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Ending Child Hunger 
An invitation by faith leaders to strengthen cooperation and collaboration between all sectors [faith 
communities, government, business, civil society] to end Child Hunger in South Africa 

Although South Africa is producing sufficient food for its population, a 2022 United Nations Food Systems Profile found 
it still faces a “triple burden of malnutrition – undernutrition, micronutrient deficiencies, and overweight/obesity.” i 

It is alarming, that despite the well targeted Child Support Grant (CSG) that reaches more than 12 million children, 
indicators of child malnutrition have remained constant over the past 20 years – with shortages of vitamins and minerals 
in their diet. In 2016, 26.9 percent of under-5 children were reported stunted in South Africa; affecting younger children 
the most.  

In 2018, 3.6 million South Africans (7 percent) were considered multidimensionally poor. Critically, 60 percent of 
children live in households that fall into this category; the rates are higher in nonmetropolitan municipalities (77 
percent) as compared to metropolitan municipalities (40 percent) (according to Stats SA, 2020a). Between 5 million and 
6 million children are exposed to a significant risk of gastro-intestinal infection related to hand and food hygiene, 
sanitation, and supply. This is associated with under-5 stunting in rural and urban areas (Voth Gaeddert et al., 2020).ii 

Due to the impact of COVID 19 – the NIDS-CRAM survey in 2020 found 18 percent of all households experienced 
moderate or severe hunger. iii During Covid 10 million adults and 3 million children experienced hunger; and 2.5 million 
adults and 600 000 children experienced perpetual hunger almost every day – and stunting has increased in certain 
Provinces. 

Food crisis has intensified: a Western Cape case study 

Due to the combined impact of Covid 19, international developments [the Russian War against Ukraine, resulting in 
rising global energy and transport costs], child hunger has become worse. 

In the latest Western Cape Food Forum Report, July 2022 by Andrew Boraineiv –feedback from the Western Cape 
Government discussions on rising food and fuel prices are highlighted:  

“The WCG is very concerned about the long-term effects of malnutrition, stunting and obesity on the economy, loss of 
earning potential, health, and education, as well as the short-term impact of rising food and fuel prices on poor and 
vulnerable communities because of current global instability. Many provincial government food-relief programmes are 
being negatively affected by rising prices.  

The Department of Social Development has reported increase in need for food aid in all Western Cape regions, with an 
overall shortfall of 10 000 people unless additional funding can be found. This is consistent with a survey of members 
of the WC Food Forum, where 53% of respondents reported that they were aware of food relief schemes that have 
been terminated, and 80% reported that access to food in poor communities is getting worse. The Department of 
Agriculture, which already supports nearly 2000 household, community and school gardens, has reported that there is 
potentially a need to support up to 5000 household gardens in the current year. The Department of Health, which 
manages an Integrated Nutrition Programme focused on the first 1000 Days of a child’s life, has reported that some 
emergency feeding schemes have been curtailed because of a lack of funding. The WC Education Department Food price 
inflation is a rapidly growing crisis….which gets worse when looking at the food baskets that low-income households… 
both the current ECD food subsidy and the school feeding scheme, which supports 504 000 learners in 1022 schools, 
are under pressure due to rising food and fuel prices.” 
This trend surely applies to all regions in South Africa, and may even be worse in other Provinces.  

http://www.cddc.co.za/
http://www.efsa-institute.org.za/
http://www.nrasd.org.za/
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Food crisis and the rights of children 

The Constitution of South Africa, as “highest law in the land”, states that “every child has the right to basic nutrition, 
shelter, basic healthcare services and social services, as well as the right to be protected from maltreatment, neglect, 
abuse or degradation”, amidst further rights of children. This expression of the rights of children are complimented by 
various mechanisms that are intended to advance these rights, such as:  the Children's Act and the Child Justice Act, the 
Human Rights Commission, access to free basic education (at schools that have been declared as no-fee schools), access 
to free health services (children below the age of six years), the Child Support Grant and Foster Care Grant, the National 
School Nutrition Programme, and a number of other mechanisms. 

Food crisis in the context of capacity constraints: shortage of social and health workers 

These rights and the mechanisms that are intended to advance these rights require sufficient implementation capacity. 
A lack of such capacity in public institutions (different levels of government) exposes serious gaps, as the needs of 
orphans and vulnerable children outweigh the capacity to respond. This is especially the case in hard to reach rural 
areas, as well as informal settings around metros. 

Within the context of the Covid 19 pandemic, on top of South Africa’s double TB and HIV pandemic, as well as South 
Africa’s education and economic crisis, the shortage of key staff poses serious challenges to address effective oversight 
in public feeding, social, educational and health programmes:  

• Shortage of Social Workers: A 2017 study found that there were only 9,289 Social Workers employed by the 
Department of Social Development and non-profit organisations, and only a portion of them worked with 
children and families -- to underline the shortage of Social Workers, that should protect the most vulnerable 
children in our society. The school drop-out rate in South Africa was stated at 48% in 2020, as almost half of 
the scholars that enter the school system did not complete the 12-year schooling period.  

