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Our Vision 

Philani is committed to the promotion of good maternal, child health and nutrition, the support of pregnant 
mothers, prevention of child malnutrition and the rehabilitation of underweight children to normal nutrition 
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 preventing the spread of the virus through a comprehensive 
programme of education, care, support and treatment. 
 
Philani's vision is a South Africa where pregnancy is safe and every child can grow up healthy and well-
nourished to fulfill his or her physical and mental potential. 
 
The organization 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 also to the spread of HIV/AIDS. 
 
 
 

 
 
 
Philani Maternal, Child Health and Nutrition Project 
Phaphani Street,  Site C, Khayelitsha, 
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 
 
 
 
 
 
 
 
 
Cover Photo:  Philani mentor mothers, Nancy Qwati and Ntombi Maseme on their rounds in Site C, Khayelitsha

 

Philani Maternal, Child Health and Nutrition Project, registered as 
Philani Nutrition Centres Trust, is a registered Nonprofit Organisation 

in the Republic of South Africa . 

Registration Number: 042-402-NPO 
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Message from the Chairman 
  
Philani’s impressive list of activities during 2012 is an example of 
how a small community organisation can grow over the years to 
become a dynamic and successful international NGO and 
development agency, providing help for sustainable development, 
and enabling people to act locally, for themselves, their families 
and their wider communities.  

In many instances we have partnered with government and other 
organisations, both local and international, to play a vital role 
towards attaining the Millennium Development Goals (MDGs) 
agreed to by world leaders over a decade ago.  Working together 
we have succeeded in saving many lives and improving conditions 
for many more. We are especially proud of the extention of our 
Mentor Mother Programme into other African countries. 

Philani’s work is as relevant and important today as it was thirty 
years ago.  Mothers continue to die needlessly in childbirth, and 
children suffer and die from preventable diseases. Hunger remains a 
global challenge, and ensuring that all children are able to complete primary education remains a 
fundamental, but unfulfilled, target that has an impact on all other goals. 

According to the MDG 2012 Report, the goal of gender equality also remains tenuous, with broad negative 
consequences, given that achieving the MDGs depends so much on women’s empowerment and equal 
access by women to health care, education, work and decision-making.   

Of course, none of our work would be possible without our supporters, partners and donor organisations. I 
would like to take this opportunity to thank you all for your ongoing support. Philani is also proud of the 
valuable time, skills and services given by all of its past and present staff and volunteers, who have all 
contributed in their own unique way to make Philani what it is today - a catalyst for positive change in the 
lives of so many people. 

Proffessor Annette Seegers 
Department of Political Studies 
(University of Cape Town) 
 

 
 

 

 

 

 

 

 

A successful and well-attended AGM was held in June where the managers of the different programmes 
presented their work to funders and friends of Philani. 
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Highlights during 2012 – Medical Director’s Report 
 
Eastern Cape 
Another productive and challenging year has passed. Philani’s flagship the Mentor Mother Programme was 
taken to new parts of South Africa and Africa during 2012.  
 
The Eastern Cape Mentor Mother Programme expanded to Coffee Bay and by the end of 2012 Philani had 40 
mentor mothers in the Eastern Cape supported by coordinators, assistant coordinators and programme 
managers.   The Philani House with an office, training rooms, a kitchen and bedrooms was completed in 
Zithulele in May 2012 and offices and living quarters for staff were rented in Coffee Bay.  
 
By the end of 2012 the mentor mothers working in the Eastern Cape were together doing an average of 3461 
active intervention visits a month reaching 1368 families. In addition to the active intervention visits for 
pregnant women and underweight children each mentor mother visisted every household in her area to 
establish other health and social service needs.  Good relationships have been built with chiefs and headmen 
in the programme’s target communities through meetings and workshops. They are most supportive and 
appreciative of their mentor mothers. 
 

Western Cape 
The 98 mentor mothers in Cape Town looked after 5976 families with an average 11 760 visits done each 
month. 1866 new pregnant women and 798 new underweight children were enrolled in the programme 
during 2012. 38% of the children admitted during 2012 were fully rehabilitated at the end of the year and a 
further 30% were improved. 
 
The challenges we meet are poverty, the feeling of isolation and powerlessness in many households, single 
parenthood and, in the Eastern Cape, vast distances, poor roads, inadequate services, the lack of education 
opportunities for children and youth as a way to escape poverty, and too many teenage pregnancies.  Strong 
community interest and support, welcoming attitudes from households, good cooperation with and support 
from clinics and hospitals, committed, enthusiastic and hard-working mentor mothers and support staff are 
strong positive factors in our daily work.   Meaningful work gives the staff a feeling of making a difference in 
the lives of individuals and communities. 
 

Expansions 
Negotiations to establish pilot mentor mother programmes in Swaziland and Ethiopia were initiated in 2012, 
through cooperation between the Church of Sweden and Philani.  During the year partner organizations were 
identified in these two countries and they visited Philani to observe how the programme functioned in 
practice in the community.   Philani and our Swazi partner recruited and trained mentor mother candidates in 
November and they started their work in the Matsapha community outside Manzini in December 2012, 
supported by a programme manager and two coordinators.  
 
During 2012 Philani also responded to a request by the Siyabhabha Trust to help set up a mentor mother 
programme outside Dundee in Kwa Zulu Natal. The Philani training team gave technical support, recruited 
and trained mentor mothers and the programme is now up and running serving these very destitute 
communities.    
 

Visits and Presentations 
During 2012 the Philani model was presented to the Premier of the Western Cape, Helen Zille, the Minister of 
Health Western Cape, Tertius Botha, the Chief Director of Health, Dr Keith Cloete and a group of 
parliamentarians who all went on home visits seeing the mentor mother model functioning in the community.  
 
The model and its outcomes was also presented at a primary health care conference at the University of the 
Western Cape in June 2012, at the Maternal Health Discovery workshop in Johannesburg in July 2012, at the 
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Carnegie 3 Conference at the University of Cape Town in September 2012, and at the Paediatric Priority 
Conference in East London in November 2012. It was also broadcasted on the SABC TV programme “Cutting 
Edge.” 
 

