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Unless acknowledged, all photos by PMHP and with full permission from subjects.
All mentioned materials are freely available on our website:  http://pmhp.za.org/resources/
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Vision and Mission

We envision mental health support for all mothers to promote their well-being, and that of their children and 
communities.

Our mission is to develop and advocate for accessible maternal mental health care that can be delivered effectively 
at scale in low resource settings.

We provide mental health services for pregnant and postnatal women, train those who work with mothers 
to improve the quality of their care, form partnerships to promote the scale up of services and inform global 
interventions through robust research and advocacy.

Partners who commissioned our services:
• Department of Social Development, 
    Western Cape Government
• Small Projects Foundation



Two new staff began working at the beginning the of the year and have each since provided enormous and lasting 
value to the PMHP. 

Roseanne Turner, a midwife and nurse trainer, who worked for us as a consultant towards the end of 2014, 
commenced this year as our Training Officer. She has superbly led our training programme with the Department 
of Social Development as well as our collaboration with Small Projects Foundation in the Eastern Cape. The latter 
has involved a new train-the-trainer initiative as well as strategic planning and support for service development.  

Michael Onah, a health economist, now heads our research activities and has managed, in a short time, to clean 
and update various PMHP databases, develop and submit a new paper on Alcohol and Substance Use among 
pregnant women and has taken several other research protocols to the next level.

The rest of the team and the clinical team have engaged in sustaining the good work that they do - mindfully 
balancing quantity and quality – whilst also engaging in novel approaches to enhancing the work.

1 Introduction
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Latest news! 
PMHP publishes Maternal Mental Health: 
a guide for health and social workers

Our book, Maternal Mental Health: a guide for health and social workers, was 
published earlier this year by Electronic Bookworks as part of their Bettercare 
bouquet of distance-learning healthcare packages. This was developed from the 
Perinatal Education Programme (PEP). 

This series is widely used by nurses across the country to study, in groups, health 
topics that are relevant to their work. The peer-driven, distance-learning model 
addresses a shortfall in quality ongoing education and professional development 
for staff, especially those in rural areas.

A built-in evaluation system allows for staff to become formally accredited with 
a prestigious Bettercare certificate, should they achieve 80% or more on their 
testing. In the three months after initial publication, more than 500 people read 
or downloaded the Maternal Mental Health guide. Electronic Bookworks provides 
a free on-line reading option and also markets their products internationally. 

PMHP’s book is the first of the series to target social workers in addition to health workers. The book builds on 
concepts in a step-wise manner, makes use of several case studies and self-testing with each chapter. The book 
covers:
• an introduction to maternal mental health
• identifying maternal mental illness
• making referrals for maternal mental illness
• how to help mothers with mental health problems
• special medical issues in maternal mental health 
• special social issues in maternal mental health
• supplementary resources for assessing, referring and supporting mothers in the perinatal period.

Use of the book thus far
The book has been shown to be highly useful in PMHP’s training and service development programme with Small 
Projects Foundation, in the rural Eastern Cape. Here, four trainers and 12 co-ordinators initially attended face-
to-face train-the-trainer workshops from PMHP. Thereafter, they were given the Maternal Mental Health book 
and asked to study the material in groups, for a couple of months. Prior to their being able to train nurses and 
community care workers in maternal mental health, this group were required to pass the book’s evaluation test 
with a minimum of 80%.  All trainers were able to achieve this certification level. At baseline, the average mark for 
this group was 64%.

Evaluation of Maternal Mental Health book written by PMHP
We have prepared a protocol to formally evaluate this book. This has been approved by UCT’s Research Ethics 
Committee and large groups of nurses and social workers in rural and urban locations have been identified as 
participants.

Marketing of the book
PMHP has marketed the book widely to its social media networks and through advertising via academic portals. 
The book has been advertised in the open access journal, South African Psychiatry, Issue 3 May 2015. Further 
marketing plans include, targeting health and social work journals and professional development media for running 
advertorials.

The book is available to read online or to purchase via this link: 
http://bettercare.co.za/learning-programmes/maternal-mental-health/



	  
	  
	  
	  
	  

	   	  
Community-‐based	  workers	  
taught:	  

91	   Target:	  100	  p/a	  

51%	  black	  "	  42%	  coloured	  "	  7%	  white	  	  Demographic	  profile	  of	  
beneficiaries	   99%	  female	  "	  1%	  male	  

3. 100	  community-‐based	  workers	  /	  
practitioners	  working	  with	  vulnerable	  
women	  and	  children	  trained	  annually	  
on	  maternal	  mental	  health	  

	  
!!	  
Ahead	  of	  
target	  	  

	   Provinces	  represented	   Western	  Cape,	  Eastern	  Cape	  

	   	   	  

4. Development	  of	  maternal	  mental	  
health	  resource	  materials	  	  

!!	  
Ahead	  of	  
target	  	  
	  

Update	  
• 	  Materials	  freely	  available	  online	  at	  http://pmhp.za.org/resources/	  
• Publication	  of	  “Maternal	  Mental	  Health”	  through	  Electronic	  Bookworks	  and	  Bettercare	  	  

http://bettercare.co.za/learning-‐programmes/maternal-‐mental-‐health/	  	  
• Development	  of	  Afrikaans	  maternal	  wellness	  materials	  for	  distribution	  by	  Western	  Cape	  Department	  of	  Health	  –	  

