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About the PMHP
The Perinatal Mental Health Project (PMHP) addresses the problem of widespread

Contents

common mental health conditions among antenatal and postpartum women in low
resource settings. In South Africa, one in three women experiences debilitating perinatal
depression or anxiety, which has significant negative consequences for themselves,
their communities and the next generation.

Vision and Mission
Our vision is for mental wellness for antenatal and postnatal women, and their children,
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in low-and middle-income settings, optimising their health, development and access to
social justice through equitable access to quality mental health and support services.
Our mission is to support the integration of quality maternal mental health
care into maternal and child initiatives, in low-resource-settings. To accomplish
our mission we advocate for action, strengthen health and development
systems, generate knowledge and build the capacity of service providers.
We partner with the Departments of Health and Social Development to strengthen
health and social development systems, including the development of policy, guidelines
and standard procedures. We work with non-profit organisations to integrate maternal
mental healthcare into maternal and child programmes and to support service providers,
their supervisors and trainers. We collaborate with maternal mental research of others,
enabling knowledge generation from resource constrained settings. We develop multimedia resources to assist knowledge transfer and to engage with diverse audiences.
We actively address the challenges associated with gender-based violence,
teen pregnancy, HIV, substance misuse, refugee status and early childhood
development through clinical engagement with vulnerable women and their families.
The Perinatal Mental Health Project is based at the University of Cape Town, within the
Alan J Flisher Centre for Public Mental Health, in the Department of Psychiatry and Mental
Health. We have been operating since 2002 and have received a formal commendation
from the World Health Organisation.

www.pmhp.za.org
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Message from the Director

We had an excellent year in 2019. We were
able to consolidate our organisation as one
which acts to strengthen several local and
international systems involved in providing care
to mothers.
While our focus remains on maternal mental wellbeing , we have
noticed how our work has had a ripple effect on physical and social
wellbeing of mothers as well as care provider wellbeing.
Our dedicated small team worked very hard and were joined, at
different times during the year, by a range of qualified volunteers
and interns, who added enormous value to our outputs.
Our annual strategic planning generated a document which
articulated our Theory of Change (see pg 8). We expanded our
vision and mission statements to include a more global frame
commensurate with our collaboration with the World Health
Organisation and our recent work in several countries. Also, we
developed a value statement to define our ethical orientation as
an organisation. We have instituted physical and emotional safety
policies for staff and visitors to our project and clarified policy on
staff development and support for mental wellbeing.
There are several highlights for the year which are described in
more detail in this report.
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Within our focus area, Advocacy for Action, we engaged in several activities
with large scale impact. We contributed substantive changes to the National
Department of Health Standard Treatment Guidelines mental health chapter
(available online and as a mobile app), which included the draft of an
antidepressant prescribing algorithm for pregnant or breastfeeding women
with depression or anxiety. We have also prepared changes to the Primary
Care Level obstetrics chapter for 2020. In the international arena, we were
invited by the WHO to speak at the Women Deliver conference in Canada to a
large in-person and larger virtual audience.
Within our focus area, Systems Strengthening, we are lead writers for a WHO
implementation guide for integrating mental health into maternal and child
healthcare services. Our service site at Hanover Park provided comprehensive
and high quality care to many highly vulnerable women, despite escalating
gang violence in the area. We prepared to adjust our service design model so
that we can more effectively reach a greater number of women attending the
midwife unit.
Within our focus area, Knowledge Generation, we enjoyed many fruitful
research collaborations with colleagues at UCT, Stellenbosch University and
several African and US-based institutions. This enabled our own research
agenda (food security and Nyamekela4Care) to benefit from rich intellectual
interchange. We were able to draw on our own experiences to inform
knowledge generation led by others (e.g. ASSET, South Africa and Ethiopia
and Kilkari, India). A highlight was our hosting a multi-disciplinary symposium
in Cape Town on Food Security and Maternal Mental Health.
Within our Capacity Building focus area, we provided training to the usual
groups of undergraduate, postgraduate and in-service health workers in
South Africa. Our reach in terms of international mentorship has increased we now support more researchers, advocates and service providers across
the globe.
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We are in a relatively stable financial situation. This is due, in
part, to the steady proportion of income generated through
our regular commissions, and in part, to our multi-year donors;
individuals and foundations, who continue to partner with us so
generously.

Director’s message

Our human resource capacity within PMHP is diverse and strong
and our collaborations with partners are mutually beneficial.
All of this contributes meaningfully to our organisational
sustainability.
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After 11 years of extraordinarily dedicated and skilled work as
our clinical services coordinator, we said a grateful, yet sad
farewell to Bronwyn Evans.

Associate Professor, Simone Honikman
Founding director, PMHP
Ashoka Fellow
June 2020

Postscript
This report is being disseminated later than usual due to the
impact of the coronavirus pandemic on our work in early 2020.
Our quarterly newsletters will update subscribers on how we have
adapted our services at Hanover Park Midwife Obstetric Unit for
the crisis as well as on other response activities with which we are
now involved.

Scene from Hanover Park,
location of our service site.

Please take good care!
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Director’s message
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Advocacy for action
In this focus area, we advocate for action towards mental health
for all mothers. We achieve this by engaging local and international
change agents, including policy makers, governmental agencies and
global networks who inform and develop health and social policy
and practice. This engagement is carried out through translating
evidence-based research for these agencies and through utilising
social and traditional media to inform and empower vulnerable
women to demand and take up mental health services. This focus
area overlaps considerably with our Knowledge Generation work as
the two focus areas closely inform each other.