Research 
An article reporting the six months outcomes of the Philani, Stellenbosch, UCLA evaluation of the mentor 
mother programme was accepted for publication in the international peer reviewed journal AIDS.  It shows 
significant better health outcomes for mothers and children in homes visited by mentor mothers. After a year 
of intervention the malnutrition rates in the Philani intervention areas were half compared to the control 
areas.  Several other papers from the study have been submitted for publication. 
 
A “Birth Study” recording health data of all children born at the Zithulele hospital, in clinics served by the 
hospital and at home in the hospital’s target communities was initiated with Philani support in late 2012. 
These children will be followed for 18 months to assess health outcomes and how they can be improved.  
 

Income generation 
The Philani printing, weaving and fresco programmes continue to provide work and income to women and 
families. Many special orders were received during 2012 increasing earnings. In early 2012 a new art program 
was offered to unemployed women in Khayelitsha by artists from Princeton and the women are now earning 
a living from their artwork. A reading and storytelling programme takes place weekly at the Crossroads 
centre and plans are in place to expand this to the Mayebuye and Site C centres. 
 

New Staff 
Many new staff members were employed during 2012 to cope with the expansion of Philani’s work. A senior 
programme manager, three assistant mentor mother coordinators, two senior assistant coordinators, a staff 
nurse, an administrator, an assistant administrator and a nutrition centre manager (dietician) were employed 
for the Cape Town programme during 2012 in addition to the six new staff members recruited and employed 
in the Eastern Cape.  nutrition rehabilitation programme, operating in informal settlements on the outskirts 
of Cape Town and in the rural O.R. 
Tambo District in the Eastern Cape. In 
this programme mentor mothers 
support mothers to raise healthy, well- 
nourished children through regular 
hom 
 
A successful and well-attended AGM 
was held in June where the managers 
of the different programmes had a 
chance to present their work to 
funders and friends of Philani.  We are 
grateful to have been able to sustain 
and expand our commitment to South 
Africa’s mothers and children in a 
society with increasing inequalities and 
unrelenting poverty. It has only been 
possible thanks to a committed staff 
and the faithful support of our 

funders.  
 
Dr Ingrid Le Roux  
Director  
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Philani’s Programmes 
 
Philani continues to grow and develop in response to 
the needs and wishes of the communities we serve.  We 
now operate:   
• The Mentor Mother Programme:  A home based 
maternal, child health and e visits.  They also support 
pregnant mothers to improve birth outcomes, decrease 
the number of children born with low birth weight and 
prevent mother to child HIV transmission. Philani is 
training other organisations to replicate the mentor 
mother model in more parts of South Africa as well as 
outside the country.  
• Nutrition: Five Nutrition Rehabilitation Centres 
in Crossroads, Brown’s Farm, Site C, Site B and Makaza 
in Khayelitsha support the MMP with the rehabilitation 
and medical care of severely malnourished children and 
their families. Six Flexi Clinics operate out of mentor 
mother’s homes bringing our services closer to our 
clients who live in difficult to reach areas or who cannot 
afford transport to the centres. 
• Educare: Eight preschool educare classes: one at 
each Nutrition Rehabilitation Centre and three at the 
Philani Development Centre. 
• Breastfeeding: 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 MMP. 
• OVC: A programme for orphans and vulnerable 
children assists households headed by children or 
grandparents. 
• Employment: Six skills training centres teach weaving to mothers to provide them with income 
generating skills: one at each Nutrition Rehabilitation Centre and one at the Development Centre; silk 
screening, weaving, linoleum printing, and fresco painting studios at the Development Centre; and a bead 
work programme at Site B. 
• Dental: A dental health programme for the 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 
programme for young women and men who want to continue their education or who need support during a 
time of illness. 

• Desmond Tutu Scholarship Fund created through a generous donation from Philani’s patron, 
Archbishop Emeritus Desmond Tutu, provides a monthly scholarship to women who through extraordinary 
effort have raised healthy children. 
 
 
   

 
 
 
 

 
HIV/AIDS and TB education, care, and support is integrated into all of Philani’s programmes 
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The Mentor Mother Programme (MMP) 

Mentor mother work is a self-rewarding job; it inspires us, challenges and gives back to us as a team. We have 
worked hard this year with confidence and strengthened our monitoring and evaluation systems. We have 
been blessed again with a dedicated and calm administrator who has organised the programme’s human 
resources and daily smooth running of our unit. We managed to employ a dedicated staff nurse with more 
skills in early childhood development and home based care. We promoted staff who were doing well and 
employed new mentor mothers to fill empty posts.  

Together this team has coordinated approximately 120 mentor mothers. We are proud to say that our mentor 
mothers are working effectively with clear intervention guidelines in the field. They managed to identify, 
through house-to-house home visits, 798 malnourished children, 1866 new pregnant women and managed a 
total case load of 1637 children and 3798 pregnant mothers. The current caseloads represent children and 
mothers that we are still actively following up. Once a child is rehabilitated they are discharged. Some 
children are not traceable due to various reasons such as moving; either back to the Eastern Cape or into 
different communities. 

Our mentor mothers received training last year in mental health, occupational therapy, basic home based 
care, early childhood development and child abuse. This training is essential and equips the mentor mothers 
to effectively intervene in their communities. We have successfully integrated our maternal, child health and 
home based care programmes. This has been a good stimulation specifically for our home based carers as 
they learned new subjects and managed to intervene holistically in their client’s households. The mentor 
mothers developed and learned new subjects around home based care and chronic life-style diseases.  

We encourage our mentor mothers/home based carers to pursue career planning and we are glad to report 
that eight of our team have happily resigned to be trained in various professional fields e.g. nursing, early 
childhood development formal training and social auxiliary work. We are glad to release these informed 
outreach workers to go and spread the gospel in their future professional fields. We are grateful to our 
supporting board, committee and the leadership structures of the communities we serve for their trust, 
loyalty and support. 

 

 

Kwanie Mbewu hosts Sir David Frost and Archbishop 

Emeritus Desmond Tutu at Philani when he filmed a 

documentary for Al Jazeera TV. 

Mrs Fani, a weaving mother  in  Xhosa 
dress, with  trustees Kwanie Mbewu and 
Sister Nomvuyo Macaba at the AGM. 
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Changing Lives for the Better 

On our journey to saving lives, in a certain house, we met three women who were all drunk, one with a 
child on her back. After introducing ourselves, we had a conversation and ended up asking her if she 
could allow us to weigh her child.  

