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For more water-saving tips, visit www.picknpay.co.za/watertips 

Wise ways to 
save water.

When preparing food:
•  Don’t rinse your produce under running water. Rather use a half-filled bowl.
•  When rinsing produce, reuse the water for your houseplants.
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N$11799

Marathon 
White Sugar 10kg

N$11999

Mama’s Classic 
Parboiled Rice 10kg

N$8999

Bokomo White Bread  
Wheat Flour 10kg

N$8999

Bokomo 
Super Maize Meal 10kg

N$4999

Pasta Perfecto Elbows or 
Macaroni 3kg

VALID 1 – 11 NOVEMBER 2018

THIS CHRISTMAS

Victor Angula

HEALTH and Social Services Minister 
Dr Bernard Haufiku has opened ten 
one-roomed community-based an-

tiretroviral therapy (ART) clinics built at a total 
cost of N$2.3 million. Five of the clinics were 
built in some of the remote areas of Omusati re-
gion, while the other five were built in Oshana 
region on land donated by the headmen of the 
beneficiary villages.

The Centre for Disease Control and Pre-
vention in Namibia through the American 
President’s Emergency Plan for Aids Relief 
(PEPFAR) provided the funds needed to build 
the structures, which consist of a prefabricated 
one-room clinic and a pit-latrine. 

Dr. Haufiku was accompanied by US Am-
bassador to Namibia Lisa Johnson to Akutsima, 
a village some 52 kilometres in the west of Oka-
hao, where the handover of the Akutsima clinic 
symbolised the handing over of all the other 
four clinics in Omusati region, before they trav-
elled some 120 kilometres to Onakamwandi 
village, where the hand-over of the clinics in 

Oshana took place.
Ambassador Johnson said she was impressed 

by Akutsima’s sense of “unity of the communi-

ty” and was “pleased to be sharing in your com-
munity spirit of helping and encouraging each 
other to be tested and to stay on treatment.”

“These sites will make the provision of HIV 
and other healthcare services to the commu-
nity easier. These services include not just the 
delivery of antiretroviral medication, but also 
screening for minor ailments, immunisations, 
weight monitoring for children under five 
years, prescription refill for other chronic con-
ditions, and follow-up care for mothers who 
have recently given birth. These services are for 
all people in the community,” she said.

Minister Haufiku said he was grateful to the 
American taxpayers for the support they pro-
vided in ensuring that people who live in the 
remotest areas of Namibia would be able to 
access healthcare services. And he promised to 
get his staff to roll up their sleeves and render 
health services to the community without com-
promise.

Ongandjera king Johannes Mupiya told his 
subjects at Akutsima village to take personal 
ownership of the clinic and take a stand against 
thieves and vandals. He also had a message for 
the American ambassador, saying that if she 
built a bigger centre at Akutsima it would be 
named the Lisa Johnson Health Centre.

Health Minister Bernard Haufiku flanked by American Ambassador Lisa Johnson(l), and Health 
Permanent Secretary Ben Nangombe(r)

Health minister opens ten ART 
clinics in remote areas 

By Patience Nyangove     
       recently in Liverpool,                
       UK

POOR quality of care that 
includes abusive care by 
public health care work-

ers in African countries has led 
to more pregnant women shun-
ning accessing pre and neo-na-
tal services at the public prima-
ry health care facilities in the 
process endangering their lives 
as well as their unborn babies.

The above came out during 
a session on improving sexu-
al and maternal, neonatal and 
child health services from pre-
sentations conducted by health 
experts during the fifth Global 

Symposium on Health Systems 
Research held in Liverpool 
earlier this month. The sympo-
sium was held under the theme: 
“Advancing health systems for 
all in the SDG (Sustainable De-
velopment Goals) era that drew 
hundreds of health experts and 
researchers during the week-
long event.

Lorretta Ntoimo from the 
Federal university of Oye-Ekiti 
and Women’s Health and Ac-
tion Research Centre in Nigeria 
during her presentation on why 
women do not use primary 
health centres for skilled preg-
nancy care in rural Nigeria she 
outlined that abusive health 
care workers topped the list 

on the reasons why pregnant 
women shun using primary 
health centres.

“Like the time I gave birth, I 
was in labour, by the time I was 
pushing for the baby to come 
out I did not see the nurses 
again. I started shouting on 
them to come…When they 
heard that, they came and start-
ed telling me that they are sorry, 
with that kind of experience I 
don’t think I will go there next 
time,” the presentation quotes a 
31 year old woman.

The study also attributes rea-
sons of lesser pregnant women 
using primary health centres to 
incompetent providers, lack of 
drugs and consumables, inad-

equate health care workers that 
are not always available as well 
as long waiting periods.  

Another study done in South 
Africa’s Eastern Cape province 
presented also shows that long 
waiting times and stock outs of 
vaccines and other supplies are 
health system barriers deterring 
pregnant women and mothers 
from seeking services at public 
health centres.

Cases of public health care 
workers ill-treating patients 
are also quite common in Na-
mibia where pregnant women 
in some cases have been left to 
give birth on their own at public 
health facilities. 

A study entitled “Provider 

and client perspectives on ma-
ternity care in Namibia: results 
from two cross-sectional stud-
ies,” by Jennifer Wesson Ndape-
wa Hamunime,  Claire Viadro,  
Martha Carlough,  Puumue 
Katjiuanjo,  Pamela McQuide 
and Pearl Kalimugogo made 
public online on 5 September 
2018 that involved medical offi-
cers, matrons, and registered or 
enrolled nurses working in Na-
mibia’s 35 district and referral 
hospitals shows that 49 percent 
of public health care workers 
admitted to yelling at a woman 
in labour.

“Most participants in the 
health worker study were ex-
perienced maternity care nurs-
es. One-third (31 percent) of 
survey respondents reported 
witnessing or knowing of client 
mistreatment at their hospital, 

about half (49 percent) agreed 
that “sometimes you have to 
yell at a woman in labor,” and 
a third (30 percent) agreed that 
pinching or slapping a labor-
ing woman can make her push 
harder,” the study states.

The study further states that 
respondents who were dissat-
isfied with their workload were 
twice as likely to approve of 
pinching or slapping women in 
labour. 

“Half of the nurses surveyed 
(versus 14 percent of medical 
officers) reported providing 
care above or beneath their 
scope of work. The communi-
ty focus group study identified 
14 negative practices affecting 
clients’ maternity care experi-
ences, including both system-
ic and health-worker-related 
practices.”

Shouting at women in labour helps, say health workers
… a third have seen mistreatment of patients


