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Class of 2017: 
Reflections
Thuthula Sodumo
“I have always thought I knew everything there is about disability. I thought I was the 

strongest person I know but after the 27th April 2017, I am forever changed and more than 

convinced that life is made of little miracles that visit us at certain points in our lives and 

usually these points are when we are ready to give up.

I have had the pleasure of meeting amazing people in my life through the THISABILITY 

skills programme. I heard stories that shook me to the core and left me hopeful and 

inspired. 

Now I know for sure that we are all made of strength and a little faith. The whole training 

session for me was eye opener and educational. I am now equipped as a writer and as a 

person with a disability, to face the world and fight for my rights. A lot of people made this 

possible for me; they made me see the world with a whole different set of ideas, thoughts 

and energy. People like Zuki Nzo - an inspiration on wheels. Her story is that of courage 

and you cannot hear her story and look at her without 

admiring her spark and magic. She is magic.

Thank you Media24 and THISABILITY Newspaper. 

I will take all that I have learnt and apply it in my life 

and my community. This has lit up an inferno in my soul 

that has woken up a spirit of advocacy and activism 

for the rights of people with disabilities. It is time for 

people with disabilities to be heard and to be taken 

seriously and I am so excited I will be a mouthpiece to 

their struggles.    The time is now.”
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Thuthula Sodumo

End Violence Against 
Children – Run Or Walk 
At The Zoo And Join The 
Global Movement 

World Vision South Africa will be hosting its first ever It Takes a World to End Violence Against 

Children 5.5km Run/Walk at the Johannesburg Zoo on Saturday, 13 May 2017. Starting 

at 7:30am, the run or walk is open to the entire family, with all proceeds going towards the 

protection of vulnerable children across the country – entry fees are R150 per adult and R100 

for children under 12 (babies under two are free) and include entry to the zoo.

 The It Takes a World To End Violence Against Children 5.5km Run/Walk is one of 

several child protection fundraising and awareness initiatives held in support of World 

Vision International’s global It Takes a World to End Violence Against Children worldwide 

campaign. 

 The campaign aims to catalyse a global movement of people committed to keeping 

children safe from harm. Violence affects more than one billion children across the globe and 

120 million girls under the age of 20 have been subjected sexual violence and exploitation 

says World Vision International.

 Comments Paula Barnard, national director of World Vision South Africa: “World Vision’s 

It Takes a World To End Violence Against Children campaign emphasises that no one person, 

group or organisation can solve this problem alone.

 “As a result, we decided to host our first 5.5km run or walk to highlight how important it is 

that we stand together to protect our country’s most vulnerable children. We hope to make it 

a regular fixture to raise important awareness and funds for South Africa’s children.”

 To enter World Vision’s It Takes a World To End Violence Against Children 5.5km Run/

Walk please go to www.worldvision.co.za and click on the event banner. You can also enter 

on the day. 

 Please visit World Vision’s Facebook page @WorldVisionSouthAfrica or Instagram @

worldvisionsouth for regular updates and use the hashtag #KeepChildrenSafe to promote the 

event on social media platforms. 

For more information on the global initiative visit http://www.wvi.org/ittakesaworld.

 

May Disability - Health Calendar
Anti-tobacco Campaign Month

International Multiple Sclerosis Month

Burns Awareness Month

Go Turquoise for the Elderly (15 May to 15 June)

Global Youth Traffic Safety Month

1-8 Hospice Week

2 World Asthma Day

5 World Hand Hygine Day

6-12 Burns Awareness Week

8 World Red Cross Day

10 World Move for Health Day

12 International Nurses’ Day

12 World Chronic Fatigue and Immune Dysfunction Syndrome Day

15 May to 
15 June

Go Turquoise for the Elderly Month

17 International Candlelight Memorial Day

17 World Hypertension Day

18 World AIDs Vaccine Day

21 International AIDs Candlelight Memorial

27 May to  
2 June

National Child Protection Week

28 International Day of Action for Women’s Health

31 World No Tobacco Day
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UberASSIST pilots in CT 
for those with special 
access needs
Accessibility should be available for all; everyone should have ways and means to navigate 

around their own city, but when one has special needs, getting from A to B can be far more 

challenging. That’s why Uber has launched a new pilot in Cape Town called uberASSIST.

 uberASSIST is a new option that caters for senior riders and riders with access needs. 

uberASSIST aims to step up and offer assistance to those that require it when travelling from 

one point to the next, offering a safe and reliable option for these underserved riders that are 

not as mobile and able to move around their city as others.

 “At Uber, we strive to provide convenient options that fit everyone’s needs. uberASSIST 

is currently piloting in Cape Town for us to gather necessary data, understand how best it 

can work and understand who uberASSIST is adequately able to cater for,” says Alon Lits, 

General Manager for Uber Sub-Saharan Africa.

 Transport for someone with access needs can be expensive, often requiring paid-for help 

such as caregivers to assist. Uber hopes uberASSIST will be an affordable alternative for 

those with access challenges.

 Uber partnered with DGMT, a private foundation which supports initiatives that aim 

to bring about dynamic and fundamental impact to the lives of people in South Africa. In 

order to provide the best service to riders with special needs, Uber invited only the top rated 

driver-partners to be part of the uberASSIST pilot - drivers interested then opted-in to the 

pilot. All drivers on the uberASSIST view completed a disability equality course reviewed and 

supported by DGMT’s Inclusive and Innovative Society portfolio. This course provided the 

necessary knowledge and safety requirements driver-partners need when assisting people 

with different accessibility needs.

 Renisha Patel, Innovation Manager at DGMT, adds, “Our hope is that this partnership 

with Uber, will expand options for riders with special access needs, facilitating greater social 

inclusion for South Africans.”

 Lits explains, ”Thanks to our partnership with DGMT driver-partners now know how to best 

provide an efficient and seamless service to senior riders and riders with access needs.”

 When requesting a ride, special needs riders can contact the uberASSIST driver-partner 

ahead of time to inform them of any unique requirements. Like all ride options Uber offers, 

UberASSIST riders will also be asked to rate every trip, this is an important tool to ensure 

drivers receive valuable feedback about their involvement in the uberASSIST programme to 

better their business offering.

 uberASSIST riders will need to be able to navigate a smartphone in order to request a 

vehicle, or have someone close by to help. uberASSIST vehicles do not have wheelchair 

accessible ramps, therefore unfortunately cannot accommodate motorised wheelchairs at this 

stage, but uberASSIST can cater for fold up wheelchairs.

 uberASSIST riders are welcome to bring along service animals; Uber recognises the need 

for service animals and driver-partners know that these animals serve a very important role.   

How to access uberASSIST in Cape Town? 
 

1. Riders will need to open the Uber app 

2. Enter in the destination required 

3. Swipe left on the app and select uberASSIST 

4. Confirm pick-up location and request a ride

As this service is specifically aimed at riders access needs, Uber urges all 

Uber riders to respect others in the rider community by only using uberASSIST if 

applicable to them. Uber would like to ensure those who need to get an uberASSIST 

ride can do so.