Without any argument, she took the child down from her back and we weighed the child and found it to 
be underweight for its age.  This mother had no ID book, no birth certificate, nor child support grant 
and had defaulted on immunisations. Although she was drunk, she was able to show us her own home 
and pleaded with us to come again and visit her the next week.  

A mentor mother visited the home the following week and found her sober so they started talking 
about updating the child’s immunisations. She had two more children who were also not receiving child 
support grants. She followed all the advice that the mentor mother gave her. She updated the 
immunisations, applied for an ID and birth certificates and applied for three children’s CSG. 

Through the mentor mother’s advice, she reduced the amount of alcohol that she was drinking, hoping 
to stop and decided to sell sweets and chips at the local school in order to get some form of income to 
take care of her family. In the afternoon she sells ‘walkie-talkies’ - chicken feet and beaks for stew. 

She doesn’t have time for visiting her friends now, with the help of Philani, she has become a 
responsible mother who is taking pride in herself and caring for her family. She pleaded with us not to 
give up on people like her in the community, as there were many like her that were just drinking their 
lives away. Philani has made a valuable change in this family’s life.   

Nyameka Gxokonyeka – Assistant Coordinator Mentor Mothers Project 

 

The Premier of the Western Cape, Helen Zille, greets 
mentor mothers during her visit in June 2012 

Antenatal care is also among the interventions that can reduce maternal mortality and morbidity. The 

antenatal period is critically important for reaching women with interventions and information that 

promote health, well-being and survival of mothers as well as their babies - The Millenium Development Goals 

Report 2012 
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“I once had a difficult case of a young mother who had four children, all eligible for child support grants 
(CSG) but she wasn’t taking any action towards setting up the CSGs.  When I asked her why she hadn’t 
tried to get the CSG, I listened as she listed her excuses. One day, her husband was home and he heard 
our conversation and was curious: “What kind of health worker is this, who’s just listening and 
understanding our problems instead of teaching?”  I said, “Bhuti, you are in the house now.  Here are 
the problems your wife is dealing with.  There is a simple thing you need to do.  Show me that you are in 
love with your wife:  can you take your wife tomorrow to the Department of Home Affairs?”  So they 
went together and got all the paperwork. Eventually, together, they got everything they needed to get 
the CSGs.  Today, the woman and the family have enough income to support all four children.  This story 
shows our main focus:  as a mentor mother, you need to get into the home, intervene, and feel that the 
family has benefitted from your presence.  It’s not about giving hand-outs, it’s about letting the family 
do something that they feel proud of, themselves.  It is our job to advise, but they are the ones who 
must do everything.  After all of this happened, the woman tried to thank me, but I told her and her 
husband: “Don’t thank me, it was the two of you who did it, together.”  

 

What makes Philani’s Mentor Mother Programme special?  

We believe a few essential elements of our mentor mother model makes it unique and successful in 
promoting health for vulnerable mothers and children. 

 
Mentor Mother Recruitment 
 
When searching for new mentor mothers, we identify women who have managed to raise healthy children 
despite poverty.  The greatest assets that these women possess are the skills they have used to cope with the 
difficult situations they face daily.  These skills are not the traditional, marketable skills that companies would 
look for in hiring.  Rather, they are the intangibles: common sense, inner strength,  care and communication 
skills which translate into healthy children and families.  Having hired these women and trained them as 
mentor mothers, Philani then encourages them to transfer those skills back into the community – to teach 
and empower others to develop similar skills. 
 
  The ultimate goal is to empower these women to believe in their existing coping skills and then use those 
skills to give back to the community. “When we interview a prospective mentor mother we’ll ask her how she 
raised her child.  Often a woman will tell us about how she couldn’t afford formula so she exclusively 
breastfed her child.  She’ll be surprised when we tell her that she’s done a great job, that exclusive 
breastfeeding was the best thing she could have done for her child.  More importantly from our perspective, 
the exclusive breastfeeding demonstrates that she had the strength and tenacity to provide for her child 
despite material deprivation; these are the qualities we look for in mentor mothers.  We would tell this 
woman to take what she learned through the process of exclusive breastfeeding back to other mothers in 
her community so that they can do the same.” 
 
Action-Oriented Interventions 
 
Women are selected to be mentor mothers based largely on the coping skills they demonstrate in interviews, 
practical application of tasks, attitude and written exams.  Once they are trained, they return to work in their 
communities.  Here, the second unique element of Philani’s Mentor Mother Programme is evident in the 
mentor mother’s action-oriented intervention.  Rather than taking a purely didactic approach, our mentor 
mothers, roll up their sleeves and work together with the people whom they serve to develop skills and 
strategies.  They identify action steps that need to be taken and help their clients find ways to make those 
steps manageable.  Philani’s mentor mothers do not give handouts but rather help communities to find it in 
themselves to solve their own problems.  
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“Many of our mothers struggle with mixing infant formula properly.  One mother was making the 
formula improperly and her baby had diarrhea as a result.  When I visited her home, I asked her to show 
me how she mixes the formula.  Then, together, we made another bottle of formula, this time using the 
correct proportions that I’d learned in training.  I then asked her, “Can you tell me the difference 
between your way and my way?”  
 
 I didn’t say, “You’re wrong” – that’s a judgment.  We know that we don’t change behavior by telling 
people what to do, so when we visit a home and see a malnourished child or a pregnant woman, we 
don’t impose ourselves.  We try to build a relationship, to earn trust and to support the mother. We 
don’t force ourselves into the family; we give them space.  Our job is to stand alongside the mother and 
help her to do what she needs to do to keep herself and her family healthy.” 

 

“We talk about health issues but we also talk about general issues. For example, during pregnancy we 
will intervene medically: help the new mother to make bookings for antenatal care at the clinic, tell her 
what to expect at the hospital or clinic, teach her about her rights to competent medical care, talk 
about nutrition and danger signs of pregnancy, and all the other basic interventions that need to be 
done.   
 
But at the same time we try to prepare the woman emotionally and mentally to get ready to have the 
child.  We talk about exclusive breastfeeding and difficulties to expect.  We empower the mother to 
start thinking about the birthing process so that she can take control of the process – things like how 
she will get to the hospital, who will be there to support her, how she will dress the baby?  Our 
interventions are comprehensive and empowering.” 
 

