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Acronyms 

AFFIRM  Africa Focus on Intervention Research 

              for Mental Health

AIDS       Acquired Immunodeficiency Syndrome

CASE      Community Action for a Safer Environment

CPMH    Centre for Public Mental Health

DOH       Department of Health

ECD        Early childhood development

HIV         Human Immunodeficiency Virus

MOU     Midwife Obstetric Unit

PMHP     Perinatal Mental Health Project

NGO       Non-governmental organisation

PRIME    Programme for Improving Mental Health Care

UCT        University of Cape Town

Vision & Mission
The Perinatal Mental Health Project (PMHP) envisions universal
access to quality mental health services routinely integrated into
primary maternity care. To achieve this vision, the PMHP partners
with the Department of Health (DOH) and works with vulnerable
women, civil society, international organisations and academic
institutions to implement 4 inter-related programmes.

The Project is an incubator, supporter and advocate for the
development of evidence-based, scalable models. It focuses on
building the capacity of the public health sector to meet the
requirements of the Mental Health Care Act, and informing
practice in other low-resource settings. 

1. Clinical Service Programme
The PMHP meets the need for public maternal mental health
services by ensuring comprehensive service coverage at 4
maternity units. Usually, this includes routine assessment of
4,000 pregnant women and girls for mental disorders or risk of
mental disorders at the first antenatal visit. For women meeting
cut-off criteria, PMHP provides therapeutic counselling by
qualified counsellors, on-site and free of charge. 

2. Teaching & Training Programme 
As the primary interface between the public and the health
system, health workers have the potential to worsen or improve
the wellbeing of vulnerable women and girls. The PMHP aims to

improve the quality of care provided to mothers by enhancing
the capacity and sustainability of health workers in the public
health setting. Training health workers is a critical step towards
preparing the healthcare environment for the integration of
maternal mental health services.

3. Research Programme
The PMHP builds the knowledge base of maternal mental health
service provision in low-resource settings. In addition to devel-
oping a valid, context-specific and pragmatic new maternal
mental health screening tool, the PMHP integrates research into
clinical services. In this way, we are able to develop and evaluate
different therapeutic interventions in different clinical settings.
Our empirical data informs work with international research
consortia and good practice to promote service delivery at scale. 

4. Advocacy & Communications Programme
The PMHP communicates its experiences through a variety of
channels in order to build the case for integrated maternal
mental health care. Our advocacy activities are multi-sectoral,
translating experience of how maternal mental health can
provide cross-cutting solutions to health and development objec-
tives. PMHP initiatives raise awareness among health officials,
policy makers and the public, tackle stigma, and empower
vulnerable women to demand and take up mental health
services.

The PMHP in brief
In South Africa, 1 out of 3 women living in poverty 

will experience a mental disorder related to her pregnancy.
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In 2002, a small group of volunteers, midwives, social
workers, psychologists and doctors decided to respond to
the staggering evidence that 1 in 3 women in the South
African public health setting were experiencing
depression during and after pregnancy. With almost no
systems in place to support these women – either formal
or informal – we knew we were facing a cycle of poverty,
violence, illness and distress that has intergenerational
consequences. We could see how depression and anxiety
impacted parenting, economic productivity and health
seeking behaviour, particularly pertaining to HIV care.

The good news was that  the structure of primary level
maternity care in South Africa provided the ideal oppor-
tunity to test a model of integrating mental health care
into maternity care. Around 95% of women in this
country will attend health facilities for antenatal care,
on average for 3 to 4 visits.  The most vulnerable
will come to the health services ANYWAY . So,
we decided to meet them there, on site and
address their psychological needs at the same
place that they receive physical care. 

In 2002, we tested a ‘screen, refer,
counsel’ model at one site and after 10 years,
we have expanded to  four operational sites
providing slightly different approaches, in
disparate settings and from which we are contin-
ually learning and refining the service model.  

We are fortunate to partner with a range of non-
governmental organisations (NGOs) as well as the formal
health and social services to provide comprehensive
packages of care at each of our sites. 

In the early stages of developing the service, we
realised that most categories of health staff were not
prepared to incorporate basic mental health care into
routine practice. In fact, they often experience traumas
similar to those of their patients. This, together with

widespread compassion fatigue, frequently lead to
harmful interactions with vulnerable women. Our
training programme has evolved over the years to
increase mental health literacy among health workers,
imparting practical skills for empathic engagement
whilst simultaneously acknowledging and addressing

their own mental health needs. 
We have been privileged to provide

teaching and training to undergraduates
and postgraduates in several health
disciplines through training institutions
and in-service training platforms in the
formal health sector. We have trained
community health workers and several

lay workers in NGOs and community
based organisations. We have trained in

rural settings and in several African
countries. Our training packages have grown

in number and are adapted to the needs of each
group of participants. 

Our anonymous training evaluations continue to be
highly favourable with frequent demands for longer and
more regular training and comments that the pragmatic
skills learnt may easily be incorporated into routine care.
We have developed a range of materials to supplement
our training. They are available for free from our website
and have been well used by our participants and others.

In 2012, we screened 5,575 women and counselled 1,045.
As in previous years, we continue to reach more women per

year, for more sessions per woman.
Our postnatal follow-up evaluation data shows the significant

impact of our counselling intervention in several domains,
including:

• social support, agency and care-giving capacity
• attachment to the infant and breastfeeding
• resolution of presenting problems

In 2012, we trained 772 direct participants, 20% more than in 2011, continuing our trend of annual increases.
We have developed train-the-trainer packages and incorporated trainings into the curricula of several tertiary institutions.

� Message from 
Dr Simone Honikman, 
PMHP Director 

Ten years and counting …
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As our service grew, we developed new ways to
increase access to and optimise uptake of the interven-
tions. At the same time, many questions emerged. Who
were most vulnerable? How do different types of women
use or not use the service? How can we tailor our design
to ensure maximum coverage but not compromise on
quality? What are the types of psychiatric conditions of
women seeing our psychiatrist? How can we develop a
screening tool that is valid and relevant in the South
African context? Hence, from our routine audit data
emerged a fully fledged research programme. 