Booklet	  for	  mothers,	  teenagers,	  pamphlets	  for	  health	  workers	  	  
• Development	  of	  Nyamekela4Care	  manual	  –	  currently	  completing	  development	  phase	  with	  Philani	  (Khayelitsha)	  and	  

commencing	  pilot	  phase	  with	  Small	  Projects	  Foundation	  (Eastern	  Cape)	  	  
	   	   	  

2 Key Measures of Success

The PMHP’s 10 key measures of success for 2015 are outlined below. 
The indicators at the end of June are reported in the grey blocks.
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Screening	  coverage	  (averaged	  across	  3	  sites)	   95%	   Target:	  80%	  

#	  of	  women	  screened	  at	  3	  sites	   2174	   Target:	  3	  600	  p/a	  

#	  of	  women	  counselled	  at	  3	  sites	   409	  
Target:	  600	  (200	  per	  site	  
p/a)	  

#	  of	  sessions	  provided	  at	  3	  sites	  	   1168	  (average	  2.9	  sessions/	  client)	   Target:	  2.5	  sessions	  /client	  
#	  of	  women	  with	  access	  to	  psycho-‐education	  materials	  
through	  PMHP	  

2302	   Target:	  4	  500	  p/a	  

1. Maternal	  mental	  health	  screening	  
coverage,	  counselling	  uptake,	  
retention	  in	  care,	  maternal	  well-‐being	  
improved	  for	  pregnant	  women	  
accessing	  antenatal	  care	  at	  3	  public	  
obstetric	  sites.	  

!	  
On	  target	  

Demographic	  profile	  of	  beneficiaries	   55%	  black	  "	  42%	  coloured	  "	  3%	  white	  

	   	   	   	  

Students	  taught	   130	   Target:	  175	  p/a	  

Health	  practitioners	  trained	   114	   Target:	  325	  p/a	  

Total	   243	   Target:	  500	  p/a	  

48%	  black	  "	  28%	  coloured	  "	  	  14%	  white	  "	  6%	  Indian	  "	  4%	  other	  Demographic	  profile	  
of	  beneficiaries	   80%	  female	  "	  20%	  male	  

Provinces	  
represented	  

Western	  Cape,	  Eastern	  Cape,	  Limpopo	  

2. 500	  undergraduate	  and	  qualified	  
health	  practitioners	  taught	  or	  trained	  
annually	  on	  maternal	  mental	  health.	  

!	  
On	  target	  	  

	  

Countries	  
represented	  

South	  Africa,	  Zimbabwe,	  Malawi,	  Namibia,	  Lesotho	  

	  
	  
	  
	  
	  
	  
	  
	  
	  

Description of Activities Progress Indicators

5. PMHP	  collaboration	  with	  partners	  on	  
Maternal	  Mental	  Health	  research	   	  

	  

Progress	  
made	  

Update:	  research	  protocol	  development	  partnerships	  
PMHP	  partnered	  with	  colleagues	  at	  Johns	  Hopkins	  University	  (USA)	  to	  submit	  an	  R01	  research	  grant	  proposal	  to	  the	  	  
National	  Institutes	  of	  Mental	  Health	  (NIMH	  )	  in	  the	  USA	  to	  evaluate	  mental	  health	  services	  in	  a	  randomised	  research	  
trial.	  The	  study	  is	  titled:	  	  An	  integrated,	  nurse-‐led	  model	  to	  promote	  mental	  well-‐being	  in	  low-‐income,	  pregnant	  women	  
in	  South	  Africa.	  Revisions	  have	  been	  made	  to	  the	  original	  proposal	  and	  it	  has	  been	  re-‐submitted.	  	  	  
	  
PMHP	  partnered	  with	  the	  VIMBAI	  research	  consortium,	  consisting	  of	  Zimbabwean,	  Malawian,	  Norwegian	  and	  British	  
colleagues	  for	  the	  development	  of	  a	  research	  protocol	  and	  grant	  “Improving	  HIV	  outcomes	  and	  mental	  health	  for	  
pregnant	  mothers	  using	  a	  cognitive	  behavioural	  intervention:	  a	  randomised	  controlled	  trial”.	  The	  application	  was	  not	  
successful,	  but	  reapplication	  will	  take	  place	  in	  2016.	  
	  
Alan	  J	  Flisher	  Centre	  for	  Public	  Mental	  Health	  (CPMH)	  

• PRIME	  (Programme	  for	  Improving	  Mental	  Health	  CarE)	  ongoing	  regular	  collaboration	  as	  a	  cross-‐country	  
partner	  and	  participation	  at	  annual	  meeting	  in	  Bhopal,	  India	  
	  

• AFFIRM	  (Africa	  Focus	  on	  Intervention	  Research	  for	  Mental	  Health)	  on-‐going	  collaboration	  	  

	   	   	   	  

6. Findings	  presented	  at	  3	  academic	  and	  
professional	  public	  health	  symposia	  
annually.	   	  

Progress	  
made	  

• Academic	  lecture	  presented	  to	  Department	  of	  Psychiatry.	  Topic:	  “Prevalence	  of	  antenatal	  depression	  and	  
associated	  risk	  factors	  amongst	  low-‐income	  women	  living	  in	  adversity	  in	  a	  peri-‐urban	  setting	  in	  South	  Africa.”	  

