State Clinics in Windhoek

n arrival at state clinics in Windhoek,
Opatients are given a numbered card

indicating their position in the queue.
Since only a limited number of cards are
issued, depending on the availability of nursing
staff, the cards are given to the ‘early birds’.
Only those in possession of a card will usually
receive treatment that morning while the others
have to come back at 14h00. “If you are very
ill and the cards are finished, you will have to
go back home and come back in the afternoon,
especially if you don’t have enough money to
climb a taxi and go to the big hospital,” says
26-year-old Martha Erasmus a regular patient
at the Hakahana Clinic.

The Khomas Region is Namibia’s most
populous region; that is according to the
Population, Health and Development Vision
for 2030. The 2001 population census shows
that the population of greater Katutura already
numbered about 313 600 at the time. This
includes the communities of Katutura Central
and East, Khomasdal North, Moses //Garoéb,
Samora Machel, Soweto, and Tobias Hainyeko.
There are however only six state clinics in
Windhoek: the Khomasdal, Robert Mugabe,
Donkerhoek, Wanaheda, Okuryungava and
Hakahana clinics.

“Urbanisation is happening and many
people are migrating to Windhoek. We are not
increasing the number of clinics and people
are coming to look for jobs, schools and health
care,” is the view of the Media Liaison Officer of
the National Society for Human Rights (NSHR),
Dorkas Phillemon. She argues that additional
clinics are needed to cater for the growing
number of people needing chronic treatment.

Itis self-evidentthatmostofthe people who visit
the state clinics are in the lower socio-economic
strata of society. Urbanisation, privatisation
of public services and insufficient human

resources are placing additional pressure on
the health sector. Thirty-one-year-old Timothy
lyambo, interviewed at the Hakahana Clinic,
says sick people are often made to wait for a
very long time, just to be told to go back home
and come back again in the afternoon at 14h00,
because the clinic does not have the capacity
to deal with all the people requiring treatment.
“When you come back in the afternoon you
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are told that you are too late and that is bad,”
laments lyambo.

On any weekday people can be seen arriving
at the Robert Mugabe clinic as early as 05h00 so
that they can be treated early. According to one
patient, who prefers to remain anonymous, there
aren’t any nurses on duty during lunchtime and
it can take six to eight hours for one to receive
treatment. One patient, on inquiring about polio,
was told by a staff nurse that the disease is
airborne, which is obviously in contradiction to
the statements of the Ministry of Health issued
at the time.

At the Hakahana Clinic more nurses are
also needed. As one patient explained: there
are apparently only four nurses and no doctor.
On a busy day up to 80 cards are issued to
waiting patients. In addition, to those needing
consultation, the nurses also have to attend

to patients who come only to receive their
medication. A fee of N$4.00 is payable by
everyone.

To the casual observer, the situation at the
Katutura Health Centre, a referral clinic, is
vastly different and the process more efficient.
People arrive around 07h00 and are seated on
benches outside for only five to ten minutes,
before going into the clinic where the process
of treatment is faster. At reception an amount
of N$8.00 is payable. In certain cases though,
the question of time is absolutely vital, and long
delays can result in unnecessary suffering and
even death for the patients requiring attention.

“More nurses need to be trained especially
now with the HIV/AIDS pandemic,” suggests
Dorkas Phillemon. “People come to clinics with
TB, STD’s, and ... then there are those who just
come to receive ARV (antiretroviral) treatment
... there’s definitely a shortage of nurses.” She
adds that Namibia makes use of many Cuban
doctors, some of whom struggle to understand
the languages and culture of the local people.
Though their efforts are much appreciated, she
recommends the use of interpreters to make
the best of the situation and prevent possible
misunderstandings and incorrect diagnoses.

According to Phillemon the NSHR advocates
better health facilities and an improvement to
the working conditions of nurses to make their
occupation less frustrating. “People are coming
every day in large numbers because there are
few clinics. The nurses are not well paid, they
have no benefits and there are no incentives
and that’s why they are leaving the country for
greener pastures,” she explains. Asked how she
relates the issues of health and human rights,
Phillemon says one must be alive to have any
rights. “Disease is a threat to life and you can’t
have any rights if you are dead.”
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