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ñThe Philani Child Health & Nutrition  Project  

has changed the lives of thousands of  

women and children in disadvantaged 

communities on the outskirts of Cape Town. 

Many of whom are the poorest of the poor -  

children suffering from malnutrition, mothers 

who are struggling to find any food at all to 

feed their families. Philani has provided life  

and hope with great commitment and  

loyalty since 1979. I am proud to be  

Philani's Patron."  

 

God bless you,  

 

Desmond M Tutu, Archbishop Emeritus  
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Philaniôs Visioné 
 

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 healt h, 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.  

 
Philaniôs  vision is of a South Africa where every child can grow up 

healthy and well nourished to fulfill  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 pre viously destitute families 
economically independent and in that way prevent child malnutrition and 

contribute to the development of their communities. Philaniôs 
development programmes specifically target young women for education 

and skills training to giv e 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 Child Health & Nutrition Project 
PO Box 40188 
Elonwabeni, Cape Town, 7791 
South Africa 
T +27 (0) 21 387 5124 
F +27 (0) 21 387 5107 
E info@philani.org.za 
W www.philani.org.za 
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Message from Dr Ingrid Le Roux,         
Philaniôs Medical Doctor 

  

Looking back at the year 2009 we feel proud over what has 

been achieved.  

 

After many months of preparations the Philani/ UCLA/ 

Stellenbosch research pro ject took off in January 2009 and is 

firmly on track with rapid recruitment, effective interventions 

and high follow up rates. A hard w orking dedicated assessment 

and intervention staff must take credit for this.  

We hope to prove that the Philani Outreach programmes 

improve children and families health.   

The UCLA research  team has again visited Philani several times 

during the year offe ring valuable support.  

  

The nutrition rehabilitation programme has over the past few years 

shifted from being centre -based to becoming home -based with 

excellent nutrition rehabilitation rates.  Severely malnourished cases 

are still the responsibility of o ur nutrition advisers in the centres with 

the support of a dietician and medical staff.  

 

New beautiful printing and weaving products are being developed 

within the skills training and income generating projects and during 

2009 the earnings have for the fir st time passed the one million mark 

75 % of which go directly to the mothers.  

  

The Orphans and Vulnerable Childrenôs Programme was expanded and 

strengthened  during 2009 with the addition of a social worker 

seconded by the Desmond Tutu TB Centre at Stellen bosch University.  

This especially improved Philaniôs capacity to access government 

financial and social support for vulnerable families . 

The great work of the Philani Family Fund has made it possible to help 

destitute families get better housing and open up education and 

training opportunities for young adults.  

 

A new group of 25 women from Khayelitsha community was recruited 

and trained by Philani staff during July and August to start as Outreach 

Workers in new areas at the beginning of September.  

 

The ou treach program has not only expanded to many new informal 

areas on the outskirts of Cape Town but during the end of 2009 plans 

were finalized to start an Outreach programme in the rural 

communities around Zithulele Hospital in Eastern Cape.  

Due to far dist ances and scarcity  of transport , it is a lot more complex 

to  run an Outreach Programme in this part of the country but for the 

same reason s the benefit of such a programme could be substantial.  
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During the past year the  Department of Health again show ed 

confidence in our organization by asking Philani to take over the 

management of a Breastfeeding  Peer Counselors program,  fully funded 

by the Department.  

 

The capacity of the dental project was increased with employment of a 

community dental hygienist se rving crèches and childcare facilities in 

Khayelitsha and a part time dentist working at the dental clinic at the 

Philani Development Centre.  

 

We are very grateful to the volunteers who give of their time and 

resources to be part of the Philani family for shorter or longer periods.  

In early 2009 we were once again  enriched by the professional skills of 

Gillian Hodge, a medical doctor from Canada.  

During September two dentists from Sweden, worked full time at the 

dental clinic.   

A local psychologist Tanya Wi lson, has made her professional 

counseling skills available to our Outreach coordinators.  

 

Our strength is a committed staff that goes the extra mile, a 

management committee that takes responsibility for difficult decisions 

and faithful funders and support ers.  

 

 

A warm ñthank you ò to all!  
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Philaniôs History and 

Overview .....  
 