Under the umbrella of the Centre for Public Mental
Health (CPMH) at the University of Cape Town (UCT), we
have consolidated partnerships with top level institu-
tions and researchers in the field of public health, mental
health and maternal mental health – both locally and
internationally. This has enriched our own skills base
and has enabled our research outputs to impact on policy
and practise in places as far afield as the Northern Terri-
tories of Australia, Zimbabwe, Ethiopia and India. 

In 2012, the PMHP flagship academic paper ‘Stepped care for
maternal mental health: A Case Study of the Perinatal
Mental Health Project in South Africa’ was published in the
prestigious open source peer-reviewed journal, PLoS Medicine.
The paper describes our model using service data from 2008 to
2011.

Realising that our experience may assist others, our
advocacy programme emerged and flourished. Dissemi-
nating new knowledge to both the public as well as
policy makers and health managers has required a multi-
pronged approach. We have developed policy briefs,
issue briefs, an interactive website, social media
platforms, a short film, have appeared on radio and TV
and have written for the larger daily newspapers. In
2012, we were active at the first national mental health
summit called by the Minister of Health and were able to
contribute again, to the next draft of the Mental Health
Policy for South Africa.

In 2012 our advocacy work enabled us to partner with several
initiatives of the provincial Department of Health. These include:
• The Basic Antenatal Care rollout plan
• The Postnatal Care package design
• Membership on the task team for Quality Maternal Care
• Maternal Support Service pilot design, training and M&E 

at Mitchells Plain Community Health Centre

The team behind these achievements is small,
dedicated and skilled. What drives us to work through
nights and through enormous challenges, is the reali-
sation that so many women around us are suffering
despair, fear and loneliness and that this need not be the
case. Emotionally healthy mothers may shift the vicious
intergenerational circle into a virtuous circle of care,
wellness and growth.  

In order for us to do this work, we have clearly formu-
lated funding requirements. Although our functional
sustainability is entrenched in several respects, raising
adequate funds to reach our ambitions remains our
biggest challenge. However, we are profoundly grateful
for the support of our existing donor base – a combi-
nation of smaller and larger entities, short and longer
term – both locally and internationally. We acknowledge
the generosity of each grant and honour its intention by
meticulous oversight and financial management.

Into the next decade, the PMHP will continue to refine
its packages of service delivery and health worker
training. This will be achieved through maintaining our
outputs whilst evaluating and improving outcomes.  Our
research programme will continue to generate new
knowledge and our advocacy programme will ensure that
this knowledge is translated for wider use. Ultimately,
this serves our vision of supporting the Department of
Health to roll out universal, quality maternal mental
health care.

To mark our tenth year, this report includes some
reflections on our work by the PMHP team.

Take care,

‘The project fills a critical gap in the maternal mental health field - namely collecting evidence from the real word clinical
environment, in low resource and high prevalence settings.  The PMHP has created a unique service model which has lessons
that may be applied in low and middle income as well as high income countries. With the appropriate support and collab-
oration, the project will yield great benefit to many more women and their infants. I will monitor the progress with antici-
pation.’

PROF ATIF RAHMAN: Chair in Child Psychiatry, Institute of Psychology, Health and Society, University of Liverpool
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We are grateful for the generosity of our expert Board of
Advisors in providing strategic guidance in all
programme areas as a well as our sustainability. In 2012,
we welcomed new Board members Ms Lane Benjamin,
founder of Community Action towards a Safer
Environment (CASE) and Dr Tracey Naledi, of the
Western Cape Department of Health. 

Ms Lane Benjamin
Lane Benjamin is a Clinical
Psychologist and was the
founding Director of CASE
(Community Action towards a
Safer Environment) based in
Hanover Park. She stepped
down as Director to pursue her
passion as the Research and
Advocacy Director. Ms
Benjamin is also currently a
PhD candidate in Psychology at
Stellenbosch University as an
Ashoka Fellow for Civic
Engagement. 

Dr Tracey Naledi 
Tracey Naledi is a medical doctor and
Public Health Specialist who serves as
the Director for Health Impact
Assessment in the Western Cape
Department of Health. She is also

responsible for coordinating efforts for ensuring wellness
in the province the aim of which is to address the root
causes of disease and preventing illness before it occurs.
Dr Naledi has worked in the public and NGO sectors in
South Africa and Botswana. 

Read more about our Board of Advisors 
@ www.pmhp.za.org/about

Prof Andrew Dawes
Emeritus Professor, Psychology
Department UCT. Research Advisor:
Ilifa Labantwana Early Childhood
Development Programme; Honorary
Associate Fellow, University of
Oxford; Fellow, Association of
Psychological Science. 

Prof Julian Leff
Social psychiatrist (retired). Emeritus
Professor, Institute of Psychiatry,
Kings College London; Honorary
Professor, UCT and University of
Western Ontario, Canada; Associate
Editor, British Journal of Psychiatry.

Dr Sharon Kleintjes
Clinical Psychologist. Principal
Psychologist, Valkenberg Hospital;
Senior lecturer, Department of
Psychiatry and Mental Health, UCT;
Vice-President, South African Feder-
ation for Mental Health

Prof Joan Raphael-Leff Psycho-
analyst and Social Psychologist
(retired). University College London
Anna Freud Centre Academic Faculty
for Psychoanalytic Research; Professor
of Psychoanalysis, Centre for Psycho-
analytic Studies, University of Essex;
Fellow, British Psychoanalytical
Society.  

Ms Thabisa Xhalisa
Lecturer, Department of African
Languages, UCT. PMHP service
beneficiary, 2006. 

� Board of Advisors

The work of PMHP really cuts to the heart of where so many mental health problems begin and where an individual’s future
capacity for resilience is determined. Addressing the mental health needs of women and mothers-to-be is a critical entry
point in breaking cycles of violence and trauma which continue to fuel violence and other social ills in South Africa. 

As a mother, I find it a challenge raising children within our context even when you have support, resources and capacity.
The additional psychological stress due to vast socio-economic challenges that the majority of mothers face in South Africa
only serves to reinforce the enormous need for the work the PMHP is doing - creating opportunities for pregnant women
and girls to have access to quality mental health care.

LANE BENJAMIN: Founder, CASE and Ashoka Fellow for Civic Engagement

Ms Lane Benjamin and Dr
Simone Honikman at the
PMHP Quarterly Team
Meeting, October 2012. 
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During 2012, the PMHP provided screening, referral and
counselling services at four sites: Mowbray Maternity
Hospital, False Bay Hospital, Hanover Park Midwife
Obstetric Unit and Retreat Midwife Obstetric Unit
(MOU). 

