
The Democratic Nursing Organisation of 
South Africa (DENOSA) held its inaugural 
Central Executive Committee (CEC) meeting 
in August 2012 with the theme ‘Nurses 
building a sustainable organisation to 
advance equity and access to quality care’.

The CEC meeting was 
attended by DENOSA 
national, provincial, regional 
and learner movement 
leadership and was addressed 
by DENOSA President 
Dorothy Matebeni, Deputy 
Minister for Health Dr Gwen 

Ramokgopa, COSATU General Secretary 
Zwelinzima Vavi and Acting Chief Nursing 
Offi cer Khanyisa Nevhutalo.

Intense deliberations focused on the  
following topics: 

• Political landscape

• Organisational development

• Nursing education and practice

• DENOSA Professional Institute (DPI)

• Universal Health Coverage

• Safety and security in the workplace

pictures: DENOSA successfully hosts its fi rst Central Executive Committee meeting during 23-25 August 2012

Second South African Nurses’ Conference
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Conference date: 16-18 October 2013 • Venue: Durban International Convention Center
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Democratic Nursing Organisation of South Africa
Promoting health and wellness

Second South African Nurses’ Conference 2013

Non-Communicable Disease Project:    
DENOSA IN PARTNERSHIP WITH ICN

The Non-Communicable Disease (NCD) Prevention 
and Wellness Project is an initiative of DENOSA and 
the International Council of Nurses (ICN). 
The project has been made possible through 
generous funding by Pfi zer, one 
of the largest pharmaceutical 
companies in southern Africa.

The government has recognised 
the serious need for non-
communicable diseases to be 
registered as a development 
priority rather than a health 
concern. A health-only approach will not 
reverse the global mortality and burden caused 
by non-communicable diseases, therefore a 
holistic approach is needed which is inclusive of 
government and the 
community at large.

For more information 
contact DENOSA 
Head Offi ce on 
+27 12 343 2315 

or visit 
www.denosa.org.za 
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KEY FACTS
Joined Commonwealth: 1931 (Statute of 

Westminster; left in 1961, 
re-joined in 1994)

Population: 50,460,000 (2011)

GDP per capita growth: 1.3% p.a. 1990–2011

GNI per capita: US$6,960 (2011)

UN HDI 2011 ranking: 123 out of 187 countries

Life expectancy: 53 years (2011)

Under-five mortality rate 

(per 1,000 live births): 47 (2011)

Maternal mortality ratio – 

reported (per 100,000 live births): 400 (2007–11)

Maternal mortality ratio – 

adjusted (per 100,000 live births): 300 (2010)

Largest contribution to mortality: Communicable diseases, 
maternal, perinatal and 
nutritional conditions 

HIV prevalence rate for people 

aged 15–49 years: 17% (2011)

Government health expenditure: 3% of GDP (2010)

General information
The Republic of South Africa has land borders with: Namibia,

Botswana, Zimbabwe, Mozambique and Swaziland. Its sea borders

are with the South Atlantic and Indian Oceans. Lesotho is enclosed

within its land area. The country comprises nine provinces: Eastern

Cape (provincial capital Bhisho), Free State (Bloemfontein), Gauteng

(Johannesburg), KwaZulu-Natal (Pietermaritzburg), Limpopo

(Polokwane), Mpumalanga (Nelspruit), Northern Cape (Kimberley),

North-West (Mafikeng) and Western Cape (Cape Town).

Climate: Climate varies with altitude and continental position:
Mediterranean climate in the Western Cape, humid subtropical

climate on the northern KwaZulu-Natal coast, continental climate

of the Highveld, and arid Karoo and Kalahari fringes, with a great

temperature range, giving very hot summer days and cold dry

nights. The south-east trade winds, blowing first over KwaZulu-

Natal, are the principal source of precipitation, falling in summer.

Winter rains reach the Western Cape.

Environment: The most significant environmental issues are soil
erosion, desertification, air pollution and resulting acid rain along

with pollution of rivers from agricultural run-off and urban

discharges. In a country with relatively few major rivers and lakes,

extensive water conservation and control measures are necessary to

keep pace with rapid growth in water usage.

Population: 50,460,000 (2011); 62% lives in urban areas and

34% in urban agglomerations of more than 1 million people;

growth 1.5% p.a. 1990–2011; birth rate 21 per 1,000 people (38

in 1970); life expectancy 53 years (53 in 1970 and 62 in 1990).

