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Philani’s vision...

Philani is committed to the promotion of good child health and nutrition, the
prevention of child malnutrition and the rehabilitation of underweight children to
normal nutritional status and good health, in a caring, supportive environment. It is
also committed to limiting the suffering of families infected and affected by HIV and
to preventing the spread of the virus through a comprehensive programme of
education, care, support and treatment.

Philani’s vision is of a South Africa where every child can grow up healthy and well
nourished to fulfil his or her physical and mental potential.

Philani is also committed to the education and training of women in skills to
generate income, in order to make previously destitute families economically
independent and in that way prevent child malnutrition and contribute to the

developmentofthei r communi ties. Philani’s devel opment
target young women for education and skills training to give them independence and
power to make decisions about their own lives. Women without education and
economic independence become especially vulnerable to sexual and other abuse and,
with that, to the spread of HIV/AIDS.
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Introduction

Each year, when I sit down to write this introduction, I am struck anew by both the
enormity of the task which faces us in our work at Philani and by the fact that our
straightforward, grassroots, approach is able to make a real difference to the lives of
thousands of impoverished children and their mothers and wider families. In the face
of the immensely difficult situations in which so many of our families live, I am
humbled, as well as being continually grateful for the dedication of our committed
staff, who spend their working days in the pursuit of change for the better.

While our existing programmes remain as strong and vital as ever, there is always
more we wish we could do. In mid-2008, in response to two pressing needs, we were
able to launch an oral health project and a programme to assist orphans and
vulnerable children. All of the children with whom we work are vulnerable, whether
due to malnutrition, HIV/AIDS or a myriad of other health or social factors. Those
whose parents have either died or gone away, however, find themselves in even
more precarious positions and we were gratified that the World Childhood Foundation
chose to support and enable this new programme fully for its first two years.

During the year, our staff held a workshop for team building and to focus on the links
between their areas of work. Their clear understanding was that none of our work
would be possible without the fundamental support of our funders, from large-scale
foundations, to primary school children raising money for Philani thousands of miles
away. Meanwhile, the difference that can be made by the sterling efforts of individual
supporters has been demonstrated by the Swedish initiators and drivers of our new
dental project: they raised funds, sourced clinic equipment and set in place
sustainable networks to ensure that the project hit the ground running in April.

Once again, it is with great pride that I enjoin you to read through this report and
gain a glimpse into Philani’'s wdo &l oarmsdppatens, eve ment
who enabled this to happen, we send our heartiest thanks!

With best wishes,
Annette Seegers

Chairperson
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Overview

Philani was established in the informal settlement of Crossroads in 1979, to confront

the scourge of infant malnutrition at a time of sparse public health provision for

township communities in the apartheid era. Unemployment, poverty, single

parenting, teenage pregnancies and lack of basic services and education cause child

neglect and abuse, often |l eading to malnnutrition a
communities. Women and children are most vulnerable. The HIV epidemic has hit

these communities especially hard, with women bearing the brunt of the pandemic

with three times more young women infected than men. 30% of pregnant women

are HIV positive in these areas, leaving large numbers of young children orphaned,

in the care of siblings and extra vulnerable.

Since the advent of democracy in South Africain1 994, the need for Phil ani

has far from diminished and the project has now grown to include a centre-based
nutrition rehabilitation programme in five areas, a skills development programme
(weaving, silk screen printing, beading), eight Educare classes, a home-based
Mother-to-be programme, Home Based Care programme for bed-ridden adults and
HIV/AIDS care and counselling. In addition to these, the pioneering Philani Outreach
programme for home-based infant nutrition rehabilitation and child health continues
to expand and reach into new areas. In 2008, we also launched an Orphans &
Vulnerable Children programme, addressing an urgent need identified through the
Outreach programme, and a new dental project. Philani now works in an extensive
area of informal settlements outside Cape Town, serving an estimated population of
more than a million people.