Overall, our clinical team has surpassed a range of
targets. More women are screened, more are being
counselled, and more sessions per women are provided,
as well as more postnatal follow-up care.  The table on
the facing page summarises the service outputs. 

� Clinical Services Programme

FALSE BAY

Since the inception of each site, to the end
of 2012, the total women reached across all
service sites:

# women screened: 17,991 
# women counselled: 3,231
# counselling sessions provided: 7,061 



During 2012, less women were screened due to changes
in facility operation. However, the team surpassed the
80% screening coverage target with 83%. Although the
number of women being screened is lower, the numbers
of counselling appointments made and sessions held
have increased. The number of appointments defaulted
has decreased, the average number of sessions per client
has increased from 2.8 in 2011 to 3.5 this year, and the
number of face-to-face postnatal sessions has doubled

compared to last year. 
These trends indicate that women are remaining in the

service longer, having more sessions and returning
despite not having antenatal appointments at the same
time as their counselling appointments. There was no
increase in the number of psychiatric clients, but existing
clients attended more sessions per month on average,
and defaulted appointments were lower. 
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3.1 Activities & Outputs

Indicator Mowbray Hanover False Retreat MOU Total
Maternity Park Bay (9 months across
Hospital MOU Hospital of operation) all 4 sites

# women booked 1685 2846 1374 3220 9125

# women screened 1391 1396 1275 1513 5575

Coverage 83% N/A * 93% 47% N/A

# women counselled 256 192 333 264 1045

# sessions 907 512 786 315 2520

# women referred to community 
mental health team N/A 5 20 8 33

# women seen by PMHP psychiatrist 4 N/A N/A N/A N/A

*From January to September 2012, the Hanover Park site was operating according to our research protocol where 1 in 3 women were recruited to the study and
offered PMHP counselling. From October 2012, all women attending the facility are eligible for our services. 

The Clinical Services Programme team in 2012 (left to right): Liesl Hermanus, Ziyanda Mabuto, Dr Sarah Howard, Bronwyn Evans, Justine
Evans, Lezelle Peters, Antoinette Devasahayam, Charlotte Mande Ilunga.

The support for maternal mental health at Liesbeeck MOU in Mowbray Maternity Hospital, has grown considerably over
the last 5 years since paid on-site counsellors took over from the volunteer counsellors. Having 2 counsellors on-site (one
of whom is well-equipped to counsel the large number of refugee women who attend the facility), as well as a sessional
psychiatrist to refer more extreme cases of mental illness to, means that women are receiving accessible and appropriate
mental health services.  

We see supporting healthcare workers as an extremely important part of our work, and where possible give training and
input at hospital meetings on matters relating to maternal mental health.  The requests for input from the PMHP in meetings
with staff, management, debriefings with staff or patients after traumatic incidents, and individual assessments for staff when
needed, points to the trust in the PMHP team that has developed over time.

The capacity of PMHP staff at Liesbeeck MOU increased 2 years ago, and although we have had to reign in recently and consoli-
date services due to the funding climate, we look forward to the next 10 years of supporting mental health in our mothers!

BRONWYN EVANS: PMHP Clinical Services Coordinator – based at Mowbray Maternity Hospital

3.2 Trends

Mowbray Maternity Hospital (MMH)
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The refugee community represents a large portion of our clients.  As we journey with them we dare to challenge the under-
lying traditions and myths surrounding pregnancy and motherhood, and the stigma about mental illness.  As we explore
misconceptions it leads to discovering the ‘silent killer’ – depression and other mental conditions untreated and even not
addressed.  The emotional support the women receive during pregnancy, labour and childbirth improve tremendously the
outcomes for both mother and child.  We are talking from experience and we are sure that the research will prove it.  The
mental health issue must be addressed and implemented in the MOU to achieve our motto ‘caring for mothers, caring for
the future’.

CHARLOTTE MANDE ILUNGA: PMHP Mental Health Officer – based at Mowbray Maternity Hospital and False Bay Hospital

PMHP Client, 17 years old

My mom and her new boyfriend, Pieter, said I was a wild teenager, with a bad attitude. They said I was destructive.
It was a shock to realise I was pregnant, just one month before my eighteenth birthday. I dropped out of school and
had nowhere to go since my mother had just moved in with Pieter and we really didn't dig each other. I moved in with
my boyfriend, Victor – we stayed in a wendyhouse in his cousin's backyard, but things were tough as money was
scarce and we got nothing from our families. Victor worked in a take-away on and off, but he didn't make enough
money to buy food for both of us. 

I was just so furious with my mother. I never had a normal childhood. My father always let us down – he was
always in and out of jail, and now my mother had just dumped me. I went to the maternity visits with Victor, and
when the nurse saw my form [mental health screening questionnaire], and offered for me to see a counsellor, I said I
would go. I really wanted to be a better mother than mine was.

The counsellor just listened to me - it seemed OK to shout out all my anger, and tell her how alone I felt without
my mother. I could speak about being afraid that I would be a bad mother for my baby. She accepted all of this from
me and I felt so safe with her. Then after a while, I could think about ways of understanding my mom and maybe
seeing how she could still be a part of my life. I also realised how I could be a good parent in my own right.  Together,
Victor and I worked out different ways we could bring our family members to help us. We’re also trying to find out
about some courses we could do, so maybe we could earn more money for our new family.

Names have been changed to protect client confidentiality.

‘They said I was a wild teenager’ : Lerato’s story

The PMHP has conducted routine follow-up assessments with clients since 2003. Since 2011, this process was
accompanied by detailed data collection and analysis. 

The table below shows the proportion of clients reporting improvements (‘much improved’ or ‘problem resolved’)
for the most common presenting problems at 2 service sites.

Presenting MMH FBH
problem Proportion of clients n= 532 Proportion of clients n=289

Primary support 66% 49%

Social environment 49% 33%

Lifecycle transition 87% 74%

PMHP data on birth and parenting outcomes are summarised below.

