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A Prayer in Winter 

 

 

 

 

 June: Child Protection Month 

 International Nurses Day 

 Misean Cara:  2021 HIV/AIDS & GBV Projects 

 The Accompaniment of Healthcare Workers 

 Recognizing our Organizations 

 The Environmental Impact of Drought  

 10 Symptoms of Dementia 

 Healthcare and the Option for the Poor 

 The POPI Act – What you need to know 

 Social Media / Stock for Sale 

 

 

eMseni Christian Centre, Benoni, Gauteng 

2 – 3 September 2021 

 

We hope you will join us!! 
 

(Invitation & Application Forms are attached) 

Follow Us On… 

   



2 

 

 
INTERNATIONAL NURSES DAY – 12 May 2021 

The theme of International Nurses Day 2021: 
 

 
 
International Nurses Day is observed to honour nurses 
every year on May 12.  Nurses are essential caretakers 
for a prosperous society. During this pandemic, their 
extraordinary contribution has proved to inspire their 
dedication and hard work towards nursing. 

 
Like doctors and other health care workers, nurses are 
at the forefront of fighting the Covid-19 pandemic. 
 
The International Council of Nurses (ICN) has 
celebrated this day since 1965.  In January 1974, 12 
May was chosen to celebrate the day as it is the 
anniversary of the birth of Florence Nightingale, the 
founder of modern nursing. 

  
  

“Many who live with violence day in and day out assume that it 

is an intrinsic part of the human condition.  But this is not so.  

Violence can be prevented.  Violent cultures can be turned 

around. In my own country and around the world, we have 

shining examples of how violence has been countered.  

Governments, communities and individuals can make a 

difference.” 

 

 

NNelson For assistance contact:   
RAPCAN – Resources Aimed at the Prevention of Child Abuse and Neglect 

https://www.saferspaces.org.za/organisation 
Phone:  021 712 2330 

Email:  info@rapcan.org.za 
 
 

https://www.saferspaces.org.za/organisation
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Promoting innovative ways to deal with HIV/AIDS and Gender-Based 
Violence (GBV) in poverty-stricken Winterveld in Tshwane 

 

The project comprises two main components: 
 HIV/AIDS prevention/response and 

 GBV prevention/response 
 

 
CLINIC SESSIONS & ACTIVITIES 
 

Face to face discussions were held at Zamile, Winterveld 
and Kgabo clinic on what HIV is, the causes of HIV, ways 
of transmission and symptoms of HIV and HIV prevention 
and treatment. A total of 6 sessions have been held to date 
(2 per clinic) and these are approximately 40 minutes long. 
The Community Advocates (CA’s) targeted walk-in patients 
that included, women, children, males and migrants. 
 
The CA’s have been well received in the clinics and they 
have established a good working relationship with clinical 
staff. The topics for their sessions are shared in advance, 
and schedules and dates are set before each visit to the 
clinic. The CA’s have been given the opportunity to inform 
patients on the HTS services available at the clinics before 
being attended to. 
   

 207 OPD persons have been reached to date. 

 
 

SCHOOL SESSIONS & ACTIVITIES  
 

The CA’s were welcomed by the school principal and introduced 
to the social worker and teachers in charge of the differently 
abled classes at Reinotswe special school.  
Four sessions of approximately 35 minutes each have been 
conducted at the school using different learning aids such as 
the use of a sign language interpreter, role-play, use of toys etc 
to help the children understand better. 
 
Topics covered during discussions were what GBV is, the 
different types of GBV, child rights and protection. 
 

 96 children have been reached to date. 
 

COMMUNITY SESSIONS & ACTIVITIES 
 
Face to face discussions have been held in homes, 
open parks, taxi ranks and soccer fields.  
6 sessions have been conducted on GBV to explain its 
different types, gender roles and responsibilities, 
domestic violence, sexual offences and GBV victims’ 
rights. 
Two CA’s reached out to migrants, informing them of 
their rights and the justice system. 
 

 146 women and men reached to date 

 44 migrants reached to date. 
 