	   	   	  

5. PMHP	  collaboration	  with	  partners	  on	  
Maternal	  Mental	  Health	  research	   	  

	  

Progress	  
made	  

Update:	  research	  protocol	  development	  partnerships	  
PMHP	  partnered	  with	  colleagues	  at	  Johns	  Hopkins	  University	  (USA)	  to	  submit	  an	  R01	  research	  grant	  proposal	  to	  the	  	  
National	  Institutes	  of	  Mental	  Health	  (NIMH	  )	  in	  the	  USA	  to	  evaluate	  mental	  health	  services	  in	  a	  randomised	  research	  
trial.	  The	  study	  is	  titled:	  	  An	  integrated,	  nurse-‐led	  model	  to	  promote	  mental	  well-‐being	  in	  low-‐income,	  pregnant	  women	  
in	  South	  Africa.	  Revisions	  have	  been	  made	  to	  the	  original	  proposal	  and	  it	  has	  been	  re-‐submitted.	  	  	  
	  
PMHP	  partnered	  with	  the	  VIMBAI	  research	  consortium,	  consisting	  of	  Zimbabwean,	  Malawian,	  Norwegian	  and	  British	  
colleagues	  for	  the	  development	  of	  a	  research	  protocol	  and	  grant	  “Improving	  HIV	  outcomes	  and	  mental	  health	  for	  
pregnant	  mothers	  using	  a	  cognitive	  behavioural	  intervention:	  a	  randomised	  controlled	  trial”.	  The	  application	  was	  not	  
successful,	  but	  reapplication	  will	  take	  place	  in	  2016.	  
	  
Alan	  J	  Flisher	  Centre	  for	  Public	  Mental	  Health	  (CPMH)	  

• PRIME	  (Programme	  for	  Improving	  Mental	  Health	  CarE)	  ongoing	  regular	  collaboration	  as	  a	  cross-‐country	  
partner	  and	  participation	  at	  annual	  meeting	  in	  Bhopal,	  India	  
	  

• AFFIRM	  (Africa	  Focus	  on	  Intervention	  Research	  for	  Mental	  Health)	  on-‐going	  collaboration	  	  

	   	   	   	  

6. Findings	  presented	  at	  3	  academic	  and	  
professional	  public	  health	  symposia	  
annually.	   	  

Progress	  
made	  

• Academic	  lecture	  presented	  to	  Department	  of	  Psychiatry.	  Topic:	  “Prevalence	  of	  antenatal	  depression	  and	  
associated	  risk	  factors	  amongst	  low-‐income	  women	  living	  in	  adversity	  in	  a	  peri-‐urban	  setting	  in	  South	  Africa.”	  
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9. Evidence	  of	  strategic	  collaborations,	  
Government	  Department	  /	  civil	  society	  
participation	  or	  consultations	  towards	  
integrating	  PMHP	  model	  components	  
into	  public	  health	  care	  programmes	  
and	  implementation	  of	  policy	  changes.	  

!	  
On	  target	  

	  
1. Department	  of	  Health	  

• Co-‐opted	  to	  Mental	  Health	  Policy	  Framework	  Task	  Team	  (to	  adapt	  the	  National	  Mental	  Health	  Plan	  for	  the	  
province)	  

• Co-‐opted	  on	  to	  Parent	  Infant	  and	  Child	  Health	  (PICH)	  Wellness	  Workgroup,	  a	  transversal	  and	  multi-‐sectoral	  
body	  providing	  a	  platform	  for	  the	  provision	  of	  technical	  and	  operational	  support	  to	  promote	  parent,	  infant	  and	  
child	  wellness	  

• Member	  of	  the	  Western	  Cape	  Provincial	  DOH	  Patient-‐Centred	  Maternity	  Care	  task	  team:	  ongoing	  contribution	  
to	  supporting	  the	  Patient-‐Centred	  Maternity	  Care	  Code;	  developing	  materials	  for	  clients;	  raising	  awareness	  of	  
the	  Code	  through	  writing	  editorial	  in	  South	  African	  Medical	  Journal	  

• Mother	  and	  Baby	  Friendly	  Initiative	  at	  MMH:	  through	  this	  forum,	  the	  PMHP	  also	  participates	  in	  the	  Better	  Birth	  
Initiative	  and	  the	  Perinatal	  Problem	  Identification	  Programme.	  
	  

2. Department	  of	  Social	  Development	  
• Third	  formalised	  agreement	  signed	  with	  the	  Department	  of	  Social	  Development	  (DSD).	  For	  the	  first	  time,	  this	  grant	  

supports	  PMHP	  counselling	  services	  as	  outputs	  within	  Children	  and	  Families	  Services.	  	  
• Further	  training	  of	  DSD	  social	  workers	  from	  the	  metro	  region	  and	  rural	  districts	  in	  maternal	  mental	  health	  have	  

been	  supported.	  	  
	  