Positive postnatal MMH FBH
outcomes Proportion of clients  n= 532 Proportion of clients n=289

Positive experience of birth 66% 66%

Bonding with the baby 95% 96%

Coping 86% 84%

Download our full ‘Impacts & Outcomes Report’ from our website @ www.pmhp.za.org/about

False Bay Hospital has provided a remarkable maternal
support service. The screening coverage was 93%, with
an increased number of women booking at the facilty and
more women being screened this year. In addition, the
rate of defaulted appointments has decreased, and the

average number of counselling sessions per client has
risen from 1.9 in 2011 to 2.3 in 2012. This year, Charlotte
Mande Ilunga, one of the PMHP counsellors based at
Mowbray Maternity Hospital, has spent a day per week at
this site to assist with the service needs.  

False Bay Hospital (FBH)
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This site presents many challenges. The second
counsellor employed at this site was head-hunted to a
directorship position in another NGO. Services had to be
temporarily halted until a replacement was recruited.
The numbers of women booking at the facility are far
higher than those at other sites.  Space in which to
conduct screening and counselling is very limited. PMHP

shares a room with another NGO and is thus not able to
screen on one day each week. Screening coverage is 47%
for the 9 month period of operation. However, due to the
large population served at this facility, this translates into
over 1,500 women screened and over 250 women
counselled. 

Data collection for the screening tool development study
was completed in 2012.  Since the transition to a full
service, screening has been excellent with coverage of
97% of women attending the MOU. The PMHP at
Hanover Park has provided much needed space, not only
for the PMHP counselling service, but for partner organi-
sations providing complimentary services for women.
CASE (Community Action for a Safer Environment), a
local NGO, is running empowerment groups for women,
and the Parent Centre is using the space for weekly
sessions for teen mothers. 
Shirley Ndwanyana enjoying the festivities at the official launch of the
Hanover Park site. Shirley served as the Research Officer for the year of
the screening tool development study.  

There is a great need for the service in Hanover Park and surrounding areas. It has been an amazing experience seeing the
Hanover Park PMHP site transition from a research to a service site, and a smooth transition at that. The MOU staff have
long been waiting for this. They and the community are truly embracing the service. Having CASE and the Parent Centre on
board has added so much more value to our site. Essentially we are all working towards a common goal, to improve the
lives of those in and around Hanover Park be it through mental health services, support groups or parenting workshops.

LIESL HERMANUS: PMHP Mental Health Officer – based at Hanover Midwife Obstetric Unit

Each time I read the weekly supervision reports of our counsellors, I am struck by both the quantity and nature of the
horrors facing our clients. Our counsellors are working with women on gang rape, homelessness, HIV, domestic violence,
social isolation, and childhood sexual abuse – often with three or four of these confronting one woman. 

However, it is equally remarkable that so many of these women, with a small amount of structured emotional and
practical support, are able to draw on their resilience, cope with their circumstances, and care for their children.

DR SIMONE HONIKMAN: Director, PMHP

Hanover Park MOU

Retreat MOU

PMHP client Ntombomzi with her daughter Photo by Alexia BeckerlingPMHP client Thabisa with her daughter



4.2 Trends
The focus of growing the teaching and training
programme in 2012 was two-fold. Firstly, to
make the programme more accessible to organ-
isations who work with women during the
perinatal period. Secondly, to bridge the gap
in professional training for nurses around
mental illness during the perinatal period. 

In 2012, the lack of mental health awareness
among health care professionals and lay workers
engaging with mothers during perinatal period became
more apparent. Teaching and training in mental health
was either absent or not prioritised in the training
programmes of various health worker groups. This has
left health workers feeling unable and unwilling to deal
with the complexity of mental health issues being
presented to them by so many of their patients. Mothers
experiencing psychological distress are simply not
having their emotional issues addressed. Furthermore,
health workers themselves articulate their own
compassion fatigue and pervasive
personal experiences of trauma,
poverty and loss. The PMHP
acknowledges these complex
contextual issues both in the
content and method of the training
offered.

All PMHP training programmes are based on the
model of experiential learning utilising psychoan-

alytic and learning theories. Various activities
used, such as role play and free association
require participants to reflect on personal
experiences, professional experiences and
finally how these impact on each other. This

training method can be evocative and require
trainers to be mindful and containing. The content

includes, among others, mental health literacy, empathic
engagement skills and particularly in 2012, techniques
for self-care. 

Our experience has shown that when training includes
the three elements of knowledge transfer, skills devel-
opment and health worker wellness, mothers will
experience improved quality of care which will impact
their physical and psychological wellbeing (see image
below). 

In an attempt to address more systemic lack of
resources for mental health training and support, the

PMHP training programme has invested in
further developing its train-the-trainer

programme. This package is uniquely
designed not only to train key clini-
cians within an organisation on

maternal mental health content, but also
equips trainers to reflect on the training process
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In 2012, the PMHP teaching and training programme
extended its reach to various tertiary institutions, DOH
projects and community-based organisations who work
with vulnerable women during the perinatal period. In
doing so, training was extended to a more diverse group

of professionals, such as social workers, counsellors,
psychologists, psychiatric nurses and HIV peer advocates
working in 6 provinces. The following table summarises
the PMHP training outputs.

� Teaching and Training Programme

4.1 Activities & Outputs 

Participants                                                                                         Target     2012      2011      2010      2009      2008

Nurses & midwives                                                                                          60          330         237         145          60           60

Psychiatric nurses                                                                                          New          54             -              -             15             -

Advanced midwifery students                                                                         10           32           40            6              -              -

Medical students                                                                                            100         129         180         120         100         100

Master trainers                                                                                              New          43             -              -              -              -

Post-graduate students (incl. Masters students in 
Maternal and Child Health, Public Health)                                                      20           16           40           20           25           25

Practitioners in related fields (psychiatrists, paediatricians, dieticians)       Ad hoc        45           50             -              -              -

Lay counsellors and other community-based practitioners                             40          112          94          105           0            30

Social workers                                                                                               New          11             -              -              -              -

Total                                                                                                                               772         641         400         210         215

About
20% more

direct participants
were trained in

2012 than in the
previous year. 



itself, deepening their skills simultaneously. In this way,
proficiency in maternal mental health may be sustained
within an organisation. 

Teaching and Training packages are designed to meet
the needs of the different organisations following a
thorough assessment. In response to the growth and
diversity of training needs in 2012, the PMHP developed
a charging policy. Charging for our training is seen as a
necessary process for an organisation as well as its staff
to invest fully in the experience and expertise that the
PMHP training offers.