 

UberASSIST Driver-Partners at an information session in Cape Town

Moving Into Dance Mophatong (MID) has taken 

a step towards inclusivity in the arts by creating 

a specialised contemporary dance programme 

annually in their studios in Newtown, Johannesburg 

running from October to December.

The programme aims to bridge the gap between able bodied people and persons with 

disabilities who have a passion for dancing.  The programme being facilitated by the company 

is overseen and guided by well-known integrated contemporary dance instructor, Gladys 

Agulhas of Agulhas Theatre Works (ATW), based in Eldorado Park.

“Working on this specific programme was an opportunity for more channels to be 

opened especially in teaching integrated dance - to have more skilled teachers in this 

specialised field,” said Agulhas. 

 Mark Hawkins, artistic director of MID, said, “People with disabilities have for so long 

been excluded in many industries. This is due to the lack of information and knowledge about 

their capabilities. MID has realised that removing the barriers through allowing accessibility 

and equal opportunity to disabled people could aid in changing the face of how disability is 

perceived. 

“Moving into Dance understands that disability is propagated through a lack of 

social awareness and will work to remove the barriers which prevent people with 

disability from living life to the fullest.  As part of breaking down the barriers, MID 

is introducing a project called ‘Enable Through Dance’ which recognises the lived 

experience of disability, and seeks to restore confidence and self-esteem not as a 

medical model construct but as a social phenomenon, through artistic, literary, and 

other creative means.”

THISABILITY spoke to 26-year-old Emily Mabasa from Alexandra Township, a dancer who 

participated in the 2016 programme. Mabasa has mild spactic diplegia cerebral palsy and 

uses crutches as assistive devices for mobility.

“I have been dancing since 2011, under the direction of Gladys Agulhas, who informed 

me about this programme and encouraged me to participate. I had an opportunity to push 

the boundaries set up for me, and the opportunity to work beyond my limitations, and to let 

my body surprise me. As a performer, one is taught to think outside the box, and to not limit 

themselves.”

According to Agulhas, “Like with many artistic forms, there's always room for improvements, 

and improvisations, especially with inclusive performances. I always believe in improvisations, 

and total improvisations is a tool I use as a technique of learning and understanding, also 

the use of body conditioning to build the dancers’ muscles, to better perform. One needs to 

understand their most important tool, their body.”

 Dance is one of the most influential and world recognised form of artistic expression, that 

many use for expression, storytelling and teaching purposes. It is through dance as an art 

that people often seek growth and self-discovery amongst other things.\

“Dance has always had preconceived notions around perfect body image but through the 

Enable through Dance programme, we have managed to deconstruct that perception and 

have accommodated an inclusive programme,” said Hawkins.

“As MID, we hope to observe and experience the transformation of our trainees as they 

experienced the positive outcomes of a new skill learned: this was definitely successfully 

achieved.  But not just a transformation but a complete mind-shift for all who work and train 

at MIDM. To see such intense mind-set changes of the trainees, and how their knowledge, 

understanding and sensitivity has increased through teaching learners living with disabilities, 

as well as their insight on issues concerning people living with disabilities: this was 

definitely a successful outcome.  Part of this was also seeing friendships established and 

seeing engagements with people living with disabilities that were no longer awkward and 

uncomfortable,” continued Hawkins. 

He said further, “The greatest impact was to break the stigma around disability among our 

trainees, staff and students, to gain a greater understanding around disability and how dance 

could be inclusive.”

This year’s programme commenced on May 6, with classes running on Saturdays from 

09:30 to 11:00 at MID studios in Newtown, Johannesburg.

“We encourage every persons with disabilities to come and participate in the 

programme,” Hawkins concluded.

A step in the right 
direction

By
Kgomotso Meso

ABOVE: Emily Mabasa (front) during a performance.

RIGHT: Emily Mabasa and Nathan Botha during rehearsal.

VOL. 6    ISSUE 2    APRIL / MAY 2017       

Photographs: Herman Verwey



PAGE 4     THISABILITY VOL. 6    ISSUE 2     APRIL / MAY 2017     

The sixth annual occurrence of the popular Hope-Mandeville Disability Careers Expo took 

place at Hope School, Westcliff, Johannesburg, on 19 & 20 April 2017. A joint venture by 

Hope School and Mandeville Disability Swimming, the annual event’s focus is to help launch 

youngsters with disabilities into careers that are right for them [in jobs, learnerships or bursaries] 

and in so doing to deliver a service to employers’ HR departments as well. The Expo bridges 

the gap between school leavers with disabilities and employers. Learners are encouraged to 

explore the different opportunities that are available to them within their respective physical and 

functional constraints. Five hundred and sixty-eight learners, covering all the main disability 

types [physical, hearing, vision impairment and learning challenges] visited the Expo over 

the two days. Of these, two hundred and thirty-nine will write Matric at the end of 2017 and 

come into the job/bursary market immediately thereafter.Thirty-five companies presented their 

employment opportunities and described how the learners could grow and develop within their 

respective organisations. Several breakaway sessions, where celebrities and guest speakers 

addressed both the exhibitors and the learners on appropriate and beneficial topics, were well 

attended during the course of the Expo.

Hope-
Mandeville 

Disability 
Careers 

Expo

Contacts: Paddy Slattery: Cell: 082 8076 948    email:pvslattery@gmail.com

                 Charmaine de Bruin: Cell: 082 3031 655  email:  Charmaine.ot@gmail.com

In the wake of the Life Esidimeni tragedy that saw more than 100 mentally ill patients lose 

their lives, World Health Day on 7 April 2017 was significant for the South African mental 

healthcare community with the year’s theme focussing on depression.

The World Health Organization estimates that the total number of people living with 

depression increased by 18.4%1 between 2005 and 2015 and that depression is the biggest 

cause of disability worldwide. More than 80% of this disease burden is among people living in 

low- and middle-income countries like South Africa.

The Alan J Flisher Centre for Public Mental Health (CPMH) drives various research programs 

to produce evidence-based recommendations on how to treat depression and other mental 

illnesses cost-effectively whilst putting patients’ needs first, by using integrated care.

One of the research programmes hosted within the Centre, the Programme for Improving 

Mental Health Care (PRIME), developed a district mental healthcare plan (MHCP) in South 

Africa that integrates mental healthcare for depression, alcohol use disorders and schizophrenia 

into standard care for chronic physical conditions.

This collaborative care approach ensures that people receive supportive and ongoing care in 

the community and health facilities, while being able to access specialist services and inpatient 

care when needed. PRIME’s research has shown that this healthcare model is feasible within 

the South African context.

This form of integrated care can also be applied to the maternity setting. Rates of antenatal 

and postnatal depression and anxiety in South Africa appear to be far higher than those in high 

income settings and even in other low- and middle-income settings.

The Africa Focus on Intervention Research for Mental health (AFFIRM) randomised controlled 

trial has studied the benefits of using community health workers to provide counselling for 

perinatal depression in Khayelitsha.

