
nursing and quality care
How do technology and
informatics support access
to health services and quality
care? What innovations have
advanced health care delivery
and improved patient outcomes?
How is technology supporting
connectivity in the nursing
community? How do nurses/
Advanced Practitioners use
ICT for patient empowerment?
How do informatics, technology
and social media impact on
nursing practice? What are
the implications and how does

knowledge management
impact nursing?
6

Leadership and management
What competencies are needed
by nurse managers and nursing
leaders? Are there innovative
models of education and
development available to meet
future needs? How can we
prepare future generations for
leadership in a global world?
How can nurses engage and
lead in the formation of health
and social policy? What
actions can be taken to
address the global reduction
in nursing leadership positions?
How can nurses better
understand the concept of
governance and management in
a global context? What impact
will Advanced Practice Nursing
have on leadership and
performance globally?

7

Nursing education and
learning
In light of the global shortage
of employed nurses and
workforce maldistribution, how
will a sufficient student pool
be attracted to the profession?
What are the reasons behind
the high student attrition
rates and how must they be
addressed? How will we prepare
the academic staff necessary
to educate future generations
of nurses? How do we better
address the gap from education
to practice? What innovations
do we see in the learning
environment? What are the
Nursing Update I April 2014
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trends in international delivery
of entry level and continuing
education? How do we address
the gaps in standards of
education globally? How do we
understand the new generation’s
personal attributes and needs
and what are the predictions
of how the nurse of the future
will look?
8

9

The nursing workforce,
workplace and image
What are the priority workforce
and workplace issues that affect
access to care? What skill mix
is required to achieve UHC and
ensure quality care? What is
the impact of positive practice
environments? How does global
nurse mobility affect access to
quality health care? What is the
current image of nursing and
will that image empower the
profession? Is the profession
adequately influencing
how nursing is viewed and
maximising its visibility? What
are the current work force
planning models that are utilised
by other industries? Are they
relevant to nursing?
Disasters, conflicts and
pandemics
What is the impact of global
climate change on public health?
What is the role of nurses in
conflict situations, in disaster
preparedness and relief efforts?
How do we screen and deploy
disaster nurses safely and
effectively? What protective
measures are required by relief
workers? What are the risks
and protective measures for
nurses in times of conflict,
disasters and pandemics?
What is the role of nurses in
sustainable development?

10 Regulation
What is the role of professional
regulation in ensuring patient
safety and quality? How can
accreditation systems benefit
the patient? What will be the
impact of national/regional/
international dialogue on
regulation? What has been the
impact of globalisation and
trade agreements on regulation?
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Who are the stakeholders in
regulation and how best can we
collaborate within the profession
and among professions? What
are the implications of evolving
regulatory models around the
world for the global nurse and for
nursing regulators?
11 History
How does knowledge of the past
help us prepare for the future?
What lessons have we learned?
What national and global trends
do we see in nursing? What do
we know about the history of
global nursing in research?
Instructions for the submission
of abstracts
The deadline for the receipt of
abstracts is midnight GMT 7 October
2014.
1. The abstract text must be no
more than 2,500 characters
(about 250 words including
title and authors’ information)
and should highlight the main
points the presenter/s wish to
communicate. Until the abstract
fits these requirements, it will not
be considered as final and will
be saved as a draft.
2. Abstracts are to be submitted
via the Internet at www.icn2015.
com.
3. Those whose abstracts are
accepted must register for the
Conference by midnight GMT,
11 February 2015. Accepted
abstracts will be eliminated from
the programme on this date if
registration and fee payment
have not been received.
4. The abstract can be submitted
in ONLY ONE of the following
categories:
• Concurrent session: A 15 minute
presentation grouped by theme.
• Symposium: An 80 minute
session with a minimum of
three speakers presenting on
a single theme from different
perspectives. Speakers
presenting a symposium must
submit a single joint abstract.
• Poster: A visual presentation
of research with an academic
or professional focus by an
individual or representatives of
research teams for display on a
poster board.

5. Abstracts can be submitted in
English, French or Spanish.
6. Only fully completed presenter
profiles and abstract
submissions (marked as final)
will be reviewed.
7. A person who is not a member
of an ICN member organisation
may only submit an abstract as
a joint author/presenter with a
person who is member of an ICN
member organisation.
8. A maximum of six co-authors
may submit a joint abstract.
9. Applicants will be notified by 9
December 2014 if their abstract
has been accepted.
10. All decisions on abstract
acceptance are final. Once the
decision has been rendered
on an abstract, no further
correspondence will be
undertaken on the selection
process.
Factors that will be considered
during selection are:
• Interest to an international
audience.
• Relevance to both the
Conference theme and one
abstract sub-theme.
• Scientific and/or professional
merit.
• Contribution to knowledge,
practice, policies or programmes
of nursing and/or health.
• Clarity of abstract.
Key dates
15 April 2014 Online submission of
abstracts opens
7 October 2014 Online submission
of abstracts closes (midnight
GMT)
7 October 2014 Registration opens
9 December 2014 Applicants
notified of abstract acceptance
11 February 2015 Deadline
for registration of
abstract presenters

Conference website
www.icn2015.com

PERSONAL FINANCE

Don’t buy
clothing
on account
By Loraine Tulleken

M

ale or female, if you wear a
uniform to work there’s good
reason to want to wear clothes that
make you feel good when you off
duty, but with the Rand really weak
and petrol and electricity up, the
price of clothing is enough to make
you weep.
The best advice I ever had for
building up a classy wardrobe was
to never run a clothing account. All
it does is force you to buy from the
same retail outlets and you end up
looking like a fatter version of the
mannequins in the shop window.
Moreover, the chances of you
bumping into someone wearing
exactly the same outfit is pretty high
no matter how clever you are with
accessories (which you probably
charged to the same account.)
It is best to use a debit card
which means you can’t spend more
than you’ve got. Importantly, it allows
you to shop “clever” because it gives

you the freedom to buy a quality
item in one place and then to create
your own look by shopping around in
less expensive outlets, flea markets
or one of the many second-hand
clothing stores that are the best kept
secret of many a socialite.
One of the classiest dressers I
know was widowed in her late 30s
and left with a bond and a teenage
son. Her advice is to buy good
classic clothes for winter one year
and to only buy a few accessories to
tart up your next summer wardrobe.
The following year, shop the other
way round.
The first no-shop season is
particularly hard, especially if you
are working at paying off those
tempting accounts. But by the end
of the second year you will have a
really good basic wardrobe of quality
clothes that you can dress up or
down, depending on the occasion.
That quality black dress, a well