The diagram below illustrates the sectors which we
train as well as the consequent reach to mothers and
children. 

After spending a year setting up efficient systems of
audit, remuneration and regular strategic training
commitments, our Training Coordinator, Kevashini
Govender, resigned her post towards the end of 2012 to

spend more time with her young family. She continues to
consult and collaborate with us in a range of training
activities. The post will be filled as soon as possible. 
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Photos (left to right): a nurse shares her ideas about the challenges her client could be experiencing; role plays allow participants to practise new
skills and imagine their patients' experiences; health workers experience the power of greeting with positive regard.

In 2012, PMHP hosted its inaugural Training Day for partners. In
attendance were Ikamva Labantu and SheBorn, an NGO working with
teens and young women in Khayelitsha.

= reach of PMHP trainee: 
5000 women/children

* = post to be filled pending funds. 

See a detailed description of this programme’s reach on our website @ www.pmhp.za.org/programmes/training

Teaching & Training 
Coordinator*

Clinical Services
Coordinator

PMHP
Director

PMHP Teaching & Training Team

Department of Health

Local

Provincial

National

NGOs, CBOs, Civil Society

National

International

Academic & Teaching institutions

Universities

Professional development

Private teaching colleges

PMHP Teaching & Training Reach

Local
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2004
Volunteers recruited to
meet service demand

...
Teaching & Training

launched

...
Awarded formal 

commendation from the 
World Health Organisation
and World Federation for

Mental Health

2005
Officially employed

founding Director and
Project Coordinator. Starts

to formally raise funds

...
Established formal

partnership with Mowbray
Maternity Hospital,

Western Cape Department
of Health

...
Won Impumelelo 

Innovations Trust Award for
poverty alleviation and

innovation

2008
Formally incorporated into

the University of Cape
Town as partner of the

Mental Health and Poverty
Project (MHaPP)

...
Research Programme

formally launched

...
Clinical Service 

coordinator employed

2002
PMHP started providing

integrated maternal mental
health services as

volunteer organisation
Liesbeeck MOU at

Mowbray Maternity
Hospital 

...
Only service in SA
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2009
Employs Advocacy &

Communications Coordi-
nator and programme

officially launched

...
Produced and launches
short film: Caring for

Mothers

2010
Founding partner of the
Alan J Flisher Centre for
Public Mental Health,

continuing the formative
work of MHaPP

...
Research Coordinator

employed. First academic
paper published (Journal of

Child and Adolescent
Mental Health)

...
Established service

partnership with Hope
House Counselling Centre

...
Awarded highest category
in the USAID AIDSTAR-One
'most promising practice'
database as a proven and

innovative approach to HIV
programming

2011
Partnership with Western

Cape Department of Health
formalised

...
Launched 2 new 

service sites

Teaching & Training 
Coordinator employed 

...
Screening tool devel-

opment project launched at
Hanover Park MOU

2012
Hanover Park research site

transitioned to provide
services for all

...
Operated in 4 maternity
facilities. Nearly 20,000

women screened

...
Published flagship paper in

PLoS Medicine



� Research Programme

The research priority for 2012 was to finalise data
collection from the Hanover Park screening tool devel-
opment study, launched in 2011. The PMHP aims to
support integrated mental health services by providing
the health sector with a brief, context-sensitive mental
health screening tool. The research study has informed
the development of our Hanover Park service site,
officially launched in March 2012. 

5.1 Hanover Park study

For 10 months, 1 in 3 women attending the maternity
service were screened, underwent a diagnostic interview,
were offered counselling by PMHP if required and were
referred to social support services where appropriate.
The study was completed in August 2012, at which stage
404 participants had been recruited. The results are
currently being analysed by the former PMHP Research
Co-ordinator, Thandi van Heyningen, as part of her PhD
research. The screening tool should be available for field
testing in 2014. 

5.2 Peer-reviewed publications

The year marked the publication of PMHP’s first flagship
paper in the prestigious peer reviewed, open access
journal, PLoS Medicine: Stepped Care for Maternal
Mental Health: A Case Study of the Perinatal Mental
Health Project in South Africa.

Other notable outputs included:

•  PRIME: A Programme to Reduce the Treatment Gap for 
Mental Disorders in Five Low- and Middle-Income
Countries (co-author) PLoS Medicine.

•  Maternal mental health care: refining the components 
in a South African setting. In Essential Global Mental
Health. Cambridge University Press (author - in press
2012). 

5.3 Conference and academic presentations

The PMHP team presented research findings at several
local and international conferences and meetings this
year. These include:

•  Toward Carnegie III: Strategies to overcome Poverty 
and Inequality. UCT, South Africa. ‘Creating capabil-
ities through maternal mental health: a case study at
Hanover Park.’

•  Marcé Perinatal Mental Health Conference. Paris, 
France. ‘Integrating mental health care into maternity
settings: lessons from a decade’s work in South
Africa.’

•  Perinatal Priorities Conference. Eastern Cape, South 
Africa. ‘Maternal Mental Healthcare: Refining the
components in a South African public health setting.’
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PRELIMINARY ANALYSES OF THE 
DIAGNOSTIC INTERVIEW  (404 WOMEN):

45% prevalence of maternal mental disorders

Summary statistics:
•  22% Major Depression
•  22% Anxiety spectrum disorders
•  20% Alcohol and Substance-use Disorders
•  Many women have more than 1 diagnosis.

Of the women recruited into the study, 13% were at 
a medium or high risk of suicide.

Photos (left to right): Research Coordinator Thandi van Heyningen and Project Coordinator Sally Field at the Hanover Park site launch. Godfrey
Abrahams helping us plant our commemoration trees at the official launch of our Hanover Park service site. Godfrey is our gardener at the site,
and has represented the PMHP in the Hanover Park Community Greening Project. The PMHP rooms at Hanover Park MOU, built with the
support of the Truworths Community Foundation Trust.



•  Department of Child and Adolescent Psychiatry, UCT, 
South Africa. ‘Maternal mental health interventions
create capabilities in contexts of poverty: Implications
for infants, children & adolescents.’ 

•  Primary Health Care Directorate Journal Club, UCT, 
South Africa. ‘Maternal mental health – integrating
mental health within the primary health environment.’ 