African Alliance for Maternal Mental Health (AAMMH)
As a founding task team member, this collaboration has brought us
closer to regional colleagues working in maternal health, child health
and mental health. This included cross-country collaborations for
research and resource mapping activities. In 2019, we supported the
formalisation of the AAMMH as a registered not for profit organisation.
World Maternal Mental Health Day
As one of the founding task force members, the PMHP is engaged with
this evergrowing global campaign to increase awareness of and to
decrease the stigma surrounding perinatal mood and anxiety disorders.

Activities and outputs
1. Policy and advocacy activities
View our social stats together with overall WMMHday campaign
on our website: https://pmhp.za.org/wp-content/uploads/PMHPmaternalMHmatters-2019.pdf

1.1. Global
World Health Organisation (WHO)
• We were invited to peer-review draft recommendations for improving
early childhood development (ECD) that had been developed by WHO’s
Department of Maternal, Newborn, Child and Adolescent Health
• See Systems Strengthening section of this report for our collaboration
on developing a Maternal Mental Health Implementation Manual
International Marcé Society for Perinatal Mental Health
• Our seat on the Board of the International Marcé Society enables us
to share an African perspective and to raise awareness of the different
challenges and solutions arising from low-and-middle-income countries.
• The PMHP consulted to the Marcé Society Spanish Language group on
engagement with the media on infanticide and filicide reporting.
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1.2. South Africa
National Department of Health (NDoH) Standard Treatment Guidelines
(STGs)
We were nominated to join a NDoH expert committee in order to
contribute changes to the mental health chapter of the STGs. We
gathered evidence from scientific literature and expert opinion from
local psychiatrists working with mothers. All our suggestions were
ratified by the National Essential Medicines List Committee. These
included the creation of information for each mental health condition,
on management and prescribing for pregnant and breastfeeding
women. In addition, our suggested prescribing algorithm is now
included for perinatal depression and anxiety. The chapter will be
disseminated through the NDoH online STG mobile app, widely used by
doctors throughout the country.
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Children’s Institute, UCT

We co-wrote a letter to President Cyril
Ramaphosa that called for an end to
violence against women and children. We
argued for preventative measures and not
just punishment for offenders.

Advocacy for action

Other authors were the
Children’s Institute at UCT;
the Centre for Child Law,
University of Pretoria; South
African Medical Research
Council and the Institute for
Security Studies.
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You can read the letter on our
newsletter: https://mailchi.mp/266a6cfe44c5/pmhp-news-october2019.
16 Days for no violence against Women and Children campaign
For this national campaign, we utilised all our social media channels and
posted blogs, information leaflets, articles and policy briefs that we had
developed. We had moderate engagement levels as measured on Google
Analytics.
2. Knowledge translation
Our work within our Knowledge Generation focus area was disseminated in
several forms to a wide range of audiences. We contributed in conferences
and meetings of key stakeholders and produced public information through
diverse media channels.

In 2019, it was hosted in Vancouver, Canada.
Our director was invited by the World Health Organisation (WHO) to participate in
their symposium: ‘Out of the Shadows: Addressing and Treating Maternal Mental
Health’.
Her presentation was on health system strategies for the management of common
perinatal mental conditions in resource-constrained settings and she drew on the
experience of the PMHP as well as work from Nigeria, India, Pakistan, Zimbabwe and
Chile.
Zero Stunting Seminar
The Grow Great Campaign hosted a Seminar in Johannesburg :‘Zero stunting by 2030 in
South Africa - An opportunity for greatness’ Our director took part in an expert panel
titled ‘What we can do now, with what we have’ and highlighted the social factors that
contribute to maternal depression. This led to her being invited to be interviewed on
PowerFM radio.
2.2 Public information
Department of Health Information Education and Communication materials

We updated two booklets for mothers that we codeveloped with the Western Cape Department of
Health, a few years ago.

2.1 Conferences and meetings
More about these and other conferences we attended is available in the
Knowledge Generation section of this report.
Women Deliver conference

Simone presenting at the Women Deliver
conference

The Women Deliver
Conference is hosted every
three years and attracts
over 8000 international
participants. It is the
world’s largest conference
on gender equality and
the health, rights and
wellbeing of girls and
women.

PMHP newsletter
We disseminated four newsletters to about 900 subscribers in 2019.
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Local, national and international traditional media outreach

Advocacy for action

PMHP social media engagement and online presence
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Print/online
• Hunger stalks adolescent mothers already under strain | Times Select |
October 2019 - article on food insecurity and adolescent mothers – PMHP’s
work cited
• Mother’s little helpers | Your Pregnancy | October 2019 - article on prescribing
for mental health conditions in pregnancy – information provided by the PMHP
• The importance of mental health during pregnancy | Sensitive Midwifery
Magazine Issue 43 | July 2019 – article written by the PMHP
• Moms who abandon babies ‘need compassion, not charges’ | Times Live | July
2019 – information provided by the PMHP
Radio
• Grow Great Seminar – POWER FM talk
Interview Simone Honikman by Aldrin Sampear | 23 October 2019 | POWER
talk with Aldrin Sampear
• More can be done to treat postnatal depression - SABC News
Interview Simone Honikman by Lerato Matlala | 8 August 2019 | SABC Digital
News

Outlook 2020
In addition to continuing to support our focus areas on systems strengthening,
capacity building and knowledge generation and the World Maternal Mental Health
Day campaign, the new year brings several new projects.
We will author a chapter on mental health for the new edition of the National Maternity
Care Guidelines.
We will provide input to the obstetrics chapter for the updating of the National Standard
Treatment Guidelines for Primary Health Care. These guidelines are available online and
widely used by doctors, through a smartphone application.
We will partner with the Department of Health, Western Cape to evaluate the mental
health elements of the Postnatal Care Policy.
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Systems strengthening
Our activities within this focus area support existing health and social
development systems. We share maternal mental health resources
and partner with state agencies and non-profit organisations to
integrate mental health into existing maternal and child health
services. Our Hanover Park Midwife Obstetric Unit (MOU) maternal
support service is a demonstration site where we test and showcase
an effective and high-quality model of care. Here we offer a
comprehensive package of care to woman attending the facility.

