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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 development of their communities. Philani’s development programmes specifically
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.

Philani Maternal Child Health & Nutrition Project
PO Box 40188
Elonwabeni, Cape Town, 7791
South Africa
+27 (0) 21 387 5124
+27 (0) 21 387 5107
info@philani.org.za
www.philani.org.za

Philani Maternal Child Health & Nutrition Project, registered as Philani Nutrition Centres Trust, is a
registered Nonprofit Organisation in the Republic of South Africa

Registration number: 042-402-NPO

3

Philani Directors & Staff
Board of Directors
Prof Annette Seegers – Chairperson
Dr Pumla Mawisa – Acting Treasurer
Ms Anna Genu
Dr Ingrid Le Roux
Ms Nokwanele Mbewu

Staff
Nutrition
Dr Ingrid Le Roux, Medical Doctor
Vanessa Pienaar, PA to the Medical Doctor/ Outreach
Administrator
Jeanne Cussen, Dietician
Nombulelo Matomela, Nutrition Advisor,
Site C
Nontobeko Mekuto, Nutrition Advisor,
Site B
Nomzekelisa Pita, Nutrition Advisor,
Brown’s Farm
Dr Claudine Bill, Part-time Doctor
Outreach
Nokwanele Mbewu, Outreach Coordinator
Nomvuyo Macaba, Nursing Sister
Thembeka Mdigi, Nursing Sister
Xoliswa Hobongwana, Senior Assistant Outreach
Coordinator/Staff Nurse
Khanyisa Peter, Senior Assistant Outreach
Coordinator
Nomonde Zigana, Senior Assistant Outreach
Coordinator
Ncedisa Paul, Home Base Care Coordinator
Nosandla Gqweta, Assistant Outreach
Coordinator
Novakuye Sijeku, Assistant Outreach
Coordinator
Sindiswa Govuza, Assistant Outreach
Coordinator
Evaluation and Research
Stine Hjartland – Research Coordinator
Nyameka Gxokonyeka, Assistant Coordinator

Orphans and Vulnerable Children
Nozizwe Vena, Coordinator
Gladys Nobatana, OVC Programme Manager/Social
Worker
Employment Programme
Pernille Stallemo, Project Manager
Ronika Mutema, Admin and Shop Assistant
Educare
Laura Markovitz, Educare Coordinator
Nosisana Mgwelo, Principal/Educare Teacher
Ntombesine Ketelo, Educare Teacher, Site C
Cynthia Likhwili, Educare Teacher, Crossroads
Nosintu Majija, Educare Teacher, Mayibuye
Gloria Mpengesi, Educare Teacher, Site B
Nomzamo Ngqakavu, Educare Teacher, Brown’s Farm
Nomfundo Gijana, Educare Teacher, Development
Centre
Lindiwe Bomvana, Educare Teacher, Development
Centre
Cynthisa Dywile, Educare Cook, Development Centre
Dental
Nnuku Banda, Dental Manager/Oral Hygienist
Ntsiki Khau, Oral Hygienist
Dr Zola Mbaliswana, Part-time Dentist
Pumla Sobe, Part-time Dental Chair Assistant
Administration
Tammy Job, Human Resources and Admin Manager
Imelda Dixon, Financial Manager
Nosiphiwo Mjojeli, Receptionist
Joseph Nongongo, Driver
Zukiswa Witbooi, Cleaner, Development Centre
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Introduction
Looking back on the year of 2010 I am once again astound at the enormity of the task which
faces us in our work at Philani. Nearly 32 years after Philani’s foundation, unemployment, poor
housing, child malnutrition and disease continue to prevail, and we at Philani continue to
service and reach out into Cape Town’s and the Eastern Cape’s poorest communities to
identify and rehabilitate thousands of malnourished children and to empower their mothers .
During 2010, the scope of our programmes has grown significantly. The year saw exciting new
development in the Outreach Programme, the Zithulele Mentors Mothers Programme in the
Eastern Cape, and the Income Generating Programme. Our other programmes have been
strengthened by additional staff and some restructuring. Our Outreach Programme has
proudly gone into several new areas and we are able to intervene in the lives of more mothers
and children. None of this would have been possible without the staff and volunteers of
Philani, all of whom have shown a remarkable commitment and passion for the work.

