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Greetings from us all at CATHCA, as we immerse ourselves in the holiness of the Easter Triduum. Wishing you 

all a blessed and joy-filled Easter! 

 

In this edition:  

 CATHCA says a sad farewell to two of its most stalwart staff who are retiring, and welcomes four new staff 

members; good news of PreP studies, large-scale TB screening in prisons and the efficacy of social grants 

evaluated. 

 

News from the CATHCA office 

Staff news 

We have finally had to say farewell to one of CATHCA’s most integral staff members, Loek Goemans, who has 

been with CATHCA for 15 years and has been instrumental in shaping its course and strengthening its structures. 

She is retiring at the age of 75. Loek is our go-to person for religious contacts, and knows all the different orders 

well. She has made sure that we do not forget our spiritual roots and that we work within the mandate of Catholic 

social teaching and she has been, quite honestly, the conscience of CATHCA. Her last task was to archive and 

bind all our office documents, so now we know where to put our hands on everything relating to CATHCA’s 

activities and decisions in past years! Loek, we will miss you very much, but we wish you a restful and happy 

retirement! We also say a fond and sad farewell to Hester Barnier, and wish her a peaceful and happy retirement, 

after being our monitoring officer for the last five years. Hester kept us all in order, and on the straight and 

narrow, bringing her extensive corporate experience into our small office environment. 

 

One door closes and another opens….we are very happy to welcome Zanele Mdletye as the new Misean Cara 

project manager and Elsa Chinembiri as the secretariat manager for the regional Catholic health care network. 

We also welcome Tinashe Mandikonza as our new administrative assistant and Lungi Cele as our Monitoring 

officer, and look forward to working with them. They bring new skills and much experience to our work, and we 

are excited by the new prospects that open up with their presence! Welcome. 

 

CATHCA activities 

Gill organised home-based care training in management of home-based care, TB and DOT support for 19 

carers from the Aliwal North diocese in the Eastern Cape in February, and KwaKristu waMsindisi in 

KwaZulu-Natal sent 25 carers on the home-based care course in March. Both sets of carers are now busy 

with their practicals. Implementation of the Sustainability for Vulnerable Children’s project in the Eastern 

Cape and Gauteng has begun, with desk research and community mapping.  Elsa has taken on this project 

from Gill. 

 

Training Unit and HWSETA Updates 

Lulu and Gill attended a workshop on how to upload and register learners on the HWSETA website.  This 

will serve as proof of training offered by CATHCA from time to time and numbers of learners trained.  This 

also means that at any given time HWSETA will request to verify any training taking place as part of their 

quality checks. 

 

Misean Cara Project  

Zanele held an exploratory meeting with Gardie and Rosanne of the Rural Development Access Programme 

(RDSP) who will be providing training in leadership, gender-based violence and public participation for 44 

projects and 11 districts (500 participants) for this three-year project and has organised the first meeting of 

the steering committee of local Misean Cara members who will provide oversight of the work. Gill is 

developing the maternal and child health learning manuals and skills programme for this project as well, as 

CATHCA will provide this part of the training for 400 health care workers, in seven provinces. 

 

Project selection and baseline establishments for each project are currently taking place, together with the 

development of assessment and monitoring tools. 

 

Gill and Hester travelled to Siyathokoza Clinic in the Free State, Amatikwe Clinic in KZN in February and 

March for the final review of the clinical assessment project, and to the Good Shepherd Clinics in Madidi 

(Madibeng sub District) and Mkaunyane (Moretele sub District) in North West in March to review the 

findings from their first assessment.  It was encouraging to see the continuous improvement that is taking 



place at the clinics.  At Siyathokoza Clinic most of the policies and protocols that were recommended have 

been implemented and continuous improvement has been noted.  The issue of succession plan has been taken 

up and is currently being considered.  The clinic now has recruited a young professional nurse and 4 

community health workers to assist in the clinic.  The project has taken advantage of the resources from 

District Health Clinic nearby, and from time to time a nurse comes in to assist with the patients on busy days.  

This reflects a progressive partnership with local health authorities.   

 

Professor Rebecca Risenga of UNISA has taken over as the clinical assessor for the final reviews.  

 

Elsa has been in contact with all the country representatives of the Catholic regional health care network and 

is busy organising a pastoral care workshop that will run concurrently with a regional workshop later in the 

year. She has identified 14 OVC organisations who will participate in the CATHCA OVC assessment 

project, and is finalising the assessment check list for the OVC sites that she will visit in coming months. 

 

All CATHCA staff went on a two-day training on MS Office Access in March, as CATHCA has recently 

upgraded all its computers to a full MS Office package. 

 

We held a successful and fruitful EXCO meeting in mid-March, preceded by our quarterly Finance 

Committee meeting, where the 2014 audited financial statements were assessed and approved. 

