The Season of

Christmas

.

Deliver us from evil by the blessing which
Christ brings, and teach us to be merry with
clear hearts.

CATHOLIC HEALTH CARE
ASSOCIATION

May the Christmas morning make us happy
to be Thy children, and Christmas evening
bring us to our beds with grateful thoughts,
forgiving and forgiven, for Jesus’ sake.

CHRISTMAS 2020 NEWSLETTER

Amen
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The Team at CATHCA would like to wish all our
Board Members, Members and Colleagues a
very Holy, Peaceful and Safe Christmas season!
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SUCCESS STORIES
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atholic Relief Services (CRS) has been running their Focus-SA project in conjunction with
CATHCA since 2018. The Community Advocates visited the HIV positive clients in their homes
and many of them have since been in the support group that is held monthly at Inkanyezi
HIV/AIDS Organization. The support group encourages them to stay on treatment and live a
healthy life through a good nutritional diet. The Community Advocates follow up with them and remind
them of their ART collection dates every three months at the Inkanyezi CCMDD site.
Maphaseka - A young women who is on ART and receiving adherence support
Maphaseka is 25 years old. She lives in Orange Farm in an informal settlement in Drieziek. She is
currently unemployed and survives on social grants. She is HIV positive, diagnosed in 2013 and she
has been on treatment since then. She is a mother of 3 children who were all born negative because
she received the PMTCT (Prevention of
Mother to Child Transmission) at the
local clinic during all her pregnancies.
Maphaseka rejoices in taking care of her
children and she is positive minded
about her life and hopes to one day go
back to school and get a job. Her
journey towards adhering to treatment
was not easy, her own family judged her
and some friends up until today do not
accept her status. She however
chooses to distance herself from them
and focus on her life. Thanks to the
support groups that keep her going.
Impact of the Focus-SA project
Because she is adhering to treatment, she collects her medication at the Inkanyezi CCMDD site and
only goes for viral load check-ups after every 4 months to the clinic.

Rorisang, a male participant that was tested for HIV, linked to ART
Rorisang is a 32 year old man who lives in Orange farm, he is married and he has kids. He has been
living with HIV since 2018 when the CAs found him at an HTS campaign in the community and tested
him. He says taking the ART medication every
day is not easy - sometimes he thinks of
defaulting, but the CAs are always
encouraging him to keep persevering. He also
draws his strength from his children, whom he
still needs to live for and provide for.
Impact of the Focus-SA project: He was
initiated on ART within 3 days of testing
positive. He is still collecting his ART
medication from the clinic and he receives a
‘sms message’ on his phone, every month
from the CAs reminding him of his ART
collection date. Sometimes he cannot make it
to the clinic and the CAs collect his medication
and bring it to him.
Rorisang says that sometimes the queues at the clinic are too long, it becomes very discouraging, he
struggles when they sometimes have to spend 6 hours at the clinic to receive their ART medication.
However, the CAs help him and encourage him to keep going to the clinic every month.
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Lebohang, a male participant that was tested for HIV, linked to ART
Lebohang is a 35 year old man who lives in Orange Farm who tested positive in March 2019 and has
been on treatment since then. He took drugs for a long time and he lived a very reckless life that
worried his mother whom he lives with.
However, now he is a recovered addict
through a lot of help from the support group
at Inkanyezi and also the counselling he got
from the social workers. He is now motivated
to live a better life.
Impact of the Focus-SA project: He started
treatment in March 2019 and he has never
stopped since then because the CAs made
sure that he went to the clinic monthly. He
suffered a lot from drug withdrawal
symptoms and he was afraid to join the
support group or go for counselling because
of the stigma associated with being HIV
positive. There were a lot of follow ups done
on him and sometimes on his mother too, to
help him get the support he needed .He receives a sms on his phone to remind him of his ART
collection date. He described the last 18 months, “the best months of his life”. He also explains that
he was a very bitter person and was always full of anger, but through the support groups, he is
encouraged by other peoples’ stories.

