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NICU: Neo-natal Intensive Care Unit 
NOTA: National Organ Transplant Act 
OPTN: Organ Procurement and Transplantation Network  
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1. Strategic Outlook – Staša Jordan 

 

1.1 Mobile Container Clinics  

 
Since inception, the work of the SABR has focused narrowly on prematurity and the value that 
breastfeeding and donated breastmilk contribute towards reducing infant mortality and morbidity at 
the start of the Human Development Chain. Since 2015, we began to expand our mandate to embrace 
a life-cycle approach to infant health and survival, looking at breastfeeding in the context of early 
childhood development and not only as a clinical solution to premature morbidity and mortality at the 
hospital level. After nearly two decades of breastfeeding advocacy, this evolution is the natural 
consequence of promoting improved outcomes for all infants. The social discourse that addresses 
maternal and child health has evolved dramatically towards upstreaming health care and addressing 
the determinants of health in communities to build a healthier society.  
 
The health of an infant cannot be viewed in isolation, it is important to address maternal health and, 
therefore, the life cycle that will result in better health outcomes for both mother and child. This 
holistic approach drives us to consider breastfeeding as one component of the broader health services 
that need to be made available to pregnant women and children under five. Ante-natal health, HIV 
prevention and treatment, Immunisation, family planning and breastfeeding support are some of the 
corner-stones that support better health outcomes for children once they leave hospital after birth 
and return to their communities.  
 
The range of personal, social, economic, and environmental factors that influence health status are 
known as determinants of health. Access to water or the proximity of health facilities to the client’s 
home play a key role in accessing health services. Having worked extensively in rural areas, the SABR 
has found that limited access to power and water hinders access to health resources. Furthermore, 
without access to transport, travelling even 10 km to the nearest clinic is a far distance for a mother 
with a new baby and toddlers who must accompany her. The lack of power affects the pasteurising of 
DBM, and new mothers require approximately 121 litres of water per week to prepare substitute 
formula. In addition, the lack of potable water, especially in drought-stricken areas of the country, 
renders the use of formula risky, which results in higher mortality from acute malnutrition and 
diarrhoeal disease. All mothers everywhere need to be encouraged and supported urgently to practise 
exclusive breastfeeding and particularly in low-resourced environments as this is the most likely way 
in which their babies will survive.  
 
These challenges have presented two opportunities: 
 

1. To deploy mobile, container, under-5 clinics and breastmilk banks in remote areas, farthest 
away from the nearest clinic, where access to power and water is limited. The containers will 
be equipped with solar power and an independent, replenishable reservoir of water and can 
be transported by truck and installed on site.  

2. The mobile, container, under-5 clinics and human milk-banks can also be transported by rail 
and could be coupled to either or both of the PhelophepaTrains of Hope to bring this life-
saving service to mothers and babies in rural areas. 

 
Now, with an initial injection of funding from the Discovery Excellence Award (R700 000) and with the 
technical expertise of Clean Room Technologies, the SABR plans to design and build these low-cost, 
fully self-sustained, human milk banks and breastfeeding shelters at a unit cost of R700 000 (excluding 
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staff), that will greatly assist us to bring breastfeeding support, human milk-banking and early 
childhood development services to rural communities. 
 
The pilot programme will be implemented in partnership with the Limpopo Department of Health at 
an ECD crèche in Mankweng, and funds are needed both to complete the design and to staff the U5 
container clinic with a professional nurse, 3 community-based health workers and security. This 
programme will mobilise support from the community of Mankweng and Community Based 
Organisations that already work in the ward. This facility will also offer Civil Society Organisations 
working through the South African Civil Society for Women’s Adolescents’ and Children’s Health 
(SACSoWACH www.sacsowach.org) an opportunity to bring a number of U5 programmes to the local 
community, promoting grassroots advocacy for better health access for all. 
 
Project success factors 
 

• Delivery of container U5 Clinics and human milk banks to qualifying rural areas. 
• Collection, processing and distribution of donated breastmilk to mothers in rural 

communities. 
• Provision of suitable facilities and support for breastfeeding mothers in rural communities. 

 
Outreach 
 
Each container will have two compartments: one for pasteurising DBM and the other outfitted as a 
clinic to support breastfeeding mothers and their children in a dignified manner. The containers will 
provide the basis for a holistic, home-based care programme that will include:  
 

 Breastfeeding support and nutrition; 

 Collecting, pasteurising and distributing DBM; 

 Family planning;  

 ARVs and HIV counselling;  

 Immunisation 

 5 pillars of Child Development  
 
We hope that our mobile U5 Clinics will alleviate the burden of disease through preventative medicine, 
offering rural communities accessibility and support that will prevent the hospitalisation of children 
with diarrhoeal disease or severe and acute malnutrition, for example. In partnership with 
SACSoWACH, we are conceptualising these U5 Clinics and, as a consortium of organisations working 
in maternal and child health, we are studying the metrics that would indicate the impact and success 
of this new initiative.  
 

1.2 Dare2Care  

 
The objective of the Dare2Care Campaign is to bring advocacy to communities at grassroots level that 
are affected most negatively by the poor hygiene that is a consequence of the three-year drought 
afflicting a number of areas across the country. The campaign aims to prevent disease in children and 
particularly during times of draught, when there is an increase in infant mortality and morbidity.  
 
Currently, 19% of the rural population lacks access to a reliable water supply and 33% does not have 
basic sanitation services. While rural citizens suffer the most, over 26% of all schools (urban or rural), 
and 45% of clinics, have no access to water either. These circumstances further impacted by the 
current drought situation, increase the risk of death from diarrhoeal disease and clearly highlight the 

http://www.sacsowach.org/
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inadequacy of artificial feeding during a water crisis. Bringing primary care and breastfeeding support 
to rural areas is paramount to saving lives (http://12.000.scripts.mit.edu/mission2017/case-
studies/water-access-in-south-africa/) 
 
Dare2Care was adopted by the Coalition in the last quarter and launched with a public relations 
campaign funded by SABR on World Water Day in April 2018. The Focus of the press release was to 
draw attention to the impending threat faced by many children in water restricted parts of South 
Africa.  
 
The process of acquiring UNICEF funding through the Coalition has proven to be lengthy. However, 
the UNICEF team shows great excitement about the Dare2Care campaign and verbally confirmed 
support on 25 May 2018. Once funding is available, Dare2Care will be implemented at the community 
level. The funding will be used partly to develop and print the communication materials for Dare2Care.  
 
The Technical working groups within the Coalition, namely Nutrition, Childhood Development and 
Sexual and Reproductive Health, are currently producing the advocacy content that we propose to 
distribute at household level to provide education about preventing diarrhoeal disease and about 
maternal and infant health in general. We remain hopeful that the rainy season will alleviate the 
drought in the Cape Town region thus relieving the poorer communities of the burden of disease. 
Project such as Dare2Care would synergise well with the U5 Clinics.  
 
