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FOREWORD BY THE MEMBER OF THE EXECUTIVE COUNCIL (MEC)
FOR HEALTH - KWAZULU-NATAL

Health is an investment in our human resources and the
health of the citizens of our Province is a prerequisite for
sustainable social and economic growth. The
Department’s vision to Achieve optimal health status for all
persons in KwaZulu-Natalis geared towards improving the
productivity and the quality of provincial human capital,
and optimising the health status and life expectancy of our
citizens. The public health system remains the provider of
healthcare to the vast majority of people within the
Province. In the 2008/09 financial year in excess of 23
million visits were made annually to our 553 primary health
care clinics with an under-5 case load of 21%.

The Department increased utilisation rates for under-5
years from 4.2 to 4.4 visits per child per year as it strives to
reach the national goal of 5 visits per child per year. This
achievement is in line with our primary aim to intercept and
reduce the poverty cycle by targeting those most
vulnerable to illness: historically ~ disadvantaged
communities, children, women, disabled people and the
elderly. In this regard access to services in underserved
communities was increased by increasing mobile stopping
points to 3,449 reaching a total 2,304,816 patients.
Community participation in PHC services delivery also

improved with the appointment of Community Committees
in 81% of PHC clinics and 81% of CHC'’s.

The health profile of the province indicates that the
greatest burden of disease continues to be associated with
poverty and the lifestyle of developing communities. The
strategic objectives of the Department endeavour to tackle
priority areas that would enhance the health status of the
people in KwaZulu-Natal. These include:

Maintaining health and preventing diseases through
activities such as good nutrition, immunisation
programmes and health education. Malnutrition remains a
major co-morbidity and together with HIV and AIDS
contributes  significantly to under-5 mortality in the
Province. Improving the vitamin A status of children
increases their chances of survival and can reduce child
mortality by 25%. To raise and improve awareness, a
Vitamin A campaign was undertaken during which the
Province achieved an 82% coverage rate and exceeded
the national target of 80%.

The department has also supplied fortified porridges to
patients initiating treatment for HIV and TB. A total of
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203,772 patients starting HIV treatment and 106,155
starting TB treatment benefited from this initiative. In an
effort to contribute towards Household Food Security,
more than 400 clinic gardens have been established in the
Province, and most districts have food gardens in
approximately 80% of health facilities. This initiative aims
to empower citizens to provide for their own sustainable
food security and is undertaken in collaboration with the
Department of Agriculture. An analysis of the adequacy of
current micronutrients being issued to pregnant women
has also been undertaken to inform the incorporation of
comprehensive micronutrient supplementation for all
pregnant women. However, the increased demand for
nutritionists as well as the criteria for nutritional support at
ART accredited sites severely challenges service delivery
with the current ratio of Nutritionists at 1: 100,000 and
Dieticians at 2: 100,000.

A major focus has been on expanding and strengthening
existing programmes for matemal and child care. Dual
therapy, introduced in April 2008, is implemented in 98%
of all facilities that offer the full package of PMTCT
services. However, timely access to the PMTCT
programme including HAART is limited by the low ANC
attendance before 20 weeks (32%) and a coherent
communication strategy of early booking will be
implemented as part of the Accelerated Plan.
Improvement of early booking is evident in eThekwini
(from 28% to 34%) and Umgungundlovu (from 51% to
59%). The transmission rate at 15 months has been
reduced from 21% in 2007/08 to 12% in 2009/09.

Detecting disease development early and preventing the
spread of the disease by screening those at risk. Cervical
cancer screening coverage is still very low at 5.2% and
staff shortages at the Cytology Department result in
extended turn-around times for Pap smear results, while
inadequate smears have serious financial implications.
The women-year protection rate is also low at 23%
although it increased slightly from 19.2% in 2005/06.
Additionally, contraceptive uptake is still unacceptably low
and integrated strategies are included in the Accelerated
Plan. Integration strategies will continue to be
investigated to ensure increased coverage especially in
consideration of the changing disease profile. Changing
disease profiles with high incidence of communicable,
non-communicable and chronic diseases require scales-
up efforts to improve access and utilisation of

contraceptive services.

Reducing the burden of disease of lifestyle e.g.
hypertension, diabetes through health promotion,
appropriate screening and effective interventions that will
enhance optimal functionality. The management of
chronic ilinesses is imperative and our aim is to ensure
that we prevent complications such as heart attacks,
strokes and blindness.