Tembi - a Faith Leader or Traditional Health Practitioner
Tembi from a local church in Orange farm, is a leader in her church. She attended the Channels of
Hope faith based leaders training in 2019 where they were equipped with skills to work with different
faiths in combating stigma and discrimination associated with HIV/AIDS. She is a very motivated leader
who invited different leaders from the community to be part of their after Sunday service health talks
in her church.
Through these health talks and the
spreading of the U=U messages, some
PLHIV revealed themselves at church and
she referred them to Inkanyezi for support
groups. During the lockdown period when
churches were closed, they formed
WhatsApp groups and communicated via
live streaming on Facebook. They still had
sessions on U=U messages and still referred
persons to Inkanyezi for help.
Through her experiences in working with
PLHIV through the church, people must not
stop taking their ART treatment thinking that
they are healed spiritually. She strongly
believes that prayer works if one takes care of themselves physically, through taking medication.
Tembi also says, people on treatment need continuous psycho-social support and it should never stop,
either through one on one sessions or through a group. It encourages them to keep their minds stress
free and to manage to stay on their medication.

.
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COVID-19 Training Programme
CATHCA, on request from the LCCL (Leadership Conference of Consecrated Life South Africa),
has organized a virtual training programme on COVID-19 for leaders of religious congregations.
The three-hour training was attended during a ZOOM meeting by 18 persons. The contents of
the training were:
Module 1
Module 2
Module 3
Module 4
Module 5
Module 6

Background Information on COVID-19
Prevention of infection with the coronavirus that causes COVID-19
What to do when infected?
Community action
Practical guidelines for the prevention and management of coronavirus infection in
long-term care facilities (LTCF)
Fake stories and myths

The training includes materials from national organisations such as the Department of Health
and the SA Medical Research Council, as well as international organisations – the World Health
Organisation, UNICEF, CDC Africa and CDC USA.
The training consists of a handout for the participants and a PowerPoint presentation for the
trainer. Both of which are available from the CATHCA secretariat.

Click here where you can find 70 publications on COVID-19 from South Africa, mostly in
English, but some general information leaflets are in different languages

Covid-19 vaccine on the way???
Pfizer, a world leading drug manufacturer, says it is a significant step closer to providing people around
the world with a much-needed breakthrough to help bring an end to the Covid-19 crisis.



The company's CEO says it's a critical milestone at a time when most needed
The Phase 3 trials are still ongoing worldwide

They say that their experimental Covid-19 vaccine was more than 90% effective, a major victory in the
fight against a pandemic that has killed more than a million people, battered the world's economy and
upended daily life.
READ | Phase 3 of Covid-19 vaccine trial kicks off in South Africa
Pfizer and German partner BioNTech SE are the first drug makers to release successful data from a largescale clinical trial of a coronavirus vaccine. The companies said they have so far found no serious safety
concerns and expect to seek US authorisation this month for emergency use of the vaccine.
If authorised, the number of doses will initially be limited and many questions remain, including how long
the vaccine will provide protection. However, the news provides hope that other Covid-19 vaccines in
development may also prove effective.
Albert Bourla, Pfizer's chairperson and chief executive, said "We are reaching this critical milestone in our
vaccine development program at a time when the world needs it most.
They expect to seek broad US authorisation for emergency use of the vaccine for people aged 16 to 85.
To do so, it will need two months of safety data from about half the study's 44 000 participants, which is
expected late this month.
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Pfizer and BioNTech have a contract with the US government to deliver 100 million vaccine doses
beginning this year. They have also reached supply agreements with the European Union, the United
Kingdom, Canada and Japan. To save time, the companies began manufacturing the vaccine before
they knew whether it would be effective. They now expect to produce up to 50 million doses, or enough
to protect 25 million people this year.
READ | Leading Covid-19 vaccine candidate to be manufactured in SA
The efficacy rate is well above the 50% effectiveness required by the US Food and Drug Administration
for a coronavirus vaccine. To confirm the efficacy rate, they will continue the trial until there are 164
Covid-19 cases among participants. The data have yet to be peer-reviewed or published in a medical
journal. Pfizer said it would do so once it has results from the entire trial.
Global race
The global race for a vaccine has seen wealthier countries forge multibillion-dollar supply deals with drug
makers like Pfizer, AstraZeneca Plc and Johnson & Johnson, raising questions over when middle income
and poorer nations will get access to inoculations.
Dozens of drug makers and research groups around the globe have been racing to develop vaccines
against Covid-19, which on Sunday exceeded 50 million infections since the new coronavirus first
emerged late last year in China.