The Coalition remains poorly funded, which affects the decision-making process. However, the core 
membership is committed and involved. The UNICEF funding will not only support the development 
of communication material, but also the employment of a part-time Coalition secretary and fundraiser 
to support the pro bono work of the Chairs and technical leads.  
 
 
 
 
  

http://12.000.scripts.mit.edu/mission2017/case-studies/water-access-in-south-africa/
http://12.000.scripts.mit.edu/mission2017/case-studies/water-access-in-south-africa/
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2. Executive Notes: the evolution of human milk banking – Staša 
Jordan 

 
As the work of the SABR begins to diversify beyond breastfeeding and human milk banking to 
breastfeeding and childhood development, we are preparing for the first phase of the evolution of the 
facility that was designed exclusively to house a human milk bank into a self-sustaining container clinic 
for under-five-year-olds with a human milk bank and pasteurisation facility which has greater 
potential than just processing breastmilk. Possibly in future, the processing facility with pasteurisation 
will be able to accommodate other food and water processing tasks to serve developing areas as part 
of food technology and food security programmes.  
 
As the scope of our work expands, we are mindful not to lose sight of our core business and the 
change management processes that support the SABR tissue banking model which make the SABR 
financially viable and relatively low risk. The head office team of the SABR has dedicated time and 
great attention to detail in addressing the logistics and quality management of human milk banking 
for hospitals as well as for the growing distribution of breastmilk nationally from the Reserve 
 

2.1 SABR Activities since the Last Board Meeting – Staša Jordan 

 
In the quarter leading up to February 2018, we had transformed the process of signing up breasmilk 
donors by outsourcing nursing to Wellness Health Insurance Pathologist Services, leading to a 
significant saving and faster turnaround time between sign-up and active donation. We engaged in a 
strategic HR planning process where we reviewed the job of the Dietician, Ms Deirdre Smith, and 
moved her out of dispatch and quality management into sign-ups and quality management.  
 
Mr Mwewa single-handedly runs the sales and dispatch department that has shown 140% growth 
since the launch of Change Management in 2016. We closed the months of March (R81,614) April 
(110,714.30) and May (R 147,107.00) with new record highs compared with the previous year. The 
growth in business to private facilities follows the expansion of the universal guideline that orients the 
distribution of breastmilk nationally to include all infants under 37 weeks’ gestation (see Annexure 
11). The Reserve is able to sustain the demand for donated breastmilk as the demand for speedy 
turnaround of healthy breastmilk increases with the growing confidence of healthcare professionals 
in the treatment.  
 
The growth in the distribution of breastmilk to the private sector is not coincidental as the SABR has 
adopted a pro-active stance on breastmilk distribution and Mr Mwewa personally canvasses the 
hospital NICUs where our clients receive care. Ms Jordan presented various hospital groups with a 
group-wide SLA that will support universal access to donated breastmilk.  
 
The evolution of human milk banking is taking shape in the Kalafong renovation project funded by 
Discovery, where we propose to re-establish the 10-year-old facility and outfit the hospital with an 
ISO 14644 compliant, mobile unit as opposed to the standard, soft yet fixed renovations we have 
adopted in the past. The focus on mobile technologies will give the human milk bank the flexibility to 
move if the hospital were to be renovated or re-built. The aim of the mobile bank concept is also to 
develop the architectural quality standards guiding the industry further. At the same time, Surgeons 
for Little Lives have nearly finalised the fundraising process to support the new Improved Lactation 
Unit at Baragwanath Hospital, having raised R15 million to build the new facility that will promote 
dignified lactation for the 150 mothers with infants in the care of the local NICU.  
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Later on in the year, Discovery will fund the renovation of Dihlabeng Regional Hospital in the Free 
State, which is one of the six hospitals where we have had ongoing contracts for the last five years. 
With this fourth renovation, the SABR has offered all provinces that support human milk banking, one 
renovation and the incentive to grow the initiatives internally. 
 

2.2 Overview of Operations – Twanette Lombard 

 
Gauteng – Kalafong Hospital human milk-bank Renovation 
 
Kalafong Hospital plays a leading role in South African human milk banking, supporting not only the 
on-site NICU but also a number of facilities throughout the Gauteng Province and reaching over 500 
babies per annum. In an effort to increase the capacity to support premature babies in the province, 
the SABR and the plenary team from Kalafong propose to expand the processing facility of the human 
milk bank by installing a mobile human milk bank laboratory next to a section that is currently fitted 
as a staff common room. 
 
The currently proposed Regulatory Framework for Human Milk Banking requires that standards for 
facilities and quality are met. The SABR is committed to renovating the facility housing the human-
milk bank and installing the new facility within 8 weeks of the charter being approved. This initiative 
is funded by Discovery and the success of the project will be to the benefit of very-low-birth-weight 
infants in the district’s facilities and hospitals.  
 
The mobile bank will occupy a floor area of 20 square meters and will be outfitted with a new 
pasteuriser, two chest freezers, counters and furniture, a laminar flow filter, an air conditioner and 
water and electricity points. 
 
North West Province  
 
We are happy to report that the renovation of the Potchefstroom Hospital human milk bank, funded 
by Discovery, has now been completed. During the month of April, the SABR delivered the pasteuriser 
and the laminar flow bench. This renovation has aligned the Potchefstroom human milk bank to the 
regulatory framework. The four human milk banks in the North West Province fed a total of 453 babies 
during 2017/2018 
 
Limpopo Province – Mankweng Hospital 
 
The SABR has reached the end of a very successful, 24-month contract with the Limpopo Province to 
run the Mankweng Hospital human milk bank. During this period, the human milk bank fed four babies 
per month on average. The total number of babies fed during March and April 2018 increased 
significantly to 21. The SABR has now submitted a bid for a further 36 months to run the Mankweng 
human milk bank.  
 
Northern Cape 
 
The SABR has been awarded a 24-month contract by the Northern Cape to run the Kimberley and 
Upington human milk banks. We received approval to employ one staff member per facility as from 
April 2019. The two milk banks fed a combined total of 150 babies during 2017/2018. 
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Eastern Cape 
 
We are currently providing services to five hospitals in the Eastern Cape. The month of April is normally 
a difficult period with regards to remittance. We were fortunate to receive remittance from the five 
hospitals with which we have contracts in the Eastern Cape. This enabled us to meet our financial 
obligations during this time. 
 
Challenges  
 
SABR encountered a challenge when the aluminium foil supplier informed us that foils have been 
discontinued. The alternative was for the SABR to purchase induction foils and sealing machines. Ms 
Lombard was able to negotiate an affordable price to purchase 20 induction sealing machines. All 
future SLAs will include the induction machine. Furthermore, FNB staff collected R8,000 internally and 
used the funds to purchase two heat induction sealing machines and donated them to help us achieve 
our goal of equipping each bank with a machine. 
 