Consolidating programmes that will limit the impact of
communicable diseases i.e. tuberculosis, sexually
transmitted disease and HIV and AIDS. The department
has focused on strengthening inter-sectoral, and inter-
governmental local programmes for HIV and AIDS, the
prevention of new infections, the improvement of treatment
of opportunistic infections, and home-based care. In spite
of the high HIV prevalence in the Province that places a
major strain on resources and capacity, the Province
made significant progress in 2008/09 as evident in the
increased number of patients accessing HIV and AIDS
services. To address the increasing numbers of patients
on waiting lists, the Department introduced community
based services, clinical staging, ART literacy training and
the introduction of mobile service to address issues of
access for the high risk communities who are normally
unable to access ART services. To address overcrowding
in facilities, initiatives such as two months supply to ARV’s
to ART stable patients are in the development phase.

To improve access and service delivery, a total 2,800
Traditional Health Practitioners and Traditional Leaders
have been trained on HIV and AIDS issues and clinics at
Truck Stops have been expanded. The monitoring of
adverse drug reactions has also been improved with the
implementation of a Pharmacovigilance system and a
learnership programme for Youth Ambassadors has been
implemented.

The integration of programmes is strengthened through
integrated business planning meetings with MC&WH, TB
and Nutrition. The Department commenced with training
programmes on the integrated management of adult
ilinesses (IMAI) in 2008/09 to improve the integrated
management of illness of operational levels. The
accreditation of Specialised Hospitals as CCMT Services
Points commenced in 2008/09.

To improve access and utilisation of VCT services the
Department upgraded 28 PHC facilities to accommodate
VCT services and sustained VCT at 63 non-medical sites.
VCT services are routinely offered at health entry points,
hours of operation have been extended in some facilities

to accommodate more clients and community based
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screening has been expanded. As a result, VCT uptake
improved from 2% in 2007/08 to 3% in 2008/09. This
however, still falls short of the national target of 4%.

The clinical and professional expertise in our health
services is as important as the hospitality and support
services in ensuring excellent high quality client-centered
care. Critical vacancies have a serious impact on service
delivery, including availability of services, quality and staff
morale. The vacancy rate for Medical Officers shows a
consistent increase from 20.7% in 2004/05 to 38.6% in
2008/09, and the vacancy rate for Medical Specialists
increased sharply from 39.6% in 2004/05 to 69.5% in
2008/09. This has implications for the delivery on
specialist services at Regional and Tertiary levels. It is
anticipated that the OSD will impact positively in reducing
these vacancy rates.

The vacancy rates for Professional Nurses decreased
from 42.2% in 2005/06 to 21.4% in 2008/09. In spite of the
decline the changed disease profiles and increased
clinical workload impacts on quality of care and staff
morale.

In the context of limited resources and increasing
demands on the public health system, we will continue to
focus on investing in those areas that will yield the
greatest benefits. We will target people most vulnerable to
illness including the historically  disadvantaged
communities, children, women, people with disabilities and
the elderly.

AWIY
ER !EJU&W&

Dr S Dhlomo
MEC for Health - KwaZulu-Natal
Date: 20 August 2009
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STRATEGIC VISION

VISION

To achieve the optimal health status for all persons in KwaZulu-Natal

MISSION

To develop and deliver a sustainable, coordinated, integrated and comprehensive health system at all levels of care, based
on the Primary Health Care approach through the District Health System

CORE VALUES

Trust build on truth
Integrity and reconciliation
Open communication
Transparency and consultation
Commitment to performance
Courage to learn, change and innovate

LEGISLATIVE MANDATE

Allied Health Professions Act (Act 63 of 1982)

Bargaining Council Resolutions

Basic Conditions of Employment Act (Act 75 of 1997)
Broad Based Black Empowerment Act (Act 53 of 2003)
Child Care Act (Act 74 of 1983) and Amendments

Choice on Termination of Pregnancy Act (Act 92 of 1996)
and Amendments

Control of Access to Public Premises and Vehicles Act
(Act 53 of 1985)

Conventional Penalties Act (Act 15 of 1962)

Council for Medical Schemes Levy Act (Act 58 if 2000)
Dental Technicians Act (Act 19 of 1979)

Designs Act (Act 195 of 1993)

Division of Revenue Act (Act 97 of 1998)

Employment Equity Act (Act 55 of 1998)

Foodstuffs, Cosmetics and Disinfectants Act (Act 54 of
1972)

Hazardous Substances Act (Act 15 of 1973)

