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ABSTRACT ARTICLE HISTORY
Maternal and child malnutrition persists globally, despite existing Received 28 July 2023
healthcare and social protection systems. Socio-economic disadvantages Accepted 8 March 2024
contribute to high malnutrition rates, particularly in poor urban
communities where many disadvantaged mothers cannot fully benefit C .
. h - . ommunity-based
from services. To address these dlspar|t|§§, a nove! social needs organisation; social needs;
framework has been proposed, emphasising the importance of maternal and child nutrition;
addressing individuals’ unmet needs to enhance the benefits of nutrition nutrition inequities; South
services. This study investigates the perceived impact of community- Africa
based organisations (CBOs) in addressing the social needs of mothers in
a resource-constrained urban township in South Africa. Interviews were
conducted with 18 employees from 10 CBOs working on maternal and
child health, food security and social support in Soweto. Thematic
analysis revealed 23 services and four pathways through which CBOs
believed to address unmet social needs of beneficiaries. Services were
small-scale, including food aid, learning support, and social protection
assistance, available to a few in dire need. CBO services partially
addressed social needs of mothers due to scale, coverage, and
sustainability limitations. The South African government should reaffirm
its commitment to financially supporting the non-profit sector and
integrating it into government sectors to provide tailored services and
resources to address diverse social needs and mitigate nutrition
inequalities among mothers and children.
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Introduction

Addressing malnutrition in all forms is one of the foremost objectives of the United Nations
Decade of Action on Nutrition (United Nations General Assembly, 2016). Interventions to
improve nutrition, particularly during the first 1000 days of life from conception to a child’s
second birthday, are critical for the growth and development of children, and for social and
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economic progress (Saavedra & Dattilo, 2017). Countries across the globe have adopted evi-
dence-based actions to enhance early life nutrition, spanning health, agriculture and food sys-
tems, social protection, and water, sanitation, and hygiene (WASH) (Heidkamp et al., 2021).
The specific combination of direct and indirect actions varies depending on each country’s con-
text. There is no one-size-fits-all approach. South Africa’s support for maternal and child nutri-
tion consists largely of interventions delivered through the primary health care system (English
et al,, 2017), and policies that constitute part of a well-developed social protection system. The
latter includes food parcels for children at risk of or presenting with malnutrition, subsidised
meals at registered early childhood development centres, and a Child Support Grant (South Afri-
can Rand [ZAR] 500, [USD 25] per child as of 1 April 2023), a means-tested unconditional cash
transfer programme for children from low-income households (May et al., 2020). Despite free
primary health care services and social protection policies, South Africa grapples with persist-
ently high rates of maternal and child malnutrition; 27% of children under the age of five
have stunted growth, 61% of children and 31% of women of reproductive age are anaemic
and 33% of mothers are overweight or obese (May et al., 2020). Further, in 2022 South Africa
was recognised as the world’s most unequal country, where the top 10% of the population
held a staggering 71% of the country’s wealth, while the bottom 60% of the population held
only 7%, and earning gaps for women reached 38% (Sulla et al., 2022). Such extreme wealth
and gender inequalities, coupled with unequal distribution of employment opportunities, ade-
quate housing, and quality education have profound implications for maternal and child nutri-
tion (Social Progress Imperative, 2019). Experiencing socio-economic disadvantages throughout
the life course, where multiple challenges limit the ability of mothers and children to fully benefit
from available services, leads to poor nutritional outcomes. This is evident through the striking
inequalities in nutrition outcomes across socio-economic status and geographical location in
South Africa; among the most vulnerable are urban poor communities (Jonah et al., 2018;
National Department of Health et al., 2019). Soweto provides an example of how an adverse
urban environment presents challenges for maternal and child nutrition. It is South Africa’s lar-
gest post-apartheid working-class township primarily populated by Black South Africans, where
multiple adversities coexist including crime, unemployment, violence, and substance abuse
(Cele et al., 2021; Statistics South Africa, n.d.; Ware et al., 2021). Within this complex context,
maternal and child malnutrition is much higher than the national average. There is a greater
prevalence of stunting and obesity in children under the age of five (7 and 11 percentage points
respectively) (Nyati et al., 2019), and maternal obesity is at 66%, almost double the national aver-
age (Prioreschi et al., 2017).

Understanding the shortcomings of South Africa’s multifaceted initiatives in ensuring equi-
table access to and opportunities to benefit from services to support all mothers and children
to obtain and maintain good nutrition has been the focus of a recent study by Erzse et al.
(2023). The study, that this paper reports upon, is committed to understanding and addressing
nutrition inequities, by establishing a context-specific evidence base in Soweto through the appli-
cation of a novel social needs framework. The framework, specifically developed to support the
broader objectives of the study, highlights that the effect of a given service, and the degree to
which individuals realise the full potential of services offered is determined by individuals’ social
needs and the degree to which these social needs are met. The framework defines social needs as
the requisites that can magnify (if met) or reduce (if unmet) the extent to which individuals can
derive benefits from existing services. Operationalising this framework for the first time in the
nutrition context in Soweto revealed a diverse range of domains that constitute social needs.
These included financial planning, personal income stability, appropriate and affordable housing,
access to government services, social support, and affordable healthier foods (Erzse et al., 2023).
The study also found that these needs are not being met by social protection services and free
healthcare services. Addressing social needs has shown potential for improving health outcomes
and reducing inequalities in high-income settings (Williams et al., 2008). Understanding of, and
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research on, social needs is scarce in low- and middle-income countries (Nisbett et al., 2017). This
paper is part of an attempt to fill this research gap in South Africa by documenting examples of
complementary approaches that can help mothers meet their needs at the community-level.

