National Early Childhood Development Community of Practice
Meeting Highlights 25 March 2021
Virtual Meeting

WELCOME, INTRODUCTION & CHECK-IN
Patsy Pillay (KZN BRIDGE Champion) facilitated the National ECD CoP meeting held on 25 March
2021. The CoP tackled questions about where we are in terms of nutrition for children and what
is important for the ECD community to know as we have access to communities with young
children as well as caregivers.

Child Gauge Findings on Malnutrition and Hunger
Dr Chantell Witten (UFS), Lori Lake (Communication Specialist at
Children’s Institute UCT) and Nicolette Henney (Assistant Director at WC
Department of Health)
Dr Chantell Witten provided the presentation on behalf of her editorial
team; Professor Julian May, Lori Lake and herself. The presentation captured the findings of 64
editors that contributed to The Child Gauge and is a synopsis of what children look like in South
Africa – the children being between 0-18 years of age.
The CoP focussed on the topic
Definition of Nutrition
of nutrition in 2018 where a
bleak picture was painted,
Nutrition involves the anthropometry (heights, weights,
unfortunately, the picture of
measurements) which are used to classify children as either
nutrition is still bleak and
underweight, overweight or healthy. Other indicators are also
most likely worsened by
used such as biochemical indicators (micronutrients, iron status,
Covid-19.
vitamin a status etc.) in order to provide a comprehensive
picture of what the child looks like.
Double burden of under and over nutrition in South Africa
However, in South Africa, a double-burden of over and under nutrition has been identified.
Stunting: About a third (27%) of children are stunted which means that children are too short for
their age. Stunting is also directly correlated with brain development-if you are stinted in height, you
are stunted in brain development. The stunting percentage has not changed positively in the last 20
years, the situation is deteriorating.
Obesity: Over-weight indicators also show that we have a significant public health issue with 13% of
our children under five years old being over-weight or obese. These children are primed to have a
lifelong journey of non-communicable diseases such as diabetes, hypertension and certain cancers.
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The devastating impact Nutrition in
South Africa
Malnutrition rates in both stunting and
over-weight categories cast a long
shadow into children’s adulthood:




Malnourished mothers will give
birth to malnourished babies
(low birth-weight babies, babies
who are born prematurely and
babies born with complications)
Low birth weight babies are
more likely to be stunted
children who become stunted
adolescents – this is called intergenerational malnutrition

This means that interventions need to start early and need to start with the mother. Maternal nutrition is a key
element. Intervention at the first 1000 days has better outcomes for children and the children in adulthood.

Slow Violence –Theme of the Child Gauge
Slow violence was introduced by Rob Nixon in relation to climate change. Child Gauge has adopted
this phenomenon to articulate the slow violence on child nutrition that currently occurs gradually and
out of sight. This violence continues for a long time in a child’s life and just like the planet, children
incur costs in their childhood and well into adulthood health.
A range of factors contribute to the poor state of nutrition for many children as illustrated by the
UNICEF Conceptual Framework and these work in concert to affect the malnutrition rates that we
see.

Malnutrition is a symptom
manifestation of many
interrelated and
intersecting issues that are
not optimal.
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The impact of Covid 19 on the economy, employment and communities also exacerbated the
challenges contributing to malnutrition.

The closure of
schools and ECD
programmes
Withdrawal of
the caregiver
top-up grants

Disruption of
routine health
services

Rising
unemployment

Impact of C-19

Rising food
prices (14%
increase)

Rise in child
hunger

Early Intervention follows a Life Course Approach
Double duty actions are employed where interventions that both help to reduce malnutrition
without causing another form of malnutrition resulting in double dividends for children. From this
package of services, we have to focus on:
-

-

-

Pregnant women: pregnancy weight gain monitoring, micronutrient supplementation and
mental health support
Infants and young children: exclusive breastfeeding (0-6 months), primary health care
health services, good complimentary solid feeding from 6months, parenting education and
support etc.
Older children and adolescents: Engaging children 1-3 years and older who mostly carry the
burden of stunting through national school nutrition programme, nutrition education, food
gardens etc.
Social assistance, employment, sanitation, universal health care

