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I
t was 4 a.m. on a warm June morning in 
the Lower Hudson Valley north of New 
York City.  My bags were packed and I 
completed a last check of the house 
before the pre-dawn drive to JFK, en 
route to the Kingdom of Swaziland, 
the last of Africa’s sovereign absolute 
monarchies and among the smallest 
of its nations. 

The sprinklers did their job overnight 
and the grass was green, the trees leafy 
and the surrounding stone walkways were 
still wet.  I showered, brushed my teeth, 
rinsed some fresh fruit and made coffee 
for breakfast before the journey.  Water, 
so essential to our lives and so efficiently 
delivered to our homes with modern 
plumbing — clean, chlorinated, abun-
dant, reliable and safe. The same cannot 
be said in Swaziland.

"Water, so essential to our lives and so 
efficiently delivered to our homes with 
modern plumbing — clean, chlorinated, 
abundant, reliable and safe. The same 

cannot be said in Swaziland."

Twenty-three hours after locking my 
doors, I arrived at King Mswati III Airport 
near the Swaziland capital, Mbabane.  
Ironically, a fleet of sprinklers were busily 
feeding grassy areas outside of the termi-
nal, but beyond the eight foot reach of 

these fixtures and as far as the eye could 
see, the arid parched sand and red clay soil 
of Swaziland dominated the landscape.  

As I swiftly moved through passport 
control and baggage claim without the 
hint of a queue, I thought to myself how 
new and vacant it all seemed.  I was to 
learn that this airport was completed in 
2014 at a cost of about $150 million and as 
of 2016, only supported 4-5 flights each 
day, consisting primarily of shuttles to 
larger hubs, perhaps meant to symbolize, 

or ignite, progress so desperately needed 
across this beautiful country.

The purpose of my visit was to spend 
time with my friends at the Good Shep-
herd Mission Hospital and as if on cue as 
I cleared the customs inspection, a smile 
beamed and a hand waved to welcome 
me from the arrival hall.  It was Kathleen 
Hartmann.

In 1993 I met Kathleen, a nurse, and her 
husband Al Hartmann, a doctor, while I 
was attending Fordham University; their 

son Al was one of my roommates.  Little 
did I know that 23 years later our friend-
ship would lead me to this place halfway 
around the world to spend two weeks 
immersed in a culture and communing 
with people who have endured one of the 
great tragedies of the 20th Century: the 
emergence of HIV/AIDS.

After moving to Manhattan from their 
upstate New York community where they 
raised their family and practiced medi-
cine for over 25 years, Al became a hospice 
physician for the Visiting Nurse Service of 
New York, seeing patients in Manhattan 
and the Bronx, and Kathleen was working 
for Services for the UnderServed (SUS) in 
Brooklyn, for patients suffering from psy-
chiatric disorders and substance abuse.  
On the front-lines of New York City’s com-
munities, the Hartmanns were witnessing 
the toll HIV/AIDS was taking across New 
York City, the evolution of ARTs (Anti-
Retroviral Therapies) and from afar, how 
magnified the crisis had become in third-
world nations. They wanted to be a force 
of change.

According to AIDs.gov and the U.N. 
AIDS report, an estimated 36.9 million 
people are living with HIV/AIDs; 17.1 mil-
lion don’t know they have the virus; and 
22 million don’t have access to treatment.  
Sub-Saharan Africa accounts for almost 
70 percent of the world’s new HIV infec-
tions, and in Swaziland an estimated 28 
percent of adults between the ages of 15 
– 49 are currently infected.  According to 
the 2012 CIA World Factbook, Swaziland 
had the highest HIV infection rate in the 
world (25.8 percent of all adults) and a life 
expectancy of 50 years.  These statistics 
and the rapid progression of this epidemic 
are staggering, considering that the first 
case of HIV/AIDs in Swaziland was only 
reported in 1986.

Clockwise from top left, a woman suffering from cervical cancer stemming from HIV/AIDS receives 
morphine; children fetching water to bring home from a rare nearby well; a “Gogo” or grandmother; 
bubbles and lollipops were very popular on our visits; Kathleen and Al Hartmann, who have been 
delivering aid to Swaziland for more than 15 years.

