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Michele Kay, the Eastern Cape CoP facilitator, thanked members for joining the CoP and allowed 

them to introduce themselves from their various sectors of involvement in ECD. The CoP 

included various stakeholders such as NGOs like JAM, government departments such as DBE, as 

well as people who work on the ground such as ECD practitioners. 

 

  

The first ECD COP meeting in the Eastern Cape established that the CoP is all about bringing 

stakeholders together, sharing and learning from each other, building knowledge and sharing 

this knowledge. 

The main discussions at this CoP focussed on identifying key issues in the Eastern Cape ECD 

sector at present. The following themes were identified – early learning curriculum, inclusion of 

children with barriers, parental involvement, training and development of practitioners, 

infrastructure, governance of ECD sites as well as food nutrition and health which forms todays 

agenda, this displays that there is already follow-through with taking up the issues raised at the 

CoPs. 

 

NUTRITION IN THE ECD SPACE: 

PRESENTATION BY ASEKHO MOTABENE (JOINT AID MANAGEMENT) 

Asekho presented on what JAM has come across through their work and ways in which we can 

work together.  

 

It is important to note the difference between nutrition and good 

nutrition: nutrition is the intake of food considered in relation to 
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the body’s dietary needs. Good nutrition is an adequate, well balanced diet combined with 

regular physical activity. 

 

It is also pertinent to note that children’s needs 

differ to adults needs and that a child's nutritional 

needs begin before conception and carry through 

to the first 1000 days. Breastfeeding is of vital 

importance in the first 6 months – In ECDs that 

JAM works with, they have seen cases where 

babies younger than 6 months are not exclusively 

breastfed and are already participating in 

complimentary feeding which is damaging to a 

child when done at the wrong stage and in the 

incorrect quantities.     

 

EASTERN CAPE DEMOGRAPHICS  

There are 7 million people in the Eastern Cape  

There is a loss of 1% of the population every year due migration for economic opportunities  

43% of households rely entirely on government grants 

26.3% of households go without food   

There is a 27% stunting rate. For every 10 children, 3 are stunted 

 

JAM works with 628 centres which are not only ECDs, this includes orphanages and children’s 

homes. They looked at nutrition services given to children via any channel, these are their 

findings:   

 

 Over supported ECD centres - We need to start challenging funder’s and ask that they look at 

centres that have nothing instead of always focusing on the same organisations. There is a high 

number of needy ECD centres that don’t receive any funding  

 Mismanagement of food handouts – food given to staff instead of the children at ECD centres as 

well as some ECDs receiving more than one handout whilst some receive none 

 Basic lunch packs that are given have a high starch value –there is poor knowledge about good 

nutrition by parents and ECDs  

 There is not enough promotion of exclusive breastfeeding – there is stigma involved with using 

other women’s breast milk as well as with breast feeding in public  

 

 

 

 

To view Asekho’s 

presentation, click here. 
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Of the 628 ECD centres that JAM works with: 

 

How can civil society help with these issues?  

 Educate teachers and parents on importance of good nutrition  

 Promote exclusive breastfeeding in first 6 months 

 Promote healthy complimentary feeding from 6-24 months  

 Coach ECDs on meal planning and budgeting  

 Establish food gardens  

 Support WASH (water, sanitation and hygiene) at every ECD in order to support the nutrition 

programme  

 Educate practitioners on Growth Monitoring and Promotion by using scales etc. and measuring 

height to assess the development of children 

 Encourage quarterly Body Mass Index Measurements  

 

 

Nutrition in the ECD Space: Group activity 

Two key questions to think about: 

How do you see the reality of child nutrition in 

your context? 