 

 

SUCCESS STORIES 
 
A young, pregnant, foreign-national woman was identified at the clinic as having been turned away from accessing 
services and collecting her ART treatment because she did not have a passport. The CA’s successfully facilitated 
the referral process for her to be re-initiated onto ART and to receive ante-natal services at the Winterveldt clinic. 

  

Misean Cara:  2021 HIV/AIDS & GBV Project 
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Ms Makhwaje presented her very strong personal testimony in the form of an article at a 

conference in early June, organized by the Dicastery for Promoting Integral Human 

Development. 
She said:   It is common practice for Health Care to place the 

needs of clients before their own wellbeing due to the nature 

of the profession. For many years it has been known that 

medical training focuses on developing a strong human 

resource that can address the health needs of individuals and 

communities with little or no regard to the wellbeing of the 

health personnel. However, it is significantly important to 

establish a healthy workforce, which is individuals that are 

physically, mentally and socially healthy in order for them to 

be able to absorb the pressure of the medical environment. 

 

The Covid-19 pandemic has brought tremendous amount of 

psychological overload and burden to health care workers in 

general. This experience provoked professional and personal 

value shift to accommodate the pressures from the 

epidemiological trends and demands of the disease, the community and political pressure as well as the health sector.   

The Covid-19 pandemic challenged nurses to transition from the scope of bringing positive health outcomes to caring 

for the dying. As a Health Programme Coordinator of the Botswana Catholic Health Facilities in Botswana, I witnessed 

the devastating effects of the Covid-19 Pandemic in my country and across the globe. Nurses in general experienced 

fear for their own health and for the lives of their family members. Although Covid-19 transmission rate was relatively 

low in Botswana compared to other SADC countries like South Africa, Zambia and Zimbabwe, there was still a high 

possibility of nurses transmitting the virus to their own family members whom they lived with and interacted with on 

daily basis. 

Nurses were to my opinion subjected to ethical dilemma in handling Covid-19 patients and practicing infection control 

measures. The nursing profession has been known to carry a lot of compassion and empathy towards clients, and the 

Covid-19 pandemic created a non-human contact environment which was deemed hostile and non-empathetic to those 

suspected to be infected and those infected with Covid-19. During the beginning of the pandemic health care providers 

over used Personal Protective Equipment (PPE) due to fear for their own lives and limited literature to facilitate 

appropriate care for the client and the provider.  

During the early stages of the Pandemic the Health Sector experienced a shortage of PPE across the globe and 

providers were expected to compromise infection control measures through limiting utilization of PPE. As cases and 

deaths among communities increased, a significant number of nurses and doctors lost their lives due to Covid-19. 

During these events, providers were not allowed time to grief loss of their colleagues due to increased work demands.  

Nurses faced to my opinion some degree of stigmatization from their families and community members due to the 

nature of their job, they were believed to be the “high risk population” and interaction with them was believed to increase 

one’s chance of contracting Covid-19. 

The era of Covid-19 vaccines challenged the known knowledge and faith on immunological mechanism of vaccines in 

general. Myths and misconceptions on Covid-19 vaccines became a new pandemic in communities as well as to health 

workers. There was little belief that Covid-19 vaccines were legitimate according to most providers due to a lot of un-

orthodox and nonfactual literature available from various “trusted” sources. Covid-19 acceptability surveys were 

conducted through the Ministry of Health & Wellness and the study population was “non- inclusive” of Health workers 

as an important cohort to understand their perceptions towards the Covid-19 Vaccines for the purpose of addressing 

issues arising and creating clarity and strong buy in. 

 

 

 

Senzeni is a General Nurse and Midwife, as well 

as the Co-ordinator for the Catholic Health 

Facilities in Gaborone Diocese, Botswana 
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However, nurses and other health professionals were scheduled as priority groups to receive Covid-19 vaccines and 

fear dawned in and some providers to this point are still sceptical on receiving the vaccines. Covid-19 fatal adverse 

events brought the worst fear among caregivers and despite all this nurses remained voiceless and silent in order to 

maintain ethical grounds. 