In March 2022, the National Department of Social Development, in deliberations on the new Children's 
Amendment Bill (CAB), indicated that South Africa has a shortage of at least 52 500 social workers. The country 
currently has 17 500 social workers who provide services, but we need 70 000 to implement the CAB alone. 
The shortage of social workers has a direct impact on  “burn out” of social workers, that cannot cope with the 
heavy load of cases – especially the number of youth that are trapped in substance abuse (crystal 
methamphetamine/Tik, alcohol, etc.).  

• Shortage of health professionals: In March 2022 the Minister of Health Dr Joe Phaahla, indicated that there is 
a shortage in public hospitals of more than 10 000 nurses and 1330 doctors. This is in the context of infra-
structure constraints and overcrowding in public facilities – where doctors and nurses work under stress to 
cope with the workload and challenges.  

Especially the growing shortage of nurses is regarded as a “ticking time bomb”v – in view of the aging nursing 
workforce, as well as the obstacles to train and allow more nurses into the profession. The shortage is partly 
related to the reform of curriculum standards (now mainly university-based) for nursing, but also the limiting 
of numbers in training by the South African Nursing Council. Dr Sue Armstrong [WITS/Chairperson of the 
Nursing Education Association] highlighted the consequences: “We have a shortage of nurses, but we have 
nurses that are unemployed – it’s crazy”vi and further highlighted that the private sector has the capacity to 
train many more nurses, but are not allowed to do so. 

Holistic Faith-Based Services to Children – Features and Strengths 

Faith-based institutions are sustainable institutions that have been in existence for decades and centuries. The 
commitment of faith-based institutions to orphans, vulnerable children, young girls, women, persons with disabilities 
and the aged forms part of the mission of religious institutions, which means that faith-based networks have been and 
are engaged with the act of care for the vulnerable and the poor. The commitment and sustainability of faith-based 
services are underlined as features, as these services are rendered as part of the mission of faith-based institutions -- 
services are not initiated due to a request from a donor and services will not be terminated when a donor withdraws. 
Faith-based institutions will sustain services, even if at a reduced scale, throughout and beyond funding periods as part 
of the mission of faith-based institutions. 

It is acknowledged that existing faith-based services are enhanced when funding and additional resources are received. 
Such resources allow for staff at faith-based institutions to be trained, and for the scope and quality of the existing 
services to be increased and improved. 

https://www.polity.org.za/topic/africa
https://www.polity.org.za/topic/services
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Years of service provision has resulted in the build-up of considerable experience and expertise. Faith-based staff with 
years of living and working in a community possess distinct knowledge of the factors required for successful project 
implementation in his/ her community. The knowledge of the local context is a further feature that is highlighted as a 
contributing factor to the effectiveness and success of faith-based services. 

The location of faith-based institutions in communities allows for local 
ownership of the projects that are implemented. Such local ownership is 
achieved when local communities are allowed to participate in the design 
and implementation of the projects, with local communities becoming 
partners in their own development (and not mere beneficiaries of 
development). The process of participation also allows for a strengthening 
of community-based systems, which fosters sustainability -- as 
strengthened communities who take local ownership of their projects tend 
to sustain their projects beyond the funding periods of donors. 

Faith-based institutions have access to human resources (including 
volunteers) and infrastructure (churches, mosques, synagogues, temples, 
halls, child care centres, schools, hospitals, homes for the aged). This access 
contributes to the cost effectiveness of faith-based services and the 
enhanced ability to apply funds for effective reach. 

The national capacity of faith based networks 

In a case study by the CDDC Trust and the National Religious Association for 
Social Development (NRASD) – focussing on the capacity of faith based 
networks to implement HIV/AIDS and TB programmes, the footprint of a 
selected group of churches (Catholic, Methodist, Anglican, Reformed) was examined. A collaborative partnership with 
these churches, with approximately 12 million members in 6 000 congregations in every corner of the country [with 
cooperating partners from Pentecostal and Zionist churches at the local level] gives access to national church-based 
infrastructure, staff and volunteers. They can be mobilized for health programmes (prevention, treatment, adherence) 
in a cost-efficient way, and their holistic approach to health includes psychosocial, pastoral and care programmes - 
supported by community care and Social Workers. 

Work of the CDDC Trust  

The Cape Development and Dialogue Centre Trust (CDDC Trust) was established in 1995, with its subsidiaries the EFSA 
Ecumenical Institute (EFSA Institute), and the National Religious Association for Social Development (NRASD). The basic 
approach of the CDDC Trust is to strengthen the capacity and programmes of existing faith-based networks to enable 
them to play an even bigger role in the social development field. Together the religious groups represent by far the 
largest networks for social, welfare and development work in South Africa. 