All these services should work in concert to give us better health outcomes!
Lori Lake – what we can do within the ECD space? The ECD space as a potential platform.
Findings from the ECD chapter are a collaborative effort. Co-authors include Lizette Berry, Hillary
Goeiman and Camilla Thorogood
The challenge is to identify effective platforms to reach infants and young
children. Currently 70% of 0-2 year olds are cared for at home and this
pattern starts to shift as we look at older children with 69% of 3-5 year olds
attending an early learning programme. When thinking of delivering an

To view the full Child
Gauge presentation,
click here.
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integrated package of nutrition interventions we need to work through three different delivery
channels:
1. Primary health care facilities
2. Early Childhood Development programmes including ECD centres, playgroups and child
minders, toy libraries etc.
3. Home and community-based services including community health workers and home visiting
programmes. These play a central role in extending support for those that cannot access.
Primary Health Care Services
Over the last five years there has been a growing emphasis on the
nurturing care framework-recognising that nutrition forms part of a
broader cluster of interventions that need to be put in place to
ensure that children not only survive but thrive and reach their full
potential. This thread comes through very strongly in the new Road
to Health Book and equally through the Side-by-Side campaign which
has shifted the way in which healthcare workers are engaging with
caregivers and families. A shift from telling patients what to do to
engaging, listening and providing active support – this is a powerful
revolution in healthcare, a real game changer.

Through the healthcare system,
children’s growth is monitored
using a variety of tools. This is
being used as an opportunity to
promote optimal nutrition which
includes exclusive breastfeeding for
the first 6 months of life together
with safe, appropriate and healthy
complimentary feeding.

Challenges and interventions:
Exclusive breastfeeding rates are very low:
 only 32% of infants (0-6 months) are being exclusively breastfed
 we need to find ways to not only promote breastfeeding but to support breastfeeding
mothers at healthcare facilities and at home.
 engagement with families, communities and the work place to create a supportive and
enabling environment.
Inadequate complimentary feeding
 children from 6 months to 2 years are receiving an adequate minimum diet
 this has to do with the frequency of feeding, very young children need to eat frequently
throughout the day.
Lack of dietary diversity and foods that are too high in salt and sugar
 These factors are contributing to stunting and the emerging over-weight and obesity
problem.
 These issues need to be responded to as early as possible and therefore the health care
system is very important as an early warning system.
 Children that show signs of acute and severe malnutrition need to be treated, interventions
should ideally take place before this stage is met.
 We need to ensure that we provide ongoing support and rehabilitation for those children
there needs to be adequate follow-up care and the families need to be linked to social
assistance or food relief
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other interventions include the provision of vitamin A supplements to improve immunity,
deworming and immunisation
Boosting children’s health and their nutrition simultaneously through facility based services
particularly in the first year of life however clinic attendance tends to tail off as we move
through the intense period of immunisation.

Community based services
 Community health care workers play a central role in reaching out to vulnerable women and
children. Certain programmes help to build relationships and trust and provide a measure of
psychosocial support that is essential in addressing maternal mental health.
 Promoting responsive care-giving of children. Nutrition on its own is not enough to lead to
improvements in cognitive development; it needs to be coupled with responsive care. The
relationship between the health care worker and the mother is essential.
 Promoting a range of interventions such as breastfeeding, monitoring growth, identifying
children who are malnourished and referring them to support. This has all become
increasingly important in the context of Covid-19.
 Community based services have shown positive outcomes on stunting, hospital admissions
etc.