* Continued  on page 2
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As we entered the 21st Century, con-
cerns over “Y2K,” followed by “9/11” only 
a year later, ushered in a new era of fears 
over global terrorism.  All the while the 
grip of HIV/AIDs was spreading to such an 
extent that the United Nations Security 
Council met to discuss it as a threat to the 
peace and security of Africa, the first time 
a health-related issue was deemed such 
a threat. President Clinton also declared 
it a threat to national security. 

There are moments in life that define 
us, who we are, what we stand for and 
that which resides in the deepest cor-
ners of our hearts and minds. By 2000, 
Kathleen felt the need to get involved 
on a global scale and she contacted the 
Catholic Medical Mission Board (CMMB), 
applying to serve wherever the need was 
most acute.  

She was even prepared to live away 
from home to give of herself, her knowl-
edge, expertise and passion, to a com-
munity that was in desperate need of 
an angel.  It is worth stating that in 2012 
CMMB celebrated its 100th Anniversary 
and through these many years has made 
a tremendous difference in people’s lives 
all over the world, grounded in faith and 
without discrimination. 

Kathleen was assigned to the Good 
Shepherd Mission Hospital in Siteki, Swa-
ziland, and from 2001-2002 she spent her 
first 15 months  more than 8,200 miles 
away from home. HIV/AIDS had already 
become a crisis that was overwhelming 
the medical community and an entire 
generation of Swazis, many of whom 
found themselves sick and dying, with-
out understanding why and for those that 
did understand, without the medicine 
and resources they needed, either due 
to lack of funding or that the medicines 
didn’t yet exist. 

The Good Shepherd Mission Hospi-
tal was bursting at the seams with peo-
ple in various stages of HIV/AIDS and 
the many other diseases that become 
prevalent once the immune system is 
compromised, including tuberculosis, 
thrush, diabetes, a host of cancers and 
more exotic diseases that derive from 
conditions of poverty and proximity to 
livestock. 

In the midst of this crisis, a blessing was 
bestowed on these people, when Kathleen 

met her new boss, Matron Anna Zwane, 
the first matron of the Good Shepherd 
Mission Hospital, who has dedicated her 
life to Good Shepherd since 1969 and was 
called back from retirement in 2001 to 
help manage through the crisis.  

It was Anna who founded the Home 
Based Care Program, which has become 
a mainstay of the medical and social 
outreach for people who cannot get to 
a hospital or clinic. People in Swaziland 
are often stranded in homesteads many 
miles away, without water or electricity, 
over terrain that requires a 4x4 vehicle to 
reach. Anna and Kathleen’s introduction 
at this critical time, fortuitously began a 
friendship and partnership that endures 
to this day, which has helped improve and 
save the lives of so many Swazis.  

"The Good Shepherd Mission Hospital 
was bursting at the seams with people 
in various stages of HIV/AIDS and the 

many other diseases that become 
prevalent once the immune system is 
compromised, including tuberculosis, 

thrush, diabetes, a host of cancers and 
more exotic diseases that derive from 

conditions of poverty and 
proximity to livestock."

Over the past 15 years, Kathleen’s com-
mitment to Swaziland has remained 
steadfast and when her husband Al 
decided to “retire” in 2011, he joined Kath-
leen on these annual missions, and ever 
since, they travel, work and serve together 
for six months each year.

As the customs official finished the 
inspection and welcomed me with a warm 
smile, I rolled my luggage cart into the 
arrivals hall, found that Matron Anna had 
joined Kathleen on the trip to the airport, 
and we all exchanged hugs.  I had arrived 

in The Kingdom of Swaziland.
Kathleen took my hand, looked at me 

and even sweetly apologized, “Michael, 
I’m very sorry but before we bring you to 
where you’ll be staying, we need to visit a 
patient who is suffering with lung cancer, 
stemming from HIV/AIDS, and because 
the homestead is so near the airport, this 
is an opportune time to visit.” 

With my bags loaded in the back of the 
Toyota 4x4, Kathleen, Matron Anna and I 
drove off to the homestead. Ten minutes 
later, I had my first immersion into the 
realities of home based care.

A
s we turned off of the paved 
road onto several bumpier/
dusty dirt roads, we navigated 
through a make-shift fence of 
tree branches and wire to the 
homestead.  Chickens were 
patrolling the yard, gardens 
were planted off to the side 
that once delivered lettuce, 

beets and basic staples, but now like 
everything else in sight, it was dry.  The 
home itself was of cinderblock construc-
tion, with a cement floor, forming two 
basic small rooms covered by a corru-
gated tin roof and small window. No run-
ning water and no electricity.