In a context where South Africa heavily relies on the non-profit sector for delivering welfare ser-
vices to vulnerable populations (Patel, 2012), community level organisations are an obvious starting
point for identifying social needs interventions. This paper draws on community-based organisa-
tions (CBOs) as primary information sources due to their proximity to and deep roots within the
community. CBOs are well placed to observe and monitor community members, identify their
unique needs and provide relevant assistance (Warshawsky, 2014). Nevertheless, it remains unclear
whether and how they address these social needs. This paper describes the services provided by
CBOs in relation to social needs of community members, and how CBOs perceive the impact of
their services in enabling mothers and pregnant women to maximise available resources and opti-
mise their nutrition outcomes. The paper uses a descriptive approach to depict the services pro-
vided by CBOs, without taking an evaluative stance.

Methods

This exploratory, qualitative research is part of a larger study, aiming to identify unmet social needs
and priority interventions to enable mothers and pregnant women to fully benefit from available
services and resources for maternal and child nutrition (Erzse et al., 2023). The preliminary
focus was to develop a social needs framework and its application to the nutrition context in
Soweto. The study included focus group discussions with pregnant women and mothers of infants
(<1 years old) attending post- and antenatal clinics in primary health care facilities in Soweto and
interviews with employees of CBOs working in the area. This paper draws upon interview data from
these CBOs to map their services against social needs previously identified through conversation
with women in the study area. These needs included financial planning, personal income stability,
appropriate and affordable housing, access to government services, social support, and affordable
healthier foods (Erzse et al., 2023).

Sampling

A purposive sampling technique was used to recruit employees of CBOs for semi-structured inter-
views. Sampling began by compiling a list of Soweto-based CBOs offering maternal and child health
services, social support, and nutrition for children, mothers, and pregnant women. Out of the
fifteen CBOs initially identified and contacted, ten responded to the invitation to participate.
The ten CBOs, comprising our final sample, were invited to participate by email and a follow-up
phone call. Potential interviewees identified by the CBOs were approached by the first author
and invited to take part in the study. CBOs and study participants were identical to those included
in Erzse et al. (2023).

Data collection

The first author, with expertise in qualitative interviews and community engagement in
Soweto, conducted the interviews between February and May 2022. Participants were offered
the choice of conducting interviews in their vernacular languages (isiXhosa, isiZulu, or
SeSotho), but all opted for English. Interviews took place either in-person at the CBO or
over the telephone and lasted approximately one hour. Approval from CBOs and written con-
sent from all individuals involved in the study was sought prior to data collection. In the
analysis presented here, data was supplemented by a document review of reports produced
by participating CBOs. Detailed data collection methods are reported in Erzse et al. (2023)
and summarised in Table 1.
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Table 1. Overview of data collection methods.

Methodology Information collected
Method 1: Semi-structured interviews with 18 employees from e The way CBOs determine their priority actions
10 CBOs working in Soweto. o The extent to which CBOs consider social needs and the
Interviewer: The first author. way they address these
Language: English. o Other ways social needs could be addressed

Method 2: Document review of 6 annual reports produced by 6
of the 10 CBOs.

Reviewer: The first author.

Language: English.

Social needs highlighted

Relevance of services in addressing social needs
Any evaluation of these interventions
Recommendations for further services

Data analysis

Interviews were digitally recorded and transcribed. Interview transcripts and documents were
uploaded and coded using MAXQDA 2022 data analysis software (MAXQDA 2020, 2019) taking
a framework analysis approach (Gale et al., 2013). Deductive coding was used to develop the initial
analytical framework using categories of CBO characteristics and CBO services as they linked to the
aforementioned six social needs that at the time of the study constrained mothers’ ability to turn
available services and resources into nutrition benefits (Erzse et al., 2023). Additional themes not
captured by the predetermined framework included CBOs’ perceived pathways of impact. These
themes derived through thorough examination and analysis of the transcripts and documents,
were captured through inductive coding, and were added to the analytical framework. The final
framework was used to code all transcripts by AE, verified by co-authors. A matrix was developed
in Microsoft Excel to capture and organise relevant data excerpts, quotes, or codes under specific
themes of the analytical framework. Interpreting the data included exploring overlaps and gaps
between CBO services and social needs. We defined gaps as cases where available services provided
by CBOs addressed certain social needs, but the presence of other unmet needs prevented mothers
from fully benefiting from the available services. The co-authors discussed data interpretation. Ver-
batim quotes have been selected to illustrate how participants’ accounts were linked to identified
themes. For confidentiality, the names of the CBOs and the participants have been replaced by
pseudonyms. Reporting of the findings adheres to COREQ guidelines (Tong et al., 2007).

Ethics

The study has received ethical approval from the University of the Witwatersrand Human Research
Ethics Committee (M210718) and the Research Committee of Johannesburg Health District
(GP_202110_002).