x

[Message of WHO Regional Director for Africa, Dr Matshidiso Moeti]
On 14 November, the international community commemorated World Diabetes Day to raise awareness of this
chronic disease. This is particularly important in the African Region, where more than half of the 19 million
people living with diabetes don’t know they have it.
Diabetes occurs when a person is unable to make enough insulin (type 1) or to use the insulin the pancreas
produces (type 2), leading to high levels of blood sugar. Risk factors for diabetes include being overweight and
physically inactive or having a family history of the disease. If left unmanaged, diabetes can result in serious
complications including kidney failure, stroke, lower limb amputations, and blindness. In addition, for millions of
low-income households, the costs of accessing lifelong care for diabetes and other non-communicable
diseases can push families into poverty.
We are also seeing that people with diabetes are at higher risk of severe illness when infected with COVID-19.
In South Africa for example, over 50% of hospitalized COVID-19 patients had diabetes.
The theme of World Diabetes Day 2020 is “the nurse and diabetes” because nurses play key roles in
providing lifelong care for people with diabetes, including screening, regular check-ups, psychological support
and information on self-management and healthy living. In the African Region, nurses make up more than half
of the health workforce, but they often have heavy workloads, with a regional average of only 10 nurses and
midwives per 10,000 people.
The World Health Organization are working with countries to train more nurses and other health-care workers
and to expand access to services to prevent and manage diabetes using the WHO Package of Essential Non
communicable Disease Interventions (WHO PEN) for Primary Health Care in Low-Resource Settings and other
technical packages. So far, 25 countries in the Region have adopted WHO PEN protocols, and this has
strengthened decentralized services and improved early detection and care for management of diabetes. They
have also trained frontline health-care workers, including nurses, in integrated management of hypertension
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and diabetes in Burkina Faso, and provided several countries with basic equipment used in diagnosis and
management of diabetes.
This year in response to stock outs of essential medicines, the WHO collaborated with Novo Nordisk to donate
a six-month supply of insulin and glucagon to 29 African countries. The donation comes at a time when many
people with diabetes are facing challenges in accessing life-saving care in the context of the COVID-19
pandemic. Longer term, as the prevalence of diabetes increases in African countries, more investment is
needed to include no communicable diseases in essential health service packages and to ensure a constant
supply of essential medicines like insulin.
Nurses and other health workers also need to be enabled to play their roles in diabetes prevention and
management, including being provided with training, equipment and conditions of service that create a
conducive work environment.
We can all take action to prevent diabetes by maintaining a healthy lifestyle, including avoiding sugary drinks,
processed foods, tobacco and alcohol, and doing around three hours of physical activity every week, like
walking, dancing or playing sport. Everyone should also be aware of early symptoms of diabetes (excessive
urination and thirst, constant hunger, weight loss, vision changes and fatigue) and seek care promptly.
Together we can beat diabetes!!!