We were greeted by a young Swazi 
woman who smiled, but something was 
wrong.  Upon entering the home we found 
five elder Swazi women, four sitting on 
the concrete floor atop thin grass mats 
and one more, the Gogo (the affectionate 
Swazi term for grandmother or matri-
arch), who stood to greet us.  “I Love 
You” she said, which along with several 
prayers, likely represented her knowledge 
of the English language.

Then with warm hugs given to each of 
us, she spoke in siSwati with Matron Anna 
translating. We learned that her daughter 
had died only two days earlier and these 
women were there, as is the Swazi custom, 
to visit for a portion of each day, to sit and 
mourn with the family for 30 days after 
the loss of a loved one.

For the next 45 minutes we sat in this 
cool darkened room as I listened to the 
soft spoken somber dialogue in siSwati, 
with moments of English as Matron Anna 
or Kathleen would paraphrase for my ben-
efit.  An important topic covered was what 
had been done with the leftover morphine 
that was prescribed to ease the daugh-
ter’s extreme pain; it had been rightfully 
discarded, lest it was kept accidentally 
by the family to treat much more minor 
discomforts in the future among family 
or friends.  Since the mother had been 
under the heightened stress of caring for 
a daughter under such circumstances, 
Kathleen checked her blood pressure 
and made sure she had enough medi-
cine for her own ailments in the wake of 
her mourning.

'Kathleen took my hand, looked at me 
and even sweetly apologized, 

“Michael, I’m very sorry but before 
we bring you to where you’ll be 

staying, we need to visit a patient 
who is suffering with lung cancer, 

stemming from HIV/AIDS."'

Prayers were then shared and a beauti-
ful song was sung with lyrics that linger 
with powerful simplicity: “God is faith-
ful, every hour of every day, God is faith-
ful, every hour of every day.”  As I listened 
and reflected on the loss this family had 
endured, the conditions in which they 
lived, lacking such basic necessities 
and comforts, I was confronted with the 
astonishing spirit of grace, kindness and 
gratitude that I was soon to learn is a dispo-
sition shared by the Swazi people, driven 
not by what they possess nor the hardships 
they may face, but by the faith and love in 
their hearts.

It was now 24 hours since I left home and 
as we drove 30 minutes to Siteki where I 
would be staying near the hospital, I was 
humbled by what I had just witnessed and 
knew in my own heart that coming here to 
see this first-hand, to honor the work that 
the Hartmanns, Matron Anna and many 
others do each day and to meet the people 
of Swaziland, would be a transformative 
experience.

Clockwise from top left, a Gogo who raises her extended family; a Gogo who is virtually blind and 
living alone; and a young boy, both sick and among the saddest we encountered on our visits. * Continued  on page 3

Fiona Grech with a lovely young Swazi girl in the 
care of Operation Hope.

Andrew Jele, from the Home Based Care Team, 
guides a Gogo who lives alone at her homestead.
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The next two weeks had special mean-
ing in that it was the end of the Hart-
mann’s six month stay.  This meant that 
their days would involve not only medical 
and outreach visits for current patients 
and active cases, but also checking-in on 
past patients and families they had helped 
and with whom they had established 
long-standing relationships, to ensure 
that food supplies, water, school fees for 
children, clothing and basic health was 
being maintained at the homestead.  

In addition to the HIV/AIDS epidemic, 
Swaziland is well into a two year drought, 
which has  killed more than 64,000 cattle, 
decreased maize production by 64 percent 
from 2014 to 2015, and left over 300,000 
Swazis in need of direct food assistance.  
In fact, the conditions have become so 
extreme that on April 5, 2016, the U.N. 
Emergency Fund provided $3 million to 
Swaziland to combat the drought.

Without water, the ability to maintain 
basic hygiene and sanitation becomes 
increasingly challenging. When combined 
with the HIV/AIDS epidemic and com-
promised immune systems, it creates an 
incubator for disease, especially in rural 
homesteads. 

A
t about 8 a.m. almost everyday 
for two weeks, Kathleen or Al 
would pick me up at Mabuda 
Farm, where I was staying, 
and we would prepare for a 
full day of homestead visits.  
One to two hours each morn-
ing was dedicated to gather-
ing groceries and hardware, 

in addition to medicine, morphine, vita-
mins, wound dressings and other articles 

from the hospital — not to mention an 
ample supply of lollipops to distribute 
to children along the way.