ECD Programmes
We need to look at the opportunities to enhance nutrition through ECD programming and one of the
key interventions is the ECD subsidy:
 Promotes more equitable access and includes a measure of nutrition support (R15-R17 per
child per day)
 A main concern is the stringent registration requirements which have excluded centres
serving those most in need.
 It reaches only 10% of preschool children which is in stark contrast to the NSNP which
supports 77% of public school children.
 There are concerns around the means test for individual children as this creates an
additional administrative barrier and the test itself is not aligned with the child support
grant.
We need to also look at ways of improving the food environment in ECD programmes: Nutrition
Guidelines for ECD Centres provide clear and practical guidelines on how to feed babies and young
children at each stage of their development and includes menus, shopping lists, food safety
guidelines etc.
We need to make sure that we are incorporating nutrition education in the curriculum by educating
young children and their caregivers about healthy eating. Nutrition, health and well-being need to
be included in the education and training of practitioners.
We need to look at ways to use food gardens to supplement nutrition and generate an income.
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Social protection
We need to close gaps in the social protection system particularly in the climate of rising
unemployment and rising food prices.
The ECD subsidy is one part of social protection but only reaches 10% of children. The Child Support
Grant (CSG) reaches far more children but then also only reaches 4 out of 5 children under the age
of 6. The CSG continues to fall below the food poverty line (which is enough food to meet basic
energy requirements) but does not include dietary diversity. In the context of Covid-19 it is
important to be aware of social relief of distress which provides emergency relief in the form of
vouchers, food parcels or cash. DSD has a zero-hunger campaign in the Western Cape – they have
worked very closely with the DoH to identify children who are at risk of malnutrition and to ensure
that they are able to access either the CSG and/or food relief through distribution centres.
We need to look at using taxes and subsidies to make a basket of healthy, affordable food as food
pricing has been increasing dramatically.
Children need to be at the heart of the food system, this requires a government and societal
approach to make sure that all children are able to access a balanced diet which needs to be
available, affordable and needs to be made desirable. We need to strengthen the linkages between
health-care services, ECD programmes, social protection and humanitarian relief efforts.
Child nutrition is really a child
rights imperative

Nicolette Henney (Assistant Director: Integrated Nutrition Programme Western
Cape Government Department of Social Development)
Nicolette shared some practical experiences on nutrition, health and ECD in the
Western Cape: ECD starts in the first 1000 days which is a focus in the Western
Cape and this is accumulated in the development of a ‘Parent Care Support Package’ and is an
integrated and interrelated set of activities implementing six key points:
1. Communication
2. Risk Assessment, Referral and Support
3. Parent Resources aligned to Touch-Points
4. Home and Community Family Relationship Support
5. Training and Support of Staff
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6. Capturing Learnings

The Western Cape government has prioritised nutrition as required by the National Integrated ECD
Policy (NIECDP)and converted the policy into an operational manual including the provincial
guidelines and roll-out in the province according to the provincial needs.
Nutrition services and programmes
These are offered at all levels of care and include the following:

Drakenstein ECD Support Project (DESP)
Collaborations between Inceba Trust, Western Cape government departments and other community
organisations were established and are maintained in order to offer comprehensive support to 80
ECD centres in the Drakenstein Municipality. The support is translated into six strategies with the
one of the strategies’’ being nutrition status interventions with the provision of meals in the ECD
centres. This includes a rapid survey of the centre as well as sharing knowledge and skills with the
cooks in the centres to enable them to provide a more complete and nutritionally sound meal.
Integration is evident in the strategies as it tries to touch all spheres of requirements by the ECD
centres.
Training was done in the following areas:






Anthropometric Assessment
10 mentors were trained to enable them to weigh children, measure height and measure
mid- upper arm circumference.
Mentoring for the mentors was provided to ensure that the skills that they have imparted
have been picked up adequately and that the work they are doing can be translated into
valuable data.
Information was captured with the use of a tablet and the data captured has been aligned
with the WHO Growth Programme.
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Centres have also been linked to primary health-care services and
trained nurses in the community.
Kitchen Training










To view Nicolette’s
full presentation,
click here.