 

Philani was established in the 'illegal' squatter community of 

Crossroads in 1979 on the initiative of Swedish doctor Ingrid le Roux 

and community health workers. They real ised how important it was to 

provide basic child health and nutrition services to a community 

ignored and neglected by the health authorities of the Apartheid 

government. Nearly 30 years after Philani's foundation, 

unemployment, poor housing, child malnutr ition and disease continue 

to prevail. Beyond our original focus on children, we have responded 

to needs expressed by our communities and offer education and 

training to women, income -generating projects, pre -schools, an 

outreach and home -based nutrition a nd child health programme, a 

mothers - to -be programme, an orphans and vulnerable children 

programme and a dental project, as well as a care and support 

programme for HIV positive mothers and children. Philani has 

survived political turbulence and upheaval d uring the 1980s and the 

decrease in international funding available to non -governmental 

organizations in the 1990s.  

 

"Philani is committed to the protection of the rights of every child to      

proper nutrition and healthcare in communities where malnouris hed 

children and destitute mothers are most vulnerable."  

 

  The Philani Child Health & Nutrition Project is a community -based 

non -governmental organization (NGO), operating in the informal 

settlements of Khayelitsha, Crossroads, Brown's Farm, Mfuleni, 

Nyan ga and Delft on the outskirts of Cape Town, 20 -30 km from the 

city centre. An estimated 750,000 to 1 million people live in these 

areas (the majority of whom originated in the Eastern Cape), in 

simple core houses or informal dwellings made of corrugated ir on, 

wood, and plastics -  many overcrowded and without water and 

sanitation.  

 

Unemployment, poverty, poor housing, and lack of basic services 

cause malnutrition and poor health in our communities. Women and 

children are most vulnerable. Twenty per cent of t he population 

comprises children younger than six years of age, one in every ten 

children is underweight for age, and one in every four children is 

stunted. Half of the adult population is unemployed (The Khayelitsha 

Survey, UNICEF, 1994). The HIV pandemic  has hit these communities 

especially hard, with women bearing the brunt of it. Around 30 % of 

pregnant women here are HIV positive, leaving young children 

orphaned in high numbers. TB is another major problem, with a high 

incidence of women and children su ffering from both HIV and TB.  
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Philaniôs Programmes 
 

¶ Since the first Philani Nutrition Centre was established in Crossroads in 

1979, Philani has grown to respond to the needs a nd wishes of the 

communities we serve, we now operate:  

 

¶ Philani Outreach Pro gramme, a home -based child health and nutrition 

rehabilitation programme, operating in 1 6 informal settlements outside 

Cape Town, reaching over 5,000 children and families  many of whom are  

infected or affected by HIV/AIDS.  

 

¶ A Mother - to -be Programme, focus ing on prevention of poor birth outcomes 

and low birth weight children, as well as prevention of mother - to -child HIV 

transmission.  

 

¶ Five Nutrition Rehabilitation Centres :  in Crossroads, Brownôs Farm, and Site 

C, Site B and Mayibuye  (in Khayelitsha), on the  outskirts of Cape Town.  

 

¶ An Orphans & Vulnerable Children Programme, addressing the specific 

challenges faced by child -  and grandmother -headed households, in 

particular vulnerability  to HIV/AIDS (now in its second year ).  

 

¶ An HIV/AIDS Education, Care, and  Support Programme, integrated into all 

Philaniôs programmes.   

 

¶ Desmond Tutu Sc holarship Fund for parents with young children who have 

achieved remarkable things for their families.  

 

¶ CHOSA Philani Family Fund, a house building project for destitute famili es 

on the Outreach Programme.  

 

¶ Six skills development (weaving) programmes: one at each Nutrition 

Rehabilitation Centre and one at the Development Centre.  A s well as a  

bead work programme at two centres.              

 

¶ A craft centre with income -generatin g projects based on silk -screen printing 

and weaving at the Philani Development Centre in Khayelitsha. The aim of 

the programme is specifically to make women economically independent in 

order to enable them to have control over their lives and thus protect  

themselves against HIV/AIDS. The centre has become a popular tourist 

destination.  