2.3 Medical Review – Deirdre Smith 

 
Donor Applications and Sign-Ups 
 
By 11 May 2018, the SABR had signed up 109 donors for 2018. However, inactive donors present an 
ongoing challenge. Over a third of the donors registered, who have been allocated a donor number, 
issued a cooler box and bottles, and have been referred for serology, do not actually donate. When 
followed up, many report that they have stopped breastfeeding and would not be donating. Owing 
to the high costs incurred for donor sign ups, particularly as far as serology is concerned, we are trying 
a new system where viable donors are signed up and are given a donor number and a cooler box with 
bottles but are only referred for serology once they have returned a cooler box with milk. 
 

The use of contra-indicated medication by applicants remains high. The donor application statistics 
for the period 1 March 2018 – 9 May 2018 are as follows: 
 

Month Applications Approved Referred Rejected Other 
March 75 25 15 20 15 
April 74 15 24 24 11 
May 13 2 3 5 3 
 
Key: 
 

• Approved: Viable based on screening, donor number allocated, some have passed serology 
tests and others will be referred once milk is received. 

• Referred: Reside in other provinces with closer banks (some of which are SABR banks). 

• Rejected: Not viable for reasons such as contra-indicated medication or medical history. 

• Other: Unable to contact applicant to finalise application; applied to enquire only and will 
get back to us (e.g. some applicants are still pregnant). 

 
 
 
The high number of referred and rejected applications in April was linked to a drive on Facebook to 
increase donor numbers. Many of the applicants reside in KwaZulu Natal and were referred to the 
local facilities. With regard to the rejected applications, many applied “to help the babies” but 
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understood the process poorly (e.g. that “once-off donor” means there is already a supply of milk to 
be donated, not that milk will be expressed once; that we only take milk from breastfeeding mothers 
etc). 
 
Head Office Bank 
 
During the month of March a total of 1 019 units of breastmilk was received from donors at the SABR 
Head Office. This number dropped significantly to 509 in April because of all the public holidays, which 
affected collections. Donors were either away or collection was not possible logistically as we run the 
risk of a cooler being stored incorrectly at the courier depot if a collection is arranged for the day 
before the holiday, as with collections on Friday during a normal working week.  Once the holidays 
were over, donors continued to send breastmilk and, by 11 May 2018, we had received 1 026 units 
with more collections still to be done.   
 
Unfortunately, we have had to discard large volumes of DBM recently (277 units) because numerous 
samples failed the microbiology tests. The majority of this DBM came from two donors.  Both donors 
were contacted to review their health and hygiene practices, and even one donor was visited at home 
to take corrective action. Investigations have not given any indication as to what the cause of the poor 
results might be. These results and findings were discussed with the microbiologist, who suggested 
that the donors’ water source might be the source of contamination. 
 
Recently, the SABR purchased a pH meter for the bank and is considering the possibility of using pH 
tests instead of microbiological sampling in remote areas because collecting samples from these milk 
banks is problematic. There is always the possibility that the samples fail the tests because they were 
thawed and then refrozen or were spoiled in transit, not because of poor human milk-banking 
practices on site. The SABR is currently carrying out trials on a phosphatase test for determining the 
success of pasteurisation. The test has not been used in South Africa before and we have encountered 
challenges possibly because the test was designed for the dairy industry and not for breastmilk.  
 
Other Activities 
 
Building relationships with international human milk banks continues and once Ms Deidre Smith’s 
personal supply of breastmilk increases, she will be using her own milk to conduct a range of pH tests 
to determine the effect that the length of time in storage and the method of storage have on the 
breastmilk. The person with whom Deidre corresponds in the USA has asked that the findings be 
shared with her. Deidre will also be speaking at the Huggies Expert Lounge at the Johannesburg Winter 
MamaMagic Expo on “Back to Work Breastfeeding”.   
 
A delegation of FNB employees will be spending a morning with the SABR early in June as part of their 
Corporate Social Responsibility. They have also donated R8,000 towards the purchase of Induction 
Heat Sealers that are necessary to seal the foils onto the bottles of DBM. This same team donated 
funds towards the SABR’s microbiology account last year. 
 
Through Deidre’s involvement with the South African Certified Lactation Consultants (SACLC), the 
SABR has secured Hibiscus Private Hospital in KZN as a new client because the resident dietician is an 
SACLC student and noted that the SABR is able to send DBM anywhere in the country when Deidre 
offered to send a pro bono batch to a baby in need at the government hospital in Nelspruit after there 
was a call for help from a staff member (also an SACLC) involved in the baby’s treatment. 
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2.4 Technologies Update – Staša Jordan 

 
2018 marked the launch of the new G5 Pasteuriser in its second iteration. The prototype ran 250 cycles 
successfully under strict supervision at Head Office. Our partners at Sostieni and the EDM shop have 
grown their capacity for development as well as timely response to breakdowns. Currently, the SOS 
team is working in a preventative fashion by servicing and maintaining the G2 and G3 machines in the 
field to keep the SABR ahead of breakdowns.  
 
The G5/02 machine was installed in Potchefstroom. Notably, it houses 40 bottles, uses less than 22 
litres of water to operate, has GSM fault reporting features that interface with the Beyond Wireless 
System, and recycles the cold water tank to be more water efficient and less wasteful. Compared with 
international brands, such as Sterifeed, the Sostieni pasteuriser incorporates the latest technology to 
promote water efficiency whereas the Steri-Eco uses an average of 120 litres per cycle because it 
requires running water to flow through the system for cooling and costs four times as much as the 
locally produced SOS G5.  
 
During the time of its existence, the SABR has placed great emphasis on the technological 
advancement of locally produced, state-of-the-art pasteurising equipment at low cost. Our focus in 
Sostieni technologies is for good as opposed to profit and renders human milk banking accessible in 
low-resourced settings. Our equipment is technologically superior to international brands yet at a 
third of the price and Proudly South African. In 13 years, we have developed 7 generations of 
pasteurisers and deployed over 44 machines to various hospitals. 
 
The development of the SABR website is ongoing. We have also reviewed the SABR brand. The project 
in which we engaged in the previous quarter has proven to be substantial and we hope to have 
completed the key developments in the next quarter. POPI compliance is a key focus area as the new 
legislation is coming into effect.  
 
Part of the prize money received from Discovery has been allocated to the purchase of a breastmilk 
analyser, a new laboratory bench, an autoclave, an over-head steerer and a bottle-top dispenser. The 
objective is to pool the breastmilk from one donor into stainless steel jugs, process the product for 
homogenous nutritional composition and analyse the product’s metabolic quality pre- and post-
pasteurisation. In effect, this is a study of the quality of the SABR product pre- and post-processing. 
Establishing the metabolic quality of SABR breastmilk will enable us to re-direct the most protein-rich 
breastmilk to VLBW infants.  
 