Service in Solidarity 
 
The third unique aspect of Philani’s Mentor Mother Programme follows naturally from the emphasis on 
action-oriented interventions.  By remaining focused on acting together, rather than teaching unilaterally, our 
mentor mothers place themselves in positions of solidarity with the women they serve.  The mentor mothers 
do not judge their clients or dismiss their concerns; rather, they act from attitudes of humility and 
compassion.  They seek to fully understand their clients’ needs and concerns and work together with the 
clients to address those needs.  They recognize that teaching requires trust and that trust requires listening 
without judging. 

 
Holistic Care 
 
Finally, Philani’s mentor mothers are exceptional in their ability to treat clients holistically.  In their daily work, 
they treat not only immediate health needs – malnutrition, HIV/AIDS, TB – but also the underlying conditions 
that place their clients at risk for those conditions.  In doing so, they avoid treating their clients as statistics 
and instead learn their clients’ stories.  Because so many health issues that affect the local community have 
social determinants and implications, this process is a key component of promoting health within the 
community.  

Every day, Philani’s mentor mothers apply these principles to keep vulnerable mothers and children healthy 
and well-nourished.  While we still have a long way to go, we are confident of our Mentor Mother Programme 
and eager to continue working alongside the community to promote good health and nutrition. 
 

Nokwanele Mbewu  
Senior Programmes Manager 
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In a letter to the mentor mothers, Dr. Taryn Gaunt said ‘There are many children walking the streets, 

going to school and enjoying a healthy life thanks to the care of your project.  I shared this story with the 

clinical team at Zithulele, and the consensus was that we don’t say thank you enough for the life-changing 

and often life-saving services you render. 

We love the fact that we can refer our patients back into the safety net of mentor mothers. We love that 

you will go the extra mile to make sure a mom who is struggling to breastfeed doesn’t give up. We love 

that social problems are addressed as paramount to the family’s wellbeing and that no beaurocratic 

nightmare is too tough for you to tackle.  We love your honest and helpful referral letters. We love that our 

patients talk about”MY” mentor mother.’ 

 

Philani Eastern Cape  Mentor Mother Project  
 
Zithulele Village is situated in a remote sub district of the O R Tambo District, which is acknowledged to be 
one of the poorest areas of South Africa. The Mentor Mother Project in Zithulele (MMZ) was initiated in 2010 as an 
outreach of the Philani Maternal and Child Health and Nutrition Project. There were initially 15 mentor mothers 
employed.  In 2011, the project expanded to 24 mentor mothers in 8 major areas of the Zithulele catchment 
area, and branched out to include the Coffee Bay area in August 2011.  Now, the project employs 24 mentor 
mothers in Zithulele and 14 in Coffee Bay, and offers services to over 3,000 households in the Zithulele/Coffee Bay 
areas.  The  project has also  incorporated ECD (Early Childhood Development) training for its mentor mothers to be 
shared on the home visits, and expanding its mission to include all families in the area, a more generalist approach, and 
not just those identified as being ‘at risk.’    
 
The beneficial role that the project is playing in the community has been made evident by the fact that we are 
often approached by community members for advice and help with many household and social issues. The 
chiefs/headmen have also noticed our value, and are now identifying clients that need the support of mentor 
mothers. The community is excited about the pilot ECD program that will be run in a few of the areas.  We 
frequently receive referrals or are contacted for advice by the hospital staff for clients in areas that do not fall 
within the  mentor mothers’ catchment area. Because of this, it is evident that our mentor mothers are 
effective at identifying problem cases, and that there is a need for expansion.   Because of the increased 
demand for services the Department of Home Affairs appears to be coming out into the community making 
their essential services accessible to a larger portion of the community. There were two campaigns run by the 
department this year for late birth registration, and the mentor mothers made sure that the necessary clients 
were present at these campaigns. We plan to keep bridging the gap between the community and the various 
departments (Home Affairs, South African Social Security Agency - SASSA, and the Department of Social 
Development), and reducing the large amount of social problems. 

Ashley Moolman  
Mentor Mother - Project Manager 
 
  
 
 

  

Mentor mothers receiving ECD training at Zithulele in the 
new Philani building in the Eastern Cape 
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The story of Enathi Zwedale 
Enathi was born on 5 February 2010 at 3030g and is the youngest of three children. Enathi was brought to 
one of our nutrition centres in May 2012 by her father as a frightened and sick little girl. She presented 
with bronchitis and underweight for age (9.5kg at 27 months). The nutrition advisor  counseled her 
father on the correct and nutritious foods that she and her other siblings should be eating. Enathi was 
entered onto the Nutrition Therapeutic Programme. Over the next few months she received an energy 
rich milk drink and fortified porridge. The Philani doctor dewormed her, gave her high dose Vitamin A, 
iron and multivitamin syrup.  During our interaction with her father we discovered that Enathi's mother is 
HIV positive and had been admitted to hospital for Multiple Drug Resistant TB (MDR). Although Enathi 
was exposed to the virus she is thankfully negative.  The father was taking care of all three children on his 
own with only a Disability Grant to support them. The mother has previously been involved in a motor 
vehicle accident and suffered some sort of spinal injury that left her on crutches. After 6 months of 
intensive nutrition and medical therapy,  
Enathi was discharged in December 2012 with  
the following note from her doctor. 

� Excellent weight gain – normal for age  
� Clear chest     
� Eating well and loves the milk! 
� Mother has been discharged from hospital. 

 

Nutrition Rehabilitation Project  
 
Philani runs five Nutrition Rehabilitation Centres in Khayelitsha (Site C, Site B and Mayibuye), Brown’s Farm 
and Crossroads. Each centre offers a nutrition therapeutic programme (NTP) to underweight children 
between the ages of 0-6 years.  The Nutrition Project remains reliant on a good working relationship with the 
Mentor Mother Programme as difficult cases are referred to nutrition centres for intensive nutrition 
rehabilitation and medical assessment. Children are closely monitored by a medical doctor, dietician and 
nutrition advisor.  Philani continues to receive referrals from day hospitals, clinics and tertiary hospitals in and 
around Khayelitsha for the management of underweight and severely underweight children and in doing so 
provides a valuable support system to government’s health services.  
  