3.	  	  	  Mobenzi	  
Following	  funding	  from	  the	  Australian	  Government’s	  Direct	  Aid	  Programme	  (DAP),	  the	  PMHP	  has	  been	  able	  to	  partner	  
with	  Mobenzi	  to	  move	  our	  service	  administration	  onto	  an	  electronic	  platform.	  Mobenzi	  (www.mobenzi.com)	  provides	  
technological	  support	  to	  organizations	  involved	  in	  research,	  data	  collection,	  logistics,	  and	  community	  service	  delivery.	  
These	  services	  include	  backend	  systems	  to	  support	  participant	  record	  management,	  SMS	  reminder	  capabilities	  and	  
service	  monitoring.	  Data	  is	  recorded	  immediately	  by	  clinical	  staff	  with	  hand-‐held	  devices.	  The	  PMHP	  project	  coordinator	  
and	  site	  counsellors	  use	  the	  monitoring	  data	  to	  discuss	  service	  patterns	  and	  brainstorm	  solutions	  for	  improving	  service	  
delivery.	  A	  monthly	  summary	  report	  is	  emailed	  to	  all	  stakeholders	  at	  each	  site.	  Following	  the	  development	  of	  a	  
technical	  protocol,	  this	  service	  went	  live	  on	  July	  1.	  	  
	  
	  
	  
	  
	  

7. Submission	  of	  2	  academic/research	  
papers	  to	  peer-‐reviewed	  publications	  
annually.	  

!!	  
Ahead	  of	  
target	  
	  

Published:	  	  
• Abuse	  in	  South	  African	  maternity	  settings	  is	  a	  disgrace:	  Potential	  solutions	  to	  the	  problem	  	  (editorial)	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  

S	  Honikman,	  S	  Fawcus,	  I	  Meintjes;	  South	  African	  Medical	  Journal	  April	  2015;105(4):284-‐286.	  
DOI:10.7196/SAMJ.9582	  
	  

• Generating	  evidence	  to	  narrow	  the	  treatment	  gap	  for	  mental	  disorders	  in	  sub-‐Saharan	  Africa:	  Rationale,	  
Overview	  and	  Methods	  of	  AFFIRM.	  C	  Lund,	  A	  Alem,	  M	  Schneider,	  C	  Hanlon,	  J	  Ahrens,	  C	  Bandawe,	  J	  Bass,	  A	  
Bhana,	  J	  Burns,	  D	  Chibanda,	  F	  Cowan,	  T	  Davies,	  M	  Dewey,	  A	  Fekadu,	  M	  Freeman,	  S	  Honikman,	  J	  Joska,	  A	  Kagee,	  
R	  Mayston,	  G	  Medhin,	  S	  Musisi,	  L	  Myer,	  T	  Ntulo,	  M	  Nyatsanza,	  A	  Ofori-‐Atta,	  I	  Petersen,	  S	  Phakathi,	  M	  Prince,	  	  	  	  	  
T	  Shibre,	  D.J.	  Stein,	  L	  Swartz,	  G	  Thornicroft,	  M	  Tomlinson,	  L	  Wissow,	  E	  Susser;	  Epidemiology	  and	  Psychiatric	  
Sciences.	  April	  2015	  DOI:10.1017/S2045796015000281	  

• Creating	  capabilities	  through	  maternal	  mental	  health	  interventions:	  a	  case	  study	  at	  Hanover	  Park,	  Cape	  
Town.	  I	  Meintjes,	  S	  Field,	  T	  v	  Heyningen,	  S	  Honikman;	  Journal	  of	  International	  Development	  27,	  234–250	  (2015)	  
DOI:	  10.1002/jid.3063	  
	  

	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  

	   	  

	  
• 1.212	  Twitter	  followers	  (as	  of	  30	  June	  2015)	  
• 317	  FB	  likes	  (as	  of	  30	  June	  2015)	  
• 285	  connections	  on	  LinkedIn	  (as	  of	  30	  June	  2015)	  
• 2,694	  visitors	  to	  the	  Website	  (between	  1	  January	  and	  30	  June	  2015)	  
• 6,255	  pageviews	  on	  the	  Website	  (between	  1	  January	  and	  30	  June	  2015)	  
• Launch	  of	  new	  PMHP	  mobile	  friendly	  website	  –	  including	  update	  of	  all	  content	  
• Initiation	  and	  development	  of	  World	  Mental	  Health	  Day	  campaign,	  in	  collaboration	  with	  CPMH	  &	  partners	  

(implementation	  October	  2015)	  
• 3	  x	  eNewsletters	  (February,March,	  May)	  	  
• Annual	  report	  completed	  and	  distributed	  in	  March	  	  
• Appearances	  in	  local	  media	  (Times	  Live,	  Western	  Cape	  Wellness	  Magazine,	  Cape	  Argus,	  SAFM	  radio	  –	  ‘Otherwise’)	  

8. Evidence	  of	  increased	  organisational	  
visibility	  and	  credibility	  via	  social	  and	  
traditional	  media,	  and	  campaigns	  
	  
e.g.	  newsprint,	  television	  and	  radio	  
appearances	  4	  x	  per	  year;	  publication	  
of	  new	  or	  updated	  issue	  briefs	  2-‐4	  
times	  per	  year;	  2	  x	  e-‐newsletters	  per	  
year.	  

!!	  
Ahead	  of	  
target	  
	  

	   	   	   	  

 
 
 
 
 
 
 

 
 
4.   Community-based partnerships  

• Training in maternal mental health was provided to mothers and care workers of Masikuhle, an NGO in the Cape 
Winelands.  