MISEAN CARA PROJECT: 2021
HIV/AIDS and GBV
South Africa has a progressive constitutional and policy framework on HIV/AIDS and GBV but the
implementation of these policies in under-served communities such as informal settlements is hampered
by huge challenges. No one is discriminated against on paper, but in reality, South Africa remains the
most unequal country in the world, where millions of people living in poverty-stricken, previouslysegregated, informally-housed areas experience severe constraints in accessing healthcare, equality
and social justice.
In 2021 CATHCA will be implementing a project under the oversight of the Missionary Sisters of the
Assumption, in the poverty-stricken, previously-segregated area known as Winterveld in the Tshwane
District, promoting innovative ways to tackle the dual epidemics of HIV/AIDS and Gender-Based
Violence.
The local co-implementing partner is the long-standing CATHCA Member, Kopano Lerato, which is a
community-based health organization run by the Sisters of Mercy. They have the trust of the target
communities and local stakeholders such as government health facilities, social workers, police stations,
and community leaders.
The project is designed to reach out to particularly marginalized and vulnerable populations such as
migrants, undocumented foreigners, people living in informal settlements, vulnerable households,
people living with HIV, GBV survivors, women at risk of GBV, orphans and vulnerable children, and
people with disabilities who live in the catchment areas. It is designed to roll out IEC / behaviour-change
dialogues / empowerment sessions in 5 public schools, 3 government health facilities and 3 community
settings. All activities will be rolled out in accordance with the COVID-19 national prevention and control
protocols.
The project will have two main components:
1

HIV/AIDS
Prevention:

Addressing key drivers of HIV infections/reinfections and optimal
ways to prevent these including the knowledge that

Undetectable = Untransmittable (U=U).
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Response:

Promoting VTC; ART initiation; ART literacy/adherence via the U=U
concept; regular VL testing/monitoring; PLHIV rights; links to community
networks/support groups, mental health services; ways to challenge HIV
stigma and discrimination; advocacy for the creation of communitybased ART pick-up points.

Goal

To improve knowledge, attitudes, and practices (KAP) in relation to HIV
with a view to contributing to UNAIDS 90-90-90 targets as evidenced by
a higher percentage of people living with HIV who know their status,
adhere to ARV treatment and remain virally suppressed

GBV
Prevention:

Response:

Goal

Encouraging cultural and behavioural change in men/boys and
women/girls in relation to gender relations, gender equality, women’s
rights, and gender-based violence—based on the HeForShe
message
Mainstreaming access to criminal/restorative justice, community
networks/support groups, shelters/social services, psychosocial
support/counselling for women, girls, and male allies.
To improve knowledge, attitudes, and practices (KAP) in relation to GBV
with a view to a positive change in men’s perceptions, expectations, and
behaviours towards women and in men’s readiness to act against
gender inequality/GBV together with a positive change in women’s
aptitude and ability to prevent, curtail and respond to GBV

CATHCA is committed to recognizing community members and organizations as clients, not passive
recipients of charity, in line with the Catholic social teaching, and raising awareness of their rights to
healthcare, well-being, gender equality, peace, and how to voice their grievances to the relevant
structures and processes.
CATHCA uses the accompaniment model - committed to the principle of leaving no-one behind, forging
long-term, mutually-rewarding relationships of trust and respect with its membership of 200+ community
health providers.
It also upholds the social teaching of the Church in addressing the plight of the neediest in light of the
gospel values. The project identifies beneficiaries based solely on their vulnerabilities The proposed
project will leverage on the support, respect, and trust gained over the years from the communities,
members, duty bearers and partners to advance mutually rewarding partnerships for the benefit of the
poorest and most marginalized in society, most notably the people who suffer from poverty, HIV/AIDS,
TB, gender violence and other vulnerabilities - irrespective of their culture, religion, gender, or race.

x

RECOGNZING OUR CATHCA ORGANIZATIONS
SIYATHANDWA COMMMUNITY DEVELOPMENT PROJECT
The project was initiated when concerned community members observed an increased number of orphans and vulnerable
children in the community as a result of HIV/AIDS related deaths.
There was no support system in place and those affected were
living with unemployment and poverty.
Siyathandwa Project is situated in KwaMashu some 20
kilometres north of Durban, a densely populated area with
several informal settlements and a men’s’ hostel. There is a high
rate of unemployment, poverty, sexually transmitted diseases
and AIDS related infections including TB, pneumonia, skin
infections for example. The project came into being because of
the urgent need for on-going health education and support for
those with HIV/AIDS.
Their Mission Statement: To expose orphans and vulnerable
children to activities that will change their teaching and learning
so that they can excel in their education as well as extramural
engagement, and to support people infected and affected with HIV/AIDS in the community.
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The Project Objectives are:
- To develop and uplift the socio-economic well-being of unemployed and underprivileged individuals;
- To build capacity and self-sufficiency through training;
- To offer education and counselling according to the needs;
- To facilitate access to social security grants to ensure food security;