Activities
1. Training
The section on Capacity building in this report describes some of the training work we
undertook in 2019 for existing service providers to strengthen their capabilities and
integrate elements of maternal mental health care into their operational systems.
2. WHO Implementation manual
In collaboration with the World Health Organisation (WHO), we are leading the
development of an implementation manual for integrating maternal mental health into
maternal and child health services. In 2019, we conducted a mapping review of existing
manuals and guidelines and established a global group of expert contributors. This
initiative will be continued in 2020 and will serve to strengthen maternal, mental and
child health systems as well as community-based services, within South Africa and for
other low- and middle-income settings in other under-resourced countries.
3. Management guidelines
Our work on national Standard Treatment Guidelines for health in South Africa also acts
to strengthen the health system. (See Advocacy for Action focus area)
4. Maternal support service at Hanover Park
In 2019, our clinical team, together with all the staff at Hanover Park MOU and
Community Health Centre, offered a truly remarkable service to hundreds of vulnerable,
pregnant women and mothers – over 1600 women underwent mental health screening
and over 200 received individual counselling. Most of our clients are from Hanover Park
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and the surrounding areas. Those living in these communities face extreme violence
and constant trauma, leading to social dysfunction in all its guises which reinforces for
us, the great need for the service. The dedication of the clinical services team and MOU
staff have made the service accessible to those most in need of mental health support.
We remain extremely grateful for the way in which staff and the community of Hanover
Park have allowed us to integrate the project into the facility.
4.1 Practicum students and mother-baby groups
In 2019, we took a slightly different approach in delivering our service. The addition
of two practicum students from the South African College for Applied Psychology
(SACAP) brought with it a new and exciting dynamic to the team. This proved to be a
great learning opportunity for the PMHP to think about future placement of students,
as well as about different ways to provide support for the mothers at Hanover Park
MOU. One of the students, Thanya April, also the PMHP administrator, was extremely
successful is setting up a mother-baby group. She posted a blog about this experience
and the unforeseen positive outcomes. We plan for Thanya to continue offering this
support to mothers in 2020. You can read the blog on page 22.
Having students on site meant Liesl Hermanus, our mental health officer/counsellor
took on a more supervisory role which she embraced with extraordinary skill and
insight, often extending herself to ensure the students received all the support they
needed.
4.2 PMHP supporting stakeholders
Liesl continued forging new relationships with stakeholders. One example is with Cape
Town Child Welfare in Athlone where she was invited to give a presentation on the
importance of mental health support and highlight the
work of the PMHP. We look forward to working together
with them further in 2020.

Liesl
Hermanus
with
UCT medical students at
Hanover Park MOU

In 2019, management at Hanover Park MOU requested
that Liesl engage with all UCT medical students as part
of her daily activities. This includes educating them about
maternal mental health and how the PMHP service works
at the MOU. As a result, Liesl engaged with more than 80
medical students during the year.

4.3. Violence and crime
Gang violence in the area intensified during the year. Our clinical team, including the
interns and a volunteer, were deeply affected by the violence in the community. As a
result, we were forced to upgrade our safety protocol. We continue to be humbled by
the way in which staff and clients continue to utilise our services despite the instability
in the community.
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Systems strengthening

We suffered another blow in November when our counselling office in
Hanover Park was burgled. Our building was damaged in the process
and many items stolen or destroyed. This was devasting not only for our
staff but also for the women who have come to rely on our services. The
PMHP space has become a haven for mothers and their babies. We ran a
campaign on social media appealing for donations and were overwhelmed
by the response. We immediately received donations of toys and money
which allowed us to recoup some of our losses and increase our building’s
security for staff and clients.
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4.4 Farewell to Bronwyn Evans
Our clinical services coordinator, Bronwyn Evans, decided to leave
PMHP, after 11 years of dedicated and invaluable service. Bronwyn joined
the project as the first employed mental health counsellor. With more
counsellors employed in 2011, Bronwyn took on the role of clinical services
coordinator. She was a wonderful addition to our team and an exceptional
supervisor to the counsellors. She will be greatly missed.

This table summarises the clinical service outputs for 2019.
Despite a lower screening coverage than in previous years, our service has run
extremely well. The targets for the total number of women counselled and the number
of sessions per client were met.
In 2019, 203 women were counselled with an average of 2,9 sessions per client. The
majority of women (69%) who attended counselling were “Coloured” with the
remaining 31% Black. Of these, 19% were from African countries outside of South Africa.
Almost all of the women who received counselling during the year presented more
than one problem relevant to their emotional distress. The graph below shows the
frequencies for the different problem categories presented by our clients.
90%

Frequencies of presenting problem categories
80%

8 %

0%

0%

60%

66%

62%

0%

Outputs

Mothers are screened for mental health problems as part of the routine
history-taking process, when booking for antenatal services at the HP
MOU. Based on their score on the mental health screen, they may qualify
for counselling. MOU staff may also refer clients directly to our counsellor
if they feel concerned about a client or if she has experienced a traumatic
incident.
Indicator

HP MOU

# women booked for first antenatal appointment

2 562

# women offered mental health screening

1 611

Screening coverage*

63%

% qualifying for counselling

32%

# women counselled (Target: 200 women)

203

# average sessions per client (Target: 2 sessions per client)

2,9

# women referred to Community Mental Health team

13

# referrals made to other supporting organisations

70

* the proportion of women attending the maternity unit
who underwent mental health screening