Results

We report on the characteristics of CBO employees (Table 2) and the key features of the organisa-
tions they represent (Table 3). Next, we describe CBO services available at the time of the study,
map these against the six social needs and report on four pathways through which CBOs described
addressing these social needs (Table 4).

Characteristics of CBO employees

We interviewed 18 participants representing employees from 10 CBOs that service clients in 11 of
the 40 plus suburbs in Soweto. All but one participant were women, reflecting the strongly gendered
nature of non-profit sector in South Africa (Patel, 2009). On average, there were 2 participants per
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Table 2. Participant characteristics.

Participants ~ CBO Role at CBO Gender  No of years working with CBO  Participant lives in area CBO serves
1 CBO1 Service provider Woman >4 (4) Yes
2 CBO1  Service provider Woman >4 (4) Yes
3 CBO1 Service provider Woman >4 (4) Yes
4 CBO1  Service provider Woman >4 (4) Yes
5 CBO2 Executive Director Woman >4 (4,5) No
6 CBO1  Service provider Woman >4 (4) Yes
7 CBO1 Service provider Woman <4 (1) Yes
8 CBO3  Director Woman >4 (28) Yes
9 CBO4  Social worker Woman >4 (6) Yes
10 CBO5  Founder and Director Woman >4 (15) Yes
1 CBO5 Social worker Woman <4 (1) Yes
12 CBO5 Social worker Woman <4 (1) Yes
13 CBO5 Social worker Woman <4 (1) Yes
14 CBO6  Project Manager Woman >4 (>5) Yes
15 CBO7  Founder and Director Man >5 Yes
16 CBO8  Project manager Woman >5 (6) Yes
17 CBO9  Volunteer Woman >4 Yes
18 CBO10  Social worker Woman >5 No

CBO (range: 1-6). Participants were social workers (n =11) and a volunteer (n=1) who worked
directly with beneficiaries, managers responsible for directing programmes and employees (n =
2), and founders and directors (n =4). Thirteen participants reported working at their CBO for
over 4 years, and 16 lived in the community they served.

CBO characteristics

Table 3 presents a list of primary beneficiaries, highlighting that the focus of eight CBOs (CBOs2-9)
was specifically on improving the well-being of orphans and vulnerable children and adolescents
(0-18 years of age); and two CBOs (CBO1 and CBO10) aimed to directly improve the well-
being of women, including mothers and pregnant women. CBOsl, 2, 5, 8 engaged the families
(partners, caregivers, mothers) of primary beneficiaries with the intent of ensuring more compre-
hensive and collaborative approach to support beneficiaries.

CBOs were established to address specific priorities such as a lack of early child development
support, food insecurity, gender-based violence, teenage pregnancy, and school dropout. Although
all CBOs recognised the overall deficit of services for mothers, only CBO1 was established specifi-
cally to fill this gap and prioritise the empowerment of mothers in the first 1000 days of life. Par-
ticipant 3 explained that besides the services of CBOL, I think the only service that’s really there, and
hardly, is the public health system. I haven’t heard of anything else with a focus on moms (CBO1).

To enrol beneficiaries in their programme, all but one CBOs had an open-door policy (e.g.
potential beneficiaries could walk in and seek support), and 6 CBOs undertook community out-
reach. To determine what needs CBOs should prioritise the first intervention is communication
explained Participant 7, because you will never help me meet my needs until you have spoken to
me (CBO1). As such, needs and skills assessments were core component of CBOs’ approaches to
determine how best to help beneficiaries. Assessments were undertaken by social workers either
at the CBOs or through house visits. Assessed factors included food needs, family dynamics, edu-
cational background, social-economic attributes, physical and mental health, employment history
and skills.

Over time, CBOs have identified and adapted their approaches to address some of the socio-
economic challenges that underlie their primary focus area. For example, Participant 5 believed
that the problem was poverty and lack of knowledge. The focus of the [feeding] scheme turned to
health education and programmes, designed to help poverty-stricken people become economically
independent (CBO2). The gradual introduction of complementary services was believed to have
a multiplicative positive impact on the lives of beneficiaries. By contrast providing one service
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Table 3. CBO characteristics.

CBO

Primary beneficiaries

Primary Focus

Beneficiary
enrolment

Ways priority
actions are
determined

Sustainability

CBO1

(BO2

CBO3

CBO4

CBO5

CBO6

CBO7

CBO8

Mothers and pregnant
women

Children and
adolescents (orphans
and vulnerable)

Children and
adolescents (orphans
and vulnerable)

Children and
adolescents (orphans
and vulnerable)

Children and
adolescents (orphans
and vulnerable)

Children and
adolescents (orphans
and vulnerable)

Children and
adolescents (orphans
and vulnerable)

Children and
adolescents (orphans
and vulnerable)

Empower moms in the
first 1000 days, prevent
stunting

Food insecurity

Early childhood
development

Childcare and
development

Child nutrition and
development

Child nutrition and
development

Provide care and support
to children

Keep girl children in
schools

Open-door and
outreach

Open-door and
outreach

Open-door

Open-door and
outreach

Open-door and
outreach

Open-door

Open-door

Open-door and
outreach

Skills assessment

Needs assessment

Needs assessment

Needs, skills, and
health
assessment

Needs, skills, and
health
assessment

No data

No data

Needs and skills
assessment

Funding: private
foundations.
Partnership: other

CBOs.
Reporting: yes.
Monitoring and

evaluation: yes.
Funding: private

foundations,

government.
Partnership: other

CBOs, health

system.
Reporting: yes.
Monitoring and
evaluation: no.
Funding: private
foundations,
government.
Partnership: other