We at Philani, and the women and children we serve, are deeply grateful to our funders,
partners and collaborators for supporting us to continue this work. Thank you!

With best wishes,
Annette Seegers
Chairperson
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Overview
The Philani Child Health and Nutrition Project is a community-based maternal child health and
development organization established in Crossroads in 1979, and is now operating in the
informal settlements of Khayelitsha, Crossroads, Brown’s Farm, Philippi, Vlei, Mfuleni, Nyanga,
KTC and Delft. An estimated one million people are living in Philani’s target community, most
in simple core houses or informal dwellings made of corrugated iron, wood, and plastic - many
overcrowded and without water and sanitation. In 2010 Philani expanded its Outreach
Programme to the Eastern Cape.
Unemployment, poverty, poor housing, and lack of basic health services cause malnutrition
and poor health in Philani’s target communities. Women and children are most vulnerable.
Recent international nutrition publications establish beyond doubt that even mild and
moderate child malnutrition significantly increases child mortality and morbidity. Twenty
percent of the population in these areas are children younger than six years of age, one out of
every tenth child is underweight for age, and one out of every fourth child is stunted which
impacts significantly on these children’s health and development . The HIV epidemic has hit
these communities especially hard, with women bearing the brunt of the pandemic - three
times more young women are infected than men. Thirty per cent of pregnant women are HIV
positive, leaving young children orphaned in high numbers despite the availability of
antiretroviral medication.
Malnutrition, “the silent emergency,” is the underlying cause in half the almost 10 million
deaths every year, of children younger than five years, in developing countries, a pattern
reproduced in South Africa and Khayelitsha. Malnutrition (like HIV/AIDS) undermines a child’s
immune system and increases susceptibility to infections. The combination of HIV, TB and
malnutrition we see in so many of our children, is a serious threat to their survival. In contrast
to HIV/AIDS, we can cure malnutrition and lay the foundation for good child development.
Beyond its original focus on children, the Philani Project has responded to needs expressed by
its target communities, and now offers education and training to women, income-generating
projects, preschools, scholarships programmes, an outreach and home-based nutrition and
child health programme, a mother-to-be programme, a programme supporting orphans and
vulnerable children, as well as a care and support programme for HIV positive mothers and
children. The Philani Project has survived political turbulence and upheaval during the 1980s
and the decrease in international funding available to non-governmental organizations in the
1990s.
Philani works in close cooperation with the government’s health care system and as a support
structure to state clinics.
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Highlights of the year
Message from Dr Ingrid Le Roux
Philani’s Medical Doctor and Founder
Another exciting and productive year has passed. Philani’s Outreach
Programme, expanded to the Eastern Cape during 2010 with 15 Mentor
Mothers trained and in full operation in the communities around Zithulele
Hospital by May 2010. Despite the difficulties with great distances and very poor
roads and hours of walking to villages and clients each day, the Mentor Mothers
have taken on their new jobs with great enthusiasm. Their services are fully
integrated with clinics and the Zithulele Hospital, staff and communities have
warmly welcomed the addition of Mentor Mothers to the health team. At the end of 2010 seven senior Outreach
Workers from the Cape Town team travelled to Eastern Cape to give in-service training to the
Zithulele Mentor Mothers, an exercise much appreciated by both partners.
In Cape Town the Outreach, Orphans and Vulnerable Children, Chosa building and scholarship programmes
continue to expand their services to new families and communities. 52 new Outreach Workers were trained
during 2010 and 45 started working in the informal settlements around Cape Town expanding the reach of the
programme significantly. The team was further strengthened by the employment of a senior nursing sister,
Thembeka Mdingi and a staff nurse, Xoliswa Hobongwana. A programme manager/social worker was employed
for the Orphan Programme increasing its ability to assist child and grandparent headed households.
The research evaluation of the Outreach Program has progressed well and recruitment ended in September 2010
with 1200 families on the study. Our hope is to get funding to continue the follow-up of the families on the study
until the children have reached school going age in order to evaluate the long term effect of the outreach
intervention on their health and development.
With great support from our UCLA collaborators two articles on the effectiveness of the Outreach Programme
were published in international journals during 2010. Several other articles from the present evaluation are being
prepared for publication.
Our nutrition centres are slowly being upgraded to include wellness programmes for families living in
neighbourhoods close to the centres. In 2010 the Mayibuye Centre had a major facelift in order to start the
wellness programmes in 2011.
At the beginning of 2010 Hetty Baiz an artists from Princeton worked with young Philani mothers training them in
fresco art techniques. A young South African artist Igshaan Adams took over the training and leadership of the
group when she left developing stunning fresco art pieces which are now decorating the walls of Groote Schuur
and Tygerberg hospitals, the TB and Town 2 hospitals in Khayelitsha and the Zithulele Hospital in the Eastern Cape.
Many fresco art pieces have also been exported to Sweden, Germany and the United States. The sales from our
income generating projects again came to almost a million rand, 75% of which goes directly to the artist –mothers,
helping to put bread on the table in many families.
The staff of Philani face child malnutrition and illness, neglect and abandonment, despair and a poverty that is
difficult to imagine exists in a well resourced country like South Africa. But we also meet courage, joy, compassion,
unselfish sharing and amazing strength and resilience in the face of struggles to survive.
The committed and solid support from our funders and friends and their faith in what we are doing makes our
work lighter and gives us strength and motivation for the tasks in front of us every day. We receive a never ending
stream of visitors and we are proud to show them our work and programmes.
I am also personally deeply thankful for the loyalty and hard work of the Philani staff, the commitment of our
Board and the faithful unwavering support in so many ways of our Patron Archbishop Desmond Tutu. Thank You!