We met a mother carrying a baby born 
with no eyes, as several other children of 
various ages at the homestead were play-
ful and curious as we arrived.  In this case, 
the mother needed a new door and sev-
eral windows on her basic stone, mud and 
wood home, to protect against animals, 
mosquitos and highly venomous snakes 
which become active during the summer 
months.  We also delivered water, food, 
clothing, toys and copious lollipops for 
the children, which were received with 
great delight.

At another homestead, an old Gogo had 
suffered a stroke. She lived alone and was 
no longer able to walk, and when we found 
her she was seated on a canvas sack, pull-
ing herself around her homestead.  Some-
one had stolen water from her tank, as well 
as the gutter/leader that was installed to 
gather rainwater.  We fixed her gutters, 
installed a lock on the faucet and gave her 
a few large containers of clean water to get 
her through the next week.  It is worth say-
ing that even the theft from water tanks is 
currently moot, as they are all dry.

Another Gogo we visited suffered bowel 
cancer, stemming from HIV/AIDS, and 
now manages her homestead and active 
farm alone, despite the fact that she can 
only stand at a 90-degree angle due to 
the disease. On this visit we gave her food 
supplies and water; she was so thankful 
and proud that she gave us a large bag of 
delicious avocados from her trees. A sec-
ond structure at her homestead remains 
closed, dark and unused; it was her son’s 
home before he died from HIV/AIDS.

One older couple we visited consisted 
of a man and his second wife. The first 
wife lived at the neighboring structure 
on the homestead, as is the custom.  As 
the Hartmanns attended to the medical 
examinations and then gave them a few 
pieces of new clothing, food and medi-
cines, it was clear that the woman had a 
deeper sadness, perhaps as the status of 
the first wife is often higher than those 
that follow in the family hierarchy at the 
homestead, and in the relationship itself.

On another visit we met a 32-year-old 
woman who is in the latter stages of cer-
vical cancer, caused by HIV/AIDS.  As we 
entered the dark concrete home, she was 
in bed with a dark blue bandana around 
her head, a catheter connected to her kid-
neys and a bottle of morphine nearby. Her 
father sat watching on the floor as Al per-
formed an examination and her mother 
looked on quietly with tears running down 
her cheeks. On all of our visits, this was 
the only time I witnessed such an outward 
expression of sadness from a Swazi.  Even 
the dogs in Swaziland have a particularly 
hard life and often  seem to be the last to 
be fed or cared for at these homesteads; 
Dr. Hartmann even packed dog biscuits, 
which were always a welcome treat by a 
starving dog on our visits.

By 7p.m. each evening we would return 
from a full day of visits, with the truck now 
empty having completed the many deliver-
ies through the day, and covered in dust, 
as were we.  As we pulled up to the Hart-
mann’s small concrete home adjacent to 
the Hospital, it was now night with only 
our headlights illuminating the bumpy 
path through the yard.  There each eve-
ning we would find two little Swazi girls 
waiting patiently in the dark, hoping we 
had an extra piece of fruit or any kind of 
food to offer before they returned home.  
And of course, Kathleen and Al would find 
something to give, either from the truck 
or their home, while also making sure the 
girls were wearing the shoes they had been 
given weeks before and tending to any cuts 
on their legs or feet that needed attention.

Each day would end with Kathleen, Al 
and I having small dinner, talking about 

the day, perusing the photos I had taken, 
reflecting on life back home in New York, 
and many stories from their 15 years of 
service.  These dinners were in themselves 
special as it gave us a chance to decom-
press and take a deep collective breath, 
before starting all over again the next 
morning.  Al would then drive me back 
to Mabuda Farm by 9pm. and as was my 
routine, I would take a shower, enjoy a 
hot cup of Rooibos tea, record my own 
reflections from the day and fall quickly 
asleep under the sheer of a mosquito net 
covering the bed.

D
eath is part of life.  But when cir-
cumstances arise that expedite 
this process indiscriminately in 
large numbers over an extended 
period of time, leaving chil-
dren and loved ones behind, it 
becomes a far different proposi-
tion.  Because I was in Swaziland 
at the end of the Hartmanns’ 

annual stay, I had the honor of 
attending a memorial service for those 
that had died over the past year.  As I 
focused my lens across the lit taper 
candles in the Siteki Church that 
morning, we counted 42 souls that in 
June 2015 were still alive; and this only 
represents the people that were known 
by the local community.