•  School of Child and Adolescent Mental Health, 
Academic Symposium, UCT, South Africa.
‘Adolescent pregnancy, HIV and mental health.’

•  School of Public Health, Academic Lecture, UCT, 
South Africa. ‘Risk Factor Assessment: Screening
Pregnant Women for Vulnerability to Mental Distress.’

•  School of Public Health, Teaching Seminar, UCT, South 
    Africa. ‘Non-Communicable Disease Epidemiology.’

5.4 Hosting postgraduate research

The PMHP actively supports postgraduate research and
in 2012 we provided significant supervision, logistical
support and ethical oversight to four studies. 

•  Jessica Laubscher, MA Psychology candidate, 
University of Stellenbosch
Qualitative research on perceived barriers to perinatal
mental health care utilisation. 

•  Dr Sumaya Mall, postdoctoral research fellow at the 
    Centre for Public Mental Health, UCT 

Qualitative investigation of depressed mothers' experi-
ences with respect to functioning and participation. 

•  Irene Singogo (Lusaka, Zambia), MPhil candidate, 
    Maternal and Child Health, UCT

Qualitative research on Zambian mothers’ perceptions
of health care following a perinatal death. 

•  Dr Carlijn Sturm, Department of Psychiatry and 
Mental Health, UCT
Formative work towards the development of a group-
based intervention for pregnant women and mothers.

•  Thandi van Heyningen, PhD candidate in Public 
    Mental Health, UCT

Thandi left her post as PMHP’s Research Coordinator
to pursue PhD studies based on her work in the PMHP
Hanover Park study. She thus continues as a research
associate to the PMHP and is preparing several
academic papers on the PMHP mental health
screening tool. 
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I was amazed, when I first volunteered for PMHP in early 2011, at the amount of work the Project delivered
with such a small team. After 2 years, I feel that the quantity, quality and reach of PMHP’s work keeps
increasing. I find the Project truly unique in that it works on many different levels, from maternal care
settings, all the way to international consortia and the Department of Health. This really does make the
work continuously challenging and exciting. I am happy to see that my experience at the World Health
Organisation and my skills in research and M&E helped improve evaluation systems, especially with regards

to our counselling activities. This has proven to be very useful at research, communication and advocacy levels. 
In 2 years, I have seen the Research Programme grow tremendously, especially since the launch of the Hanover Park

study, which kick started PMHP’s research activities in a strategic way. I am excited to continue working with the PMHP as
a research officer in 2013, as this will give me the opportunity to develop and implement research protocols to support and
improve the effectiveness of our clinical services and model of care.

EMILY BARON: PMHP Researcher 

PMHP Clinical Services Coordinator, Bronwyn Evans (far right)
attends the Perinatal Priorities Conference, where she facilitated a
master class on maternal mental health. 

Left to right: Ms Thandi van Heyningen, Dr Carlijn Sturm and Dr
Sumaya Mall



5.5 Research partnerships

The PMHP partners with two global mental health
research consortia, the focus of which are to strengthen
mental health systems at primary care level, and develop
capacity for scaling up mental health interventions in
low resource settings. 

In 2012, the PMHP contributed to various CPMH 
activities.

As a cross-country partner in PRIME:
•  PRIME flagship paper published in PLoS Medicine 
•  research framework for PRIME partner countries to 

conduct formative research on maternal mental health

which will also inform development of countries’
mental health care plans

•  dissemination of support materials for training and 
    development in all partner countries
•  contribution to design of monitoring and evaluation 
    components of implementation phase

As a co-investigator on the AFFIRM study:
•  stakeholder negotiations at the research site, Michael 

Mapongwana Community Health Centre in
Khayelitsha, as well as with NGO partners 

•  collaboration on design of counselling intervention 
    and training manual for counsellors
•  mentoring trainers
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PMHP Director Dr Simone Honikman with the PRIME team at a meeting in London, November 2012. PRIME consortium colleagues are from
Uganda, Ethiopia, Nepal, India and South Africa.

Alan J Flisher Centre for Public Mental Health (CPMH)

The PMHP have made important contributions to the work of two international research groups being led
from the Alan J Flisher Centre for Public Mental Health at UCT. In PRIME (the Programme for Improving
Mental health care), PMHP partners have contributed to the development of the maternal mental health
components of the mental health care plans in all 5 countries. In AFFIRM (the Africa Focus on Intervention
Research for Mental health), PMHP staff members have shared their wealth of experience to inform the
development of a counselling intervention for depressed women during the perinatal period in Khayelitsha.

This intervention is being developed as part of a randomised controlled trial for maternal depression - to our knowledge
the first of its kind on the African continent.

PROF CRICK LUND: Director, CPMH 

Photo: PR
IM
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The PMHP’s lobbying, relationship building and sharing
of innovative models and tools has ensured that maternal
mental health has become a key priority on health and
related development agendas.  Our positive working
relationship with the DOH is now well-established.
Formal memoranda of understanding have been signed
with several directorates and maternal mental health
interventions are recognised as broad, cross-cutting
solutions to achieving key health and development prior-
ities. We also continue to produce and disseminate
resources to engage stakeholder audiences. 

6.1 Lobbying, engagement and support
within the Department of Health

• Board representation:
Dr Tracey Naledi, Director of
Health Impact Assessment,
DOH, joined the PMHP Board
of Advisors in 2012.

• Women’s Health ‘Strategic
Objective 4’ Committee,

Provincial Department of Health (Western Cape
Premier’s Office initiative)
Contributed to the development of a pilot service and
research protocol for implementation at Mitchells Plain
MOU. 

•  Patient-Centred Maternity Care
Invited to join task team and contributed to development
of a code of conduct for reduction of patient abuse and
the promotion of quality care. 

•  Postnatal Care Policy
Contributing toward the development of a mental health
component.

•  National Committee on Confidential Enquiries into
Maternal Deaths
Invited to present at the annual meeting, which resulted
in the PMHP being invited to contribute to redrafting the
National Guidelines for Maternal Care. 

•  First National Mental Health Summit
Invited to attend, and contributed to the next draft of the
National Mental Health Policy.

•  DENOSA Nursing Update journal
Invited to share lessons in a publication for health
workers.