7

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 :


A home based maternal and child health, nutrition rehabilitation programme called the Philani
Outreach Programme, operating in informal settlements outside Cape Town and in rural O.R.
Tambo district in Eastern Cape. On this programme Outreach Workers support mothers to raise
healthy, well nourished children through regular home visits. The Outreach Workers also
support pregnant mothers to improve birth outcomes, decrease the number of children born
with a low birth weight and prevent mother to child HIV transmission.



A breastfeeding support programme at seven state clinics and a home based care programme
for bed-ridden adults and those on treatment programmes for chronic diseases such as
HIV/AIDS, TB and Diabetes are linked to the Outreach Programme.



Five Nutrition Rehabilitation Centre’s in Crossroads, Brown’s Farm, and in Site C, Site B and
Mayibuye in Khayelitsha support the Outreach Programme with the rehabilitation and medical
care of severely malnourished children.



A programme for orphans and vulnerable children assists households headed by children or
grandparents.



Eight preschool educare classes: one at each Nutrition Rehabilitation Centre and three at the
Philani Development Centre, Site C Khayelitsha.



Six skills training centres teaching weaving to mothers to provide them with income generating
skills: one at each Nutrition Rehabilitation Centre and one at the Development Centre;
silkscreen, linoleum printing, and fresco painting studios at the Development Centre; and a
bead work programme at the Site B and C centres.



A dental health project for prevention and treatment of tooth decay in children, which includes
a fully equipped dental clinic.



Philani Family Fund, a house building project for destitute families, as well as a Scholarship
programmes for young women and men who want to continue their education or who need
support during a time of illness.



An HIV/AIDS education, care, and support programme integrated into all Philani programmes.
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Outreach Programme
2010 has been a year of high expectation in all our programs,
this applies to the Outreach Programme as well. Training was conducted for
three periods. We trained 52 possible Outreach Workers and managed to
employ 45. This has strengthened and increased the numbers of our areas of
operation and capacity in the program.
We are happy to report that we managed to roll out to many new
communities. We also strengthened our supervision by identifying Outreach
Assistant Coordinators from our existing Outreach Workers, and employed a
senior nursing sister and staff nurse to fulfill the roles of Coordinator and
Senior Assistant Outreach Coordinator.
We carried our services to the community with 98 excellently trained Outreach
Workers, they have conducted more than 120,000 home visits an average of
120 home visits per Outreach Worker a month. The aim of the visits is to stand
next to the vulnerable mother and offer informative counseling and support.
This can only be achieved through building a good relationship based on
earned trust. Our Outreach Workers have proven to be good and we can only
take pride to the response of the community. None of our Outreach Workers
in the past year have been rejected in all the homes they have visited.
One of our objectives for 2010 was to promote testing for couples, we can be
proud to say most of the mothers in our program have at least managed to
encourage their partners to go and test, we can also say that some partners
have asked for referrals from our Outreach Workers.