• Consultation, strategy support and training provided to community health workers and nurses in the Eastern 
Cape. The PMHP collaboration with Small Projects Foundation (SPF) is setting up systematic support and 
training for care workers through the development of the Nyamekela4Care programme.  

• Philani Maternal Child Health and Nutrition Project: ongoing monitoring and development of a model for 
training and sustaining staff, developing skills and enhancing wellness.  

 
   

10. Evidence of improved financial 
sustainability.  

Progress 
made 

The PMHP is grateful for renewed grants from the DG Murray Trust, the Department of Social Development and from 
the Discovery Trust. Support has also been forthcoming from the several philanthropic foundations and private donors.  

 
We have worked hard at generating income via provision of training and consulting. This has been successful through 
workshops provided to Masikuhle and for the DSD. Teaching of medical students, and nurses in advanced midwifery, 
psychiatry and child critical care have also been a steady income stream. Combined with research consultancies, these 
income streams have brought in 19% of our total income during the period of Jan – end June 2015.  



Goals

• Providing psychological support and addressing 
the mental health needs of pregnant and 
postnatal women in psychological distress or at 
risk of mental disorders.

• Supporting and enhancing the capacity of 
maternity facilities and staff to integrate mental 
health services in a sustainable manner.

• Developing pragmatic, evidence-based service 
models that may be adapted for use at scale by 
national health authorities or in other resource 
poor settings.

• Developing a stepped-care, collaborative model 
implemented through task sharing to ensure: 
scarce skills are optimally utilised; burnout is 
minimised; sustainability and reach improved.

3 Programme highlights

3.1 Clinical Services
Across our three sites, we have exceeded targets for 
each of our key indicators;  number of women screened 
for mental health problems, screening coverage of the 
obstetric unit population, number of women counselled 
and number of sessions per woman.

The clinical team continues to be involved in a myriad 
of activities in addition to counselling. These include 
case management and follow up of clients, liaison and 
support of staff and services at the facilities where we 
operate and professional development. 

Reach
For the period January to June 2015, the PMHP has
• screened 2174 women and girls
• counselled 409 women and girls
• provided 1168 counselling sessions (on average,  
• women attend 2-3 counselling sessions each).

Since inception in 2002, the PMHP has
• screened 28 658  women and girls
• counselled 4850 women and girls
• provided 12 456 counselling sessions. 

 
The number of pregnant women and girls who have 
had access to PMHP’s psycho-educational materials 
has increased dramatically with the Western Cape 
Department of Health’s (DoH) distribution, province-
wide, of 60 000 copies of our maternal wellness, and 
teen pregnancy materials under the DoH banner.

Liesbeek Mowbray Maternity Hospital (LMOU)
The counselling service at LMOU continues to provide 
an invaluable mental health service to primary level 
patients attending Mowbray Maternity. The uptake of 
referrals from mental health screening remains steady.  
In addition, we have noticed that women returning for a 
subsequent pregnancy are self-referring to the service, 
and more women who initially decline the referral for 
counselling, take it up at a later point. A growing trend 
has been an increasing number of postnatal women 
returning for counselling, even though they are not 
attending appointments at the hospital; and also a 
higher retention of postnatal clients in our psychiatry 
service.  

The women we counsel face a range of psycho-social 
problems, but in this reporting period we have been 
struck by a number of particular issues. There have been 
more women requesting that their babies are adopted. 
They need particular support and counselling around 

this painful process. Students facing the challenges of 
an unintended pregnancy together with a new diagnosis 
of HIV, have needed support and guidance. We have 
also needed to refer more women for psychiatric 
intervention, making use of Groote Schuur Hospital’s 
psychiatry services, when our sessional psychiatrist was 
fully booked.

One of the practical challenges we have faced in 
the last six months, is having to relocate twice to 
the Outpatients Department of the hospital, due to 
installations and renovations in the LMOU. This has 
necessitated flexibility on the part of PMHP counsellor, 
Charlotte Mande Ilunga, the hospital staff and clients, 
who have worked together to ensure the smooth 
running of the service.

PMHP counsellors:
Bronwyn Evans, Antoinette Devasahayam, Liesl Hermanus &

Charlotte Mande Ilunga, 
 (from left to right)
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False Bay Hospital 
We were fortunate to find an enthusiastic volunteer, 
Kate Squire-Howe (Laughter Yoga Teacher & Laughter 
Coach), to run a monthly staff support group for the 
maternity staff at False Bay Hospital from May. This 
has been identified as a much-needed service for a 
long time, which the PMHP did not previously have 
capacity to offer. The staff are feeling the benefits of 
coming together to reflect on the impact of their work 
on themselves, using the space for debriefing, thinking 
about self-care and ways to contain their feelings.

One of the challenges Antoinette Devasahayam, the 
PMHP counsellor, identified during this period, is that of 
poor continuity of care as a result of changes of facility 
staff. Communication is paramount in a multidisciplinary 
team, and when new staff come to work in the clinic, 
extra efforts at communication are necessary in order 
to work cohesively.

Kate Squire-Howe

Antoinette  in communication with some of the facility staff

Hanover Park Midwife Obstetric Unit 
Liesl Hermanus, PMHP counsellor, and Sharmaine Miller, 
the Health Promoter who assists with screening at 
Hanover Park, have continued to screen a large number 
of women booking monthly at the MOU.