- To address the plight of orphans and to get them off the street;
- To provide the community with HIV/AIDS and related diseases
- To work in collaboration with other structures and NGO’s to address issues like truancy from school, substance
abuse, teenage pregnancy etc;
- To support scholars with food security and assistance
with their homework.
The project community health care workers do on-going
home visits, monitored by the principal caregiver and the
Chairperson, a retired registered nurse. Clients are referred
to the nearest clinic according to their needs and
accompanied by a health care worker.
They address issues by counselling and training in the
following:
-

Transmission, progression and prevention of HIV;
Prevention of sexually transmitted infection;
Testing to enable early treatment and on-going
counselling;
How to access social services – disability grants, foster care grants etc;
Encouragement of the community to be active members of their religion to access spiritual counselling;
Inviting high profile speakers to address leaners in career guidance, the importance of education, avoiding
substance abuse and teenage pregnancy, and focussing on high moral standards to create an AIDS free society.

Chronic medication is collected by community health care workers from clinics or pick-up points. They also monitor the
taking of education. The level of poverty is identified during family profiling and home visits. Beneficiaries are given minimal
food parcels, school uniforms, and blankets and used clothes donated by community members and parishes. Blankets are
donate by the Bishop’s office.
Food Security
- Food is prepared and fed to 50 orphans: 2 meals, 4
times per week;
- During lockdown, beneficiaries were given food to take
home;
- Food parcels were also given to beneficiaries.
Planned Projects
Self-help programme, Support groups: Members were
asked to initiate knitting, sewing and beadwork projects.

Garden Project
The Chairperson was given a piece of land by the KwaMashu
farmers association, for the planting of vegetables for the
project beneficiaries and for generating an income. Some of
the beneficiaries are willing to assist with gardening.
Siyathandwa has achieved NPO status and is recognised by
the Parish Priest and ward counsellor. It survives on
donations, committee membership fees and income
generating programmes. Staff ae volunteers, and committee
members assist with other activities.
Challenges
The project has never been funded, Food for feeding orphans and vulnerable children is not enough, and furniture,
equipment and space to do programmes is not satisfactory;
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The Common Good
Our last newsletter introduced us to the first principle of Catholic Social Teaching - Human Dignity.
In this issue, our reflection will centre on the principle of Common Good.
The origin of Common Good lies in the nature of human persons, their call through creation to a life in
community. Common good is inseparable from the social well-being of the human community, from
peace, and from respect for each person. Common good is personal and communal. One way to
understand how the common good can be both personal and communal is to think of family life or
friendship at its best. The joys and sorrows shared reinforce the depth of the relationship and, at the
same time, deepen the personal life of each friend or family member.