 

¶ Six pre -schools: one at each Nutrition Rehabilitation Centre and one, 

comprising three classes, at the Philani Development Centre in Khayelitsha.  

 

¶ A Home -Based Care Program me for bed - ridden adults and those on 

treatment programmes for chronic diseases, such as HIV/AIDS, TB and 

diabetes, in Crossroads, Philippi and Khayelitsha Site C.  

 

¶ A breastfeeding support program operating in 7 government clinics.  

 

¶ A Dental Project, based  at Philaniôs Development Centre, offering 

preventative oral health care to children on Philaniôs programmes (now in 

its second year ).  
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Nokwanele Mbewu 
Outreach Co-ordinator 

 
OVS 

Nontobeko Mekuto 
Nutrition Advisor @ Site B 

 
OVS 

NUTRITION PROGRAMME  
"Unemployment, poverty, poor housing, and lack of basic services cause 

malnutrition and poor health  in Philaniôs communities. Women and children 

are most vulnerable."  

Philani runs five Nutrition Centres in Khayelitsha (Site C, Site B and 

Mayibuye), Brown's Farm and Crossroads. Each centre is managed by a 

Nutrition Advisor.  

A Dietitian works across the  Centres to train and support staff, advise 

mothers and oversee the m enus for meals provided for the Educare 

children.   Many underweight children are referred to our Centres from day 

hospitals            and clinics in the surrounding communities, and fro m 

hospitals in Cape Town. About a third of the children are brought by their mothers directly from the 

community. While the children are being rehabilitated their mothers are offered weaving or 

beadwork training and those children older than two years part icipate in our Educare Programme. 

The Nutrition Centres function as a support structure to the government's health services. During 

2009 , 227 severely malnourished children were admitted to our centres for rehabilitation. Mild to 

moderate malnourished chil dren are looked after on the homebase nutrition intervention Outreach 

program programme . 

 

OUTREACH PROGRAMME  

 

In 200 9 the Outreach Programme operated with 79 Outreach workers, 

while 8 reservists were engaged to cover gaps due to government 

training. As w ell as the existing coordinators and assistants, an additional 

senior assistant coordinator was appointed in 200 9, strengthening the 

supervisory system of the programme. The programme operated in 1 6 

informal settlements and continue s to expand into new are as.  
       

 Outreach workers made a total of more than 110 ,000 follow -up visits in   

200 9, or an average of 120 visits each per month. They enrolled over  

820  new cases of underweight children in the year, as well as continuing 

to follow up existing cases . We continue to monitor children for 24 months after rehabilitation and, 

in cases of HIV+ children, until they enter school.  

 

The focus of the program is to build a good relationship based on respect and trust with the mother 

in the family and supporting  her in her efforts to raise a healthy, well cared for child. Every child 

aged 0 -6 years on the Outreach programme is growth monitored weekly, fortnightly or monthly, 

depending on the severity of malnutrition. The Outreach worker also makes sure children a nd other 

family members are tested for HIV if exposed, and that they have access to antiretroviral medication 

when indicated. Mothers are counselled about HIV and TB prevention and about positive living for 

their children and themselves, as well as about t he dangers of alcohol abuse.  

 

Building a relationship with the family means knowing when there is child neglect or abuse and 

being able to support women in protecting their children and themselves and involving government 

social services when necessary. W hile our work focuses necessarily on mothers, we involve fathers 

in caring for and raising their children healthily, wherever they are present.  

 

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

Nutrition Ce ntres. More urgent cases are brought to Philaniôs doctor without delay. In 2009 we 

continued to pursue the objective of all children on the Outreach programme being checked 

regularly by a doctor.  
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During one of my winter visits I met this young woman who was HIV + and had a one 

year old daughter who was underweight.  She had had the child tested, and she was 

thankfully not HIV +.  They were living in a shack that was leaking very badly and 

was freezing cold.  It was also very small and dark with no windows.  There was also 

no door ï they used boards to cover the doorway.  Everything inside the shack was 

soaking wet.  There was not even space to go into the shack to weigh the child ï we 

had to talk to the mother from outside. Through the CHOSA building fund, we were 

able to build a new shack for her which was dry, had windows and doors and was 

secure.  We also referred her to the clinic to test her CD4 count which was found to 

be fine.  We supported the child by providing milk supplements.  We continue to 

provide support to this family a nd the child, now two years five months, weighs 12.5 

kgs. which means she is no longer considered malnourished.  She has been 

rehabilitated but we will keep doing following -up visits .  