•  Basic Antenatal Care Expansion Programme
PMHP invited to contribute to design of service proposal
and training of health workers.

•  Cape Town Mayor Patricia De Lille
Met to discuss commitment to maternal mental health
interventions in city health policies. Executive Director
of City Health tasked to meet with PMHP Director to take
strategic discussions further in 2013. 

6.2 Partnerships with other sectors

The PMHP has expanded its advocacy focus into the
early childhood development (ECD) arena. The National
Development Plan emphasises the first 1000 days, from
pregnancy through the first 2 years of life, as crucial in
ensuring positive human development. Now that support
for mothers is clearly part of the ECD agenda, the PMHP
has provided practical input on how to support mothers
during this time. 

•  Nal’ibali Early Childhood Development Portfolio’s 
Media Strategy

The PMHP contributed to developing strategies for a
media and public communication campaign to ensure
demand for quality ECD services, as well as to support
the development and implementation of comprehensive
ECD programmes for children aged 0 to 4 years. The
PMHP advocated for the concept of care for mothers as
foundational for ECD, and imparted skills on how to
incorporate this into the campaign strategy. This
campaign is supported by the DG Murray Trust, a current
PMHP donor, and Ilifa Labantwana. 

•  Children’s Institute
The PMHP was invited to participate
in a roundtable discussion hosted by
the Children’s Institute to plan the next
edition of their well-respected publi-
cation The South African Child Gauge.
The PMHP advocated for the inclusion
of mothers’ wellbeing in the new
comprehensive ECD framework. 
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•  FunDza Literacy Trust
The PMHP collaborated with the
FunDza Literacy Trust to develop
story content targeting pregnant
adolescents. The story focused on

depression during pregnancy, and also suggested ways of
coping, with links to resources. The reach of the FunDza
Mobisite – which uses Mixit mobile phone technology –
is 15,000 teenagers, a following which is growing. Stories
are also available for download on the FunDza website,
where additional PMHP resource materials on maternal
mental illness have been made available. 

•  Beneficiary Involvement
Ms Thabisa Xhalisa joined the PMHP Board of Advisors
in 2012. She represents service-user interests, contributes
insights into PMHP beneficiaries' concerns and cultural
barriers to seeking treatment, and contributes to
community campaigns. She shared her personal story of
mental illness around pregnancy at PMHP’s Hanover
Park site launch. Ms Sharon Kleintjes, a long-standing
supporter and Board Member, represents a range of
mental health service-user advocacy groups, bringing a
wealth of beneficiary insights to inform our work.

•  Impumelelo Social Innovations Centre
At the invitation of the
Impumelelo Social Innova-
tions Centre, the PMHP
contributed to a roundtable

discussion with researchers from the Harvard School of
Public Health on models of economic development being
implemented in key civil society sectors. The discussion
was intended to inform future research and potential
partnerships.

6.3 Raising awareness 

On an on-going basis, our learnings and empirical
findings are developed into accessible, and we hope
enjoyable, publications. Below is a list of materials
produced in 2012, all of which are available for free
download via our website www.pmhp.za.org:

Information for beneficiaries
•  Pregnancy leaflet for mothers: general description of 

pregnancy, maternal depression and PMHP service in
English, Afrikaans, isiXhosa, French

•  Pregnancy leaflet for fathers in English, Afrikaans, 
    isiXhosa, French
•  For teens: a guide to pregnancy, giving birth, and life 
    as a mom
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"I suffered this (depression) before but I was treated like someone who
was possessed. Now I am reading about all these symptoms that I had, and I know it wasn't demons. If I knew I could
be treated, I wouldn't have suffered like that. There is a lot of stigma about this, and people take things like cultural
remedies, but that doesn't help. It took a long time for me to recover, and I don't want it to happen again during this
pregnancy."

"Our culture doesn't tell us about women's stuff and we don't know how
to handle the situation (pregnancy).  But now this information helps to break the silence, we can read and understand
instead of only being an observer."

“I no longer felt alone. I felt that there was help. And then I was
able to help other girls in the same situation.” 

What mothers say about our materials:

What fathers say about our materials:

What teen mothers say about our materials:

Dr Simone Honikman with (from left to right) Ms Thabisa Xhalisa, Ms
Sharon Kleintjes and Dr Max Price, UCT Vice-Chancellor.



Research-translation
•  Policy Brief: Integrating mental health into South 
    Africa's Primary Healthcare Re-engineering Plan
•  Issue Brief: Antidepressant use during pregnancy
•  Learning Brief: Addressing the crisis of maternal 

mental illness among economically disadvantaged
women  

6.4 Media

The PMHP also maintained its media profile in 2012.
The launch of our Hanover Park service site on 16 March
was well-covered by community and main-stream press.
We were honoured to have UCT Vice-Chancellor, Dr Max
Price, as our Guest of Honour. In his speech, he acknowl-
edged the PMHP for serving the University's ‘core
commitment to being a socially responsive Afropolitan
university’. 

The PMHP offers a solution to a clinical conundrum...Its
research project has taken technologies, questionnaires and
methods of diagnosis that have been developed around the
world and that are not appropriate for an African context,
has adapted them, is evaluating them, is testing them
through research programmes, and I believe will create
instruments that will be useful across the continent. The
project also fulfils UCT's promise to answer the needs of
local communities.   What better way of doing that than
moving out of the ivory tours at the foot of Devil's Peak, and
into Hanover Park and other communities.

DR MAX PRICE
Vice-Chancellor, University of Cape Town

Media outputs for 2012 included:
•  Die Burger. Totsiens, my weggooikind. 2 June 2012. 
•  Athlone News. Shot in the arm for women's health. 21 
    March 2012. 
•  Weekend Argus. New mental health counselling 
    project for pregnant women. 17 March 2012. 
•  Cape Times. Taken for granted (Editorial) 6 February 
    2012. 
•  UCT Monday Paper. Healing mothers in Hanover Park. 
    23 March 2012.
•  DENOSA Nursing Update. Mothers in Distress. 
    February 2012.
•  Impumelelo Women Making it Happen Series 2012. 
    Working for mental wellness. 
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The PMHP was interviewed several times on
SAfm and was featured on Cape TV. 

Our social media platforms continue to
draw interest and have stimulated
debates and awareness about maternal
mental health issues.