CBOs.
Reporting: yes.
Monitoring and

evaluation: no.
Funding: private

foundations.
Partnership: other

CBOs, health

system.
Reporting: yes.
Monitoring and
evaluation: no.
Funding: private
foundations,
government.
Partnership: other

CBOs.
Reporting: no.
Monitoring and

evaluation: no.
Funding: private

foundations.
Partnership: other

CBOs.
Reporting: no.
Monitoring and

evaluation: no.
Funding: private

foundations.
Partnership: other

CBOs.
Reporting: no.
Monitoring and

evaluation: no.
Funding: private

foundations.
Partnership: other

CBOs.
Reporting: no.
Monitoring and

evaluation: no.

(Continued)
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Table 3. Continued.

Ways priority

Beneficiary actions are
CBO Primary beneficiaries Primary Focus enrolment determined Sustainability
CBO9  Children and Prevent child abuse and ~ Open-door Needs and skills Funding: private
adolescents (orphans neglect assessment foundations,
and vulnerable) government.
Partnership: other
CBOs.
Reporting: yes.
Monitoring and
evaluation: yes.
CBO10  Women Prevent violence against ~ Open-door and  Needs and skills Funding: private
women and children outreach assessment foundations.
Partnership: other
CBO:s.

Reporting: no.
Monitoring and
evaluation: no.

here and another service there sometimes becomes a challenge - explained Participant 13 (CBO5).
Evidence of the impact of these services was largely anecdotal, based on CBOs’ perceptions and
observations. Eight of the ten CBOs were without any formal monitoring and evaluation of their
programmes, attributing this to the lack of resources. Two CBOs had commissioned external eva-
luators to undertake an independent evaluation of their programmes. However, the design of the
evaluations was limited as there was no baseline data collection, there were very few indicators
measured, and the sample sizes were small.

Insufficient funds also compromised some CBOs’ capacity to sustain optimal functioning. Par-
ticipant 11 explained that without adequate resources ‘it becomes a challenge to offer and follow up
on those services that we would like to offer. [...] Doing door-to-door campaigns or the home visits
needs personnel. If you are not funded, it becomes a challenge to sustain that.” (CBO5) Further-
more, insufficient funds to upgrade CBOs’ infrastructure limited some CBOs’ ability of formal
registration with the provincial Department of Social Development, consequently depriving
them of government subsidy. Only three CBOs received funding from the government, while the
rest relied on financial and/or material support from private donors (e.g. individuals, companies).
Additionally, some CBOs endured regular theft of equipment - a common crime in the township -
including computers, furniture, and electricity. In a context of already scarce resources, Participant
12 felt demoralised and explained that It’s so tiring to be making a difference every time (CBOS5).

CBO services as they relate to six social needs

Table 4 documents twenty-three services provided by 10 CBOs as they relate to six social needs of
mothers and pregnant women to ensure good nutrition for themselves and their children. Appen-
dix 1 provides an extended overview of the distribution of services by CBOs. The most common
services included child educational support (8/10), referral to and assistance with governments ser-
vices (7/10) relating to needs of access to civic services and welfare. Half of our sample offered skills
assessment and links to jobs (5/10) and job readiness assistance (5/10) to facilitate access to labour
market. Relatively few CBOs assisted with computer access and literacy (4/10) and day-care (ECD)
(3/10) in contrast to child education support.

To address needs for social support individual psychosocial counselling (7/10), peer support (7/
10), and recreational youth activities (6/10) were offered by most CBOs. Only a small fraction of
CBOs oftered family counselling (e.g. communication and relationship building) (3/10) and parenting
skills and maternal identity (3/10), the latter understood as internal sense of confidence and com-
petence in oneself when taking on the roles and responsibilities of being a mother.
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CBO services relating to the need for affordable healthier foods included access to community
food gardens (6/10) and food assistance (6/10). The latter included daily cooked meal provisioning
for children at three CBOs, food parcels at four CBOs, and supermarket vouchers provided to the
caregiver of the beneficiary child at one CBO. Voucher recipients were also offered occasional shop-
ping assistance. Furthermore, three CBOs raised mothers’ awareness of optimal infant and child
feeding practices and how to monitor children’s nutritional status and on two occasions, CBOs
offered cooking demonstrations (CBO1 and 5).

To assist beneficiaries meet their need for personal income stability, eight CBOs encouraged
mothers to invest in entrepreneurial activities (e.g. saving up for small businesses of selling fruit
and vegetables, buying seedlings and starting a garden). Half of the CBOs took concrete steps to
act on the encouragement by offering skills development training (5/10) and providing a space
for and help set up income generating groups (4/10) (e.g. sewing, baking co-operatives). As an
immediate relief to beneficiaries without personal income stability, six CBOs provided material
assistance (e.g. clothing, toiletries) (6/10).