OUTREACH STORY
An Outreach Worker came across a poor old man living in a leaking corrugated iron shack with his children. His
main source of income was a disability grant, but this grant was no longer beneficial to the family as it had to be
paid to a loan shark on a monthly basis. His younger son was underweight for age and was immediately admitted
to our Outreach Programme. The Outreach Worker spoke to the old man about nutrition intervention and he was
soaked in tears when she spoke to him because he did not have any income/money to feed his children. It is the
duty of an Outreach Worker to advocate for those who are unable to advocate for themselves, this is why the
Outreach Worker had no fear confronting the loan shark. She challenged him about the illegal business he had,
and the fact that he abused the less knowledgeable people. The success is that the debt was cancelled and the
document that was held by the loan shark was returned to the owner. A special arrangement was made for the
children to be place in a safe house temporarily until financial stability was established in the home. Now the old
man is back in the Eastern Cape and happy with his children and his lawful disability grant.

Nokwanele Mbewu
Outreach Co-ordinator
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Nutrition Programme
Philani runs five Nutrition Centres in Khayelitsha (Site C, Site B and
Mayibuye), Brown’s Farm and Crossroads. Each centre offers a nutrition
supplementation programme (NSP) to underweight children between
the ages of 0-6 years. The NSP is also run from the homes of two
Outreach Workers in Vlei and Nkanini as these are very vulnerable areas
that are not close enough to the Nutrition Centres for mothers to travel
to. The Nutrition Programme works hand in hand with the Outreach
Programme. When a child is not improving on the Outreach Programme
they are referred to the Nutrition
Centres. Here they are closely monitored by a Medical Doctor, Dietitian
and Nutrition Advisor or Outreach Worker. More severe cases are
referred to the Nutrition Centres without delay.
Many underweight children are also referred to our centres
from day hospitals and clinics in the surrounding communities
and from tertiary hospitals as our Nutrition Centres function
as a support structure to the government’s health services.
At the Nutrition Centres the children are seen every one, two or four
weeks by the Doctor depending on the severity of the case.
All caregivers are educated on appropriate infant and young child
feeding practices. This is first done on a one-on-one basis with the Nutrition Advisor and then re-inforced through
group talks and demonstrations by the Dietitian. We also have an educational DVD series on topics such as HIV
infection, TB, prevention and treatment which is shown to the mothers while they are attending the nutrition
clinics at the centres.
All children needing assistance from a government clinic for immunizations, TB and HIV testing etc are referred
with a referral letter. Clinic cards are always checked at each visit to ensure they are up to date. We also check to
see whether they are already getting supplements from a government clinic on the PMTCT or NTP before we
enter them onto our programme.
In 2010, 252 new cases were admitted to the Nutrition Centres for nutrition rehabilitation. Of all the cases
attending in 2010 there was a 77% rate of improvement. Most of the children attending our centres are a select
group of difficult cases who are resistant to improvement on the Outreach Programme; therefore to have a 77%
rate of improvement is very good.
The children are placed on the NSP until they are fully rehabilitated. This usually takes a year, or longer if there are
other complications such as TB, Pneumonia, HIV, or severe social conditions.
While the children are being rehabilitated their mothers are offered weaving or beadwork training at the centres.
Children of the appropriate age are also referred to our Educare for enrolment. Here they are provided with
nutritious meals and snacks as well as appropriate education for their age by trained educare teachers.
Preparation of meals and cooking practices are overseen by the Dietitian to ensure that the menu is followed
correctly and that food is prepared hygienically without unnecessary wastage and vitamin losses.
A monthly nutrition workshop is done by the Dietitian with the Nutrition Advisors and Outreach Workers that
assist with the implementation of the NSP. Towards the end of the year nutrition workshops were also run by the
Dietitian with some of the Mentor Mothers and Outreach Workers. These workshops will continue in 2011.