40%
0%
20%
1 %

10%
0%

ental health
problems

ac of su pport
from family and
friends

Problems ith a
lifestyle
transition

ocial or economic
difficulties

Physical health
problems

* including symptoms of depression and anxiety
** including teenage pregnancy, unintended pregnancy, adjustment to parenting
*** either experienced by the client or by a close family member
Liesl tailors counselling interventions to the problems and needs of her clients. The
frequencies of interventions are listed in the graph on the next page, by frequency of
use across all counselling sessions. In any single session, or over the course of many
sessions, Liesl may use a variety of counselling interventions.
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Interventions used during counselling in 2019
Cognitive behavioural intervention

“

9%

Referral to NGOs and other agencies

10%

Birth preparation

10%

Relationship counselling

Systems strengthening

There are times when we pick up on certain problems such as rape, teenage pregnancies
or newly diagnosed HIV positive status. Patients don’t always feel free to talk about
it [these topics]. This is usually when I will refer them to someone with more mental
health knowledge and experience, like Liesl. It’s helpful knowing we can send these
patients to the PMHP.

”

26%

Behavioural activation
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Voices from Hanover Park Midwife Obstetric Unit

Susan Barron, Breastfeeding and PMTCT Programme

29%

Problem solving

61%

Psycho-education

“

96%

Containment

98%
0%

20%

40%

60%

80%

100%

120%

4.5 Increasing coverage and engagement
In 2019 our screening coverage was lower than in previous years and as a
result we were unable to reach our 80% target. We have identified several
reasons, the major one being the instability in the area due to increasing
gang violence which affected both staff and client engagement with the
service.
For 2020 we plan to adjust our service design to increase access to
screening and counselling for more women. We will be trying to improve
our stepped-care approach. Our staff will discuss mental health with
women in the waiting room. The midwives will screen clients using the
3-question screening tool in the Maternity Case Record (standard clinic
stationery for maternity care), that was developed by the PMHP. Those
clients who screen positive will then be referred to Thanya, who will offer
each client a brief Engage, Assess and Triage (EAT) session.
Low risk clients will be referred to her for group work or individual
counselling and high risk women will be referred to Liesl for in-depth
individual counselling. We have been working closely on this with
nursing midwifery staff at Hanover Park MOU and have agreed to train
staff adequately in order for them to screen clients more effectively and
efficiently. Liesl will continue to support staff throughout this transition
and beyond.

Getting to know about the PMHP services has facilitated a collaborative relationship
for tracking a client and her child in order to provide both OT services and counselling.
Before, the mom would not attend regular sessions. Mom was pregnant with her
second child and now we are able to follow up both children to see if they reach their
developmental milestones. I am also able to state that due to mom attending the
counselling service, her outlook on life has changed, her personality has changed, she is
less sombre and displays fewer depressive symptoms. Her child’s lack of OT attendance
was directly linked to mom’s mental health. She is a lot more involved and connected to
herself and her life. Well done to the PMHP!

”

Insaaf Mohammed, occupational therapist. Hanover Park Community Health Centre

“

Having the PMHP service at Hanover Park MOU is a platform for patients and expectant
mothers to cope with and deal with past traumatic experiences, current fears and
social challenges. Many of these experiences come out during the labour and delivery
process. Hopefully, in having this space, not only can they enjoy but also be present
in every moment of their pregnancy. The service also prepares patients mentally for
labour and delivery. A mother’s mental and emotional states has an effect on the
progress of labour and condition of her unborn baby.

”

Sr Moeneeba Buggs, Midwife Hanover Park MOU

Outlook 2020

2020 will be a year of change in the remodeling of our service design, with Liesl taking
on the role of clinical services coordinator and Thanya joining the clinical team on a part
-time basis. We have made careful preparations for this and are excited to embrace this
change.
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The PMHP Mother-Baby Support Group in Hanover Park
By Thanya April

Systems strengthening

I work at the Perinatal Mental Health Project (PMHP) as Office
Administrator. I am also a part-time student, completing my Psychology
degree at the South African College of Applied Psychology. A requirement
of this degree is a work-integrated learning component. In order to fulfil
this, I started my first Mother-Baby support group in Hanover Park, which
is also the clinical service site of the PMHP.
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Four women were recruited and joined the group. These women were clients who
had received individual counselling from the PMHP, which meant that they had, on
a previous occasion, screened positive for depression and/or anxiety during their
pregnancy.
The programme for session 1 included a
discussion on gossip. Gossip in Hanover Park
emerged as a central theme in the research of
Rose Davidson, medical anthropology student
who conducted her Master’s research with the
PMHP. Her dissertation was entitled “Gossip,
Judgement and Trust: Contextualising Women’s
Engagement With An Antenatal Mental Health
Service in Cape Town, South Africa”. Rose’s
findings were crucial to understanding the
effects that gossip has in creating mistrust and
in hindering access to support in vulnerable
communities.
Quote by Mother-Baby group participant

Thanya, front, with participants of the Mother-Baby group, permission for
photo granted by all participants

Before designing the programme for the group, I conducted a Needs
Assessment with mothers attending the postnatal clinic in the Hanover
Park Community Health Centre. All participants reported that they
had a good relationship with their baby and most of them were still
breastfeeding. All participants felt that women would be interested in
joining a Mother-Baby support group, but the consensus among most
of the women was that an incentive was needed to motivate women to
attend the support group. When asked about deterrents to attending the
support group, the responses included lack of money, no transport and
gang violence in the area.
When one participant suggested that women would only join a MotherBaby support group if what they were getting out of it, was much more
than what they had to give, I was disheartened. It seemed unlikely that I
would be able to provide such an incentive, worthy enough for women to
offer up their time.
Relevant research pertaining to postnatal support in low-incomesettings, as well as interactions with various stakeholders, informed the
programme design for the Mother-Baby support group.

