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A. Overview 

Thanks to the travel support from the UMSAEP Linkage program and data collection support from the 
Centre of Excellence in Food Security, Dr. Gillian Bartlett and I spent a month on a scholarly 
exchange in South Africa. During our stay, we explored collaborations and opportunities with the 
University of Witwatersrand and the University of Western Cape to strengthen implementation 
science for maternal and child health (MCH). We spent 1 week in Johannesburg and visited the 
Developmental Pathways for Health Research Unit at the Baragwanath Hospital in Soweto, which 
houses the largest, longest standing child and adolescent cohort in Africa (Birth to Twenty cohort). In 
addition, we met with researchers and conducted key informant interviews. Then, we were stationed 
in Worcester to establish a new research team to conduct focus groups in the community and 
conduct additional key informant interviews. The focus group sessions in Worcester were supported 
in conjunction with the Centre for Excellence of Food Security. We spent the last two weeks of our 
exchange in Cape Town conducting preliminary data analyses, establishing collaborations with the 
two universities, and conducting an implementation science workshop. The primary focus of our 
scholarly exchange was to explore MCH needs from diverse stakeholder perspectives and engage in 
community-based participatory research with a particular focus on water, sanitation, and hygiene 
(WASH) and breastfeeding. As part of our culminating activity, Gillian conducted an Implementation 
Science workshop for faculty and students from both institutions with my assistance. The overarching 
aim of our visit was to scope the current work being conducted, understand community and 
stakeholder perspectives, and learn about existing data environments across the two universities that 
support work for leveraging big data resources. Specific outputs included numerous research 
contacts outlined below, an implementation science workshop, planning for grant proposals, and a 
manuscript in preparation. 

B. Background and Proposed Aims 

Despite South Africa’s efforts through multiple programs (social grants; health services, micronutrient 
supplements, exclusive breastfeeding support) they still face significant mortality and an unmovable 
prevalence of childhood stunting. In South Africa the persistent burden of stunted children remains 
unchanged and malnutrition among women of reproductive age is increasing. Stunting, also known as 
chronic malnutrition, can arise from the cumulative effects of undernutrition and infections during 
childhood and even before birth. Nearly 30 percent of children under the age of 5 years are 
nutritionally stunted in South Africa, a prevalence that has remained unchanged for over three 
decades. This is particularly worrisome since the right to access sufficient food and nutrition is 
embedded in sections 26 and 27 of the South African Constitution of 1996, and South Africa has 





o Returning to work was a prominent reason that mothers discontinued exclusive 
breastfeeding.  

o Mental health and lack of spousal support by male partners were widely reported as 
major reasons that hinder mothers’ perceived ability to breastfeed. Domestic abuse and 
spousal abandonment after pregnancy were the two most common reasons that male 
partners negatively impacted a mother’s mental health. Fathers and male partners 
acknowledge the lack of support provided by male partners. Father led activities should 
be considered in future breastfeeding interventions.  

o House crowding and an absence of privacy were cited as other reasons for 
discontinuing breastfeeding. 

o Lack of refrigeration hinders the ability of mothers to express and store breastmilk, 
especially when returning to work. 

o Several participants mentioned that some women express and discard “bad milk” when 
a woman has bad thoughts or has a bad day. This should be explored further as a 
cultural barrier to breastfeeding.  

o Breastfeeding mothers most often get their information for their elders, which is often 
outdated. For example, they are still recommending that HIV positive women feed 
formula only without breastfeeding. This was also reported by the fathers.  

o Porridge and water are often fed to infants as young as two weeks old. The most 
common reasons were that either they thought the baby wasn’t getting enough breast 
milk, or their baby was crying and they thought the baby didn’t want their breastmilk. 

o Mothers reported that they often feel like they are bad mothers if they can’t continue to 
breastfeed. They said healthcare workers tell them that breastfeeding is the only option,hat breastfeeding is tsy





• Several community participants reported that breastfeeding was more difficult because of the 
mental stress. 

• Not only the community was impacted by the pandemic, but the local research facilitators have 
also been out of work since the beginning of pandemic. Academia needs to consider 
strengthening relationships with local facilitators that support research activities, because they 
were largely left behind after the start of the pandemic.  

 

Aim 2: Deliver a workshop on implementation science to determine barriers and facilitators for Big 
Data resources, interventions, and policies that support heterogeneous MCH outcomes (mortality, 
malnutrition related to stunting, and mental health) in South Africa through deliberative stakeholder 
consultations.        

The Implementation Science Workshop was delivered in a hybrid format, and was attended by 45 
faculty and staff across three institutions (30 in person and 15 online), including the University of the 
Western Cape (UWC), University of Cape Town, and University of Witwatersrand. The workshop was 
hosted by the national Center of Excellence in Food Security, and the School of Public Health at the 
UWC. The workshop described theory and methods in implementation science for identifying 
community-driven key challenges and solutions for Maternal and Child Health (MCH) in South Africa. 
The workshop underscored the importance of engaging the community and underrepresented groups 
to strengthen research and outreach activities. We discussed the major risk factors of infant and child 
malnutrition, and explore perceptions about the impact of the Wash, Sanitation, and Hygiene (WASH) 
environment on exclusive breastfeeding in the first 6 month of life. The participants identified 
strengths and weaknesses of current approaches to improve MCH outcomes within the context of 
existing national policies and infrastructure. The workshop followed a format of deliberative dialogues 
where participants will be encouraged to discuss not only barriers and facilitators in this area but 
prioritize implementation/action points. The dialogues were moderated and facilitated by Dr. Gillian 
Bartlett, an implementation science expert, with assistance from Dr. Kate Trout, an MU content 
expert. The session will include a short expert presentation of challenges in the area followed by a 
Q&A. After a short break, the group moved into an open discussion based on several key points.  The 
session concluded with a summary presented by the moderators. The entire session including wrap 
up took 2 hours. 