Jeanne Cussen
Dietician
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Research and Evaluation
In 2008 a partnership was established between Philani, UCLA (University of
California at Los Angeles, USA) and Stellenbosch University to study and evaluate
the effectiveness of Philani’s home-visit intervention programme. It hoped to
confirm that the improvement of mother and child health would be greater in
areas with Philani intervention than in those without.
In April 2009, thirteen Mentor Mothers began visiting pregnant women in
intervention areas in Mfuleni, Khayelitsha, and Makhaza. Control areas without
intervention were drawn up for comparison. Before entering the field, the Mentor
Mothers underwent an intensive training course focusing on counseling skills and
health topics, such as the prevention and management of HIV and TB, antenatal
and neonatal care, nutrition and feeding practices and alcohol related behaviour.
Throughout the study Philani has handled the Intervention side of the research,
which entails the coordination of home visits and continuous intervention training.
Recruitment of pregnant women stopped in September 2010, when the targeted
amount of 1200 study participants was reached for all areas.
In 2010, the Mentor Mothers visited on average four – five study participants per
day. They spent about half an hour in each home, depending on the issues present
in the household. Each Mentor Mother had a caseload of 40 to 50 study
participants, whilst also visiting mothers and children that were not in the study. (This includes malnourished
children, pregnant mothers found in study areas after recruitment stopped, and participants who did not meet
the research criteria, such as mothers under 18 years of age.)
At the end of 2010, over one thousand mothers had been assessed by the Assessment team before birth and
again with their babies after birth. Seventy percent of these had also completed their six month assessment with
a follow up rate of 94%. The children of the first pregnant mothers to be recruited for the study are starting to
reach 18 months of age. As the children in the study grow older, new challenges and opportunities arise for the
Mentor Mothers. Many mothers have gone back to work and the Mentor Mothers now visit their children with
their caregivers or in crèches. Some mothers are pregnant again. Others may have problems weaning their child
off breast milk. The needs of the study participants change over time and the Mentor Mothers are therefore
continuously trained in new topics while refreshing their knowledge in old ones. In 2010 they received training in
communication techniques, feeding methods and early childhood development.
MENTOR MOTHER’S STORY
I found a very rude and rebellious 15 year old that was pregnant. She often drank alcohol and was not prepared to
be a mother. I tried my best to support her. She gave birth at seven months on her way to hospital and the baby
boy was brain damaged. The mother did not want anything to do with him. She often left him with her aunt while
she went away for days at a time. Her aunt, who is also a client of mine, was herself struggling with her infant
triplets and could not care for the baby. We managed to get hold of the teenager’s mother, who lived in Eastern
Cape. She said her daughter had run away months earlier and she did not even know if she was alive. She had no
idea about the baby. She begged us to send her daughter and grandson home to her. After not seeing the mother
for a while we were told she had returned to Eastern Cape. While working at our Eastern Cape project, our
Coordinator Nyameka was told by relatives of the girl that she left her son with her mother and had run off again.
I’m so glad the boy is safe and being cared for by his grandmother.

Stine Hjartland
Research Coordinator
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Philani Rural Outreach –Zithulele
Mentor Mothers
This programme was initiated in February 2010 as a pilot to test the Philani
outreach model in the deeply rural communities of O.R.Tambo district, served by
Zithulele Hospital in the Eastern Cape.
The community surrounding Zithulele Hospital is made up of approximately 2000
households, all of which are members of the amaXhosa tribe. The community is
located in an area historically neglected by the state in terms of infrastructure and
service provision. Roads are poor, only a handful of households have access to
electricity,
and running water is almost completely unavailable. Sanitation consists of a small
percentage of pit latrines, while the majority of households use buckets or the
forest. Women in the population carry the burden of caring for and maintaining
households and spend most of their days doing heavy physical labour. They do the
majority of subsistence farming in the area, carry water from rivers or dams up to
an hour’s walk away, and collect wood for fuel from the forest. Household incomes
in this community are heavily dependent on social grants- either child support
grants, disability grants or old age pensions.
As in Cape Town, the rural Outreach Programme works to decrease child
malnutrition and improve birth outcomes. We have trained and support 15
outstanding “positive deviant” mothers from the targeted communities acting as
mentors for pregnant women and families with underweight children.
In the first six months the Mentor Mothers visited, 3746 households for growth monitoring and health education
and 4162 children were weighed and 326 pregnant women were monitored (including follow-up and support after
birth). 124 children found to be underweight or growth faltering were receiving follow-up care in their homes. A
majority of the latter has improved. 136 people were referred to their local clinic for services, and 100 to the local
hospital, some with life-threatening conditions. An estimated 500 or more households received advice on
accessing vital social grants.
In November 2010 seven of Cape Town’s experienced Outreach Workers travelled to Eastern Cape to work with
Zithulele’s Mentor Mothers doing in service training to strengthen and improve the home based maternal and
child health intervention.
Feedback from hospital staff and community members indicates that the Zithulele Outreach Workers are making a
positive impact.