Senior Assistant Co - ordinator  -  Khanyisa  

  

Ncedisa Paul  
Home Base Care Co-ordinator 

 
OVS 

Our programme of field clinics, held in local homes, was de veloped further, with the assistance of 

volunteer and consultant doctors.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

MOTHER-TO-BE PROGRAMME   
The Mother - to -Be programme, initiated in 2006, now forms 50% of each Outreach workerôs 

workload.  With continuous in service training, o utrea ch workers have developed their skills and 

understanding of expectant women. This has resulted in the improvement of the lives of  pregnant 

women  and specifically of birth outcomes. In 200 9, 876  Mother - to -be cases were enrolled, with 796  

babies delivered by  the end of the year. The success of this intervention was demonstrated in that 

5.8% of the newborns had low birth weights, compared to published statistics of 11% of children in 

such communities.  

 Promotion of exclusive breastfeeding in the first six mont hs remains a challenge, with some mixed 

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

nursing mothers who become weak due to lack of food is a real issue . This intervention supports the 

governmentôs ante-na tal care and Prevention of Mother to Child Transmission of HIV programme s.  

 

BREAST FEEDING COUNSELLING PROGRAMME 
Breast feeding of new infants is not universally practiced in the informal 

settlements outside Cape Town and there are many reasons for this.  New 

mothers have to go to work early, where having a baby with you is not 

acceptable, some prefer to leave the baby with their mothers, and 

teenagers who give birth want to return to school and be with their friends, 

unencumbered by the demands of a littl e baby.  

To deal with this problem, the Department of Health of the Western Cape, 

started a breastfeeding support programme at many of their clinics. In 

2009, the Department approached Philani to take over the running of this 

programme at seven clinics i n Eastern Khayelitsha and this is now 

integrated into Philaniôs services. 

  

The objective of this programme is to promote breast feeding with 

pregnant women and with those who have given birth at the seven clinics.  

Each clinic has a breast feeding peer co unselor who is responsible for 

counseling and educating mothers about the benefits of breastfeeding . 

 

An important aspect of the education involves mothers who are HIV+ 

(30% of pregnant women) to give complete and correct information on a 

complex subject i n order for the mothers to understand what their choices are.  
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At one of my home visits I came across a family of 6 orphans from 2 daughters, living with 

their grandparents. I met the family in June. This old couple was made to understand by 

the department of Social Development that t hey are too old to take care of all these 

orphans and the best way forward was to place these children with a foster parent. For 

them, it was something they had never heard of, it was like throwing them away.  

The old man who was born in 1930 vowed that th is would only happen over his dead body 

because according to his culture he could not accept that being a grandparent is 

something useless. He said he would never put his foot at the Social Services office again .  

The grandmother, was born in 1932, loved t o be in the kitchen and still loved her husband 

very much and kept calling him ñmy darlingò. The social worker went on maternity leave 

and the case could not be found when I went to see the Department of Social 

Development.  

Then it was discovered that the  files were missing and the process had to start all over 

again, from the beginning. During this time the grandmother died in November 2009. 

Finally the foster care was granted to grandfather Yokwe, and on the 5 th  of January 2010, 

he collected his first fo ster care payment which included a back payment for 5 months. A 

great success story for the OVC.  
OVC Programme Coordinator Nozizwe  

 

 Having the support of the peer counselors enables many mothers to maintain the practice of 

breastfeeding, thus giving their infants a better chance of growing up well nourished and healthy.  

When these mothers are discharged from the clinics after the birth of their babies, they are referred 

for ongoing support to Philaniôs Outreach Programme. 
 