To my opinion Nurses needed:   

a) A continuous value Clarification and attitude transformation training to alleviate dilemma and conflicting values on 

care of the affected clients. This should be done to accommodate acceptability of health programmes by health workers 

and to eliminate interpersonal conflicts in service provision.  

b) Robust capacity building on Covid-19 to improve their skills in managing the pandemic as well as improve their 

accountability on providing health information to the public. Health Education and promotion activities were centralised 

to government coordinating institutions and nurses were “silent” in promoting and improving community knowledge 

base on Covid-19. 

c) Mental health care through psychosocial support programmes that would help build stable minds that carries 

resilience, steadfastness and positivity towards health service delivery.  

d) Health Managers should be trained on Occupational health and wellness in order to enable them to innovatively 

establish functional and beneficial wellness programmes for staff. Through this programmes managers will have the 

capability to establish the baseline diagnosis for health personnel, work with staff to develop interventions, implement 

and evaluate expected outcomes. The programme should produce a report that is escalated to National decision 

making platforms. 

The Covid-19 pandemic reminded many health care providers of the scourge AIDS in Botswana during the late 90s. 

However, the AIDS pandemic was comparatively perceived to be less brutal due to its chronic nature which allowed a 

smooth transition from point of infection to mild disease symptoms to terminal illness thus giving time for caregivers to 

accept fate. Most providers suffered shock during the Covid-19 pandemic as the expected health continuum was 

interrupted by “sudden’’ death. 

“I still feel and hope to see my colleague at work because I was with him yesterday, I just don’t believe he is gone.” 

That has been a common say among health care workers who were required to carry the burden of death of a loved 

one yet expected to continue care for the others. 

Do we see an end to this pandemic? My personal opinion on this issue is influenced by the hopelessness that carry in 

my heart at this moment, and somehow believe that even if the virus could be eliminated the pandemic will remain alive 

in us, it will remain visible in our thoughts. Our thoughts will forever process the brutality of the pandemic and continue 

to grief the loved ones whose lives were interrupted. There are many that still vividly remember the brutality of the 

Spanish flu pandemic today and our generation is no exception in processing Covid-19 in the same way it happened 

in 1918. 

The pandemic has also left a visible scar to the nursing profession and health fraternity in general. There is need to 

increase nurse’s capacity and ability to exercise emotional intelligence during health crisis or health emergency events. 

The nursing sector is not just mere physical service provision, it requires emotional intelligence, up solute commitment 

and submission of one self to adverse factors that may challenge one’s personal values.  

Many of the affected today will relive the pandemic, vivid memories of the events will continue to haunt the health sector 

and we anticipate to see an increased demand on mental health services. Individuals have not had a fair time to process 

grief, most people are faced with denial and are hopeful that one day they will meet their loved ones. We have become 

a community of zombies that no longer enjoy the luxury of life but constantly dismiss a reason for good living for we 

know soon all shall soon perish.  

 

 

 

 

 

This vanity is no exception to nursing profession, the pain of losing a colleague, a family members and a client due to 

Covid-19 has transformed positive energy to a dull moment of sadness and the silent outcry of health workers is heard 

from far, heard by only those who understand and have insight to listen and sense sound from a silent ground. 

Governments, Civil societies, communities and individuals I edge everyone to stop and reflect through the mind of 

health worker and offer a shoulder to all who soldier on in providing health services and strives to ensure universal 

health coverage in order to preserve humanity. 

I edge all nurses in my country and across the globe not to give up the good work they doing and continue to provide 

debriefing platforms for co-workers and support staff that have been tediously working side by side us and yet their 

efforts remain unrecognised by many 

 

  

“Vanity of vanities, sayeth the Preacher, vanity of vanities; all is vanity.  What profit hath a 

man of all his labour which he taketh under the sun?  One generation passeth away, and 

another generation cometh: but the earth abideth for ever.” 