It is best to use
a
debit card which
means you can’t
spend more tha
n
you’ve got.
cut man’s shirt and decent shoes
remain invaluable.
She still looks great in a good
winter coat she invested in seven
years ago and her now grown up
son, who has inherited her good
taste, also applies the principle
although both of them are now pretty
high earners.
But, she is quick to share that
she would never have coped with all
the challenges she faced in those
first lonely years if she hadn’t learned
quite quickly that she couldn’t buy
self-esteem with things for her and
her boy. Her real pride in herself
came the day when the only bills that
arrived in the post were for water
and lights and incorrectly addressed
envelopes that represented other
people’s foolishness.
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GAME ON

CROSSWORD

1

2

3

4

5

6

7

8

9

10

11

12

14

13

15

16

20

17

21

27

24

28

31

32

34

35

36

19

22

23

26

18

25

29

30

33

37

38

39

40

41

CLUES

SCRATCH PATCH
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Across

Down

1) This month recognises the international
day for the disease carried by
mosquitoes (5; 7)
9) Rate measured (4)
10) The disease that inhibits the clotting of
blood (11)
12) British Petroleum (1, 1)
13) District Attorney (1, 1)
14) Disease controlled with Insulin (8)
18) Preparatory; preliminary (3)
20) Not in good health (3)
21) No response (1, 1)
22) People who survive desert conditions
also known as ‘Bushmen’ (3)
24) Christopher, once Superman, died a
quadriplegic (7)
26) A rock from which a soft white powder is
derived (4)
28) Well known Chinese surname (4)
30) Emergency Service (1, 1)
31) Intestinal obstruction (1, 1)
32) Ligaments (7)
34) Labour room (1, 1)
35) Useful for stemming blood flow and
reducing swelling (3)
36) A numerical prefix meaning three (3)
38 Lotion (5)
41) A week this month in celebration of this
immunisation programme (11)

1)
2)
3)
4)

Loo? (1, 1)
Our country (1, 1, 1)
Moisten (6)
It is said one of these a day “keeps the
doctor away” (5)
5) Lithium aluminium hydride. (1, 1, 1)
6) A chemical substance whose aqueous
solutions are characterized by a sour
taste, the ability to turn blue litmus red (4)
7) Deterioration of heath (7)
8) ‘Consciousness’ of heath acknowledged
this month (9)
10) Frozen rain (4)
11) Receding tide (3)
14) Decontaminate (6)
15) Short for Alan (2)
16) The set of mechanisms for straightening
broken bones or relieving pressure on the
spine and skeletal system (8)
17) Most serene (8)
19) Sizeable bird with black plumage and
large beaks (5)
23) Picturesque with attractive or impressive
natural scenery (6)
25) Conclusion (3)
27) Major artery (5)
29) Health Education Council (1, 1, 1)
33) Capital of Norway (4)
37) Respiratory centre (1, 1)
39) Artificial Insemination (1, 1)
40) Virus neutralisation (1, 1)

GAME ON

SUDOKU
Fill in the grid so that every row, every column and every 3x3 box contains the digit 1 through to
9 with no repeats. That means that no number is repeated in any row, column or box.

MEDIUM # 35

HARD # 35
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2
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7
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3
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2
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1
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3

3
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9
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6
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3
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2

9

6
6
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4
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1

2

5

8

6

1
7

6

1

1

5

2

6

4
2

3

7

3

9

4

5
9

4
4

1

8
9

7

5

6

9
2

9

5

6
8

2
5

1
7

5
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9

4
2

2

6

1

3

9
8

5
5

3

3

HARD # 36

7
9

9

7

MEDIUM # 36
6

3

4

6

4

2

7

2

5
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7

8
4

1

8
6

1

2
3

9
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HOROSCOPE

ARIES
This is your week to shine – especially on the 30th with a New Moon in
your sign, which heralds the start of your cosmic year. You have 365 days
from the 30th to make the most of it – so what are you going to do Rams?
Just know that your new Moon is paired with unpredictable Uranus, which
means that this Aries New Moon could run right into the middle of the
ongoing conflict between Uranus and Pluto that’s been waging for the past
few years. If you want to make a new beginning under your New Moon, your
task is to find a way to preserve the good in the past before you can start to
transition into the future.
Your 5 lucky numbers this week are: 4, 14, 17, 19 & 23

TAURUS
The week starts off in an emotional water trine – and for those of you living
with a water sign, you might feel as if you’re being slowly drowned by all the
drama. Luckily the tide shifts and by the end of the week, it’s you who will
face your own past as the New Moon in your 12th house of past karma and
subconscious forces you to stare down whatever has gone before and find
a way to move ahead. Not always so easy for you bulls as you tend to hang
on until the very end. In fact on the 29th, some of you could literally blow
your cork as you realize how much time, energy and money you have spent
on something or someone who so wasn’t/isn’t worth it.
Your 5 lucky numbers this week are: 7, 16, 22, 28 & 34

GEMINI
The good news this week is that generous Jupiter is still holding court in
your solar 2nd house of finances. The tough part will be deciding what to
do with any little or big windfall that comes your way. Your first instinct will
be to spend it but think about it. When was the last time you had a nice little
nest egg set aside for the proverbial rainy day? Sunday’s New Moon in Aries
is a motivational speaker, if there was ever one. And in your 11th house of
hopes, wishes and friendship, it reignites the discussion you may have had
earlier in the year or last year about starting up a business with a friend. This
time it’s worth paying more attention to the details.
Your 5 lucky numbers this week are: 3, 9, 11, 20 & 27

CANCER
You can expect your emotional faucets to be turned on full blast early
this week, with Mercury in Pisces, Jupiter in Cancer, Saturn in Scorpio
and the Moon in Pisces all at the one time – all in water signs. If Mercury
in Pisces turned your brain into mush last week, you’ll be happy to hear
that on Wednesday, the messenger planet forms and engaging and
sympathetic trine with Jupiter in your sign. Although it’s not exactly less
emotional, this Mercury/Jupiter trine should result in happier, as well as
more compassionate feelings. Sunday brings with it a New Moon in your
10th house of career and ambition. You need to set the bar higher than ever
before and for the next month. Really push yourself at work.
Your 5 lucky numbers this week are: 2, 5, 14, 29, 33 & 40.

