Become our friend
INVEST IN US, THE RETURNS ARE LIFE-CHANGING

In 2014 six year
old Limpopo
learner Michael
Komape fell into
a pit toilet at his
school and died.

Schools in crisis
Most of us who live in middle class households or go to urban
schools in South Africa have access to flushing toilets. This is a
basic right that thousands of Limpopo school children and many
others in South Africa do not have. Many school goers are often
absent from classes as a result of menstruation and other learners
are injured or even die when using these inferior pit toilets.
SECTION27 and our partners in Limpopo Basic Education For All have
for years been hard at work to make sure that all learners have access
to quality basic education in their schools. Access to safe and adequate
sanitation (school toilets and safe running water) is a key part of this.
The Norms and Standards for School Infrastructure say that:
1.
2.
3.

plain pit and bucket toilets are not allowed at schools;
school sanitation must be maintained in good working order;
if a school has between has between 26 and 65 learners, it should have six toilets.

YET:
1.
2.
3.

overall, almost one in three - 37% of toilets across Limpopo were pit latrines in 2015;
35% of schools have toilets which the Limpopo Department
of Education classifies as “in need of replacement”;
in 2015, nearly a quarter, 25% of schools had between 57 and 114 pupils per toilet.

It takes a village to raise children. Become part of our village!
Help us monitor and ensure accountability and safe, appropriate
and adequate sanitation in schools for the next generation.
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Our goal is to ensure access to better
quality education for children with
disabilities – there is no need for blind,
deaf or otherwise disabled children to be
left behind and not receive access to a
quality basic education they are entitled
to. But it is easy to forget them, to not see
or hear them. Working with our partners
using advocacy, research and community
mobilisation, we work to make their
plight heard and push to translate it into
tangible results. Our publications “Too
Many Children Left Behind” and “Left in the
Dark” are examples of the work we have
done with communities to allow the voices
of those affected speak to those who
have the power to change their futures.

Your donation can help make
their voices even louder.
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CITIZENS' REPORTS

BABY IKHO: HE SHOULD
HAVE LIVED
anD Dying in

the eastern Cape

– an investigation

into the collapse

of a health system
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Death
The chubby toddler gazes
at the doctor, then straight into the phone camera lens. This
was probably the last thing he saw before a number of incidents, which all point to gross
mismanagement, claimed his life.

The doctor involved in his case was deeply traumatised
by what he claimed was an “avoidable death” and spoke
out about it. It was not the first time Dr Dingeman
Rijken had spoken out about unnecessary deaths and
other issues that were wrong in the Holy Cross Hospital.
Rijken’s decision to speak out, hoping to improve
matters, led to him being dismissed. He was ordered to
leave the premises with immediate effect.
Baby Ikho Nyawose arrived at Holy Cross Hospital
in the dead of night with a serious chest infection,
treatable in an equipped hospital. The picture of the
child was taken moments before the oxygen supply
ran out. It shows the little boy wearing a disposable
nappy with the ineffective and incorrect oxygen mask
covering a large part of his face.
The knock-on effect of the disastrous hospital
mismanagement caused the child unspeakable
suffering as he painfully, over the next hours
suffocated to death. His death came several hours
after the photograph was taken, after a long wait for
an ambulance and after being transferred to Nelson
Mandela Academic Hospital in Mthatha.
Ikho, a healthy 12kg toddler, had celebrated his
first birthday on August 15. By August 20 he was
dead, failed a breathtaking number of times by a
broken, inhumane and collapsed health system where
accountability is non-existent.
To date Ikho’s preventable and distressing death has
not been investigated despite an incident report, which
was filed by the doctor on duty, Dingeman Rijken. In
fact, Holy Cross Hospital again ran out of oxygen only
days after Ikho’s death.
The incident report published here, explains in
clinical detail how the Dutch doctor could not save
the toddler’s life. In the photograph an olive green
blanket lies at the toddler’s feet, used by Ikho’s mother
Philiswa in the middle of the night to caringly wrap her
only child, lift him in her arms, hire a private car in their
village on the outskirts of Flagstaff and undertake the
30 minute car journey to Holy Cross. Villagers know that
emergency transport is non-existent.
Rijken, on call on August 19, was stirred from his
sleep at 1.25am and rushed over to the emergency unit
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where he found Ikho, to the naked eye a seemingly
healthy toddler.
“He was battling to breath,” recalls Rijken, who
placed the stethoscope on the heaving little chest.
“His chest was noisy as he was suffering from a chest
infection,” the specialist explains in layman’s terms.
He describes Ikho’s condition at the time as critical
and he immediately resuscitated the distressed toddler,
giving him antibiotics and administering oxygen.
Adequate resuscitation was not an option for Rijken
as the paediatric ambubag (a device which allows the
health worker to manually breathe for the patient) was
missing and the endotracheal tubes (that would be
placed in the air pipe to connect to a ventilator) were
out of stock. His only option was now to use an adult
ambubag.
Rijken also knew that he urgently had to connect
Ikho to oxygen, but the available nebulizer mask, was
unable to deliver an optimal flow of oxygen, which the
toddler desperately required at the time. A nebulizer is
an airy mask and usually prescribed for asthmatics to
deliver medication.
The required non-rebreather mask with reservoir
bag, which he desperately needed, had been out of
stock for months. He had no choice but to use the
nebulizer.
Rijken explains that the child improved through
the early hours of the morning, and was able to
maintain his oxygen saturation at 100% on high-flow
supplementary oxygen. This extra oxygen makes it
easier for the child to breath.
Since the child was stable, but still critical, Rijken
now decided to transfer the little boy to Nelson
Mandela Academic Hospital, a three-hour trip by
ambulance. However, the only ambulance available
to Holy Cross had already transported another patient
and was not available for another five to six hours. A
pregnant woman in a critical condition was also already
waiting for a transfer and Rijken said it was known that
trying to get another ambulance was impossible. “We
tried in this case too, no luck. The nurses had called
them about four times to check where they were, and
what time they would arrive.”

DEATH AND DYING IN THE EASTERN CAPE – An investigation into the collapse of a health system

This picture of baby Ikho was taken moments
before the oxygen at the Holy Cross Hospital ran
out. Suppliers say that the hospital only orders
oxygen once they have run completely dry.

WHY did baby
Ikho die?
+ No emergency transport to Holy Cross;
+ The available nebulizer mask was inadequate;
+ The required non-rebreather mask with reservoir
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Invest in good health
We have been working in the Eastern
Cape for several years, highlighting not
only the poor state of the health system,
but also focusing on the poor access
to ambulances and other emergency
healthcare in the most remote areas.
Together with partners in this province,
we have been working to get ambulances
into communities, doctors and nurses into
hospitals, drugs into clinics and making
sure the people of this province receive
the healthcare services they rightfully
deserve. One mother dying during birth
or one baby left disabled is one too many.

Your investment will help us
get these basic healthcare
services into communities.

Follow us for updates on our social justice work:
SECTION27news
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@SECTION27news

www.section27.org.za

SECTION27news
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Use one of these four easy options
1. Direct deposit
SECTION27
NEDBANK
195 0585 301
Branch Code 195005
NPO Number: 055-382-NPO

2. Snapscan

3. Back-a-buddy
www.backabuddy.co.za/
donate/charity/section27

4. Debit order
For the price of a burger (R50)
each month you can help us
continue the work that we do
through a debit order or any
other way that is convenient
for you. Indicate which areas of
our work you wants to support
by using these references:
i) Sanitation
ii) Emergency Medical Services
iii) Disability work

friends@section27.org.za

011 356 4100