The ceremony was the second annual, and 
represents the emphasis on palliative care for 
people and families that are coping with the 
pain of loss.  As conveyed during the service, 
palliative care is not intended to prepare for 
the end of life, but rather to make the most 
of every moment and day that one has the 
blessing to live, including the mitigation of 
pain during an illness and honoring a per-
son once they have passed, both measures 
also offering solace to the family.  In addition 
to the practice of medicine and delivery of 
supplies at each homestead, as important 
was the human contact with people who are 
sick, alone and often subject to the poking 
and prodding that treating disease involves.  

As I watched the Hartmanns and the Home 
Based Care Team deliver their ministry and 
no matter the disease with which they were 
confronted - hugs, hand-

"Amidst all that I saw, all that I heard, all that I sensed during this visit to Swaziland, one thing that did not 

arise, in words, gestures or attitude in any context, no matter how dire the circumstances, was a complaint."

* Continued  on page 4

Kathleen visiting with a child at the Good Shepherd, who had been abandoned only days before.

Clockwise from top, candles lit in honor of the many people who have recently died; this mother 
has the kindest most gentle loving spirit, yet her baby has no eyes; Thobani and I share a light-
hearted moment at a local homestead.
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holding, a gentle hand on a shoulder or head 
of a patient, spending time to talk about life at 
the homestead and playing with the children 
or reading a book, were all delivered in great 
measure and helped to humanize often inhu-
mane conditions, nourishing these gentle 
souls and providing hope that only loving 
human contact can provide.

In a number of cases, the Home Based 
Care Team also partners with other won-
derful organizations and people to provide 
services beyond medicine.  In one such case, 
a young Swazi girl in her mid-20s  has dreams 
of becoming a nurse.  The Hartmanns, along 
with Operation Hope, led by Fiona and Chris 
Grech from Melbourne, Australia, are work-
ing together to help fund the schooling she 
needs.

P
erhaps one of the most poignant 
success stories born from the part-
nership between Home Based 
Care and Operation Hope is Tho-
bani Zikalala Khuzini.

Kathleen  found Thobani in 
his family homestead in 2001. He 
was 11 years old and was born with 
spina bifida, which is an incom-

plete closing of the backbone and mem-
branes surrounding the spinal cord.  Thobani 
was so young and without the use of his legs, 
was relegated to pulling and dragging himself 
around the homestead.  As you might imag-
ine, the friction from his legs dragging across 
dirt, stones and cement rendered terrible 
sores that also needed treatment.

To make a long and inspiring story short, 
Kathleen and Al both committed to help Tho-
bani get the medical help he needed, includ-
ing a double leg amputation below each knee 
and major organ surgery in South Africa. In 

addition, Thobani was then enrolled at St. 
Joseph’s School in Swaziland. Perhaps one 
of the greatest illustrations of the Hartmann’s 
love for Thobani occurred when he was at 
school after his surgeries and while they were 
back home in New York.  After the surgeries, 
which were performed in South Africa, Tho-
bani was confined to a wheelchair which was 
still new to him.  As a result, he developed 
sores from sitting constantly, without the 
strength to lift himself or exercise movement, 
similar to the risk of bed sores in a prolonged 
hospital stay.  

Thobani concealed the existence of the 
painful sores, so that he wouldn’t miss any 
more of his classes, but once discovered by 
his teachers, they were so severe — some 
requiring skin grafts to remedy — that the 
Hartmanns flew all the way back to Swazi-
land from New York, to attend to the situ-
ation, much as parents would do for their 
very own child.

Today, Thobani is a strong, intelligent and 
handsome man, and while he uses a wheel-
chair to get around, he holds two jobs (one 
with Operation Hope), is the breadwinner 
for his mother and sisters at their homestead, 
and regularly participates in outreach to 
other Swazis with the Operation Hope and 
the Home Based Care Team.

In 2016, Thobani raced 17 kilometers, pri-
marily uphill, to benefit the efforts of Opera-
tion Hope.  I had the good fortune of sharing 
quite a bit of time with Thobani on my visit 
to Swaziland, and he is quick to smile, loves 
a good laugh, is affable and yet possesses 
a strength, confidence and ambition that 
quietly assures those around him that he will 
not let anything hold him back.  