Health Professions Act (Act 56 of 1974)
Inter-Governmental Fiscal Regulations Act (Act 97 of
1997)

International Health Regulations Act (Act 28 of 1974)
Medical Schemes Act (Act 131 of 1998)

Medicines and Related Substances Act (Act 101 of 1965)
Mental Health Care Act (Act 17 of 2002)

National Health Act (Act 61 of 2003)

National Health Laboratory Services Act (Act 37 of 2000)
Nursing Act (Act 33 of 2005)

Occupational Diseases in Mines and Works Act (Act 78 of
1973)

Occupational Health and Safety Act (Act 85 of 1993)
Pharmacy Act (Act 53 of 1974)

Preferential Procurement Policy Framework Act (Act 5 of
2000)

Promotion of Access to Information Act (Act 2 of 2000)
Promotion of Administrative Justice Act (Act 3 of 2000)
Promotion of Equality and the Prevention of Unfair
Discrimination Act (Act 4 of 2000)

Protected Disclosures Act (Act 26 of 2000)

Public Finance Management Act (Act 1 of 1999) and
Treasury Regulations

Public Service Act (Act 103 of 1994), Public Service
Regulations

Public Service Commission Act (Act 46 of 1997)

SA Medical Research Council Act (Act 58 of 1991)

Skills Development Act (Act 97 of 1998)

State Information Technology Act (Act 88 of 1998)

State Liability Act (Act 20 of 1957)

Sterilisations Act (Act 44 of 1998) and Amendments

The Competition Act (Act 89 of 1998)

The Constitution of the Republic of South Africa (Act 109
of 1996)

The Copyright Act (Act 98 of 1998)

The Merchandise Marks Act (Act 17 of 1941)

The Patents Act (Act 57 of 1978)

Tobacco Products Control Amendment Act (Act 12 of
1999)

Trade Marks Act (Act 194 of 1993)

Unemployment Insurance Contributions Act (Act 4 Of
2002)
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REPORT BY THE HEAD OF DEPARTMENT

Submission of the 2008/09 Annual Report to the Executive Authority
by the Accounting Officer: Dr S Zungu

The KwaZulu-Natal Department of Health employs 67,241
people and has a budget of R 15,042,052 billion. Our
primary constituency consists of vulnerable and poor
communities, whose lives are most adversely affected by
preventable diseases, including HIV and AIDS. Our
services aim to reach the broad citizenry of the Province
with a range of interventions that include health promotion
and public health programmes to influence lifestyle and
behavioural change, primary health care, hospital and
emergency medical services and a vast range of clinical
and non-clinical support services. Our environmental
analysis and review show that while there has been
progress on all fronts, this progress must be seen within
the context of a relentless HIV and AIDS epidemic, and a

burgeoning of chronic diseases of lifestyle.

The predominantly rural nature of the KwaZulu-Natal
Province has a profound effect on the health problems that
face the Province and the Department of Health in
particular. 445 primary health care clinics, 16 Community
Health Centres and 72 Hospitals serve a widespread
population. Many citizens are in remote areas with poor
road and communication infrastructure. This makes it
difficult to recruit and retain health professionals in all
categories. The provision of community service by health
professionals assists significantly in resolving this
problem.

Quality healthcare is of great significance in the healthcare
sector. Quality of care has a number of key components:
it encompasses effectiveness, efficiency, access, safety,
equity, appropriateness, timeliness, acceptability, patient
responsiveness and continuity of care. Quality of care is
evidenced through compassion, empathy, respect for
human dignity and a general orientation towards a human
rights culture. It is also evidenced through a staff
complement that has correct professional skills and
professional competency to deliver effective healthcare
that achieves good health outcomes.

There are a total of 14 designated Provincial Hospitals in
the Province. Currently the hospitals are unevenly
distributed with a concentration of higher levels of care in
the urban districts. This distribution has a profound impact
on access to health facilities and the associated cost of
care. The ripple effect is evident in the pressures placed
on planned patient transport and Emergency and Rescue
Services provided by the Province. Additionally, continuity
in the provision of specialist services remains a challenge
as specialist skills are scarce throughout the world. This
has implications for the delivery on specialist services at
Regional and Tertiary levels. It is anticipated that the OSD
will impact positively in reducing these vacancy rates. In
the interim Provincial Hospitals are heavily dependent on
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Community Service Officers for the rendering of medical,
dental and rehabilitation services. Their provision
contributes strongly to service delivery however; the
unpredictability of community service allocations impacts
on the maintenance of standards and continuity of
services is very difficult under these circumstances.