 

Useful links and articles 

1. Social grants – how useful are they? AFRICA CHECK  SOUTH AFRICA  05 FEB 2015   

In South Africa, few subjects elicit as much debate and opinion as the country's extensive social welfare 

programme. Does it indeed make people "lazy" and "dependent"? And is South Africa headed for a financial cliff 

because of it? Louise Ferreira of Africa Check reviewed the research. www.dailymaverick.co.za/.../2015-02-05-

africa-check-separating-myth-from -reality-a-guide-to-social-grants-in-south-africa 

 

2. Large-scale TB screening in prisons viable BY ANTIGONE BARTON ON JANUARY 8, 2015. 

A program that screened more than 7000 inmates for tuberculosis at four South Africa correctional facilities 

showed that a large number of inmates could be diagnosed with TB and quickly begin treatment in a setting 

where confronting the disease is widely considered critical to broader public health objectives, an article released 

today in Open Forum Infectious Diseases says. The authors say the results counter arguments that large scale 

screening, diagnosis and treatment of TB in correctional settings is cost prohibitive and impractical. An 

evaluation of the program found that screening and using GeneXpert technology in the prisons and jails led to 

201 diagnoses of the disease, and the start of treatment for at least 187 of those inmates. 

 

The cost per patient identified with tuberculosis added up to $1513, and with the cost of treatment came to 

$1880, comparable to screening programs elsewhere, according to the authors of Implementing a Large-Scale 

Systematic Tuberculosis Screening Program in Correctional Facilities in South Africa. The benefit, they 

indicate, is priceless in settings with high prevalence of tuberculosis as well as high transmission risks, from 

which inmates return to their own communities. The authors point to studies in Zambia as well as South 

Africa showing TB prevalence of nearly 3-to-4 percent among inmate populations and modeling studies 

indicating that as much as 17.2 percent of tuberculosis among communities in low and middle income 

countries can be attributed to transmission from people who were infected with the disease while 

incarcerated. 

3. A game-changer: 86% fewer HIV infections in two PrEP studies – CROI 2015 

The most exciting news from CROI concerns pre-exposure prophylaxis (PrEP), the use by HIV-negative 

people of antiretrovirals to prevent HIV infection. 

Two studies of PrEP in gay men and trans women have demonstrated that the availability of PrEP reduced 

the rate of infection by 86%. This amounts to the highest effectiveness yet seen for PrEP and is superior to 

most other HIV prevention interventions. Extraordinarily, two separate studies which provided PrEP in 

very different ways found exactly the same level of effectiveness. 

The PROUD study was conducted in England and the IPERGAY study in France and Canada. Both 

recruited men who have sex with men and trans women who were at elevated risk of acquiring HIV – they 

had multiple partners, condom use was inconsistent or irregular, rates of sexually transmitted infections 

(STIs) were high, many participants had needed post-exposure prophylaxis (PEP) before and recreational 

drug use was common. Participants were generally well-educated and in full-time employment. 

http://www.dailymaverick.co.za/section/south-africa/
http://sciencespeaksblog.org/author/antigone-barton/
http://sciencespeaksblog.org/2015/01/08/large-scale-tuberculosis-screening-in-prisons-jails-can-be-done-should-be-done-researchers-say/
http://ofid.oxfordjournals.org/content/2/1?ct
http://ofid.oxfordjournals.org/content/2/1/ofu121.full
http://ofid.oxfordjournals.org/content/2/1/ofu121.full
http://www.aidsmap.com/Pre-exposure-prophylaxis-PrEP-stops-86-of-HIV-infections-in-PROUD-study/page/2947319/?utm_source=NAM-Email-Promotion&utm_medium=conference-bulletin&utm_campaign=English
http://www.aidsmap.com/Pre-exposure-prophylaxis-also-stops-86-of-HIV-infections-in-Ipergay-study/page/2947854/?utm_source=NAM-Email-Promotion&utm_medium=conference-bulletin&utm_campaign=English


Both studies were also designed to be pilot studies, in preparation for larger trials. The fact that each study 

has demonstrated such a high and statistically significant level of efficacy with a few hundred participants 

tells us both about how effective PrEP is and how high the rate of infection is in some groups of gay men 

in western countries. 

But there were important differences between the studies.The PROUD study in England asked participants 

to take a pill every day (containing tenofovir and emtricitabine, Truvada). Participants randomised to the 

control group did not receive a placebo, but knew that they would receive the pills after a one-year delay.  

The IPERGAY study tested – for the first time – the idea of ‘intermittent’ PrEP. Participants were told that 

they only needed to take the pill before and after sex – a dose in the 24 hours before anticipated sex, and 

then, if sex happened, two separate doses in each of the two days that followed. This approach may make 

adherence easier, reduce the cost of the intervention and limit side-effects. The pill used was also Truvada 

and those randomised to the control group received a placebo. 

In the PROUD study, the rate of new HIV infections was 1.3% per year in the PrEP group and 8.9% in the 

control group. The difference between the two figures translates to an effectiveness of 86%. In IPERGAY, 

the rate was 0.9% in the PrEP group and 6.8% in the control group, with the difference again translating to 

an effectiveness of 86%. 
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