LEO
Way too much water under the bridge type energy for you fire lions this week.
You could have to deal with theatrics at home and at work, and while it’s
tempting to get involved and try to straighten things out, you can’t. All you can
do is ride the wave until the weekend, when a New Moon in your fellow fire
sign of Aries sets things right and some control is found. In your 9th house
of higher education, spirituality and long distance travel, this New Moon
will encourage you to spread your wings – literally and cerebrally. If you’re
involved in a long distance love affair, it’s time to make up your mind about
who’s moving or if no one’s moving and the Skyping has to come to an end.
Your 5 lucky numbers this week are: 3, 16, 27, 32 & 38

VIRGO
If your ruler Mercury in Pisces, your opposite sign and relationship zone
turned your steel like trap minds to mush last week, you’ll be glad to
hear that this week, Mercury forms and engaging and comforting trine
with Jupiter in Cancer. Jupiter in your 11th house of hopes, wishes and
friendship makes this a great time for you to ask for help and or advice if you
need it. You are a real trooper and very independent but you can’t always
do everything and you can’t always do it the way it needs to be done or in
the time frame it needs to be done in. Cancers and Scorpios are your go to
people this week – they need a project!
Your 5 lucky numbers this week are: 5, 11, 22, 32 & 39
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LIBRA
With the Sun, Uranus the planet of the unexpected and a New Moon all in
Aries this week – your one on one relationship zone, it’s a great time for single
Librans to be out and about, dressed to impress, ready to mingle. Did we
mention that with Venus in Aquarius, your romance zone, there is literally a
cosmic spotlight shining on you – and for those of you looking for love, Aries,
Aquarians and Leos are all great catches for you. Mars the planet of passion
is the one bad date in this whole equation – as he continues to drag his feet in
Libra in retrograde motion. So while the attraction might be instantaneous, it
might take a while until an actual date occurs. Patience Librans.
Your 5 lucky numbers this week are: 6, 8, 13, 17 & 24

SCORPIO
As much as you don’t like to ever admit to anyone that underneath that
rock hard and secretive shell, there is a beating heart and tear ducts that
actually work. This week could have you feeling more emotional and open
to other people’s emotions that usual. Mercury in Pisces, Jupiter in Cancer,
Saturn in your sign and the Moon in Pisces really combine to make even
the toughest of you cry during a dog food commercial or during a cheesy
romance flick. Luckily you get your mojo back over the weekend when a
New Moon in fiery Aries, your 8th house of joint resources and investments
has you back on track, wheeling and dealing and being extra difficult just to
make up for your earlier sign of weakness.
Your 5 lucky numbers this week are: 4, 15, 20, 28 & 33

SAGITTARIUS
This week it’s all about getting through the murky waters you will find
yourself surrounded by – with a few sniffling, emotional coworkers, friends
and partners until you reach the fiery pit again – with a New Moon in Aries,
your 5th house of romance, creativity and self–fulfillment shining on you this
Sunday. With the Sun and dodgy Uranus also in Aries, this New Moon could
bring something or someone into your path that you did not see coming.
And as much as you like surprises…this could be a real doozy. You could
even find yourself bungee jumping after swearing you would never do it –
such is the influence of such a cosmic line up.
Your 5 lucky numbers this week are: 9, 15, 18, 23 & 29

CAPRICORN
With an emotionally charged week in store for you, an issue of control or
loyalty amongst your group of friends could come up again this week. If it
involves you directly, understand that the water signs are on the tear drop
path to an emotional breakdown – so either avoid them or deal with them
like precious cargo. The weekend gets interesting for you goats with a
New Moon shining in Aries, your 4th house of home and family. If you know
there’s something you need to get off your chest with a family member or
something that needs resolution, Sunday is the day you will no longer be
able to avoid it.
Your 5 lucky numbers this week are: 1, 7, 10, 15 & 27.

AQUARIUS
Your first new start was March 1 with a New Moon in your money zone
which urged you to think bigger and make your bank account grow as well.
The second of your new starts in 2014 occurs March 30, with a New Moon
shining on your 3rd house of communications. This is a special New Moon
as it happens in Aries, the go getter, kick starter of the zodiac and you will
be pleasantly surprised at just how easy it is for you to speak the truth.
However as you know, not everyone can handle the truth – you have to pick
and choose your victims. Steer clear of any weepy water signs who are
having a cry baby time of it this week.
Your 5 lucky numbers this week are: 5, 16, 20, 21 & 35

PISCES
You recently went through a tough time as you were forced or maybe gently
enticed into rethinking your political, religious, legal, cultural, academic,
media, or travel-oriented philosophies. You questioned the gap between
what people know as facts and what is felt to be a secret or hidden intuitive
truth about these topics. Now, you are encouraged to explore, learn, and
have an open mind as you reconsider what you have always believed. You
may end up confirming that what you believe to be true is the truth. Or you
may find that you decide to update your beliefs after gathering additional
information. This is mostly a fun and fascinating undertaking, not a boring
or depressing. Your 5 lucky numbers this week are: 1, 3, 7, 19 & 48

UNIVERSITY OF JOHANNESBURG
DO YOU NEED AN ADDITIONAL QUALIFIC ATION?
UNIVER SIT Y OF JOHANNESBURG OFFER S
THE FOLLOWING QUALIFIC ATIONS:
BACHELOR IN NURSING (B.CUR)
Four (4) year basic degree
FURTHER NATIONAL HIGHER DIPLOMAS IN:
•
•
•
•
•
•
•
•

Primary HealthCare: Clinical Nursing, Diagnosis, Treatment and Care
Occupational Health Nursing
Advanced Midwifery and Neonatal Nursing Science
Neonatal Nursing Science (Non active)
General and Surgical Nursing: Critical Care: General
Community Health Nursing (R276)
Nursing Management
Nursing Education

B.CUR (EDUCATIONIS ET ADMINISTRATIONIS) IN:
•
•
•
•
•
•

Primary HealthCare: Clinical Nursing, Diagnosis, Treatment and Care
Occupational Health Nursing
Advanced Midwifery and Neonatal Nursing
Neonatal Nursing Science (Non active)
General and Surgical Nursing: Critical Care: General
Community Health Nursing Science (R276)

MASTERS IN NURSING SCIENCE
In the disciplines stated above
DOCTORATE IN NURSING SCIENCE
In the disciplines stated above

FOR FURTHER INFORMATION PLEASE CONTACT:
Ms K Gwabe
Tel: 011 559 6995
Fax: 011 559 2257
email: kgwabe@uj.ac.za