By discussing this topic, all women in the group became aware that they had similar
fears about gossip. These women had isolated themselves because of these fears and
all of them reported that they did not have friends because of this. When they shared
their own experiences, it united them in a way they did not expect. Throughout the
course of the 2-hour session, the women grew closer and were able to open up about
their birthing experiences and found comfort in each other’s descriptions about what
postnatal depression felt like.
I created a WhatsApp group to communicate about logistical issues. The women used
this platform to keep in touch and when one mother could not afford the travelling
fare to attend the second session, the women rallied together and offered to pay for
her transport.
In the last session, when the women received their baby hampers and baby albums,
they expressed great appreciation. However, I got the sense that the incentive they
were most appreciative of was the support received and the friendships gained within
the group.
The women were grateful for the group setting and easily started making plans with
each other for the festive season. They were proud that they were the very first group
and insisted on having one last session early next year. Under the PMHP, we hope
to continue to conduct further groups next year to create support among postnatal
women and foster friendships in a community that has many obstacles to this form of
healthy social connection.
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Knowledge generation
In 2019, we continued to work closely in partnership with other
researchers and research institutions to achieve our research
agenda: generating knowledge to strengthen maternal mental
health systems in low resource settings.

Activities and outputs

We were fortunate to work with a range of collaborators, across several countries and
sectors and were involved in a wide scope of work related to maternal mental health.
Nyamakela4Care (N4C)
Several years ago, we developed N4C as an intervention
that provides a structured training, skills development,
case sharing and self-care system for care providers.
The aim is for N4C to enhance service provider cooperation, wellness, efficiency and effectiveness.
We continued our collaboration on two separate
projects to evaluate and adapt N4C.
1. N4C and CI: In partnership with the Children’s
Institute (CI) at UCT, we are adapting N4C for use
with Child Protection service teams. These teams
consist of professionals from the justice, health, social
development and police sectors. Preparation for this
pilot of feasability study is underway.
2.
N4C and Community Orientated Primary Care (COPC): In partnership with
the Western Cape Department of Health (DoH) and the Institute for Life Course
Health Research at Stellenbosch University, we are evaluating N4C in two Community
Orientated Primary Care facilities, Mamre (rural) and Bishop Lavis (urban). We will
assess changes in staff burnout, wellness, mindfulness, knowledge and empathic skills.
Uptake of N4C has been challenging at Mamre but has progressed well at Bishop Lavis.
Mid-point and end-point data were collected during 2019. These will be analysed and
written up during 2020.
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PRIME (Programme for Improving Mental Health Care)
After eight years of contributing as a cross-country partner to this international
research consortium, we participated in the final annual meeting where maternal
mental health results from all the participating countries (Ethiopia, India, Nepal, South
Africa, Uganda) were presented. Further information can be found at the link: http://
www.prime.uct.ac.za/innovations_and_learnings.
ASSET (Health system strengthening in Sub-Saharan Africa)
Simone Honikman is a co-investigator on
this multi-country research consortium.
At the South African site, ASSET will
run a randomised controlled trial (RCT)
through Cape Town’s community-based
maternity units where Community Health
Workers will provide brief mental health
interventions for pregnant and postnatal women with depression. During 2019, the
formative phase of this project was completed. This included a ‘Theory of Change’
workshop with key stakeholders, intervention development and protocol design for
the intervention phase to be run in 2020.
At the Ethiopian site, the formative research and development work was conducted
to prepare for the RCT to commence in 2020. This trial will evaluate a locally adapted
problem-solving approach to antenatal depression and anxiety in a rural district.
KILKARI
This research project is evaluating two large scale mobile health initiatives in India that
provide messages for mothers and frontline workers in maternal and child health. The
project is managed by The Johns Hopkins School of Public Health and collaborates with
BBC Media Action and the Ministry of Health and Family Welfare at the national level.
Simone Honikman is a co-investigator, supporting the development of a competency
assessment tool for community health workers in India.
Maternal mental health and gestational diabetes
In collaboration with UCT’s Department of Medicine’s INDIAGO project and Oxford
University, the PMHP was involved in a research study investigating the mental health
needs of pregnant women with gestational diabetes. We provided input into protocol
development, development of referral pathways, analysis of findings and training of
research staff. The results of the study will be disseminated in 2020 and are likely to lead
to increased support provided for this high-risk group of pregnant women.
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Knowledge generation

Food Security and Maternal Mental Health Symposium
Our Hanover Park research findings published in 2018 showed that 42%
of households were food insecure and that 21% and 22% of the pregnant
women were diagnosed with major depression or anxiety, respectively.
Our analysis showed that these factors are significantly associated with
each other. More on this research can be found here.
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To investigate the complex relationship between food security and
maternal mental health we hosted a two-day symposium on 10th (World
Mental Health Day) and 11th October. We brought together a diverse
group of 25 practitioners,
advocates and researchers
to explore the topic from
different perspectives.
Symposium participants
contributed from the fields
of knowledge translation,
economic policy, climate
change, nutrition, child and
adolescent mental health,
maternal mental health, HIV,
gender studies and child
protection.
Facilitator with participants

Simone plays an active role on the Department of Psychiatry’s Research Committee
and as a reviewer for the Faculty of Health Sciences research ethics review committee.