The Emergency Medical Rescue Services (EMRS)
structure has been centralised to improve strategic
leadership and management and thus ensure well
coordinated and standardised service delivery however;
recruitment and retention of Advanced Life Support (ALS)
Practitioners has been severely challenged due to a lack
of financial resources. Late in 2008/09, permission was
obtained to align the salary level of ALS Practitioners with
those in other Provinces in an effort to stop the exit of this
cadre of staff.

To further combat shortage of skills, the Department
entered into a Service Level Agreement with the Durban
University of Technology (DUT) to conduct Critical Care
Assistant courses on behalf of the Department. The
College of Emergency Care has also secured premises to
accommodate the new Emergency Care Technician
course which should also assist in alleviating the skills
shortage.

Critical to achieving the Department’s vision of Achieving
optimal health status for all persons in KwaZulu-Natal is
ensuring that sufficient skills exist to deliver on the
promises made and to implement the numerous plans
which have been developed over years. To this end, the
commitment shown by this department to developing skills
for the future can be seen by the allocation of 708
bursaries to students to study for degrees and diplomas in
scarce skills categories. 412 bursaries were for medical
students and the remaining 296 for related studies
excluding nursing (e.g. occupational therapists, dentists
and dieticians). The Cuban Exchange Programme is also
progressing well, with 31 KZN students are currently
studying in Cuba, 17 are completing their final year at a
local South African tertiary institution with 69 KZN students
having completed the Cuban Programme.

The Province is currently experiencing a shortage of
Professional Nurses as indicated in the Departmental
Human Resource Plan. During 2008/09, a total of 399
nursing students completed their bridging course from
Staff Nurse to Professional Nurse and a further 419
Professional Nurses qualified (4 year course) during the

same period bringing the total of Professional Nurses

trained by the KwaZulu-Natal College of Nursing to 818.
The number of post basic nursing graduates remained
constant at 427 with 192 post graduate PHC nurses
trained.

The HWSETA issued learnerships for this reporting period
with PEPFAR funding Pharmacy Assistants training which
commenced in January 2008. Fifteen PHC nursing
learnerships started at Prince Mshiyeni Memorial Hospital
in September 2008. The Auxiliary Nursing Learnerships
which commenced in April 2009 were concluded in March
2010.

Special efforts have been made to reduce the costs
associated with infrastructure. The department
experienced a budget cut of R36 million and an accrual
expenditure of R134 million for the infrastructure
programme. In an effort to contain costs, especially with
the building of new facilities, alternative methods of
construction such as Lightweight Steel Framework (LSF)
and Modular Construction were piloted during 2008/09 to
improve service delivery turnaround time in respect of
time, cost and quality. These interventions have been
successful however, infrastructural challenges e.g. lack of
adequate space to render the package of services may
have a profound impact on availability, access and
utilisation and hence impact negatively on health
outcomes. These challenges call upon us to continuously
explore new methods and tools which will enable us to find
a fit between available resources and the needs of our

people.

Notwithstanding the constraints of limited resources and
the impediments of scarce skills the Annual Report of the
department reflects a strategic definition of our challenges
and how we have approached them. The ongoing review
of performance within the context of processes and
systems allows the department to comprehensively
respond to the need to create efficiency gains

Di u
Hi f Depantment
KwaZulu-Natal Depariment of Health

Dale: 9. ©F . LQ‘D‘?
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THE PROVINCE OF KWAZULU-NATAL

The Province of KwaZulu-Natal stretches from Port
Edward in the south to the borders of Swaziland and
Mozambique in the north. It occupies 7.6% (92,100 sq
km) of the total land surface of South Africa.
Geographically it is divided into a low land region along
the Indian Ocean, the central planes and mountainous

area in the west and northern part of the Province.

The Province is divided into 50 Municipalities, 1
Metropolitan and 10 Districts. The health service
boundaries are aligned to the municipal boundaries as
determined by the Municipal Demarcation Board. Map 7
depicts the Municipalities, Metropolitan and Districts in
KwaZulu-Natal.

Health Districts have been consolidated into three Service
Delivery Areas namely:

Area 1 (South Eastern): Ugu District, llembe District and
the eThekwini Metro.

Area 2 (Western): Umgungundlovu District, Uthukela
District, Umzinyathi District, Amajuba District and Sisonke
District.