The Centre’s Perinatal Mental Health Project (PMHP) has shown that routinely integrating 

screening and counselling services into maternity health services can help mothers with perinatal 

depression. Depression is a major public health issue and an important economic issue.

“It can no longer be ignored by policy makers,” says CPMH Director Prof Crick Lund. 

“Solutions are available, and we know more about what needs to be done than ever before, 

for example by providing care in primary healthcare and community settings. But we need the 

political will and commitment, especially from provincial Departments of Health to implement 

our national Mental Health Policy Framework (2013-2020)”.

 Story Supplied.

Mental Healthcare Integration
Is Possible

Faculty of Health 
Sciences

Continuing Education Unit

Reason, Record, Communicate and
Disseminate Disability Information

Date: 26th, 27th & 28th June 2017

Venue: Barnard Fuller, Faculty of Health Sciences
 Time: 08h30 – 16h30 (Half-day ends at 13h00)

 

Disability Inclusive Development
Date: 28th, 29th, 30th June 2017

Venue: Barnard Fuller, Faculty of Health Sciences
 Time: 09h00 – 17h00. (Half-day starts at 14h00 on 28th June)        

 

Registration and Fees:
 Registration closes Friday 9th June 2017.

Course fee is R 4 500 per person per course
(includes refreshments and lunch)

 

For more information or to register email: ce.administration@uct.ac.za.

 Continuing Education Unit, Faculty of Health Sciences | University of Cape Town

COURSES  INVITATION
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The UN Office on Drugs and Crime (UNODC) supports the launch of an integrated 

and comprehensive National Dialogue by the South African Department of Justice and 

Constitutional Development with key stakeholders in an effort to address Gender-Based 

and Sexual Violence in the country.

 The development comes after a roundtable discussion held on the 1 March 2017, hosted by 

the Royal Embassy of the Netherlands and UNODC with attendance by representatives from 

relevant South African governmental departments, civil society organizations and development 

partners. While there is significant progress being made toward women empowerment, Gender-

based Violence has reached “pandemic proportions” in South Africa.

The aim of the meeting was to discuss the challenges that have led to 

the increase of Gender-based violence in South Africa as well as mapping 

a collaborative way forward in reducing the scourge. Ambassador of the 

Kingdom of the Netherlands, H.E. Ms Marisa Gerards, highlighted the 

severity of this issue saying that “sexual and gender based violence is a 

serious global concern which undermines health, security and the dignity 

of women and that for it to be addressed effectively,  it needs a holistic 

approach of all relevant stakeholders.”

Deputy Minister for Department of Social Development, Ms Hendrietta 

Bogopane-Zulu said that while a lot has been written about GBV 

experiences, society and professionals need to examine the driving forces 

of gender-based violence such as behavioural changes, unemployment, culture, poverty, 

children growing up without fathers and women being economically dependent on perpetrators 

of violence.

While South Africa has implemented numerous legislative and policy interventions to 

combat gender-based and sexual violence as well as establishing Thuthuzela Care Centres 

and Sexual Offences Courts, the fight against gender-based and sexual violence has remained 

high on Government’s agenda, according to the Deputy Minister of Justice and Constitutional 

Development, Mr. John Jeffery.

Department of 
Justice launches 
National Dialogue 
to address Gender-
based and Sexual 
Violence in South 
Africa

Mr. Jeffry’s added that despite the policies and initiatives in place, many people are this not 

familiar with how the courts system work and that the “thought of going to court evokes feelings 

of fear and anxiety and contributes to the under-reporting of gender based violence and hence 

lack of data. 

According to his department, in 2015/16, some 51,895 sexual offences were recorded in 

South Africa. UN data reveals that in the majority of countries with available data, less than 40% 

of the women who experience violence seek help of any sort.  Among women who do, most look 

to family and friends and very few look to formal institutions and mechanisms, such as police 

and health services. Less than 10% of those women seeking help after having experienced 

violence sought help by appealing to the police.

The impact of under-reporting was further reiterated by the UNODC, 

Regional Representative, Zhuldyz Akisheva who said that “gender 

based violence is an impediment to gender equality and that up to 70% 

of women in their lifetime have experienced gender based violence by 

their husbands and close partners.” She further added that a fraction of a 

fraction only gets convicted and that criminal justice is very important as 

it plays a huge role in addressing gender based violence.

Other key stakeholders included representatives from the Judiciary, the 

South African Police Services (SAPS), the Department of Health and the 

Legal Resource Centre who all stressed the importance of the integrated 

approach in addressing Gender-based and sexual violence, which would allow effective use of 

available national resources, cross-utilization of different initiatives and an active engagement 

of civil society in supporting victims of GBV.

  

“ The family 
is the first 
defence 
against 

violence ”

Ms Hendrietta Bogopane-Zulu:
Deputy Minister of Social Development at the roundtable discussion

Should adults with ADHD 
have caffeine?
Caffeine is the most commonly consumed stimulant. It provides an increase in mental 

focus (we like to believe) – like the cup of coffee before work for a boost of alertness 

or to fight fatigue during the day.

 Caffeine affects everyone differently and conditions like ADHD may interact with caffeine. 

While the right amount of caffeine can improve concentration, it can increase ADHD 

symptoms like hyperactivity and anxiety.

The caffeine effect

Caffeine, whether it’s in coffee, tea, chocolate or energy drinks can increase alertness and 

energy. It stimulates the sympathetic nervous system which affects the body and brain. It 

also increases the brain’s levels of dopamine and norepinephrine. These two chemicals are 

important for focus and concentration which can be lacking in people with ADHD – so it can 

assist to some degree. 

 But because caffeine is a stimulant, it can aggravate ADHD symptoms. For example, 

it can reduce sleep or disrupt sleeping patterns. In turn, sleep deprivation worsens ADHD-

like symptoms like irritability, forgetfulness, lack of concentration and difficulty controlling 

emotions.

ADHD medication and caffeine

According to research, heavy caffeine intake is about 500 to 600 mg per day. Adults with 

ADHD don’t have to give up caffeine completely, but moderation is key to ensure an ADHD 

treatment plan works effectively and symptoms are managed.

 People taking both ADHD medication and caffeine might get a greater stimulant effect. 

Adults with either diagnosed or undiagnosed ADHD can have adverse health implications 

like rapid heartbeat or muscle shakes or tremors with even small amounts of caffeine.

The safety limit

Adults with ADHD can be more sensitive to caffeine and it’s hard to determine an exact safe 

caffeine limit. Some can have one cup of coffee (100mg-200mg) in the morning and still 

struggle to sleep in the evening – this is well after the caffeine’s effects should have worn off. 

 If you have ADHD, have a minimal dose of caffeine in the morning and avoid caffeine 

consumption in the evenings – or even after midday. It’s important to track how many highly-

caffeinated drinks and foods you have each day. Monitor what happens to your body and 

brain after you do, and manage caffeine depending on the effects.