Ecclesiastes 1: vs 2-4 
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                  RECOGNZING OUR CATHCA ORGANIZATIONS 

 
             ST CONRAD’S and ST JOSEPH’S CLINICS 

 
These Botswana government-funded Catholic health clinics which are situated in Gaborone and Ramotswa 

respectively, are currently working on a project together to implement a Community Mobile Clinic.  They are aiming 

to implement and establish a sustainable Primary Healthcare Model in order to provide integrated, high impact and 

client centered services through community based service delivery in Ramotswa and Greater Gaborone.  

They hope to provide a safe environment for service access by vulnerable groups such as pregnant women, people 

living with HIV and those on continuous drug therapies.    The proposed launch date is set for 1 June 2021. 

 
 
SERVICES TO BE PROVIDED: 

 
 Blood Sugar Checks 

 Blood Pressure checks 

 BMI 

 Cervical Cancer screening 

 HIV testing 

 STI Testing/Screening & Management 

 ARV Refill 

 Hypertensive drugs refill 

 Antenatal Care 

 Linkages to Care  

   
    

              
 
    

    
            

         HIV Testing Shelter 
CERVICAL CANCER SCREENING 
  
This project will be implemented by 1 June 2021 from St Joseph’s Clinic through facility based and outreach service 

delivery.  Services will then be rolled out to St Conrad’s Clinic to increase access and coverage. 

This intervention will contribute towards the reduction of cervical cancer related morbidities and mortalities in 

Botswana.  It will provide cervical cancer prevention through screening of sexually active women using cytology 

smears and providing treatment of pre-cancerous lesions in Kgale and surrounding areas. 

 
 
 
SERVICES TO BE PROVIDED 

 

 HPV testing 

 VIA 

 PAP smear 

 Cryotherapy/ Thermal 

ablation 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
       Mobile Clinic Truck (not yet complete) 
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Our Environment . . .  
 

THE ENVIRONMENTAL IMPACT OF  
  

In addition to the economy, drought also affects the environment and society.  Plants and animals depend on water just as 

people do.  Drought can shrink their food supplies and damage their habitats.  Sometimes this damage is only temporary, 

but other times it is irreversible. 

 

What is drought?  Causes and effects 

 

A drought is caused by drier than normal conditions that can 

eventually lead to water supply problems. Really hot 

temperatures can make a drought worse by causing moisture to 

evaporate from the soil.  Just because a region is hot and dry 

doesn’t mean necessarily mean it is going through a drought. 

 

Affect to the community 
 

Food prices: the impact of drought on food prices was 

severe with staple food items such as maize 

increasing.  This affected mostly poor households 

which spend relatively large portions of their income 

on food – as much as 34% of their total income. This 

in turn could increase food prices and food insecurity. 

 

Reducing the impact  
 

Mulching – Covering bare soil with wood chips, straw or other 

plant material can help to hold the soil in place.  Conservation 

Crop Rotation – Switching to crops that require less water can 

allow a field to remain productive and provide erosion protection.  

Minimize the effect of drought on your irrigated cropland. 

 

Long term effects  
 

If drought becomes prolonged, the branches of 

woody plants will begin to die back, and plants can 

die entirely if their ability to absorb water from the 

environment is damaged.  In long-term drought, 

native plants may die back, allowing for the intrusion 

of invasive plant species. 

 

 

 

Affecting people’s health 
 

Drought can also cause long-term public health problems, including: - 

Shortages of drinking water and poor quality water.   

- Impact on air quality, sanitation and hygiene, and food and nutrition.   

- More disease, such as carried by mosquitoes breeding in stagnant 

water. 

 

Can we prevent drought? 
 

Being mindful of the amount of water you use each day can be a powerful 

way to prevent droughts.  Turning off taps while you brush your teeth, 

watering your garden early in the morning so less water evaporates, and 

installing low-flow pulmbing fixtures are all good ways to prevent wasted 

water.  
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ementia is a group of conditions that impacts memory, thinking, and social skills. To be diagnosed with dementia, a 

person's symptoms have to impede routine functioning and reflect a drastic decline in mental capability. Early diagnosis 
may help slow the speed at which the condition progresses, but there is no cure for dementia. Treatment and medication 

may help reduce the intensity of symptoms, but their effect is usually minor. 
 