Besides screening, counselling and postnatal follow 
up, Liesl has assisted with training for the PMHP when 
necessary, and continues to build relationships with 
the NGO’s and other relevant stakeholders in the area. 
Mosaic, for example, has offered support with cases 
where there is intimate partner violence.

Liesl and Sharmaine have appreciated the extra support 
from Bronwyn Evans, Clinical Services Coordinator, who 
has withdrawn from much of her own clinical work, in 
order to support the counsellors more at their sites and 
fulfil other managerial functions.

Volunteers
Trisha Lord is another volunteer (Consultant, Facilitator 
and Coach), who has facilitated the monthly staff 
support group at Retreat MOU since April. She took 
over from Beulah Marks, who supported the staff there 
for 2 years.

We are deeply grateful to both Beulah and Trish 
for the gifts of their expertise and time. In the busy 
unpredictability and stress of a maternity setting, space 
and time to reflect and think are valuable and scarce 
resources.

Professional development 
 The counsellors found value in attending an Adoption
 Workshop at Mowbray Maternity Hospital in May,
 presented by Procare, NorSA and Mowbray Maternity
 Hospital. They also attended a morning workshop
 hosted by the PNDSA (Postnatal Depression Support
 Association), where a range of maternal mental
 health topics was presented. Regular, weekly,
 individual supervision and fortnightly group clinical
 meetings provide an ongoing forum for debriefing,
 professional learning, case management and discussing
 administrative matters. Together these support the
counsellors’ capacity to respond to their clients.

PMHP going electronic with Mobenzi
 The first six months of 2015 have involved the preparation
 and development for the transitioning to a new mobile
 platform for the administration and monitoring of the
 clinical services.

 The challenge has been to get the routine paperwork
 and activities of the clinical services into accurate
 representation on a mobile apparatus. We look forward
to a more efficient way of working in the future!

More information on the Mobenzi site:
http://www.mobenzi.com/
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Jill Davies



Goals

• Translating and transferring knowledge about  
     maternal mental health (MMH) services to service 
     providers.
• Empowering and affirming providers to care for 
    mothers with maternal health mental problems.
• Increasing awareness and shifting attitudes 
    amongst service providers about the mental 
    health needs of mothers.
• Developing pragmatic skills and practices which 
    enable service providers to identify, support and 
    refer clients with maternal mental health.
• Promoting the integration of quality maternal 
    mental health services into routine practice
• Promoting methods which promote mental health 
    support for service providers.
• Developing trainers beyond the PMHP to conduct 
    maternal mental health training.

3.2 Teaching and Training
It’s been an exciting first half of the year for training at 
the PMHP. Roseanne Turner filled the Training Officer 
post and has brought a wealth of experience from 
working in the clinical nursing environment, the tertiary 
and NGO training sectors, as well as in monitoring and 
evaluation and self-care.

We continue our regular teaching and training 
commitments with UCT 4th year medical students, 
advanced midwives, advanced psychiatry nurses as well 
as input into the Mowbray Maternity Hospital training 
and the Cape Metropole MOU updates (among others). 

Reach
We are on track with our annual targets. In six months, 
we have achieved the following:
• 18 training packages delivered 
• 243 health or social development participants   

trained 
• 91 Community Care Workers trained.

Project development

Department of Social Development (DSD)
We were awarded our third contract with the DSD’s 
Children and Families Directorate. For this, we have 
trained large groups of social workers, covering all 
districts in the province. We are preparing to train a 
further 60 social workers from rural areas as well as in 
the Cape Metro, on basic counselling and psychological 
interventions which may be used for mothers in 
distress. These social workers will first be required to 
complete our distance-learning programme through 
reading and being examined on our Maternal Mental 
Health Bettercare book. 

Both, the distance learning and the counselling skills 
training, have been recognised by the South African 
Council for Social Service Professions (SACSSP) for 
continuous professional development (CPD) points 
for social workers. Being able to provide CPD points 
to this group of professionals makes our training more 
desirable to them.

Small Projects Foundation
In June, Simone and Roseanne travelled to Mthatha 
where they spent 4 days with a group of coordinators 
employed by an East London-based NGO, the Small 
Projects Foundation (SPF) as well as some local 
stakeholders. The purpose of the training was to 
capacitate the SPF trainers with the necessary  
knowledge and skills to enable them to train community  
care workers to identify and support women in mental 
distress.

It is hoped that by imbedding support for maternal 
mental health into their existing rural HIV programmes, 
SPF will be able to improve outcomes for other 
programmes, which focus on maternal and infant 
physical health.

Nyamekela4Care
PMHP is also developing a programme for providing 
peer-led supervision for the SPF community workers 
and other care workers who do not have easy access to 
ongoing knowledge, skills training and self-care support 
services. Nyamekela4Care, is essentially a reshaping of 
PMHP’s Skills2Care. This was based on our development 
work with Philani in Khayelitsha as well as insights 
gained from our collaboration with SPF.

Nyamekela (isiXhosa) means:  1) to treat with affection; 
2) undertake to do something with great care and 
diligence; and 3) to treat or handle something with 
great care so that it lasts for some time.

 Social workers and social work managers from the
  Department of Social Development (DSD)
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Goals

• Applying research findings and lessons through 
our government and non-government partner 
organisations to deliver mental health services 
to women. 