 If caffeine has a negative effect, try and replace it with an alternative. If you grapple with 

afternoon slumps, perhaps replace big lunches with smaller meals and snack throughout 

the day. Go for a walk to refresh your body and brain and drink more water when tempted 

to have caffeine. Caffeine is a diuretic (causes fluid loss) and when we’re fully hydrated, our 

bodies crave less caffeine.

Hidden caffeine

If you’re trying to cut back, be aware the sneaky stimulant is present in unexpected foods 

and drinks. The Food and Drug Administration (FDA) doesn’t require manufacturers to list 

caffeine content on nutrition labels, so it’s often hard to tell whether a product contains the 

stimulant, and how much. There’s hidden caffeine in foods like decaf coffee, ice-cream, 

sunflower seeds, instant oats and even some pain medications.

 Some people find caffeine helps alleviate the symptoms of ADHD, while others find it 

doesn’t offer any benefit at all, or makes symptoms worse. Pay attention to your body and 

work with your healthcare practitioner to find out what’s best for you.

 
For more information around the symptoms, impact and treatment of ADHD,

visit: MyADHD.co.za or My ADHD on Facebook

 

For further enquiries, or if you would like to receive the full minutes and 

presentations of the event kindly contact:

Bregje Wijsenbeek:  Bregje.wijsenbeek@minbuza.nl ; Tel: + 27 12 425 4559
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Acknowledging this exclusion is a good start toward addressing the problem. The next step 

is adaptation. The Intergovernmental Panel on Climate Change (IPCC) defines adaptation as 

an “adjustment in natural or human systems in response to actual or expected climatic stimuli 

or their effects,” describing how this can take place through “national or regional strategies as 

well as practical steps taken at the community level or by individuals.”

In a paper titled “The Science of Adaptation,” a group of researchers described the four 

basic steps involved in this process: 1) information development and awareness-raising; 2) 

planning and design; 3) implementation; and 4) monitoring and evaluation. Elizabeth Lockwood, 

a disability studies scholar expanded on these steps in a brief delivered at the United Nations’ 

The World We Want conference in 2014. Among Lockwood’s many recommendations, she 

listed the following key principles:

Participation: “persons with disabilities must be active participants in planning, implementation 

and monitoring of humanitarian actions … and climate change policies; barriers to active 

participation must be removed and capacity-building programs enhanced.”

Twin-track approach: People with disabilities must have full access to “relief operations, 

disaster risk reduction policies and climate change programs by removing barriers such as 

inaccessible communication and information, stigma and prejudice, physical access and, at the 

same time, addressing specific requirements through more individualized support for persons 

with multiple disabilities or high dependency needs.”

Comprehensive accessibility and universal design: designing relief structures that support 

the needs of people with disabilities.

Build back better: The post-emergency re-construction period should use the opportunity to 

improve the quality of life of People with disabilities through “sound and inclusive investment 

and decision-making processes.”

If you’re reading this, you have already begun step one: awareness. Going forward there 

will be an increasing need for financial support, too. An international call for support known as 

the Kathmandu Declaration , which was made at the International Conference on Community 

Based Adaptation to Climate Change, held in Nepal in 2014, asked all those concerned to help 

contribute to a “radical shift in flows of finance to ensure the most vulnerable communities can 

adapt to a changing climate.”

In an email, Ghenis listed several other practical ways individuals can help disabled people 

prepare for the effects of climate change.

Promote your newfound awareness among “both disability and climate activists/communities.” 

Ghenis continues that, “people with disabilities don’t know much about climate change or think 

about how it will affect them, and those working on climate change usually don’t think about 

disability issues. When we start the conversations, that’s when change can start to happen.”

If you’re involved in local meetings around climate resilience/adaptation efforts, speak up 

about disability and the need for accessible adaptation. “There are also plenty of local Centers 

for Independent Living and other disability organizations nationwide: even telling a resilience 

planner to look one CIL up, could help,” says Ghenis.

Subscribe to the New Earth Disability newsletter and help spread the word.

South African spiritual leader Desmond Tutu commented on the need to be more considerate 

of disabled people’s needs in a 2007/2008 Human Development Report. “We do not need 

climate change apartheid in adaptation,” he said. Now more than ever, it’s important to heed 

Tutu’s words.

     Robin Scher is a freelance writer from South Africa currently based in New York.
     He tweets infrequently @RobScherHimself.

We can easily picture how our lives are going to be affected by climate change: Extreme 

bouts of heat, rising sea levels and an increase in natural disasters are just some of the 

challenges we will face. Now imagine you’re disabled. If you’re able-bodied, that thought 

has probably never crossed your mind.

The National Council on Disability estimated that 155,000 people with disabilities were living 

in three of the Gulf Coast cities hardest hit by Hurricane Katrina back in 2005. Making up 

around 25 percent of the population, people with disabilities as a demographic were some of 

the hardest hit by the disaster, suffering a “disproportionate number of fatalities,” according to 

the NCD. (The NCD defines people with disabilities as people suffering from chronic health 

problems with functional impairments such as people who are blind, deaf, or use wheelchairs, 

canes, walkers, crutches, and service animals, as well as those with mental health needs.)

“People with disabilities are arguably the most vulnerable group to the effects of climate 

change,” wrote Gregor Worbling in an article for Media and Culture Journal, following the 

aftermath of Katrina. The problem, he explained, is twofold: people with disabilities “have the 

least capacity to adapt” to changes in their environment, and paradoxically, are “virtually ignored 

in discussion and planning about preparation.”

So how specifically will climate change affect disabled people?

Alex Ghenis is a policy and research specialist at the World Institute on Disability. For 

the past several years, Ghenis has conducted research into the effects climate change 

will have on the disabled. On his New Earth Disability blog, Ghenis list three major 

consequences of climate change for people with disabilities.

1. Severe storms: As Ghenis notes, “climate change will lead to more frequent and intense 

storms, such as powerful hurricanes or flood-causing downpours.” And as Hurricane Katrina 

has already shown us, disaster response is poorly equipped to accommodate People with 

disabilities when it comes to evacuation, shelter accessibility, and general medical care and 

personal support.

2. Heat waves: In a document prepared by the Centers for Disease Control and Prevention, 

an extreme heat event is loosely defined as “an extended period of time (several days or more) 

with unusually hot weather conditions that potentially can harm human health.” In the future, 

these sorts of events will increase in frequency and intensity, with “some areas projected to 

reach well over 100°F multiple times a year.” These events will have a particularly severe impact 

on People with disabilities. For one, explains Ghenis, “people with high-level spinal cord injuries 

have a lower ability to sweat when their bodies get warm, so they overheat easily.”

3. Migration: One of the biggest impacts of climate change will undoubtedly be the massive 

amount of dislocation caused by rising sea levels, water shortages and climate-related 

conflict. The International Organization for Migration estimates that this dislocation will create 

over 100,000 “climate migrants” by 2050 and many millions more who will be forced to leave 

their homes. People with disabilities may face a number of issues caused by this dislocation, 

including a lack of “accessible transportation or housing,” the inability to “keep or re-enroll in 

healthcare/social services,” a loss of “personal support networks,” or simply being “turned away 

at the border because of their disability,” writes Ghenis.