This was done to create awareness of the different foods that
children need, the amounts needed and to increase the knowledge of the people that care
for the children. All the information shared was aligned with the Road to Health Booklet and
the Side-by-Side Campaign.
In preparation, kitchen audits were done to see what was available in the kitchen and what
is still required to enable them to prepare adequate meals. Site visits were done by the
mentors.
Training was done and covered topics such as the nutritional needs of a child (0-5 years),
introduction to menu planning, food storage and production principles, dishing and
portioning and providing a safe work environment.
The training included practical demonstrations such as how to use the Wonderbag (nonelectric slow cooker) and how to use simple tools for dishing and preparing food.
They were given a two week menu cycle which provided and average of 1690kj per day.

These are the
numerous partners
involved in the
programme. The
intent is to provide
multi-sectoral and
multi-pronged
support to the ECD
centres and not just
focus on the provision
of meals.

There is an opportunity for integration, partnership and collaboration through the use of existing
support services and attempting to form linkages with those programmes and departments that can
further support the programme.
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Patsy reminded the CoP of the importance of participating in advocacy for the amendment to The
Children’s Act. Registration limiting access to subsidies is key. It’s also important to note the diversity
of dietary offerings, and the importance of drawing educational nutrition into messaging to parents,
to children’s curriculum and caregivers training curriculum.

Questions & Answers
Thandeka- What DoH Guidelines should we be looking at? Is there an update, or finalised version?
Chantell- These guidelines are final from the DoH and were made available two years ago. They
follow the healthy eating guidelines for South Africa which focussed mostly on diversity, more fruit
and vegetables and to lose the high fat content in food. Practices include moving away from
processed meats and butter, cremora etc. The guidelines are very appropriate and have been tested
and consulted on so ECD centres should start applying these.
Andrea- How do we access the guidelines and get them out to the sector easily?
Lori- Copies can be forwarded directly to interested parties and can be found online here. But the
question is about whether sending out the guidelines alone is sufficient or if they should be linked to
workshops with centres as we want to embed this as practice in the centre, which requires an
assessment of what is currently happening, and support on how to change practice. We need to be
thinking about a distribution strategy to scale it up, and also have to filter this through to children’s
homes, not just at the centre.
Pam- Are these guidelines available in other languages?
Nicolette- The guidelines are only available in English. DoH is the custodian of the Guidelines so
there needs to be a link with the provincial DoH office to engage.
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Andrea- Training is necessary, but a lot has already happened. We need to get the guidelines so that
we can start getting the word out to the people so that this further training can happen. Instead of
waiting for a process we should do this and not delay it.
Mikhulu Trust- Has there been an analysis on the cost of the recommended menu compared to what
is currently spent and compared to what the grant allocates?
Chantell- The suggested meals have been costed and are within the subsidy. Sometimes the whole
subsidy is not always used for food. This is where some of the problems lie.
Jenny: Does the menu plan have any specifics relating to children with diabetes?
Nicolette- menus are individual to the child and they do not draw up menus specific to diabetes.
Pam- Has the DoH school health personnel been trained in these guidelines as they would be the
ideal people to do the training?
Nicolette- There was provincial training done that was presented by the national office and all
sectors were invited. There is currently training taking place in the Western Cape for the schoolhealth nurses. They are however only in certain areas so the community based arena is being trained
and facility based staff is doing outreach to the centres to assist and support.

MOVING ON TO GRASSROOTS AND WORKING PRACTICES TO SHARE:
Knowledge and Working Practice Sharing on Covid-19 Responses
Dr Andrew Hartnack & Thembile Dube
Covid-19 ECD Response Project