People of African origin constitute 79% of the population (2001

census), European origin 9.6%, mixed descent 8.9% (‘coloureds’)

and Asian origin 2.5%. The African linguistic groups comprise Zulu

(23.8% of the total population), Xhosa (17.6%), Pedi (9.4%),

Tswana (8.2%), Sotho (7.9%), Tsonga (4.4%), Swati (2.7%), Venda

(2.3%) and several smaller groups. The ‘coloureds’ include

descendants of slaves brought from Malaya, Indonesia and

Madagascar, and the Khoi-Khoi people of the Cape. There is also a

substantial flow of inward migration of people seeking

employment, most from neighbouring countries such as Lesotho,

Mozambique and Zimbabwe.

Economy: South Africa is classified as an upper-middle-income
economy by the World Bank.

Mental health
Morbidity: Commonly diagnosed mental illnesses in South Africa
include depression and anxiety disorders. The country also has a

high rate of mental health conditions relating to psychoactive

substance misuse. The impact of HIV/AIDS in South Africa has been

connected with a significant increase in conditions including

depression and anxiety. Neuropsychiatric disorders contributed an
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estimated 5.9% of the global burden of disease in 2008. The

national suicide rate is 15.4 per 100,000 people (2008).

Health systems: The most recent Act relating to mental health in
South Africa is the Mental Health Care Act (2002), noted to be one

of the most progressive pieces of mental health legislation in the

world. Mental health receives specific mention in general health

policy. The officially approved mental health policy dates from

1997, and the mental health plan was revised in 2009.

Mental health services are provided via outpatient clinics, specialist

hospitals, day treatment centres, psychiatric inpatient units and

community residential facilities. The provision of these services

varies widely between the provinces. People commonly turn to

informal community services for mental health treatment alongside,

or prior to, accessing formal psychiatric treatment. Traditional

healers play an important cultural role and are more geographically

accessible to many people. International concerns have been raised

over the human rights of those suffering from mental illness, and

the frequency of stigmatisation and isolation which they face,

undermining the progressive nature of national legislation.

There are 6.9 mental health outpatient facilities per 100,000

people, of which fewer than one in 70 are reserved specifically for

children and adolescents (2011). There are 0.2 day treatment

facilities, 2.7 psychiatric beds in general hospitals, 0.1 psychiatric

hospitals and 19.5 beds in psychiatric hospitals per 100,000 people

(2011). 

Health
Child and maternal health: Infant mortality in South Africa was
35 deaths per 1,000 live births in 2011, with an under-five

mortality rate of 47 deaths per 1,000 live births. As shown in

Graph 1, under-five mortality increased from around 60 deaths to

80 per 1,000 live births from the early 1990s to the 2000s. The

decline in under-five mortality in the period 2004–10 has resulted

in the lowest infant mortality rate in 20 years of 47 per 1,000 live

births. While this decline is encouraging, under-five mortality rate is

not yet in line with the country’s target of 21 deaths per 1,000 live

births, as defined by Millennium Development Goal 4 (MDG 4).

The greatest single cause of death for children below the age of

five years is HIV/AIDS, which accounted for 28% of death in the

under-fives. Other contributory causes were prematurity (16%),

pneumonia (11%) and birth asphyxia (8%). In the period 2007–11

South Africa had a reported maternal mortality ratio of 400 deaths

per 100,000 live births (this figure was estimated at 300 deaths per

100,000 by UN agencies/World Bank in 2010). 

Burden of disease: Communicable diseases along with maternal,
perinatal and nutritional conditions in South Africa accounted for

an estimated 67% of all mortality in 2008. The prevalence of HIV

in South Africa, as a percentage of population aged 15–49 years,

stood at 17% in 2011. HIV prevalence in South Africa remained

high and virtually unchanged in the period 2004–11. In 2010 there

were 3,875 reported cases of malaria in the country. The number

of confirmed cases of malaria fell slightly between 2001 and 2011.

The number of deaths from malaria has seen an overall decrease

since 2000; however, this decline is not consistent and the number

of deaths increased in the period 2007–10. Since 1990, there has

been a significant increase in estimated incidence of tuberculosis

(TB) and estimated mortality (when mortality data excludes cases
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Cedar Healthcare is an importer and

distributor of medical consumables,

radiology and other hospital equipment to

the private and public sectors in South Africa

and other African countries. 

The Company was founded by and is owned and

managed by entrepreneur Mpumi Mhlontlo. Mrs

Mhlontlo has experience in business finance,

marketing and logistics. Her wide experience

enables Cedar Healthcare to adequately attend to

the varying medical supply needs of her clients.