Phil ani works in close cooperation witermhandlaga govern
support structure to state clinics. The organisati
has been due largely to its grassroots, people-centred approach, working closely with

the communities it serves, as well as its organic approach to growth.

Outreach Stories...

We were doing house to house visitsin Site C, Khayelitshaanddi scovered a very sid
introduced ourselves, we asked for permission to weigh the child. At that time he was 1 month 2 weeks old and

wei ghed 1.5kg. The mother was so stressed that shg
asking if her child was going to survive ornot. She di dndét want us to talk to
that we would tell them about her status and a

We referred the child to the Philanidoctor,wh o t hen referred him to the Re
from there to Tygerberg Hospital, where both mother and child got Anti -retroviral treat ment. When they came
back, we kept on visiting, supporting and advising the mother to join other mothers at  Philani who are doing
different kinds of handworking, such as weaving and beading, until she decided to do beadwork. We kept on
advising and educating her about how to feed her child and encouraged immunizations.
The child is now a big, lovely boy, nearly 3 years old.

Nyameka Gxokonyeka , Assistant Outreach Coordinator
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Highlights of the year

In mid-2008, more than a year of building work at the Philani Development Centre in
Khayelitsha came to an end. This included an
expanded educare school and new offices. The Employment project was revitalized

by the addition of two new workshops for silk screen printing (one to be a training
room for new printers), renovated weaving workshops and a completely refurbished
shop, now looking stunning.

Since 2007, Philani and the Department of Community Health at the University of
California, Los Angeles (UCLA) had been discussing the possibility of evaluating the
Philani Outreach and Mother-to-be programmes. These programmes were inspired
by two international child health intervention models: the Positive Deviant model,
which significantly decreased child malnutrition in Vietham and other countries, and
the US Nurse Home Visiting programme, the successful implementation of which has
influenced child health in the USA. During 2008 the preparation for setting up an
extensive research programme took form and the UCLA team visited Philani several
times to finalise protocols and the research funding proposal. The research
programme will last five years, with fieldwork commencing in 2009.

Two important new programmes were launched in 2008, dovetailing with the rest of
Philani’'s essential work in the community. I
threw open its doors to provide dental care and preventative education for all
children and mothers involved with Philani. Initiated by a Swedish dentist and funded
by the Foundation for Philani Oral Health in Sweden and Rotary Clubs in Sweden and
Cape Town, it is staffed by a part-time oral hygienist, with the support of volunteer
dentists and dental students from Sweden periodically sojourning with us. Tooth
decay and poor awareness of oral health are big problems here, so this is an
invaluable expansion of the Philani service.

In June our first Orphans & Vulnerable Children coordinator started work, to respond
to the needs of child-headed and grandmother-headed households, where parents
have either died or gone away. Children in such families are especially vulnerable to
poverty, neglect, lack of education and HIV and, sadly, this seems to be a growing
area of need in South Africa.

We experienced some staff departures and changes this year, placing extra strain on
the already burdened staff. But the Philani family has pulled together and we were
very pleased to welcome three new members of the Outreach team, two new
Educare teachers and a new Financial Manager, amongst others.

We continue to receive funding from the Church of Sweden, City of Cape Town and
provincial Department of Health and have recently succeeded in bidding for a new
tranche of funding from the World Childhood Foundation, for our Outreach and
Orphans & Vulnerable Children programmes. In early 2008, we were successful in
obtaining funding from the US-based ELMA Foundation, resulting in a significant
three-year commitment to the Outreach programme. Fundraising for our
programmes remains a priority, however, in order to meet the needs of the
communities we serve.
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The winter this year was harsh again, with thousands and thousands of families in
our communities being affected by rain. In August, however, we enjoyed a very

speci al and sunny winter’s day, when HRH Princess

Philani, on behalf of the World Childhood Foundation. To add to the occasion,

Archbishop Tutu popped in to greet the princess and delighted our crafting mothers
by dancing joyfully as they praised in song!