Underlying all of these consequences is the compounded issue of poverty. The International 

Disability and Development Consortium, a nonprofit research unit, compiled a 2015 report 

focused on this area of concern. Of the world’s 10 poorest countries, six were listed in the top 

20 countries most at risk of extreme weather in 2015.

Mosharraf Hossain, a leader of the Bangladeshi office of Action on Disability and 

Development, explained the issue further in a BBC article, “There is a strong link between 

disability and poverty,” he said. He explained how this is tied to accessibility to health care and 

education, exacerbating the problem, which he described as a “systemic exclusion of disabled 

people, a circle of poverty.”

This One Group in Society 
Is Probably the Most 
Vulnerable to Climate 
Change
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More than 2,300 delegates from 77 countries packed into the Cape Town International 

Convention Centre for the Royal College of Obstetricians and Gynaecologists (RCOG) 

World Congress 2017.

More than 155 internationally renowned experts presented at the annual event on a wide 

range of issues affecting women’s healthcare globally. The cutting edge scientific programme, 

which featured daily plenaries, lectures and breakfast sessions, saw experts share the latest 

developments, current challenges and new technologies in their fields.

Opening her first Congress as President of the RCOG, Professor Lesley Regan said 

many of the priorities that she wants to achieve during her time in office are reflected in the 

Congress programme. “Our commitment to providing high-quality care across the life course, 

from adolescence, through the reproductive and childbearing era, and then to women’s post-

reproductive years, will be reflected in the enormous diversity of topics represented over the 

next three days.”

Delegates flocked to Atul Gawande’s presentation, The checklist effect: From surgery to 

childbirth, which detailed his team’s involvement in developing the World Health Organisation’s 

Safe Childbirth Checklist. The Checklist was developed to address the major causes of maternal 

death (haemorrhage, infection, obstructed labour and hypertensive disorders), intrapartum-

related stillbirths (inadequate intrapartum care) and neonatal deaths (birth asphyxia, infection 

and complications related to prematurity). The BetterBirth Trial was launched to test the effect 

of the Checklist on maternal and new-born practices and outcomes in Uttar Pradesh, India. The 

results of the trial will be published soon. 

Sadia Khan’s presentation Smart foetal surveillance: An innovative mHealth (mobile 

health) solution for reducing infant mortality in developing countries, also drew attention. Khan 

explained how e-health foetal monitoring is working to reduce stillbirths and early neonatal 

deaths, particularly in developing countries where basic health units are not fully equipped 

with diagnostic tools and medical expertise is lacking. The system operates by recording the 

foetuses’ heartbeat on a sound card which is then inserted into a laptop or smartphone. The 

signals can then be sent to a doctor as an electronic medical record and they can respond with 

feedback.

During a session on Violence Against Women, RCOG Vice President for Education, 

Professor Janice Rymer, presented - Female Genital Mutilation – are the UK changes making 

any difference? She revealed that three million girls across the world have their genitals 

cut every year, and that this often leads to infection, septicaemia, haemorrhage and death. 

Professor Rymer says UK interventions to put an end to the practice have not been sufficient.

Mitchell Besser was a standout among speakers for his presentation, Mothers-to-mothers to 

be: How we changed the impact of HIV on African women and children. He used this international 

event to explain how his project, mothers2mothers (m2m) is  helping to significantly decrease 

rates of mother-to-child HIV transmission in sub-Saharan Africa, while employing local mothers 

living with HIV to provide education and support to HIV-positive pregnant women, new mothers 

and their families.

Other Congress highlights included the live streaming of laparoscopic surgeries from the 

Chris Barnard Memorial Hospital in Cape Town, a debate on why abortion care remains out 

of reach for women, and the bestowal of the RCOG Fellowship Award on Her Excellency, the 

First Lady of Kenya, Margaret Kenyatta. The First Lady received this honorary accolade for her 

efforts to reduce maternal and child mortality in Kenya.

On receiving the Fellowship she said: “Over the last couple of days, there has been robust 

dialogue around the question of women and girls’ health. We have outlined the issues, identified 

gaps and opportunities in healthcare systems, elaborated on targeted interventions and renewed 

our shared commitment to addressing the myriad of complex issues related to women and girls’ 

health. I know that these conversations will continue to catalyse diverse action on the part of 

numerous stakeholders.”

The RCOG World Congress 2018 will take place in Singapore from 22 to 24 March.

For more information, please visit www.rcog2018.com
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South Africa’s social protection system has expanded dramatically since 1994. Almost 

one-third of South Africans, and more than half of all households in some provinces, now 

receive at least one social grant from the state. The largest of these social assistance 

schemes is the Child Support Grant (CSG), which reachesmore than 11 million children 

– almost two in every three children under 18 years.

However, Professor Stephen Devereux, the SA-UK Research Chair in Social Protection for 

Food Security (SARChI) says despite the country’s extensive social grants programme, child 

malnutrition persists.

Social grants in South Africa can be spent on whatever the recipient chooses. Because food 

is a basic necessity and poverty and hunger are closely associated with each other, poor people 

tend to spend a high proportion of any additional income they receive on food.

“So any expansion of social assistance schemes is expected to lead to improvements 

in food security indicators and a reduction in malnutrition rates. Is this true in South 

Africa?” asked Professor Devereux.

A Working Paper published by the DST-NRF Centre of Excellence in Food Security (CoE-

FS) finds that this prediction is only half-true. According to available evidence, the prevalence of 

food insecurity has fallen substantially since the 1990s (see Figure 1). However, rates of chronic 

malnutrition among children remain stubbornly high, at around 20% or above.

As the number of children receiving social grants goes up, so the number of hungry children 

goes down. So far, so good. But the number of children going hungry is a self-reported indicator. 

What if children’s weights and heights are actually measured?

Anthropometric evidence suggests that there has been only a negligible fall in the proportion 

of children in South Africa with stunted growth, between the first nationally representative survey 

in 1993 (24.5% stunting) and the most recent in 2012 (21.5% stunting). Instead of falling steadily 

over time alongside the self-reported food insecurity indicator, this scientifically measured indicator 

of food insecurity has flat-lined for the past 20 years (see Figure 2).

This raises two paradoxes says Devereux:

1) Why are South Africa’s extensive social grants failing to

eradicate malnutrition? 

(2) How can nutrition outcomes be stagnating if food security is improving?” 

 Why are South Africa’s extensive social grants failing to eradicate malnutrition? 

Food prices in South Africa are high and rising at around 10% a year, and social grants 

are not adequate and are not keeping pace with inflation. Also, social grants are part of 

household income, so they are spent on the food and non-food needs of all household 

members. Even if all the CSG cash is spent only on food for the child and none of this food 

is shared with other household members, the CSG of R350 can cover less than two-thirds 

of the child’s food needs. In practice, though, social grants are ‘diluted’ among many needs 

and many people – multiple ‘uses’ and multiple ‘users’.