Academic publications
Task-sharing of psychological treatment for antenatal depression in Khayelitsha,
South Africa: Effects on antenatal and postnatal outcomes in an individual
randomised controlled trial
C Lund, M Schneider, E C. Garman, T Davies, M Munodawafa, S Honikman, A Bhana, J
Bass, P Bolton, M Dewey, J Joska, A Kagee, L Myer, I Petersen, M Prince, D J. Stein, H
Tabana et al., Behaviour Research and Therapy
DOI:10.1016/j.brat.2019.103466
Maternal Mental Health in South Africa and the Opportunity for Integration S
Honikman, S Field, chapter in: Fritzsche K., McDaniel S., Wirsching M. (eds)
Book chapter in Psychosomatic Medicine. Springer, Cham
DOI:10.1007/978-3-030-27080-3_27

A detailed report from this
successful meeting was shared
with a range of stakeholders.
We established opportunities to
collaborate on food security and
maternal mental health research
and knowledge uptake in existing
and new projects.
This symposium was made
possible by our partnerships with
the Harry Crossley Foundation,
the Institute for Life Course Health
Research, Stellenbosch University
and the University of the Western
Cape’s Centre of Excellence in
Food Security.

Building research capacity
We have actively supported the building of research capacity through the supervision
of students and researchers from low resource settings. Over the course of the
year, Simone Honikman supervised a PhD student who conducted research through
the PMHP. She has also been the mentor for a Nigerian PhD student registered at
the University of Stellenbosch. His research has focused on the influence of partner
support on obstetric outcomes. Simone advised a UK doctoral candidate for her work
on evaluating interventions for mental health and intimate partner violence within a
rural maternity care setting in Ethiopia.

Validation of a brief mental health screening tool for pregnant women in a low
socio-economic setting
Z Abrahams, M Schneider, S Field, S Honikman, BMC Psychol 7, 77
DOI:10.1186/s40359-019-0355-3
Maternal, child and adolescent mental health: An ecological life course perspective
X Hunt, S Skeen, S Honikman, J Bantjes, K Matlwa Mabaso, S Docrat, M Tomlinson,
Child Gauge 2019
ISBN: 978-0-620-85838-0
Renshia Manuel, Growbox CEO
http://www.growboxnursery.com/
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The development of an ultra-short, maternal mental health screening
tool in South Africa
T v Heyningen, L Myer, M Tomlinson, S Field, S Honikman, Global Mental
Health
DOI: 10.1017/gmh.2019.21

Knowledge generation

The Secret History method and the development of an ethos of care:
Preparing the maternity environment for integrating mental health
care in South Africa
S Honikman, S Field, S Cooper, Transcultural Psychiatry, 57(1) 173-182
DOI: 10.1177/1363461519844640
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Accessible continued professional development for maternal mental
health
S Field, A Abrahams, D L Woods, R Turner, M N Onah, D K Kaura, S
Honikman, African Journal of Primary Health Care and Family Medicine,
11(1), a1902
DOI: 10.4102/phcfm. v11i1.1902

Academic presentations
Strategies for management of common perinatal mental conditions
in resource constrained settings invited by World Health Organisation
as part of its symposium ‘Out of the Shadows: Addressing and Treating
Maternal Mental Health’
Women Deliver Conference, Vancouver, Canada

Validation of a brief mental health screening tool for pregnant women in South Africa
Food Security Symposium, Cape Town
Nyamekela4Care: An integrated training, empathic skills, case sharing and self-care
programme for care providers
Child and Trauma conference, Cape Town
Factors associated with household food insecurity and depression in pregnant women
living in Hanover Park
Poster Presentation, Grow Great Seminar “Zero Stunting by 2030 in South Africa”,
Johannesburg

Outlook 2020
In 2020, we anticipate disseminating our initial findings on the N4C evaluation at the
Community Oriented Primary Care sites. We are planning a new research project
evaluating some of the Information, education and communication (IEC) materials
that we have developed for service users and for care providers.
Our research focus areas are developed from on-the-ground experience and aim to
provide new knowledge that can be pragmatically applied. We look forward to our
continued collaboration with our research partners and to the development of new
forms of engagement for knowledge uptake and translation.

Integrating mental health into maternity care: lessons from the Perinatal
Mental Health Project
Roundtable presentation, Western Cape DoH annual research day, Cape
Town
Factors associated with household food insecurity and depression in
pregnant South African women from a low socio-economic setting: a
cross-sectional study
Western Cape DoH annual research day, Cape Town
Validation of a brief mental health screening tool for pregnant women
in South Africa
Western Cape DoH annual research day, Cape Town
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Prescribing in the perinatal period

In 2019, we provided training to 467 people through our
Capacity Building programme. Organisations, such as the
Department of Health (DoH) as well as individual practitioners,
continue to make use of our relevant multimedia capacity
building resources.

Activities

Medical students embrace maternal wellness
Throughout the year, we trained 235 UCT 4th year medical students in Maternal
Mental Health and Empathic Engagement Skills as part of their Obstetrics rotation. We
received positive feedback from participants, most of whom were actively involved
during training. There was a strong request for Empathic Engagement Skills training
going forward, which indicates that mental health is considered, by future doctors, as
an important aspect of maternal wellness.
Maternal mental health training for DoH

Maternity staff at the Maternal Mental Health training,
practicing mental health screening

In May, we were invited to conduct a
full-day workshop on Maternal Mental
Health and to orientate maternity staff
to the updated clinical stationery: the
Maternity Case Records (MCR). We
introduced 49 midwifes from Midwife
Obstetric Units and Basic Antenatal
Care clinics across the Western Cape
to the PMHP short screening tool now
within the MCR, as well as several new
elements related to mental health,
respectful maternity care and social
support.

Self-Care important for nursing students
In May, we conducted a training workshop with 36 postgraduate students in Child
Health at Red Cross Children’s Hospital. Due to exam stress, the students particularly
enjoyed the self-care work that our training includes. They also expressed appreciation
for the deeper understanding they developed for mental health issues affecting the
mothers and children in their care.
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Dr Annamarie Schmidt, centre, together with the
PMHP team

In July, Dr Annamarie Schmidt, a South
African-trained psychiatrist working
in perinatal psychiatry in Wales, UK,
joined our team as part of her twomonth sabbatical.
During her time with us, she conducted
two training sessions for DoH and one
for UCT School of Public Health and
Family Medicine on prescribing for
Anxiety and Depression in the perinatal
period.