Common Good in Healthcare

Healthcare is part of the proper functioning of community life. People who are free from disease and
whose injuries are repaired are better able to pursue their own goods, to contribute to the common
good, and to share communal interactions with fellow citizens. Because modern medicine can do much
to repair injury and cure illness, it is an essential aspect of the common good of modern societies as
well.
A precondition for the common good is the existence of a civil society in which people recognize
themselves as mutual members. To deny a person access to healthcare is to treat them as less than
full members of the community and that damages the life of the community and denies the reality of
the common good. The appalling lack of access to proper healthcare for millions of uninsured and in
our country (mostly migrants and refugees) represents a major affront to the common good. That good
calls on healthcare institutions like ours and on government to make access a reality for all.
Consequently Catholic healthcare has a triple challenge: to hold the common good up as a social goal,
to be an advocate with government for high-quality care, and to organize itself in such a way as to
extend care to those who lack it.
The common good, also entails another fundamental concept of Catholic social theory, stewardship.
In recent decades, escalating healthcare costs threatened to absorb a disproportionate share of social
resources. Stewardship of efficient
and
effective
healthcare
demands cost control. Stewardship
is important also so that
healthcare as a means to the
common good maintains focus
on the quality of healthcare. Public
policies
or
business
developments that impair the ability
of providers to deliver highquality care damage the ability of
healthcare
personnel
and
institutions to contribute to the
common good. The living
example of this is the PPE scandals
we observed during this time of
the pandemic.
The healthcare system encounters
community members at their
most vulnerable. Indeed, the most
vulnerable members of society
— the very young, the severely
disabled, the aged, and the
dying — pose the greatest
challenge
to
healthcare.
Healthcare becomes a means to the
common good by reintegrating
them into the community. It makes
good economic sense for
society to see that such people receive the restorative care they need.
From the Catholic Church’s social teaching perspective Healthcare is a sacrament of community, a
means to the common good in its visible, tangible witness that even the most vulnerable and damaged
people are part of the community's identity. All are sacramental ministers of the mystery of common
life. That mystery is the same as the mystery of the cross: God's love and God's power to bring
wholeness out of brokenness find their most profound spectacle in the sacrament of Jesus' weakness
on the cross.5 Paradoxically, healthcare is most precious to the common good when least able to cure,
but most committed to the ministry of care.

.

9

Mental Health Awareness Month - 2020
1 to 31 October
The month of October has been declared Mental Health Awareness Month with the objective of not
only educating the public about mental health but also to reduce the stigma and discrimination that
people with mental illness are often subjected to.
Mental health problems, such as depression, anxiety, substance abuse and job stress are common,
affecting individuals, their families and co-workers, and the broader community. In addition, they have
a direct impact on workplaces through increased absenteeism, reduced productivity, and increased
costs. Very few South Africans seek treatment for their mental disorders. Mental illness can be treated
at your nearest clinic, hospital or healthcare provider.
Mental health problems are the result of a complex interplay between biological, psychological, social
and environmental factors. There is increasing evidence that both the content and context of work can
play a role in the development of mental health problems in the workplace.
Key factors include:






Workload (both excessive & insufficient work)
Monotonous and unpleasant tasks
Lack of recognition at work
Poor interpersonal relationships
Poor leadership an communication







Lack of participation & control in the workplace
Role ambiguity or conflict
Inequity
Poor working conditions
Conflicting home and work demands

Whilst the workplace can contribute positively
to a person’s mental health, it may also
exacerbate an existing problem, or may
contribute to the development of a mental
health problem. Employers should put in
place programmes to promote the mental
health of workers, and to ensure that mental
health problems are recognized early and
treated effectively.
Mental illness can be treated and prevented. If
you suspect a mental illness, visit your nearest
clinic or doctor.
An estimated 400 million people worldwide
suffer from mental or neurological disorders or
from psychosocial problems.
Like physical disorders, mental and brain disorders vary in severity. There are those that are:
 Transient (like an acute stress disorder)
 Periodic (like bipolar disorder, characterized by periods of exaggerated elation followed by
periods of depression)
 Long-lasting and progressive (like Alzheimer’s disease)
Other conditions include:




Schizophrenia
Depressive disorder
Panic disorder





Dementia
Obsessive compulsive disorder
Post-traumatic stress disorder
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MISEREOR / BEGECA: PPE PROJECT
Misereor/ BEGECA has undertaken to assist some of CATHCA’s Members in certain hospitals,
hospices and old-aged home facilities in Botswana, Eswatini and South Africa in their fight
against the COVID-19 epidemic. This assistance will be for the protection of health care workers,
caring for infected patients, and the prevention and the mitigation of the effects. Over time many of
these institutions have started facing a shortage of PPE and other preventive materials, with the
realisation that COVID-19 is here to stay.
As we all know, CATHCA is inspired by Mathew 25: 36 - “…I was sick and you took care of me.” We
are committed to serving the poor and the marginalised, having nearly two hundred organisations as
members, many of which are community-based organizations working on issues related to HIV,
Tuberculosis and primary health care. But our Membership in South Africa, Botswana and eSwatini
also includes health clinics, old-aged homes and hospices, as well as one hospital in Eswatini.