 How can nutrition outcomes be stagnating if food security is improving? 

‘Food security’ and ‘nutrition security’ are not the same thing. Inadequate access to food (i.e. 

food insecurity) is only one driver of malnutrition. Raising household incomes through social 

grants automatically improves access to food, but it does not address the other drivers. 

For example, a child can become wasted or stunted even if she is eating enough nutritious 

food, if she suffers from diarrhoea or worms due to living in an unsanitary environment or 

drinking dirty water.

Poor feeding practices can damage children’s nutrition status almost from birth: fewer 

than one in ten mothers in South Africa follow exclusive breastfeeding for the first six 

months, as recommended. Tackling malnutrition requires addressing these non-food factors. 

 Nevertheless, Devereux cautions that it would be dangerous and wrong to conclude that 

South Africa’s social grants are failing to have any impact on the wellbeing of poor people. 

“Without the grants, millions of people who are living in poverty would be even 

worse off. Social grants are helping to reduce food insecurity and hunger, but a more 

comprehensive approach is needed to tackle the persistently high levels of child 

malnutrition in South Africa,” he said.

 

 The problem is that the social grants are not high enough, and social grants alone are not 

enough.

 Issued by DST-NRF Centre of Excellence in Food Security 

Extensive social grants failing 
to end malnutrition – researchers say

Kwenza Dlamini’s passion for wheelchair basketball made him to be committed to 

nurturing young wheelchair basketball players with disabilities at the Pretoria West 

Pilditch Stadium on Mondays and Wednesdays.

Two of the players he is mentoring are Warren Tefo and Ronald Nkomo- born in Tembisa and 

Johannesburg respectively. Nkomo, 21, started playing wheelchair basketball in 2012 and Tefo, 

who is 20, in 2011. Dlamini started mentoring the two young stars when they started playing 

wheelchair basketball professionally.

Dlamini, who retired in 2014, says,  “I nurture them because I want them to have a future 

in sport, and one day they must represent the country in Paralympics. I was nurtured also and 

I am giving back to them what I have learnt and still learning in wheelchair basketball,” said 

Dlamini.

The 35-year–old Dlamini was diagnosed with polio when he was two years old.  That affected 

his one leg so he wasn’t able to walk properly. He was later involved in a car accident in 2007 

where  four of his friends perisheddied and he survived.  In the accident, Dlamini’s other leg 

got injured. 

“I was never discouraged by the many obstacles that I encountered in my life because I 

know that everything has a reason why it is happening,” says Dlamini.

He started playing professional basketball in 1997 at Filadelfia High School in Soshanguve. 

“When I finished at Hillcrest Primary in KZN I came to Filadelfia High school because there 

were no high schools that could accommodate persons with disability at home back then,” says 

the hMarrianhill, KwaZulu-Natal born player.

Retired basketball player has passion for 
nurturing young talent

Kwenza Dlamini in his playing days

Dlamini played as a point guard for the 

Pretoria-based Pumas from 1997 and has 

competed with them in the Supersport Series 

Wheelchair Basketball. 

Tefo and Nkomo could be heading to 

Canada to be part of the national under-

23 team in June if they continue with their 

current good performance and commitment. 

The two say they are grateful to Dlamini, who 

represented the under 23s from 2000 to 2002. 

“Coach is a man who understands the 

game very well and he has made us realise 

our potential,” said Nkomo.

The passionate Dlamini who is also a 

board member of the Federation of Gauteng 

Wheelchair Basketball expressed his concerns about the lack of funding for wheelchair 

basketball by the Department of Sports in Gauteng. 

“There is not enough funding in basketball. Whenever we have to travel,. we have to cover 

some of the costs from our own pockets. The right people who understand the game must be 

brought in so they can realise that we are serious about wheelchair basketball and we need 

funding,” said Dlamini, who is the Vice Chairman of the Pumas.
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By focusing on assisting individuals with disabilities not affiliated to organisations, 

Barkzz Foundation is using the #DonateAwheelchair to sensitize communities on access 

challenges.

The campaign is a countrywide effort by founder, Lloyd Barkzz Babedi, who is using 

multimedia channels to get wheelchair donations to hand over to anyone in need.

With the assistance of Nissan South Africa, the campaign has so far managed to donate 

five wheelchairs in the Tshwane region to needy persons in Winterveldt, Makapanstad, 

Olievenhoutbosch, Arcadia and Garankuwa.

“People with physical challenges have as much potential to contribute to society 

as physically enabled people if platforms are created for all members of society to 

have access to the same opportunities,” cites Mr. Babedi, who has a physical disability 

himself.

The Foundation is targeting 143 wheelchair handovers and looking for donors and well-

wishers to assist.

                              For more info, contact Lloyd on 081 055 6514 or 062 108 0922

Barkzz Foundation on #DonateAWheelchair Road trip

 
 South Africa has been named one of sub-Saharan Africa’s entrepreneurial frontrunners, 

after a global report placed the country in second place, after African counterpart 

Botswana.

 

According to the Entrepreneurial Ecosystem of South Africa: A Strategy for Global Leadership 

Report, researched and produced by the Global Entrepreneurship and Development Institute 

(GEDI) - a research organisation that studies entrepreneurship and economic development 

- with support from SEA Africa (local organizers of the Global Entrepreneurship Congress), 

South Africa’s entrepreneurs continue to make good strides with entrepreneurial activity. 

The report was commissioned by the Allan Gray Orbis Foundation and the South African 

Breweries (SAB) Foundation. These two leading local foundations, which are committed 

to developing entrepreneurship in South Africa, commissioned the report in order to better 

understand the role that entrepreneurship is playing in the country. The intention was also to 

benchmark South Africa globally, celebrate achievements and strengths, and to assess areas 

for improvement so as to know how best to guide resources and policy in the coming years.

 The report states that entrepreneurs in South Africa have overcome structural factors, 

including the country’s slow GDP growth rate and the number of large firms dominating the 

business market to produce some of the most successful enterprises on the continent. The 

country is poised to achieve further growth in years to come through entrepreneurship and 

indicates that South Africa is on par with other middle income countries around the world 

when it comes to entrepreneurship, and provides the institutional support necessary for high-

growth businesses to startup and thrive. South Africa was ranked 55 out of the 137 countries 

surveyed globally. The ranking places Botswana in first place from Africa, followed by South 

Africa, Namibia, Gabon and Ghana. 

 “The report confirms South Africa’s position as an entrepreneurial leader on the continent 

and provides an insightful road map for us to focus in on those areas that will provide the 

greatest leverage for accelerating our entrepreneurial ecosystem even further,” says Anthony 

Farr, CEO Allan Gray Orbis Foundation. 