Many workshops and trainings sessions were presented by the dietician where topics such as complementary 
feeding, preparation of infant formula, diarrhoea prevention, nutrition during pregnancy, weight loss, healthy 
eating, iron-deficiency anaemia and toddler feeding practices were discussed. The audience ranged from 
nutrition advisors and to mothers, caregivers and mentor mothers. We are pleased to report that the Flexi-
Clinic Project has grown in 2012. Last year, Philani had two clinics run from the homes of mentor mothers and 
we are currently operating six with plans to expand still further. Clinics are run once or twice a month 
depending on the case load and provide an essential life-line to families who are unable to attend the formal 
nutrition centres because of long distances to travel and finances. Philani literaly goes directly into the most 
vulnerable and neglected areas where access to healthcare services is very difficult. In this way we are able to 
very quickly and effectively identify severely malnourished children and refer them for emergency medical 
assessment.  
 
In 2012, 205 new cases were admitted to the nutrition centres for nutrition rehabilitation and improvement 
was seen in 78% of cases. Most children attending our centres are a select group of difficult cases who are 
resistant to improvement on the mentor mothers programme and who remain on the NTP until they are fully 
rehabilitated. This usually takes six months, or longer if there are other complications such as TB, Pneumonia, 
HIV, or severe social conditions.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Nicola Eley   
Dietitian - Manager Nutrition Programme 
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Educare Programme  

Philani is finding its place as the educare of choice in 
Khayelitsha. This is evident in the growing enrollment 
and by the fact that the parents approached us asking 
for a uniform for their children so that ‘when they are 
walking home through the neighbourhood everyone 
can see that they attend a Philani Educare’.  We have 
eight well equipped Philani Educare classes.  Three are 
situated at the Main Development Centre including one 
Grade R class (30 children), the Green Group (21) and 
the Blue Group (22), Site C (27), Site B (17), Mayibuye 
(20), Crossroads (28) and Browns Farm (19).  During 
2012 there were a total of 184 children with eight teachers, two assistants and volunteers.  

During 2012 we held fortnightly workshops to share ideas and learn new skills.  We especially focused on 
parental involvement and were successful in engaging the parents in their children’s education.  This was 
evident in the good attendance at the parents meetings held each quarter.  Mayibuye and the Development 
Centre received some subsidy from Department of Social Development.  The Grade R class received subsidy 
from the Western Cape Department of Education.  Our teachers attended several workshops presented by 
Inclusive Education, Bubblz the Maths Clown and Persona Dolls and the children were visited by Zibi the 
ostrich who taught them about recycling and litter. We continue to participate in the Nal’ibali national 
reading-for-enjoyment campaign and we were invited to participate in a panel discussion at the ELRU 
conference. The Department of Health and Philani‘s Dietician held an open day where occupational therapists 
assessed our educare children referred by the teachers.  

 Maya Seeff, and her husband Lawrence, joined our cook as part of her research in introducing children to 
new foods.  She was assisted by Allie Johnson, a volunteer student from Stanford.  Maya generously donated 
a fridge and two electric woks.  Archbishop Emeritus Desmond Tutu visited Philani for the filming of his 
interview with Sir David Frost (Aljazeera Television/ November 2012). 

We are very grateful for the many donations we received.  Among them were the Watt family donated and 
paid for the costs to relocate their jungle gym to Crossroads where the learners also benefit from the reading 
circle initiated by the Rondebosch United Church.  St Andrew’s Church, Newlands, donated funds to Brown’s 
Farm which were used to improve the buildings, and equip the school with learning materials.  The Santa 
Shoe Box Project handed over gifts to our learners at our Christmas party and Pick ‘n Pay contributed 
towards the snacks and drinks.  We were assisted by pupils from St Cyprians School and Penny Lumley, the 
Christmas Fairy, who entertained the children.  This year we had 62 children graduating at the ceremony 
which was attended by many proud parents.  The teachers did a great job preparing the children who 
entertained us with poetry, singing and dancing. 
 

Jane Worthing-Fitnum    Educare Coordinator  
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Proud Grandmother can now look after her four grandchildren  
 
Four children from the Gawulayo family were neglected by their biological mother. She left them in the 
care of their maternal grandmother who is 59 years old. Two of the children had no birth certificates 
and one of the two was supposed to be enrolled in school.  The grandmother tried to register the two 
children, but according to the Department of Home Affairs, the father of the children is still alive and 
she needed to bring the biological father with to register them. The whereabouts of father was 
unknown to the grandmother and her daughter. The four children had no child support grant and were 
dependent on the selling of sheep’s hooves on the side of the road by the grandmother in order to 
survive. She used the profit for food and barely managed to purchase stationery for the two older 
children.  A visit was conducted by the Philani fieldworker, Nomvuzo, to check what documents she 
needed in order for these children to be registered. Fortunately the grandmother had the copy of an ID 
document of the biological mother (her daughter). This helped the OVC team to write a supportive 
letter for the grandmother in order for her to get a birth certificate from where the children were born.  
The grandmother came to the satellite Home Affairs office at Philani to register two of the children. 
Both were registered and birth  certificate received. She was encouraged to apply for the child- 
support-grant for all of her grandchildren. 
Now all four children have a birth certificate, the younger child will  attend school next year and granny 
is receiving a child support grant documents she needed in order for these children to be registered. 
Fortunately the grandmother had the copy of an ID document of the biological mother (her daughter). 
This helped the OVC team to write a supportive letter for the grandmother in order for her to get a birth 
certificate from where the children were born.  The grandmother came to the satellite Home Affairs 

Office, at Philani, to register two of the 
children.   Both were  registered and birth 
certificates     received.   She was 
encouraged  to apply for the child-support  
grant for all of her grandchildren. 

 

Orphans and Vulnerable Children Programme 
 

The OVC Programme (OVC) came to existence in 2008 as a response to a growing need, identified through 
the Mentor Mothers Programme and as a result of HIV/Aids which has become the major problem in our 
communities, as well as alcohol and drug abuse. HIV/Aids leaves behind young children as heads of 
households, taking care of their younger siblings, while alcohol causes a high rate of neglect and 
abandonment. In many cases the elderly are taking care of their grandchildren who have been left by their 
parents due to HIV/Aids. 
 