Mrs H Ally
Tel: 011 559 6990
Fax: 011 559 2257
email: hafisaa@uj.ac.za

Application forms are available on the University of
Johannesburg website on:

www.uj.ac.za

HEALTHY LIVING

Family, Food, Fun

make this Easter a boisterous festivity
By Shimoney Regter

HOT CROSS BUNS
Hot-cross buns are an Easter tradition. Instead of buying a few packs of the
sweet buns, add these ingredients to your shopping list and bake your own!
INGREDIENTS
500g plain flour
300 ml full cream milk
50 g butter
1 tsp. salt
¼ cup sugar
1 tbsp. sunflower oil
2tsp. yeast
1 egg
100g sultanas
30g mixed peel
Zest of an orange
1 tsp. ground cinnamon
Cross
75g plain flour
2 tbsp. cold water
Glaze
¼ cup caster sugar
150ml warm water
METHOD
• Preheat oven to the 200°C
• Sift together the dry ingredients such as flour, salt, yeast, sugar and
cinnamon.
• In a saucepan the melt butter and add milk.
• Add the butter milk mixture to the dough.
• Beat an egg and add to the mix and then add the dried fruit and orange
zest until smooth.
• Knead dough on a floured surface until smooth and allow it to rise for one
hour.
• When the dough is ready, punch down and separate into equal portions.
• Grease a baking tray and place buns closely together in tray.
• Dust with flour and allow it to rise again for 30 minutes.
• For the crosses, mix the flour and water thoroughly and put in piping bag.
Use the bag to make crosses on top of the buns.
• Bake for approximately 20 minutes.
• Mix all the ingredients for the glaze in a bowl and brush over the buns
while still hot.

HEALTHY LIVING

PICKLED FISH

Serve hot and enjoy!
It predates refrigeration and is a
favourite at Easter time; pickled fish is
an Easter delight. Celebrate the Easter
weekend by trying this easy 10 step
pickled fish recipe.
Serves 4

I

t’s that time of year again when
normal eating gives way to the
aromatic smell of pickled fish, freshly
baked hot-cross buns, scrummy
chocolate treats and Easter eggs.
After all, Easter feasting is not
complete without these delights; an
important part of celebrations during
this weekend.
While some observe the
occasion because it was passed
down from their parents, others
simply enjoy the delicacies that are
part of this tradition. This time of year
is especially eagerly anticipated by
children who look forward to indulge
in all things chocolaty from speckled
eggs to giant Easter bunnies.
To add to the merriment,
Easter themed games such as the
traditional Easter egg hunt should be
arranged as you may be spending
endless hours together with your
family. Games such as Easter
charades will particularly keep
them busy.
Much like charades, a word
related or unrelated to Easter would
be enacted to a team by a fellow

team member. The team mates
will have to guess the answer. As
a reward, when a team guesses
the correct answer, they receive
chocolate marshmallows or a small
gift to add excitement.
Not only are games an easy way
to keep children busy, they bring the
entire family together. Other ways of
doing this include bringing them in
to bake together. Try baking
cupcakes and decorating them
as Easter bunnies or create cute
chocolate cupcakes sprinkled with
speckled eggs.
You could also try our hot-cross
bun recipe. The sticky buns are such
a tradition and often served with
pickled fish. Traditionally pickled fish
and hot-cross buns are enjoyed on
Good Friday before a church service.
The fish, often hake or yellowtail
is prepared days before Good Friday
for a richer flavour to develop. The
buns are marked with a cross that
some say symbolise the crucifixion.
And if you’re travelling during this
time, pack a few buns and fish as a
snack. Happy Easter!

INGREDIENTS
500g hake, yellow tail or kingklip
30ml flour
Sunflower oil
2 large onions, sliced into rings
300g sugar
6 bay leaves
½ cup white wine vinegar
½ cup of water
1 tsp. turmeric
1 tsp. ground coriander
1 tsp. sea salt
1 tsp. black pepper
1 tsp. ginger
METHOD – FISH
• Heat oil in a saucepan.
• Cut the fish into portions.
• Season with salt and black pepper.
• Coat the fish with flour and fry until
cooked.
• Place fish in a dish lined with paper
towels to absorb excess oil.
• Allow fish to cool.
• Add the onions and all the
ingredients together in a saucepan
and bring to boil.
• Layer the fish and onions in a dish
and pour the remaining sauce over
it.
• Refrigerate for two days.
• Serve cold with hot cross buns or a
salad.
*Tips: Do not overcook the fish and
prepare at least two days before
eating.
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SALT SUMMIT 2014:

A SUMMARY
OF OUTCOMES
Christelle Crickmore

MSc (Nutrition), BSoc Sc Hons (Communication & Media)
Science and Programme Development Manager, Heart and Stroke Foundation South Africa

INTRODUCTION

department of health (DOH).

South Africa has one of the highest
rates of hypertension (high blood
pressure) worldwide1. A recent study
found that 31% of males and 36%
of females 15 years and older were
hypertensive2-3. High blood pressure
is a key risk factor for heart disease
and the most important risk factor for
stroke4. Furthermore elevated dietary
salt intake is an established risk factor
for increased blood pressure5. It is
against this backdrop that the Heart
and Stroke Foundation South Africa
(HSF) hosted a Salt Summit on 13
March 2014, supported by funding
from Unilever.

The Honourable Deputy Minister
of Health, Dr Gwen Ramokgopa
opened the Summit on a high note
by recognising that South Africa

The purpose of the Summit was
to bring together national and
international key opinion leaders
and stakeholders to explore
solutions to the challenges
South Africa faces for consumer
behaviour modiﬁcation and salt
reduction.
INTRODUCING
SALT WATCH
The Summit was the perfect platform
to launch Salt Watch, a multisectoral
coalition, co-ordinated by the HSF
with the mandate to conduct a

public awareness and education
campaign to reduce salt
consumption in South Africa.
Salt Watch is a member of the World
Action on Salt and Health (WASH) and
is supported by the national

is regarded as world leaders
because of our regulations
regarding salt reduction of
certain foodstuﬀs6. She however

pointed out that regulations alone
will not be sufficient and that we need
to strengthen education and health
promotion efforts. She announced that
DOH will partner with HSF to educate
the public regarding salt intake and
health and has contributed R5 million
to this cause.
The urgency of salt reduction in South
Africa was emphasised by national
and international speakers. Prof.
Melvyn Freeman, Chief Director of the
Non-communicable diseases (NCD)
Directorate, DOH, stated that in Africa
NCDs are expected to overtake all
other causes of mortality by 20307.
He presented the DOH’s NCD strategic
plan, highlighting key targets for South
Africa, including the reduction of
mortality from NCDs by 25% and the
reduction of salt intake to less than
5 g/day, both by 20208.
Dr Vash Mungal-Singh, CEO of the
HSF, provided an overview of current
behaviours, attitudes and perceptions
regarding salt. Current knowledge
regarding diet and blood pressure is
the poorest in the black population9.
Furthermore many cultural beliefs and
values exist regarding salt. MungalSingh emphasised that all these factors
will have to be taken into consideration

when developing a public education
campaign. She expressed the
importance of the healthcare sector in
the education of the public as many
individuals refer to this sector as a
trusted source of information10.