Later in the year, we received a shipment of half a million packets of nutritionally-
balanced dried food, via the Center for International Health in Milwaukee, USA. While
our policy of helping people to help themselves, rather than giving handouts,
remains important, this invaluable donation enabled us to ensure that thousands of
malnourished children and their mothers in the most impoverished situations were
able to eat healthily.

Outreach Stories...

It had rained the night before and altho ugh the sun was up it was the beginning of
winter and cold. This was in the afternoon, when | was asked by Nonguquko, an
Outreach worker, to visit a desperate family with her. After knocking on the door
for a while it was eventually opened and the heartbre aking cry of a hungry baby
greeted us. The mother, who did not look well, was sitting on the bed trying to calm
the baby with a bottle of water. A 5 -year-old boy, who looked small for his age, was
standing next to the mother asking for bread.

The followin g problems were established in this home: the mother had enlarged
glands behind her ears and looked very thin. Her feet were swollen. She was
stressed because she had no food for her children or herself. Her breasts had dried
up and she had no other milk for her baby. There was no food in the house and
when we checked the cupboards they were empty. The room was very cold and she
had no electricity. She had no grant for the baby.

| always carry a tin of Nan for emergencies and we were able to make a bottle of
milk for the baby. The baby literally gulped down the milk and it was gone in a
flash. Soon after, he fell asleep. We referred the mother to the Philani clinic for
continuous milk supply. | wrote a referral letter for the mother to be investigated
for TB and gave her some money so she could buy food for herself and the older
child. We applied for, and she was granted, emergency relief from Philani for three
months, while waiting for the child support grant. The mother is now on TB
treatmentand thebaby i s t hri vi ng. Thi s mother 6s
have managed to alleviate some of her concerns and will continue supporting her.

Nomvuyo Macaba, Nursing Sister
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Philani’s Programmes

Since the first Philani Nutrition Centre was established in Crossroads in 1979, Philani
has grown to respond to the needs and wishes of the communities we serve.

We now operate:

9 Philani Outreach, a home-based child health and nutrition rehabilitation
programme, operating in 10 informal settlements outside Cape Town,
reaching over 4,000 children and families, an estimated 50 per cent of whom
are infected or affected by HIV/AIDS.

1 A Mother-to-be programme, focusing on prevention of poor birth outcomes
and low birth weight children, as well as prevention of mother-to-child HIV
transmission.

T Five Nutrition Rehabilitation Centres in
Khayelitsha) Site C, Site B and Mayibuye, on the outskirts of Cape Town.

1 An Orphans & Vulnerable Children programme, addressing the specific
challenges faced by child- and grandmother-headed households, in particular
vulnerability to HIV/AIDS (launched in June 2008 ).

1 An HIV/AIDS education, care, and support programme, integrated into all
Phil ani’s programmes, including the Desmo

1 CHOSA Philani Family Fund, a house building project for destitute families on
the Outreach programme.

1 Six skills development (weaving) programmes: one at each Nutrition
Rehabilitation Centre and one at the Development Centre. A bead work
programme at two centres.

1 A craft centre with income-generating projects based on silk-screen printing
and weaving at the Philani Development Centre in Khayelitsha. The aim of the
programme is specifically to make women economically independent in order
to enable them to have control over their lives and thus protect themselves
against HIV/AIDS. The centre has become a popular tourist destination.

1 Six pre-schools: one at each Nutrition Rehabilitation Centre and one,
comprising three classes, at the Philani Development Centre in Khayelitsha.