Lastly, cryogenic labels have been adopted and are now being used widely throughout the network. 
 
 

2.5 Sales Report – Andrew Mwewa 

 
The relationship building with the Unit Manager and other staff in the NNICU wards continues to 
improve. The Paediatricians and Dieticians are also responding as they know the effectiveness of DBM. 
As Mr Andrew Mwewa continues to pursue new business in hospitals that do not deal with the SABR 
yet, business from some new and old hospitals has increased. If the two SLAs from Mediclinic and Life 
Healthcare are finalised, we will see a dramatic improvement in our sales figures. 
 

The SABR met with Dr Paul Soko, who is the Clinical Directorate Executive - SA for Life Healthcare. He 
is fully aware of the effectiveness of DBM and assured us that an SLA would be finalised for the SABR 
to supply hospitals other than those already using us. The SABR also met with Sr Tracy Abraham, who 



11 
 

is the new Unit Manager of the NICU at Netcare Sunninghill Hospital to explain the pricing of DBM and 
the services offered. This Unit has now started ordering DBM from us again. 
 
The biggest challenge remains following-up on payment if the baby for whom we provided DBM dies 
before the invoice has been paid. 
 
Overall, there has been a significant improvement in the sales of DBM from January 2018 to date 
compared with the same period for 2017 as shown in the table and graph below. This trend will 
continue as Andrew pursues more business in new hospitals.  
 

DBM Sales 2017/2018 

Month 2017 2018 Difference 
Jan                   47,697.90               58,240.00              10,542.10  

Feb                   30,390.50               68,430.00              38,039.50  

Mar                   45,966.84               81,614.00              35,647.16  

Apr                   26,655.00            110,714.30              84,059.30  

May                   22,278.00              (22,278.00) 

Jun                   23,930.00              (23,930.00) 

Jul                   52,795.00              (52,795.00) 

Aug                   40,219.00              (40,219.00) 

Sep                   30,774.00              (30,774.00) 

Oct                   78,102.00              (78,102.00) 

Nov                   76,020.00              (76,020.00) 

Dec                 112,810.00            (112,810.00) 
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2.6 Strategic partnerships – Staša Jordan 

 
SACSoWACH (Coalition) 
 
The SABR has concluded its second year as co-chair of the Coalition. 2017/18 proved to be a very 
dynamic year with the nutrition technical working group taking centre stage once again by 
participating in a number of high-level shows on television and SABC Health Talk. Staying true to the 
objective of breastfeeding advocacy, the nutrition TWG was able to host a roundtable discussion on 
breastfeeding in the work place. SABR participates actively in the nutrition group and provides support 
by funding health communication.  
 
Technical Working Groups (NDoH) 
 
The Executive Director, Ms Staša Jordan, participates actively in the technical working group (TWG) of 
the NDOH for the regulation of human milk banking, as well as the technical working group for 
breastfeeding and the national breastfeeding strategy.  
 
Over the past 24 months both TWGs have made considerable progress in developing plans and 
implementation strategies both for the ratification of the new regulatory framework informing human 
milk banking and for the implementation of the national breastfeeding plan. The work of the Coalition 
relates closely to the work of the national TWGs.  
 
Sostieni / EDM Shop 
 
After four years in a strong partnership with the EDM shop, Ms Jordan and Mr Andrewes established 
Sostieni – Medical Technologies, the business that produces and services pasteurisers. Currently, 
Sostieni sells exclusively through the SABR as an income generating activity to support the SABR and 
to mitigate any conflict of interest that might arise from this key engineering arm of the human milk-
banking initiative. The value of the technical support in the field has been immeasurable and Sostieni 
has supported the SABR in times of financial difficulty by loaning funds, interest free, to meet month-
end commitments.   
 
Surgeons for Little Lives 
 
By March 2018, Surgeons for Little Lives had almost met the R15 million budget required to establish 
the Lactation Unit at Baragwanath Hospital. Having downsized from the original R21 million project, 
we hope to see the Lactation Unit become a reality in the next 24-monht period. The intention is to 
move the central SABR processing unit to Baragwanath and, hopefully, raise some support from 
funders, such as the National Lottery Commission, to purchase human milk-banking consumables to 
be able to offer support to the remaining, six, Gauteng NICUs that currently struggle to maintain a 
constant supply of DBM. The current SABR HO will be converted into a research unit for quality 
assurance throughout the SABR network.  
 

Gateway Health Institute 
 
The Gateway Health Institute (GHI) is a multiple award-winning, South African NGO and member of 
SACSoWACH, focusing on health, human rights, nutrition and food security as three indivisible 
elements in the fight against the HIV pandemic. Gateway plays a positive role in promoting the health 
and rights of remote and vulnerable populations through advocacy, community empowerment, 
knowledge management, research and innovative technology. 
 



13 
 

The SABR and GHI have been collaborating closely on projects such as Dare2Care and Smart Parent. 
Both organisations associate through SACSoWACH and promote the Coalition’s values. 
 
SABR and Medical Aid Schemes  
 
The SABR continues to engage actively with the medical aid schemes and we have approached the 
Council for Medical Aid Schemes in the hope that they might support our plea for medical aids to cover 
DBM treatment. To date, no further development or progress has been achieved in this project to 
support the recovery of the costs of providing DBM to patients in private care. A meeting with Dr 
Nematswerane from Discovery has been scheduled for 31 May 2018 to discuss this matter further.  
 
Benchmarking with HIVSA for the container project 
 
DotGood have introduced the SABR to HIVSA, an organisation working in HIV prevention and 
treatment, as they have recently launched a project with 50 mobile containers: CHOMA Dreams Café 
 
The CHOMA Dreams Cafés provide girl-friendly, safe and fun-filled meeting places for DREAMS 
programme activities including: psycho-social support, life and financial skills, HIV prevention, skills 
development, access to internet and other resources. The Cafés, which are converted shipping 
contains, are WiFi-enabled to provide the girls with easy access to the internet, and are also solar 
powered, which makes them both self-sustaining and eco-friendly. 
 
The objective is to set up a learning discussion with regards to developing the concept of the U5 
Containers.  
 

2.7 Advocacy and communication strategy – Staša Jordan  

 
As a result of the sudden change in our funding circumstances, the SABR has withdrawn from the more 
expensive forms of communication and advocacy but continues to use less resource-intensive media 
such as Facebook. Facebook has proven to be effective for canvassing donors. We decided to reduce 
our PR spend by half, and decided to reduce our press-releases to three times a year as opposed to 
bi-monthly.  
 