Area 3 (North Western): Zululand District, Umkhanyakude
District and Uthungulu District.

DEMOGRAPHIC CHARACTERISTICS

KwaZulu-Natal has an estimated total population of
10,158,820 (2009)1, and a projected uninsured population
of 8,939,761 (2009). It is estimated that approximately
54% of the total population lives in rural areas, and an
estimated 10% of the urban population live in under-
developed informal settlements;,2 which has serious health
implications as a result of under-development and non-
availability of the essential resources necessary to
maintain health e.g. water, sanitation and employment
opportunities.

Population statistics show that approximately 70% of the
population in the Province are below the age of 35 years
which has significant implications for service planning and
delivery.  The current burden of disease and the
commitment to improve health promotion/ prevention as
well as expand and improve Primary Health Care service

! Stats South Africa - Provincial Mid-Year estimates - 18/19 December 2008

2 Extracted from Statistics South Africa and projected from 2001 using growth
rates obtained from the mid-year estimates. Uninsured population is currently
calculated at 88% of the total population

delivery necessitates careful consideration of target
groups and beneficiaries for health strategies and
interventions. Map 2 indicates the age and gender
composition per district.

Population statistics indicate the following breakdown of

the Provincial population:

— 10% of the population are between the ages of 0-4
years;

— 36% between 5-19 years;

— 9% between 20-24 years;

— 8.33% between 25-29 years;

— 6.7% between 30-34 years; and

— 29.97 over the age of 35 years.

The population density is estimated at 107.52 people per
kmz, which will have an impact on access to and utilisation
of health services, disease profiles and out-reach
programmes/ services. The eThekwini Metropolitan has
the highest population density with approximately 1,394
people per km?, and Sisonke the lowest with 42 people per
km?. This illustrates the diversity in the Province and the
challenges it poses for equity in health service delivery.
Map 3 illustrates the population density per Municipality.

Population composition and density, age, male/ female
distribution, development, etc. have a significant impact on
health, service delivery and development and must be
considered an integral part of the analysis of disease
profiles and trends in order to contextualise health needs,
service delivery imperatives and appropriate resource
allocation to address inequality with respect to access and

service delivery.
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Part B - Situational Analysis

Map 1: Local Municipalities in KwaZulu-Natal
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The map depicts the Municipalities and Districts in KwaZulu-Natal.
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Map 2: Age and Gender Structure in KwaZulu-Natal®
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Age and gender structure is of relevance for programme/ service focus e.g. Maternal, Child & Women’s Health services and
resource allocation.

3 From KZN Provincial Government Five Year Report 2004-2009; Office of the Premier KZN
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Part B - Situational Analysis

Map 3: Population Density in KwaZulu-Natal
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Population density is considered for allocation of resources as well as mapping and profiling of disease patterns.
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POVERTY AND HEALTH PROFILE

Map 5 visually illustrates the poverty index per Municipality
in KwaZulu-Natal using data from Census 2001 and the
Community & Household Survey of 2007. Variables,
considered as priority for material and social deprivation,
being weighted (from 1 - 5) for the construction of the
poverty index. Indicators used for calculating the poverty
index included data pertaining to the following: economic
(income, dependency ratio); education (schooling); basic
services at household level (water, sanitation, electricity,
communication,  refuge); demographic  (population
construction); social (heads of household); and roads
(accessibility).

Ranking Municipalities and Districts according to socio-
demographic/ economic and health profiles provides the
Department with valuable insights into the gaps that exist
between the least and most deprived Municipalities/
Districts with regard to health services. This also provides
comprehensive evidence-based information to inform
strategic direction and resource allocation. The
information is fundamental when analysing disease
profiles and assessing equity and access and must be
used in conjunction with service delivery indicators to
determine strategic direction and allocation of resources.

Map 6 visually illustrates the people living below the
poverty line per Municipality. The increased influx of
people into the eThekwini area has a huge impact on
service delivery as can be seen in the increase in patient
numbers vs. decrease in human resources. In-migration
of people also increases catchment populations which
present with unique challenges in determining norms and
standards. Stats SA estimated the Provincial
unemployment rate to be 29.9%. Map 4 illustrates the
unemployed population per Municipality with eThekwini

the most affected.

Multiple factors contribute to the attainment of health,
many of which are outside the mandate of the Department.
The contribution of environmental factors to morbidity and
mortality is well documented. People living in unhygienic
environments as indicated by poor drainage systems,
inadequate sanitation, and lack <ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>