The Trust has coordinated efforts to formulate joint proposals on behalf of the Faith-Based Sector, and has managed 
and implemented a number of grants from international funders, the South African Government (national and 
provincial), and the Private Sector, amongst others. In particular, the Trust signed a Memorandum of Understanding 
(MOU) with the Presidency of South Africa in 2005, which included the National Ministries of Social Development, 
Education, Health, Labour, and Arts and Culture. The Trust has been a Principal Recipient and a Sub-Sub-Recipient of 
grants from The Global Fund to Fight AIDS, Tuberculosis and Malaria. As the first Faith-Based and Civil Society Principal 
Recipient in South Africa, the trust managed a budget of US$46-million from 2010 to 2019, and was awarded the top 
A1-rating by The Global Fund for performance during 2010-2013, and an A2-rating for performance during 2013-2016. 

Apart from working relationships at national and international levels, the Trust works with various partners at local 
level, including government and non-governmental partners. However, faith-based implementation partners remain 
our primary points of service delivery at local level. 

Working in Partnership with the National Department of Social Development 

The National Department of Social Development (DSD), with its Provincial Departments, is recognised as the lead 
department of the South African Government for the provision of services to children. DSD leads in the development of 

 
“With its long history of involvement in 
development projects and widespread 

infrastructure, the Church is strategically 
placed to empower our people to take hold 

of their freedom and work together to 
transform their conditions. This should 
include paying particular attention to 

millions of children and youth who need to 
be specially nurtured, so as to restore their 

dignity and afford them opportunities to 
make a constructive contribution to society.” 

- Nelson Mandela 
At the Annual Conference of the Methodist 

Church, 18 September 1994 
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policy, legislative frameworks, and unit standards for service provision, as well as the monitoring of activities that are 
intended to improve the plight of children. 

The CDDC Trust has maintained a long partnership with DSD. Numerous Memoranda of Understanding and Service Level 
Agreements have been signed between the parties, at national and provincial levels. Agreements with DSD were 
concurrent to agreements with the National Department of Health to provide comprehensive social and health services 
to children. Selected outputs included 99,325 OVC who were reached with support and care during 2010-2013, whilst 
97,207 OVC were reached with support and care and 8,110 OVC received an HIV test during 2013-2016. 

Our previous Memorandum of Understanding with DSD for the period 2015-2020 has been renewed through the signing 
of a current contract for the period 2021-2024. Our focus in this contract is on advocacy, awareness and public 
education as a first objective, and the provision of the Risiha Core Package of Services as a second objective, comprised 
of the seven elements of psycho-social support, education support, child care and protection, food and nutrition, health 
promotion, HIV and AIDS, and economic strengthening -- as prevention and early intervention services. The CDDC Trust 
is a leading implementation agent of the new Risiha Core Package of Services (launched by DSD in August 2021), in 
comparison to the previous more expensive Isibindi Model of DSD. 

Conclusion 

This brief and appeal to “Ending Child Hunger” is part of our Ethical leadership series (in cooperation with the Konrad 
Adenauer Foundation and Business Day) to foster closer collaboration, stronger partnerships and better coordination 
between all sectors of our society (faith communities, government, business, civil society) to address our main 
challenges. 

Let us join hands to end the scourge of Child Hunger in our beautiful country with all its human and natural resources.  

Please contact us if you want to become a partner in this national challenge – either through your expertise, networks 
or the unique contribution you can make.  

 

Bishop Dr Sithembele Sipuka,  

President of the Southern African Catholic Bishops’ Conference (SACBC), Bishop of Mthatha 
Chair of the CDDC Trust 

Dr Renier Koegelenberg 

Secretary 
24 Longifolia Street, Stellenbosch 
Email: renier@cddc.co.za 
Mobile: 083 6251047 

 
i This is highlighted in the 2022 report of the United Nations: “FOOD SYSTEMS PROFILE - SOUTH AFRICA, 
Catalysing the sustainable and inclusive transformation of food systems [Report by the Food and Agriculture 
Organization of the United Nations; and the French Agricultural Research Centre for International Development and the 
European Union Rome, Montpellier, Brussels, 2022 
ii Quoted from UN Food Systems Profile, p. 18) 
iii Bridgman, G., van der Berg, S., & Patel, L. 2020. Hunger in South Africa during 2020: Results from wave 2 of NIDS-
CRAM. Department of Economics, University of Stellenbosch. https://cramsurvey.org/wpcontent/uploads/2020/09/3.-
Bridgman-G.-Van-der-Berg-S.-_-Patel-L.-2020-Hunger-in-South-Africa-during-2020-Results-from-Wave-2-of-NIDS-
CRAM.pdf 
iv Western Cape Food Forum Report, July 2022 , by Andrew Boraine – CEO of the Economic Development Partnership, 
EDP of the Western Cape Government (WCG), Western Cape Food Forum & Economic Development Partnership]; 
feedback from Western Cape Government discussions on rising food and fuel prices.  
v See the article by Thabo Molelekwa for Spotlight, re-published by Daily Maverick on 9 August: Ticking time Bomb: 
The obstacles stalling the training of nurses in South Africa. 
vi Ibid. 
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