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Clinic on wheels
akes health care
to people

t's a holistic service with the time to listen

HEATHER DUGMORE

N THE Eastern Cape,
1f five people go to the
clinic, there are 45
others who do not. To
change this, the Zan-
empilo mobile clinic 1s
bringing the medical service
to the people.

It 1s non-threatening and vi-
brant and it can go anvwhere.

On one morning the Zan-
empilo mobile clinic sets up at
a taxi rank in Port Elizabeth,
offering a ifree service to taxi
drivers — most of them men
who don’t go to clinics. They
are offered free tests for HIV,
tuberculosis, and blood pres-
sure and other health checks.
They also receilve counselling
or referrals for HIV, substance
abuse or emotional issues.

The next day Zanempilo sets
up 1n impoverished Kleinskool,
which 1s kilometres from the
nearest clinic. Some people
push their children or elderly
In wheelbarrows, many others
are too weak or 1ll to get there,
still others are atraid to go or
cannot face the long waits at
most clinics.

Resident social worker
Priscilla Grootboom says a
large percentage of people iIn
Kleinskool are unemployved
and hungry “They go from
church to church for food. It’s
survival here. People don’t
have the money to catch taxis
to the clinic.”

In Kleinskool, many voung
mothers survive from month
to month on the R350 child
support grant.

An Initiative of the Nelson
Mandela Metropolitan Univer-
sity’s School of Clinical Care
Sciences, Zanempilo — 1siX-
hosa for “bringing health to
the people” — sees on average
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40 people a day.

First 1n line 1s Laverne de
Vos, 21, who has a six-month-
old child, Terri-Lee. She has
come for family planning and
an HIV test, for which she gets
an 1mmediate result: negative.
A postgraduate nursing sci-
ence student talks to her about
her home life and how to main-
tain her negative result.

The School of Clinical Care
Sciences raised the R1.5 mil-
lion that it cost to convert a 13-
ton truck into a mobile clinic.
Zanempilo has two examina-
tion rooms, a consulting room,
chemical tollet, wheelchair
hoist, sluice and mini phar-
macy.

Final year and postgraduate
students In nursing scilence,
radiography, emergency med-
ical care, dietetics and phar-
macy serve on Zanempilo,
which 1s managed by Sister
Shanene Olivera, a full-time
advanced primary health care
professional nurse.

Working alongside Olivera
1s Sifundo Sonti, who has a
qualification 1n basic life sup-
port. He drives and maintains
the mobile clinic, and 1s the
data capturer.

“Zanempilo 1s self-con-
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talned, with water tanks and
a grey water tank toillet sys-
tem. It has a dual battery sys-
tem and generator for lower
and higher wattage use,” says
Sontl, who also helps to trans-
late for patients.

Olivera and Sontl are the
backbone of Zanempilo, with
doctors and other health sci-
ences stait making contribu-
tions. “Working in our com-
munities 1s the best Kind of
teaching base for our senior
students, who consult under
the direct supervision of lec-
turers and clinical mentors,”
Olivera says.

The Zanempilo team also
visit people at home to find out
whether treatment 1s needed
and to explain what personal
health care means, from iden-
tifving symptoms to helping
young mothers learn how best
to look atter their babies.

The emergency medicare
team share advice on how to
avert or respond to fires and
how to guard against one of the
major causes of death among
Infants In 1nformal commun-
1ties — drowning in buckets of
water.

The training helps the team
1dentity gaps In their kKnow-

The Zanempilo team sees about 40 people a day in the mobile clinic, which has consulting rooms and a mini pharmacy:.

ledge or where training pro-
crammes should be adapted to
meet community needs.

“One of the patients who
touched me 1In Masakhane
township was an old man who
had been attacked by boys,”
says Patient Machaba, a Nurs-
ing Science Honours student.

“He had been suffering at
home tor several days. He had
a rib fracture and respiratory
distress, and when we took him
into the examination room, he
started crying. If a man cries it
shows he 18 desperate.

“We attended to him care-
fully and then referred him
to Livingstone Hospital. We
arranged transport. A charge
was laid against the attackers.
What was heart-warming was
to see how the old man leit
Zanempilo compared with how
he arrived.”

Olivera says Zanempilo 1s
carrving out more HIV tests
than some clinics because 1t 1S
non-threatening.

“We give people time to dis-
cuss theilr problems. It 1s about
respecting people’s dignity 1
think it also helps that we are

not from the community.”

Each time Zanempilo visits
a community, the team runs a
public health campaign.

“Substance abuse and drug
addiction are a major prob-
lem,” says Nursing Science
Honours student Ashleigh
Rossouw.

“Some patients are not
teenagers vet and they are
addicted to a range of drugs.
Where possible, we help them
to be admitted to the Elizabeth
Donkin Psychiatric Facility in
Port Elizabeth. The problem
1stacilities like this as they are
extremely overcrowded and
there are no step-down pro-
grammes.”

Missionvale 1n the Nelson
Mandela Bay Metro has one
of the country’s highest iInci-
dences of foetal alcohol syn-
drome.

“This 1s why 1t 1S SO iImport-
ant we go Into communities
and homes to teach them and
empower them about a range
of health issues. If we don't,
these practices won’t change,”
says Professor Dalena van
Rooyen, head of the School

of Clinical Care Sciences and
deputy dean of health sciences.

She 1s also the president of
the Academy of Nursing of
South Africa.

“Health sciences at (the
university) 1s In an exciting
and dynamic phase. We are
working towards a much more
Inter-professional, engaged
practice. We are strengthening
our partnerships with the De-
partment of Health, sea rescue,
police and emergency services
— 1t 1s all about sharing skills

and strengths and working
together for the benefit of our
communities.

“Zanempilo 1s one of the
approaches we use to develop
a pro-soclal graduate, someone
aware of soclal justice and the
reality of communities. Our
students... need to understand
the person they are treating —
who they are, what the 1ssues
are 1In their lives, what sup-
port network they have. It 1s
all about developing holistic,
home-based health care.”