A social need that remain largely unmet was financial planning for nutrition. Relatively few
CBOs were involved in assisting mothers with managing their resources (3/10). Furthermore,
aside from the occasional donation of furniture (bed, cupboards) by one CBO and a youth shel-
ter operating at another, the need for affordable and appropriate housing was largely
unaddressed.

Perceived impact pathways of CBO services on social needs

We identified four pathways that capture how CBOs perceived their services help mothers and
pregnant women meeting their social needs to support better nutrition. Table 4 links each CBO ser-
vices with a pathway it relates to the most, based on CBO perceptions.

Freeing up personal income

CBOs saw mothers in the community to be financially on the edge and stressed about meeting their
and their children’s basic needs for food, and to pay for rent, electricity, diapers, and school-related
expenses. Even though most mothers received the child support grant (ZAR 500, USD 25 as of 1
April 2023), it was considered insufficient to cover these costs. In turn, any service that lowered
the demands on mothers’ income helped to avoid potentially unhealthy cost management strat-
egies, which included buying cheaper but less nutritious food, and re-prioritising food expenditure
towards other basic needs.

The most direct ways CBOs eased mothers’ financial burden was by cutting food expenses. Food
assistance was the entry point and a core component of six CBOs (Table 4). Receiving free cooked
meals, food parcels and/or vouchers, allowed mothers more resources for other needs, such as hous-
ing. Food assistance was recognised as an important safety net, but its long-term transformative
impact was disputed by CBOs because of concerns about dependency: We do give food parcels,
but there’s always a continuous need. So, I give you food today, tomorrow, you’re going to need
food. We need something that is sustainable (Participant 11, CBO5). In this regard, access to food
gardens was recognised as a longer-term solution by CBOs compared to direct food provisioning.
At the same time, food gardens fulfilled a similar role because they released income that would
otherwise have been spent on vegetables. CBOs observed that this increase in disposable income
was then available for diversifying diets through purchasing additional food items, savings, or pay-
ing for other domestic needs. In the same way, assistance in terms of clothing and school uniforms
for children, and toiletries for adolescent girls, was believed to allow mothers more resources for
nutritious food.

CBOs felt that they also freed-up mothers’ resources by offering affordable or free childcare. It
not only meant that mothers could budget for one less daily meal for children, but it was also seen as
integral to mothers’ employment, enabling her to search for, and take up either formal or informal
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CBO services (no. of CBOs providing the service)

Perceived impact pathway

Social need

Resource management (incl. financial literacy) (3/10)

Promoting resourcefulness

Financial planning for
nutrition

Fostering entrepreneurship mentality (8/10)

Promoting resourcefulness

Skills development (e.g., sewing, beading, crafting,
baking, planting) (5/10)

Income generating groups (4/10)

Improving mothers’ asset base

Material assistance (e.g., clothing, toiletries) (6/10)

Freeing up personal income

Personal income stability

Furniture donation (1/10)

Freeing up personal income

Appropriate and
affordable housing

Referral and assistance with government service
(8/10)

Job readiness assistance (e.g., writing CVs, printing
documents, interview preparation, job search)
(5/10)

Skills assessment and links to jobs (5/10)

Computer access and literacy (4/10)

Improving mothers’ asset base

Child educational support (e.g., afterschool homework)
(8/10)

Creating a supportive environment

Day-care (ECD) (3/10)

Freeing up personal income, Creating
a supportive environment

Access to civic services,
welfare, and labour
market

Individual psychosocial counselling (7/10)

Family counselling (e.g., communication and relationship
building) (3/10)

Mental-health referrals (5/10)

Parenting skills and maternal identity (3/10)

Peer support groups (with interpersonal skills) (7/10)

Recreational youth activities (e.g., poetry, sports, library,
camps) (7/10)

Creating a supportive environment

Social support

Psychosocial

Community cohesion

Food parcels (4/10)

Food vouchers (1/10)

Cooked meal provisioning (3/10)

Access to community food garden (6/10)

Freeing up personal income

Parental nutrition and health education (e.g., child growth
monitoring) (3/10)

Creating a supportive environment

Affordable healthier
foods

work. In this way, offering free childcare also helped to create a supportive environment (Pathway
4). Four CBOs also alleviated financial pressures on mothers by offering free access to computers,
the internet and printing to those who were searching for jobs.

Improving mothers’ asset base

The identification, mobilisation, and improvement of mothers’ assets was recognised as key to help
them meet their needs. Concerned by exacerbating already high dependency on CBOs food assist-
ance and social protection services among mothers, most CBOs believed that combining welfare
with income generating, entrepreneurial training was the best way to achieve the long-term goal
of economic self-sufficiency. In this regard, five CBOs assisted beneficiaries in finding productive
employment or self-employment by actively sharing job opportunities they identified through read-
ing a newspaper, or even as I'm on Facebook and websites that have job opportunities (Participant 18,
CBO10), or their network of local organisations. Participant 9 explained that at CBO4
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we also have employment agencies that we are working [with]. You encourage them [beneficiaries] to submit
their CV so that if there’s something that is coming out, they’re already on that database [...] they can be
placed in that particular organisation.

Two of these CBOs provided follow up services to help mothers establish and maintain linkages
with these opportunities.