Thembile Dube outlined the project which was launched in September 2020
and set out to address the following issues which Covid-19 either brought
about or worsened:
 A rise in food insecurity amongst children. This is dues to parents’
unemployment and therefore not being able to provide.
Before Covid-19 and the closure of ECD centres, these centres may have been providing the
only meal that children could access therefore also contributing to food insecurity.
Due to the many centres closing down, the ECD workforce was affected by job losses and
severe income insecurity.
There was no clear plan or strategy for reopening the sector which only increased food and
income insecurity within the sector.
Programmes serving the most vulnerable were struggling to meet compliance protocols put
in place for Covid-19.
Government systems were not designed to reach vulnerable children. In lockdown children
were not able to access food. There wasn’t any support provided for ECD services.
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*Site vouchers were provided every two weeks and ranged from R250 to R 8400 calculated based on
the number of children in the programme and whether there was a 3 or 5 day programme.
* An assessment was done to determine who did not have to water and analysed what water
interventions would be appropriate. The interventions included receiving a water tank or drum of
some sort.
Project reach
Ilifa Labantwana worked with 3 organisations on this programme namely; Smart Start, The Unlimited
Child and VPUU (Violence Prevention through Urban Upgrading). The monthly staff vouchers
reached more than 3000 ECD staff. The ECD site vouchers went to 1750 sites located around the
country and could therefore reach most provinces- tracking data indicates that over 30 000 children
have been regularly fed with these vouchers. Covid-19 compliance packs (masks, temperature guns
etc.) went to all project sites in November 2020 and were topped up in March 2021. Water tanks or
drums were delivered to 262 of the ECD sites.
Andrew Hartnack said that another important aspect of the programme was to test different
systems with the idea of demonstrating some alternatives relevant to the ECD sector. The
government might try to apply the same techniques that the National Schools Nutrition Programme
(NSNP) uses but the ECD might be very different in terms of how food is sourced. They wanted to
model how government can effectively use ECD sites as nodes for delivering nutrition irrespective of
registration status. Non-registered sites were used in order to demonstrate that it is not necessary
to be registered and have a subsidy to engage in this this type of work. Through the programme, it
has shown that unregistered sites can do the necessary work and that they can do it well. They also
wanted to show that the subsidy and the food nutrition funding are not necessarily the same thing
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because ECD sites have a lot of other costs such as staff salaries. Nutrition funding can be separated.
The model of electronic food vouchers linked to local food trailers has wider community benefits.
Within the NSPN food comes from large retailers which carry the issue of a food monopoly system.
They are also testing whether NGOs that work across a range of sites can be a key partner in
assisting with the nutrition hub idea.
Lessons Learned

To view the full Ilifa
Labantwana
presentation, click
here.

Food voucher system – A system called Flash was used which installs
machines into Spaza shops which redeem vouchers received by SMS. They
didn’t prescribe what people could buy but there were strong
recommendations on what to buy linked to the voucher system. The experience was largely good
however there were some challenges e.g. the voucher does not work where there is poor cell
reception or if there are distance issues in getting to and from the Spaza shops.
The system requires commitment from ECD staff to shop and get food transported. There needs to
be good security in place and the process needs to be more user-friendly so that it can be scaled up.
A possible resolution is to make use of e-wallets in future.

ECD feeding dynamics – Voucher sizes were calculated based on child numbers so there needs to be
good data to verify child numbers. This worked out to R7 per child per day. The system needs to be
flexible to allow for voucher numbers to be revised if child numbers fluctuate, this was especially a
problem during Covid-19 as the attendance of children varied and some vouchers needed revision.
They shared the guidance (developed by CoCare project) for the ‘10 best buys’ high protein and
nutrition foods and Ilifa added guidance on vegetables and the DoH guidelines. The ECD site
managers were very committed and bought into this process. They even needed to put in some of
their own money for transport as well as feeding cooked meals to children in the community.
The foods purchased were roughly in line with the recommendations however, they included things
like sugar and sugary drinks. People also purchased other things such as gas and electricity. Many
Spaza shops started stocking vegetables as these were becoming in-demand- this means that there
is potential to link food gardens to a voucher system. ECD meal proportions were still high in refined
starches as these are the easiest to cook and serve.
Role of NGOs – The role of NGOs is very important and beneficiary identification and authentications
are key. There needs to be strong M&E systems in place as sometimes this M&E process has led to
assisting with registration in general – this forms part of skills development for ECD centres.
Making changes to voucher list with Flash is a problem which they are working on. Where money is
involved you need to monitor well. These issues have been reported back to
Flash.
“ECDs can become
nutrition hubs with
Chantell- Where would you put issues around fats for example peanut butter and
the right support.”
the issue of processed foods such as polony?
[Andrew Hartnack]
Andrew - One issue is that Spaza shops often don’t have the best foods, some
even have expired goods. This forms part of the recommendations around this. The lesson is that
sites still do what they have been doing, e.g. packets of Nik Naks so the focus needs to be on a mind
shift.
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Precious Msimango
JAM interventions due to Covid-19 and subsequent lockdowns
JAM South Africa (JAMSA) normally serves 120 000 beneficiaries that
attend over 3 000 JAM SA supported Early Childhood Development (ECD)
centres.



