 “We work with approximately 80 new entrepreneurs every year and have positive 

experiences of innovation and growth, along with a well-developed (if a little fragmented) 

entrepreneurship ecosystem. We have struggled to reconcile this with some misconceptions 

South Africa ranked one of Africa’s top entrepreneurial nations  
regarding South Africa’s lack of entrepreneurship and our perceived poor performance 

against other countries.  Along with Allan Gray Orbis Foundation, we wanted to give an 

alternative view. We are pleased with the results, which show that South Africans can 

congratulate themselves and be proud of what has been achieved in the entrepreneurial 

space, while still being realistic about what needs to improve in order to drive economic 

growth and job creation,” says SAB Foundation Director, Bridgit Evans.

 The findings highlight South Africa’s positive performance in entrepreneurial 

aspirations, innovation, high growth, internationalisation and risk capital, all considered 

important elements to achieve economic growth in the country. It further states that SA 

provides better conditions for entrepreneurship when compared to 20 other countries 

with a higher per capita GDP, including Russia, Mexico, Brazil and China.

 The GEDI report covered 28 countries in the Africa region, which amounted to 54 

percent in total. The report demonstrates the country’s position globally when it comes 

to new businesses, competitor position, new businesses offering new products and 

new businesses using new technology, and ranked the country in the top 25 percent 

of countries surveyed globally in these areas. But stumbling blocks exists, and factors 

such as finance, skills, access to local and international markets, education and the 

right network need to be addressed to ensure that South African entrepreneurs are 

able to grow and thrive.

 The report suggests that South Africa needs better, innovative and growth-

orientated entrepreneurs who are motivated to grow and prosper within the South 

African environment and through constant engagement with the global economy.

“Top actions that could strengthen the entrepreneurial ecosystem include helping 

more entrepreneurs get the skills they need, expand access to banking, particularly 

mobile banking and accelerating technology absorption, with a focus on digital 

technology,” the report says.

 

The SAB Foundation is focused on igniting a culture of entrepreneurship in 

South Africa with a focus on women, the youth, persons with disability and 

persons in rural areas.

Joyce Morake, Hammanskraal

Caphius Kgatla, Garankuwa. Grace Mpho Chauke, Olivenhoutbosch Sydney Sibanyoni, Winterveldt Mrs Olivier, Arcadia Pretoria
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Olsson dominated from start to finish to defeat 

Paralympic champion Gordon Reid of Britain 

6-4, 6-2.

An ecstatic Olsson said afterwards: “It’s wonderful, hard to describe at the moment – the 

feeling is overwhelming. I’m really happy that I have been able to play this well all week.

“I’m playing really solidly and I thought I did really well in making his best shots look like I 

could do it even better. Today my game plan was totally perfect.

“The confidence is so high – I can’t really believe it and I’m playing my best tennis ever 

at the moment. Hopefully I can keep it up,” added Olsson who will now play the French 

Championships before heading to the World Team Cup in Italy.

Meanwhile, in the all-Dutch showdown for the women’s singles title it was Diede de Groot 

who emerged as another first-time champion. De Groot defeated teammate Marjolein Buis, 

who tweaked a back muscle during the match 6-1, 6-0 to lift the SA Open trophy.

The duo then teamed up and went on to win the women’s doubles title, beating Sabine 

Ellerbrock of Germany and Charlotte Famin of France 6-4, 6-2 in the final.

“This is my first Super Series title so that is a very good thing,” said De Groot afterwards. “I 

started a bit nervous – it’s a Super Series final so there are a lot of things going on in your head 

but I tried to stay focused and from 1-0 down I didn’t lose a game so that was great.

“You always want to end the tournament with another win of course so to win the doubles 

as well and finish with two titles is so good and makes me really happy to come back again,” 

she added.

 ...Continued from front page 

Sithole regains
SA Open title
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Fit is the New It is a fundraising event for Deaf women who are beneficiaries of the Deaf 

Women Economic Emancipation Program (DWEEP) which was launched in 2014 by the 

Tshepiso Mokoena Foundation. The main objective of the Women Economic Emancipation 

Program is to empower unemployed Deaf women and young women who aspire to become 

social entrepreneurs in the craft that they are passionate about and to create an environment 

that will enable self-employment initiatives.

 DWEEP also aims to identify mentors who will impart empowering knowledge 

to groom and develop women in the entrepreneurship sector. DWEEP hosts 

seminars, workshops and trainings throughout the year that empower women. 

The annual event is held every September during The International Deaf Awareness 

Month. In this event, DWEEP celebrates achievements and reflect on milestones. 

     Fit is the New It event costs R100 per person. It is a 3 hour aerobics marathon with loads of 

fun and entertainment and is held across different venues around South Africa.

For more info, visit: www.tmfsa.org

Fit is the New It  

Charity is at the he art of the prestigious Tsogo Sun Duke of Edi nburgh Cup golf tour-

nament, representing the South African leg of the Duke of Ed inburgh Cup, which is 

played annually in 10 countries with the global aim to enc ourage sportsmanship.

This year, in honour of the Cup, Tsogo Sun will be sponsoring the installation of a fully-fledged 

Ea rly Childhood Develo pment centre contain er – an Edutainer – at Diepsloot Primary School 4 

at an inve stment of R471 000. The Edutainer, organ ised by NGO, Bright Kid Foundation, is an 

instant classroom made from a 12-metre shipping container, well stocked with books, teaching 

aids and educational toys, and ideal as a pre -school classroom for up to 25 children.

Noëleen Bruton, Group Marketing Director for Tsogo Sun, expl ains, “We know that the first 

few years of education are vit al for a child’s cog nitive, emotional and physical developme nt, 

but sadly, not all South African chi ldren have access to adequate early chil dhood education. In 

fact, according to Bright Kid Foundation only 17% of South African children rece ive one year or 

more of effective pre-sc hooling. As a result, children are enter ing Grade 1 drastica lly ‘un-school 

ready ’, leading to poor results, high rates of failure, and possi bly even contributing to them 

dropping out of school in later years.”

Research into early childhood development has shown that this period, which incl udes 

the Grade - R age group, is the most important in terms of maturing to healt hy, functional 

adult s, and it shows that good quality early childhood development produces significa nt social, 

economic, and developmental benefits to children, their families and communities. The chi ldren 

are more likely to be more confide nt and capable, less likely to repeat a grade, less likely to 

need remedial educ ation, and more like ly to get paid emplo yment as adults.

Tsogo Sun has been associated with the tournament for more than 12 years and has raised 

and contribu ted over R9 million for charitable causes over the years. The tournament took 

place on 21 April 2017 at Steyn City, Fourways and participa tion was by invitation to selected 

Tsogo Sun Rewards cardhold ers from the group’s 14 casinos, as a way to thank their loy al card 

members for their support.

“This tournament is an annual highlight on our Tsogo Sun cal endar and it’s a pri-

vilege for us to par tner once again with the Duke of Edinbur gh Cup,” says Bruton. “It 

gives us anoth er opportunity to ma ke a difference to disadvantaged children in our area 

while also guaranteeing a memorable day of gol f, and the chance to share in our guests’ 

excitement as they battle it out to win a once-in-a-lifeti me trip to play on some of the best 

golf courses in Britain.”