CBOs acknowledged the limited opportunities for skill development and meaningful work in
the Sowetan community. Five CBOs therefore provided opportunities for increasing earning
potential through skills development, and four CBOs provided a space for and helped set up
small businesses (e.g. sewing, baking co-operatives). Paradoxically, certain entrepreneurial
initiatives that aimed to address economic precursors of poor nutrition, were concerned with
making unhealthy food. Participant 13 described how a group of mothers at the CBO set aside
monthly savings to buy two kgs of flour, some cooking oil, and start making Makoenya [doughnut].
From that, you will get probably R50 [2.69 USD] and use that to try and build this until it grows
(CBOS5). Irrespective of the business type, participants perceived CBOs services as having a trans-
formative impact on mothers, resulting in heightened self-respect and a sense of purpose,
improved mental and social well-being and empowerment through enhanced employability
and greater control over additional resources.

Promoting resourcefulness

CBOs described their role in fostering resourcefulness and problem-solving abilities of mothers as
an important way to help them meet their needs. From the perspective of CBOs, resourcefulness
involved finding creative ways to acquire necessary income or items for mothers’ basic needs.
CBOs felt they played a crucial role in helping to identify and value resources that mothers pos-
sessed but may not have been aware of. CBOs felt they concentrated on leveraging mothers’ existing
strengths including skills, knowledge, and connections as opposed to focusing on their deficits. Par-
ticipant 5 said

Instead of looking at the problem of “I don’t have money”, I will constantly ask them “yes, you may not have
money that you are working for, but which other spaces do you get money from?” Some will say, “maybe I get
money there, I get money there” and it will just be a thing of how do you then utilise your money, how are you
growing your money? Because it is not only about having money but spending it right. (CBO2)

In this regard, three CBOs also focused on improving mothers’ financial management skills, includ-
ing creating and maintaining a household budget, setting long-term financial goals and financial
decision-making that benefitted their family’s nutrition. Nevertheless, Participant 8 acknowledged
that provision of information on planning and budgeting for healthy food was sporadic and not
enough to sustain change. Participant 8 explained that: We do provide that [financial literacy],
but once we leave, they go back to their own way of spending, which is not beneficial for them and
their children (CBO3). Participant 1 from CBOI1, who promoted cost-effective cooking through
budget-friendly and healthy recipe demonstrations, observed that translating theory into practice
was often not possible for mothers for whom buying things is too expensive, and for those who
lacked refrigeration space and necessary kitchen appliances.

Creating a supportive environment

CBOs recognised that mothers could not reap the full benefit of CBO services without supportive
social environments. Support from the extended family was an important determinant of mothers’
ability to access key CBO services. For example, Participant 3 explained that without the family’s
support, some mothers drop out from the antenatal peer support groups:

I once had a mom saying, “I can’t continue with the program because my husband is not allowing me to just
get the link [to connect online] or even use my phone to listen to the program”. If there’s no support, then they
drop out. (CBO1)
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Engaging with the families of school-going mothers was crucial to keeping them in school, cen-
tral to the mission of some of the CBOs. Addressing poor family dynamics - a common issue in the
community — was an important step that allowed CBOs to engage pregnant learners in their after-
school homework assistance and to connect mothers with opportunities to complete secondary
education. In this regard, three CBOs provided family counselling and parental workshops with
a focus on communication skills, building relationships, and conflict resolution. CBO2 even used
food incentives to gain family support by ‘bringing some food parcels to the family so that they
can link the food parcel to this child who they didn’t like so much, or who they always disappointed
them so much. But then they can start to appreciate and give her support as well’ explained Partici-
pant 5.

In addition, some CBO services directly targeted the psychosocial well-being of beneficiaries
through one-on-one counselling, connecting individuals with necessary referral services, and estab-
lishing support groups among peers. Group sessions offered a safe space to talk about feelings of
distress, to form interpersonal relationships and to feel social recognition. Participant 6 believed
that creating a supportive psychosocial environment for mothers when navigating the stresses of
motherhood was as important as meeting their financial needs:

Encouragement, emotional support, those are the things that you need more than money. If you don’t have
that support, you can’t even think and say: I know that I'm pregnant now. But this is not the end of the world.
(CBO1)