The cumulative total of COVID-19 cases in Southern Africa as at 24 November 2020 increased to
over 772,252 and the number of confirmed cases is increasing daily, with 2,493 new cases identified
in the previous day.
The Government in all three countries opted for a lockdown approach to slow the epidemic and to
improve the disaster preparedness. The strict lockdown in South Africa has had the effect of many
people losing their jobs, e.g. in the tourist and hospitality industry in South Africa (700,000). Many
people in the informal business could not earn their meagre income and the end is not in sight. Many
people have to choose just one meal a day or an unbalanced meal (mainly starch). For PLHIV taking
Antiretroviral Therapy (ART) or people on anti-Tuberculosis Treatment (ATT), this can have very
negative consequences. Another consequence is that people find it difficult to go to the clinic to get
their ART or ATT.
The health facilities initially managed to get PPE and other preventive requirements (e.g. hand
sanitiser) from their resources, but the capacity to do so is decreasing, hence the need for assistance.

Among CATHCA’s membership are:





1 Hospital in Eswatini
16 Clinics (8 in South Africa, 2 in Botswana and 6 in Eswatini)
28 Hospices (26 in South Africa, 1 in Botswana, 1 in Eswatini)
13 Old-age homes (all in South Africa)
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Our Environment: Pollution Kills!!!
The two major types of pollution in South Africa are air and marine pollution. More than 90% of South
Africa’s electricity is generated from the combustion of coal, which contained about 1.2% sulphur and nearly
45% ash. Burning coal can lead to particulate matter in the air, as well as contribute to acid rain.
While major cities in South Africa do not possess pollution levels comparable to man major cities in China,
India or Mexico, pollutant levels are quite significant. Nitrogen dioxide levels in Cape Town surpasses the
World Health Organization’s annual average guideline for air quality standard.

Bad
News!!
!

South Africa is a developing region, where low-grade fuels are used to meet high demands for food and
energy. Sulphur dioxide and carbon dioxide are released into the air – due to de-forestation and the growing
amount of air pollution, the air pollutants in the atmosphere are slowly building up. In addition to industrial
pollution, low-level atmospheric pollution often results from coal combustion in stoves, as well as coal-heated
boilers found in hospitals and factories. Vehicle emissions also have a negative impact on the environment.
Although there are regulations for diesel-powered vehicles to ensure proper maintenance, enforcement is weak.
South Africa also needs to be concerned about marine pollution, as we are especially vulnerable to oil spills due
to the high volume of oil transported around the country’s coasts by ship from the Middle East to Europe and the
America’s.
The South African government co-operates to ensure both prevention of oil spills and clean-up in the event of
accidents, by maintaining a 12 mile distance from the South African coast, prosecution of ship owners if any oil
is discharged from their ships, control by aircraft patrols of shipping lanes and contingency plans for any oil spills
that occur.
Finally, South Africa experiences negative environmental impacts from mining activities. This pollution is
probably the most direct cause of groundwater pollution in the country. Furthermore, small waste coal dumps
cause both pollution and safety problems, as waste coal may spontaneously ignite.
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COVID-19 EPIDEMIC – THE EFFECTS ON CATHCA’S WORK
Since the Level 2 lockdown, CATHCA staff returned to work in the office full-time. A plan of activities
was created by staff with the aim of implementing some project activities in the remaining few months
before year end. Where possible site visits and mentoring sessions to member organisations have been
made, where impossible, virtual meetings have been conducted in light of the Covid-19 lockdown
restrictions.

Emergency Relief funding
CATHCA received a grant in
January 2020 from the Anglo
American Foundation Trust, to be
used as emergency relief funds to
support Covid-19 related work for
its member organisations that
have been directly or indirectly
affected
by
the
pandemic.
CATHCA supported four of its
members,
namely,
the
Missionary Sisters of
the
Precious Blood in Mthatha, the
Aliwal
North
Diocese,
Siyathokoza clinic and OVC in
Botshabelo and Lesedi Centre of
Hope in Bloemfontein.