Story and Pictures Supplied

Tsogo Sun
Duke of Ed inburgh Cup 
supports ECD

Tshepiso Mokoena
Founder

Orlando Hall, Soweto on Human Rights Day 2017
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Top: Prayer Phadu – Grade R Teacher at Diepsloot Primary 4 and Vusi Dlamini –

HR Director at Tsogo Sun with the students from Diepsloot Primary 4

Edutainer Interior
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“Life after a spinal cord injury is like relearning, reliving and restarting your mind, body and soul. 

It is a road filled with tears, despondency, anger, regret and willpower.

Everything changes; it’s not the fact that you are doing things sitting down or that it takes ten 

times the effort than before. Everything takes time. The mundane tasks like cleaning the house, 

doing laundry, getting in and out of bed and bathing yourself become monumental tasks. 

When you have a disability, many people start treating and looking at you differently.  I remember 

how unfairly my grandfather treated me after my accident. I was only a child and I did not 

understand his anger towards me. He did not  treat me as he did the other children - for some 

reason he was harder on me. 

My mother told me later in life that he could not handle the judgements and rumours in the village. 

In many African cultures, there is a lot of stigma surrounding disability. At the Xhosa-speaking 

rural area where I come from, it was believed that when 

a misfortune or a tragic event happens it was because 

of a curse cast upon your family or it was some sort of 

punishment to you and your family because someone 

in your family must have done something wrong. Till 

this day I still hear such notions, even from religious 

people.

Spinal cord injury limits you, takes away your 

independence and privacy. There is nothing anyone can 

ever prepare you for what you go through physically, 

emotionally and mentally.a  There is neurological 

rehabilitation that helps prepare you to get back to your 

old life. You are given tricks and tips to manoeuvre 

into your new life, but once you go back, things are 

never the same. Your body will never be the same and 

sometimes your mind too. 

For my first rehabilitation, I was six and did not understand what was happening but the second 

time, in 2015, I was diagnosed with depression and anxiety. I was hopeless and tired of being 

sick.  

I met a friend in rehab, Andiswa Mzotywa, a 36-year-old mother who lives in Mdantsane, 

East London. Andiswa suffered a spinal cord injury in 2015 that left her a quadriplegic (paralysed 

from the neck down ).  Before the accident she worked at Daimler Chrysler as an engineer. 

She told me “Life is difficult and complicated now but the support of my family is what gets 

me through even in the days that I feel depressed and hopeless. Praying helps, it gives 

you hope and offers you peace of mind. It gets you curious about when things are better; it makes 

you look forward to the next day.”

She saysid she feltels limited most of the times and recalleds a recent visit to a restaurant with 

her family.

 “Before going there I had called to make sure that their restaurant is wheelchair accessible and 

they were so proud that it was. When I got there, they only had a ramp, no wheelchair accessible 

bathrooms -, just a ramp and they thought that was enough. I feel that with all the legislation in 

place to make the lives of people with disabilities easier, not much is done to implement them. 

We aren’t taken seriously. It’s funny that I’d see people with disabilities before I became one but 

I  never really took time to really see them. ‘’

Disability is expensive. The house had to be modified and assistive devices had to be put in 

place to assist my daily living.  My family home was a 

typical village mud house. It is still the same but I have 

adapted to it. Able bodied people do not have to worry 

about whether a wheelchair  can fit through a bathroom 

door or whether one’s bladder will behave and one will 

not have urinary tract infections which are caused by 

the indwelling catheter that one uses to help empty your 

bladder. As a disabled person, you are always anxious.

Sister Bentley is a neurology rehabilitation nurse and 

an expert in pressure/bed sores. Her job is to help and 

equip spinal cord injury sufferers on how to adapt and 

live life positively after such a life changing experience. 

She empowers spinal cord sufferers by teaching them 

how to take care of themselves by eating a healthy 

balanced diet and exercising the parts of the body that 

still work. This not only keeps one’s muscles from atrophying but relieves the body from the 

constant nerve pains that come with a damaged spine. 

‘’The only way to come out of this stronger is to have willpower and something to live for. You 

need to know and truly believe that this is not the end of your life,’’ echoed Andiswas said.

Having said all that, there is life after spinal cord injury, a fulfilling, happy and productive life. I 

have managed to get myself educated and I am still pursuing my dreams. I have met other spinal 

cord injury sufferers who are doing wonderful things. It is not easy but every day you have to fight 

and hope. Listen to your body; do not pressure yourself. You w’ill get there - one step at a time.  

No need to rush. 

Life after a spinal cord injury  by Thuthula Sodumo

There is life after spinal cord injury.
Thuthula managed to graduate with a hematoma still in her spine

 Centurion, 7 May 2017 – Thousands of South Africans took part in the fourth Wings for Life 

World Run in Pretoria contributing to over R100 million (€6.8 million) raised to help find a cure 

for spinal cord injury.

A global movement uniting over 155,000 runners (25 organised locations and 86 app 

run locations) this year, the Wings For Life World Run is the world’s only race that is run 

simultaneously wherever it is held. Starter guns fired at precisely the same time, setting off 

participants in darkness and daylight, in rain, snow and sunshine.

 The Wings for Life World Run pioneered the concept of a ‘moving finish line’. For the first 

time, celeb DJ Fresh drove the ‘Catcher Car’ that chased down our runners, ending their race 

as the Catcher Car overtook them.

 “The World Run was more amazing than I expected, and I’m so thankful I was invited 

to take part,” says DJ Fresh.

 “It’s fun eliminating the first runners, but driving with the top 10 who run for hours 

made me appreciate their discipline and the effort they put into supporting this great 

cause.”

 A host of local personalities were at the start line at SuperSport Park Centurion, including 

5FM personalities Thando Thabethe and Kyle Cassim. Well-known actors Thapelo Mokoena 

WINGS FOR LIFE WORLD RUN RAISES MILLIONS 
FOR SPINAL INJURY RESEARCH

and Hlubi Mboya, and presenter of the show Real Health, Stacey Holland, also added their 

voices to cause.

 The South African Women’s winner, Landie Greyling, ran 37.44kms and the winner of the 

South African men’s race, Renier Grobler, ran 63.07kms.

 One of the things that makes the Wings for Life World Run special is that 100% of all 

entry fees globally go to the Wings for Life Foundation, a non-profit organisation that funds 

research and clinical trials to find a cure for traumatic spinal cord injury. As the event has grown 

in scale since it started in 2014, it has increased international attention on spinal cord injury 

alongside.

 “I’m definitely back for next year!” says DJ Fresh. “My wife wants to run in 2018, and 

I will gladly drive behind her.”

 
The next Wings for Life World Run will take place on 6 May 2018.
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Catcher Car driver DJ Fresh SA is seen during the Wings for Life

Participants perform during the Wings for Life World Run in Pretoria
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