On 22 March 2018, we issued a press release on World Water Day (Appendix 8) highlighting the links 
between a water crisis and infant mortality and morbidity. In this press release we also launched 
Dare2Care that will be implemented in the near future with funding from UNICEF and others.   
 
In the run up to World Breastfeeding Week, we propose to run a Facebook Competition, in 
partnership with Gateway Health Institute, that focuses on the “love, laugh, play” pillar of childhood 
development and will encourage moms to post pictures and videos of how their children play on the 
breast, often referred to as “breast gymnastics”. We will be asking moms to “show us the love” and 
share examples that will inspire a more emotive response to breastfeeding than merely recounting 
the nutritional and immunological qualities of this feeding choice. A growing body of research shows 
that women often opt out of breastfeeding because of emotional and physical strain, which can lead 
to emotional withdrawal from the infant and thus parenting. We want to show that breastfeeding 
can contribute towards strengthening the bond between mother and child. The campaign will also 
serve to promote #smartparent, which is a mobile phone application that supports disadvantaged 
communities through education at no cost to the user. 
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2.8 Human Resources Report – Karin Pretorius 

 
The SABR engaged in a process of re-structuring the Board of Directors in mid 2017 with the intention 
of augmenting the professional capacity of the SABR. We set out to identify two exceptional 
individuals with competences in the fields of: medicine, law, microbiology and public health. Two 
Directors, Dr Nomathemba Chandiwana and Attorney Ziyanda Buthelezi, have been appointed to the 
Board, registered with CIPC and await induction in preparation for their first board meeting. The 
expansion of the Board of Directors opens new opportunities for the management of organisational 
knowledge in both public health and law, availing the SABR of new resources to navigate the 
governance process. 
 
The contract of Andrew Mwewa, who was appointed as Relationships Co-ordinator, has been renewed 
until the end of December 2018. Ms Danielle Kuun, responsible for DBM donor liaison, resigned and 
left the SABR at the end of March 2018. Her responsibilities have been absorbed by WHIP and Ms 
Deidre Smith. Job descriptions have been updated clarifying Key Performance Indicators (KPIs). 
Performance reviews linked to the KPIs are being held. The Operations Manager has been promoted 
to Junior Chief Operating Officer and is committed to furthering her education and to completing 
studies in project and operations management. In acknowledgement of their additional 
responsibilities, both Ms Twanette Lombard and Ms Deidre Smith have received an increase. 
 
The disciplinary policy and code, leave policy and childcare policy have been updated, circulated and 
discussed with all staff (Addenda 2 – 6 ). In addition, a new policy to align the SABR to the requirements 
of the Protection of Personal Information Act (POPIA) has been drafted (Addenda 7 – 9 ).  
 
POPI promotes the protection of personal information by both public and private bodies. It provides 
eight conditions for lawful processing of information. It was signed into law on 19 November 2013. 
Once the Act is made effective, organisations will be given one year’s grace period in which to comply. 
A proclamation declaring the appointment of the Information Regulator became effective from 11 
April 2014. An organisation-wide audit to establish the gap between the legislative requirements and 
the current practice will be conducted. An implementation project plan with a concomitant change 
management process will follow. The SABR processes not only staff information but also medical 
information of members if the public. This is viewed as special information. The move away from 
paper-based processing will assist with becoming compliant.  
 
Director liability insurance has been purchased to provide cover for the next 12 months for the third 
time since 2015. However, the last cycle of obtaining quotations to renew cover for product or 
malpractice proved to be difficult as many underwriters chose to withdraw this kind of cover to avoid 
financial losses from increased litigation in the South African medical sector. Nevertheless, quotations 
for medical malpractice and cyber insurance are being obtained. 
 
The SABR has now been certified as a level 2 B-BBEE organisation, with a clean bill of health by 
broadening the constituency of the Board of Directors to reflect the national policy and transformation 
values of South Africa more closely. 
 
The updated organogram is attached as Addendum 1. 
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3. Financial Report – Linda Murdoch 

 
Income – short fall 
 
Private receipts grew by 175% above budget in the last quarter, setting a record high in turnover of 
breastmilk to private facilities of R245,000. However, whilst the area of business in which we 
implemented change management has yielded an increase in turnover, the SABR experienced a 
shortfall of R340,000 over the last 6 months. Thanks to the Discovery Excellence Award (R1 million), 
we were able to counter the deficit.  In the last quarter, we showed a surplus of R75,000 but this is 
before the expenditure on the Kalafong project.  
 
Programmes  
 
The building phase of the Kalafong Project is due to start at the beginning of June and conclude during 
the month of August. We have excluded the revenue from the Philadelphia Hospital project and 
Mediclinic from our budget forecast. We rescheduled the Mankweng project by a month to June as 
that will mark the start of the new, three-year project according to the service level agreement The 
proceeds from the Discovery Prize will be used to fund the development of a new, mobile container 
clinic and human milk bank and matching funding is being sought from the National Lottery 
Commission.  
 
Operating Costs  
 
The budget presented in this board pack was adjusted to reflect the actual expenditure on operating 
costs. The Discovery prize money enables us to continue operating sustainably for the time being while 
we await payment from our debtors.  
 
Cash Flow  
 
The income statement (Annexure 3) reflects a shortfall of R370,000 and it is important to note that 
this is after an investment of R290,000 was made to provide for emergencies. The actual shortfall is 
R80,000 which we plan to seek from donors as reflected in the target of R250,000 per month.  
 
Investment and Creation of an Emergency Fund 
 
As part of our measures to ensure sustainability and as a key element of good governance, we resolved 
to invest R200,000 of which R100,000 was placed in short-term investment products and the balance 
in long-term investment products. As mentioned above, we have included a R10,000 monthly saving 
in the budget to cater for emergency cases when we might not have been paid by our debtors. The 
debtors report is included as Appendix 4.  
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4. Fundraising Report – Des Collier 

 

In a constantly changing funding environment, the SABR continues to review and adapt its 
approach to international and local funders. We need to understand why we have little or no 
success in accessing international funding and also to be aware of the factors that influence 
our success in approaching local funders, such as the currently slow growth in the South 
African economy, B-BBEE status, and pressure on Corporate Social Investment Programmes to 
focus on local economic development. 
 
Broadening the vision and expanding the mandate of the SABR 
 
Reviewing how the SABR approaches funders leads, in turn, to reflection on how international 
and local funding communities perceive the activities and purpose of the SABR. The outcome 
of such reflection is evident in the “evolution of human milk banking” discussed in the 
Executive Notes (Section 4). The social discourse that addresses maternal and child health has 
evolved dramatically towards upstreaming health care and addressing the determinants of health in 

communities to build a healthier society. Accordingly, since 2015, the SABR has been expanding 
its mandate to embrace a life-cycle approach to infant health and survival, viewing breastfeeding in 
the context of early childhood development and not only as a clinical solution to premature morbidity 

and mortality in hospital. 