•  Facebook page: www.facebook.com/PerinatalMental
    HealthProject
•  Twitter account: @PMHPatUCT 
•  YouTube channel: 
    www.youtube.com/user/PMHPatUCT/feed
•  eNewsletters available at 
    http://www.pmhp.za.org/contact/our-newsletter 

I am currently doing my Masters in Public Health at UCT. Growing up in a township, I know that mental
health was and still is rarely addressed, and I have seen how disempowered those living with mental
illness feel in this space. As an aspirant academic and activist I have a strong interest in the intersections
between culture and health and how these exist within spaces for a person gendered as a woman. I
think the work of the PMHP gives women a voice, beyond looking at them as only bodies. They take
women’s voices seriously. I hope to return to PMHP as I found the experience so fulfilling. Thank you
for the opportunity! 

ATH’ENKOSI MTHWAKAZI SOPITSHI: PMHP Volunteer

For so many socio-economic factors, pregnancy can be a time of enormous distress for mothers
in low-income communities. In South Africa, we know that women face an abnormally high risk
of rape and gender-based violence. Many of the consequences are psychological, and it is heart-
ening to see our partners increasingly realise the importance of maternal mental health care in
this context. Psychological support can help women and girls overcome these deeply traumatic
experiences and negotiate challenging circumstances. Of course, systemic problems must be
addressed, as women deserve to be more than merely ‘coping’. But, mental health support can
ensure that women and girls are able to take up services which do exist, be they health, social or
economic and to make decisions for their own wellbeing. At PMHP, we see how women’s quality
of life is improved, and the many positive impacts this has on their experience of pregnancy, labour

and the wellbeing and development of their children.

INGRID MEINTJES: PMHP Advocacy & Communications Coordinator
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� Finances & Fundraising
The table below indicates the PMHP’s income for 2012.
We are grateful for the repeated support by many of our
donors. We also developed new relationships that will
increase our sustainability in 2013 and 2014. 

D.G. Murray Trust                                                   R 988 000.00

Mary Slack and Daughters Foundation                  R 793 850.00

Harry Crossley Foundation                                     R 200 000.00

Medical Research Council                                      R 129 000.00

Rolf-Stephan Nussbaum Foundation                      R 100 000.00

Stella & Paul Loewenstein Educational Trust           R  50 000.00

UCT Australian Trust (individual donors)                  R 16 694.40

Quaker Services Cape                                                 R 5 000.00

Individual Donors (South Africa)                                R 2 227.25

Income generated by PMHP Training                         R 9 310.52

Total income 2012                                       R 2 294 082.17  

An infrastructure levy of 10% of the total income 
(R 229 408.21) is utilised by UCT to cover the costs of
rental, administrative, financial, IT and human resource
services that are provided by the institution.

Administration                                                       R 161 020.15  

Services                                                                  R 882 285.02

Teaching and Training                                           R  379 061.78

Research                                                             R 1 025 965.04

Advocacy and Communications                          R    465 390.38

Project Development                                          R       13 596.17

Total Expenses 2012                                  R 2 927 318.54  

7.1 Income 2012

7.2 2012 Expenses

This is an extraordinary project. My involvement with many different maternal mental health projects all over the world
enables me to recognise the uniqueness of this award-winning service. PMHP stands out in providing culturally-sensitive
antenatal therapeutic help to troubled women coping with extreme poverty, HIV, difficult relationships and adverse living
conditions. In addition, the on-going research on the many thousands of women screened by the project informs the design
of broader scale quality services. By disseminating knowledge and building relationships with a wide range of stakeholders
- in academia, the public health system and in communities - this Project has a wide-spread influence well beyond its location.’ 

PROF JOAN RAPHAEL-LEFF
Psychoanalyst (Fellow, British Psychoanalytical Society) and Social Psychologist

Leader of the UCL/Anna Freud Centre Academic Faculty for Psychoanalytic Research 

We used some of our reserve funds to cover expenses
during 2012, and have a plan in place to increase and
diversify income streams in 2013. In addition, the PMHP
is grateful to the Mary Slack and Daughters Foundation
for their support in funding the salary of our new Devel-
opment Officer. At the end of 2012, the PMHP welcomed
Andrea Harper, an experienced fundraiser, to the team. 

Distribution of Expenses 2012

After accidentally setting up a com-
munity arts organisation during a gap
year after A-levels, Andrea Harper
continued with a career in NGO
management. After several years man-
aging community projects, she moved to
London, where she specialised in fund-
raising for national social development

charities. She spent six years working on multi-million Pound
capital and revenue funding, before another gap year
brought her to South Africa. She has now lived and worked
here for six years, specialising in fundraising and organisa-
tional development and completing a Masters degree in
Development Management in her spare time.

Programmes
94%

Administration 
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Development 
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talented and dedicated volunteers. Thank you for the invaluable
contributions you have made to the work of the PMHP!
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a range of research outputs.
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care utilisation. 
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    for health workers at Retreat MOU.

Donors

Your donations help us to support mothers in times of hardship,
empowering them to find the skills and identify the resources to
better care for themselves and their children. In this way, you
contribute to a better future for mothers and their children. 

•  Mary Slack and Daughters Foundation
•  D.G. Murray Trust
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•  Medical Research Council
•  Rolf-Stephan Nussbaum Foundation
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and building momentum toward universal maternal mental health
care. 
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•  Africa Focus on Intervention Research for Mental Health 
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Hospital, False Bay Hospital, Retreat MOU and Hanover Park
MOU

20

UCT 
AUSTRALIAN

TRUST

The Stella & Paul 
Loewenstein 

Educational Trust

Susan JoubertJessica Kew

Sorrel Claire PitcherAth’enkosi Mthwakazi
Sopitshi

Mary Stack 
and Daughters

Foundation



Perinatal Mental Health Project

Alan J. Flisher Centre for Public Mental Health

Department of Psychiatry and Mental Health, University of Cape Town

Building B, 46 Sawkins Road, Rondebosch, 7700, Cape Town, South Africa  
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PerinatalMentalHealthProject @PMHPatUCT

'Nokilunga Memeza and Endinalo Memeza as A Native Mother and Child'

By Andrew Putter (photography by Kyle Weeks and Hylton Boucher)

For more information, visit:

www.stevenson.info/exhibitions/putter/index2013.html