D. Timeline 

1) Pre-trip introductions and organization 
a) University of the Witwatersrand 

i) Randomized controlled trials being conducted in Soweto called HeLTI. This RCT 
starts preconception and spans, pregnancy, infancy and childhood. Wiedaad is based in 
Community Paediatrics and was instrumental in the updating of the Road to Health book in 
SA, which is the foundation for the maternal and child health programme in SA. Wiedaad 
has extensive knowledge around breastfeeding practices/research/needs etc in SA.  

• Wiedaad Slemming  
• Pentecost, Michelle  
• Catherine Draper  
• Khuthala Mabetha  
• Larske Soepnel 

They are all based in Johannesburg, except for Cathi which is based in Cape Town and Michelle in 
the UK. 



ii) Breastfeeding and Public Health. Sara conducted her PhD around breastfeeding in SA 
and is an amazing researcher with extensive health communication and public health 
expertise and is based at the School of Public Health in Jhb.  
• Sara Nieuwoudt  

 

iii) COMACH—Formative co-creation work with mothers and CHWs around digital solutions 
around maternal and child health is conducted across 4 sites in South Africa. 
• Sonja Klingberg  
• Melissa Densmore  

 
iv) Nurturing Care Framework. Alessandra is based in Jhb and leading a RCT during infancy 

in Soweto grounded in the nurturing care framework.  
• Alessandra Prioreschi  

 
v) Soweto Baby WASH. Rihlat and Doug are the key researchers driving the WASH 

agenda in Soweto with innovative research. Baby WASH.  
• Douglas Momberg  
•  Rihlat Said-Mohamed  

 

vi) CoE Food Security and Human Development collaboration on WASH. Doug, Lee, and 
Rihlat have worked with Julian on the Soweto Baby WASH (SBW) study which was a 
project partially funded by among others, the two CoE’s; Food Security and Human 
Development. Sara has a long-standing relationship with us at DPHRU, and has most 
recently co-supervised a masters student with myself and Rihlat working on the 
breastfeeding data from the SBW study. Luti has done some incredible mixed-methods 
work around barriers and facilitators around breastfeeding between birth and 6 months 
postnatally in Soweto.  
o While not yet explicitly linked with WASH, this is something the group is keen to explore 

using existing metrics.  
 

Kate received the Soweto Baby Wash codebook and sample collection table to explore use 
of the secondary dataset to test hypotheses with qualitative scoping study conducted in 
Worcester during our time in South Africa. As discussed, this may act as a platform for us 
to explore some of the emerging hypotheses, using existing data albeit in a relatively small 
sample.  

• Doug Momberg 
• Lee Voth-Gaeddert  
• Rihlat Said Mohamed  
• Sara Nieuwoudt  
• Lutricia Moagi  

 
b) University of the Western Cape 

i) Chantell Witten. Chantell has a PhD in Nutrition from the North-West University/Center of 
Excellence for Nutrition in South Africa and by profession is a dietitian registered with the 
Health Professionals Council of South Africa (HPCSA). Chantell extensively helped 
coordinate facilitation of our study in Worcester. Chantell’s PhD dissertation was a mixed-
methods prospective cohort study titled ‘Mothers’ breastfeeding experiences and practices: 
An explorative mixed methods study in the sub-district of Tlokwe, North West Province, 
South Africa’.  



 
ii) Adriane Petersen: Dietitian in Worcester. Facilitating recruitment.  

!

iii) Jackie Saaiman: Lima Foundation (NGO) for rural development in Worcester.   

iv) Esther: Local data collector/focus group facilitator. 

v) Michelle Eichinger: Geospatial Scientist for Urban Development. Eichinger, M.A.  

vi) Tristan J Görgens: Provential Government stakeholder  

vii) Rina Swart: Helped to organize Implementation Science Workshop, School of Public 
Health.  

viii) Elizabeth Egieyeh: Recruitment for pharmacists/nurses that deliver MCH services in 
pharmacies.  

2) Partnership Visit and Data Collection: July 11th-August 5th, 2022 
 

a) Monday, July 11th, 2022. Attended INPreP Final Dissemination Workshop, University of 
Witwatersrand (see Appendix A). 
i) In this dissemination workshop, we heard from four teams about their findings on improving 

maternal and child nutrition in communities in Burkina Faso, Ghana and South Africa. The 
presenters covered their methods and findings on conducting community engagement and 
qualitative approaches, economic investment cases, policy and systematic reviews, the 
epidemiology of nutrition status and piloting interventions. The workshop is led by Profs 
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Images 12 & 13: Pictured (left to right) Samuel Egieyeh, Kate Trout, Alan Christoffels, and 

Gillian Bartlett-Esquilant at the South African National Bioinformatics Institute (SANBI).  
 
 

 
Image 14: Gillian Bartlett-Esquilant conducting Implementation Science Workshop 

 
o) Thursday, August 4th, 2022. Meeting with Doug Momberg (U of Wits) and Julian May (CoE 

Food Security) regarding Baby WASH study and breastfeeding collaboration.  
p) Friday, August 5th, 2022—Depart for U of Missouri 

 

 





 

Appendix B. Implementation Science Workshop for MCH 

 
 



 


