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Dear Colleagues, 

World Prematurity Day and launch of CSO Coalition for Women, Adolescent and Child Health  

It is with great pleasure that I write to invite you to an event to commemorate the World Prematurity Day. This event is 
organized by a new coalition, the South African Civil Society for Women’s, Adolescent’s and Children’s health, in collabora-
tion with the Department of Health and MRC. 

World Prematurity Day, 17 November, is part of a global effort to raise awareness of the deaths and disabilities due to 
prematurity and the simple, proven cost-effective measures that could prevent them. This day is building momentum by 
showing how countries can reduce preterm births and better care for babies born too soon. Countries in every part of the 
world will take action on World Prematurity Day including South Africa. 

This national event, planned to take place on 17 November in the Sedibeng District at Sebokeng Hospital, will also serve to 
launch the South African Civil Society for Women’s, Adolescent’s and Children’s health, whose aims is to increase public 
and relevant sector’s awareness and advocate for adolescent, child and maternal health issues, of which prematurity is 
one. 

We are honoured that the day will commence with key note speeches by the Minister of Health, Dr Aaron Motswaledi, the 
Global Partnership for Maternal Neonatal and Child Health Board Chair, Ms Graca Machel, and in addition leading special-
ists in Maternal and Child Health. Ample time being given for Q&A and discussion during the formal proceedings. We will 
also hear from members of the community themselves in their experiences of infant prematurity. This will be followed by a 
tour of the prematurity ward at Sebokeng hospital.  

Additional information about the event, together with details about how to get to the venue at the Sedibeng hospital, are 
enclosed. 

I would be extremely grateful if you could R.S.V.P by no later than Friday 13 November to 
bsenatla@savethechildren.org.za. Please advise us of any special mobility or dietary requirements you may have. I hope 
you are able to accept this invitation and I look forward to hearing from you. 

 Yours sincerely 

 

 

2015-2018 Chairperson : Abongile Sipondo 
Email : asipondo@savethechildren.org.za 
Phone Contact  27 (0)12 430 7775  0 7776   

RESULTS

RESULTS (CONTINUED)BACKGROUND

To develop a strategy to promote nutrition in infants through 
breastfeeding, and to highlight the challenges around 
breastfeeding as well as recommendations to address them

OBJECTIVE

The promotion of universal exclusive breastfeeding (EBF) is widely recog-
nised as the most effective component of child survival strategies. The 
multiple advantages of breastfeeding have been well documented. 
However, South Africa (SA) has among the lowest EBF rates in Africa and 
the world at large, with only 7% of mothers exclusively breastfeeding for 
six months and, linked to this, a high level of stunting in the 0–3-year age 
group. To promote breastfeeding globally, the World Breastfeeding Week 
(WBW) movement is celebrated in over 120 countries. In response, the 
South African Civil Society for Women’s, Adolescents’ and Children’s 
Health (SACSoWACH) supported the SA National Department of Health 
during  the week-long campaign by promoting innovations to increase 
breastfeeding rates.

This was accomplished through round-table discussions conducted in 
Limpopo and KwaZulu-Natal (KZN) Provinces, in which stakeholders in 
maternal and child health participated. The focus was on how we can 
increase breastfeeding rates in SA and innovations in breastfeeding.

A total of 102 representatives from the Department of Health,  NGO 
partners, CBOs, academic institutions and community members in 
KZN (50)  and Limpopo (62) participated in the round-table discussions 
between 1–7 August 2015. 

Factors contributing to low breastfeeding practices were established 
as being:

• lack of breastfeeding promotion within the existing health  
programmes; 

• no normalisation of breastfeeding in public;

• low involvement of men and grandparents in promoting 
breastfeeding;

• no dedicated places for working mothers to breastfeed or express 
breast milk; 

•	conflicting	messages	on	breastfeeding	from	health	service	
providers;

• misconceptions about breastfeeding among mothers of  
HIV-exposed infants; 

• teenage mothers having to return to school;

• child-minders being uncomfortable with handling expressed 
mother’s milk; and

• stigma around the concept of human milk banks.

Conversely, positive cultural norms among the Venda and Tsonga 
people in Limpopo that promote good breastfeeding practices were 
reported. 

Current innovations to promote breastfeeding were highlighted as:

• The Human Milk Bank (HMB) initiative provides donor milk 
for preterm infants and other infants whose mothers cannot 
breastfeed.

• AMREF runs a group of youth peer educators that supports teenage 
breastfeeding mothers.

• The KwaZulu-Natal Initiative for Breastfeeding Support (KIBS) 
initiated in May 2014 has improved the EBF rate to 48.9% and  
reduced stunting among children.

• A presentation from Limpopo outlined multiple innovations, 
including: 20-hour breastfeeding training integrated into the 
Ward-based Outreach team curriculum; working together with 
the Department of Home Affairs; EBF guidance taken to local 
areas; EBF featured in community radio talk-shows; involvement of 
church organisations; conducting couples’ counselling meetings; 
integration with Perinatal Review Meetings; visiting schools to talk 
on breastfeeding to young fathers-to-be; EBF adverts on billboards 
and moving boards; and using Facebook and LinkedIn as channels 
for EBF advocacy and marketing.

METHODOLOGY

CONCLUSION AND RECOMMENDATIONS
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The	 round-table	 consultations	 confirmed	 prevailing	 low	 levels	 of	
breastfeeding in both provinces. This is corroborated by a body of 
literature (although in one study, KZN was shown to have higher levels 
than Limpopo). Breastfeeding in public areas not being normalised, a 
lack of awareness about the importance of breastfeeding – including 
for HIV-exposed babies – and negative cultural beliefs and taboos 
around breast milk, are the main drivers of low EBF rates. Building 
and expanding on existing innovations to create a social norm of 
exclusive breastfeeding, as well as involving men and grandparents in  
awareness-raising, would strengthen support for breastfeeding mothers. 