Dr Ingrid Le Roux and Nokwanele Mbewu
Philani’s Medical Doctor and Outreach Coordinator

12

Orphans & Vulnerable Children
Programme
The Orphans and Vulnerable Children Programme (OVC) came to existence in 2008
as the response to a growing need, identified through the Outreach Programme and
as a result of HIV/ Aids which has become the major problem in our communities, as
well as alcohol/ drug abuse. HIV/ Aids leave younger children as heads of
households, taking care of their younger siblings, while alcohol causes a high rate of
neglect and abandonment. In some cases the elderly people as old as 70 and more,
are taking care of their grand children who have been left by their parents due to
HIV/Aids.
In response to this situation, the Philani Outreach Workers come across such families
and refer them to the OVC Programme for assistance. The OVC Programme, is aimed
at providing assistance to families headed by children and those headed by
grandparents who are not able to access the financial aid they qualify for, due to not
knowing the channels and the lack of financial resources to follow up the
applications. The services of the programme involve referrals and assisting statutory
organizations in doing removals where the circumstances proved not to be
conducive, birth and ID applications, child and foster care grant applications,
reintegration and placing of children in schools, food parcels, emergency assistance,
school fees as well as supporting and empowering of households to resolve their
problems.
In 2010 the OVC team was strengthened with the addition of a part time OVC
manger/social worker. The staff of this programme is dedicated to ensure that these
families access financial support offered by the Government and support from other
agencies that also play a role in the community. Currently the programme has 212
cases and five – six families are visited each day to monitor the situation, support the
families and ensure that all is in place.

OVC STORY
Six children were neglected by their biological parents. They were neither fed nor bathed and were often left
unsupervised. These children often suffered neglect. The eldest child is 14 years and the youngest is two years
old. All of them receive a child support grant, which was used by the parents to purchase alcohol. The youngest
child was once referred to Red Cross Hospital by the Philani Doctor, but the mother failed to take her, even
though the transport fare was provided by Philani Centre.
After trying to assist the mother to care for her children the OVC went to Child Welfare and referred the children
as a case of neglect. During the intervention by Child Welfare, the mother mentioned that the Child Support grant
collection card is with the woman who runs a Tavern (alcohol outlet) as they owed R1200. The card was then
fetched and is currently kept by the Welfare Social workers to control the usage of the grant and now the money
is managed to ensure that it is used for the needs of the children.

Nozizwe Vena
OVC Coordinator
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Breast Feeding Peer Counselor
Programme
Breast feeding of new born infants is a challenge in our communities. There are
various reasons for this: teenage mothers that go back to school after delivery,
fears of HIV+ mothers to breast feed their children, mothers that go back to
work. Breast feeding improves the nutritional status and growth development of
infants and young children and breast feeding is important for the short and
long term health for children and woman.
The Department of Health in the Western Cape started a breast feeding support
programme at many clinics, and in 2009, the Department entrusted Philani in
taking over the running of this programme. This programme is now integrated
into Philani’s services. Presently our programme is extended to seven clinics in
Eastern Khayelitsha: in each Maternity Obstetrics Unit (MOU) a baby friendly
initiative was introduced, where ten steps to successful breast feeding is laid out.
To prevent the marketing of breast milk substitute each facility has a breast
feeding counselor whose responsibility it is to counsel and educate mothers
about the importance of breast feeding. With the epidemic of HIV there is a
great need to educate HIV+ mother and follow the guidelines set out for HIV+
mothers who want to breast feed exclusively and this constitute 30% of
pregnant mothers
Sr Thembeka Mdigi
Senior Nursing Sister