ORPHANS & VULNERABLE CHILDREN PROGRAMME  

Philani's Outreach Workers find many children made vulnerab le by 

being orphaned, abandoned or neglected. HIV/AIDS is a major factor in 

such situations where both parents have died. Child -headed households 

are frequently found, with children as young as 13 caring for younger 

siblings, in other cases, elderly women are left to raise abandoned 

children. In response to this situation, our Outreach Workers  and 

Mentor Mothers  have been collecting and recording  information about 

such children, and in June 2008 Philani launched a programme headed 

by coordinator Nozizwe Ven a, which is dedicated to addressing their 
needs.   

In 2009 a Social Worker seconded to Philani by the Desmond Tutuô TB Centre at Stellenbosch 

University joined the programme.                                                                                             

The staff of this programme are dedicated to ensuring that each family unit with orphaned children 

has access to financial support offered by the government, that children are enrolled at pre -school 

or school, that firm links are made with famil y, care groups or faith based organisations, and that 

adequate housing is found for the family. In addition, Philani strives to help each child establish 

goals and plans for the future. 225 cases were handled by the programme during 2009.  

The Coordinator v isits 5 -6 families a day to establish the socio -economic situation of each family, to 

which grants they are entitled and what government or other support they are receiving. She also 

establishes whether  the children in the household are attending school or  pre -school, and what 

support networks are available to them.  A support plan is then put in place to help the family, and 

to support the caregivers to access the resources available to them.  The Coordinator carries out 

follow up visits as necessary. Reso urces to improve housing for such households are important, as, 

particularly in the case of child -headed households, accommodation is usually temporary and of poor 

quality. The programme also provides resources for the education and health -care of orphans and 
vulnerable children.  

 
 
 
 
 
 
 
 
 

Nozizwe Vena 
OVC Co-ordinator 

 
OVS 
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Nomvuyo Macaba  
Nursing Sister 

 
OVS 

During my routine home visits I visited a home with a premature baby who had lost 

his mother 3 days after birth due to Aids - related disease .  The baby looked frail and 

gave me no hope of survival on the day that I encountered him.  

The 64 ye ar old grandmother had stress written all over her face. She had come to 

Cape Town in a hurry from the Eastern Cape in order to take care of this new born 

baby. She was lost as what to do with the problem at hand. Lilo had 3 other siblings 

who were also bo ys. They were 9, 6 and 3 years old . Fortunately these 3 children 

were receiving child support grants.  

The house had just the bare essentials like a cupboard, an old sagging couch , a very 

old table that had a hole in the middle. The floor was bare cement an d the house was 

extremely c old .  

Lilo was 5 months old at this stage but his weight denied this. Fortunately the 

grandmother had already taken him to hospital for blood tests and he was was RVD 

negative. He had also been given TB prophylaxis, since the mot her had died of 

pulmonary TB and pneumonia, and had completed his treatment. The clinic had 

stopped giving him the free supply of Pelargon so granny had been giving him boiled 

water for some time because she couldnôt afford to buy formula -  hence the drop in 

weight.  

We referred Lilo to Philani clinic to be seen by our doctor and also to meet the 

dietitian for milk and porridge. He started gaining weight slowly thereafter despite the 

ups and downs of childhood illnesses. We supplied groceries from Philani to  add to the 

little household money they get from the grant. Lilo was also referred to the OVC 

Programme and the Coordinator visited and helped the grandmother with a child 

support grant application. We motivated the grandmother to continue attending 

hospit al and clinic appointments.  

Sr. Nomvuyo  Macaba ï Nursing Sister  

 
 

 

HOME BASED CARE PROGRAMME  

 

During 2009 the Home Based Care Programme has grown from having 10 

Home Based Carers to 20 Home Based Carers.   

The HBC programme, services the large community of Khayelitsha and 

Mitchellôs Plain.          

In 2009, 277 clients were cared for in the Mitchells Plain district, 115 of 

these clients are bedridden and unable to do things for themselves and 

they are visited and supported daily by our Home Base Care  Workers.   

 

In the Khayelitsha area t here are 297 clients that are cared for by our HBC 

programme, most of these clients are HIV/Aids positive or Stroke patients.   

The objective of this programme is to provide home based care in order to promote, restore and 

maintain clientsô maximum comfort and care in their own homes. Clients are referred to the 

programme by government clinics and hospitals. The focus is on empowering families, improving 

client mobility, offering counseling and referrals to necessary services. As part of capacity building, 

carers have continued to participate in a 4 year programme of national Expanded Public Works 

Programme training, started in 2006.  At present 99% of the carers are trained and competent.  