 
As stated in the Executive Notes, the health of an infant cannot be viewed in isolation. It is 
important to address maternal health and, therefore, the life cycle that will result in better health 

outcomes for both mother and child. This holistic approach drives the SABR to consider breastfeeding 
as one component of the broader health services that need to be made available to pregnant women 

and children under five. Ante-natal health, HIV prevention and treatment, immunisation, family 

planning and breastfeeding support are some of the essential aspects that support better health 

outcomes for children once they leave hospital after birth and return to their communities. This 
broader perspective inspired the mobile U5 Clinic project that will assist us greatly to bring 
breastfeeding support, human milk-banking and early childhood development services to rural 

communities. 
 
Furthermore, in the local context, re-structuring the Board of Directors and the employment 
profile of the SABR in general is an ongoing process with the intention of augmenting the 
professional capacity of the SABR and to comply with the country’s values and policy of 
transformation. Obtaining level 2 B-BBEE status could assist suppliers and, therefore, attract 
additional funding to the SABR. 

 
Aid funding becomes trade funding 
 
In addition to funders in the global context becoming more discerning and sophisticated in 

selecting recipients to meet the challenges sustaining the world’s growing population, there has 
been a shift in the attitude of developed countries in providing development funding to post-
decolonisation (1960s), developing countries, and particularly Africa (Walhout, 2017)1, from 
an “aid funding” approach to a “trade funding approach”. Developed countries have 
concluded that aid funding has failed to achieve sustainable development in developing 
countries and, on the contrary, has created dependency. Indeed, some observers have 
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accused the developed countries of deliberately using aid funding to perpetuate colonial 
control over developing countries, just in a different, economic form by creating this 
dependency. 
 
“Trade funding”, therefore, seeks to invest in an enterprise or project that will lead to 
measurable, independent and sustainable economic development in the developing country. 
The aim is no longer to tap into and exploit local resources. Investors are referred to as 
“foreign direct investors” (FDIs) and the investment can be in the form of funding, material, 
skills, technology or a combination, with a view to establishing an enterprise that will make a 
significant contribution to the economy of the developing country. Thus, Investors (FDIs) seek 
to invest directly into a project or enterprise that leads to observable development. And 
instead of “ruling” or exploiting the developing countries, the aim is to engage and enable the 
developing economy. 
 
From the SABR’s point of view, rather than “fundraising” as such, a possible strategy would 
be to offer FDIs a way to channel their “investment” into something that will make a 
significant and sustainable contribution to developing a key aspect of the economy in South 
Africa and beyond – that could even lead to a mutually beneficial trade relationship between 
the developing and developed countries. 
 
There is more to life than surviving 
 
With a view to identifying such an “investment offering”, the SABR can be viewed as operating 
in the fields of Paediatric Health Care and Early Childhood Development. There are some 
sensitive questions to address in this context, which need careful consideration. If the vision 
is only to save the lives of all premature babies at birth, the mean age of developed countries 
globally is either steady or getting older (which could become an economic problem for some 
older states). However, in Africa, the mean age is decreasing (becoming younger), which 
means the birth rate is higher than the natural mortality rate and this is occurring in some of 
the most impoverished countries in Africa. This is also becoming a major economic problem 
because the economies of Africa are not sufficiently developed to sustain the continent’s 
burgeoning population. In South Africa, we are currently experiencing a “youth bulge”. In 
comparison with the “ageing” economies, this could be an advantage – if the youth are 
healthy, well cared for, well educated and become skilled and productive, the country will 
reap what is known as a “demographic dividend” that will see the economy blossom. 
However, if the youth bulge is badly managed, it could become a major humanitarian crisis 
with growing numbers of unhealthy, homeless, uneducated, unemployed and unemployable 
youth. 
 
A crucial question to ask is: how many of the babies we save will end up orphaned, poverty-
stricken, or alienated youths? Or, even worse, how many of the babies in South Africa are 
being conceived by young, impoverished girls to obtain a child grant, for themselves or for 
exploitive adults? Undeniably, the problem is a vicious circle. Unfortunately, the 
government’s granting of child subsidies in this context is open to abuse.    
 
However, if the SABR is positioned as promoting healthy, well-cared-for children in 
sustainable families, then the core activity of the SABR is well placed at the head of the human 
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development chain. Several available studies of the advantages of breastmilk have proven 
that it not only prevents NEC and septicaemia at birth, but leads to stronger immunity, and 
healthier physical and neurological childhood development. This will need a broadening of 
the vision to include Early Childhood Development – this has been mooted already in the 
ILRCC proposal that included plans for a holistic, home-based care programme that includes 
family planning, counselling, etc.  
 
Then, the SABR could offer FDIs a way to channel their investments into a portfolio of projects 
(ILRCC, mobile container human milk banks, institutional human milk banks etc.) that 
promote the responsible, ethical, sustainable bearing and raising of well-nourished children 
into productive, healthy adults. In this context, trade funding could be in the form of research 
collaboration, exchange of technologies, human resources, replicating of milk banks in Africa 
under patent or franchise, etc. 
 
The SABR makes a significant, national contribution to socio-economic development 
 
From a fundraiser’s point of view, the question is how to target and “package” funding 
applications in this new context in terms of the content that is included and how it is 
presented, with what rationale. It can be argued that there are three broad categories of 
funders: Authentically Altruistic (e.g. The Gates Foundation), Responsible Social Corporations 
(most large corporations who adhere to the King Report principles), and Tax Rebaters (those 
who donate to get a tax benefit). In the international context, the recommendation is that 
“investment proposals” (funding proposals) be formulated consciously to appeal to “trade 
funders” or FDIs, and targeted at Authentically Altruistic and Responsible Social Corporations 
primarily. Indeed, this strategy might not require strict adherence to the conventional 
fundraising routine.      
 
In the local context, the SABR is hugely appreciative of funders such as Discovery for their 
generous and ongoing support. 
 
Having accessed “funding” to establish the SABR over the last 15 years, as a provider of DBM 
that saves the lives of premature babies, perhaps it is time to expand the vision to include the 
reality of the national contribution that the SABR does, and could, make to socio-economic 
development.     
 
Reference: 
 

1. Walhout, J. 2017. A strategy to bridge the digital divide for ESPBC to enhance competitiveness. Unpublished MBA 
dissertation. Business School Nederlands. 