A FRAMEWORK FOR
SALT REDUCTION
Mungal-Singh presented the World
Health Organisation (WHO) framework
for salt reduction, which Salt Watch will
use as a frame of reference11.

The framework addresses three
pillars needed for successful
salt reduction; namely product
reformulation, environmental
changes and consumer
education and awareness
campaigns. Providing a conducive

environment for salt reduction, for
example by providing products lower
in salt, has to be accompanied by
consumer education and awareness
in order to affect behaviour change
regarding salt intake. This will
require multiple sectors working
together, including the food industry,
government, academics, media,
catering industry, healthcare industry,
healthcare professionals and
non-governmental organisations, to
name a few12.

The panel discussion represented by
these various stakeholders stressed the
importance to look at communities and
public health messaging holistically
and not to focus on salt in isolation.
Sustainability of an education and
awareness campaign is another
key factor for consideration and
incorporation of salt education within
existing programmes was offered as a
possible solution. Such a campaign will
have to be monitored and evaluated
properly and good baseline data is
therefore needed in order to eventually
evaluate impact of the campaign.
Finally, the salt education campaign
needs to be culturally relevant,
practical and realistic, providing South
African solutions to a South African
problem.

References: 1. Lloyd-Sherlock, P., Beard, J., Minicuci, N., Ebrahim, S. & Chatterji, S., 2014, ‘Hypertension among older adults in low- and middle-income countries: prevalence, awareness and control’, International Journal of Epidemiology 43(1), 1-13, viewed on 1 February 2014, from http://ije.oxfordjournals.org/content/early/2014/02/06/ije.dyt215.full.pdf+html. 2. Leibbrandt, M., Woolard, I & de Villiers, L.,
2009, National Income Dynamics Study Health: Methodology: Report on NIDS Wave 1. Technical Paper No. 1., Cape Town, Southern African Labour & Development Research Unit, University of Cape Town.
3. Ardington, C. & Case, A., 2009, National Income Dynamics Study Health: Analysis of the NIDS Wave 1 Dataset. Discussion Paper No. 2., Cape Town, Southern African Labour & Development Research
Unit, University of Cape Town. 4. Mackay, J. & Mensah, G.A., 2004, The Atlas of Heart Disease and Stroke, Geneva, World Health Organization. 5. Sacks, F.M., Svetkey, L.P., Vollmer, W.M., Appel, L.J., Bray, G.A.
& Harsha, D., 2001, ‘Effects on blood pressure of reduced dietary sodium and the dietary approaches to stop hypertension (DASH) diet’, New England Journal of Medicine 344, 3-10. 6. Department of Health,
2013, Foodstuffs, cosmetics and disinfectants act, 1972 (Act 54 of 1972): Regulations relating to the reduction of sodium in certain foodstuffs and related matters, No. R. 214, 20 March, 2013. 7. Freeman,
M., 2014, ‘South Africa’s NCD strategic plan and salt legislation’, Presentation at Salt Summit 2014, 13 March 2014, Sandton, Johannesburg, Department of Health. 8. Department of Health, 2013, Strategic
plan for the prevention and control of non-communicable diseases 2013-17. 9. Charlton, K.E., Steyn, K., Levitt, N.S., Zulu, J.V., Jonathan, D., Veldman, F.J. & Nel, J.H., 2005, ‘Diet and blood pressure in South
Africa: Intake of foods containing sodium, potassium, calcium, and magnesium in three ethnic groups’, Nutrition 21(1), 39-50. 10. Newson, R.S., Elmadfa, I., Biro, Gy., Cheng, Y., Prakash, V., Rust, P., Barna, M.,
Lion, R., Meijer, G.W., Neufingerl, N., Szabolcs, I., Van Sweden, R., Yang, Y. & Feunekes, G.I.J., 2013, ‘Barriers for progress in salt reduction in the general population. An international study’, Appetite 71, 22-31.
11. World Health Organization, 2007, WHO forum on reducing salt intake in populations: A report of a WHO forum and technical meeting, 5 - 7 October 2006, Paris, France, WHO, Geneva, viewed 29 August
2013, from http://www.who.int/dietphysicalactivity/Salt_Report_VC_april07.pdf. 12. Mungal-Singh, V., 2014, ‘Review of successful salt reduction strategies’, Presentation at Salt Summit 2014, 13 March
2014, Sandton, Johannesburg, Heart and Stroke Foundation South Africa.

TASTY SAMP AND BEANS
Preparation time: 10 mins | Cooking time: 125 mins | Serves: 4 - 6
2 cups samp and bean mix,
washed and soaked overnight
1 tablespoon cooking oil
1 onion, chopped
1 green pepper, chopped
1 tablespoon RAJAH
MILD & SPICY CURRY POWDER

1. Drain the samp and bean mix after
soaking overnight and place in a large
pot covered with clean water and
simmer slowly until nearly soft. Check
on it every 30 minutes to see if it needs
more water and stir frequentlyy to stop it
from catching. Allow to simmer
until soft.

4. Add the boiled samp and beans,
KNORROX BEEF STOCK CUBE and a
little water.

1 teaspoon ROBERTSONS
STEAK & CHOPS SPICE

nd
d gre
reen pepper
re
2. In a pot, fry the onion and
green
in oil until soft.

6. Serve with
wi h curry,
wit
curryy, chakalaka or
curr
on its own.
ow
wn.

1 KNORROX BEEF STOCK CUBE

3. Add the RAJAH MILD & SPICY CURRY
SONS STEAK
STEA
EAK
K&
POWDER and ROBERTSONS
or 1 min
or
m
in
nute
utee
CHOPS SPICE and fry for
minute
stirring continuously.

For more delicious sishebo recipes go to
www.facebook.com/Sishebo

No need to
add salt!

5. Allow to simmer slowly until the water
has evaporated, stirring occasionally.
The samp
m and be
beans should have a nice
creamy, soft
oft te
text
xt
texture.

HOT SPOT

TEXT and photographs
BY Desmond Sampson

FREE STATE

Discover the midwife of South African culture

Every year, pilgrims from across Lesotho and the provinces of South Africa
travel to Modderpoort in the Free State to pay homage to “Saint Annah”.

G

lobally, we have become a
“drive thru” society. The pace
of our lifestyles has made it possible
to overlook some of the most
important, relevant and interesting
aspects of our lives, past, present
and future. We seek out “drive
thru” retailing, most importantly fast
foods such as fried chicken and
hamburgers. We no longer have time
to peruse the menus in detail, as we
have to move fast to avoid the ire
of queuing motorists anxious to get
their fix of “food-on the-run”.
This phenomenon is now shifting
to travel as well. We are so anxious
to get to our final destination that we
have lost our natural human instinct
to discover.