• Informing mental health policy at all levels 
through research findings.

• Informing maternal mental health research at 
all levels through dissemination of research 
findings. 

• Supporting the sustainability of PMHP 
operations and maternal mental health services 
through direct application of research findings 
to service sites.   

• Producing peer reviewed publications. 

3.3 Research
Michael Onah, a health economist with experience 
in both quantitative and qualitative methodology, 
filled the post of Research officer in January. Under 
his leadership, our research programme has engaged 
in numerous projects, evaluations, and a manuscript 
development on Alcohol and Drug Use in the first half 
of this year.

Our outputs and publications are reaching a wider 
target audience as evidenced by the increasing number 
of citations and resulting newspaper articles. Listed 
below are some of the important activities that we have 
engaged in so far this year.
   

Collaborations with PRIME and AFFIRM
Simone continues to collaborate as co-investigator in 
the multi-country consortia: Programme for Improving 
Mental Health Care (PRIME) and the Africa Focus on 
Implementation Research for Mental Health (AFFIRM), 
both located within our Alan J Flisher Centre for Public 
Mental Health at UCT. For PRIME, Simone attended 
the annual meeting in India and contributed to the 
development of the implementation phase planning 
and evaluation.

Skills2Care and Nyamekela4Care
Skills2Care is a staff support programme we designed 
which provides a format for regular monthly meetings 
of health or development workers and aims to ensure 
their on-going learning and support. 

In collaboration with The Philani Maternal, Child Health 
and Nutrition Project, we have developed and tested 
this support programme and are evaluating the impact 
through a baseline, midway, and endpoint evaluation 
of participants. We are exploring the changes in the 
reporting of burnout and counselling skills outcomes 
among participating community health workers (CHWs). 
Our mid-way evaluation found that although there was 
a high level of participant turnover, general trends 
indicate that the programme is positively impacting on 
CHWs.

This process is assisting us with refining the product, 
now named Nyamekela4Care and in developing a robust 
evaluation protocol for research to be conducted in 
rural settings.

Randomised Control Trial to evaluate the 
effectiveness of CETA (Common Elements 
Treatment Approach) as an intervention tool for 
maternal mental health
In collaboration with Johns Hopkins University, we 
submitted a grant application to the United States of 
America’s National Institutes for Health to conduct this 
trial of the PMHP intervention in two new South African 
sites. The outcome of the grant application is pending.

Publications
We have published one editorial and two journal articles.  

•	 Abuse	in	South	African	maternity	settings	
is	a	disgrace:	Potential	solutions	to	the	
problem	(editorial)		S Honikman, S Fawcus,                                 
I Meintjes; South African Medical Journal. April 
2015;105(4):284-286. DOI:10.7196/SAMJ.9582

•	 Generating	evidence	to	narrow	the	treatment	
gap	for	mental	disorders	in	sub-Saharan	Africa:	
Rationale,	Overview	and	Methods	of	AFFIRM.								
C Lund, A Alem, M Schneider, C Hanlon, J Ahrens, 
C Bandawe, J Bass, A Bhana, J Burns, D Chibanda, F 
Cowan, T Davies, M Dewey, A Fekadu, M Freeman, 
S Honikman, J Joska, A Kagee, R Mayston, G 
Medhin, S Musisi, L Myer, T Ntulo, M Nyatsanza, 
A Ofori-Atta, I Petersen, S Phakathi, M Prince, 
T Shibre, D.J. Stein, L Swartz, G Thornicroft, M 
Tomlinson, L Wissow, E Susser; Epidemiology 
and Psychiatric Sciences. April 2015 DOI:10.1017/
S2045796015000281

•	 Creating	capabilities	through	maternal	mental	
health	interventions:	a	case	study	at	Hanover	
Park,	Cape	Town.	I Meintjes, S Field, T v Heyningen, 
S Honikman; Journal of International Development. 
27, 234–250 (2015) DOI: 10.1002/jid.3063
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3.4 Advocacy & Communications
The first half of 2015 was characterized by introducing 
new technology to the PMHP. On one hand, we 
performed a quantum leap from paper-based data 
capturing to digital monitoring and evaluation 
through the Mobenzi platform in our Clinical Services 
programme. On the other hand, we opened new 
horizons to multimedia integration by rolling out a 
mobile friendly and updated website.

Social media and online presence
The move to a mobile friendly website increases the 
searchability, readability and mobile responsive design. 
This increased the number of visitors from 194 in January 
to over 700 in June.

Goals

• Raising awareness among the public and service 
providers at all levels.

• Addressing stigma and empowering service 
users.

• Participating in policy development and 
supporting implementation.

• Improving and maintaining PMHP’s internal 
communication systems.

• Optimally harnessing media sector trends and 
initiatives.