1. Memory Loss and Distortion 

 People with dementia tend to have problems with short-term memory.  They may remember things from long ago but 
forget what happened this morning.  Memory distortions also occur.  People with dementia may confuse people in their 
memories, or combine two or more memories. Sometimes, the think an old memory is a new one.  Memory issues are 
an early sign of dementia. 

 
2. Loss of Vocabulary 

 As people develop Dementia, their communicative ability may deteriorate. They develop problems with vocabulary and 
must repeatedly hunt for words during a conversation.  Over time, some people find communicating difficult enough that 
they participate less in conversations. 

 
3.     Changes in Mood and Disposition 

 Dementia tends to alter an individual's mood. Someone with dementia may be jovial and cheery one second and deeply 
morose the next. Some also develop depression. This unpredictability of mood is usually accompanied by a change in 
general disposition and personality traits. For instance, a shy individual may suddenly seem very uninhibited. This occurs 
because the individual is losing neurons in certain parts of the brain. Changes depend on which area of the brain is 
affected. 

 
4.     Faulty Reasoning 

 When dementia advances, people may say and do things that seem irrational or based on faulty logic. For instance, they 
might bathe with extremely cold water when they are feeling mildly warm and catch a cold. They might stash away things 
in strange nooks and corners, and give strange explanations when asked about their behaviour. 

 
5.     Disorientation 

 Dementia causes disorientation of time, place and circumstance in most patients. They tend to be confused about what 
day or year it is, are unaware of the passage of day and night, and can lose track of what they're doing [for example, 
affected individuals may forget what they ate for breakfast that day or become confused in familiar surroundings]. This 
aspect of dementia only worsens over time. 

 

  
6.     Trouble with Comprehension 

 Individuals with dementia lose their comprehension ability rapidly. They may not understand what is happening and ask 
the same questions over and over. Some have difficulty telling time, following instructions, reading, and writing. In the 
initial stages, a low degree of incomprehension can be misattributed to inattentiveness. 

 
7.     Balance Problems 

 Having dementia also affects physical movement. As motor control gradually decreases, individuals may begin walking 
with a stoop or leaning to one side. They may be more prone to accidents such as stumbling and falling due to balance 
issues and disorientation. 

 
8.     Lack of Self-Care Tendencies 

 Individuals with dementia often stop practicing rigorous self-care and 
hygiene as the disease progresses. They may not want to bathe or wear 
clean clothes and might disregard cluttered or dirty living environments. 

 
9.     Change in Appetite and Eating Habits 

 Over time, people with dementia can lose interest in eating. They may 
adopt unhealthy habits such as skipping meals or spitting out food. A 
caregiver can make sure people with dementia continue to eat properly, 
to avoid malnutrition. 

 
10.   Loss of Social Skills 

Impaired judgment causes loss of social skills in people with dementia. 
They may behave and speak inappropriately in the company of others, 

often offending or even frightening other people.  
   

D 

 

For Support with Dementia or Alzheimers 

go to: https://alzheimers.org.za 

National Helpline:  0860 102 681 

Email:   info@alzheimers.org.za 

Or call   011 792 2511 

https://alzheimers.org.za/
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To understand how the Catholic preferential option for the poor affects health care, one must explore the 

nature of health care itself.  According to Catholic social teaching, health care is a social good that is 

considered to be a basic right.  If health care is a basic right, then the fact that tens of millions around the 

world lack access to it must be viewed as a grave injustice.  The Catholic social tradition stresses that the 

antidote to this injustice is solidarity and dedication to the common good. 

This notion of a preferential option for the poor involves a self-conscious move from a passive 

understanding that the work of Christians is to provide charity to the poor to an active position that demands 

justice for the poor.  The latter stance raises questions regarding the causes of injustice, which are often 

linked to what Pope John Paul II called the social structures of sin.  The preferential option demands 

solidarity with the poor, defined not as some “feeling of vague compassion” but “a firm and persevering 

determination to commit oneself to the common good”. What do such responsibilities encompass?  