62

Nursing Update I April 2014

Free State Province in South
Africa is perhaps the ideal example
of this phenomenon. It has become
known as the “drive thru” province,
yet it is one of the most historically
interesting provinces. Here, in
the heartland of South Africa, we
experienced a new birth. Here,
the largest meteorite crater (90
kilometres wide and 20 kilometres
deep) can be found.
This crater in Vredefort, named
the Vredefort Dome, is now a
UNESCO World Heritage Site. This
earth-shattering episode occurred
some two thousand million years ago
and, according to anthropologists,
gave birth to new life as we know
it today. This amazing occurrence

should set off flights of imagination.
Could the Free State have been the
site of the Garden of Eden? Was the
Free State the site of the birth of the
indigenous people of South Africa?
Rediscover Your Instincts
I was also guilty of this “drive thru”
syndrome when it came to the Free
State, but this ended when I recently
accepted an invitation from the
Free State MEC for the Department
of Economic Affairs and Tourism,
Maniki Quabethe. She insisted
that I allow myself the opportunity
to be converted and to experience
and discover my spirituality and
connectedness to my origins. She
further convinced me that the Free

Courtesy South African Tourism

HOT SPOT

Modderpoort Cave

During the drive, I learned of
the legends of the birth of our
South African cultures, right
here in the Free State.
past were stories of the Bushmen
and Khoi characters whose many
rock art sites, dating back some
130 000 years, abound in the area
surrounding Ladybrand.

State is the only place in South Africa
that will restore my natural instincts
and help me shed my “drive thru”
mentality.
After a day of enjoying the
modern hospitality offered by the
capital Bloemfontein, I set out the
next day on my journey of discovery
into the Free State hinterland. From
Bloemfontein, we proceeded in the
direction of Ladybrand, close to the
border of Lesotho. During the drive,
I learned of the legends of the birth
of our South African cultures, right
here in the Free State. We were
taken back to the era of dinosaurs,
the birth of the in-digenous people,
and the development of modern
society, ending in the most intriguing
story of the “Saint” of the Free State,
Annah Mantsopa. According to the
legend, this lady, who stayed mostly
in Modderpoort village, had healing
powers. Included in the tales of the

A Tale Unfolds
I enjoyed the experience of
reconnecting with my ancestors,
but curiosity about Modderpoort
and “Saint Annah” got the better of
me and I insisted that we visit this
place, situated between Clocolan
and Ficksburg. As we drove to this
often overlooked and forgotten
tourist attraction, the tale unfolded.
Annah Makhetha Mantsopa was
born in 1795 in the eastern Free
State and Lesotho area. The
Basotho established their homeland
in Lesotho and legend has it that
they had many conflicts with the
amiable Bushmen, resulting in their
greatly reduced numbers in the area.
It was during these turbulent times
that the iconic character of Annah
Mantsopa emerged. She accurately
predicted the wars, the reasons for
them and their outcomes. Declared
a prophetess by her people, she
gained fame throughout the region.
As Moshoeshoe, the Basotho king,
went about uniting the different
clans, he regarded Annah as a threat
and banished her and her family

from Lesotho. Annah settled in the
Modderpoort area, living in a cave on
the Modderpoort farm, which was
purchased by the Anglican Church
and served as a base for missionary
work. The first bishop also lived
in the cave that housed Annah.
According to legend, she became
an assistant to and interpreter for
the missionaries who recognised her
spiritual powers. The society of St
Augustine was later established on
the farm.
Here in the village of
Modderpoort, I finally understood
the meaning of connectivity. I
“morphed” from rural to modern
effortlessly. As I entered the of
St Augustine Conference Centre
complex, I felt a certain calmness
engulfing me and could only wonder
at the creativity, effort and humility
used to complete the rock building.
The complex must have been
constructed with a huge degree of
sweat, courage and inspiration. On
the path to the Modderpoort Cave,
we passed the graves of the three
founding bishops as well as the
grave of Annah Mantsopa who died
on 11 November 1906 at the age of
111. A remarkable date – the 11th
of the 11th month, aged 111. At the
cave, we found pilgrims paying their
respects to Annah.
Not satisfied with just this
experience, I insisted on seeing the
spring named after Annah. After
a short walk across the disused
Modderpoort railway station, we
finally reached the spring. The spring
water is said to have healing powers
as it was used by Annah to assist
in curing the sick. As we left, a few
people emerged from the path and
went to the spring.
I watched while they conducted a
short ritual, prayed and then filled
containers of spring water. I enquired
about the purpose of their visit and
ritual. They excitedly told me that
they were pilgrims honouring Annah
and believed that the water had
healing powers.
I have shed my “drive thru”
syndrome. Modderpoort has
rekindled my spirit of discovery.
Here, I witnessed some tangible
evidence of my connection with the
ancestors of the 18th and 19th
century and how their spirit still
influences the present.
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FASHION

Fashion,
beauty, action!
By Shimoney regter

A

utumn is here, so beat the fashion
blues before they set in and glide
in gorgeousness all season! With the
sun losing its sparkle to colder days,
bringing out your inner fashionista
becomes a real challenge.
Face it
We have all been in that dark place
before: flaky lips, dry hair, blotchy
skin and not knowing what to wear.
You can hardly step out your door
without turning around and changing
your outfit for the umpteenth time.
Stocking your cupboard with fabulous
clothes and great beauty products is
one thing, but knowing how to put is
all together is as important.
The reality
Guess what ladies? Looking good
does not require long hours in front
of the mirror. You needn’t look like an
airbrushed version of a supermodel.
A little effort a day is all you need to
keep the fashion police away and with
stores so highly saturated with musthave fashion and beauty products,
you’ll get your groove back in no time.
Mix, mix and mix
Pull out you’re your summer and
spring clothes immediately and mix
then up with the latest autumn trends.
It saves money and gives you more
options when deciding what to wear.
That cute peplum top you’ve put
away? Wear it with a black leather
jacket on colder days and be on-trend
by adding an animal print scarf. Play
around with prints, a bit of colour will
add edge to your look.
Also be on the lookout for
gingham printed dresses, shirts as
well as crazy printed kimonos making
a comeback this season. A printed
kimono looks great on any size and
can be worn over a vest or dress on
colder days with a cute lace up boot.
It’s all about mixing.
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Hair and skin 101
Our skin and hair need maximum
protection during this season. As
we prepare for winter, follow these
easy tips:
Hair: Make an end to dull dry
hair and restore the natural beauty
to your tresses. You may need a trim
to avoid those nasty split ends. Also
tone down on heat as it destroys
the natural structure of your hair, try
natural styles like braiding or using
curlers. To maintain moisture,
you should definitely get
conditioning
treatments, and
deep condition
at least once a
week as this
will prevent an
itchy scalp.
Skin: I am
sure you’ve heard it all
before. Exfoliate until you
drop! It is important to
exfoliate so that you can
remove all dead skin. Do
not be robbed of healthy
skin this season, invest
in a good exfoliator.
Chaps on your lips
are not pleasant
either. Avoid using
petrochemical-based
lip balms. Keep your lips
in good shape by using a lip
balm that contains natural wax.
Commitment
Looking your level best only
materialises when you try, so do set
aside time this season to play around
with different looks and educating
yourself about skin and hair care.
Also remember that drinking lots of
water and maintaining a balanced
diet plays an important part of your
daily routine. So let’s get started!