 Poverty – this has a domino effect as it results in a 

number of issues  

 There is a lack of knowledge about good nutrition  

JAM and the Department of Health work 

together by: 

Developing a meal plan that is to be 

distributed into ECDs 

Joining the WASH programme 

Working with other NGOs in the space to 

launch and NGO forum in order to avoid 

duplication  

Working with local community health 

workers by identifying health issues –

health workers write referral forms for 

which parents can give to clinics in order 

to be assisted  
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 There are cultural differences about things such as breastmilk – for example not wanting 

another woman’s breastmilk or not wanting to handle another woman’s breastmilk 

 Sometimes the programmes are put into place but the practices are not followed through 

and are never monitored to see if the right thing is happening. This leads to a lack of 

accountability this however could be due to a lack of funding and resources required for 

monitoring 

 Power of purchasing vs providing-there is more status in buying something instead of 

making use of food gardens as an example 

 Lack of knowledge on the practitioner’s part about the reason for ECD. They do not have a 

holistic view of ECD. The focus is on teaching, not on nutrition 

 ECD centres that cannot afford to provide food usually turn to unhealthy alternatives  

 No capacity development programmes on nutrition  

 Lack of supervised cooking and feeding methods 

 ECD centres don’t have authority to dictate what parents can give children to eat  

Share about the innovative ways that your organisation is taking to tackle these issues? 

 Education cannot be stressed enough. It is required by all 

stakeholders including funders 

 Monitoring and support after the tools are given needs to take 

place 

 Collaboration with other stakeholders to avoid duplication. An 

example is the partnership between JAM and another 

organisation where Jam provides the breakfast and the partner organisation provides lunch. 

 Role of stakeholders in relation to the new ECD policy – engage and collaborate with 

municipalities etc. and understand each other’s responsibilities  

 Work with nursing students, community health workers etc to do growth monitoring etc.  

 Basic training on child nutrition and stimulation 

 Provide manuals and menus for centres – categories of food to give children according to 

age   

 Encourage food gardens 

 

 

 

 

 

 

An example of how collaboration 

can solve problems: How Peru 

tackled malnutrition and growth 

crisis among children under five. 

Click here to read the article. 



  

5 
 

Verona Witbooi (Department of Education) reminds the cop of the 3 aspects involved in 

nutrition:  

1. Food Security- the availability and the access of food 

to all people 

2. Nutrition Security- the intake of a wide range of foods 

which provides the essential needed nutrients 

3. Food Safety- a scientific discipline describing 

handling, preparation, and storage of food in ways 

that prevent food-borne illness 

 

 

Discussion: The implications of the migration of ECD from DSD to DBE 

Key concerns/issues: 

Some concerns regarding the migration were raised such as:  

 The role of government in areas like training and health 

 The time it will take for any new policy to reach other provinces such as the Eastern Cape 

(There is already an issue with grade R not being integrated fully into the province) and; 

 The need for proper consultation around this process – people are concerned that they 

might lose their jobs. This process should not be rushed  

Thandeka informed the CoP about a survey that was sent out via BRIDGE in collaboration 

with NECDA and South African ECD Congress who commissioned a survey asking for 

opinions on the migration of ECD from DSD to DBE. These findings will be collated and made 

into recommendations to be presented to government departments.  

 

 

 

Michele concluded the meeting by asking members to reflect on their experience of the CoP. Some of 

these responses are seen below: 

 

 

 

 

 

CHECKOUT AND WAY FORWARD   

“Today has been a learning 

experience for me. There are things 

that I did not know about nutrition 

which I can take back to the 

crèche.” - TTT, Crèche manager  

“We are all speaking the same 

language here and now we need to 

collaborate in order to achieve 

something.” - Asekho Motabene 

“The CoP has given me a revived 

passion for ECD!” – CoP member  
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LIST OF PARTICIPANTS: 

 

  

Name: Organisation: E-mail address: 

Aletta Ngangani  Masibumbane angangani@masibumbanedevelopment.org.za 

Asekho Motabene JAM SA asekho.motabene@jamint.com 

Colleen Forsyth BCMM colleenf@buffalocity.gov.za 

Jade Pieterse BRIDGE jade@bridge.org.za 

Maninjwa NDA nokuvelan@nda.org.za 

Michele Kay  Social Impact  michele@socialimpactconsulting.co.za 

Nommiselo Lugebhu Ikwezi Day Care Centre  nommuselolugebu@gmail.com 

Paleka Mtintsilanga Loaves &Fishes Network manager@lafn.co.za 

Tetani  BCMM tembakazitetani@gmail.com 

Thandeka Rantsi  BRIDGE thandeka@bridge.org.za 

Verona Witbooi  DoE verona.witbooi@ecdoe.gov.za 