Cardinal Joseph Bernadin, the 

late archbishop of Chicago, was 

a prelate who took the 

preferential option for the poor 

seriously.  His book, Consistent 

Ethic of Life was an attempt, as 

he repeated in many of talks 

dedicated to this topic, “to 

defend the right to life of the 

weakest among us and to be 

visible in the support of the 

quality of life of the powerless 

among us”.  In a 1986 address 

at the Catholic Medical Center 

in Jamaica, New York, he 

articulated the contours of the 

sorts of challenges that must be 

faced by those in health care 

who take seriously the mandate 

of a preferential option for the 

poor.  As one reads his words, 

one could simply substitute 

“preferential option for the poor” 

for “consistent ethic”: 

At the present time, the preferential option for the poor in health care is more of an ideal than reality and I 

can stand for correction.  It calls for what Catholics describe as a conversion of heart.  Yet, it also offers 

hope to more than just the poor. 

To adopt the principles of Catholic social thought is to agree that we all need to work hard so that full 

participation is extended to all, without favouritism or discrimination.  We all have something to contribute 

to the common good, and all may benefit from the gifts we bring to the common table of human community 

and solidarity. 

 

 

 

 

 
 
 

4th Catholic Social Teaching 
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The Protection of Personal Information Act (POPIA) is South Africa’s latest major data privacy law– 
empowering its citizens with enforceable rights over their personal information, establishing eight 
minimum requirements for data processing (e.g. introducing consent as a required legal basis), 
creating a broad definition of personal information for comprehensive end-user protection, as well as 
forming the Information Regulator (SAIR) as lead enforcer and supervisor of the law. 
 

  
 

The POPI Act: 
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Don’t forget to check out our Website, Instagram, Facebook and Twitter pages for updates, news, Member  

articles, interesting reads and contact details 

 
Facebook:       Our Facebook age is now at 540 likes!  It has been reviewed several times and we 

now have a 5-star rating. 

Twitter:  Our Twitter handle @cathhealthsa is also trending and most of the 
information that we tweet is also being retweeted by other organisations - 
we are gradually getting more followers. 

 
 Website: Our website is up and running and our new address is www.cathca.org  
 
 WhatsApp: Information is always shared on WhatsApp with Members, who like to 

network amongst themselves on this platform.         

 @Cathhealth      Web: www.cathca.org      @CathHealthSA      @CatholicHealthCareAssociation 

   

    

Members can buy summer golf-shirts (blue, red or white), caps and hats, navy 

CATHCA jerseys for themselves or for the caregivers in their organisation, and now 

these lovely mugs. If you need further information on prices or to place orders and 

sizes available beforehand, please contact our offices on the following email 

address info@cathca.org or you can phone us on +27 (011) 880-4022. 

 

CATHCA MEMBERSHIP 

 

                           

                   

 

 

 

                
    

      NPO:  006-174 

        PBO: 9718/679/1416 

          B-BBEE Status: Level 1 

 

 

Offices are at:  
Room 7, The Haven  
St Vincent’s School  
Cor Tottenham Avenue 
  & Jellicoe Lane,  
Melrose 

 

Postal Address:  
CATHCA  
P O Box 52015  
SAXONWOLD  
2132  

Contact information : 
Telephone: +27 (011 880-4022 
Fax: +27 (011) 880-4084 
Email: info@cathca.org 
Website: www.cathca.org 

Help us to help you spread the word about the wonderful work that you do by sending 
us articles, photos and information from your projects to jane.sutherland@cathca.org - 

we will put them on our Website, Facebook page and Twitter. 
 

Do you want to be part of the 
Catholic healthcare network in 

Southern Africa? 
 

Please contact the office for more 

information on 

+27 (011) 880-4022 or 
jane.sutherland@cathca.org 

 

http://www.cathca.org/
http://www.cathca.org/
mailto:admin@cathca.co.za
mailto:info@cathca.org
http://www.cathca.org/