 

Fundraising activities 
 

The table below shows a summary of the activities undertaken during the last financial year, 
including new strategies towards sustainability. 
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Strategies and 
Proposals 

Programme/Project Status 

Conventional funding cycle 

USAID Saving Lives at 
Birth 

Programme B: to build and 
manage an Improved Lactation 
and Research Community 
Centre in partnership with 
Surgeons for Little Lives 

Unsuccessful 

Discovery Foundation  Programme B: Refurbishment 
of Dihlabeng and Kalafong milk 
banks 

Successful – R1 million 
granted over two years 

Discovery Awards 
(Tshikulelo) 

Programme A: Design and 
fabricate mobile, container, 
human milk banks 

Successful – R1 million 
awarded 

Transnet Programme A: Design and 
fabricate mobile, container, 
human milk banks to be 
transported by truck or rail 
(Phelophepa Trains)  

Unsuccessful 

Lotto Funding Programme A: Feed for Life to 
support the healthcare system 
in South Africa 

The National Lottery 
Commission amended the 
application process at the 
beginning of 2018. 
Applications may be 
submitted at any time 
during the year. He SABR 
reviewed all the criteria and 
an application is in 
preparation to submit 
during June 2018 

Al-Sumait Prize For applied research in 
healthcare 

An Application has been 
prepared for submission by 
30 June 2018 

Innovate for Life Fund Programme A: Design and 
fabricate mobile, container, 
human milk banks 

Application in preparation 
for submission on 15 June 
2018 

Google Impact 
Challenge 

Programme A: Design and 
fabricate mobile, container, 
human milk banks to be 
transported by truck or rail 
(Phelophepa Trains) 

Application in preparation 
for submission on 4 July 
2018 

Towards sustainability 

Cost Recovery Change management Implemented 2016/2017 

SLAs with private 
hospital groups 

Programme A: Feed for Life to 
support the healthcare system 
in South Africa 

In process 
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Strategies and 
Proposals 

Programme/Project Status 

Medical aids to support 
cost recovery for 
private patients 

Programme A: Feed for Life to 
support the healthcare system 
in South Africa 

In process 
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5. Statistical Overview and the Regulatory Framework – 
2016/17/18 

 
The SABR today comprises a network of 24 public hospital-based human milk banks supported by one 
central human milk-bank reserve. This infrastructure supplies over 100 Neonatal Intensive Care Units 
nationally, both public and private, reaching 3 000 babies per year. The SABR follows a universal 
guideline (see Appendix 6) that includes all infants below 37 weeks’ gestation. Under pediatric 
prescription, babies receive breastmilk for up to 14 days, with extensions when required.  
 
Over the last 24 months the organisation has undergone a comprehensive change management 
process to align the cost recovery of a bottle of donated breastmilk and the quality standards with the 
requirements of the Proposed Regulatory Framework for Human Milk Banking that is now in the third 
stage of review and is expected to be ratified in 2018 (See National Breastfeeding Plan in Appendix 7). 
SABR participated as one of the authors of the Regulatory Framework offering all our SOPs and policies 
for benchmarking purposes.  
 
As the regulatory framework will provide for a unit to co-ordinate a national and a provincial human 
milk-banking network, the SABR has withdrawn formally from the KZN and Western Cape Provinces, 
and has sought to formalise all relationships with the Provincial Departments of Health to which we 
supply human milk-banking services. The withdrawal from provinces does not preclude co-operation 
in times of need and, in fact, the SABR regularly supports MilkMatters as well as independent 
hospitals, such a Tygerberg in Cape Town, with raw product when there are shortages of breastmilk. 
In KZN we support a few private facilities according to the SABR’s universal access guideline.  
 
Since May 2016, Netcare has fully absorbed the operation of the human milk banks albeit following a 
guideline that sees their facilities struggling to access a regular supply of donated breastmilk. A few of 
the hospitals, such as Netcare Sunninghill and Union, have decided to return to the SABR when they 
were unable to access DBM internally. The national co-ordinator for Netcare was re-deployed and the 
SABR now benefits from a co-operative relationship with Mrs Verina Bolton, the newly appointed 
national coordinator. Mrs Bolton co-ordinated the Netcare Parklane SABR human-milk bank for over 
a decade. The SABR remains supportive of the Netcare move for emancipation and we synchronise 
our human milk-banking and learning activities as much as possible. 
 
During the March 2016 to February 2017 period, the SABR fed 2 721 infants, distributing 10 000 units 
of pasteurised product throughout the SABR network. Since Netcare and all facilities established by 
the SABR that have been returned to their constituencies are no longer being counted in the SABR 
annual statistics, there was a drop in the perceived impact of the organisation. However, in the period 
from March 2017 to February 2018, the SABR fed 2 982 infants, showing an increase of 261 infants 
(9,5%) compared with the previous year, and distributed an average of 12 000 units of breastmilk both 
as direct service to recipients and as a top-up facility for our in-hospital human milk banks. 
 
The current uncertainty in the regulatory environment has resulted in reticence to establish new 
human milk banks both in the private and public health systems. The private sector views the human 
milk-banking regulations as costly to implement and risky and thus not attractive. With the exception 
of Netcare, private hospitals would rather rely on an existing human milk bank than establish a human 
milk bank internally. The public sector exploits the delay in finalising legislation before investing 
further.  
 
A table of comparative statistics is shown below, followed by a summary of annual statistics for the 
2016/2017 and 2017/2018 financial years. 
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SABR Comparative Statistics 
 

Facility 2016/2017 2017/2018 
SABR HO Actual 
(Gauteng) 

398 688 

Kalafong (Gauteng) 515 511 
Rahima Moosa 
(Gauteng) 

423  

Chris Hani 
Baragwanath 
(Gauteng) 

 325 

Universitas (FS) 148 116 

Pelonomi (FS) 63 147 

Bongani (FS) 79 60 

Boitumelo (FS) 42 41 

Dihlabeng (FS) 148 120 

Manapo (FS) 144 89 

Job S (NW) 66 185 

Potch (NW) 96 105 

Joe Morolong (NW) 147 85 

Mafikeng (NW) 85 78 
Netcare The Bay 
(KZN) 

11 0 

Netcare Parklands 
(KZN) 

34 N/A 

Netcare Cyler (EC) 42 N/A 

Dora Nginza (EC) 44 68 
Cecelia Makiwane 
(EC) 

27 95 

St. Elizabeth (EC) 41 0 
Nelson Mandela 
(EC) 

20 34 

Frontier (EC) 10 18 
Mankweng 
(Limpopo) 

22 54 

Harry Surtie (NC) 42 100 

Kimberley (NC) 74 50 

    
  2721 2969 
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SABR Annual Statistics Summary 

2016 / 2017 Financial Year 

Facility / 
Province 

Total 
DBM 

Recipients 

Race Gender New 
Donors 

DBM 
Raw 

Received 
(bottles) 

DBM 
Pasteurised 

(bottles) 

Mortality 
while on 

DBM 
Comments 

African White Coloured Indian Male Female 

SABR HO 
(Gauteng) 