Discussion

In striving to ensure equitable nutrition outcomes for all mothers and their children in South
Africa, it becomes evident that diverse social needs influence mothers’ ability to benefit from
available services. In Soweto, the provision of free primary care and social protection services,
while vital, falls short of adequately addressing these social needs and mitigating nutrition
inequalities. Some mothers and children require varying types and amounts of services and
resources to attain the same level of optimal nutrition as others in the community. This study
investigates community-level solutions, seeking to unearth strategies with the potential to aug-
ment the effectiveness of existing services, particularly when considering the impact of social
needs. To this end, we mapped the services offered by a sample of CBOs operating in Soweto,
focusing on the areas of maternal and child health, food security and social support. We reported
on 23 small-scale services and compared how these services aligned with the social needs of
mothers and pregnant women to enhance nutrition. Apart from one CBO, there was a general
lack of services specifically aimed at supporting mothers during pregnancy and first six months
post-delivery. This mirrors the findings of a recent anthropological study in Johannesburg (Hoch-
feld, 2022), highlighting the absence of non-profit organisation services in the challenging cir-
cumstances of mothers’ lives. CBOs in the present study also acknowledged that their services
could only partially address social needs because of limitations in scale, coverage, and sustainabil-
ity. These challenges resonate with previous descriptions of the South African non-profit sector as
chronically underfunded, leading to limited services primarily available only to a select few facing
social, economic, and personal hardships and require support to survive (Hochfeld, 2022; War-
shawsky, 2014). It is within this context that the perceived impact of some CBO services on social
needs and consequent nutrition diminished over time, or its impact was contingent on meeting
mothers’ other needs that were unmet by any other available accessible service. For this reason,
we see a gap in available services for mothers and pregnant women in the community, who live in
overcrowded households without stable electricity supplies or essential appliances; who are single,
financially dependent, and live hand-to-mouth without much disposable income; who lack trans-
portation and affordable child-care assistance; and reside in areas without access to food outlets
that sell affordable and quality healthy food.
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Learnings from CBOs included in this study suggest that mothers and pregnant women in
Soweto could maximise the benefit of primary healthcare and social protection services and
improve nutrition if additional support was available to free up mothers’ personal income, improve
their asset base, promote resourcefulness, and create a supportive social environment. CBOs recog-
nised the interdependence and mutual reinforcement between these four pathways and rec-
ommended simultaneously implementing related services to comprehensively address social
needs. In the experience of CBOs, improving mothers’ asset base, such as employable skills leading
to increased income, was most influential when combined with a supportive social environment,
like affordable childcare, and resourcefulness, including budgeting skills.

The idea of combining services to enhance individuals’ capabilities and opportunities to benefit
from available services is an emerging area of research in low - and middle-income countries (Little
et al., 2021), including South Africa. A growing body of evidence suggests that combined interven-
tion effects, for example Child Support Grant plus good parenting skills (Sherr et al., 2020), or
financial literacy (Von Fintel et al., 2019) yield greater nutrition outcomes for children in South
Africa than cash alone. This is because the ‘plus’ component specifically addresses factors that
are essential for cash transfers to have a significant impact, but which cannot be altered by cash
alone, including recipients’ social needs. Cash transfers, when combined with other interventions,
are often referred to as ‘cash plus’ models. These models have been adopted by various entities, such
as the United Nations Children’s Fund (UNICEF) (Roelen et al., 2017), and have also been advo-
cated for in the South African context by human rights organisations such as Black Sash (Zembe-
MkKkabile et al., 2021).

The principles of the ‘plus’ model and CBOs’ in-depth understanding of how best to help navi-
gate and enhance individuals’ ability to maximise the use of existing services and resources, offer a
suitable approach to inform the identification of social needs interventions. Questions remain con-
cerning the level of investment and mode of delivery of identified interventions. These include the
dilemma of investing in the optimal functioning of CBOs, other service delivery platforms, or intro-
ducing new services directly to mothers during pregnancy and first six months post-delivery. Exist-
ing models for the impactful integration of social needs interventions within perinatal care (Reyes
et al,, 2021), and paediatric clinical settings (Garg et al., 2015; Gottlieb et al., 2016) provide some
guidance. These studies have demonstrated reduced social needs of mothers through increased
enrolment in community resources, enhanced employment opportunities, improved childcare
access, and fuel assistance (Garg et al., 2015). Furthermore, they have shown improved maternal
and child health and nutrition outcomes encompassing better dietary habits, mental well-being,
improved breastfeeding practices (Gottlieb et al., 2016) and infant development (Reyes et al.,
2021). Studies consistently underscored that the success of social needs interventions depended
on the availability and accessibility of appropriate resources, well-established referral mechanisms,
which are built on strategic partnerships between government entities and community organisa-
tions actively engaged in the provision of social services.

Despite South Africa’s commitment to promote and strengthen partnership between Govern-
ment and the non-profit sector for the delivery of social services in the White Paper on Social Wel-
fare (Department of Welfare, 1997), such partnership and access to government funding has been
the exception rather than the norm (Hochfeld, 2022; Martin-Howard, 2019; Warshawsky, 2014). At
the time of the study, seven of the ten participating CBOs were not state-subsidised, limiting their
ability to provide consistent welfare support. Furthermore, only two CBOs had established formal
referral links with the health system. Our study, in line with findings that highlight the limitations of
CBOs in Johannesburg (Hochfeld, 2022; Warshawsky, 2014), imply that relying on the non-profit
sector to address social needs may not be a feasible option unless accompanied by measures to
ensure their sustainability through long-term financial support and integration into various govern-
ment sector.

Recognising the potential of CBOs to enhance the impact of existing public services by helping
individuals maximise these benefits, it is imperative for the government to reaffirm its commitment
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to supporting the non-profit sector, as outlined in the White Paper on Social Welfare. A critical step
in this direction is to increase government funding allocated for CBOs, that would not only cover
essential operational costs but provide opportunities for capacity-building to enhance the impact
and efliciency of these organisations, including the development of monitoring and evaluation
mechanisms. This investment would help CBOs break the vicious cycle of under-resourcing that
hinders access to funds, including government subsidies and private donations. Furthermore,
addressing social needs is a complex endeavour that no sector should tackle in isolation. To foster
a holistic approach to address social needs with the aim of mitigating nutrition inequalities, inte-
grating CBOs into healthcare system and other government sectors is essential.