The challenges the programme faced this year has been the lack of fam ily support clients have, the 

inaccessibility of transport to and from hospital for clients, lack of availability of physiotherapists to 

do home visits with the carers, the challenge of facing the difficult process of removing abused and 

neglected clients and the challenge of alcohol abuse amongst the clients .  
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A family in need was referred  by an acquaintance of Philani to the Philani Family 

Fund  for assistance .  While working for a Chinese curtain -making company in Cape 

Town, it became clear to Martin and his three sisters that they were about to lose 

their jobs. The family who owned the shop was unexpectedly packing up its things 

to flee the country. They were un able to move the sewing machines and offered to 

sell them to Martinôs family for an exceptionally cheap price . These machines could 

enable them to start their own business ï something they had wanted to do since 

escaping the hardship of life in Zimbabwe an d arriving in South Africa. The 

problem was that even at R2 500 per machine, the family could not come up with 

the money.  

While most of the Philani Family Fund is directed toward emergency housing and 

bursaries, we have the ability to devise creative plans  for family empowerment. 

They ex pressed to Philani, that they were going to have to give up their jobs and 

their dream of starting a business because they could not take out a loan.  

Philani Family Fund decided to set up a low - interest micro loan to pay for  all six 

machines. Since at the time, the family has been working out of the Philani Site C 

clinic, designing clothes, curtains and pillow cases for their developing client base. 

Further more , the income generating project , which had previously outsourced t he 

sewing labour required for many of their products (such as aprons, purses, etc.) 

has employed this family to do their sewing. By paying the loan back in R1 000 

increments, the family is on its way to self - sustainability.  

Robert Rosenbaum ï Regional Dir ector CHOSA  

 

 

DESMOND TUTU FUND  

 

'Philani has provided life and hope with great commitment and loyalty since 1979...' Archbishop 
Desmond Tutu  

In 2006, Philani's Patron, Archbishop Tutu, celebrat ed his 75th birthday. 

In recognition of this important occasion, Philani became the beneficiary 

of funds which enabled us to initiate the Philani Desmond Tutu 

Scholarship Fund, so called because it responds to positive action, rather 

than being a relief fu nd.  

The fund benefits mothers on our Outreach Programme who, despite their 

poverty, have shown great dedication in working with us to rehabilitate 

their malnourished children. Each family receives R300 a month for six 

months to one year. This small amount enables mothers to pursue 

employment or skills training, hopefully securing a better future for themselves and their families. 

Currently 60 families are enrolled in this programme and with ongoing donations from supporters, 
Philani will be able to increase  the number of families who will benefit from this fund in the future.  

PHILANI FAMILY FUND   
In 2006, a group of volunteers from the US organization CHOSA (Children of South Africa) decided 

to help a Philani Outreach family living in desperate poverty. The  volunteers not only raised enough 

money to build a new home, but decided to start a fund, through CHOSA, to assist such families in 

the future and create a better life for their children. They named it the Philani Family Fund. The Fund 

is designed to be f lexible in its form of intervention and families are assessed on a case -by -case 

basis.  

 

In 200 9 the Fund sponsored the construction of five  new homes,  four renovation of homes ,three 

bursaries for nursing training, four registration fees for young adults wanting to further their 

education and one micro - loan.  
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άI was doing home visits recently with one of the Mentor Mothers, and one of the cases 

we visited was an 18 -year old mother whose child was very sick. The mother was HIV -

positive, smoking in the house, and the child was coughing so much. We saw the baby 

was losing too much weight and needed immediate medical treatment, but the mother 

kept giving excuses about going to the clinic because she did not have any money. We 

explained that the child was very very ill, had lots of danger signs, and was at risk of 

dying. We went with the mother to clinic, where they immediately referred the child to 

Red Cross Hospital, and we gave the mother transport money to go t o be with the child. 