398 260 106 7 25 175 223 244 10717 8550 0   

Rahima 
Moosa 

(Gauteng) 
423 383 0 38 2 293 130 9 78 230 11   

Kalafong 
hospital  

515 515 0 0 0 0 0 168 0 0 0 Gender not available 

Gauteng 
Totals 

1336 1158 106 45 27 468 353 421 10795 8780 11   

Check 1336 1336 821           

Universitas 
(FS) 

148 127 12 9 0 64 84 35 803 471 0   

Pelonomi 
(FS) 

63 52 0 11 0 31 32 44 277 576 7   

Bongani 
(FS) 

79 79 0 0 0 41 38 53 475 399 0   

Boitumelo 
(FS) 

42 38 3 1 0 18 24 44 252 415 0   
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Dihlabeng 
(FS) 

148 145 3 0 0 82 66 86 1060 1333 0   

Manapo 
(FS) 

144 144 0 0 0 53 91 67 709 596 0   

Free State 
Totals 

624 585 18 21 0 289 335 329 3576 3790 7   

Check 624 624 624           

Job S (NW) 66 64 1 1 0 26 40 34 184 170 4   

Potch 
(NW) 

96 91 5 0 0 49 47 2 419 419 0   

Joe 
Morolong 

(NW) 
145 142 0 3 2 70 77 42 881 826 3   

Mafikeng 
(NW) 

85 85 0 0 0 43 42 16 102 0 0   

North 
West 
Totals 

394 382 6 4 2 188 206 94 1586 1415 7   

Check 394 394 394           

Netcare 
The Bay 

(KZN) 
11 8 3 0 0 4 7 3 44 291 0   

Netcare 
Parklands 

(KZN) 
34 23 8 1 2 25 9 9 294 278 0   
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KwaZulu 
Natal 
Totals 

45 31 11 1 2 29 16 12 338 569 0   

Check 45 45 45           

Netcare 
Cyler (EC) 

42 37 3 2 0 13 29 13 219 143 0   

Dora 
Nginza 

(EC) 
44 32 0 12 0 20 24 83 489 182 0   

Cecelia 
Makiwane 

(EC) 
27 23 0 4 0 13 14 7 64 136 0   

St. 
Elizabeth 

(EC) 
41 41 0 0 0 0 0 30 0 0 0   

Nelson 
Mandela 

(EC) 
20 20 0 0 0 7 0 4 0 0 0 Not Available 

Frontier 
(EC) 

10 8 0 2 0 9 1 5 22 0 0   

Eastern 
Cape 

Totals 
184 161 3 20 0 62 68 142 794 461 0   

Check 184 184 130           

Mankweng 
(Limpopo) 

22 22 0 0 0 13 9 74 298 281 0 Only active from July 

Limpopo 
Totals 

22 22 0 0 0 13 9 74 298 281 0   
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Check 22 22 22           

Harry 
Surtie (NC) 

42 6 0 36 0 22 20 50 155 117 0   

Kimberley 
(NC) 

74 47 11 14 2 41 33 37 189 397 0   

Northern 
Cape 

Totals 
116 53 11 50 2 63 53 87 344 514 0   

Check 116 116 116           

Totals:  
2016/2017 

2721 2392 155 141 33 1112 1040 1159 17731 15810 25   
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2017 / 2018 Financial Year 

 

Facility / 
Province 

Total 
DBM 

Recipients 

Race Gender New 
Donors 

DBM 
Raw 

Received 
(bottles) 

DBM 
Pasteurised 

(bottles) 

Mortality 
while on 

DBM 
Comments 

African White Coloured Indian Male Female 

SABR HO 
Actual 

(Gauteng) 
395 280 77 8 30 197 198 178 10767 11027 0 

5792 bottles milk disbursed from SABR HQ 
-198*20=3960 diff of  2931 bottles topped 

up to facilities 

SABR HO 
Estimation 
based on 

distribution 

293 293 0 0 0 146 147 0 0 0 0 
Estimated babies fed with 1832 +1099= 

2931 units /10=293 

Kalafong 
(Gauteng) 

511 511 0 0 0 0 0 171 3034 0 0 Gender not available 

Chris Hani 
Bara 

(Gauteng) 
325 325 0 0 0 0 0 0 0 0 0 Gender not available 

Gauteng 
Totals 

1524 1409 77 8 30 343 345 349 13801 11027 0   

Check 1524 1524 688           

Universitas 
(FS) 

116 105 3 8 0 48 68 17 1003 528 7   

Pelonomi 
(FS) 

147 129 3 14 1 64 83 34 514 390 2   

Bongani 
(FS) 

60 56 0 4 0 28 32 34 395 307 0   
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Boitumelo 
(FS) 

41 40 1 0 0 25 16 19 191 341 0   

Dihlabeng 
(FS) 

120 114 4 1 1 67 53 50 701 680 0   

Manapo 
(FS) 

89 89 0 0 0 41 48 51 551 407 0   

Free State 
Totals 

573 533 11 27 2 273 300 205 3355 2653 9   

Check 573 573 573           

Job S (NW) 185 177 4 4 0 102 83 41 943 952 0   

Potch (NW) 105 99 3 3 0 43 62 10 492 346 6   

Joe 
Morolong 

(NW) 
85 80 3 2 0 38 47 21 466 406 0   

Mafikeng 
(NW) 

78 78 0 0 0 46 32 11 96 0 0   

Netcare 
Ferncrest 

(NW)   
0 0 0 0 0 0 0 0 0 0   

North West 
Totals 

453 434 10 9 0 229 224 83 1997 1704 6   

Check 453 453 453           
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Dora 
Nginza (EC) 

68 47 0 21 0 26 42 31 838 717 0   

Cecelia 
Makiwane 

(EC) 
95 94 0 1 0 57 38 22 569 385 0   

St. 
Elizabeth 

(EC) 
0 0 0 0 0 0 0 0 0 0 0 NOT ON SLA 

Nelson 
Mandela 

(EC) 
34 34 0 0 0 20 14 6 131 0 0   

Frontier 
(EC) 

18 16 2 0 0 7 11 6 95 0 0   

Eastern 
Cape Totals 

215 191 2 22 0 110 105 65 1633 1102 0   

Check 215 215 215           

Mankweng 
(Limpopo) 

54 54 0 0 0 22 32 44 681 535 0   

Limpopo 
Totals 

54 54 0 0 0 22 32 44 681 535 0   

Check 54 54 54           

Harry 
Surtie (NC) 

100 23 0 77 0 53 47 16 381 239 0   

Kimberley 
(NC) 

50 26 0 24 0 0 0 66 50 280 0 Gender not available 
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Northern 
Cape Totals 

150 49 0 101 0 53 47 82 431 519 0   

Check 150 150 100           

             

Totals:  
2017/2018 

2969 2670 100 167 32 1030 1053 828 21898 17540 15   

 
 

 