Home Based Care Programme
There are 20 home base carers in this community based programme, 10 working
in Khayelitsha and 10 working in Crossroads and Philippi.
The main objective of home based care is to promote, restore and maintain the
patient’s maximum comfort in their own homes. It is also to promote health,
prevent injury and sickness and give skilled attention to those who are unable to
assist themselves.
In Mitchell’s Plain our home carers are looking after 157 patients and in
Khayelitsha there are 234 patients on our programme.
Patients are categorized into three groups: more time is spent on those
that are bedridden and are unable to do things for themselves.
HIV and poverty remains a big challenge amongst our clients and in 2010 we have
seen a big shift from what we would normally consider as home base clients
because of the integration of IMCI into this programme. More children have been
referred from Red Cross Hospital into our care for family support, and problems
encountered are referred to the various health facilities. The home base carers
had to attend training sessions on counseling in order for them to be effective
in their field.
Sr Nomvuyo Macaba
Senior Nursing Sister
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Desmond Tutu Fund
The fund, named in honour of Philani’s Patron, benefits others on
our Outreach 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.
During 2010, we have been able to support more than 106 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. 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 (PFF).
Philani Family Fund is a subsidiary program to some of the programmes at Philani.
It is designed to be flexible in its form of intervention where cases are assessed on
a needs basis. PFF provides housing for impoverished families or vulnerable
mothers and emergency relief housing for shacks that have burned down.
Furthermore, Philani Family Fund offers education assistance or bursaries to
mothers or young adults. This enables them to train in a skill and become
employable. PFF has a holistic approach and prides itself to assist and inspire
young people to have a positive outlook in life.
During the period of 2010, the fund built 5 homes for deserving families in different townships, sponsored
bursaries to seven students in various institutions and assisted eight students with application fees and
registration fees who had an interest in furthering their education.
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PHILANI FAMILY FUND STORY
In 2010, the Mayizale family was referred from the Outreach Programme to the Philani Family Fund. This was a
family of six with four children aged between eight years and four months. The father and mother are both HIV
positive, and at the time the father was extremely ill and was in and out of hospital. With no matric qualification
both parents were unemployed and had no place to stay. They were sharing a shack with relatives and had no
income and were fully dependent on the child support grants they were receiving from government. This family
faced complete desperation because they were living in an overcrowded home and the father could not recover
because the living conditions were so poor. Philani Family Fund’s team then intervened and built this family a
bungalow and they are so happy to have a home to call their own now.

Dineo Maliehe
Philani Family Fund Coordinator

Dental Project
It’s been three years since the dental clinic on Philani’s premises opened its
doors, offering free oral health care, to preschool children and education to
children and mothers.
The aim of the Dental Project is to improve the oral health of children under
the age of 6 in the Khayelitsha community.
The community Oral Hygienist visits crèches and preschools where she
screens, educates the children and gives fluoride applications. Those who
need extractions, fillings or fissure sealings are referred to the dental clinic
where they are treated by a Dentist and a clinic based Oral Hygienist. More than a hundred preschools and
crèches were visited in 2010. Education on early childhood oral health is also given to the mothers visiting the
Philani Nutrition Centres and to the Philani Outreach Workers
In 2010, 104 crèches have been visited and 4500 children and 510 parents have received basic education in oral
health. 875 children have received fluoride treatment in preschools. 2500 children have received preventative
oral care, 560 children have received fissure sealing. 2100 tooth extractions and 900 fillings have been done at
the dental clinic.
In October 2010 two Swedish Dentists and 2 dental students volunteered at our clinic, and they treated children
who needed extractions and fillings.

Nnuku Banda
Dental Manager/Oral Hygienist
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Educare Programme
Philani’s Educare Programmes are consistent with our mission of
promoting good child health and development knowing that
children who play not only enjoy developmental benefits, but also
recover faster from illness and malnutrition. There are 8 well
functioning Philani Educare classes situated at the Main
Development Centre, Site C, Site B, Mayibuye, Crossroads and
Browns Farm. In 2010 there were a total of 211 children in these
sites.
The continuous teachers’ workshops had a very positive effect in
2010 and the teachers applied what they learned with confidence.
All of our teachers have educare training, five of our teachers have
Level 4 educare qualification and three of our teachers have
studied further and now have level 5 qualifications.
In 2010 the educare team was strengthened by a new educare
coordinator and three teacher assistants.
In 2010, funding was sourced to place two girls at Rustenberg Girls
Junior School from Grade R until Grade 12. All the associated costs
of education will be taken care of. Two little girls were chosen,
Iviwe Bhali and Khanyisile Malinge, after a lengthy selection process. Both children were confident and their
mothers were very excited about the amazing opportunity being made available to them.
One child from our educare started Grade R at Claremont Primary in January 2011, and is sponsored from Grade R
to Grade 12.
We had 62 Grade R children from all the Philani centres who graduated to Grade 1. The children all received a
graduation pack which contained their certificate, school report, graduation photo and a stationary gift set.
We held a highly successful and fun filled Christmas party. Children engaged in organized activities and were
treated to a magic show which delighted them. The graduating class performed a wonderful rendition of the
Christmas story and Father Christmas thrilled the children with a story about giving. The children were then
divided up to receive their Christmas gifts from kids2kids.