Cedar Healthcare continues to be awarded

various contracts in the healthcare industry, thus

resulting in a conscientious strengthening of its

brand equity and service offerings. 

Cedar Healthcare also offers equipment

maintenance services to clients for the medical

equipment we supply, ensuring peace of mind for

clients and their stakeholders. The use of our

state-of-the art infrastructure and technology

ensures that all queries are logged and attended

to promptly and jobs completed timeously. Our

technicians are highly skilled and qualified, and

are provided with consistent training in order to

ensure the highest calibre of service. 

Cedar Healthcare regards its employees as the

nucleus of the company and fosters principles of

leadership, empowerment, individual

accountability and teamwork. The team at Cedar

Healthcare works very closely with our customers

to source customer-focused products, reducing

costs while increasing clinical efficiencies. 

Our goals are to provide exceptional customer

satisfaction, through inspired, motivated and

empowered employees.

We engage in consistent
market research, implementation
of the latest technological
developments at all levels, and
continuous communication with
our customers, to ensure client
satisfaction and high quality
standards.

exceptional customer satisfaction

BANDAGES AND

www.cedarpointmedicals.com
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co-morbid with HIV) from the disease. In 2009 there were a

reported 10,520 cases of cholera, 5,857 reported cases of measles

and 2,975 reported cases of rubella. 

Non-communicable diseases (NCDs) in South Africa accounted for

an estimated 28% of all mortality in 2008. The most prevalent

NCDs in South Africa are cardiovascular diseases, which accounted

for 11% of total deaths across all age groups in 2008. Cancers,

non-communicable variants of respiratory diseases and diabetes

contributed 7%, 3% and 3% to total mortality respectively (2008).

Health systems: South Africa’s public spending on health was 3%
of GDP in 2010, equivalent to US$649 per capita. In the most

recent survey conducted between 1997 and 2010 there were 77

doctors and 408 nurses and midwives per 100,000 people.

Additionally, 91% of births are attended by qualified health staff

(2007–12), and 78% of one-year-olds are immunised with one

dose of measles (2011). In 2010 91% of the country’s population

was using an improved drinking water source and 79% had access

to adequate sanitation facilities. The most recent survey, conducted

in the period 2000–11, reports that South Africa has 28

pharmaceutical personnel per 100,000 people. 

South Africa has approximately 400 public and private hospitals

and people living in urban areas have better access to expert

healthcare. South Africa has an established pharmaceutical industry

with operations spanning all stages of industry: manufacturing,

wholesaling and retail. All the major global pharmaceutical names

have offices in the country which act as a central base for many of

their operations in the rest of the Southern African region. 

Progress towards the 2015 health MDGs: South Africa is
currently working towards achieving the Millennium Development

Goals. To achieve the targets for the reduction of child mortality,

which forms MDG 4, South Africa should reduce under-five deaths

per 1,000 live births to 21, and increase measles immunisation to

100% by 2015. In 2011, under-five mortality stood at 47 deaths

per 1,000 live births, and measles immunisation at 78%. If the

current rate of decline continues, with some improvements South

Africa could achieve the under-five mortality target. There is

significant progress to be made in terms of measles immunisation.

The global MDG 5 target for maternal health is to reduce the

number of women who die in pregnancy and childbirth by three-

quarters between 1990 and 2015. When applying this target to

South Africa, the maternal mortality ratio should fall to 63 cases

per 100,000 live births. In the period 2007–11 South Africa had a

reported maternal mortality ratio of 400 deaths per 100,000 live

births (this figure was estimated at 300 deaths per 100,000 by UN

agencies/World Bank in 2010). Based on the data reported by the

country, it can be seen that this target is far from being achieved.

Part of the goal also stipulates that 100% of births must be

attended by a skilled health professional. In the period 2007–12

this figure stood at 91%, so this target may be achieved by 2015. 

MDG 6 aims for a reduction in the prevalence of HIV, malaria and

other diseases. South Africa’s prevalence of HIV was 17% in 2011

(in the 15–49 age group). This figure is very high and there has

been no discernible reduction in HIV prevalence since 1990. There

also has been a significant increase in estimated TB incidence and

mortality since 1990 (when mortality data excludes cases co-

morbid with HIV). Numbers of deaths from malaria increased in the

period 2007–11. Accordingly, significant progress in these areas is

required if the country is to achieve MDG 6, and it is unlikely to do

so by 2015.

For definitions, sources and explanations on the Millennium

Development Goals see page 355.

Further information
Ministry of Health: www.doh.gov.za

Commonwealth Health Online:
www.commonwealthhealth.org/health/africa/south_africa
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