CHOOSE A QUALITY EDUCATION AT UKZN’S
DISCIPLINE OF NURSING
CONSIDER US

The Discipline of Nursing located within the School of Nursing and Public Health at the University of KwaZulu-Natal offers a full
range of programmes and invites you to consider us for your future educational needs.
•
•
•
•
•
•

We are a nationally and internationally recognized leader in problem-based and community-based nursing education,
We are a leader in nursing research in this country, leading and participating in regional research programmes,
We have a vibrant student body, with many international students at under-graduate and post-graduate level,
We are situated in a stimulating city with a wonderful climate and rich social and cultural resources,
We take our task of developing future nurse-leaders seriously,
We are part of the African Honours Society for Nurses, and a World Health Organization Collaborating Centre for Nursing and
Midwifery development, and an affiliate home for the South African Collaborating Centre of the Joanna Briggs Institute for
evidence based practice.

PROGRAMMES WE OFFER
•
•
•

•
•

PhD in Nursing
Masters degree by research only
Masters degrees coursework (50%) plus research (50%) is offered in a range of specialization areas, such as clinical nursing
(mental health, critical care, trauma, community health and maternal and child health), nursing education, health services
administration and research
Bachelor in Nursing Degree: Leading to registration as a nurse (general, psychiatric and community)
Bachelor in Nursing Degree (Advanced Practice): Leading to one or more additional qualifications in nursing.

CERTIFICATES OR DIPLOMAS IN NURSING
•
•
•
•
•
•
•
•
•

Advanced Midwifery and Neonatal Nursing
Advanced Mental Health Nursing
Community Health Nursing
Critical Care and Trauma
Neonatal Nursing
Oncology Nursing
Primary Care (Assessment, diagnosis and treatment in Primary Health Care)
Mental Health Nursing
Bridging programme: Enrolled to Registered Nurse

Information can be accessed from our web-site: www.ukzn.ac.za/nursing
For more information, contact Mr Mlungisi Chilli on +27(0)31 260 2203 or +27(0)31 260 2499

BOOKS
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Join the
Information Age

DENOSA
is seeking
donations for
its resource
centres.

become a member of the
“Learned Society”
By Khorotho Setlago, senior librarian
With very few libraries having bulk books on nursing in particular,
DENOSA’s library remains one of the essential tools that nurses make use
of to access information for their academic purposes. The library definitely
adds value for members of DENOSA.

T

he DENOSA Library is an
information and knowledge
centre of reference with a
collection of more than 20 000
books, journals, magazines,
and archived materials on
collective bargaining, nursing
and healthcare.
Visiting Hours
Located on the first floor of
the DENOSA Head Office
(605 Church Street, Pretoria),
the library can be visited from
Monday to Friday, 7.30 am to
4.30 pm. The library is not
open on public holidays.
Library Services
The library aims to stay
abreast of the information age
and enable its users to become
members of a learned society in
“the global village”. In keeping
with this objective, library users
and members have access to
museum, research, reference,
study, archive and borrowing
services. A variety of daily
newspapers can be read
in the library.
Museum Services: The Library
Museum is a collection of
significant historical artefacts,
which reflect some of the
important developments from
the provenance of nursing as the
backbone of health. The artefacts
include a range of early nursing
and medical paraphernalia (for
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example, equipment, uniforms)
and other instrumentation used
prior to the modern era. The
museum also has traditional
herbs and photos of the early
nursing pioneers, such as Sister
Cecilia Makiwane, the renowned
first black nurse. The museum
is a valuable asset for those
interested in research on the
history of nursing.
Archive Services: The library
houses an enormous collection
of materials depicting the
history of nursing and nursing
organisations in South Africa.
There are also records of old
nursing publications (journals,
dissertations and encyclopaedia).
Many of these archived materials
cannot be found elsewhere. The
archive section of the library is
also a valuable asset for those
interested in research on the
history of nursing.
Reference and Information
Retrieval Services: This
service includes the provision
of information on South African
nursing colleges, Department
of Health publications, details
on public and private hospitals,
nursing-related legislation,
medical dictionaries, and
nursing agencies. The library will
also provide on-line access to
medical and nursing/healthcare
by subscribing to the relevant
database service providers.

Lending and Borrowing
Services: Upon registration,
library users and DENOSA
members are allowed to
borrow two books over a
three-week period. Provided
that the book is not requested
by another user/member, the
loaned item can be renewed.
Materials such as journals,
dictionaries, dissertations,
magazines and newspapers
cannot be read outside
of the library.
Photocopying and Scanning
Services: Any form of
photocopying is done in
accordance with the Copyright
Act (as amended). Only a
limited number of pages can be
photocopied at any given time.
Copies are charged at 50 cents
per A4 page, and RI.00 per
scanned page.
Study Sessions: The library
provides group study
sessions and members are
urged to make use of their
library. For library bookings,
members can contact the
librarians telephonically.
Library Contact Information
For any information on the
DENOSA Library, direct your
enquiries to the librarian,
Elias Setlago,
at (012) 343 2315, ext 216, or
khorothos@denosa.org.za

NB: We are the sales agent for WHO in South Africa. Please call us on Tel no. (012) 343 4302 for quotations.

ORDER FORM

Please deposit your money into our bank account, then complete the order form
on this page and fax it to us on 086 765 6754 with the deposit slip. Please note that
DENOSA members get 10% discount.

PERSONAL DETAILS

Please send me the following books:

Full name & surname:

Code:...............................................No of copies..........................

..............................................................................................................

Amount R.........................................................................................

Hospital / Company:
..............................................................................................................
..............................................................................................................

Code:...............................................No of copies..........................
Amount R.........................................................................................
Code:...............................................No of copies..........................
Amount R.........................................................................................

Postal address:
Code:...............................................No of copies..........................
..............................................................................................................
..............................................................................................................
..............................................................................................................
Code:....................................................................................................