With consent from the donors they repurposed the funds towards take home rations, family
food parcels and training ECD centres on being able to reopen in accordance with Covid-19
compliance requirements
Developed an SMS voucher distribution platform which went to the parent who would
respond and then go to the ECD site to collect food parcels. It was done this way to preserve
the dignity of the recipients and to provide safety and security by having a small number of
people collecting food at the same time. They were divided according to area.
Putting funding into the hands of the ECD centres by having them earn an income for the
distribution. One ECD site was selected as a central distribution centre in accordance with
compliance criteria (masks etc.) This site would receive an income for providing this service.
The food parcels aimed to include nutritionally adequate meals by providing starch, protein
and dairy.
Upon the announcement of closure of ECD centres, JAM provided breakfast to the families
of the beneficiaries. Parents were encouraged to collect take-home rations of the uncooked
breakfast from the ECD centre in order to provide this meal to their children.
JAM SA took this opportunity to speak to the parents/beneficiaries about the Covid-19
guidelines and good hygiene practices as well as establishing food gardens to assist with
food security.
JAM SA has also since realised the importance of household
food gardens as their focus before was usually only on the ECD
centres.
Expansion of the nutrition programme to a new focus on
household level. Implementation is taking place in 100
households in three provinces. JAM SA staff has been trained
in order to train the ECDs and to do monitoring as well.
Working closely with the Department of Social Development
and the Department of Health by collaborating in workshops
about compliance of Covid-19 regulations and the WASH Programme.
Had to adjust to Covid-19 compliance by wearing masks, social distancing and regularly
sanitising.

Observations of children in ECD programmes
JAM SA through their observations in ECD programmes didn’t come across severe malnutrition.
There were however a number of children and parents in desperate need of assistance especially in
the Western Cape, KwaZulu Natal and the Eastern Cape and some parts of Gauteng specifically when
the take-home ration was stopped in September 2020. It was also not only the parents coming to

To view Precious’ full 13
presentation, click
here.

ECD sites for parcels but other community beneficiaries as well. The need for proper nutrition is not
only for children but for entire families.
Lessons learned





There are gaps when it comes to communication. Wrong phone numbers and incomplete
names and surnames created problems with the voucher system and slowed down the
intervention. Some people were sceptical of messages coming from JAM and thought that it
may be a scam which discouraged them from collecting food parcels.
There needs to be good messaging around these interventions and ways of spreading the
word through the community.
JAM SA is now focusing on using forums to get messages out regarding updating details etc.

Recommendations to similar organisations
Engagement with secondary beneficiaries/parents is crucial. Organisations need to make an effort to
engage with parents already in the planning stages in order to provide quality service to ECDs. These
are the people that will be sustaining the project.
Recommendations to Government (DOH, DSD and even DBE)
Children can catch-up on missed lessons due to the pandemic but some malnutrition conditions are
irreversible. Nutrition should be given priority especially during times of disaster. A brief from The
Lancet Volume 396 in August 2020 page 519 reads “One in ten deaths among children younger than
5 years in LMICs (lower-middle-income economies) is attributable to severe wasting because wasted
children are at increased risk of mortality from infectious diseases. Before the COVID-19 pandemic,
an estimated 47 million children younger than 5 years were moderately or severely wasted, most
living in sub-Saharan Africa and south Asia.”