Addressing information gaps

• Times Live, 03 March 2015 
Online article: “Zephany: It’s complicated”
http://www.timeslive.co.za/thetimes/2015/03/03/
zephany-it-s-complicated

• WOW Western Cape on Wellness Magazine, March 
2015

Article: launch of 1.6 Million Club, PMHP part of panel 
discussion, pg 31-33)
http://mags.capemedia.co.za/liw/13/

• Cape Argus, 2 April 2015
Print and online article: ‘Pregnant women face abuse 
from health staff’
http://www.iol.co.za/news/south-africa/western-cape/
pregnant-women-face-abuse-from-staff-1.1840398#.
Vc2bGiyqqko 
 
• SAFM radio, 09 June 2015
Radio interview, Shadow Twala interviews Simone 
Honikman about teenage pregnancy issues in SA.
http://iono.fm/e/184114?autoplay=1

Furthermore, we have actively engaged with the online community for increased organisational visibility and 
credibility. As of 30 June 2015 we had:
• 1.212 Twitter followers
• 317 Facebook likes
• 285 connections on LinkedIn

Overview social and online media followership:

0	   200	   400	   600	   800	   1000	   1200	   1400	  
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June	  



Addressing information gaps (continued) 

Apart form using traditional and online media, we have 
also published: 

• Learning Brief “Working together with the 
Department of Social Development” (February)

• three e-Newsletters (February, March, May) 
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Policy and support of government programmes 
The PMHP is involved in several processes with the provincial Departments of Health and Social Development.

Department of Health
• Co-opted to Mental Health Policy Framework Task Team which is mandated adapt the National Mental Health 

Plan for the province)
• Co-opted on to Parent Infant and Child Health (PICH) Wellness Workgroup, a transversal and multi-sectoral 

body providing a platform for the provision of technical and operational support to promote parent, infant 
and child wellness

• Member of the Western Cape Provincial DOH Patient-Centred Maternity Care task team: ongoing contribution 
to supporting the Patient-Centred Maternity Care Code; developing materials for clients; raising awareness of 
the Code through writing editorial in South African Medical Journal

• Mother and Baby Friendly Initiative at MMH: through this forum, the PMHP also participates in the Better Birth 
Initiative and the Perinatal Problem Identification Programme.

Department of Social Development
• Third formalised agreement signed with the Children and Families Services , Department of Social Development 

(DSD). This is our first government grant to support PMHP clinical services. 
• In addition, DSD is supporting further PMHP training of DSD social workers from the Cape Metro region and 

rural districts in maternal mental health.



4 Organisational development
Professional development 
During the first half of this year, PMHP staff have taken up a range of capacity building opportunities to enhance 
their professional development. These have included workshops around trauma, adoption, legal issues, staff 
wellness, behavioural activation, ‘Science of the Senses’ and postnatal depression. 

Academic presentations and workshops have been well attended.  Workshops and seminars on research methods, 
communication, advocacy and fundraising have also developed staff skills and capacity. 

Sustainability
In the first six months of the year, we have been successful in securing several new grants including those from the 
Department of Social Development, new private donors, philanthropic foundations, previous donors and trusts. 

Our income stream from consultancy and training work has increased substantially. However, we are required to 
raise substantial amounts of further funding to ensure we can implement our strategies across all programmes for 
next year.

5 Conclusion
The PMHP is increasingly branching into work that has impact beyond our immediate service and trainee 
beneficiaries. 

Through the development and evaluation of tools for distance learning, ongoing development of community care 
workers and supporting provincial programmes delivered by the state, the PMHP’s footprint is extending wider 
and deeper. 

The training opened our minds and reminds us
 of what we have left behind when helping our clients. 

It also gives us courage to care for our clients in totality.

Clinic Supervisor in Rural Eastern Cape 
who attended a recent training. 

“
”
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Address:
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

Email:  info@pmhp.za.org
Phone: +27 (0) 21 689 8390
Fax: +27 (0) 86 648 2844

Join us on:
 https://twitter.com/PMHPatUCT

 https://www.facebook.com.PerinatalMentalHealthProject

Banking Details:
Bank: Standard Bank of South Africa Limited
Account Name: UCT Donations Account
Branch: Rondebosch
Branch Code: 02 50 09
Branch Address: Belmont Road, Rondebosch, 7700 
Cape Town, Republic of South Africa
Account Number: 07 152 2387
Type of Account: Current
Swift address: SBZAZAJJ
  
Tax exemption: Section 18A(1)(a) of the Income Tax 
Act

For online donations and donations from countries 
other than South Africa, please visit our website:
http://pmhp.za.org/get-involved/donate/



Make a difference!
One out of three women in South Africa suffers from 

depression during and after pregnancy…

break the circle of despair and make a difference today!

A latte a day can add up to $150 in a month

One	off	giving
• $43 / £28 (UK)/ R554 (SA) could help 5 mothers, through counselling, to protect 

themselves against domestic violence.

• $127 / £82 (UK)/ R1,662 (SA) could provide comprehensive mental health care to 7 pregnant 
women for up to a year after giving birth.

Monthly	giving
• $17 / £11 (UK)/ R221 (SA) every month for one year  could help 4 pregnant teenagers to learn 

how to care for themselves and their babies.

Circle	of	Support
Can you organise a Circle of Support within your book club, church group or soccer club etc.?
(consists of 10 friends, donating $10 / £6 (UK)/ R130 (SA) each per month)

• a monthly donation per circle ($1,200 annually) could help improve the mental and physical 
health of 60 HIV+ pregnant women.

Giving is through the University of Cape Town’s registered charitable entities in South Africa, the 
USA, the UK, Canada or Australia

For more details see our Blog: 
http://perinatalmentalhealth.wordpress.com/make-a-difference/ 

OR donate directly:
http://pmhp.za.org/get-involved/donate/