In response to this situation, the mentor mothers refer such families to the OVC Programme for assistance. 
We assist families who are not able to access the government financial support they qualify for  with , birth 
certificate and ID applictions, child and foster care grant applications, reintegration and placing of children in 
schools, food parcels, emergency assistance, school fees as well as educating,  supporting and empowering 
households to resolve their own problems.  During 2012 we assisted 336 cases.  About five to six families are 
visited in their homes each day to monitor their situation, support the families and ensure that all grants are 
in place. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

Philani mentor mothers participating in training near 
Zithulele in the Eastern Cape 
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Orphaned Eastern Cape Mother assisted to register her own children 

Amanda was struggling to register her children to get birth certificates and to apply for a child support 
grant. Her mother died long ago without registering Amanda, she had no birth certificate and no 
identity document. She did not know her mother’s details in order for Home Affairs to register her.  
Nomvuzo, Philani’s OVC fieldworker, managed to trace Amanda’s maternal family in the Eastern Cape 
and communicate with them so that she could get the information Home Affairs needed.  
Through telephonic communication we found the details of her late mother and went with her to Home 
Affairs. We also had to organize a friend of the late mother to stand in as a witness. Amanda was 
                                                                                                       registered and received her birth certificate.   

She also applied for her identity document and 
could register her children. They received their  
support grants.  The outcome is that she can now 
buy food for her children and look after their well-
being. She is still getting supplements for her 
under- weight for age children at  a Philani 
Nutrition Centre.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Young mother helped to register herself and her child 
24 Year old Nomfesane was struggling to get an identity document because her late mother had not 
registered her birth so she did not have a birth certificate.  She could not get a job nor apply for her own 
child’s birth certificate. Philani OVC provided her with a supportive letter to be able to obtain a copy of 
her late mother’s ID so she could find out where she was born in order to obtain her own birth 
certificate.  Nomfesane had to go to her first school and collect a school extract which confirmed her 
attendance in order for Home Affairs to register her to get a birth certificate then apply for an ID for 
herself.  She collected all the necessary documents and was able to register herself and her child.  Both 
she and her child have received their birth certificates and the child support grant which Philani helped 
her to apply for. 

Abandoned boy placed in safety 

Kelvin is a three year old boy who lived with his mother, Lydia, in a small shack. The mother was abusing 
drugs and lost all their personal documents –ID and child’s birth certificate. The child was under weight 
for age, because he was not cared for and his child support grant was received by an estranged aunt. 
Kelvin was not benefiting from this grant and it was not easy to assist the biological mother as she was 
never at home. 
 
One cold morning ga mentor motherr came to the Philani Development Centre with Kelvin. He was bare-
foot, wearing old, dirty clothes and covered with faeces. It was explained to me that the three year old 
boy was left abandoned by his mother for over a week with no adult supervision. At this point OVC 
fieldworker, Ntombi, intervened, cleaned the child and prepared some food for the boy to eat. Social 
Development was called in and the child was transported to their department. When we got there they 
told us that they do not deal with Vlei area. We then had to transport the child to Cape Town Child 
Welfare in Philippi. The Social worker attended to the matter urgently and the child was removed 
immediately. Kelvin now lives in Nomzamo Safe Home in Langa. CWS also took over the process of 
assuring that he has a birth certificate and will be able to go to school. 
 

 

Sr Macaba and the training staff at Philani House in 
the Eastern Cape. 
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Challenges 

- Most of our clients are originally from the rural Eastern Cape and it is very difficult to obtain their 
proof of birth or maternity certificates, because when we call the relevant institutions it takes a long 
time before we get any response. 

- Service providers are often non co-operative, which makes it a lengthy process to solve cases. 
- Some clients are non co-operative and delay cases e.g. Late Registration of  Birth, Identity 

Documents, and Grants (Child Support Grant, Foster Care Grant and Dependency Grant) 
- Not having our own social 

worker, makes it more difficult 
to deal with our cases quicker, 
because we have to go via the 
Department of Social 
Development or the Child 
Welfare Society and the social 
workers have huge case loads. 

 

Vanessa Pienaar 
OVC Programme Administrator    

Young girl helped to realize her dream of an education  
Anelisa Dlokweni is a 12 year old girl who lived with her maternal aunt. Her biological mother and her 
grandmother (who was her recent carer) died. Then she moved in with her uncle (the mother’s brother) 
and his wife.  
 
Sr Mdingi of Philani and the mentor mother of the area discovered that she was HIV+ and taking her 
treatment without any supervision. As a result no one knew what her CD4 count was.  Sr. Mdingi also 
noted that the treatment was not being taken as prescribed and the aunt did not know about the 
child’s health progress. Anelisa had sores all over her body.  The aunt informed us that she was moving 
to the Eastern Cape and was not willing to take Anelisa with her.  At this point the only solution was to 
have the child placed in a safe home, where she would be closely monitored.   We then called the Child 
Welfare Society in Philippi and the social worker advised us to write a referral letter.   A week later we 
called for an update and they responded to us saying that they did not attend to the as they did not 
regard the case as ’high risk’.  The nursing sister, OVC administrator and Ntombi, the OVC fieldworker, 
decided to actually take the child to CWS instead. We went to the child’s home and asked the aunt to 
accompany us to Anelisa’s school. We spoke to the class teacher and the principal and they agreed that 
we take Anelisa. 
 
We took her to CWS Philippi, but the social worker could not assist us as she requested that we first 
bring a detailed medical report of Anelisa.  Anelisa was taken immediately to be examined by Dr. Ingrid 
le Roux.   Dr. Le Roux then called Anelisa’s doctor at Groote Schuur Hospital as her appointment date 
was soon. Both doctors agreed that she should be admitted into hospital until there was a safe place 
for her to stay. This also meant that the hospital was going to facilitate the process of placing the child 
into a safe home.  A week later the mentor motherr was called and told that she would be discharged 
back to the first aunt’s home. At this point we called Nazareth House for them to keep her during the 
festive season.  After several calls between Dr. Le Roux and the hospital social worker, the child was re-
admitted to GSH, while the social worker was waiting for a space for her at St Joseph’s home in the 
New Year.  The school gave Anelisa an average pass mark, due to her commitment towards her school 
work.  In Jan 2013 she moved in to St Joseph’s Children’s Home where she will be closely monitored and 
be able to live out her dream – to continue schooling and get an education. 
 