Participants, who included medical doctors, researchers and maternity staff, were
particularly interested in finding out more about safe medication for women in
pregnancy and when breastfeeding.
People Development Centre (PDC), Western Cape DoH
In July, as part of our contract with the PDC, we conducted a three-day workshop with
professional level healthcare practitioners. Very positive feedback was received from
all 19 participants.

“

“

05

Capacity building

It was useful. It definitely gave me skills on how to approach patients, particularly
with depression and anxiety and has helped to develop my empathetic skills.
Physiotherapist, participant

Training participants practicing empathic
engagement skills.
Training participants practicing empathic engagement
skills.
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Adanced midwives students eager to incorporate lessons learnt
In August, our counsellor, Liesl Hermanus, trained a small group of
three postgraduate midwifery nursing students from the Department of
Nursing, UCT. After the training, feedback from the students was very
positive: they were grateful for the practical orientation of the training
and commented that it would be helpful in their management of clients.
They were eager to take the skills learnt back to their workplaces.

Capacity building

HAST*, Child and Adolescent, Maternal and Reproductive Health
Integrated Conference
In November, Simone was invited to present at the first HAST Child and
Adolescent, Women and Reproductive Health Integrated Conference,
hosted by the PDC (DoH).
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Simone’s presentation to
96 health workers included
routine screening for
maternal mood disorders,
empathic engagement
during antenatal visits and
information on the PACK
Adult Guideline.
*HAST - HIV and AIDS / STI / TB

Service development in rural Ethiopia
In December, Ethiopian clinical researcher, Dr Tesera Bitew, visited our
service site and discussed with several PMHP staff, the operational
systems we have incorporated into our comprehensive service design.
He plans to draw on our experience for the development of services in
rural Ethiopia embedded within the ASSET research project.
Mentorship
We provided mentorship and support for emerging researchers and
service developers in several countries including: South Africa, Indonesia,
Nepal, Nigeria, UK and the USA. Some of the mentorship work occurs as
a one-off engagement and others develop of several months and years.

Training resources
UCT’s Knowledge Translation Unit
has been using elements from our
Empathic Engagement Film to train
maternity staff in Cape Town as part
of the ASSET research project.

Outputs

Watch the Empathic Engagement Skills video on our
YouTube channel: https://youtu.be/w9260fFtgMo

Training

2019

Academic course work/seminars
4th Year medical students (UCT)

235

Advanced childcare nurses (UCT)

36

Advanced midwives (UCT)
Other

3
16

Training/conference workshops
Social workers

3

Medical Officers

17

Nurses

122

Other

35

Total people trained by the PMHP

467

Outlook 2020
In 2020, we look forward to conducting pre-conference workshops on maternal mental
health in Sudan and Rwanda. These workshops will be linked to different regional
Obstetric and Gynaecology conferences and thus, excellent opportunities to work with
maternity care providers in the African region.
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Finances
All sources of 2019 income are detailed below

The PMHP continues to work towards a sustainable financial
status. During 2019, our income (from fundraising and
commissions) came in at R 2 787 326. While this was lower than
in previous years, we carried forward R 1 871 324 from grants
received in 2018 for the 2018/2019 funding cycle.

Income generation
The Department of Social Development sub-contracts our services and contributes a
proportion of costs towards our Maternal Support programme at Hanover Park. This,
together with income generated through consultancy and training, contributed 26%
of our total income for the year. The same proportion of income generation over total
income was seen in 2018 and is an encouraging sign of our financial sustainability.
We are extremely grateful for support from foundations and donors. Multi-year grants
are particularly helpful as these enable us to plan future activities and budget realistically
for the next year. In 2019, we were generously supported by multi-year funding from:
The Harry Crossley Foundation, the Discovery Fund and the Eric and Sheila Samson
Foundation. Thank you!

Income source

Amount

Anonymous donor

R 70 000

DG Murray Trust

R 495 000

Discovery Fund

R 650 000

Eric and Sheila Samson Foundation

R 100 000

Harry Crossley Foundation

R 650 000

Individual Donors

R 76 090

Life Path Group

R 2 500
Sub-total donor funding

R 2 043 590

Income generation
Department of Social Development

R 400 832

Research consultancies

R 50 100

Training consultancies

R 133 572

Sub-total income generation

R 584 504

Other income
2019 Investment interest income
UCT Research support

R11 856
Sub-total other income
Total income in 2019
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R 147 376

R 159 232
R 2 787 326
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Expenditure 2019
We spent a total of R 2 945 214 across all our focus areas. This is shown in the
table below.
Expenses

Amount

Advocacy for action

R 500 739

Systems strengthening

R 1 032 574

Knowledge generation

R 611 642

Capacity building

R 479 505

Administration and management

R 303 640

Organisational development

R 17 114

Total expenses

R 2 945 214

Organisational development

R 1 871 324

Income received during 2019

R 2 787 326
Total Income

R 4 658 650

Less: Operating Expenses

(R 2 945 214)

Net Income

R 1 713 436

Less: transfers into reserve account

(R 858 339)

Opening funds available @ 01/01/2020

R 855 097

From funding grants received in 2019, R 855 097 is being carried forward towards
activities in 2020.

Proposed 2020 budget

1%

Administration and
management
10%

Finances

Grants carried forward @ 01/01/2019

Financial summary for 2020
We move into 2020 with the aim of fundraising just over one million Rand to meet our
proposed budget.

Distribution of expenses
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Statement of financial operations 2019
While our expenses exceeded our income during the year, R 1 871 324 of funding
from grants received in 2018 was carried forward into 2019. Some of the net income
generated has been transferred into a reserve account to mitigate against potential
cash flow shortages in the future.