Focus-SA
The two year HIV/TB project funded by the Catholic Relief Services that CATHCA was implementing in
partnership with other faith organisations came to an end in September 2020. The results of these efforts
were as follows:
Total Non-reactives

10 024

Total Reactives

600

Total Reactives Linked to ART

580

Total TRACED and RE-LINKED to ART

1 974

Total Retention: in support groups

5 013

Total Covid-19 screenings

7 823

Member work and networking
Since the lockdown restrictions were eased in level two and travel was allowed between provinces and
small gatherings were also allowed, CATHCA started traveling to sites to mentor its members and provide
capacity building training to our Catholic Health Providers at diocesan level. CATHCA also managed to
gather its members in a few provinces so that they could collaborate with different government and other
stakeholders, to network with each other and learn about how to work better in different communities,
especially during the Covid-19 pandemic.
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Site Visits and Mentoring
Province

District

Date

Type of support

Free State

-Nelson Mandela Bay
-Makana
-Sara Baartman
-Lejweliputswa
-Fezile Dabi
-Thabo Mafutsanyane
-Mangaung
-Motheo
-Joe Qgabi
-Walter Sisulu
-Senqu
-Ehlanzeni
-Gert Sibande
-Nkangala
-Ethekwini
-Uthukela
-Umgungundlovu
-Ilembe
-Ugu
20 (districts)

25-27 August

Site visits and Mentoring

25-27 August

Site visits and Mentoring

11

29 September-1
October

Site visits and Mentoring

13

2-4 September

Site visits and Mentoring

23

28-31 October

Site visits and Mentoring

20

Eastern Cape

Mpumalanga

KZN

4 (provinces)

Number
of CHPs
5

72 (CHPs)

Capacity Building Workshops
Total no. of
CHP workers
trained
23

Province

Diocese

Date

Type of training

Eastern Cape

Aliwal North

21-Aug-20

Counselling

Eastern Cape

Port Elizabeth

25-Sep-20

Care and Counselling

22

Free State

Bethlehem

01-Sep-20

Initial meeting with projects and Diocese

12

Free State

Kroonstad

22-Sep-20

Care and Counselling

23

Free State

Klerksdorp

27-Aug-20

Counselling

22

Free State

Bethlehem

17 October

Dealing with depression

26

KZN

Dundee

25-Aug-20

Counselling

11

KZN

Eshowe

9 September

Initial meeting with projects and Diocese

7

KZN

Dundee

15-Sep-20

Care and Counselling

18

KZN

Durban

16-Sep-20

Care and Counselling

18

KZN

Umzimkhulu

03/10/2020

Dealing with depression

24

KZN

Eshowe

15 October

Dealing with depression

23

North West

Klerksdorp

03-Sep-20

Counselling

9

4 (Provinces)

9 (dioceses)

238 (CHP
workers)

CATHCA has conducted the following Mini
Conferences in 2020:
Province

District

Date

Mpumalanga

Ehlanzeni

11 September

Eastern Cape

Walter Sisulu

1 October

KZN

Ethekwini

31 October

Mini-Conference in Ehlanzeni, Mpumalanga
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Social Media
Facebook:

Our Facebook page 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.

Web: www.cathca.org

@CathHealthSA

@CatholicHealthCareAssociation

Don’t forget to check out our Website, Instagram, Facebook page and Twitter for updates,
news, Member articles, interesting reads and contact details.
Help us to help you spread 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.

Stock for Sale
Members can buy summer golf-shirts (blue 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, please contact our offices on the
following email address info@cathca.org or you
can phone us on +27 (011) 880-4022.

CATHCA MEMBERSHIP
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

Offices are at:
Room 7, The Haven
St Vincent’s School
Cnr Tottenham Rd & Jellicoe Ave,
Melrose, Johannesburg

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

NPO: 006-174
PBO: 9718/679/1416
B-BBEE Status: Level 1

.
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