Strengths and limitations

The study fills an important gap in understanding complementary approaches that are essential
for primary healthcare and social protection services to have a significant nutrition impact for
mothers and children facing socio-economic disadvantages. To our knowledge, this is the first
study to apply a social needs approach and to engage with CBOs to inform strategies to address
unmet social needs. Nevertheless, it is important to interpret the CBOs’ accounts in light of
potential for social desirability. Participants may have felt reluctant to share negative experiences
or criticise their respective CBOs due to social pressure. Furthermore, beneficiaries of CBOs were
not involved in the data collection process, and the study did not measure the effect of CBOs strat-
egies. Formal evaluation of their impact was limited and did not allow for such measures. How-
ever, impact evaluation was not critical in this particular study as the aim was to inform the
identification of interventions that address social needs and consequently improve maternal
and child nutrition. In addition, this study was carried out in Soweto, and it is likely that CBO
network in other locations can operate differently, indicating the need for cross-city and possibly
Cross- province comparisons.

Conclusion

Free primary healthcare and social protection services alone do not ensure optimal nutrition out-
comes for all mothers and children. There are unmet social needs that limit some mothers from
benefitting fully from available services, requiring specific interventions. CBOs, with their in-
depth understanding of social needs and relevant interventions, represent an underutilised yet
vital source of information on how government can respond and begin to address social needs.
Nevertheless, CBOs’ resources are scarce, their services are small-scale and mostly cater for those
who require support to survive. It is unlikely that CBOs alone can comprehensively address social
needs of pregnant women and new mothers.

It is imperative that the South African government reaffirms its previous commitments to sup-
port and collaborate with the non-profit sector. This can be achieved through increased funding for
CBOs and their integration into various government sectors. Such actions could facilitate the deliv-
ery of tailored services and resources to address the social needs of mothers and pregnant women,
ultimately mitigating inequalities in nutrition outcomes.
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Appendix 1. Distribution of services offered by CBOs by social needs and perceived impact pathways

Social needs Perceived impact pathway CBO services Total |CBO1 |[CBO2 |CBO3 |CBO4 |[CBO5 |CBO6 |CBO7 |[CBO8 |CBO9 |CBO10
Financial planning Promoting resourcefulness Resource management (incl. 3 1 0 0 0 1 0 0 0 0 1
for nutrition financial literacy)
Personal income Promoting resourcefulness Fostering entrepreneurship 8 1 1 1 1 1 1 0 0 1 1
stability mentality
Improving mothers’ asset Skills development (e.g., 5 0 1 1 1 0 1 0 0 1 0
base sewing, beading, crafting,
baking, planting)
Income generating groups 4 1 1 1 0 0 0 1 0
Freeing up personal income Material assistance (e.g., 6 1 1 1 1 0 0 1 1 0
clothing, toiletries)
Appropriate and Freeing up personal income Furniture donation 1 0 0 0 1 0 0 0 0 0 0
affordable
housing
Access to welfare, Improving mothers’ asset Referral and assistance with 8 1 1 0 1 1 1 0 1 1 1
legal, education base government service
and labour Job readiness assistance 5 1 0 0 1 0 0 1 1 0 1
system (e.g., writing CVs, printing
documents, preparation,
job search)
Skills assessment and links to 5 1 0 0 1 1 0 0 1 0 1
jobs
Computer access and literacy 4 1 1 1 1 0 0 0 0 0
Creating a supportive Child educational support 8 1 1 1 1 1 1 1 1 0
environment (e.g., afterschool
homework)
Freeing up personal income; Day-care (ECD) 3 0 1 1 0 1 0 0 0 0 0
Creating a supportive
environment

(Continued)
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Continued.

cBO

Social needs Perceived impact pathway CBO services Total |CBO1 |CBO2 |CBO3 |CBO4 |[CBO5 |CBO6 |CBO7 |[CBO8 |CBO9 |CBO10
Social support Creating a supportive Individual psychosocial 7 0 1 0 1 0 1 1 1 1 1
environment counselling
Psychosocial Family counselling (e.g., 3 0 1 0 0 1 0 0 1 0 0
communication and
relationship building)
Mental-health referrals 5 1 0 0 1 1 0 1 1 0
Parenting skills and maternal 3 1 1 0 0 0 0 0 1 0 0
identity
Community Peer support groups (with 7 1 1 1 0 0 1 0 1 1 1
cohesion interpersonal skills)
Recreational youth activities 7 0 1 1 1 1 1 0 1 1 0
(e.g., poetry, sports, library,
camps)
Affordable Freeing up personal income Food parcels 4 0 1 1 0 1 0 0 1 0 0
healthier foods Food vouchers 1 0 0 0 0 1 0 0 0 0 0
Cooked meal provisioning 3 0 1 1 0 0 0 0 1 0 0
Access to community food 6 0 1 1 1 1 0 0 1 1 0
garden
Creating a supportive Parental nutrition and health 3 1 1 0 1 0 0 0 0 0 0
environment education (e.g., child
growth monitoring)
Total services by 9 17 12 15 14 7 3 14 1 7

Notes: 1 indicating that a service was provided and 0 meaning it was not.
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