If the UCLA study had not been in place, that child would have died.ò 

Nyameka Gxokonyeka (Assistant Intervention Coordinator):  

 

 

 

MENTOR MOTHERS PROGRAMME in partnership with UCLA 
In 2008 , a partnership was established between Philani, UCLA (University of California at Los 

Angeles, USA) and Stellenbosch Uni versity (Stellenbosch, South Africa), to evaluate the Philani 

Outreach and Mother - to -be Programmes . This evaluation intends to measure the effectiveness of the 

Outreach and Mother - to -be homebased intervention programmes with a particular emphasis on HIV, 

TB, nutrition and alcohol abuse.  

The research project targets twenty - four geographical areas within Khayelitsha and Mfuleni, two 

townships located on the outskirts of Cape Town.   The matched neighbourhoods were randomly 

assigned to twelve control and twelv e intervention areas. Pregnant women from all areas are 

recruited to participate in the study but  women in the 12 intervention neighbourhoods receive the 
community-based home visits, and the control areas only have access to the standard government clinic 
services. 

In early 2009 , thirty women from these communities were trained in a variety of maternal, child 

health and nutrition subjects to become ñMentor Mothersò.  In May they started their work doing 

home visits in the designated intervention neighbo urho ods advising and supporting pregnant women 

and mothers to underweight children. During 2009 , a total of 617  pregnant women entered the 

study 342 of those in the intervention areas receiving home visits by the Mentor Mothers.  

The goal is to provide mothers  with support and knowledge to help them raise healthy children.   

 During 2009 Mary Jane Rotheram-Borus, the Principle Investigator from UCLA visited South Africa twice 
for review of the study with the entire research team.  
The research is fully funded by the National Institute for Health, USA.  

 

 

 

 

 

 

 

 

 

 

 
 

EDUCARE PROGRAMME  
Philani has  during 2009 continued to run eight Educare classes, one at each of the Philani Nutrition 

Centres and three at the Development Centre , serving  more than 250 children thre e to six years of 

age.  Educare Programmes are consistent with Philaniôs 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. The  programme continued to benefit from the leadership 

of the Coordinator who focused on the on -going training of the pre -

school teachers, ensured that the classrooms were well resourced, 

supported the teachers in meeting the Education Departmentôs learning 

outcomes, managed the registrations of the Preschools and oversaw 

the smooth running of the programme.  Most of our pre -schools now 

qualify for government subsidies.    
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DENTAL PROJECT  
The dental clinic consisting of two fully equipped consulting rooms h as been 

offering free oral health care and treatment to the children and education to 

mothers on Philaniôs programmes since April 2008. Initially staffed by a 

single part -time Oral Hygienist, the clinicôs services were boosted by the 

assistance of voluntee r dentists and dental students from Sweden from time 

to time. In October 2009, the dental staff complement was expanded by the 

addition of a second part - time Oral Hygienist who focuses on oral education 

and screening of children at crèches and other care f acilities in the  

Khayelitsha community. A part - time dentist was also employed to provide 

curative dental services. The project is still funded by Rotary Clubs in 

Sweden and Cape Town, as well as Rotary International, the Foundation for Philani Oral Health  in 

Sweden with the Jo chnick foundation becoming an additional funder in 2009. The clinic consti tutes a 

satellite clinic to the Faculty of Dentistry at the University of the Western Cape.  

 

 

SKILLS TRAINING & INCOME GENERATING PROGRAMME  

 

During 2009 this programme generated slightly more than R 1 000 

000 in income from sales at the Development Centre shop and 

orders from within and outside South Africa. 75% of this income 

goes directly to the mothers and Philani retains  25% to cover cost 

of materials, sal aries of staff and transport. Twelve women have 

worked in the silk screen printing department, 8 women have been 

weaving on floor looms and 25 on weaving frames at the 

Development Centre with another 50 women weaving at the 

nutrition rehabilitation centres . The programme gives women 

skills, empowerment, income and a chance to raise healthy and 

well nourished children. Economic independence also gives women control over their own lives and a 

better chance to protect themselves against HIV and AIDS.   The expa nded and upgraded working 

studios and  craft shop  again  attracted many international tour groups and independent visitors .  We 

remain grateful for the continuing support of local and international tour companies.  

 

Some of the designs and artwork sold in the Shop.  

 

 
 
 
 
 
 
 
 