1 A Home-Based Care programme for bed-ridden adults and those on treatment
programmes for chronic diseases, such as HIV/AIDS, TB and diabetes, in
Crossroads, Philippi and Khayelitsha Site C.
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Nutrition programme

Our Nutrition Centres in Khayelitsha (Site C, Site B and Mayibuye), Brown's Farm
and Crossroads continued to offer care for severely underweight children, referred
from day hospitals and clinics in the surrounding communities, and from hospitals in
Cape Town. About a third of the children are brought by their mothers direct from
the community. A dietician oversees the programme, carrying out nutrition education
and advocacy to caregivers of children attending the weekly medical clinics at each
centre. She leads monthly workshops with nutrition advisors and educare teachers
and oversees and monitors food service for the educare children. Ongoing
counselling and education of mothers is an important aspect of the process of
rehabilitating underweight children. Unemployed mothers are encouraged to join the
weaving project at our Centres, to improve their family incomes, while their pre-
school children are offered places in the educares.

Outreach programme

In 2008 the Outreach programme operated with 70 Outreach workers, while 16
reservists were engaged to cover gaps due to government training. As well as the
existing coordinators and assistants, an additional senior assistant coordinator was
appointed in 2008, strengthening the supervisory system of the programme. The
programme operated in 12 informal settlements and we continued to expand into
new areas.

Outreach workers made a total of more than 91,000
follow-up visits in 2008, or an average of 120 visits
each per month. They enrolled over 770 new cases
of underweight children in the year, as well as
continuing to follow up existing cases. Philani
achieved a rehabilitation rate of 50% of children on
the programme reaching a normal weight for their
age within 8 months of intervention, which is far
better than published data anywhere in South
Africa. We continue to monitor children for 24
months after rehabilitation and, in cases of HIV+
children, until they enter school.

Each Outreach worker is expected to make follow-up
visits to at least 6 families a day (as well as looking
for new cases), focusing on building a good
relationship based on respect and trust with the mother in the family and supporting
her in her efforts to raise a healthy, well cared for child. Every child aged 0-6 years
on the Outreach programme is growth monitored weekly, fortnightly or monthly,
depending on the severity of malnutrition. The Outreach worker also makes sure
children and other family members are tested for HIV if exposed, and that they have
access to antiretroviral medication when indicated. Mothers are counselled about HIV
and TB prevention and about positive living for their children and themselves, as well
as about the dangers of alcohol abuse.

Building a relationship with the family means knowing when there is child neglect or
abuse and being able to support women in protecting their children and themselves
and involving government social services when necessary. While our work focuses

12




necessarily on mothers, we involve fathers in caring for and raising their children
healthily, wherever they are present.

Children on the Outreach programme can be referred to the weekly medical clinics

held at Phil aRQendtsr Nut rMdrienurgent cases are brough

without delay. In 2008 we continued to pursue the objective of all children on the
Outreach programme being checked regularly by a doctor. Our programme of field
clinics, held in local homes, was developed further, with the assistance of volunteer
and consultant doctors.

Mother-to—-be programme
The Mother-to-be programme, initiated in 2006, has gone from strength to strength

and now forms 50% of each Out rBy foddwing theikcases s wor k|l o

and observing children, our Outreach workers have developed their skills and
understanding of expectant women. This has resulted in the improvement of lives of
mothers and children, and specifically of birth outcomes. The promotion of exclusive
breastfeeding in the first six months remains a challenge, with some mixed feeding

and use of solids being undertaken by mothers as early as 2 weeks. Hungry

expectant women and nursing mothers who become weak due to lack of food are

real i ssues to be addressed in Philani’'s target

which this intervention suppenatalsare &and Preventiom af ment ’

Mother to Child Transmission of HIV programme with increasing success is a major
step forward.

In 2008, 1802 Mother to be cases were enrolled, with 1373 babies delivered by the
end of the year. On average, Outreach workers engaged at least two new pregnant
women a month throughout the year. The success of this intervention was
demonstrated in that 5.8% of the newborns had low birth weights, compared to
published statistics of c.11% of children in such communities. 16.8% of the mothers
disclosed their HIV+ status, compared to the quoted statistic of 30% of pregnant
women in Philani’s target areas.