Advocacy for action
17%

Capacity building
16%

Knowledge generation
22%

Systems strengthening
34%

R 3 875 991

Anticipated 2020 resources
Funds carried forward towards 2020 budget

R 855 097

Funds pledged for 2020

R 1 838 000

Total anticipated resources

R 2 693 097

Funds still to raise

R 1 183 894

Reserves from 2019

R 858 339

We value the support provided by our donors and partners and we will continue to
explore ways to support our organisation through increased income generation.
Thank you to the UCT finance staff who oversee our fund management, particularly
Lesmaine De Vries, our senior finance officer.
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We are extremely grateful for the ongoing, meaningful support
extended by our board, partners, volunteers and donors.
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Prof Andrew Dawes
Mrs Samantha Hanslo
Mr Lawrence Helman
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OUR VOLUNTEERS (continued)
Dineo Mokwena
Dineo is a freelance journalist from Johannesburg, who
assisted us in preparing social media content for the World
Mental Health Day campaign.

Julia Schendel
Julia is a recent BA Psychology graduate from Berlin,
Germany. She spent three months with us assisting with a
wide range of activities including research, administration
and the World Mental Health Day campaign.
Penny McElwee
Penny is a 4th-year psychology student from Emory
University in the US who visited us for a short period and
assisted with research and administrative tasks related to
our training.

OUR VOLUNTEERS

We have been supported over this year by a wonderful variety of volunteers
from around the world, to whom we are very grateful.
Camilla Selous
Camilla is a final year medical student from Cardiff,
Wales, UK, who supported our formative work for
the WHO Maternal Mental Health implementation
manual. She completed an extensive review of
existing materials to inform the development of a
draft manual.

Dr Annamarie Schmidt
We were very fortunate to have had Dr Annamarie Schmidt
spend a three month sabbatical with us. Annamarie is a
South African-trained psychiatrist working in the perinatal
mental health service of North Wales, National Health
Service. During her time with us, she was involved in
giving lectures to a range of audiences, and preparing a
substantive submission to National Department of Health
for updating of the Standard Treatment Guidelines. This
included evidence-based prescribing guidance for perinatal
depression and anxiety.
Each contribution has assisted us in our work with mothers.
We, and the mothers in our care, thank you!
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THANK YOU TO OUR DONORS AND FUNDERS

OUR TEAM

Your contributions help us to support mothers in times of hardship,
empowering them to find the skills and identify the resources to care for
themselves and their children.

The dedication and hard work of the PMHP team have produced high quality
achievements during this year. A huge thank you to: Godfrey Abrahams, Thanya April,
Bronwyn Evans, Sally Field, Liesl Hermanus and Simone Honikman.

Acknowledgements

After over a decade with the PMHP, Bronwyn Evans will be leaving us to further her
private practise as a clinical psychologist. We have learnt a great deal from her insightful
and calm presence. The success of clinical services work of the organisation is in large
part attributable to her skills and commitment. Thank you, Bronwyn, we wish you well
in your future endeavours!
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From left: Bronwyn Evans, Rita Stockhowe, Sally Field, Liesl Hermanus, Simone Honikman,
Thanya April
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ALICE’S STORY
Alice felt a heaviness in her chest as the news of her second pregnancy sunk in. What
was she going to do? She’d had twins when she was 18 and had never finished school.
Now five years later, another baby was on the way, from a different father, David. She
felt anxious and confused: would her parents let her stay in the house? What would she
tell David, who was now in prison? How was she going to manage with three children
and no job?
Two weeks later, Alice booked at the midwife unit
for her antenatal care. After conducting a mental
health screen, the midwife referred her to the PMHP
counsellor. She had never spoken to a counsellor
before, and it felt strange, yet safe, to tell a stranger
about her life and how she had arrived at this point.
She began to realise that, even though she had never
been told that she had a mental health condition
before, she had used alcohol to cope with her feelings
of depression and anxiety. She felt relieved after
talking to the counsellor.
Alice found out that David’s ex-girlfriend was also pregnant and visiting him in prison.
She felt hurt, betrayed and desperate. She started feeling despondent and became
frustrated and angry with her twins. The counsellor referred her to the mental health
nurse, who arranged for a prescription for an antidepressant, which, after a few weeks,
helped to even out her mood.
With the counsellor’s support, Alice decided to end the relationship with David. Her
mood and feeling of control over her life continued to improve. When her baby girl was
born, she allowed David’s mother to help her, so that she could get some rest and take
time for herself. She decided that when David came out of prison, she would encourage
a relationship with his baby, even though they were not together anymore.
Alice felt very supported by the counsellor and empowered to think about what she felt
and what she needed for her life. She started to connect with other young mothers in
her street and began looking for a job so that she could provide for her children.
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Your donation makes a difference!
For online donations and donations from countries other than South
Africa, please visit our website:
www.pmhp.za.org/donate
Local Banking Details
Bank: Standard Bank of South Africa Limited
Account Name: UCT Donations Account
Branch: Rondebosch Branch Code: 09 50 02
Branch Address: Belmont Road, Rondebosch, 7700 Cape Town,
Republic of South Africa
Account Number: 2387 152 07
Type of Account: Current
Swift address: SBZAZAJJ
All giving is tax exempt and
tax certificates will be generated for donors.

All photos by @PMHP @BevMeldrum and @LieslHermanus
commissioned or owned by the PMHP, with full permission by subjects.
Unless stipulated, this document does not contain any photographs of PMHP clients.
Front Cover: Liesl Hermanus
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www.pmhp.za.org
Email: info@pmhp.za.org
Phone: +27 (0) 21 689 8390
https://twitter.com/

PMHPatUCT

https://www.facebook.com.
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