Philani children learning to love themselves, during the ‘LOVY Loves You’ workshop. 
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Breast Feeding Peer Counselor Programme (BFPCP)  
 
Breastfeeding is a natural act and globally accepted as the optimal feeding method for infants. The impact of 
formula production has eroded this natural process of breastfeeding as the first feeding choice available to 
mothers. Following a national consultative meeting in August 2011, the Minister of Health called upon South 
Africa to declare itself a country that actively promotes, protects and supports breastfeeding, particularly 
Exclusive Breastfeeding for the first six months of life.  Philani employs eight peer counselors, of which, two 
work in a Maternity and Obstetrics Unit, five in Community Health Centres and one in a secondary hospital in 
Somerset West. Peer counselors are expected to counsel antenatal and postnatal mothers individually (four 
per day) and in group sessions (two per day with between 10 and 15 mothers in each session). The peer 
counselors working in labour wards help mothers with the early initiation of breastfeeding during the first 
few hours after birth. Through on-going support peer counselors encourage mothers to exclusively 
breastfeed for six months and continue to breastfeed until two years and beyond with the appropriate 
introduction of solids at six months. 
 
In the last three quarters, (March 2012 – December 2012) 1979 group sessions were conducted with almost 
42000 mothers in attendance. More than 6200 mothers received individual counselling on various topics 
ranging from correct latching and positioning to dealing with breast related complications.  Quickly and 
effectively dealing with these problems is an extremely important, as postnatal support is often the key 
determinant in prolonging exclusive breastfeeding. Over 4000 mothers were assisted with early initiation of 
breastfeeding (within one hour of birth) and 5898 were offered postnatal support by the breastfeeding 
counsellors and 85 support groups held in these communities. 
 

 Nicola Eley   
Dietician/Breastfeeding Coordinator 
 

 Dental Project 
 
The main purpose of the project is to educate parents and children on good oral health practices and to help 
children maintain good oral health.  The focus group is children under the age of seven years.  To achieve this, 
the oral hygienist visited 91 educare centres in Khayelitsha and Phillipi during 2012. 
 
All the children at the educare centers are given consent forms by their teachers irrespective of the oral 
health status of the child. Only those children who return signed consent forms are screened.  They are 
screened for restorations, extractions and prophylaxis and those children who have good healthy teeth and 
gums are given fluoride treatment at the educare.  Dr. Zola Mbaliswano, employed by the Department of 
Health and seconded to Philani two mornings a week, treats the children that need restorations and 
extractions.  He is assisted by Phumla Sobe a part time dental assistant.  All the children that come to the 
clinic are first treated by the oral hygienist for scale and polish, fluoride treatment and fissure sealants for 
those who already have permanent molars.  At the same time she educates the children individually focusing 
on the problems identified in the mouth. 
 
During 2012 two Swedish dentists and two dental hygiene students volunteered at the clinic.  There were also 
dentists from Denmark who came to the Philani dental clinic to render dental services.  Over 2500 children 
attended the clinic for fissure sealants, extractions, fillings and polishing.  Nearly 3000 children in community 
educare centres were screened, had fluoride applications and were educated about brushing and dental 
hygiene. 
 

Nnuku Banda 
Dental Manager/Oral Hygienist   
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Nonceba realizes nursing dream 
 
Nonceba Duku started studying towards an Enrolled Nursing  
Assistant qualification in 2011, at New Hope College in Cape  
Town With the help of funding from PFF.  While she was 
studying she volunteered at Philani when she was not in class.   
She worked hard although she says it was not easy with a small  
child.  Nonceba passed her ENA diploma in December 2012 and  
she says  she will be forever grateful to Philani for such a 
wonderful opportunity because she is now a nurse,  
and is working part-time at Khayelitsha Hospital 

 

Philani Family Fund (PFF)  
 
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.  The clients fall into two categories: 
Bursary (When a client receives support to further their education) and Housing (When a client receives a 
bungalow which has been paid for by the PFF).  Mentor Mothers in each area are assigned to individual 
recipients making it easy to get hold and follow-up on their progress. Also the Mentor Mothers are the link 
between the client and the PFF administrators.  Bursary recipient’s reports are sent to Philani to monitor their 
progress. 
 
Housing 
PFF provides housing for impoverished families or vulnerable mothers and emergency relief housing for 
shacks that have burned down.  Out of many housing applicants there were six deserving families who 
qualified for the buildings or part thereof such as roof sheeting. The PFF Administrator has inspected the 
houses and reports that the recipients are taking good care of their houses and the families are living in them 
as promised.  One of the six recipients has passed away.  The rest are participating in the employment 
project, doing voluntary work at Philani or paying back their ‘loans’ if they have work.  
 
Bursaries 
The PFF offers education assistance or bursaries to mothers or young adults.  This enables them to train in a 
skill and become employable.  This year eight bursaries were awarded to applicants to study at various 
institutions. These students are studying and at the same time they do voluntary work at Philani during the 
holidays. We work very well together with the clients and the  Mentor Mothers. The clients are very grateful 
for the support they receive from PFF.  
 
 

 

 

 

 
 
 
 
 
 
Phumza Mafuza 
PFF Coordinator 

 
 
 
 
 



Philani Annual Report 2012 

Philani Annual Report 2012 Page 20 
 

Employment Project 
 
The employment project’s main objective is to put a 
preventive measure to malnutrition. The project 
continues to give hope to the hopeless as mothers 
are able to buy food and send their children and 
grandchildren to school with what they earn. 
 
The period under review was a very interesting one  
for the printing and fresco mothers, as we continued to 
receive orders which we completed successfully.  Weaving products were a bit slow we think mainly due to 
the weight of the mats since many of our customers are tourists from overseas, who will need to transport 
the products by air. Or perhaps it can also be the effects of the economic recession which many countries are 
going through. We received orders from Tiger’s Eye in Johannesburg which kept printers busy through the 
winter. Fresco continued to donate pieces to local clinics through the funding from Johnson & Johnson and 
they now decorate the interiors of Red Cross Children’s Hospital, Crossroads and Nyanga Clinics and 
Tygerberg Hospital.  
 