We plan to focus increasingly on the Mother-to-be intervention, to reduce low birth
weight and poor birth outcomes in our target communities. At the end of the year we
finalized a partnership with the University of California at Los Angeles, with funding
from the US National Institute of Health, to undertake major research, monitoring
and evaluati on of -té-bd progmamme, owdofiva gears from 2008, with
a view to proving the value of this approach and influencing public health policy in
South Africa.

Orphans & Yulnerable Children

Phil ani’'s OWewpslaugahednn June 2008 to address a growing need,
identified through the Outreach programme. The aim is to assist families headed by
children or grandparents to access the financial help for which they qualify and to
support them in utilising the resources usefully. In such circumstances, where
parents having either gone away or died, often from HIV/AIDS, we believe it is
important for siblings to stay together and for caregivers to receive the help they
have a right to, in order to give children care, security and the possibility of positive
futures.
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From 2007, Outreach workers were asked to identify child-headed and grandmother-
headed households in their areas, the records of which served as the data for the
initial support service. With children as young as 13 years old or grandmothers
heading households, children and young people in such families are particularly
vulnerable to abuse, the threat of HIV/AIDS, defaulting from education,

homel essness, malnutrition and great poverty. As wj
Mother-to-be programmes, the importance of empowering households to take on
their own problems, with the support of Philani, is paramount.

In the first six months of the OVC programme, 129 folders were opened and 219
children assisted across 12 areas. Assistance included making grant applications,
obtaining documents, finding relief in desperate situations (such as no food or
homelessness), reintegrating pupils in school where drop-outs had occurred,
ensuring that children of school age who had never attended school gained places,
conflict resolution between family members, HIV/AIDS care and counselling and
arranging family conferences to remove some children to safer situations.

The mammoth task facing staff in this new programme became immediately
apparent and we already see the need to develop and grow it with more staff in the
year ahead.

Home based care programme

This year, 195 bedridden and sick adults were cared for in Crossroads and Philippi by
Philani’s 10 homewith 4738 eateddaxr byel0 carers in Site C,
Khayelitsha, funded by the European Union through the Western Cape Department of
Health. More than 25% of all clients were suffering from TB and HIV/AIDS. The
objective of this programme is to provide home based care in order to promote,
restore and maintain clients’ maxi mum comfort and
are referred to the programme by government clinics and hospitals. The focus is on
empowering families, improving client mobility, offering counseling and referrals to
necessary services. As part of capacity building, carers have continued to participate
in a 4 year programme of national Expanded Public Works Programme training,
started in 2006. So far 8 carers in Site C and 10 in Crossroads have been trained.

Desmond Tutu Fund

Thefund, named i n honour o fberefits inathers'os ouP Qutreach |,
programme who, despite their poverty, have shown great dedication in working with
us to rehabilitate their malnourished children. Each family receives R 300 a month
for a fixed period. These regular grants have empowered many mothers to gain the
confidence to deal with problems, seek other income and, above all, to raise their
children more healthily, less vulnerable to problems such as HIV/AIDS.

Sincet he f unteptien in 2006, we have been able to support more than 100
needy women and children — families who might otherwise have seen their lives
deteriorate into far worse circumstances. As well as mothers, we have offered
ongoing support to grandmothers, caring for orphans and abandoned children, for
whom this grant is a lifeline. The fund was boosted in 2008 by a humber of
significant donations from churches, trusts, companies and individuals. A notable
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donation from ABSA resulted in a very positive outlook for 2009. We are particularly
grateful for the ongoing love and support of Archbishop Tutu.

Philani Family Fund

In 2006, a group of volunteers from the US organization CHOSA (Children of South
Africa) decided to help a Philani Outreach family living in desperate poverty. The
volunteers not only raised enough money to build a new home, but decided to start a
fund, through CHOSA, to assist such families in the future and create a better life for
their children. They named it the Philani Family Fund. The Fund is designed to be
flexible in its form of intervention and families are assessed on a case-by-case basis.