On the last Sunday of my visit, we attended 
the 9 a.m. church service at St. Joseph’s, a 

school and residence for children with a 
broad range of disabilities.  By 9:30 a.m. the 
service began and the church was swiftly 
filled with teachers, nuns, people from the 
community and a myriad of children, God’s 
children, in wheelchairs, on crutches, blind, 
deaf and with many other challenges.

I didn’t understand most of the many 
words spoken in siSwati over the next 90 min-
utes, but it didn’t matter.  To hear the passion 
in their voices, the engagement expressed 
in the collective body language of the con-
gregation and the music.  The singing that 
we heard at this service, led by a chorus of 
students and only a few drums in the front 
rows, was in itself so beautiful and loud that it 
commanded my attention.  It was as if for all 
that these children lacked by virtue of their 
disabilities, it was over-compensated by the 
voices they used to shout in melodic unison, 
their love and gratitude for life itself.

A
midst all that I saw, all that I 
heard, all that I sensed dur-
ing this visit to Swaziland, 
one thing that did not arise, 
in words, gestures or attitude 
in any context, no matter how 
dire the circumstances, was 
a complaint.  I encountered 
only humility, kindness, 

gratitude — and even humor — amidst 
moments of sadness, all too often in the 
face of poverty, sickness, pain and death.

All told, we visited over 35 homesteads, 
schools and, of course, the Hospital during 
my two week visit, each with its own story, 
its own people and its own challenges.  At 
each homestead I was given permission to 
take photos, because they would be used to 
tell the story and raise awareness. Thus, I am 

here to make good on my word.
These are just a few of the vital signs in 

the heart of Swaziland — a heart that beats 
with the power of faith in God, of love for 
one another and a hope on earth, instilled 
by people who care enough to do something 
about it.  People like Matron Anna who has 
dedicated 47 years providing medical and 
nursing care to Swazis, the Good Shepherd 
Mission Hospital Home Based and Palliative 
Care Team, The Catholic Medical Mission 
Board, Operation Hope led by Fiona and 
Chris Grech, and the Hartmanns, who spend 
six months each year away from their own 
family to champion the people of Swaziland, 
many of whom have become a second family.

We honor the Gogos of Swaziland, for they 
are the mothers that have carried, nourished 
and then watched their sons and daughters 
suffer. The grandmothers that now provide 
safe havens for countless children, many of 
whom are also sick, and they represent the 
backbone of communities torn asunder by a 
disease that was certainly not welcomed, nor 
fully understood until it had already infected 
the bloodstream of Swazi life.

We pray that the harsh lessons learned 
over the past thirty years are heeded by the 
children and young adults of Swaziland; 
that the many smiling, curious, innocent 
faces in classrooms — and walking along 
the dusty roads, fetching water and food for 
their families today — grow into wise and 
prudent adults. We pray that the Swazis of 
tomorrow are able to balance the beauty, 
pride and heritage of their culture, with the 
realities of disease and the importance of 
protecting one another, so that the next 
generation may thrive with health and 
once again become the Kingdom that 
Swaziland deserves to be.

"We honor the Gogos of Swaziland, for they are the mothers that have carried, nourished and then watched their 

sons and daughters suffer, and represent the backbone of communities torn asunder by disease."

 A primary school teacher emphasizing the class rules with her students,  all of whom found it entertaining to have a photographer in the class.

 Left, Sphamandla Mbuli has been a friend of the Hartmanns since he was a boy and is now a talented Diagnostic Radiographer, having trained at the University of Pretoria; here we are sharing 
a laugh with a lively couple at their homestead.  Right, Matron Anna Zwane and a Gogo who has lost the ability to stand, lives alone and pulls herself around her homestead to get things done.



The Good Shepherd Mission Hospital
Home Based & Palliative Care Team

Matron Anna D Zwane, RN

Andrew Jele, RN

Phila Langwenya, RN

Bhekithemba Dlamini, RN

Ngcebo Hlatshwako, RN

Valerie Kalungero, RN

Victoria Zwane, Nursing Assistant

Millicent Matsenjwa, Nursing Assistant

Bongumusa Mlangeni, Office Assistant

5


	Untitled