The collage mothers from Site C were brought to the Development Centre to be trained in printing. They 
have since managed to produce very competent products. There is a need to train our weaving mothers 
mainly from the centres for colour combination and the desired measurements for the different types of 
mats. We have done training before but it seems there are gaps still in between what we expect from them 
and what they produce to comply with the high standards expected in a Philani product.  The project 
continues to enjoy the support of the outreach programme. In the reporting period two mothers were very ill 
with TB.  The nursing sisters gave a lot of support by visiting the patients, giving food parcels and when 
needed and taking them to hospital. 
 
There are challenges within the project; the shop 
display space is not adequate to accommodate 
all of the products from all of the centres. Having 
only one outlet continues to hamper the 
progress of the project as a whole and demand 
keeps growing to enrol new mothers but our 
resources are limited.  Despite all the odds there 
were a lot of good things to share; on the right is 
one of the pictures of the donated pieces to 
clinics by our fresco group. 
 

 

 

 

Ronika Mutema 
Admin and Shop Assistant  
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Our Supporters 

“You have not lived today until you have done something for someone who can 

never repay you.” ― John Bunyan 

 

Thank you to  our generous donors without whose support  this work 
would not be possible.  We invite you to visit our centres and meet the 
staff, mothers and children who participate in our programmes. We are 
always proud to show off our facilities and our shop and have our 
supporters meet the people we serve with the help of your generosity.  
 
Philani works in close cooperation with the National and Provincial 
Departments of Health and as a support structure to state clinics. Our 
sustainability over the decades has been due largely to our grassroots, 
people-centred approach, working closely with the communities we serve, 
and responding to their needs.    We send out heartfelt gratitude to all 
those who supported Philani during 2012,  including the following:  

 
Funders :Elma Foundation, Department of Health, World Childhood Foundation, University of California and 
Los Angeles, Church of Sweden, DG Murray Trust, Ncuma Oral Health Foundation, Discovery Trust, Johnson & 
Johnson Family Fund, Chosa Inc, City of Cape Town, Social Service Subsidy, PEPFAR, Western Cape Education 
Department, Stellenbosch University, Sundry or anonymous donations, Lars Gardo, Philani Fund USA, The 
Virgin Foundation 

 
Supporters: J Lamb, Swedish Margareta-Church, Oslo, Thabela Travel, Shoprite(D Tutu), Suiderland Pioneer, 
Atrimvilla Guesthouse, Jet Lee Trust, SA Travel Corporation, Karin Hoole, Quakers Service, St Andrews Church 
and and numerous kind individuals and organisations, whose donations, large and small, make all the 
difference. 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

  

By the end of 2012 the mentor mothers working in the 
Eastern Cape were together doing an average of 3461 active 
intervention visits a month reaching 1368 families. 

During 2012  the  mentor mothers working in Cape Town 
looked after 5976 families with an average 11 760 visits done 
each month . 
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Philani Trustees and Staff 

Board of Trustees 

 
Prof Annette Seegers – Chairperson 
Dr Pumla Mawisa – Acting Treasurer 

Ms Anna Genu 
Dr Ingrid Le Roux 

Ms Nokwanele Mbewu 
Sister Nomvuyo Macaba  

 
Staff 

 
 
Nutrition  
Dr Ingrid Le Roux           Medical Director 
Vanessa Pienaar             PA/OVC Manager 
Nicola Eley  Dietician 
 
Nutrition Advisors: 
Nombulelo Matomela  Site C  
Nontobeko Mekuto Site B  
Nomzekeliso Pita  Brown’s Farm 
Dr Claudine Bill   Part-time Doctor 

 
Outreach 
Nokwanele Mbewu  Snr Programmes Manager 
Nomvuyo Macaba  Nursing Sister 
Thembeka Mdingi Nursing Sister 
Yolisa Mpambani  Nursing sister 
Liziwe Nyimbinya  Snr Assist Coordinator 
Buyiswa Gqweta  Assistant Coordinator  
Nyameka Gxokonyeka Assistant Coordinator 
Novakuye Sijeku  Assistant Coordinator 
Sindiswa Govuza  Assistant Coordinator 
Ntombi Maseme Assistant Coordinator 
 

Eastern Cape 
Sarah Gouws  Man Zithulele Project  
Ncedisa Paul   Coordinator  
Linnea Stanser  Intervention Coordinator 
Katie Adams   Man Coffee Bay Project 
Khanyisa Peter   Intervention Coordinator  

 
Monitoring and Evaluation  
Angelique Kabagwila  M&E 

 
Orphans and Vulnerable Children 
Nomvuzo Mbulawa  OVC Fieldworker 
 
 

 

 
Employment Programme   
Ronika Mutema              Admin and Shop Assistant 
Igshaan Adams               Artist  
 
Educare 
Jane W-Fitnum  Educare Coordinator 
 
Teachers: 
Nosintu Majija   Crossroads  
Nosisana Mgwelo  Mayibuye  
Nomzamo Ngqakavu  Brown’s Farm  
Ntombesine Ketelo  Site C 
Asavela Mkungwane  Site B 
Nomfundo Gijana  Development Centre 
Lindiwe Bomvana  Development Centre 
Thandi Mbana   Development Centre 
Noyena Ngalo   Cook 
 
Dental 
Nnuku Banda  Dental Manager 

Oral Hygienist 
Dr Zola Mbaliswana  Part-time Dentist 
Pumla Sobe   Dental Chair Assistant 

 
Administration 
Tammy Job   HR and Admin Manager 
Imelda Dixon   Financial Manager 
Zieta Khan   Outreach Administrator 
Dilyncia van Aarde  Assistant Administrator 
Nosiphiwo Mjojeli  Receptionist 
Patrick Kose    Maintenance Officer 
Radebe Nongongo  Driver 
Zukiswa Witbooi  Cleaner 
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THANK YOU FOR SUPPORTING PHILANI – ENKOSI 
KAKHULU 

 
Philani Maternal, Child Health and Nutrition Project, 
 Phaphani Street,  Site C, Khayelitsha, PO Box 40188, 

Elonwabeni, Cape Town, 7791, South Africa, 
 Tel: +27 (0) 21 387 5124, Fax:+27 (0) 21 387 5107, 

info@philani.org.za, www.philani.org.za 
 