Amount R.........................................................................................
Code:...............................................No of copies..........................
Amount R.........................................................................................
Postage of R35 per 1 kg is payable

Tel:........................................................................................................
Fax:.......................................................................................................
Cell:.......................................................................................................

Our bank details: FNB, Church Square Pretoria,
Cheque acc 62342951549, Branch code 251445,
Reference: Your name

UHURU is a fully integrated communications
company offering a wide and diverse range
of services, including publishing, design,
advertising and communications. We have a
very simple approach to business: when we
overcome an obstacle or conquer a peak, we
do not stop and rest in a comfort zone. We
immediately set our sights on new challenges,
new innovations; new products.

design print publish

5th Floor, Sunclare Building,
21 Dreyer Street, Claremont 7708
Tel: 021 657 4800, Fax: 021 657 4860,
www.uhurucom.co.za

BOOKS

TRAINING INSTITUTIONS!!!
Institutions are welcomed to contact the bookshop
and make arrangements to sell books directly to
them or to individual students

BOOKSHOP

CODE: 26441 Trauma Nursing: From Resuscitation Through Rehabilitation, 4th edition
McQuillan, Makic, Whalen, R 1 344.15
The book is the number one choice of both
the novice and experienced trauma nurse in a
variety of clinical settings. Like previous bestselling editions, this edition uses the unique

cycles of trauma framework to describe the
science, current issues, and controversies of
trauma care.

CODE: 98182 Mosby’s Guide to Physical Examination, 7th edition
Seidel, Ball, Dains, Flynn, Solomon, Stewart, R 1 677.48
This book provides quick access to key
information on Exam Technologies. Expected
Findings, and Unexpected Findings for
each system exam. It also includes different

diagnosis tips, pediatric variations, sample
documentation, and other helpful assessment
data for quick reference in the clinical setting.

CODE: 98234 Community Health Nursing: Advocacy for Population Health, 5th edition
Clark, R1 002.10
This is a special adaptation of an established
title widely used by colleges and universities

throughout the world.

CODE: 98026 Numbers, Hypotheses & Conclusions: A course in Statistics for the Social
Sciences, 2nd edition Tredoux, Durrheim, R 468.16
This revised edition provides an overview of
entry- and intermediate-level statistics, and the
accompanying material on the CD provides
extensive practice.

CODE: 27682 Renal Nursing, 3rd edition
Thomas, R 785.00
This edition is a research-based guide to
nursing in this field. The book covers all stages
of chronic kidney disease; haemodialysis
and peritoneal dialysis; transplantation;
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investigations; nutrition; and renal care in
infancy, childhood and early adolescence.

© Darrin Henry/123rf

BOOKS

CODE: 98122 Essentials of Biostatistics in Public Health, 2nd edition
Sullivan, R1 014.03
The book provides a fundamental and
engaging background for students learning to

apply and appropriately interpret biostatistics
applications in the field of public health.

CODE: 98248 Educational Psychology Theory and Practice, 10th edition
Slavin, R 799.90
This is a Pearson New International Edition.

CODE: 98249 Essentials of Human Anatomy & Physiology, 10th edition
Marieb, R 741.46
This is a special adaptation of an established
title widely used by colleges and universities
throughout the world. Pearson published this

exclusive edition only for the benefit of students
outside the United States and Canada.

CODE: 98247 Psychiatric Nursing: Contemporary Practice, 5th edition
Boyd, R 1 118.92
The edition has been updated with an
emphasis on recovery throughout to

CODE: 98202 Brunner & Suddarth’s
textbook of Medical-Surgical Nursing,
13th edition
Hinkle, Cheever, R 1 061.02
The book will help you achieve
success in your course.

encourage recognition of a mental health
patient’s opportunities for improvement.

PLEASE NOTE:
All prices are likely to change. Ensure
price confirmation first with the
bookshop when ordering from an old
issue of the Nursing Update.
WE DO PRINTING AND BINDING AT
REASONABLE PRICES.

Nursing Update I April 2014

69

MOTORING

Autumn’s

Best Drive
By Caryn Petersen

T

he freshly minted 2014 Toyota
Corolla is the best value for
money car around – made even
more so by its revamped design.
April is a blessed month for
South Africa. Not only are we
commemorating our 20th year
of freedom as a nation we also
celebrate the Easter weekend
and this provides respite from the
hectic pace of our busy lives. These
holidays allow us to slow down and
take stock, reconnecting with loved
ones in an affirmation of what
really matters.
In this space of deeper
connection enters a car that has
no doubt brought families together
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for decades. Recently winning
the title of Best Compact Sedan
for 2014, the new Corolla speaks
to the real-world needs of most
South Africans, improving upon
functionality while resisting the
temptation of superfluous extras.
Now in its 11th generation,
the all-new Toyota sedan boasts
cutting-edge design, with striking
headlamp clusters that elegantly
frame its sporty grille. The interior
has been completely refurbished,
offering bucket loads of cabin
and luggage space. The stylish
cockpit is characterised by superior
trim materials and enhanced
ergonomics – bringing some much-

MOTORING

needed comfort to those long
family drives.
Of course, good value for
money is meaningless without
strong performance to back it up.
And on this count, the 2014 Toyota
Corolla does surprisingly well. Its
fuel-efficient and reliable engine
delivers pure driving pleasure.
Whether you go for the frugal
1.3-litre, the solid 1.6-litre or the
energetic new 1.8-litre petrol engine,
you’ll be impressed by its sheer ease
of drivability.
Another addition to the range
is the award-winning 1.4 turbo
diesel engine, returning a class-best
combined cycle fuel consumption of
just 4.5 litres per 100 kilometres and
low CO2 emissions to match. This
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is undoubtedly the best option for
super-refined, long-distance cruising.
Lacking the thrilling glamour
and decadence of many cars found
on our roads, it might be easy to
overlook the Corolla for its apparent
ordinariness. But don’t be April
fooled. This is a car that will meet all
your needs – and then some.
Don’t take my word for it
though. Rather pay heed to the
more than forty million people who
have purchased a Corolla since its
introduction to the market, making
it the best-selling automotive
nameplate in history. With over one
million Corollas produced in South
Africa alone, it’s comforting to note
that we value reliability, quality and
safety to such a degree.

FEATURES
•
•
•
•
•
•
•
•
•
•

Remote central locking with
keyless Smart Entry
Power mirrors and windows
Follow-Me-Home Light
Control System
Ambient temperature
indicator
On-board computer
Touch-screen display audio
with CD/DVD/MP3 player
Bluetooth hands-free
system
USB port
Leather upholstery
Multi-functional steering
wheel