SHOWCASE: MOTHERS2MOTHERS
M2M Virtual Mentor Mother Programme
Boitumelo Mthethwa and Clara Madzinga
This programme was put into place due to Covid-19 as mothers were not able to come to the
facilities and get information as they typically would.
M2M moved from Peer Services: Face-to-Face (1-1 and group sessions for counselling and
education, screening and testing for HIV and other illnesses, post-natal baby clubs etc.) to eServices
which include:



Peer Services: Via Phone which includes scripted one-to-one phone calls which are tailored
by client risk status and supported by mHealth apps.
Virtual Mentor Mother Platform (WhatsApp) which started in June 2020 and focused on
Covid-19 only. From July 2020 to August 2020 content was included on HIV, maternal and
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sexual health and early childhood then at the end of 2020 additional interactive services
were introduced.
The platform runs in other countries as well, not only South Africa. People add the number
to their contact
list and then
send a message
saying “Hello”
and a menu will
pop up as seen
below.

People can then
choose which topics
they would like to
receive more
information on.

To view the full
M2M presentation,
click here.

Closing plenary discussion
Patsy asked the CoP if they had any recommendations to share, these are the responses:
A suggestion to have the topic of nutrition as a standing agenda item at every CoP going
forward.
Chantell encouraged the network, even if they are just monitoring the consumption of fruits and
vegetables, that this will be a huge contribution. There are menus etc. but if people could track their
ECD programmes (how often fruits and vegetables are served and if it’s increasing) this will be a big
contribution.
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Lori suggested that we think about how programmes such as the Drakenstein programme shared by
Nicollette can be scaled up as we have a government department working directly with ECD
programmes. Who do we interact with, what advice is there and how do we get other things like this
going?
Nicollette responded to say that there are already some discussions taking place in the Western
Cape coordinating committee to expand beyond the Drakenstein project. Someone just needs to
start by pulling the partners together and plan the way forward.
Lori suggested that safety nets need to be strengthened by building strong linkages between ECD
programmes, health services and the support that DSD has to offer. This needs to be done with a
real sense of urgency as food insecurity is increasing rapidly.
Regarding the Ilifa project – there is the suggestion to have the voucher system for a basket of prepackaged goods awaiting the ECD sites. Andrew says that this is an option and JAM SA actually
makes use of this process where Spaza shops have a standard pack. However, Ilifa works in a large
number of sites across the country and different ECD sites have different needs in terms of the
number of children etc. and so it is difficult to standardise the packs. They also felt that it’s quite
good that the sites have their own choice in the matter; they therefore went with the guideline
approach as they want to entrench practices and create a demand for
healthy foods so that the Spaza shops respond.
“I think enabling voucher
Anna-Marie- suggested that we note the difference between
government food relief and funded efforts. The cost implication is a
reference to the transactional costs i.e. what it costs DSD through relief
centres to get a parcel from the supplier through to family is on average
R400 – but through Flash the beneficiary gets the full amount and
funders carry transactional costs. These are systemic issues and there
are cost savings to going digital. CoCare or digital systems will be
imperfect, but so are government physical systems. Going digital is
cheaper than government approaches which rely on physical
distributions approaches.
The CoP is reminded of the World Forum
The World Forum Foundation has extended the 2021 World Tour
where a number of countries showcased ECD in their countries.
South Africa was also represented and the team that put
together the virtual tour to South Africa consisted of Patsy Pillay
(New Beginnings), Linda Biesteker (Researcher and consultant),
Kaly Le Mottee (Ntataise Network) and Thandeka Rantsi
(BRIDGE). To access the webskite, please click here.

redemption at local
growers' sites to stimulate
local enterprises and
improve fresh vegetable
quantities will be a key
innovation.”[Anna Marie
Müller]

“Thank you for an
inspiring meeting! And
thank you for putting
nutrition on the
agenda!” [Lori Lake]
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