Laura Markovitz
Educare Coordinator
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Employment Programme
During 2010, Philani’s income generating programmes brought in an
income of close R1 000 000, through sales in the Development Centre
shop and orders from within and outside South Africa. Of this 75% was
paid directly to the mothers and 25% was retained by Philani for the
management of the project which includes staff salaries, materials and
other over head expenses. During the year we have successfully trained a
new group of seven women in Fresco painting and this has seen a good
number of art pieces being produced and sold very well both locally and
overseas. Silk screen printing has ten women who have worked tirelessly
to meet demand. We have witnessed a drop in the number of women
working on the
floor looms, from eight the previous year to five this year because three
got formal employment. On the weaving frames we continued with the 25
women at the Development Centre with about 50 more women weaving
at the Nutrition Centres. This programme continues to empower women
through skills development and income generation, which enables them
to feed their children and become self sustainable. It continues to be a
long term preventive measure of both malnutrition and HIV and AIDS.
The studios and the craft shop attracted many international tour groups
and individuals visitors. Philani remains very grateful for the support
received from local and international
tour companies. Despite this being a very successful program, demands
from our target population remains very high in the income generating
programmes.

Products Sold in our shop

Fresco Wall Art

Hand painted scatter cushions

Woven Mats

Pernille Stellemo
Project Manager
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Our supporters
As an independent non-governmental organization working with the poorest of the poor, Philani is dependent upon
funders, large and small, to be able to continue its essential work with children and mothers in the informal settlements
around Cape Town and the Eastern Cape. We are fortunate to be blessed with a number of long-term supporters, but our
need is always greater. The more support we receive, the more our work can extend to assist many more impoverished
mothers and children.
We send out heartfelt gratitude to all those who supported Philani during 2010, including the following:
Philani’s Primary Funders
Archbishop Emeritus Desmond Tutu
Church of Sweden
City of Cape Town
Western Cape Department of
Education
Western Cape Department of Health
Western Cape Department of Social
Development
The Elma Philanthropies
World Childhood Foundation
Stellenbosh University
University of California and Los
Angeles
Philani’s Other Supporters
Breadline Africa
CHOSA, USA
Christ Church, Constantia, Cape Town
D & A Watts
Gabriele Bauer
Helmut Fabry, Germany
JET Lee Will Trust
Johnson & Johnson Family Fund
Kidz 2 Kiz, Cape Town
Kiwanis Stuttgart - GEHE

Kromboom Rotary Club, Cape Town
Literacy & Debating Society
Manna Foods
MLC Quantity Surveyors
Mount Madonna School, USA
NA Akerstedt
Our Lady Star of the Sea Parish (UK)
Paroisse Suedo
Philani Fund USA, Inc.
Quaker Service, Cape Town
Swedish Margareta-Church, Oslo,
Norway
RC Orgryte Rotary Club
Relander Martin
Rotary International
Scrovonic Family
South African Development Fund
Soweto Connection
Suiderland Pioneer
SWEA
Thabela Travel, Sweden
The Foundation for Philani Oral
Health, Sweden
United Society
US Skoll Foundation

...and numerous kind individuals and organisations, whose donations, large and small, make all the difference

Church of Sweden
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Thank you for supporting Philani –

Enkosi kakhulu!

Philani Maternal Child Health & Nutrition Project
PO Box 40188
Elonwabeni, Cape Town, 7791
South Africa
+27 (0) 21 387 5124
+27 (0) 21 387 5107
info@philani.org.za
www.philani.org.za
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