In 2008 the Fund sponsored the construction of seven new homes, mostly for

families consisting of single mothers and their children, as well as one child-headed
household, comprising three brothers living on their own. The Fund also provided a
bursary for a young single mother called Busisiwe Shosha to attend nursing school.

Educare programme

The daily programmes ran smoothly at our 6 educare
with teachers starting to add their own personal touches and initiatives. The
fortnightly teachers’ workshops had a very positiyv

applied what they learned with confidence. All
classes had good attendance by the end of
the year and there was a notable increase in
pupils at Site B where numbers had dwindled
to 5-6 at the beginning of the year — by
November, 18 children were registered,
largely due to the appointment of a new
teacher and the relocation of the classroom to
a more spacious and brighter room.

All but one of our 8 teachers now have Level
4 educare qualifications. Two of our teachers
did so well on the Level 4 course that they were asked to continue immediately with
Level 5 training.

The Development Centre school had a major playground renovation during the year,
including paving, grassing, new climbing frames and swings and fresh sand. We
were fortunate to receive two large donations to fund this upgrade, which in turn
helped to motivate and inspire the teaching. The establishment of links with two
primary schools in the UK continued to bear fruit, with funding raised by the UK
children and exchanges of cultural and artistic work between them and our children.

We ended 2008 with our annual graduation party, attended by 70 children. We
believe that these children will start their formal learning at primary school with an
advantage, having come from Philani educares. Our Christmas party was this year
totally funded by donations. 200 children attended, the Site C children performed a
Nativity play and each child receiveda‘ Santsa S h o gift donated by Kidz 2 Kidz.
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Dental project

In April 2008 Philani opened the doors of its new dental clinic, offering free oral
health care, treatment and education to the childr
programmes. The project was initiated by Swedish dentist Kerstin Lundgren from the
Institute of Odontology, University of Géteborg, and
supported and funded by Rotary Clubs in Sweden and
Cape Town, as well as Rotary International and the
Foundation for Philani Oral Health in Sweden. A part-
time, Xhosa-speaking Oral Hygienist was assisted during
the year for fixed periods by four volunteer dentists and
dental students from Sweden. The clinic constitutes a
satellite clinic to the Faculty of Dentistry at the University
of the Western Cape.

Al 1 children in Philani’s educare cl
regular dental check-ups and treatment in 2008
Outreach workers are being trained in basic dental

hygiene to enable them to educate the mothers with

whom they work about the importance of good oral

health for themselves and their children. Children from

the Outreach programme were referred to the Philani clinic for screening and

treatment, with field clinics for Outreach children also organised in the community.

The aim of the project is to focus on preventative health care, rather than curative,
while recognising that treatment for existing conditions is often required in even very
young children from the communities served by Philani.

Employment programme

The completion of building work in our Khayelitsha Development Centre shop and
craft workshops in 2008 made a huge difference to the income generation
programme. The 14 silk screen printers moved into their light-filled, spacious new
studio in the middle of the year and major renovations transformed the two weaving
workshops. The expanded and redecorated craft shop attracted much attention from
the many international tour groups and independent visitors whose numbers
continued to grow in 2008. We remain grateful for the continuing support of local
and international tour companies.

The number of special orders increases year on year, particularly from northern

Europe, and this year our silk screen printers were kept busy with large orders from

Sweden, Norway and the United States. Late in the year, a volunteer artist and her

curator mother from Sweden worked hard for two weeks on developing an exciting

new product | ine with the printers and preparing a
Stockholm, resulting in significant sales and orders.

The weaving and beading programmes continued at our Nutrition centres, with a

successful new selection of Christmas decorations being developed by the beaders
for the Christmas market.
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Thank you for supporting Philani I

Enkosi kakhulu!

Philani Child Health & Nutrition Project
PO Box 40188

Elonwabeni, Cape Town, 7791

South Africa

T +27 (0) 21 387 5124

F +27 (0) 21 387 5124

E info@philani.org.za

W www.philani.org.za




